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OFFICE OF THE CLERK 
SUPREME COURT. U.S.No.

IN THE

SUPREME COURT OF THE UNITED STATES

JUDY THORPE,

Plain tiff-Petitioner,

STATE OF NEW JERSEY, DEPARTMENT 
OF TREASURY

DIVISION OF PENSIONS AND BENEFITS 
Defendants-Respondents.

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The Petitioner, Judy Thorpe, asks leave to file the attached petition for a writ

of certiorari without prepayment of costs and to proceed in forma pauperis.

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

IWj.
Jud^Th^rpe 
ProSe Petitioner 
102 Harbor Circle 
Freehold, New Jersey 07728 
Phone: 1.732.580.2641 
Email: nurseiudvmae@aol.com

mailto:nurseiudvmae@aol.com


FILED, Clerk of the Appellate Division, January 07, 2022, A-000689-20, M-002094-21

ORDER ON MOTION

*

SUPERIOR COURT OF NEW JERSEY 
APPELLATE DIVISION 
DOCKET NO.
MOTION NO.
BEFORE 
JUDGE(S):

A-000689-20T2
M-002094-21JUDY THORPE
PART E
CARMEN MESSANO

V.
STATE OF NEW JERSEY, DEPARTMENT 
OF TREASURY
DIVISION OF PENSIONS AND 
BENEFITS

BY: JUDY THORPE12/15/2021MOTION FILED:
ANSWER(S) 
FILED:

SUBMITTED TO COURT: January 06, 2022

ORDER:

IT IS, ON THISTHIS MATTER HAVING BEEN DULY PRESENTED TO THE COURT, 
6th day of January, 2022, HEREBY ORDERED AS FOLLOWS:

MOTION BY APPELLANT

MOTION FOR RECONSIDERATION OF THE 
COURT ORDER FILED DECEMBER 10, 
2021, WHICH DENIED APPELLANT'S 
MOTION TO PROCEED AS AN INDIGENT GRANTED

SUPPLEMENTAL:

FOR THE COURT:

CARMEN MESSANO, P.J.A.D.

N/A STATEWIDE
ORDER - REGULAR MOTION

/IV



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

I,__\J \ y? C ML_______ , 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 
the past 12 months

Amount expected 
next month

You Spouse You Spouse

$ MA 

$_41_L_

$__ 0Employment $ h) K 

$ M A

$ fO k

$.

$__ 0Self-employment $.

$____ &Income from real property 
(such as rental income)

$.

s fvl K 

$ jo k

$_hlA_ 

0 ? $ fJk

$ fO A 

$ aj a 

$ /d A 

S /Oft

Interest and dividends $__JX
$__0

$___6

$___0

$_

Gifts $.

Alimony $.

Child Support $.

?Retirement (such as social 
security, pensions, 
annuities, insurance)

$. $.

$ $-$ 3. .ID 0 $ MUDisability (such as social 
security, insurance payments)

Unemployment payments $_0 

$__ 0
$__AUfc
$....M A

$. $.

Public-assistance 
(such as welfare)

$. $.

$_0 $ MAOther (specify): _ $.$.

$ AUTotal monthly income: $—^ 13 o $.



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

Employer Address Gross monthly payDates of 
Employment

$.
$. aj AAJ A jm $_

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.)

Dates of 
Employment

Employer Address Gross monthly pay

$.
$. ATVJ /VK . $.

4. How much cash do you and your spouse have? $________
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 have Amount your spouse has
$ ~T nn ■ n nC' Vt> r /v-^ $
$. $.

$.$_

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

'P Home
Value 3/)/^

□ Other real estate 
Value________f>n p

EjfcMotor Vehicle #1
Year, make & model dan ^
Value n , n r) (

S4.V\j«Sii VtK.

□ Other assets 
Description_____ •
Value____________

□ Motor Vehicle #2 
Year, make & model
Value___________

ttkaues
r> y\ -p

» * *



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

Person owing you or 
your spouse money

Amount owed to you Amount owed to your spouse

$. $.

$. $.

$. $.

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

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.

Your spouseYou

Rent or home-mortgage payment 
(include lot rented for mobile home)
Are real estate taxes included? S Yes □ No 
Is property insurance included? 0 Yes □ No

UA9! IH.R $.

Utilities (electricity, heating fuel, 
water, sewer, and telephone) jO AftxJfl/ve S $.

tt0 {v-c iv-e ( 5
A 551 c 1F<e 

$ 3 G Lp ■a o
f ^ 5 P-ccAU ''b

$___40_AHome maintenance (repairs and upkeep)

k) ^ft 4 S ^ t o o $.Food

)J K^£ff r J $Clothing $ Cx>i ^ ryV*

ft k) A$ 0 r)6 , £> OLaundry and dry-cleaning

j±kft Cars na4
o, jflr£)r4 (^Crrtr i>j 
C^-eA: cq r-c P o 
See &

$.Medical and dental expenses



Your spouseYou

* ■ A J A

$ o A
$ 4oaTransportation (not including motor vehicle payments)

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

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

$ M A 

& Cj,n * go f $. aJ A 

*\lo’JK&tr&trzr

Homeowner’s or renter’s $.

Life

>) AHealth

Motor Vehicle f <r
, on ^aCS-^-e. |r\

Other: n#frf, R.-P pa j t ^ $__________
Yv«£e A ( | /rV ^ 5 AC AoeC
\J*H l^i firvt C tiv^<scr\- uoia4£uj ^

(not deducted from wages or included m mortgage payments)

(specify):______________________ $__________

2 /J A •1Soo

$ hJ A

Taxes

jj) 4r$.

Installment payments

$______^Motor Vehicle $.

AJCredit card(s) $. $.

$. $.Department store(s)

Other: 2T O A < A <0 0 yJ-^$.4 vj>pn)-h $
Te - rJj €,5>£-t6 Sb«f"t^5C

Alimony, maintenance, and support paid to others
f

to
/J A$_$.

Regular expenses for operation of business, profession, 
or farm (attach detailed statement) $____ P -h$.

it °^7. ~7S ii£Other (specify): , 1/2 KY. I ^ ctl $.

/U4Total monthly expenses: $. $.



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

If yes, describe on an attached sheet. p<£L W^\ V\^ .§3; Yes DNo

IQ* 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? I^Yes □ No

If yes, how much? U VY^O J ^ P-C ’TV (A <

^-Vi & -AIf yes, state the attorney’s name, address, and telephone number:

‘T \\-e-C A ^

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

U)rfWrt oU) \nr\d(W 
OpY fd>4v^-,

bXeiefCctfe'i O r\

form?

B Yes □ No

If yes, how much? -fSgrv" S«e {e54 I ^ Y-fe >n<e S .
% Ad Cdira Ajrto>C , "t'o tibf-aJ'H' ±0 o se ^v^faf-eo DC)jf&J

teiar-toJ ±Q feeder e~\c ’^^5 
If yes, state the person s name, address, and telephone number: ( 5 6 e^p-tn5i'^

5^ iKfr (K. «j 
tue

S'
L>eS<^Cv-€- L<3S-C_~T~ V><? - - r\

bcva Sk-S vjtfctr V-o^S v On & <? C*>

12. Provide any other information that will help explain why you cannot pay the costs of this case. 
Sdt - frS-pft^^'\-bcdri0rl Vna. 5 Covn-c uA-H, Hr’s C.(r><^ 5 inclodi

\tt^C{{ ev.^f0s^6 A’Jt ^ p(<? sc to5 t \r,A’,^etvj.

C\n(K r-c ^1) A - C £ meJ-i ft; | C <? r, di/"V i o r>
oY fccUKs} * Q»<sl ( s-tr:cYof-c 4^4 He« r f-e/^-tDcf 1^ A? /
•> Y ^0 P"t 0 tVN 6 / C-'^Aioplc. ^“^p (tt$ . OhdUr5+^^ d me

I declare under penalty of perjury that the foregoing is true and correct.^ J. ODnssdt ra kron
1rKt^-e_ O.Lc3\A 

^ 1 r C O Ifo s^~e< n C«S •

5( r>

"HaExecuted on: fetv» U^r V 3l , 20^3f

(] ( (Signature)
1


