.~
AT

@ _ {b Q ‘ :,l'i.*“u‘, - " - |
2 Q > C "&::" U A:-; o ."_ "\ : ; o _{;f 1 ; i
No. SRS ; *'“‘/

IN THE

SUPREME COURT OF THE UNITED STATES

LHkErie D 77AM_ pRTITIONER

{Your Name)

V8.

¢t fea_© 70+ & Y. RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS \

The petitioner asks leave to file the attached petition for a writ of certiorari
withont prepayment of costs and to proceed in forma pauperis.

Please check the appropriate boxes:

{J Petitioner has previously been granted leave to proceed in forma pouperis in

the following court{s):
N\ V/.a

] Petitioner has not previously been granted leave teo proceed in forma
peuperis in any other court.

[ Petitioner’s affidavit or declaration in support of this motion is attached heveto,

[ Petitioner’s affidavit or declaration is not attached because the court below
appointed counsel in the current proceeding, and:

{1The appointment was made under the following provision of lawr:

{J & copy of the order of appointment is appended. g"
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Eployment SNV N N A
Sefrempioymers  ¢__| s S A Y
?@Q&@m‘gy s % — s &wjm
Interest and dividends S S & i LN -
Gifts ., & $. % fn i
Nsmy " y ) S & i "
Child Support 8 8 $ s
Retirement (such as social - § 5 $ S
Secunty, pensions, . .

annuities, insurance)

Disability {such as social $__ $§ & 8.

security, insurance payments)

Unemployment payments $ $ ‘ - $ } , Sl
Public-assistance 8. | $ Lo 8 li $

{such as welfare) - ‘
* Other (specity:__ N -5 [ » S

Total monthly Income: § j $ $ $

R




0. Stato overy poraon, businoss, or erganization owing you or your Bpgnce rgmmy. oni the
A ¥ R

amount pwad,

Poroon awlng you or
your apouso monny

L)/ ALl
N A& %5
&

7. Sinta the persons who ¥ely on you or your
Instend of nnes (o.g. “J8." Instond of “Tohn Bmith™,

Raointlonghip

A
7 ‘r/ A (;XY/" @"‘“‘“—“ —

Amount gwad o ycfu

spoune for support,

Joos f4 ’,
Amount owsd (0 your apouco
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For minor children, Hat inftials

Aga

4/ W—

8. Estimate the averago monthly

paid by your spouse. Adjust any pp
annually to show the monthly mate,

Rent or home-mortgnge puyment

(include lot rented for mobilo home)
Are rool estate Lases induded? [ Yes MNo
Is property insurance included? [ Yo [ONo

Utllities (electricity, heating fue!,
water, cower, and telephona)

Howe maintenance (ropairs and upkeep)
Food

Ciothing

- Laondry and dry-clesning

Idedieal and dontal expenses

expensnd of you and your fomily, Show separalely the nmoinig
yments that are made woekly, hiweckly, quarterly, or

Yo

Your apouse

s Y / £

o 0Y A=

§ $
5 $
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2. List your employment history for the past two years, most recent first. (Gross monthly pay
is hefore taxes or other deductions,) }7,35-;-;1,‘;: Jom Pr 7 f: @ s

Employer Address Dates of

Gross monthly pay
. Empt
Ao A Jre libviry SN/
} | , Y 5 |
/ / [ 3 /
[ f 7 I

3. List your spouse's employment history for the past Lwo years, most recent employer first.
{Gross monthly pay is before taxes or other deductions.)

Employer Address Dates of Gross monthiy pay .
- , Employment P
prip P fgpil [ o Y/ S VR T
$ ‘ )
. ] S /

!
4. How much cash do you and your spouse have? $

Belgw, state any money you or your spousc have in bank accounts or in any other financial
nstitution.

Type of account (e.q., checki?g or savings)  Amount yop have  Amount your. spouse has

/ S AL/
g = A
s $

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

{1 Home

; 3 Other real estate
Value /VI e Value __ /A -
1 Motor Vehicle #1 ( O Motor Vehicle 42
Year, make & mod Year, make & modbl
Valve _ Value

{3 Other sssels /
Deseription
Value




Yau - Your spouse

Transportation (not including motor vehicle payments) § N / ﬁ-’/ $ N / R‘#

Recveation, entertainment, newspapers, magazines, ete.  § &

Insurance (not dedncted from wages or included in mortgage payzttenti},(fm /"p’ﬁ Ze.fw
Homeowner's or venter's : $ /‘l | K $ /“{ } o8
Life $ ffio s Ne
Health s e s o
Motor Vehicle 5 o $__ 8
Other: ___ DTMRM $ AL

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

{specify): 8 3

Installment payments
Motor Vehiele $ L
Credit card(s) $ 3
Department storve(s) $ §

Other; $ - 4

Alimony, maintenance, and support paid to others § %

or e et Geaod satomeny e e g

Otirer (specify): $ %

Total monthly expenses: $ $




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

OYes [ONo If yes, describe on an attached sheet, N / ! E‘

10. Have you paid - or will you be paying - an attorney any money for gervices in connection
with this case, including the completion of this form? [ Yes & No

If yes, how much? __ N / -

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

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?

If ves, 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 costa of this ense.

Pﬁ’ﬁf"é@*‘f“/’g:’@yﬁ e

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

- .
Executed on: AN 520«2-:({

\ Viias

" (Signature)




