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IN THE OFFICE OF THE CLERKSUPREME COURT lis

SUPREME COURT OF THE UNITED STATES

— PETITIONER
(Your Name)

YS.
oC PaJ&le, — RESPONDENT(S)”

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 in forma pauperis.

Please check the appropriate boxes:

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

J haJzdire*^ ^r?C Pamlt. a>i3 fast - A-sT</y>, 4u.^PjT\f)

21a;27 P.sJ tOQ l (-Z&12Z)

<lL y *37 /& A/Ve y cp

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

□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:

□ The appointment was made under the following provision of law:________
or

□ a copy of the order of appointment is appended.

(Signature)

RECEIVED 

AUG 0 1 2023
mar courtlhr£



AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

, am the petitioner in the above-entitled case. In support of 
my motion to proceed in forma pauperis, I 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.

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.

Amount expected 
next month

Average monthly amount during 
the past 12 months

Income source

SpouseYouYou Spouse

£ 7C> - £ AId

£ hi ft 

S tiff

£ ton 

£ M

%-JtUL

Employment

m &$.Self-employment
&0 $.$.Income from real property 

(such as rental income)

&S £ aA4- 

£ rfA 

£ V# 

£ A(A 

£ a/a

£ a/£

£ Alt)

$_JLA,
£ AI/h 

£

£ V 

£ &

$.Interest and dividends

ffif$.Gifts

6£ $.Alimony

sL $___/

$___

$.Child Support

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

£ fjfi$___ &_ £ . m$__dkDisability (such as social 
security, insurance payments)

Unemployment payments & & £ hi A 

£ AlA
$ f/fi 
£ hi A

$.$.

of$__fL $.Public-assistance 
(such as welfare)

£ fllA$_0_ $__££ a/AOther (specify):

£ tJATotal monthly income: £ $__££ NA
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2. List your employment history for the past two years, most recent first. (Gross monthly pay 
is before taxes or other deductions.)

Employer Address

-7<r&o — .

Dates of 
Employment
a//>\ l&r
vUJ27^ 202?

Gross monthly pay

Dc&i&u, Pe^^fr, $ #Q
$.
$.

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

M $.
$.
$.

4. How much cash do you and your spouse have? £ 0______________________
Below, state any money you or your spouse have in bank accounts or in any other financial 
institution.

Financial institution Type of account
•//A P£> Ci*. 111/ Agjj ______

Amount you have Amount your spouse has
£ a/4
£ a/4
$ a) A

t $
Jl £CffhA

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

□ Home 
Value

□ Other real estate 
Value

□ Motor Vehicle #1 
Year, make & model
Value___________

Q'Motor Vehicle #2 
Year, make & model
Value___________

□ Other assets 
Description
Value



V

6. State every person, business, or organization owing you or your spouse money, and the 
amount owed.

Person owing you or 
your spouse money

Amount owed to your spouseAmount owed to you

M $.$.

$.

$.$.

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

Aid.

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, biweekly, quarterly, or 
annually to show the monthly rate.

Your spouseYou

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

s a/4$.

Utilities (electricity, heating fuel, 
water, sewer, and telephone) & .ft aI A$.

& At A$.$.Home maintenance (repairs and upkeep)

$ a! A 

ft M

ftFood

« 0Clothing'

$_0_ $.Laundry and dry-cleaning /

dt$__0. $.Medical and dental expenses /



\

You Your spouse

Transportation (not including motor vehicle payments) $ 

Recreation, entertainment, newspapers, magazines, etc. S

$ M

& AT A

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

& & AJA

$_M_
$....._ 8_tf.ft

t sS

Homeowner’s or renter’s • $.

£rLife $.

Health

s ■ flfA 

■t r/fi-

Motor Vehicle

Other:: • $.

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

$__dJh%_Jl_(specify):.

Installment payments

0 $__________r

£ t\)A

& j! A

$.Motor Vehicle

£SCredit eard(s)
. ; • 0-• $.Department store(s)

it !\IA -

as tJA

$__ QLOther:

$____&Alimony, maintenance, and support paid to others

Regular expenses for operation of business, profession, 
or farm (attach detailed statement) %__cla

%_dA
a a/A

$.

$;_et_Other (specify):

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

□ Yes SHSlo 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, including-the completion of this form? □ Yes. 0-No" . ..

If yes, how much? A/A____ '_____________

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?

□ Yes Q^No 

If yes, how much? AlA

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

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

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

July ,2023Executed on:

(Signature)



jl+a DISPLAY TRUST ACCOUNTS • (OTIDTACC)

Middle Name [DOB] Age Gender AlertsSIO# Last Name First Name mfjETOHSKEEnj©] [CRABTREE
Facility

[SHAWN j|ANDREW ]|l(V23fl966 [56 ;[MALE [
Status In/Out ReasonSecurity Levellnd 

j |ACTIVE-iN ~i [in | Hundass | ®
BKG#(I [jfllEOCI [A2-A211B1

- Offender Sub Accounts
Account
Code Type Description

kidigentIndigent
Since

Oays
Remaining

Totai Avalable
Balance

Balance 
On Hold reBalance

[02/06/2002}| 2101;|REG [AlC Spending Account 547.99: Closed Account□l 2102 [SAV JAIC General Savings 0,00 | 0.00 J ..I
0.00 f 0.00 1| 2103 |UNI ;|A1C Savings Unigroup Disb. Freeze□8^ 31 ■...........□817.31 [Totals |

' Offender Payables
Type Descrption Write off Amt Total OwingCreated hfoNumber Original Amt Total Paid Fix Uth Act

ojQoj re □ a 0— 
o.ooj re □ re[pj — 
Tool re □ re [p]^

[CANA [CANTEEN ADVANCE jODOC [01162002 f 0.27j 0.27J o.oo
ISRClAjSRCLPQSTAGE ADV^[ODQC;[07112001J 1.05] 1.05] 0.00]
[COPA [COPY ADVANCE ~j|OOOC ;|11302001 f 2.30 f 2.30 0.00,

- Payables Summary
Credit Oblgations 
Fixed Amount Obigations

[_ 256.94j | 256.94 )
0,00 [ pa* | 0.00 [

| 0,00 j Owing [
Owing

0.00]Write-offsTotal H Next Page |
o.oojTotal

m ©%

j My Calendar Offender UpdatesMy Offenders My Work Offender Detail

CERTIFIED TRUE copy

2j5'2auData:



07/13/2023 10:13 1 OfDEPARTMENT OF CORRECTIONS Page 4
OTRTASTA

12.1.1.0.1.5 ODOC
OREGON DEPARTMENT OF CORRECTIONS

STATEMENT
VANEPPSS

TRUST ACCOUNT

DOB: 10/23/1966DOC: 0007953082
LOCATION: EOCI-A2-A211B

Name: CRABTREE, SHAWN ANDREW

Max Date:
ACCOUNT BALANCES Total: 817.31 HOLD: 0.00817.31 CURRENT:

01/12/2023 07/12/2023

START BALANCE END BALANCESUB ACCOUNT
o.aa o.oo2106 RESERVED DENTAL
0.00 0.002107 RESERVED MEDICAL

0.000.002111 RESERVED COUNTY COURT 
FEES
2101 AIC SPENDING ACCOUNT 547.99

0.00
286.11

0.002102 GENERAL SAVINGS
0.000.002105 RESERVE OPTICAL 

2113 TRANSITIONAL SAVINGS 269.32236.29

DEBTS AND OBLIGATIONS

AMOUNT PAID WRITE-OFF AMTAMOUNT OWINGPAYABLE INFO NUMBERTYPE

0.000.00 0.2701162002CANA CANTEEN ADVANCE

0.00 1.05 0.00SRCI POSTAGE ADVANCE 07112001SRCIA
252.00 0.000.00COUA COUNTY COURT FEES 

ADVANCE 
DOC POSTAGE ADVANCE 6

10142015

0.00 1.32 0.00POSA
2.30 0.000.00COPA COPY ADVANCE 11302001

COURT ORDERED OBLIGATIONSTRANSACTION DESCRIPTION
TRANSACTION AMTTYPE TRANSACTION DESCRIPTIONDATE

2106 RESERVED SUB-ACCOUNT 
DENTAL

TRANSACTION DESCRIPTIONS

TRANSACTION AMT BALANCETYPE TRANSACTION DESCRIPTIONDATE
2107 RESERVED SUB-ACCOUNT 

MEDICAL
TRANSACTION DESCRIPTIONS

TRANSACTION AMT BALANCETYPE TRANSACTION DESCRIPTIONDATE
2111 RESERVED SUB-ACCOUNT 

COUNTY COURT FEES
TRANSACTION DESCRIPTIONS

BALANCETYPE TRANSACTION DESCRIPTION TRANSACTION AMTDATE
2101 AIC SPENDING SUB-ACCOUNT 

ACCOUNT
TRANSACTION DESCRIPTIONS

BALANCETYPE TRANSACTION DESCRIPTION TRANSACTION AMTDATE
( 9.88) 276.2301/13/2023 CRS SAL ORD #9921530CRS

CERTIFIED TRUE COPY

4 ECU
DejiwtrnemwbdrrecttonsCMetel

4

7-13 riG&>Date:
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VANEPPSS

DEPARTMENT OF CORRECTIONS 2 OfPage 4
OREGON DEPARTMENT OF CORRECTIONS OTRTASTA

12.1.1.0.1.5 ODOCTRUST ACCOUNT STATEMENT

DOB: 10/23/1966DOC: 0007953082
LOCATION: EOCI-A2-A211B

Name: CRABTREE, SHAWN ANDREW

Max Date:

TRANSACTION AMT BALANCETYPE TRANSACTION DESCRIPTIONDATE

( 0.50)
2.10)
0.60)
0.30)

16.63)
1.35
0.07)
0.68)
0.68

275.7301/24/2023
01/24/2023
01/24/2023
01/24/2023
01/31/2023
02/02/2023
02/02/2023
02/02/2023
02/02/2023
02/09/2023
02/09/2023
02/09/2023
02/09/2023
02/14/2023
02/21/2023
02/28/2023
02/28/2023
02/28/2023
02/28/2023
02/28/2023
02/28/2023
02/28/2023
02/28/2023
02/28/2023
03/01/2023
03/01/2023
03/01/2023
03/01/2023
03/06/2023
03/09/2023
03/09/2023
03/09/2023
03/09/2023
03/09/2023
03/14/2023
03/20/2023
03/20/2023
03/20/2023
03/20/2023

Copy Sales 
Copy Sales 
Copy Sales 
Copy Sales
CRS SAL ORD #9936S08
Interest Distribution
DeduCtion-TRSA-29-JUN-18 D D
Deduction-CLR-Allocation D D
Deduction-CLR-Allocation D D
AWARDS 01/2023 EOCI
Deduetion-TRSA-29-JUN-18 D D
Deduction-CLR-Allocation D D
Deduction-CLR-Allocation D D
CRS SAL ORD #9951551
01/23 DOC Optical Reimbursement
CRS SAL ORD #9966658
EOCI Postage Sales
EOCI Postage Sales
Copy Sales
Copy Sales
Copy Sales
Copy Sales
Copy Sales
Copy Sales
Interest Distribution 
Deduction-TRSA-29-JUN-18 D D 
Deduction-CLR-Allocation D D 
Deduction-CLR-Allocation D D 
CRS SAL ORD #9972272 
Copy Sales 
AWARDS 02/2023 EOCI 
Deduction-TRSA-29-JUN-18 D D 
Deduction-CLR-Allocation D D 
Deduction-CLR-Allocation D D 
CRS SAL ORD #9985417 
CRS SAL ORD #9990654 
EOCI Postage Sales 
EOCI Postage Sales 
Copy Sales

COPS
273.63(COPS

( 273.03COPS
272.73(COPS

( 256.10CRS
257.45INTI

( 257.38DED
( 256.70DED

257.38DED
350.0192.63AWD

( 4.63)
39.32)

345.33DED
( 306.06DED

39.32
21.44)
77.00

345.38DED
323.94(CRS
400.94OTHDEP

( 16.00) 
3 . 03) 
3 . 03) 
2.00) 
7.10) 
3.20)
1.30) 
0.50) 
1.00) 
1.72 
0.09) 
0.86) 
0.86

28.02)
5.40)

87.88
4.39) 

39.14) 
39.14

8 . 05) 
27.72)
2.31) 
0.24)
1.40)

384.94CRS
( 381.91EOCIS
{ 378.88EOCIS
( 376.88COPS
( 369.78COPS

366.58(COPS
( 365.28COPS
( 364.78COPS
( 363.78COPS

365.50INTI
( 365.41DED
( 364.55DED

365.41DED
( 337.39CRS
( 331.99COPS

419.87AWD
( 415.48DED
( 376.34DED

41S.43DED
( 407.43CRS
( 379.71CRS
( 377.40EOCIS
( 377.16EOCIS
( 375.76COPS

CERTIFIED TRUE COPY

&[f\as£ .
Deportment ofCorrections Offldct

7> 13^Date:
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VANEPPSS

DEPARTMENT OF CORRECTIONS 3 OfPage 4
OTRTASTA

12.1.1.0.1.5 ODOC
OREGON DEPARTMENT OF CORRECTIONS

ACCOUNT STATEMENTTRUST

DOB: 10/23/1966DOC: 0007953082
LOCATION: EOCI-A2-A211B

Name: CRABTREE, SHAWN ANDREW

Max Date:

TYPE TRANSACTION DESCRIPTION TRANSACTION AMT BALANCEDATE
382.7403/23/2023

03/23/2023
03/28/2023
03/30/2023
03/30/2023
04/05/2023
04/05/2023
04/05/2023
04/05/2023
04/06/2023
04/06/2023
04/06/2023
04/06/2023
04/11/2023
04/17/2023
04/18/2023

CSR SAL ORD #9990654 
CRS SAL ORD #9996980 
CRS SAL ORD #10001706

6.98CSR
( 6.49) 

12.33) 
50.00
2.50) 
1.98 
0.10) 
0.99)

376.25CRS
363.92(CRS
413.92DEP MEZICK FRANK M

DeduCtion-TRSA-29-JUN-18 D D ( 411.42DED
Interest Dietribution 
Deduction-TRSA-29-JUN-ie D D 
Deduction-CLR-Allocation D D 
Deduction-CLR-Allocation D D 
AWARDS 03/2023 EOCI 
Deduction-TRSA-29-JUN-lS D D 
Deduction-CLR-Allocation D D 
Deduction-CLR-Allocation D D 
CRS SAL ORD #10018051 
CRS SAL ORD #10023585 
REV GJ#20912135 UNITED STATES 
DIST COURT
CRS SAL ORD #10040447

413.40INTI
{ 413.30DED
( 412.31DED

0.99 413.30DED
510.6897.38AWD

( 4.87)
39.01)

505.81DED
( 466.80DED

39.01 505.81DED
( 25.22)

10.61)
480.59CRS

( 469.98CRS
5.00 474.98CDR

429.76OS/01/2023 
05/02/2023 
05/02/2023 
05/02/2023 
05/02/2023 
05/04/2023 
05/04/2023 
05/04/2023 
05/04/2023 
05/13/2023

( 45.22)CRS
431.93Interest Distribution 2.17INTI

Deduction-TRSA-29-JUN-18 D D 
Deduction-CLR-Allocation D D

( 0.11)
1.09)

431.82DED
430.73(DED
431.82Deduction-CLR-Allocation D D 1.09DED

AWARDS 04/2023 EOCI 
Deduction-TRSA-29-JUN-18 D D 
Deduction-CLR-Allocation D D 
Deduction-CLR-Allocation D D 
Pay. ICS Corrections Comm System 
(Reg)
CRS SAL ORD #10057510 
CRS SAL ORD #10067789 
CRS SAL ORD #10073796 
Interest Distribution

538.70106.88AWD
( 5.34)

38.91)
533.36DED

( 494.45DED
533.36DED 38.91

( 5.00) 528.3627S6A

( 13.66)
40.82) 
14.25)
2.34
0.12)
1.17)
1.17

19.23)
106.88

5.34)
38.83) 
38.83

05/1S/2023
05/23/2023
05/30/2023
06/02/2023
06/02/2023
06/02/2023
06/02/2023
06/06/2023
06/08/2023
06/08/2023
06/08/2023
06/08/2023

514.70CRS
( 473.88CRS
( 4S9.63CRS

461.97INTI
( 461.85Deduction-TRSA-29-JUN-lS D DDED

Deduction-CLR-Allocation D D 
Deduction-CLR-Allocation D D 
CRS SAL ORD #10081049 
AWARDS 05/2023 EOCI 
Deduction-TRSA-29-JUN-18 D D 
Deduction-CLR-Allocation D D 
Deduction-CLR-Allocation D D

( 460.68DED
461.85DED

( 442.62CRS
549.50AWD

( 544.16DED
{ 505.33DED

544.16DED

CERTIFIED TRUE COPY

DtpartnantCTfaofrecttons Official
. I

Date:



07/13/2023 10:13 
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4 OfDEPARTMENT OF CORRECTIONS Page 4
OTRTASTA

12.1.1.0.1.5 ODOC
OREGON DEPARTMENT OF CORRECTIONS

STATEMENTTRUST ACCOUNT

DOB: 10/23/1966Name: CRABTREE, SHAWN ANDREWDOC: 0007953082
LOCATION: EOCI-A2-A211B

Max Date:

BALANCETRANSACTION AMTTYPE TRANSACTION DESCRIPTIONDATE
10.21) 
1.60) 

25.02) 
2 . 52 
0.13) 
1.26) 
1.26

S33.9S(06/12/2023
06/15/2023
06/26/2023
07/05/2023
07/05/2023
07/05/2023
07/05/2023
07/06/2023
07/06/2023
07/06/2023
07/06/2023
07/10/2023
07/11/2023
07/11/2023

CRS SAL ORD #10085593 
Copy Sales
CRS SAL ORD #10101869 
Interest Distribution

CRS
( 532.35COPS

507.33(CRS
509.85INTI

( 509.72Deduction-TRSA-29-JUN-18 D DDED
( 508.46Deduction-CLR-Allocation D DDED

509.72Deduction-CLR-Allocation D D 
AWARDS 06/2023 EOCI 
Deduction-TRSA-29-JUN-18 D D

DED
616.60106.88

5.34)
38.74)
38.74

AWD
611.26(DED
572.52Deduction-CLR-Allocation D D 

Deduction-CLR-Allocation D D 
CRS SAL ORD #10114997 
Copy Sales
CRS SAL ORD #10119347

(DED
611.26DED

( 25.17)

1.10)

37.00)

586.09CRS
584.99(COPS
547.99(CRS

2102 GENERAL SUB-ACCOUNT 
SAVINGS

TRANSACTION DESCRIPTIONS

TRANSACTION AMT BALANCETYPE TRANSACTION DESCRIPTIONDATE
2105 RESERVE SUB-ACCOUNT 

OPTICAL
TRANSACTION DESCRIPTIONS

BALANCETYPE TRANSACTION DESCRIPTION TRANSACTION AMTDATE
2113 TRANSITIONAL SUB-ACCOUNT 

SAVINGS
TRANSACTION DESCRIPTIONS

BALANCETRANSACTION AMTTYPE TRANSACTION DESCRIPTIONDATE
236.3602/02/2023

02/09/2023
03/01/2023
03/09/2023
03/30/2023
04/05/2023
04/06/2023
05/02/2023
05/04/2023
06/02/2023
06/08/2023
07/05/2023
07/06/2023

Deduction-TRSA-29-JUN-18 D D 0.07DED
240.994.63Deduction-TRSA-29-JUN-18 D DDED
241.08Deduction-TRSA-29-JUN-18 D D 0.09DED
245.474.39Deduction-TRSA-29-JUN-18 D DDED
247.97Deduction-TRSA-29-JUN-18 D D 2 .50DED
248.070.10Deduction-TRSA-29-JUN-18 D DDED
252.94Deduction-TRSA-2 9-JUN-18 D D 4.87DED
253.050.11Deduction-TRSA-29-JUN-18 D DDED
258.395.34Deduction-TRSA-29-JUN-18 D DDED
258.51Deduction-TRSA-29-JUN-18 D D 

Deduction-TRSA-29-JUN-18 D D
0.12DED

263.855.34DED
263.98Deduction-TRSA-29-JUN-18 D D 0.13DED
269.325.34Deduction-TRSA-29-JUN-18 D DDED

CERTIFIED TRUE COW

n. i -< 2aPS>
Date:.


