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MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS
ardamd S
The petitioner asks leave to file the attached petition for a writ of essbrewsrt
without prepayment of costs and to proceed in forma pauperis.

Please check the appropriate boxes:

Q’ﬁetltloner has previously been granted leave to proceed 1n forma pauperis in
the following court(s):

1120-0V- (o, 20-Z31| (F5-Cheuwich)

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

J.Zétitioner’s affidavit or declaration in support of this motion is attached hereto.

[J Petitioner’s affidavit or declaration is not attached because the court below
appointed counsel in the current proceeding, and: :

[1The appointment was made under the following provision of law:

~

, or

[]a copy of the order of appointment is appended.!
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JinAT WITH AFFIANT STATEMENT
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State of 7 [Cr//\/C{ } ..

E/uxff }/VO(/V/OM

ee Attached Document (Notary to cross out lines 1-7 below)
[1See Statement Below (Lines 1-7 to be completed only by document signer(s], not Notary)

Signature of Document Signer No. 2 (if any)

Subscribed and sworn to (or affirmed) before me

- ,
this ZSLday of o , _2( Zz%by

Date Month Year

L. E Pou (ol 2

Name of Signer No. 1

o SAM LOPEZ
Notarc/:ublfc - Seal Name of S/gner No Zf any)
Mzrien County - State of Indiana {
Commission Number NP0736299

My Commission Expires Sep 20, 2029
T . > SD S/gnay%oMPubhc
Place Notary Seal/Stamp Above ny Other lﬁ’eqwed Information

{Residence, Expiration Date, etc)

COPTIONAL

This section is required for notarizations performed in Arizona but is optional in other states. Completing this
information can deter alteration of the document or fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: /{/0 70 75 (‘Qg MC’Y"\ ON\ ’pé‘{ Le&VQ "'D OWQC-CQ
A Forter CBuo PECL N |

Document Date: Number of Pages:

=

Signer(s) Other Than Named Above:

B R S A R I S e IO iy

©2019 National MNotary Association

M1304-06 (09/22)
Used for states (AL, AR, CO, CT, ID, IN, KY, LA, ME,
NE, NV, NM, NY, SC, 8D, TN, TX, VA)



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

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

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.

security, pensions,
annuities, insurance)

RZ
&

Disability (such as social $

security, insurance payments)

Income source Average monthly amount during Amount expected
the past 12 months next month
| You Spouse You Spouse

, o 00 0/

Employment $ 7/000 7% $. 72000 $__
g s

Self-employment $ Q/ $ $ $ @/
Income from real property $ $ $ $ Jg/
(such as rental income)
Interest and dividends $ ,/@/ $ $ $ ,V(
Gifts s &) $ $ s O
Alimony $ d@/ $ $ $ Q/
Child Support $ /@/ $ $ $ @/
Retirement (such as social $ «@/ $ $ $ (K

&

Unemployment payments $

jo4
o
Public-assistance $ Q/ $
o

&
&3

(such as welfare)

h4
.

SRRRR ISR KRR

Other (specify): $

o
Total monthly income: $ ?

o o
&%XXM@

SRRRR BRRER |HS

LR

&
&>
&

y
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Transportation (not including motor vehicle payments) $9W

Recreation, entertainment, newspapers, magazines, etc. $M
[

You

o2

Your /s&cyse
$

Insurance (not deducted from wages or included in mortgage pa;}ments)

Homeowner’s or renter’s

Life

Health

Motor Vehicle

Other:

$

$

s 9800

$

RRER K

&~
X
§<

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

s (0250

(specify): U;Oﬂ) u()m\
Installment payments

Motor Vehicle

Credit card(s)

Department store(s)

Other:;

Alimony, maintenance, and support paid to others

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

Other (specify):

Total monthly expenses:

SNNER KT

s s
0
. W

s__ ) s
sk 5
s L/OOO s
s 3
s s




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

pAL DOMINOS $%§Z0000 .
s Wor H\/Wﬁ (’W/
I/y&m/uq Wwﬂ

7. State the persons who rely on you or your spouse for support. For minor children, list initials
instead of names (e.g. “J.S.” instead of “John Smith”).

Name Relationship Age

ST

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) $ $
Are real estate taxes included? [ Yes Z{ 0
Is property insurance included? [ Yes No
- N e
Utilities (electricity, heating fuel, (_,/ q/é
water,-sewer, and telephone) $ $
o
9~
Home maintenance (repairs and upkeep) $ / 50 0 $
) X %®)
/
Food $ L?‘(OO 5 $
<y b

_ | o3
Clothing $ %O $

0
Laundry and dry-cleaning $_r $

Medical and dental expenses $j(ﬂ / $




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

L] Yes /ﬁ 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, including the completion of this form? [ Yes /&\!o

If yes, how much?

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?

O Yes )XNO

If yes, how much?

If yes, 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.

74,00( gag@/&/u /&?’i@/ Zeats, (2 %M&/

Lije
%mcﬂ wf 230000 WMW
I declare under penalty of perjury that the foregoing is true and €orrect.

Executed on: A7 | \ , 20, /5

0

T

! g - N
< i (Signature)




2. List your employment 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

Nueor oW (ot BT, s z000%
LDy $

AQMLVA_L $

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,

$ -
s/ ; ;

{

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

Type of account (e.g.~checking or savings) = Amount you :ge/.é\mount youf spouse has
i $

$_LAL
$ - $
$ $

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

and ordinary household furnishings.
ome [J Other real estate

Value JWW Value

Zﬁ)tor Vehicle #1 ;I Motor Vehicle #2 19~ N
" Year, make & model% 2 MM St Mf& Year, make & model/ 9 8 CZo Q’WW,?/
Value / /\00 Value A ragnirs

[J Other assets
Description [, Av,\v,\v/y/}MW -

Y l/\.,&,.CQ(/\(F b g’/?\a&@ e




Fed®s®

1050 Broad Ripple Ave
Indianapolis, IN, 46220
(317) 251-2406

Terminal: 0253M600MIX01
8/1/2023 16:06
Receipt #: 025383B6003
Type: Purchase

Qty Description Amount
205 ES B&W S/S White 8.5 x11 38.95
SubTotal 38.95
District tax 0.00
City tax 0.00
County tax 0.00
State tax 2.73
Total USD $41.68

Acct #:hkkkthkkkhhk*2388
VISA DEBIT

Contactless

Auth No.: 060616

Mode: Issuer

AID: A0000000031010

NO CVM

CVM Result:

TVR: 0000000000

IAD: 06011203A00000

TSI:
ARC: 00
APPROVED

The Cardholder agrees to pay the Issuer
of the charge card in accordance with
the agreement between the Issuer and
the Cardholder.

®
Office

Tell us how we did and get $5 off
your next purchase of $30 or more
print products*

Take the survey by scanning the QR
code below or visit
www.fedex.com/welisten

OoFi

Offer expires 12/31/2023

*Terms & Conditions

$5 off print order of $30.00 or more. Discount applies to
orders placed in a FedEx Office® store or online through
Office FedEx.com. Offer is valid at time of purchase only,
no cash value and may not be discounted or credited
toward past or future purchases; discount cannot be used in
combination with custom-bid orders, other coupons, or
discounts, including account pricing. Discount not valid on the
following products and services: finishing-only orders; digital,
passport or mounted photo; self-service print, fax, scan, or
shred; products provided by third party sites not hosted
by FedEx Office. Does not apply to packing, shipping,
rush, or delivery charges. Does not apply to retail products.
No cash value. Offer void where prohibited or restricted
by law. Products, services, and hours may vary by
location. TM use promo SKU 40269 for Business Printing
Services such as FPM. © 2023 FedEx. All rights reserved

By submitting your project to FedEx Office
or by making a purchase in a FedEx Office
store, you agree to all FedEx Office terns
and conditions, including limitations

of liability.

Request a copy of our terms and
conditions from a team member or visit
fedex.com/officeserviceterms for details.


http://www.fedex.com/welisten

