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IN THE

SUPREME COURT OF THE UNITED STATES SuprtiiV'i Co!irU t‘.3. 
FILED

JAN 2 3 202A
— PETITIONERMark A. ranowicz____

(Your Name) r-icFiP.F OF THE CLERK 

VS.

— RESPONDENT(S)Sharon L. Hancock, et. ai.

MOTION FOR LEAVE TO PROCEED IN FQliMA rAUP&fllS 

The petitioner asks leave to
without prepayment of costs and to proceed in forma pa-u-pei'w.

Please check the appropriate boxes:

been

file the attached petition for a writ of certiorari

granted leave to proceed in forma pauperis in]!§[Petitioner has previously 
the following courtfe):

■i£ ■tk -c.a. & j^MnL.^LA^p^dk ---------- ^ t Sms?* j j C

■tv fie O:\rr<4 M/■’r.il
previously been granted leave to proceed in formaU Petitioner has not 

jxmmris in any other court.

^Petitioner’s affidavit or declaration in support of this motion is autacheu nerevu.

□ Petitioners affidavit or declaration is not attached because the court oeiow 
appointed counsel m tiie current proceeding. anct.

made under the following provision of law:Li The appointment was
or

□ a copy of the order of appointment is appended.
/Li jj A 44__ ■'/.__ g nmk /u - > ^ '.rr:i

__.r(Sjgaaiiii^j
RECEIVED

JAN 2 5 2024
SUPREpp cDilpfDV



AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN t-OHMA PAUPERIS

i, /H>;/ A. am the petitioner m the a&ove-entitieci case, in support ot
my motion to proceed in forma paupe-ri.% I state that because oi my poverty I am tmaoie to pay 
the costs of this case or to gfoe security therefor; and I believe I am entities to redress.

i. tor both you and your spouse estimate the average amount ot money received front eactl Ot 
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 lor taxes or otherwise.

Amount expected 
next month

Average monthly amount during 
the past 12 months

income source

Spouse

$__dim.

YouSpouse 

S fJin 

$_’fo.I.f—_

YOU.

ns $.SjbEmployment

$Cr_ $.Self-employment
/JJ A$__________  $.$0:0... S ■■'Y / TIncome from real property 

(such as rental income)

$.SO"___Interest and dividends

S foV 4SC"Gifis

S..............Alimony

$jCf.Child Support
JA>ihs-Zc-fS"- -$...3__Retirement (such as social 

secu my, pensions, 
annuities, insurance)

/(VjA __ S &'(/?s.soDisability (such as social 
security, insurance payments)

$._jllA
s </,4

3 A?/A $„Unemployment payment

S. $s¥°Public-assistance 
{such as weifare'^i.v’f.A)

Other (specify):________ /b/4 $_ *UJi__$o:___
S pSfA3__ffj&_$ -.2. c > S' $.Total monthly income:



2. List your employment history for the past two yea's, most recent Erst, (liross monthly pay
is before taxes or other deductions.)

taross montmy pay

ij/ A

Dates or
Employment
__iAJJL__

Aecsressemployer

/t/f AAl.lA $
s_
s.

K. 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
__AljA „

Gross monthly pay 

* _____

AddressEmployer 

___A i A jvjA ._
v

..

yl-'A'A4. How much ...- — -- -— --------- ------------ ;-----  , , .
Below, state any money you or your spouse have in bank accounts or in any other financial 
institution.

Amount you have Amount your spouse has
__ S_____

a? i A_____
A'//t___ ____

Type of account (e.g.5 checking or savings) 
____C- hec,k»\o ____ __________
__ -S o. v- /^qs ^____ ___________ .

A?A—
%/MA s__

$§.

Do not list ciotnmgb. List me assets, and their values., which you own or your spouse owns, 
ami ordinary household furnishings.

i_] Other real estate 
Value

Horne
AMsjJjtValue

A motor vehicle fli __ aJ} ,
' Year, make & model A 1 AAJ:£\2lA

U Motor Vehicle
Year', make & model..
•Value___ _________ _

-A f/i
Value " .

U Other assets 
Description _
Value_____

h



money, and theh stf'l.e evorv norson., business. or organization owmcr vou or vour spouse 
amount owed.

Amount owed to your spous©wmoum owea to yous-meson owing you or 
your spouse money i

iJJji %____$_..MIA
$__3.
$..

For minor children, list initiate7. State the persons who rely on you or your spouse lor support, 
instead of names (e.sr. t¥J.S.” instead of “John Smith' ),

ffeliS <ii>t AyeName
7-S P

Fslimate the average monthly expenses of you and your family. Show separately the amounts 
paid by vour spouse. Adjust any payments that are made weekly. Biweekly, ciuari-evly, oi
annually to show the monthly rate.

d.

Your spouseYOU

Kent or tome-mortgage payment 
{include lot rented far mobile home)
Are real estate taxes included? U ¥es 05 No 
Is property insurance included? □ Yes No

% M/AI '

Utilities (electricity, healing fuel, 
water, sewer, ana telephone)

/y.

* / ' i A
!>____fX-f-Jl 1----------S fM'I.Home maintenance (repairs anti upkeep)

S ___%_£z_Food

Clothing

$ 1£'_Laundry ami dry-cleaning

S MjtMedical and dental expenses



Your spouse

S._Srl/t....

You

%/OQTransportation (not including motor vehicle payments)

Becre&tion, entertainment, newspapers, magazines, etc. %JJ¥i

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

A" SsyHomeowner’s or renter’s

s.yLife
; 7s*- 

$i_C‘__Health

S .IeI.Motor Vehicle

Other: %Ltb>

Taxes (not deducted from wages or included in mortgage payments)
ft& A/l//hr(specify):

Installment payments

$ #/£.%.€l__

%7MC
*.T V _■ r^‘

%jtv

Motor vehicle

$_Credit card(s)

S.Department store (s)

Other: QC-fSCr^ f__lea* $.
T

£//j±?, O'Alimony, maintenance, and support paid to others

ncgujar expenses tor operation oi ousmess. nroicssion. 
or farm (attach detailed statement) 4/;#

rtZ/jii fydi $.o ' - ! t certOther (specify):

siaEiil /Ji±.Total monthly expenses:



9. Do you exr.ect anv maior ehamres to vour monthiv income or expenses or in your assets or 
liabilities during the next 12 months?

V /
Li i'es If yes. describe on an attached sheet.

10. Have you mid - or will von foe Bavins? - an attorney anv money for services in connection
>TNo□ Yeswith this case, including the compifelion of this form?

If yes., how much?

If yes. state the attorney’s name, address, and telephone number:

11. Have von mid—or will vou be Darina—anvone other than an attorney (such, as a mraieeral or 
a typist) any money for services in connection with this ease, including the completion of this 
form?

y<l No□ Yes

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.

i/f C VJ td-“k» '#C£.. frciiAV I
/*y v~tl

'De-i­
ce »\ b. rUX. -A‘Jl C-'-v:/«-.'S'c/,y jin i e~..

r-tyklr /tyfe. /><■«•* [J psy f uroLMan,
Aia Hi, <.e±f 'i- {% b ii*\d t'-wbt f® e£f'tu~f> *’«• C-VtirtSeJ w-'-rt-

fa fej'f ere.*?oe.j ^4 ^ks.r fede-'u ! Ui^', fy*i/
I declare under penalty of perjury that the foregoing is true and correct^C~-s-

|Anf- J5C-VI -h f\Vi4
P f»"|.'5X c.}A -f

VT
i&Sn /'i/AC-i! i y

JrCl y

i
2.0 ZiExecuted oui'.-Jc} i/\ UnJ W _;•/

f^lnJk A\ ;tA
y t (.Signal ure)N.

ii


