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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

without prepayment of costs and to proceed iz forma pauperis.

Please check the appropriate boxes:

| Petitioner has previously been granted leave to proceed in forma pauperis in
the following court(s)

[0 Petitioner has mot previously been granted leave to proceed in forma

pauperis in any other court.

. D{Petitioner’s affidavit or declaration in support of this motion is attached hereto.

[[] Petitioner’s affidavit or declaration is not attached because the court below

appointed counsel in the current proceeding, and:

[0 The appointment was made under the following provision of law:

, or

{D a copy of the order of appointment is appended.

(Slgnature) i
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.. - AFFIDAVIT OR DECLARATION - =
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

1, Roeky Al
- my motlon to proceed in forma paupem, 1 state that because of my poverty I am unable to pay
the costs of this case or to give security therefor; and I believe I am entitled to redress.

5@ am  the petitioner in the above-entltled case. In support of

1. For both you and your spouse estimate the average amount of money received from each of
| the following sources during the past 12 months. Adjust any amount that was received
- weekly, blweekly, quarterly, semiannually, or annually to show the monthly rate. Use gross .
| amounts, that is, amounts before any deductions for taxes or otherwise.

Income source Average monthly amount during Amount expected
. the pqst 12 months _ . next month
You Spouse You Spouse :
Employment . ‘if 60 $__eft ﬂ“’ € - $ _ﬁﬂ;&g_ﬁg $ MEH cs Miwar L Lo
ALy
! Self-employment $_MIA $. SMA $_ pl— $_ /G
| .
| Income from real property ~ $___ A gl W .4/ A LA s
| (such as rental income) o :
| Interest and dividends s MiA- ¢ A/F s KA s 7" G ‘
Gifts s VA s rIA s ME 5 S \
|
<t e i e AN IAORY - e _$,A{lﬂ'?~$_ M/A:_.,._ &,/W,én N A,/m B |
Child Support s WA s MIF s via $ 300 Zgrx ’
Retirement (such as social A Ll Mt g LA g £ //"
security, pensions,
annuities, insurance)
Disability (such as social s N s KA s $. UMKnawn
security, insurance payments) '
Unemployment payments s Mlr s Nl s IV s $ Y e
Public-assistance s M [ A $ ladisn $ /1/ /Jé' $ /{/[ﬂ'
(such as welfare)
Other (specify): $ NN U” $ fad //f $

Total monthly income: $ Z/f 00 N lk $

m{




e cammm e et Ssem

2 Llst your employment hlstory for-the past two years, most recent ﬁrs’c (Gross monthly pay
s before taxes or other deductlons.)

Employer . Address. " . Dates of . - Gross monthly pay

‘ azE / ‘ ‘ ; ‘Employment $ ,
. 3 A $

3. List your spouse’s employment history for the past two years, most recent employer first.
(Gross monthly pay is before taxes or other deductions.)

Employer Address Dates of Gross monthly pay
_ . } : - Employment
£ C LaspEL 0y pn Korn) s_MEPriae / e%
g - | $
o ~ 8

4 How much cash do you and your spouse have? $ g@/'
- Below, state any money you or your spouse have in bank accounts or in any other financial
institution.

-

Type of accoui?t (e.g., checking or savings) ~ Amount you have Amount your spouse has
Che LK, I =

- $
$ _ $
$ $

5. List the assets, and: their values, which. you own or your spouse owns.. Do not list clothing ..
and ordinary household furnishings.

(J Home [J Other real estate
Value M [A’ Value }\/‘ﬁ'

m Motor Vehicle #1 [ Motor Vehicle #2
Year, make & model / 494 Fer D Year, make & model [ 4¢3 Chevy S/O
Value 350 % part Value _Juni Ar+Runn r)

[ Other assets
Description A H

Value




6. State every person,. busmess, -or orgamzatmn owmg you or your spouse money, and the
' amount owed.

Person owlng you or-  -Amount owed to yon_ ‘ " Amount owed to your spouse

.

. your spouse money

7. State the péi'sons who rely on &ou or your spouse for support.: For minor children, list initials
instead of names (e.g. “J.S.” instead of “John Smith”).

.Name . Relationship o Age

8. Estimate the average monthly expenses of you and your family. Show separately the amounts
paid by your spouse. Adjust any payments that are made weekly, blweekly, quarterly, or
. annually to show the monthly rate.

You Your spouse

Rent or home-mortgage payment '
(include lot rented for mobile home) $ 5 O0-

e e veal estate Taxes mcluded? " TI Yes HINe T
Is property insurance included? [JYes [1No

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

Home maintenance (repairs and upkeep)

Fobd - $
Clothing s$IAMIE
Laundry and dry-cleaning $. InMATT §

Medical and dental expenses $ Irmare MEDacary
: Ky




S .

o Yép_r quusé

ISoE |

) You - .
i ”:"‘I"i';.ns;")o-rtétibh (not ithﬁdiéng motor v-ehicle-‘payiheni:s)- $ LA $
-Recreation, entertainment, newspapers, magazines, ete. $ @’( | $. e
Insurance (not deducted ﬁ'orﬁ wages or included in mortgage payments) |
Homeowner’s or renter’s _ . . $ ’e/ $ &
Life | N
‘Health - . - | - $ Q——" . $ 6/
Motor Vehicle - s '/é" $ 50‘ 95
Other: = ‘ - $’é—— s &
' Taxes-(not deducted from wages or included in mdrtgage payments) -
. . & &
(specify): ' $ $ i
Installment payments
Motor Vehicle $ & $ <
S Cred;t card(s) e e it e ;_:&_‘ﬁ - $ G AR
Department store(s) s &£ el
Other: $ < $ 6,
Alimony, maintenance, and support paid to others $ é—— s <
or farm atiach detalod statement) T g € g &
Other (specify): $ 7 3 =
Total monthly expenses: $ $ ; é g .



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

O Yes > No If yes,'describe on an attached sheet.’

10. Have you paid — or will you be paying — an attorney any money for services in connection
with this case, mcludmg the completion of this form? [JYes [#No

If yes, how much? “”’0 & 0909"\90 P Lst gelerO ,o p pe Y

11. Have you paid—or will you be paymg—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

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

[ Yes $ No

"~ If yes, how much? __ ‘ :

It 'yéé, state the person’s name, address, and telephone number:

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

S PP SN P A i LS wxﬁ,m‘,} Honer Eorm
i

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

Executed on: _= A ‘,Y 31 ,2023

M, oden_

. (Signattire)




IN TEE SUPREME COURT FOR THE UNITED STATES

RICKY ALAN DEEPHOUSE, PETITIONER

V.
THE STATE OF WYOMING, no
THE SUPREME COURT OF WYOMING-RESPONDENTS

AFFIDAVIT OF INMATE INDIGENCY AND REQGUEST FOR WAIVER OF
FILING FEES AND ALL FEES ASSOCIATED THEREWITH for Writ of Certiorari

The applicant asserts that he/she is entitled to and requests the Court provide access to this State’s judicial processes without
payment.of court fees, pursuant to Boddie v. Connecticut, 401 U.S. 371 (1971). Furthezmore, pursuant to W.S. § 18-3-608, the Court
may waive service fees only upon an adequate showing of indigency.

‘- ' The undersigned réquests the court to waive filing fees in the above matter. The undersiéne& further advises that information
contained in this affidavit is the truth, the whole truth, and nothing but the truth. I further autherize the court to verify all or any

portion of thz following information.

My name is: RICKY ALAN DEEPEOUSE, PZTTTIONER '
Date of Birth:_§-6-39 Place of Birth:_H-<tm ,ﬁ-l-om v A

II. OCCUPATION/EMPLOYMENT/INCOME SOURCES. INMATE-PAY 45.00 APX MONTHLY

. I have read, am familiar with, and understand the following law of the State of Wyoming:

“A person commits & felony punishment by imprisonment for not more than two (2) years, a fine of not more than two
thousand dollars ($2,000.00), or both, if, while under a lawfully administered oath or affirmation in a matter where an
oath is authorized by law, he knowingly makes a false certificate, affidavit, acknowledgment, declaration or. statement
other than in a judicial or administrative proceedings.” W.S. § 6-5-303. _

I am inmate within the Wyoming Department of Corrections and ask this court waive any fees related to this action

STATEMENT OF FACTS
Defendant asserts that the following statements are true and correct, under P of Perjury to the best of his knowledge.
' : ! DATED this & — ¢ ~_dayof,202.3

Ricky Alan%;ephouse id 3%164

40 Honor Farm RD.
Wyoming Honor Farm

: Riverton, Wyoming 82501
SIGNEQ AND SWORN BEFORZE ME BY MM\_QMMN THIS_/ )DAY OF
, . 2023 .

g

NOTARY PUBLIC - ' BARBARA LEE

NOTARY PUBLIC __
sTATE OF WyoMING  E4L) T ECEIVED
COMMISSION ID: 148486
! MY COMMISSION EXPIRES: 08/10/2029

‘ N 27 28, §
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