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SUPREME COURT, U.S,

IN THE

SUPREME COURT OF THE UNITED STATES

JUDY THORPE,
Plaintiff-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.

et s
Judf\ Thbrpe
Pro Se Petitioner
102 Harbor Circle
Freehold, New Jersey 07728
Phone: 1.732.580.2641
.Email’ nursejudymae@aol.com
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FILEB, Clerk of the Appellate Divisibn, January 07, 2022, A-000689-20, M-002094-21

ORDER ON MOTION

SUPERIOR COURT OF NEW JERSEY
APPELLATE DIVISION '
DOCKET NO. A-000689-20T2

JUDY THORPE » MOTION NO. M-002094-21
V. N , ' ' BEFORE PART E
STATE OF NEW JERSEY, DEPARTMENT JUDGE(S) ¢ CARMEN MESSANO

OF TREASURY
DIVISION OF PENSIONS AND
BENEFITS

MOTION FILED: 12/15/2021 BY: JUDY THORPE

ANSWER(S)
FILED:

SUBMITTED TO COURT: January 06, 2022

. 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
v .



AFFIDAVIT OR DECLARATlON '
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED /N FORMA PAUPERIS

I, 1o A /Lo e , am the petitioner in the above entltled case,
my motlon to pl‘oceed mn ﬁ)rma paupems I state that because of my poverty I am unable to pay .

the costs of this case or to give security therefor and I beheve 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

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 expected
i - the past 12 months next month
You Spouse Ydu o Sbouse

Employment - : $_ 0 % Nk $ - $ NA
‘_Self-employment ’ $_ $. NA $ $__NA
Income from real property ~ $ $_ Nk $ $_ A
(such as rental lncome) ' '
Interest and leldendS $_ 0 $__NKA $_ $__ NA
Gifts $_ O $_ a0 $ $__MNA
Alimony $_ 0 $ Mf A $ $__ NA
Child Support Y $_ N N $_ §_ N4
Retirement (such as social $__ 0 ? $_ NK $ ? $_ NP
security, pensions, - '
annuities, insurance)

* Disability (such as social $3130 $_ NA $ 2,726
security, insurance payments) ' :
Unemployment payments -$ o, $__ N $ $ :
Public-assistance s O $_ A $ $
(such as welfare) ' 4 |
Other (specify): __ N0, $ NA $ $

Total monthly income: $_2 i 120 $__ N $_2 ; 720 3




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

Employer Address bates of _ Gross monthly pay
' -Employment - ’ _ .
‘ ' , ' o $ v
I A ' y . Ly A $ N
[N a A NA s__JITT

‘3. List your. spouse’s employment history for the past two years, most recent employer ﬁrst
(Gross monthly pay is bef01e taxes or other deductlons ) '

‘Employer | Address ' Dates of Gross monthly pay
Employment. :
4 | | $
N A . A 1A . $ 1} N
AL AN - /\) ;‘Ar /U /~ s /NIt

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., checkmg or savings)' Amount you have Amount your spouse has
ﬂerlAS : $_ o0 - 00

$ .
: A
5§ s N/

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

ﬁ Home : A : ‘[ Other real estate

Value__20p {00 p : -~ Value
C&Motor Vehicle #1 ‘ [0 Motor Vehicle #2
Year, make & model 204 2 Mecodes . Year, make & model

ValueN S0 .00 (one hondre d 554y A,,M“ Value
Salvage Trie,, -

- '[J Other assets
Description

Value




6. State every. person, busmess or orgamzatlon owmg 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 , ? : f : .
NHMENEES | $ < g $_

$ LA

«

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

~ Name : Fl_elations‘hipv _ _ Age

INES _MA .../Uf‘v

. 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.

Rent lor home-mortgage payment
(include lot rented for mobile home)

Are real estate taxes included? f4Yes [JNo.
Is property insurance included? Yes [JNo

Utilities (electricity, heeting fuel,
water, sewer, and telephone)

Home maintenance (repairs and upkeep)
Food.

Clothing

Laundry and dry-cleaning

Medical and dental expenses

You Your spouse

$ AUG, 13 ‘$

AR

Pl Fee Mrso
toxay MWMAL K3

{

$vacte s Tupm,00$

ENE.N

Ko:vf sdaper 5
335 c.«’r‘wt Ece

$ 2600 $

N A

Plos Eee¥s B

R

$_Y4ssc.00 '$'

$.CE ~ >.l.ﬂ+ c(ﬂforp' $ | M A
$ qm.o0 $_ WA
$ can net  $ MK
Q£5ord et st :
Medicare Mo

Se o n c{aL{



You - Your spouse

A A

Transportation (not including motor vehicle payments) $ o0 .00  §-

DA

‘Recreation, entertainment, newspapers, magazines, ete.  $_ $

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

NA

Homeowner’s or renter’s . $ $
Life | | $ 0.00° § N A
Health 4 | s 170008 s AA
‘ . : QAT CH & ’
Motor Vehide € €p4ic 8l g0 2 § MNA.
\ P ove pabie 203
; un folscen ' onal
Other: Note . R pucs Wiadow S NA
\\ceﬂafi\l(awe_@ ca@:;gc [ Fcony Doof, Cpoasas doen o
Vel — A OO
- Taxes (n t deducte % wages g? Ll’r%\lugecf n mortgz?g{e f)saym%)ﬁts) -
(specify): - $ - $ AN
- Installment payments |
Motor Vehicle S S o 8 $ . AJA
© Credit card(s) =~ | s @ﬁéioo $ Mo
Department store(s) ' ' $ ‘ $ ,/J ™~
Other: X O urp Q\Li , S00 4 oo mdrﬁlf $ - § N A
To  Te-pay Sriead egacding @s5c00 w2 Shettase - o
Alimony, maintenance, and support paid to others $ ' $ /J A
Regular expenses for operation of business, profession,
" or farm (attach detailed statement) . , $ $ ok
Other (specify): .Moto( Vehele  Tnsotan (€ $ | 5 $ U"*G
Total nionthly expensés: $ A $ /U‘A




9. Do you expect any major changes to your monthly income or expenses or in your assets or
liabilities during the next 12 months? ' 5

"MYes [INo If yes, describe on an attached sheet. PCM v ng.
- | ' ' . \‘T;S%’er\ |

10. Have you paid — or will you be paying — an attorney any moneir for services in connection
with this case, including the completion of this form? T Yes [INo

Ifyeé,howmuch? UV\S\)((— v - P'Cr\ﬁ'\’\s

_ Ve oA
If yes, state the attorney’s name, address, and telephone number: TSN

=x Nee o a Veosion L.Cwo\kc\(é‘ 0\0\()\ E\dercare lawyer

Tt ale  WIH edpensivtemf x hawt W
O X oWy Pt ot Howkuer, PO LQ“O“(QCEUZ;- of gt
11. Have you paid—or will you be paying—anyone other than an attorney (such as a parajegal ot €
‘a typist) any money for services in connection with this case, including the completion of this
form? N ' ) w TRt . an W\JNN/-
td Yes (0 No

If yes, how much? _Sce  glbovl OV\’?ofeSeen leaal <€ffen<e S,exa”\,\p,_{;
T Ao 00X hauwe comprted . tavel tu Lbtalt o oge Wmpoter  aned poygtrs
5K 05 0P  Fees (elawd 1O Bndir et< 'Gas (s Vel o ©¢pensiv
If yes, state the person’s name, a éress, and telephone number: Sowets pes,

— Do pet Desecue to lose [ T
o D6 el PenSion ..
12. Provide any other information that will help explain why you cannot pay the costs of this case.
m%.&:W = fc?fv;éeo«+¢c{“ion has Come with ity cha Uenge < ?nclod(nj
\egq\ expions Ave. to ON-going Utigatisn, g P20 s Statos indi gent-

Aad\ Uhtf\)fﬁéen'tb&.m*[ €Listin PQ\DA - fc'(ijhizeAArheo\f(q-l Condition

OF Vigeons Achalasy a4 And <« oRbageq $~H?c’f~>«-¢ aed tei¢ (elatod medical
s\fm P‘kow\él‘ ub fo‘(eﬁﬁfn ffja:/ ELPtn s s C%QN‘Q(C sYap (g, T Seeq Uhd—t(S‘{’QadfnS
I declare under penalty of perjury that the foregoing is true and correctand conside ratyon

: ‘ OF these abow® -
Hn QTcomsteances:

] ,2023

Executed on: _ Ne cepalbec \2

\I\Jfl ’/'l’d‘\h-ﬂ\i |

(Signa%ure)




