IN THE , [T
. Qi jﬁf &
SUPREME COURT OF THE UNITED STATES - 5&{ ;
| — - e
' . ' . . © Supreme Cowd, v .;
_Michael muTiEE MUNYWE  — PETITIONER Fii o ;
: : (Your Name) . T ect2z oy
v VS, OFFICE OF THE GLES f’
June NER et al, — RESPONDENT(S)

'MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

.The petitioner asks leave to file the attached petition for a writ of certibréwi
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 pdupem’s in
the following court(s): U'S ueT ofF appenis Foo e NINTH CiRcuIT

Us € NsTeicT CoveT, wWesTeen MSTRICT ofF waSthnaTan

Ut € DISTRICT CURT, EACTERN - DISTRICT ofF WASHNGToN

[] Petitioner has not previously been granted leave to proééed m forma
pauperis in any other court. '

- M\Petitioner’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: '

[0 The appointfnent was made under the following provision of law:

.'J\“\ ' ,vor.

[ a copy of the order of appointmenﬁ is appended‘.

Lo

' (Signature)



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

I, M&Wam the petitioner in the above-entitled case.

my motlon to proceed in 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

In support of

A

Na

 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 Averége' monthly amount during Amount expected
the past 12 months next month .
You Spouse You Spouse

Emplbyme_nt 525w $ 'N\.H $ 2500 $__ N!’*
Self-employment ' 3o $ Nl $ 00 $_ N!ﬂ
Income from real property $__ 40 $ ik % 0«0 $___NIA

(such as rental income) : '

Interest and dividends $ o0 $ Nlﬁ $ 0:0 $ N!A
Gifts $__ 00 $_ Nja $_ 00 $_ nia
Alimony . $ 0 $_ Nla $__0.0 $_ nN|A
Child Support $_ 0w $_na  $_po $ N
‘Retirement (such as social $_ @-0 $ N!A $ 00 $__nila

security, pensions, -
annuities, insurance) _
Disability (such as social $_ 060 $_ Na $___ 00 $ N!A—
security, insurance payments) : ' :
Unemployment payments =~ $__ (0'0 $_ NIK $_ 00 s Nla
Public-assistance $__0:0  $_ N $___ 0w s Nl
(such as welfare) ' _
Other (specify): __ NIA $___0'0 $__ Nl $__.0'0 $_ Nl

" Total monthly income: § 2.5+

$ 2500 $_ NA



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

Employer Address . Dates of ' Gross monthly pay"
: : ' ' .Employment’ : S
_Depsgrment 213 N 2 T™ae _ Aprib ( 2p22 0§
ot  _AuALAWALLA WA 5 2500 |
_ 99362

(’pfﬂer—‘l'ﬁom’

3. List your spouse’s employment history for the past two years, most recent employer first.
(Gross monthly pay is before taxes or other deductlons ) :

Employer Address ' Dates of ‘ Gross monthly pay
_ ' Employment : '
\ ) . 1Y z T $ : \
P\ , re N s NIB

4. How much cash do you and your spouse have? $ Q0
Below, state any money you or your spouse have in bank accounts or in any other ﬁnanc1al
institution. :

Financial institution Type of account ‘Amount you have Amouht your svpouse_has‘

JNME_&M\KINS " —speNselE S 200 I ] L
$_ — $_ —

5. List the assets, and their values, which you own or your spouse OWns. Do not list clothing '
and ordinary household furmshlngs :

[] Home § . ' O Other real estate

Value N\ f . . ~ Value N lﬁ

0 Motor Vehicle #1 ] Motor Vehicle #2
Year, make & model _ - N\Pr - - Year, make & model N lﬁ‘ :
Value Mia- | L Value . nJ]m

[ Other assets o
Description Ml

Value h‘\_&




6. State every person, busmess 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 ' ' -

o . 4
Qf o ;_‘\\.‘&H\W

7
lev}
Fo2

7. State the persons who rely on you or your spo>use for support.

Name Relationship ‘Age

TfNe  MUNWE _ MoTteR. 4l
ARGE  munNWE | _ EsSTER ‘ 2'5
NYwE CRomER 12

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 .

Renﬁ or home-mortgage payment : :
(include lot rented for mobile home) s 00 s oA

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

Utilities (eleétricity, heating fuel,

water, sewer, and telephone) ' | $- 2200 0o $ N]ﬁ
Héme maintenancé (repéirs‘ ar{d upkeepﬁ | $_ 100 '60 $ Nla
Food | $ ', 20D:00 $ U“\’A
~ Clothing S | ] ' $ | 10000 s o\ A
Laundry.-and dry—cleanlivr.lg’ o _ | $ 50"05 $ - Nla

Medical and dental expenses . o ' $ So00 $ ~le



You : Your spouse

Ti'ansportation (noﬁ including motor vehicle payments) R - S0:00  $ IJ)R'

Recreation, entertainment, newspapers, magazines, etc. 3 5000 $ | NJ&

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

Homeowner’s or renter’s ) . $ 00 $__ N lﬁ'
Life | | s Qo s Na

‘ ﬁealth , o o | . 8 _10'0_0 2 | S | Nl
Motor Vehiélé o : ' $ | 00 o $. Nlﬂ'
Other: - N‘ﬂ - 0:0 $ NIA "

- Taxes (not, deducted from wages or included in mortgage paymenté)

(specify): _ a N\_F\— , - $ 0'0.‘ $. Hlﬁ

Installment payments

Motor Vehicle o . '$ a-0 S ‘: Nla
Credit card(s) $ 0:0 $ niA
Departmen"c_ store(s) $ o © $ N ‘f\

.' Other: | N\.ﬁ' } o , $,  0:0 $ E NIA
Aiimony, maintenance, and support praid to others $ 00 | $ NIH-
Rergular éxpenses for (;peration of business, professi'c;n, _ - ' . |

. or farm (attach detailed statement) ' $: J:0 o $ N I,ﬁ
Other (épecify): L N\P\' ' $ 0:0 $ NS
| _ Tofal mqnthly expenses: . | o . s L1000 $ | N(Pf :



N

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 [XNo 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? [JYes XWNo

If yes, how much? Nlﬁ’
If yes, state the attorney’s name, address, and telephone number: ‘ o
N\p

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 [ANo
~ If yes, how much? __ Nlﬁ

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

12. Provide any other information that will help explain why you cannot‘pay,thé costs of this case.
MY WhGeEs From THE DeEPARTMENT OF RRECTNS S So Low
KNO CAnNOT g SNoueH "8 PARY THE CosTS oF THC CGace.

3

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

Exec.utéwd on: OC:J (—d &32—"‘ 2-‘( , 2023 " | G@Y\) Z,;,.N) \;
‘_ : ¥ E > : | 0CTo '20’23.

SIS e
RN 5}.\_\.!;;‘
4

(Signa re:)

IRLic. o THe

STRART= oF whihSHHNGToON
\N& | W

MY Commission Eie.lgg 5 ;&?‘M l’ oS




10/09/2023 Department of Corrections PAGE: 01 OF 01
MLPERKINS WASHlNGTON STATE PENITENTIARY OIRPLRAR"
E02 [217-VBI27U] 102.1.18
o PLRA IN FORMA PAUPERIS STATUS REPORT
FOR DEFINED PERIOD : 03/31/2023 TO 09/30/2023
DOC# : 0000421994 NAME : MUNYWE MICHAEL ADMIT DATE : 04/02/2020
DOB : 05/06/1982 _ ADMIT TIME : 13:24
AVERAGE 20% OF AVERAGE 20% OF
MONTHLY RECEIPTS RECEIPTS SPENDABLE BALANCE SPENDABLE
70.32 14.06 7.96 1.59




