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IN THE
- SUPREME COURT OF THE UNITED STATES

Mol \eoood s — PETITIONER
(Your Name) '

VS.

Su’pe_r_m\—ienbeﬂ-\ fayeqe 1 &2 RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petitioner asks leave to file the attached petition for a writ of certlorarl
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 court(s):

The Uniled States Sistrict (oot faslern Districh of ﬂ"t”ﬂ)‘//vcmh
The {)mH’c) Skafes  (ourt op ﬂmﬂm/f f;r f-/q 77"/4/ Grcd:/‘

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

m 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 proceedmg, and:

[IThe appointment was made und'er the following provision of law:
' or

D a copy of the order of appointment is appended. . 004/

(Slgnature)




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, biweekly, 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 nionthly " | Amount expected next
amount during the past | month
12 months
You Spouse You Spouse
Employment $ O $ & $ © $ 4
Self-employment 18 o $ ¢ $ o $ ©
Income from real property (suchas | $ | $ : $ $
renta] income) _ o o O o
Interest and dividends $ o $ o© $ o $ o
Gifts- $ o $ o© $ o $§ ©
Alimony $ 0 $ © |$ o $ O
Child support $ o § o© $ o $ )
Retirement (such as social security, | $ $ | R $ ’
pensions, annuities, insurance) O o O o
Disability (such as social security, $ v $ ] $ $
| insurance payments) O =2 & G
Unemployment payments $ © $ 6 $ O $ o
Public-assistance (such as welfare) |$ - O $ o $ o $ O
Other (specify): $ $ 18 $
T (specify) - o 'e) d o)
.Total: monthly income: | $ ) $ O |8 G $ S
- 2. List your employment hzstory Jor the past two years, most recent employer ﬁrst (Gross
monthly pay is before taxes or other deductions.)’
Employer Address - Dates of employment Gross
monthly pay

SCT Fevefte |Lebelle, @A 164<O 0\\1‘4&(5 $K0.00



NoN & Mon 2 ' NQNQ $ f\/@

J
oS NoN € No™ & s M-

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 employment | Gross

' ' - monthly pay

NA N/ - ¥ i
/A NN M $ M/

MR Nip . NA _ Isale

4. How much cash do you and your spouse have? $_KJoN &

Below, state any money you or your spouse have in bank accounts or in any other
financial institution.

Finaﬁcial Institution Type of Account | Amount you have | Amount your
_ ' spouse has
N I | Mip s NN |5 njg
Mn pin S MR S M/A
pol e VL s_Nin

If you are a prisoner, you must attach a statement certified by the appropriate institutional
officer showing all receipts, expenditures, and balances during the last six months in your
institutional accounts. If you have multiple accounts, perhaps because you have been in
multiple institutions, attach one certified statement of each account.

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

Home Other real estate Motor vehicle #1
(Value) $ (Value) $ (Value) § L/
9n 1 wis e st U]




Model:  £//A
N / A’ N / H Registration #: A\/ / I

Motor vehicle #2 Other assets Other assets

(Valu)$  pjjp | (Vam9s (iR | (vare)s 0/ /i
Make and year: 1|, _NIB MIA

Mot pp NLR MIR

Registration #: N i A / B NIR
6. State’every person, business or organization owing you or your Spouse money, and the

amount owed.

Person owing you or your spouse | Amount owed td you Amount owed to your
money spouse
NiA s NJA s 1/ §
NIB s wlA WA
NIR $ N’/ A s a0 A4
MR s /A s M/ A
7. State the persons who rgbz on you or your spouse for 3upport. _'
Name [or, if a minor (i.e., underage), initials only] Relatibnship | Age
N A N4 /3
M A plA A
N/ N /A s




Regular expenses for operation of business, profession, or | $ $
farm (attach detailed statement) 0 O
Other (specify): $ o 18 o
Total monthly expenses: $ $ O
9. Do you expect any major changes to your monthly income or expenses or in your assets

10.

11.

12,

13.

or liabilities during the next 12 months?

Yes = @ If yes, describe on an attached sheet.

Have you paid  or will you be paying  an attorney any money for. services jn
connection with this case, including the completion of this form? ~ Yes

Ifyes, howmuch? $ ) 1 A

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

Have you paid-or will you be paying-anyone other than an attorney (such as a paralegal

or a typist) any money for seyvices in connection with this case, including the completion
of this form?  Yes @1’ ‘

Ifyes, how much? $§ [N } R .

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

Provide any other information that will help explain why you cannot Dpay the docket fees -
Jor your appeal. ‘ - . .
CM INCG v (e rcc‘-eA '@/ I. pe 1My s on MM/‘

ong malle fesg Hmn ft’fo.oo o mmHA at ScT ﬁ;y-e#&

-

I o 7:’&/\{'6&" T.FF wthth Thir Crrcurt &n/}“-a/fewﬁ/.

State the [city and state] of your legal residence.
LaBelle, P

Your daytime phone number: () A/ / -

Your age: - 3 5 Your years of schooling: Ca C.C(

[Last four digits of] your social-security number: ©\ % D




