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IN THE OFFICE OF THE
PREIME coua?"ﬁ%'f

—_

SUPREME COURT OF THE UNITED STATES

' D gy &Jmm c‘&é‘ilrvx — PETITIONER

(Your Name)

VS.

DM_/qcm Board af Borole — 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 éppropriate boxes:

[ZPetitioner has previously been grahted leave to proceed in forma pauperis in
the following court(s):. :

A ﬁ&«“e ex 4\2/! (:(‘Q‘L'Ll‘e‘k V. (’)9&1\) bQ Pamli MJ ﬁr;lv Psson éalb_efu?gfquzz@ac

21 527 P.3d 100/ (20m3) .

[1Petitioner has not previoﬁsly- ‘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.

O 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

[Ja copy of the order of appointment is appended.

Haen Gl

(Signature)

RECEIVED
AUG 0 1 2023

FFICE OF T
UPHENE JB5G-EK




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

1, 4 e , 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.

Income source Average monthly amount during Amount expected
the past 12 months next month
You Spouse You Spouse
Employment $70-%20-° § 4A $30-° $_na
Seif—employmeﬁt $__ 15 $__MA s $__ NA
Income from real property $ !ﬁ $__ A4 s U $_ WA

(such as rental income)

Interest and dividends $ /b' $__ A4 $ @ 3 N

Gifts s_ O s_ WA Y $__ N4

Alimony $_ $__nA $__ & $__ A

Child Support s. O $__AA s__(f $_ A4

Retirement (such as social $ & $. WA $ Q ~ s NA

security, pensions,

annuities, insurance)

Disability (such as social 5 & $__ Al $_. & s__pA

security, insurance payments)

Unemployment payments s $_n4 $. & $_ w4

Public-assistance $__ & $__NA s & s NA

(such as welfare)

Other (specify): s O $_ NA s 7 $. NA
Total monthly income: $.70-5¢0-22  $_ANA $__ O $__NA




2. List your émployment history for the past two years, most recent first. (Gross monthly pay
is before taxes or other deductions.)

Employer Address Dates of Gross monthly pay
Employment
/)r\egw« Depd- oy 2520 A}véaé davew bar 282/ $_BO-C%
£l .;;é, 2023 $
47§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
A A $
$
$

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

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

Financial institution Type of account Amount you have Amount your spouse has

. . 4aw:‘n44 $ '3‘3@0 Db $ A
Leedt Ungon $ Y74

Zpncling Aecond $¢z@,m Y

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

] Home . 1 Other real estate N
Value Value —
(1 Motor Vehicle #1 [IMotor Vehicle #2
Year, make & model Year, make & model
Value Value

[J Other assets
Description
Value




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

Person owing you or Amount owed to you Amount owed to your spouse
your spouse money
A $ $
$_ $
$

7. State the pérsons who réljf on jrou or yoﬁr.sl')ouse for éuppori:.
) Name. Relationship Age
NA '

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.

.You Your spouse

Rent or home-mortgage payment

(include lot rented for mobile home) $ W@@/ $ VA

Are real estate taxes included? [1Yes [No
Is property insurance included? [J Yes INo

Utilities (electricity, heating fuel,

water, sewer, and telephone) 3 ,25 $ A4
Home maintenance (repairs and upkeep) $ Q/ s M4
Food $_20:20 s AMA
Clothing - s_ 2 s WA

Laundry and dry-cleaning $ /M s M
Medical and dental expenses $_ Z s NA




You Your spouse

Transportation (not including motor vehicle payments)  §__ O~ ‘ .. $_ NA

Recreat.:iop:,. entértainment, newspapers, magaz_ihes, ete. § @ : $__NVA
Insurance (not deducted from wages or included in ‘mo.rtgage' payinents)"

Homeowner’s or renter’s - | SN . $__ 44

Life S S s

.M;)Eo;:Vehiél_e L L T8

 Others . ' s
Taxes (not deducted from wages or i_néluded in mortgage p:aymeﬂ;_cs)

Gpeityy R B SR ).

Iﬁstall‘xne:'rlt péyxnehts

 Motor Vehicle NA

04
7
P’
WA

- Credit cards)

Depart;ﬁé}it' store(s)

Other:

Alimonjr; ﬁlaintenance, and support paid to others $ '

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

R RRERN

Other (specify): : $

>

o $_ NA

Total monthly expenses: $ 5D




. a’\h‘ .

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

OYes [MNo 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? [OYes N6 .

If yes, how much? A

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

.——"ﬂw

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?

O Yes &' No
If yes, how much? ___#4

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

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

T am Tncarmmleo, .

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

Executed on: ZTJ; )3, 2023

I Ln Gl

(Signature)




£% DISPLAY TRUST ACCOUNTS - (OTIDTACC) ' I |

Sio# LastName First Name Middle Name [DOB] Age Gender Alers

RS (¥ [CRABTREE [[srawn j[ANDREW 1023965 [56 | [MALE | ¥

BKG# Fadility Status InfOut ReasonSecurity Levellnd

s {¥|[oCi A2-A2118] JlacTiveaN i [ llundass |

- Offender Sub Accounts . W

Account Total Avaiable Balance hcigent  Days indigent

Code Type  Descrigtion Balance Balkance On Hokt Since Rx-:maining’_~ “

[ 210[REG [AIC Spending Account || 54799 547990  [02/0672002] 0% }iChosed Account

[ 2102{sAvV |AIC General Savings i 0.00 0.00: ) L o

| 2103{uNt :[AIC Savings Unigroup | 0.00 0.00° [ | e} || Disd. Freeze
Totals | 81731 s | =

- Offender Payables

Type  Description Created Info Number Original Amt Total Pad Write off Amt Total Owing Fix Mith Act .
[CANA [CANTEEN ADVANCE ({0DOC (01162002 _ 0.27] 0.27 000 000w O w[p)
[SRCIA[SRCI POSTAGE ADVAODOC (07112001 105 1051 . 000] 000 O M [P]=
{copa[copy ADVANCE  {l0DOC {11302001] 2.30 2.30 0.00, 000/ OO & @;\:}

- Payables Summary
Credi Obigations Tost[ 26694] Pod [ 25694] Wreeofis[ ~ 0.00; Owig [ 0.00] | [NoxtPage )

Fixed Amount Oblgations Totat | 0.00] Ped | 0.00] Owsing | 0.00

i@ 5 & || © 2

My Offenders My Work My Calendar Offender Updates Offender Detail

CERTIFIED TRUE COPY

RUitsoe g e @

Date; 7¢ [5 '20?’3




07/13/2023 10:13 DEPARTMENT OF CORRECTIONS Page 1 of 4

VANEPPSS OREGON DEPARTMENT OF CORRECTIONS OTRTASTA
TRUST ACCOUNT STATEMENT 12.1.1.0.1.5 ODOC
DOC: 0007953082 Name: CRABTREE, SHAWN ANDREW DOB: 10/23/1966
LOCATION: EQCI-A2-A211B
Max Date:
ACCOUNT BALANCES Total: 817.31 CURRENT: 817.31 HOLD: 0.00
01/12/2023 07/12/2023
SUB ACCOUNT START BALANCE END BALANCE
2106 RESERVED DENTAL 0.00 0.00
2107 RESERVED MEDICAL 0.00 0.00
2111 RESERVED COUNTY COURT 0.00 0.00
FEES
2101 AIC SPENDING ACCOUNT 286.11 547.9%%
2102 GENERAL SAVINGS 0.00 0.00
2105 RESERVE OPTICAL 0.00 0.00
2113 TRANSITIONAL SAVINGS 236.29 265.32
DEBTS AND OBLIGATIONS
TYPE PAYABLE INFO NUMBER AMOUNT OWING AMOUNT PAID WRITE-OFF AMT
CANA CANTEEN ADVANCE 01162002 0.00 0.27 0.00
SRCIA SRCI POSTAGE ADVANCE 07112001 0.00 1.05 0.00
CQuA COUNTY CQURT FEES 10142015 0.00 252.00 0.00
ADVANCE
POSA DOC POSTAGE ADVANCE 6 0.00 1.32 0.00
COPA COPY ADVANCE 11302001 0.00 2.30 0.00
TRANSACTION DESCRIPTION -- COURT ORDERED OBLIGATICNS
DATE TYPE TRANSACTION DESCRIPTION TRANSACTION AMT
TRANSACTION DESCRIPTIONS -- 2106 RESERVED SUB-ACCOUNT
DENTAL
DATE TYPE TRANSACTION DESCRIPTION TRANSACTION AMT BALANCE
) TRANSACTION DESCRIPTIONS -- 2107 RESERVED SUB-ACCOUNT
MEDICAL
DATE TYPE TRANSACTION DESCRIPTION TRANSACTION AMT BALANCE
TRANSACTION DESCRIPTIONS -- 2111 RESERVED SUB-ACCOUNT
COUNTY COURT FEES
DATE TYPE TRANSACTION DESCRIPTION TRANSACTION AMT BALANCE
TRANSACTION DESCRIPTIONS -- 2101 AIC SPENDING SUB-ACCOUNT
ACCOUNT
DATE TYPE TRANSACTION DESCRIPTION TRANSACTION AMT BALANCE
01/18/2023 CRS CRS SAL ORD #9921530 t 9.88) 276.23

CERTIFIED TRUE COPY

s . EDCU
Department :

oo (- 132003




07/13/2023 10:13 DEPARTMENT OF CORRECTIONS Page 2 Of 4

VANEPPSS OREGON DEPARTMENT OF CORRECTIONS OTRTASTA
TRUST ACCCUNT STATEMENT 12.1.1.0.1.5 0ODOC
DOC: 0007953082 Name: CRABTREE, SHAWN ANDREW DOB: 10/23/1966

LOCATION: EOCI-A2-A211B
Max Date:

. DATE TYPE TRANSACTION DESCRIPTION TRANSACTION AMT BALANCE
01/24/2023 cops Copy Sales ( 0.50) 275.73
01/24/2023 cors Copy Sales ( 2.10) 273.63
01/24/2023 COPS Copy Sales { 0.60) 273.03
01/24/2023 cops Copy Sales ( 0.30) 272.73
01/31/2023 CRS CRS SAL ORD #9936508 { 16.63) 256.10
02/02/2023 INT1 Interest Distribution 1.35 257.45
02/02/2023 DED Deduction-TRSA-29-JUN-18 D D ( 0.07}) 257.38
02/02/2023 DED Deduction-CLR-Allocation D D { 0.68) 256.70
02/02/2023 DED Deduction-CLR-Allocation D D 0.68 257.38
02/09/2023 AWD AWARDS 01/2023 EOCI 92.63 350.01
02/09/2023 DED Deduction-TRSA-29-JUN-18 D D { 4.63) 345,38
02/09/2023 DED Deduction-CLR-Allocation D D { 39.32) 306.06
02/09/2023 DED Deduction-CLR-Allocation D D 39.32 345.38
02/14/2023 CRS CRS SAL ORD #9951551 { 21.44) 323.94
02/21/2023 OTHDEP 01/23 DOC Optical Reimbursement 77.00 400.94
02/28/2023 CRS CRS SAL ORD #9966658 { 16.00) 384.94
02/28/2023 EOCIS EOCI Postage Sales { 3.03) 381.91
02/28/2023 EOCIS EOCI Postage Sales { 3.03) 378.88
02/28/2023 COPS Copy Sales ( 2.00) 376.88
02/28/2023 COPS Copy Sales ( 7.10) 369.78
02/28/2023 COoPS Copy Sales ( 3.20) 366.58
02/28/2023 COPS Copy Sales ( 1.30) 365.28
02/28/2023 COPS Copy Sales ( 0.50) 364.78
02/28/2023 cops Copy Sales ( 1.00) 363.78
03/01/2023 INT1 Interest Distribution 1.72 365.50
03/01/2023 DED Deduction-TRSA-25-JUN-18 D D ( 0.09) 365.41
03/01/2023 DED Deduction-CLR-Allocation D D ( 0.86) 364.55
03/01/2023 DED Deduction-CLR-Allocation D D 0.86 365.41
03/06/2023 CRS CRS SAL ORD #9972272 ( 28,02} 337.39
03/09/2023 COoPS Copy Sales ( 5.40) 331.99
03/09/2023 AWD AWARDS 02/2023 EOCL 87.88 419.87
03/09/2023 DED Deduction-TRSA-28-JUN-18 D D ( 4.38) 415.48
03/09/2023 DED Deduction-CLR-Allocation D D ( 39.14) 376.34
03/09/2023 DED Deduction-CLR-Allocation D D 39.14 415.48
03/14/2023 CRS CRS SAL ORD #9985417 ( 8.05) 407.43
03/20/2023 CRS CRS SAL ORD #99%0654 ( 27.72) 378.71
03/20/2023 EOCIS EOCI Postage Sales { 2.31) 377.40
03/20/2023 EQCIS EOCI Postage Sales { 0.24) 377.18
03/20/2023 COPS Copy Sales { 1.40) 375.76

CERTIFIED TRUE COPY
eDCt Bus.
Depertment of

Date:; 7 ’3W;




07/13/2023 10:13

VANEPPSS

DEPARTMENT OF CORRECTIONS Page 3 Of 2
OREGON DEPARTMENT QF CORRECTIONS OTRTASTA
TRUST ACCOUNT STATEMENT 12.1.1.0.1.5 ODOC

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

DATE

Max Date:

TYPE TRANSACTION DESCRIPTION TRANSACTION AMT

03/23/2023
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

05/01/2023
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

05/15/2023
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

CSR
CRS
CRS
DEP
DED

CSR SAL ORD #9990654 6.98
CRS SAL ORD #9996980 6.49
CRS SAL ORD #10001706 12.33)
MEZICK FRANK M 50.00
Deduction-TRSA-29-JUN-18 .50)
Interest Distribution .98
Deduction-TRSA-29-JUN-18 .10)
Deduction-CLR-Allocation .99}
Deduction-CLR-Allocation .99
AWARDS 03/2023 EOCI .38
Deduction-TRSA-29-JUN-18

Deduction-CLR-Allocation .01)
Deduction-CLR-Allocation .01
CRS SAL ORD #10018051

CRS SAL ORD #10023585

REV GJ#20912135 UNLITED STATES
DIST COURT
CRS SAL ORD #10040447

Interest Distribution
Deduction-TRSA-29-JUN-18
Deduction-CLR-Allocation
Deduction-CLR-Allocation
AWARDS 04/2023 EOCI
Deduction-TRSA-28-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
Deduction-TRSA-29-JUN-18
Deduction-CLR-Allocation
Deduction-CLR-Allocation
CRS SAL ORD #10081049
AWARDS 05/2023 EOCI
Deduction-TRSA-29-JUN-18
Deduction-CLR~Allocation
Deduction-CLR-Allocation

CERTIFIED TRUE COPY




07/13/2023 10:13 DEPARTMENT OF CCRRECTIONS Page 4 Of 4

VANEPPSS OREGON DEPARTMENT OF CORRECTIONS OTRTASTA
TRUST ACCOUNT STATEMENT 12.1.1.0.1.5 ODOC
DOC: 0007953082 Name: CRABTREE, SHAWN ANDREW DOB: 10/23/1966
LOCATION: EOCI-A2-A211B
Max Date:
DATE TYPE TRANSACTION DESCRIPTION TRANSACTION AMT BALANCE
06/12/2023 CRS CRS SAL ORD #10085538 ( 16.21) $33.95
06/15/2023 CoPS Copy Sales { 1.60) 532.35
06/26/2023 CRS CRS SAL ORD #10101869 4 25,02) $07.33
07/05/2023 INT1 Interest Distribution 2.52 509.85
07/05/2023 DED Deduction-TRSA-29-JUN-18 D D { 0.13) 509.72
07/05/2023 DED Deduction-CLR-Allocation D D ( 1.26) 508.46
07/05/2023 DED Deduction-CLR-Allocation D D 1.26 509.72
07/06/2023 AWD AWARDS 06/2023 EOCI 106.88 616.60
07/06/2023 DED Deduction-TRSA-29-JUN-18 D D { 5.34) 611.26
07/06/2023 DED Deduction-CLR-Allocation D D { 38.74) 572.52
07/06/2023 DED Deduction-CLR-Allocation D D 38.74 611.26
07/10/2023 CRS CRS SAL ORD #10114997 ( 25.17) 586.09
07/11/2023 coPs Copy Sales ( 1.10) 584.99
07/11/2023 CRS CRS SAL ORD #10119347 { 37.00) 547.99
TRANSACTION DESCRIPTIONS -- 2102 GENERAL SUB-ACCOUNT
SAVINGS
DATE TYPE TRANSACTION DESCRIPTION TRANSACTION AMT BALANCE
TRBNSACTION DESCRIPTIONS -- 2105 RESERVE  SUB-ACCOUNT
OPTICAL
DATE TYPE TRANSACTION DESCRIPTION TRANSACTION AMT BALANCE
| TRANSACTION DESCRIPTIONS -- 2113 TRANSITIONAL SUB-ACCOUNT
SAVINGS
DATE TYPE TRANSACTION DESCRIPTION TRANSACTION AMT BALANCE
02/02/2023 DED Deduction-TRSA-29-JUN-18 D D 0.07 236.36
02/09/2023 DED Deduction-TRSA-29-JUN-18 D D 4.63 240,99
i 03/01/2023 DED Deduct ion-TRSA-29-JUN-18 D D 0.09 241.08
! 03/09/2023 DED Deduction-TRSA-29-JUN-18 D D 4.39 245.47
' 03/30/2023 DED Deduction-TRSA-25-JUN-18 D D 2.50 247.97
! 04/05/2023 DED Deduction-TRSA-29-JUN-18 D D 0.10 248.07
04/06/2023 DED Deduction-TRSA-25-JUN-18 D D 4.87 252.94
05/02/2023 DED Deduction-TRSA-29-JUN-18 D D 0.11 253.05
05/04/2023 DED Deduction-TRSA-2%-JUN-18 D D 5.34 258.39
06/02/2023 DED Deduction-TRSA-29-JUN-18 D D 0.12 258.51
06/08/2023 DED Deduction-TRSA-29-JUN-18 D D 5.34 263.85
07/05/2023 DED Deduction-TRSA-29-JUN-18 D D 0.13 263.98
07/06/2023 DED Deduction-TRSA-29-JUN-18 D D 5.34 269.32

CERTIFIED TRUE COPY
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