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SUPREME COURT OF THE UNITED STATES

IN THE

PETITIONER
(Your Name)

VS,
jv ^ : /a/c ■, 4$Soc /4r/o/V P/lo^e^/os/^ t Fuc,nt ^rreroa^hp
Kt iru K.et&EN-tA£MxI&ll£j_f)aP&. 1- A~ — RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

J.he 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:

■ Petitioner has previously been granted leave to proceed in forma pauperis in 
the following courtfe):

e©p.‘

etilioner has not previously been granted leave to proceed in forma<w? '

pauperis in any other court.& •

etitioners affidavit or declaration in support of this motion is attached hereto.
‘-■s

’ ■ Petitioner’s affidavit or declaration is not attached because the court below 
Bffeihted counsel in the current proceeding, and:
IiiI£y ;gglii The appointment was made under the following provision of law:

' AV//4

!H a copy of the order of appointment is appended.
|gy

Vs

hr -
IC

PC\.A
(Signature)

1 RECEIVED
JUL 1 7 2023mt

OFFICE OF THE CLERK 
SUPREME COURT, U,S.



AFFIDAVIT OR DECLARATION <i)D£.p/(:
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPt-W*

In :,up\>«rt of 
unable to payI, 1"'K SvAH , »tm t he petitioner in the above entitled rare, 

my motion lo proceed m Jun/ia /iiutperts, I .stale that hecauHC of my poverty J 
the costs of this case or Lo give security therefor; anti 1 believe I am entitled to rrdre - ■

am

from each of
received

ff e gro.v.
1. hor both you a.id your spouse estimate the average amount of money received 

the* following niurees during the past 12 months. Adjust any amount that 
weekly, biweek-y, quarterly, semiannually, or annually to show the monthly rate, 
amounts, that is, amounts before any deductions for taxes or otherwise.

Income source

wa.

Amount expected 
next month

Average monthly amount during 
the past 12 months

Spouse

$ Zzto '
You Spouse You

$ Z £ZQ 

$ ZjF&O. . $ Zg*l q

$ ZfA.0 $ Z<F£6Employment

Self-employment

Income from real property 
(such as rental income)

Interest and dividends

$ ZmACl*$Z^AO- $_ZjFJLO—
%.Ze£D $ 2£j& ...

$ ZhAl £ Z(rH6 

S Zste . _ $. ZiiJIO. 
s ZC'RO- ... $ fed. . 
%Ze££i— §.JZ£/z&__

$.. Zjz%&

$ .- JZzm.
. Z&2<i ..

$__Za'iQ- $

S. Z&L&

$ Ze/za 

$ Z
Zp-Pr\ -

Gifts

Alimony

Child Support

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

Disability (such as social 
security, insurance payments)

Unemployment payments

Public-assistance 
(such as welfare)

§-JZjz&cc

$-JLej2a.

%.Zeiio . 

$ Zete
% . Ze%a .

$ Zcz'^o
$ Zzm $ Ze*& • 
$ Zs£q _ $ Ze&&

$ Zc-rjp_Other (specify); . $ ZaZA $ Zt&A $ Zs*il

Total monthly income; $_Z£&>
$



monthly pay2. List your employment history for thi* pa-l I wo year:, mud recent Inst, 
is before taxes nr ether deduct inns.)

(Cl"

Grose monthly payEmployer Address Dates of 
Employment 

A«yW $ Zt'frA///?
$
$

•nt employer '> VList your spouse's employment, history for the past two years, most 
(Gross monthly pay is before taxes or other deductions.)

reet

Gross monthly payEmployer Address Dates of 
Employment $ Ze tojM/A /v/4.

$
$

4. How much cash do you anti your spouse, have? $ /St 6*32-
Helow, state any money you or your spouse have in bank accounts or in any other Mnurr-ia! 
institution.

Type of account (e g., checking or savings) Amount you have Amount your spouse has
Cu£Cz//sJC}

/V//?

$
$ 12.89- 08
$ A///?

$ V9-/0
$
$ /'S/A

r>. List the assets and their values, which you own or you)- spouse owns. Do not list Gothic- 
and ordinary household furnishings.

■ Home B Other real estate 
Value /V /AValue 5 2-6?>f' SI

B Motor Vehicle #rl
Yeai-, make & Model 2.02.0, CM 8 MQ QfS
Value SXf6 9/

■ Motor Vehicle H2. 
Year, make & model M/A •

/(A&A VAa/ Value A</A •

B Other assets 
Description
Value

n/a
m/a



1

!
I

ami t he<». State every person, business, or organization owing you or your spouse money, 
amount owed.

IPerson owing yo 
your spouse money

■S £S (-fr/roytus CuecA) $ 5&00 ■ <90

M/A
>y/A

Amount owed to your spouseAmount owed to youj or
i

I

% ZV//9

$ W //?
$ ry/A 

$ /y/A

'• State the persons who rely on you or your spouse for support. For minor children, list initials 
instead o! narni s te.g. “J.S.” instead of "John Smith”).

Name Relationship Age
to
'9

Say.JT;S . n.
Estimate the average monthly expenses of you and your family. Show separately the amounts 
paid by your s anise. Adjust any payments that are made weekly, biweekly, quarterly, or 
annually to sbo v the monthly rate

K.
i

Your spouseYou

Kent or home-mui tgage payment 
(include lot rented for mobile home)
Are real estate taxes included? ■ Yes ■ No 
Is properly insm unco included? ■ Yes ■ No

Z(=%Q -$ Lcra &

Utilities (electricity, heating fuel, 
water, sewer, an<l telephone 1 * /SO ZeRo

Zc-xc

Zeeo

s

s 100 

% 900

$ iOO

s so

Hume maintenanci (repairs and upkeep) S

Food $

Zc-zoClothing $

Laundry and dry- leaning S

« nsMedical and dent: expenses $



Your spouseYou

« Zew 

SL£<0
Transportation (not including motor vehicle payments) $ /OO 

Recreation, entertainment, newspapers, magazines, etc. 3> 5~"0

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

Homeowner’s or ranter’s

$

» Ze<C

Ze'ta s Ze&>
s .

s Z.t?4x> s Z£^0
$ Z 6*0 $ ZC^O

* Ze<o
Life $

%-.-Z£*£LHealth

Motor Vehicle

i'J.JftOther:

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

(specify): $ Ze>icL «... .££*&■

Installment payments

$ ZMo $ Z£<0

s Zir*o 

$

$ $ Ze£c
$ l£fa>. $ Z$J6

Motor Vehicle

$ icaCredit card(s;

Department s ore(s)

N/4Other:

Alimony, maintenance, anti support paid to others

Regular expenses for operation of business, profession, 
or farm (attach de ailed statement) $ ZeKe> $ Zeeo 

s Zeto 

$ JS"2. S' $ ^T/to-

Other (specify): C/J/LDiLEA/ k £}UL&r/O/V $ 300
Total monthly ex jenses:



J' raonth,i' * “f"** or in your nsacUt or

VB Yes ■ No If yes, describe on an attached sheet.

7 °f w*^ Y°u *je Paying - an attorney any money focjservices in connection 
with, this case, including the completion of this form?

If yes, how much?______ _______ _

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

■ Yes m

number:

^ 01 wil1 -vou Paying—anyone other than an attorney (such as a paralegal or
form? any m°ney °r services in connection with this case, including the completion of this

■ Yes

If yes, how much? _____

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

12. Provide any other information that will help explai
tOu hta.ttft' "

lajUoc w

htu^oMj^ • 7/-U6 co
1 declare under penalty of perjury that the foregoing is true and

Executed on:

s case.
UAt&^cUji^C oUlZj CP SZ<j&' ._____

>yv /v7^<r sCjzcbUj j Ua
rruj OjL^c SisjfiZt&lC cc

Oyrx £hnCjOis/Uj fa>// &YU £iA.0nCe/>

Oy\c(mc oliik 4zcX£g•foo
”3Atcumsit asruoL

correct.

20.25

(Signature)
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‘~'n &tcLuj k>

Jeff/imh* 2-aZO

Scc^v

'VlaJQj toba£ c7o//oaj>

OJ& r>'l<$HMLCjC fa* ftaTcen

lijgj

& 7&r^/j (jJcuj

7&Aj O &Orx^ O G^/jus(j

bc&mO

C^OOCl

Jcinj^ 202*0, J Attwj 

J7*Jc£o&*l O^uzL UJ/) < 77)€A.^

U^eXUnj bac/c Onnct p*Mir ^uAxe^My

fObOCCA^^^l 

uj&tdjsC

cm

look/ CiCC /

J A a<M^

O. cJJluuBUj <Zj?^>kjCsnj ^7oLcuiMj . J COCfX

CjeMcmj a.J&To > rr\Aj jUumJcPyi

^^oU7A.erb J Ujhe> Q^-JLj Cl/U <s4snexj Cjlmv

caM'I

Am

on

* oJKccMj 

/77-t /\claAj

uOcs d2A^

bt* £OTO gXS-CiL.uot'^zJ^YX Lr.

'jOrbO

esrxA&j on
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Lrr^

6o>be>.3 ^fonjjcom

/T^L)*d

■/\

\rvr0


