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SUPREME COURT OF THE UNITED STATES
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MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

acned e iton for a writ of certiovar

AL Petitioner has previously been granted leave to proceed in furia jipeiis in
the ollowing cmu't{:)~
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_ Petitioner has not previously veen granted leave to proceed i foriia-
paiperis in any other court. -

‘i Petitioner’s affidavit or declaration in support of this motion iz attached hereto.

{7 Petitioner's affidavit or declaration is not attached because the cowrt below
appointed counsel in the current proceeding. and:

e e s Phe-appointment—was-made -under-the—folowing ~mm—r’ gl taws— e

L a copy of the order of appointment is appended.
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1. For both vou and vour spouse estimate the average amount of money received from eg
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s, arnounts 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
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Total monthly income: $ 115.50 $ }\)(K $ 1159V $ f\)l,}’r
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Dates of Gross montnly pay
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4. How much cash do vou and vour spouse ‘na\'e
Beloiw, state any money you or vour 3

institution.
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and ordinary household furnishings.

J- Home
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" Aotor Vehicle #1
Year, make & model
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. 3 Other assets
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— Motor Vehicle £2
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Person owing you or
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7. State the persons who rely on vou or your spouse for support

- Name Relationship Age
N
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5. Estimate the average monthly expenses of vou and vowr family. S c“&tex\. the ame
pzid by vour spouse. ndj,u:L any pavments that ave racde w ’HH eeiiy, quarter]
anmuaily 1o sh the ithiv rate

You Your spouse

P . !&

Fent or hume-mort é age payiment O ‘ f(\\(\

tinclude lot vented for mobile home} s N S f\}_i’ B

Ave real estate taxes included?  #/Yez — No
Iz property insurance included? Y Yes — No
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-, F |
water, sewey, ang atelephone) > \) Qj / -
S— 0 s Nk
Home maintenance {repaivs and upkeep} S /‘ X

Food
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Clothing

s 15,00 S

Ldundn and ch\ cleanmg 3
Medical and dental expenses S
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Credit card(s)
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Alimony, maintenance, and support paid to others

L/

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

”
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Other (specify): {{(’5\*&\?\)\ 0 ”'.SWMS{\‘)&D '
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Total monthly expenses: S 100,00
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10. Have vou paid - or wiil vou be paying — an attorne
L L1~ - L s Dy +3 o an N - . L
with this case, including the completion of this fox
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12. Provide any other information that will help explain why vou cannot pay the co
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