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No. l! A 31 y

IN THE

SUPREME COURT OF THE UNITED STATES 

WtfcRm&rou ,T)-C ______

Luis f^Q/na-yj — PETITIONER(Your Name)

VS.

w <pespie or the /Sr**?. OF ~TUJhlCiJ<, — RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

* "* - “
■ ,,[®nPet}tioner has previously been granted leave to 
m the following court(s):

UMTTEP STfirV& PiST/gi.re- rnupY-

proceed in forma pawperis

Of 'pgoZifl, VtvimoupMiTSD smress -Pi<ze,rr r^>f-r OF ^CLUMOLS T
Uggftl Srncrf& >~T filer emRrr n- ■I6 ,£j £T,loui<, 'Wi’SwN,_____________

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

Petitioner s affidavit or declaration im support of this motion is attached hergfa

(Signature)



IN SUPPORT OF MOTIOn™ARTeWEDTOPAROACTEEO

I. Luis 'Romak/
w I staWhTh111 the abPve-entitled case- In support of
the costs „f this case or to give LS5&2&2} S 2 ^2? *° W

IN FORMA PAUPERIS

1.
the following sourL^diSllg th^past l^months6 a/t™? °f m°ney received from each of 
weekly, biweekly, quarterly, semianmally orannua'llv^n Uf “X. ani0Unt that Was received 
amounts, that is, amounts before any d^tacao^ttSi^^Sf^ gl'°SS

Income source Average monthly amount durinq 
the past 12 months Amount expected 

next month
You Spouse You Spouse

Employment

Self-employment

income from real property 
(such as rental income)

$ NOhlC 

$ kbki.F.

$ Hong $ time
$ Ho UPC $ I^OMK

$ NflKttr

$ N- Q Ai.gr-

$ MflMP: $ klomf: $ klfihlpr

Interest and dividends $ Mohi z $ KiOhlB $ tiont? $ Home
Gifts $. $. $_ $.
Alimony

Child Support

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

Disability (such as social 
security, insurance

Unemployment payments

Public-assistance 
(such as welfare)

Other (specify):TamiLj

$ Noiig $ NOHt $ N6AUT $ MO Alt
$ N<X}€ $ AJOJUfii $ /VoNf? $ AJdAJe

$ M6A/F. $ AJOAl£

$ NOuB $ AICAJer $ Nq/jet %M6U£_payments)

$ Nouf. $ MoMe $ AJo/ufir $ hj dAJtz

$ HM£ $ HONe $ Nome

$. $. $.

Total monthly income: $
$. $. $.



2: past two years'most recent «■ 

Employer

NOMz

(Gross monthly pay

Address Dates of 
Employment

Kla/uer

Gross monthly pay

$ uqkje:______nonet

$.
$.

Employer Address Dates of 
Employment

NO MET

Gross monthly pay
JsIonF kio/JN

$ /JONET

$.

How much cash do you and your spouse have? $ 
below, state 
institution.

FinaneiaHnstitution^=Typeofaccount
TflQ6T -Vtlkin 

l\f/-rit/ait

4.
any money you or your spouse have in bank accounts , or in "any other financial

Amount you have Amount your spouse has
*--------------- --------- $____none:JDQ6 -r/2iNrf

'Fund iyin/kit $
$ $.
$. $.

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

□ Home 
Value klON6

own or your spouse owns. Do not list clothingngs.

□ Other real estate 
Value AJnNF

□ Motor Vehicle #1 
Year, make & model NoMF 
Value NONM

□ Motor Vehicle #2
Year, make & model KJOAJ£ 
Value AJONM

□ Other assets 
Description AJO/JM 
Value NOKJfF



6. State every person, business, or organization owing 
amount owed. -................. - ................. 6

Person owing you or Amount owed to you
your spouse money
■Nuuk

you or your spouse money, and the

Amount owed to your spouse

%—£ULtJ£_

$_ $.

$. $.

7. State the persons who rely on you or your spouse for support.
Name Relationship Age

hiring Nong

8.

annually to show the monthlyrate P ^ 1 tht ^ made Weekly’ blWeekly’ quarterly, or

You Your spouse

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

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

Home maintenance (repairs and upkeep)

$ MQklrr $ Along

8 hi on g $ N6A/g

$ Home

Food $ Along $ /long

Clothing $ NomF

Laundry and dry-cleaning S None $ mng

Medical and dental expenses $ hJong $ Nome



You Your spouse
Transportation (not including motor vehicle payments)

$ A/flA/g $ K16MFZ
Recreation, entertainment, newspapers, magazines, etc. « UmH 

Insurance (not deducted from
$ AJrtAM-f

wages or included in mortgage payments)

Homeowner’s or renter’s
$ Non 6 $ A!OM£

Life
$ MOMFT $ AlMJt

Health
$ MoMt^ $ aIoaif:

Motor Vehicle
$ Al/WfT $ AIQKUZ

Other:
$ klfikur $ NlCKIF.

Taxes, (not .deducted from 

(specify):,.

wages or included in mortgage payments)

= =— S -NMhitC-

Installment payments

Motor Vehicle
%MaM£L $ A lourr

Credit card(s)

Department store(s)

Other: ________________

Alimony, maintenance, and support paid to

Other (specify):

Total monthly expenses:

S Nnklfr $ AJOAlfC

$ AJ0Aif? $ NOkU^

$ Mo/Je; $ Nd/UP

others $ Mou/T $ Nokir

$ HO hie $ A16/JfT

$ hjotdpr

$ bJ6ki£ $ MOAJ £

"-.•--"Tar. •=•



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

8 Yes □ No • If yes, describe on an attached sheet.

10' 5K££ £SE!X 0 ST*” in connecti<m
If yes, how much? - _____

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

1L

form?
an attorney (such as a paralegal or 

connection with this case, including the completion of this

□ Yes B No

If yes, how much?

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

14^idf any °ther information that help explain why you 
^ Zwj’t rtwe JoB , o/l, y cannot pay the costs of this case.

I declare under penalty of peijury that the foregoi^^rae^and^comd. of Feejopu

J TUExecuted on: , 20^5

s'

J^jgnature)
~T


