
-5064
No.

FILED 

JUN 2 9 2023IN THE

SUPREME COURT OF THE UNITED STATES OFFICE OF THE CLERK 
SUPREME COURp11 g

DAVAIL - — PETITIONER
(Your Name)

VS.

ev-f pX J\ \ — RESPONDENTS)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

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

Please check the appropriate boxes:

a writ of certiorari

'auperis mthe following court(s):

p]54ri£f crt^ cdx/tra\ nis~K oF df\.

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

[^Petitioners affidavit or declaration in support of this motion is attached hereto.

□ Petitioners affidavit or declaration is not attached because the court below 
appointed counsel in the current proceeding, and:

□ The appointment was made under the following provision of law:

or

□ a copy of the order of appointment is appended.

UJYMpk
J (Signature) __

RECEIVED 

JUL 1 0 2023



my moti™to'^raceed itifmma pauperis tstate beat5 *ove'ent":le‘i ™se- In support of
the costs of this case or t'o give sUity W

I,

'■ Jhe fo°LiSg sot/ces'dlriug to l^monthf® Z°Z °f reCei,ed fr0In e“ch of
■ weekly, biweekly quarter.*, fe^Cally *lo^rlivt'te”

amounts, that a, amounts before any deductions for taxes or othenrise gr°35
Income source Average monthly amount during 

the past 12 months

You

Amount expected 
next month

Spouse You Spouse
Employment

Self-employment

Income from real property 
(such as rental income)

Interest and dividends

$_o_ s__o_s. s.
$_Cl $___ s.
$_o $__0_$. $.

s 0 %__g_s. s.
Gifts $__0_

$___ ^
$. $ o $

$__0_Alimony S. $.

$__Q_Child Support $__0.
$__0_

s.
0Retirement (such as social 

security, pensions, 
annuities, insurance)

Disability (such as social 
security, insurance payments)

Unemployment payments

Public-assistance 
(such as welfare)

Other (specify):___________

$. S

s__ o_ 0$. $, $

$_0_ $__ 0_s. $.

$__0 $__ d_

D 0$. $.

Total monthly income: $___ 0_ $__ 0_$. $.



2. List your employment history for the past t 
is before taxes or other deductions.)

Employer

wo years, most recent first. (Gross monthly pay

Address Dates of 
Employment

Gross monthly pay
Nf) i~ M P jd Vyvy €aJ ^ o$.

7^3 $. a
$

3 years'mo3t recent empioyer

Employer Address Dates of 
Employment

Gross monthly pay

$.
$.
$.

4. How much cash do you and your spouse have? S O___________
Sutution16 ^ m°ney y°U °r y°Ur Sp°USe have in bank accounts

or in any other financial

Type of account (e.g., checking or savings) 
A//)  ' Amount^you have Amount your spouse has

$ 6 v
_■ $.

$. $.

5. List the assets, and their values, which 
and ordinary household furnishings.

□ Home AJ 0 WOK £
Value A)______

you own or your spouse owns. Do not list clothing

□ Other real estate /A0 ^
Value

□ Motor Vehicle #1 /\j@ \J&hicl£
Year, make & model _______
Value

□ Motor Vehicle #2 A a
Year, make & model /V/ r\_____
Value_____ &r>

□ Other assets 
Description _
Value_____

aj/a
O



\ :*■

6. State every person, business, 
amount owed. or organization owing you or youi\ spouse money, and the

Amount owed to youPerson owing you or 
your spouse money Amount owed to your spouse

AtlA
Ar IA

0$. 5.
0$. $.

mIa A$. $.

/. State the persons who rely on you or your spouse for support. For minor children list mitisi- 
instead of names (e.g. “J.S.” instead of “John Smith”). ’ 1 * 1&

AgeName Relationship
A//A M/A
m/a A/I A,
mLa M/A

8' nviT16 t!le aver“*e m»"thIy expenses of yon and your family Show separately the amount-

LlXrshoTtIemo“hi?rZ Payme"tS tha‘ m made 'VeeUy’ biWeekIy *«*«* «

You Your spouse

Rent or home-mortgage payment 
(include lot rented for mobile home)
Are real estate taxes included? □ Yes [7fNo 
Is property insurance included? DYes 0"No

Utilities (electricity, heating fuel, 
water, sewer, and telephone)

$__£ $.

o$. $.

Home maintenance (repairs and upkeep) $___0
Food 0
Clothing s 0 $.

QLaundry and dry-cleaning $.

Medical and dental expenses $. S_

c

- .41



" tSS/0"1'm0nthly inC°me M' “ -™'r —t. or
□ Yes i?fNo If yes, describe on an attached sheet.

,0' ™ c So^ra in connectioE
If yes, how much?

If yes, state the attorney’s name, address, and telephone number:

ac/a

Atlh
11. Have you paid—or will you be paying—anyone other than an attorney (such as a paralegal or 

form?^^ an> m°ney f°r semces m connection with this case, including the completion of this

B^No□ Yes

If yes, how much?

If jes, state the persons name, address, and telephone number:

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

\MC/\ccef/\)-ed r»F-Ue

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

Executed on: & ~~ -2- ,20 23

' (Signature)


