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MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

_ The petitioner asks leave to file the attached petition for a writ of certiorari
withoutl prepayment of costs and to proceed . forma pauperis.

Please check the appropriate boxes:

BB Petitioner has previously been granted leave to proceed in forma pauperis in
the following cowrt(s):

N/

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

e @etiﬁoner’s affidavit or declaration in support of this motion is attached hereto.

Petitioner’s affidavit or declaration is not attached because the cowrt below
Aippointed counse! in the current proceeding, and:

The appointment was made under the following provision of law:

Ny/A o

e (Signature)
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@ 2 copy of the order of appointment is appended. g/\
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AFFIDAVIT OR DECLARATION
UPERIS
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED /N FORMA PA
> ; . aupport of
L FRRKMAN 17 Swak  nmthe potitfoner in the nbfwv ,.,‘“u;:,'] (.}L ',(’_” ull!:umé !w oy
my motion to proceed (e farna paaperts, Tstate tat heeaase of my poverly An-dr(- !
the costs of this case or Lo give seeurity therefor; and 1 beliove [ am entitled to

, o v recoived from each of
L. For buth you ad your spouse estimate the average amount of money. rece 'er wis received
o . A p. 1 pé vl d
the following sources during the past 12 months. Adjust any "m‘"‘”""lt' ',fm. [l gridn
weekly, biwoek:y, quarterly, semiannually, or annually to show the monthly rate.

amounts, that is, amounts before any deductions for Laxes or otherwise.

income source Average monthly amount during Amount expected
the past 12 months next month
You Spouse You Spouse
Employment $ Zero  $.2ckda 3 Leko 8 LeRo -

Self-employment $ ZeRo . $._JZcRO $ Jervo.  $ JERG..
Income from real |.roperty $.26R0 . $ Zewo . 8 Zewa . 8 Zeka.

(such as rental in:ome)

Interest and dividends $ ZEKA . $,_._Zé;/§Q_ L% 2R $.  Leko
Gifts $ Jeko . $. ko, S _Zerko 8 Lema
Alimony $Zeko 8 Feeo. $. Lero . % Zeka-

Child Supporl $26R0 $\‘Z&Z9__ $__Zero $ __Lewo:
Retirement (such s social $. /53933 $l€£€2_,_- $ /137 33 $-_.Z£€O.’

security, pensione,
annuities, insurar:e)

Disability (such as social s LERo $.,Z€!€Q_- $_.Z.6£Qﬁ $. Z—é”{fa

security, insuranc.: payments)

Unemployment payments $.Z€!§o, ) $._;Z££§ﬁ . § ZE&O $ ZE&’G .

Public-assistance $2eRo . ZeRo s Tevo s Léera
(such as welfare) ’
Other (specify). .= _ §. _»Zd—’%_ 8. Zeks 5 LeRo $ Zé‘&b

Total monthly income: $/539-33 §_Zgipn $ /43933 s 26423




¢ : . . . . monthly pay
2. List your employiment history for the past two years, e 1eceat it ((ira I /1

is botore taxes ar other deduetions.)

Gross monthly pay

Employer Address Dates of
Employmeont
NONE ~JA ~/JA : Lexo

- — , — $ -

. . . . - auptorer Vet
3. List yowr spouse's emplovment history for the past two years, most recent eroppoier

(Gross monthly pay is before tuaxes or other deductions.)

Employer Address Dates of Gross monthly pay
Employment
INONE S NAL L N s Zero
—_ — — $ -
— —_— P s —

4. How much cash do you and your spouse have? $ /5/6'3 2
Below, state any money you or your spouse have in bank accounts or in any otber finunriul
institution.

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

CHE CLEIN G $ /83-/y $ 49-/0
BROKERAGE . $ /28908 5. ~/A
N/ﬂ $ ~N/A $ ~NSA

5. List the sssets and their values, which you own or yowr spouse owns. Do not list elothing
and ordinary household furnishings,

& Homne B Other real estate
Value 3 263/-57 Value /v /A

B Motur Vehicle #1 B Motor Vehicle #2
Year, make & nodel L0200, CHANGAN Year, make & model ~N/Aa -
Value 596Y- 9/ KRARAVANNalue 1V /4 -

W Other assets
Description N4
Vilue /\//,47




« \ . . . . ! th(‘
6. State every person, business, or organization owing you or your spouse 100ncy, and
amount owed,

Person owing yo 1 or Amount owed to you Amount owed to your spouse
your spouse money
L RS (sriracus Cueer) s 5600.00 $ NONE
/A $ YA $ /A
N/ 7 s /A s ~/A

7. State the persons who rely on you or your spouse for support.  For minor children, list initias
mstead of name s (eg. “JS.7 instead of “John Smith”).

Name Relationship Age
Mikwaiel Srau Sonv 20
Aarevarn  Sway Dauqurel. /9

% Estimate the average monthiy expenses of vou and your family. Show separately the armonnts
pald by your ssonse. Adjust any payments that are made weekly, biweekly, quarterty, or
annually (o shu v the maonthly vate.

You Your spouse

Reut or home-muos tgage payment

(include ot rented for mobile home) 5 Z_EKA 3 ZEQO -
Are real estate taxes included” B Yes B Nu
Is property insuianee ineluded? B Yes B No

Utilities @electrieity, heating fuel,

water, sewer, and telephones $ /150 $ ZE RO
Hume maintenance (vepairs and upkeep) s 100 . % Z ERO

Foud S qOQ - 3 ZEQ_O

Clothing s 100 s Lero
Laundry and dry- leaning s 5’0 L $ ZE/Q)

Medical and dent: expenses

o

175 s L&k




You
Transportation (not including motor vehicle payments) 8 /0O
Recreation, entertainment, newspapers, magazines, ete. 3 5 O

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

Homeowner's or renter’s s LERO
Life s Ze&ko
Health $.. 2R
Motor Vehiele s ZeRo
Other: . j\//ﬁ s X€Ro
Taxes (not deducted from wages or included in mortgage payments)
(specify)r.  _ _N/ﬁ_ . $ Z,E/{Q
Installment payments
Motor Vehiel $ Zeéko
Credit card(s; $ /00
Department s ore(s) s Zeko
Other: ~N / A s e
Alimony, maintenance, and support paid to others 3 ya- 73

Regular expenses for operation of business, profession,
or farm (altuch de ailed statement) $ Z,.t‘:'/{_!?)

300
/525

Other (specity): (unoREA S Eauddron

“*H A

Total monthly ex )enses:

Your spouse

s ZLEKO
s ZEXKO
s LEO
s Ze<o
s  Leo
s ZERO

s ZERo
s Zexko
s  Le€a
s e
s Leo
s Zero

0

3
&




g + o _ . . . ir ) aggels o
9. Do You expect any major changes Lo your monthly incomne or expenses or in yowr'
linbilities during the next 12 months?

B No If yes, deseribe on an attached sheet.

10. Have you paid - or will you be paying - an attorney any money
with this

for services in connection
case, inclading the completion of this form? B Yes @/
If yes, how much?

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

11. Have you paid—or will you be paying—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?

m Yes @

If yes, how mach? _ __

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

12. Provide any other information that will help explai

why you cannot pay the costs of thiy case.
MYy heallir hoo seutkely oelixioald Aue 6o hory o)
and,
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I declare under penally of perjory that the foregoing is true and correct.

,._Z_Oé 2023
W

PO

Executed on:

(Signature)
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