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23 YRS

IN THE

SUPREME COURT OF THE UNITED STATES

Lewpewce Flack
~ (Your Name)

— PETITIONER

Yurded Stufes of AmeRice — 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.

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

IV The Llnz‘FC(p States: C‘TMUL 0{’\ #\%e&[& For_The fmﬁ’/
Cuz rm?"/‘

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

Petitioner’s afﬁdavﬂ: or declaration in support of this motion is attached hereto
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AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED /N FORMA PAUPERIS

y!

I, Lewprelice YSL ack , 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 expeéted
: . the past 12 months next month
You Spouse You Spouse
Employment - s Ma s wjp s W // A s W /b
Self-employment $__N/p $_ W //‘, $__ W //,br $ .W/ A
income from real property s_H /A s_ N /h s N/ s W/
(such as rental income) ’ "/ / / |
Interest and dividends s N/x $ W//A; s W/R s W/
 Gifts S_Nia 8 N// b s W/ig s W/K
Alimony $ N/k s W //ﬂ $ y\///fﬁr $ N/fL
Child Support s_I/# $ ;1/// A s W/ s N/E
Retirement (such as social s 38868 5 /A $ 354.68 s W/A
security, @ensionsy ‘ 7
annuities, insurance)
Disability (such as social $ M /A _ s ¥ /A $ W/ A’ $ N/A
security, insurance payments) / I / |
Unemployment payments $ /N‘// A $ ,M // 2l $ Y‘// K% i //l
Public-assistance . SN /A $. ‘f\// A s__ M/ $ W I/l
(such as welfare) / / .
Other (specify): $ _N//{JV < $ Y\glf}\ $ )V//A $ N/A
Total monthly income: $_358.68 ¢ N/ fos 93388 s /A

VA




_ 2 Llst your employment h1$tory foir the past two yéars, most. récdent first: (Gross monthly pay

i is before taxes or other deduct1ons) : D
- LRz A precs AT E ey A
Employer Address : Dates of Gross monthly pay
: . R Employ
MRS e e /W% -.$ ,,m/k,,,,
e . NIIA o Vg s wm/A
N//Ajl - W'/A - = ’m T Y /7, 2
- . AT ._._._'_.( s . ‘\ .

3. List your spouse’s. employment history for the past two years, most recent employer first.
(Gross monthly pay is befote taxes or other deductions.)o i~ sdvr amozv.c i v 7

e

‘Employer s Address 'j . Dates of - Gross monthly pay

- S = L. .Employment o -

V //»« | i/p Wia s N7 et
T “WiE- . - NIp - -8 -~N’//‘l’
T/ WA NI S w‘m ‘
, 4 How much cash do you and your spouse have? . s fayw ~hirmn 70 T ]
“" Below, state any money you or: your spouse have m bank accounthor'in:a:_ily‘:otherrﬁnancial
. institution. - _ Lo A g T

fFihar#i7‘kjnstitution Type of ‘account Amount you have _Amount your spouse has

) FANL) $ N/ i '$
ik o/ 4 S W/A $_ N/ﬂ
WA MA’ $__ A/x1cacgmt N/R
- o S \‘»H I"“’"lr“'ﬂr-'wsﬂ; J
5. List the assets, and their values, which you own rc?r yopr spouse owns Do not- hst clothmg
and ordmary household furnishings. * 7" , Wit A e
[0 Home . - [0 Otherxréalestate  3m:. of

' ’ : - ) , \ ~ - -J‘-";.‘"
" Value __ N:/Pf e Value _ W/A" RO

‘ -~
- . vll, e ’ \ ")

‘r‘ -{». | 1 i T ~1 N
[ Motor Vehicle #1 ] Motor Vehlcle #2 i n ’
. Year, make & model . Jﬂ[ / A VN TR Year, make & model N / /78 _
Value W /A’ A ‘Value N / A o
d Other assets ' : : |
- Description N . : e e
. oy, v b s I v, A R ¥
Value W / A/ : _ '
S A : _



9.- Do you expect any major changes to your monthly income or expenses or in your assets or
hablhtles durmg the next'12 months? :
E] Yes ﬁ/No If yes, describe on an attached sheet,

LT KA

10.. Have you paid — or will you be paying - an attorney any money for services in connectmn
with this case, including the! completlon of this form? [JYes' . &'No :

-If yes, how much? .,

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

N/A

‘

11. Have you pald—or will you be paymg—anyone other than an attorney (such asa paralegal or
a typist) any money for seryices in connectmn with this case, mcludmg the completion of this
form?

[ Yes E}YJNO

If yes, how much? _
A oy ‘ .
If yes, state the person’s naih_"e, dddress, and telephone number:

N [k

e

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

. T have been (hearcerated
For OU‘Q_(L ?y@.a,ﬂ_?

R\ U

1 declare under penalty of perjury that the foregomg is true and correct

Executed on:____ A—UGUST 10 , 2023




