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FILED
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URT, U.S.

Mc. CO

SUPREME COURT OF THE UNITED STATES

ﬂ/ chael T Aenk.  — PETITIONER

(Your Name)

- VS,
G4 E o£ OK o _ RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petitioner asks leave to file the attached petition for a writ of certiorari
without prepayment of costs and to proceed in forma pauperis.

Please check the appropriate boxes:

L—zrfeutloner has previously been granted leave to proceed in forma pauperis in
the followmg court(s):

Zé& O&la.igna. ,our‘/ og 6{*:»@&4/ /%>D£ey/5

[ Petitioner has not previously been granted leave to proceed in forma
pauperis in any other court.

E’TP/etitioner’s affidavit or declaration in support of this motion is attached hereto.

[] Petitioner’s affidavit or declaration is not attached because the court below
appointed counsel in the current proceeding, and:

[1The appointment was made under the following provision of law:

[1a copy of the order of appointment is appended.

-

S

RECEIVED | (Signature)
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AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I, m‘oke.u/ 7, /(,ow :L\ , am the petitioner in the above-entitled case. In support of
my motion to proceed in forma pauperis, I state that because of my poverty I am unable to pay
the costs of this case or to give security therefor; and I believe I am entitled to redress.

1. For both you and your spouse estimate the average amount of money received from each of
the following sources during the past 12 months. Adjust any amount that was received
weekly, biweekly, quarterly, semiannually, or annually to show the monthly rate. Use gross
amounts, that is, amounts before any deductions for taxes or otherwise. '

Income source Average monthly amount during Amount expected
the past 12 months - next month
You Spouse | You Spouse
Employment - $ $ U)LA $ 0 $ /K

$
$

$_ (7 $

-

s (O $

g O

Self-employment $

Income from real property $
(such as rental income)

Interest and dividends

Gifts

Child Support

®© L &H H &P
€A
€f B P PH s

Retirement (such as social
security, pensions,
annuities, insurance)

Disability (such as social $
security, insurance payments)

Unemployment payments $

)
2
g

. O
$ 200
Alimony $ ﬁ
s &
s &
z
71
]

Public-assistance $
(such as welfare)

Other (specify): ILC_,%_ $ )b se $
' i |

<
T O N T~ N T T T
T
Q
-

sé
Total monthly income: $/ZJ5

&




2. List your employment history for the past two years, most recent first. (Gross monthly pay
is before taxes or other deductions.)

Employer Address Dates of Gross monthly pay
Employment :
A v AL B s P
$ .
$

3. List your spouse’s employment history for the past two years, most recent employer first.
(Gross monthly pay is before taxes or other deductions.)

[Employer Address Dates of Gross monthly pay
' Employment
Unf'\ unk U K, s unk
$
$

4, How much cash do you and your spouse have? $ Q.00
Below, state any money you or your spouse have in bank accounts or in any other financial
institution.

Type of account (e.g., checking or savings) Amount you have Amount youy spouse has

P $ N /g $ /i
/lo €~ 2 L7 g /C /S

5. List the assets, and their values, which you own or your spouse owns. Do not list clothing
and ordinary household furnishings.

[JHome [1 Other real estate
Value /L/A’ Value pa” -

(0 Motor Vehicle #1 / [0 Motor Vehicle #2
Year, make & model 2 //d Year, make & model II/L,//%
Value ' Value

[ Other assets
Description A ’,//%
Value




6. State every person, business, or organization owing you or your spouse money, and the

amount owed.

Person owing you or Amount owed to you Amount owed to your spouse
your spouse money
HAon €& $_ nneace $_ el
$
$ $ «
7. State the persons who rely on you or your spouse for support. For minor children, list initials
instead of names (e.g. “J.S.” instead of “John Smith”). \
Name - Relationship Age
Non€

8. Estimate the average monthly expenses of you and your family. Show separately the amounts
paid by your spouse. Adjust any payments that are made weekly, biweekly, quarterly, or
annually to show the monthly rate.

You Your spouse

Rent or home-mortgage payment

(include lot rented for mobile home) % $ O.00 $ U/’V/Q

Are real estate taxes included? ([ Yes [ No

Is property insurance included? [J Yes No
g:ilge Zfe‘v‘ifr‘itiifé"%’éfé%itiﬁ%)f“el’ 5 0.00 5 pn k ;
Home maintenance (repairs and upkeep) $ .00 $. Uno L ‘
Food s /OO , $ | ‘
Clothing § 50 $
Laundry and dry-cleaning $ J O/ $
1

Medical and dental expenses - $ S0 $



Transportation (not including motor vehicle payments)

Recreation, entertainment, newspapers, magazines, ete.

You

s O

Your spouse

$ U}/vk

g O

$ U//v/i

Insurance (not deducted from wages or included in mortgage payments)

Homeowner’s or renter’s
Life

Health

Motor Vehicle

Other:

s O

3
s (O g
VN
s s

s ()

Taxes (not deducted from wages or included in mortgage payments)

(specify):

Installment payments
Motor Vehicle
Credit card(s)
Department store(s)

Other;

Alimony, maintenance, and support paid to others

Regular expenses for operation of business, profession,
or farm (attach detailed statement)

Other (specify):

Total lﬁonthly expenses:

s O

O RO

=
| lai

po

£A
/
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9. Do you expect any major changes to your monthly income or expenses or in your assets or
liabilities during the next 12 months?

[ Yes }Z’No If yes, describe on an attached sheet.

10. Have you paid — or will you be paying - an attorney any money for services in connection
with this case, including the completion of this form? JYes [1No

e

If yes, how much? ‘g ;7' {0() /n, 2.0l q g).m. P,._., +- szwexll"
J;f ﬁok Fof’ &Ws ﬁ, ey ﬂ»b,ﬂftmc?(

It yes, state the attorney s name, address, and telephéne number:

/nus/o/‘ GI15-260-X77¢
@M Sﬁbmvu Are. Qe 300
Ve bse., OK 2414

11. Have you paid—or will you be paymg—anyone other than an attorney (such as a paralegal or
a typist) any money for services in connection with this case, including the completion of this
form?

O Yes X No
If yes, how much? _J1LOPE

If yes, state the person s name, address, and telephone number: .
S/B 'S

ﬂa “Rond” de.. )wus& }\.MJ (ﬁ’lf A,Lnso/u X 2532
}.t//% 115 Loaws; /g ﬁ’u} 'S urue.élc % A///]: ?07 joﬁa./;ﬁz_é

12. Provide any other information that will help explain why you cannot pay the costs of this case.

(4 Q«m,/ 11.44 &%A&us%e_Jc/// UIlJ; am.afor’e/ oneble zé
055/5/ 6?44«5 90/‘)1{6/’

I declare under penalty of perjury that the foregoing is true and correct.

AN
Executed on: __ (Nupe é : , 2027

Hicdad] Do i’

(Signatﬁre)




UNITED STATES SUPREME COURT
WASHINGTON DC

AFFIDAVIT OF INDIGENCY

I, Michal Tanner Lank, declares, (or certifies, or verifies, or states), under penalty of perjury that he is

the Petitioner in the attached certiorari, before this Great and Honorable Court.

I am personally indigent and my family has exhausted all funds in attempts to prove my actual factual
innocence. My family is no longer financially capable in assisting me in my legal filings.

I cannot afford to pay the $300 filing fee with this Honorable Court. Once a filing fee is paid, a pro-se

incarcerated litigant accidently waives their RULFE 12 “leniency”.

The filed Certiorari is approximately 20 page(s) and this Honorable Court mandates 40 copies in
booklet format and an additional copy in the standard 8.5x11. This would cost an additional $200.00 then
4 additional copies would be mandated to the respondent at an additional cost of $20.00. For a total of
$520.00 without shipping.!

The Qklahoma State Reformatory Law Library does not possess the equipment needed to create

booklet format as required by the rule(s) of this court, nor does the facility have the required and/or
necessary equipment to print the proper size of paper required by the rule(s) of this court. The Oklahoma
Department of Corrections will not even supply the mandated paper weight of 60 1bs. which is also required
by the rule(s) of this Court.

The Oklahoma Department of Corrections will not undergo the expenditures of mandatory equipment
for inmates to comply with this Court’s rules and regulations. Therefore, all inmate(s) are forced to

complete the pauperis form(s) whether or not they are indigent or have fund(s) available to pay the filing

! These number(s) are a calculation from the current Oklahoma Department of Corrections policy regarding printing of 8.5 x 11 which
consist of generic copy paper and not the 60-weight paper and specialized size(s). Oklahoma Department of Corrections would charge
a significant difference in cost to justify their expense(s).
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fee(s) and copies. Thus, the State of Oklahoma stymied all prisoners’ efforts in conformity with this Court’s
rules.
I have attached the mandated IN FORMA PAUPERS AFFIDAIVIT in conjunction with this affidavit

of INDIGENCY.

DECLARATION UNDER PENALTY OF PERJURY

The undersigned declares, (or certifies, or verifies, or states), under penalty of perjury that he is the

Appellant in the above complaint action, that he has read the above complaint and that the information

contained therein is true and correct. 28 U.S.C. § 1746 and 18 U.S.C. § 1621.

Executed at the Oklahoma State Reformatory, on the ./ z day of %/l/ , 2023,
Respectfully Submitted,

L A
l Michael Tanner Lank

{OK - DOC #702745)
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