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The Petitioner, MALIK GREEN, prays the Court for leave to file the attached

petition for a writ of certiorari without prepayment of costs and to proceed in forma

pauperis.  Pursuant to the Court’s October 11, 2023, letter, attached to this pleading

is the Petitioner’s corrected indigency affidavit (changing the listing of the names of

his minor children to the initials only of the names of his minor children).

Respectfully submitted,

/s/ Michael Ufferman                            
MICHAEL UFFERMAN

     Michael Ufferman Law Firm, P.A.
     2022-1 Raymond Diehl Road
     Tallahassee, Florida 32308
     (850) 386-2345

FL Bar No. 114227
Email: ufferman@uffermanlaw.com
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CERTIFICATE OF SERVICE

I HEREBY CERTIFY a true and correct copy of the foregoing instrument was

furnished to:

Office of the Attorney General
PL-01, The Capitol
Tallahassee, Florida 32399-1050

by U.S. mail delivery on this 8th day of November, 2023.

Respectfully submitted,

 /s/ Michael Ufferman                            
MICHAEL UFFERMAN

     Michael Ufferman Law Firm, P.A.
     2022-1 Raymond Diehl Road
     Tallahassee, Florida 32308
     (850) 386-2345

FL Bar No. 114227
Email: ufferman@uffermanlaw.com

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

I. ffla\l)l C,llt,r,. , am the petitioner In tbe above entitled cue, In mpport of 
my motion t.o proceed mftmt,,G JXl1'JHIN, I ,tat.a that beC&1118 of my poverty I am unable to pay 
the eoata of WI cue or to give aecmlty thel"lt'or; and I believe I am entitled to redrel■, 

1. For both you and your ■pouae eattmate the avarap amount of moD8J received from each of 
the to1lowmi I01ll"C8■ duriq the put 11 month■• Adjmt &111 amount t.bat wu received 
waeJc]y, biwaek1J, quarterly, aemtanuually, or annually to lhow the :monthly rate, U11 p,,11 
11DOUJ1ta, that m, amounu before any deductfon1 1hr tuee or othanrile. 

Income eource .Average monthly amount during 
lhe put 12 month• 

Employment 

Self..empJoyment 

lnoome flam real property 
(auch aa rental Income) 

lnterelt and dividends 

Glftl 

AJlmony 

Chlld Support 

RetlMmant (1uch aa ■oolal 
aecurtty, penelone, 
annultl11, lneurance) 

You 

s flJA, . '"' 
$ WA 

$ tt/, 

$ to, 

$ Hit, 

I Ml, 
$ )ta 

Dl1ablllty (such U aoolal $ 1/JA 
eeourtty, lneuranae paymenta) 

Unemployment payrnentl $ Hih 

Publlc-aallatanca $ MIA 
(such aa welfare) 

Other (apectfy): non.. $ rd ts . . 

Total monthly Income: $ IVJh 

Spouu ..... 
s. NJ• 

I WA: 

S tt1l: 

S td• 

$ "'"' 
$ >1i .. 

$ ltl• 

S NIA 

$ JYJtt: . "''" 
$ t(/A 

Amounlupeotad 
nal month 

You 

• • 
• tl/b 

• Ith. 

• ttt;, 
$ .,,. . .,,. 
$ N'I&: 

$ Nia, 

Spouae 

S· NJI 
$ .J(.1't 

$ ,Oty 

$ lfl1, 

$ "'" . .,,.., : _:'·' . ,,.,. 
$ lt'h~ 

$ .,,,., 

s M, 



a Ltat your employment hiatory tor the put two years, moat recent ilnt. (Grau monthly pay 
ta before taua or other cledum.am.) 

Employer Adcll'MI 

J'»Oe, 

DatMof 
Employment 

Ii}► 

Clraa monlhly pay 

• tJA ,, ____ _ ,, ____ _ 
8. Lilt your apouN9I amploJment ldatory for the paat two Je&l'I, molt raaent amplO)'I!' flnt. 

(Grou monthly pa, ta before taea or other deducttou.) 

Employlr . Ad._ DatM of Clroea mon1111y· pay 
Employment 

!\P1>1: Nil Wt • Illa& •'------­•'-------
4. How much cuh do you. and your apouae haveT $..,____._o....,o-r:,,..._, _____ _ 

Below, state any ll10DQ' you or :,our BpOUl8 have in bank ICC01Udil or In IDJ other flnanefa1 
futitution. 

Typa ot aooount (e.g., aheoklng or uvlnp) Amount you haw Amount, your apou• hu 
n1,,:r,c. $ WJ► S w,ai. 

$,_____ $......------
$ _____ $,._ ____ _ 

&. LIit the 1118ta, and their valuea, which you own or JOUI' IJ)OUl8 owna. Do llOt Hat clathmg 
and ordinary hauaeha1d flJrnfllmJp. 

□Home 
Valua _ ____,_.,O .... • !'!s,,,:...;ao... __ 

!!':Motor Vehiale #1 
Year,~• model Ml, c\,,a~ r,.,a., 
Value )., ~-t>O 

□ Other meta 

0 0the:r real 11tate 
Value noa,, 

□ Matar Vehicle #I 
Year, make 6 model n,nc, 
Value ____ _ 

Deamptton __ n~· ~.:..u-'---- --------------
Value ____ _ 



8. State 8fft1 panon. bualn111, ar a,pntlltfn.n owfn, you or your apome money, and the 
amount owed. 

Pereon owing you or Amount owed to you Amount aw9CI to your apou• 
yaur apouN money 

hon e- $ "" $ $ 

$ $ ____ _ 

7. St.at.a the par80l1I who rely on you or yavr ■poue for 111pport. For mfnor chlldren, U■t init.1ala 
lutead of nm• (e.1. •J.B.• fnlteld of "John Smith"). 

Name Relatlonahlp Age 

_f!\kc---- --

tL.2/ 

8. Eltlmat,e tJie avarap mon~ apen■8II ofyoa and your t.mny. Show aeparaf:e)y the amounta 
paid by your 1JJOUN. Ad.jut any payment■ that are made weekly, biweekly, quarterlJ, or 
annually m ■how the mantbly rate. 

You Yourapou• 

Rent or home-mortpp payment 
(include lot ranted for mobile home) • I\Mi.1, • Datu -
An real 81tate taea lncludldT □Ye■ □ No 
II property fn■uranae lneludedT □Ya■ □No 

Utmttaa (alactrlcdty, heatln, ftlel, 
water, ■ewer, and telephone) . • NII • .,,,. 
Home matnt.ananea (repatra and upkeep) • NI• • .,, .. 
Food • "'' • Nhr 

Clothing • Mil , . Ph.Ac 

Laundry and dry-cleanfq • f(J• • .,. 
Kedical and dental Upe11l8I • ltlts • !!l• 



You Yourepou• 

TrlDlportatlon (not tneludfnl motor vehicle paymantl) I M Ir 

Recnatfon, entertainmant, newapapen, IIJapmn8I, etc. I NIP! 

Inmnca (nat deducted tram wapa or tnc:luded In mortpp ]>11111l11Dta) 

Homaownar'I or nmter'I • ,,,,. • ,,,., . 
Life • ,, .. • kl• 

Baalth • .,,,., • NI• 

Kotor Veh!cJe • ~· • w, .. 
Otbar: !Y)o,1 I $ .,,, • NJ• 

Tuel (not deducted from 1'1111 or included In martpae p&JID8Dt,I) 

(lpeelfy): t\ot\~ • HI& • K/P. 

lllltaIJment payment. 

Motor Vehlcle • "'" • w., • 

Credit c:ard(I) • Nfl\ • VIP: 

Department 1tara(I) • Nit, • li"te 

Other: • bJt,,: • Nie 

AJfmcmy, maintenance, and 111pport pdd to othan ' 10& • ,v, .. 

Replar ap8111111 fbr operation of bullneal, profaallon, 
or farm (attach datatled ltatement) • ffh., • -b't• 

0tber (lpacift): '!\:~L • NI& • "'· 
Total mon.thlr apen111: • llli!i! • Y(, 



9. Do you upact ID)' major chanpa to your monthly fncome or expe11181 or tn yaar aaaeta or 
liabilitte1 during the next 11 month■T 

□Yu [YNo It yee, deacrlbe on an attaehed aheet, 

10. Have you paid - or will you be payml- an attorney any ll10D8J for aervia• in conneetlon 
with t.lda cue, lncludmg the aompletkm of thfll form! m'Y• □ No 

If yea, how muahT _
1 .... s:;..,..·, .-·, '•""'-·--11-----

If 111, state the attorney'■ name, addrela, and ta1ephone munbar: 

l'ft'il.~\ "'"-"~ 
\.,\l,.-\ ~~ fie.\, T-.,~ .. R-~ 

tn,-wC. .. ~S" 

11. Have you paid-or will you be paybJg--cnyone other tbau an attorney (luch II a paralegal or 
a tJplat) any JllOD81 tor aemce■ In connection with thfa cue, lncludmg the completion of thfa 
form! 

□ Yea Ci'No 

If yea, how much! _______ _ 

If yu, atat.e tha penon'■ name, addnu, 1111d te1epbone number: 

11. Prmde any other lntormatlon that will help a:plafn why you cannot pay t.he coat.I otthu cue. 
J: "6n ~ ~~ ~\.... ,F,\ol'~ ~,.. oO Cor~ • _.,"'- p.:rt, 
e,\w., ~•-

I declare under penalty of perjury that the foregoiDg la true and correct. 

Euaated on: .,;;;o-.;.:i~+= ... ..,....,,.,.<-----l1=t;-_____ , IO..t\. 


