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DEC 2.3 2023

OFFICE OF THE CLERK

IN THE

"~ SUPREME COURT OF THE UNITED STATES

Sus M TA Nﬁ YAK ,('Pro Se)_ PETITIONER

—

(Your Name)

V8.
SuPevor (out ObCo.h“%mx o, |
Couddy o (el Cosfa, 4. AL _ RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petitioner asks leave to file the attached petition for a writ of certiorari
without prepayment of costs and to proceed in forma pauperis.

Please check the appropriate boxes:

X Petitioner has previously been granted leave to proceed in forma pawuperis in
the following court(s):

- AN e Gpur'ﬂ O-Q CaL‘fQorr\f o, COLU\/Q’(‘) O'\? G:)rdm C@Qm
[ Poker L-SPnedin tom. OJ( [aw Centexr 7]

[ Petitioner has not previously been granted leave to proceed in forma
. pauperis in any other court.

L1 Petitioner’s affidavit or declaration in support of this motion is attached hereto.

L] Petitioner’s affidavit or declaration is mot attached because the court below
appointed counsel in the current proceeding, and:

[]The appointmeni: was made under the following provision of law:
, or

‘ D a copy of the order of appointment is appended.

StunTa M@k

(Signature)

SEE ATTACHED NOTARY.
93/19 /2024 G



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

I, ‘ Ay, " am the petmoner in the above-entitled case. In support of

my motlon 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 recelved from each of
the following sources during the past 12 months. Adjust any amount that was received

weekly, blweekly, quarterly, semiannually, or annually to show the monthly rate. Use gross

amounts, that is, amounts before any deductions for taxes or othermse.

Income source Average monthly amount during Amount expected
' the past 12 months next month
You Spouse You - Spouse
EmpioymentE)n@mP/Oy&( - $. 2504 $ AlA $ O ' $ M//\
 Self-employment $ 0’ $ N,/‘A $ None ¢ N / il
Income from real property $“ 0’ . $ r\)/ A $ /1/01‘6 $ l\/ / A
(such as rental income) oo - ]
Interest and dividends $ 0’ $ '\// A_ - $._None $ /\// A
Gifts $' 0’ s A s _plone g /A
* Aimony s 0" s /A s AtYd s N K/
Child Support s 0’ $ ﬂ// A $__None ¢ Abow
* Retirement (such as social $ O’ $ ’\%4 $_ Mon€_ s
~ security, pensions, o :
annuities, insurance) : '
. \ { .
Disability (such as social $_ O $ A// A § MNove s Norg
security, insurance payments) '
Unemployment payments Vore $ N O‘ - $ /\// A $ /\/0"(’ $ MV\( :
Public-assistance N/A | N me g I\//A $_None g /\//)M(
(such as welfare) : - ’
) ) . J N
Omer(speafy)_é\&i?aﬂ s_ 0 s A s 2 D.
WN’,SS desed % ij;o"'eA o SR va e b
Total monthly income: $ None g A /A g 4// s 8 AJ/A

b



You Your spouse

Transportation (not including motor vehicle payments) $' '\// ’4 & /\f / fal

Réereation,éntertainment,newspaper_s,magazines,etc. $_Nonyg $ /\//A

Insurance (not deducted from wages or included in ﬁmrtgage payments) /D ne_

Homeowner’s or renter’s S $ /\/,//} $ M/A-
Life | $ N/f}- $ /l//7/{
Health | $.07 Bad byne 3 AL/
Motor Vehicle | $ M Z A $ /\j / A

Othe;-:.\/{Y\dgffg:o"’(\)(’(‘(/‘vofcepm(—@&ﬁ o Mt o IS

 Taxes (not dedueted from wages or included in mortgage payments) /1V2/1¢

(specify): v/ p i s WA
Installment payments /075 07 debl¢ incrudied 1ot Credit Cowd s Paymenss
Motor Vehicle . s A s Y / 4
Credit card(s) | $ /\/L//d $ V\//%) |
Department store(s) s VA /P
| Other: 15U G e s Uofw\el, wmﬁﬁbﬂfor@ $ A//Tr $ /)[//,LJL
Alimony, maintenance, and support paid to others s Mot Vet o T Yot

SE T ——— g /A
Wz

. Buf/‘n(ﬁ.} C/OSU}L&AW:&OMA /\///4
Tota]nionthlyexpenses: MC&SS $_  ' ‘///9/ $ A Vin

Other (pecify): 2L Te Dlvare undegpr,




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

Employer Address Dates of Gross monthly pay
_ Employment '
Coort Pried 12692 MlrathaBld 0 Ziace $_one (Curren
Suike A Luﬂ.\hlo_\é $ 202%
SaalRam (4 _Unly —SeP2e22 $ 2 22S0 [2022°
AQusg 2 Y . -

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.) ® Unde pr,v:j SNorce

.Employer Address Dates of Gross monthly pay
/A N # e s /A
:
4. How much cash do you and your spouse have? $__. J/A R ________ -

Below, state any money you or your spouse have in bank accounts or in any other financial
institution. “5/\!//% '

Type of account (e.g., checking or savings) Amount yoit have Amount you/f spouse has
A - $ / / A $ ol
AlTE | s 7 $__ VA
$ $_

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

and ordinary household furnishings. " TSivorce JiA ?‘SDCQM o

[0 Home [ Other real estate
Value _ /\/ / ﬁ Value ' /l/ / 14
[0 Motor Vehicle #1 | [ Motor Vehicle #2
Year, make & model N /l’f Year, make & model /(/ / /4

Value ‘ N / _A _ Value /l// 77L
[J Other aséets | N ( A»

Description

Value : /\l [ i




6. State évery person, btisixiess, or organization owing you or your spouse-money, and the :
amount owed. N / A/ D AVorce in PYOCLLS, Jo7s of debts jncurved brom bug

Person owing you or - mount owed to you . Amount owed to your spo by
your spouse money : . ' N ‘
N A s M/A s n/p
WM/ A $ Vg $ ,//;,[//,A |
wlg s AIK s T4 “

7. State the persons who rely on ybu or your spouse for support. For minor éhildren, hst initials
instead of names (e.g. “J.S.” instead of “John Smith”). : o

Name Relationship | Age
S. < ' %u&k‘qﬂr 1K Year(
A2 | =A 15 Yearc

8. Estimate the average monthly expenses of you and your family. Show seﬁarately the amounts
paid by your spouse. Adjust any payments that are made weekly, biweekly, quarterly, or

annually to show the monthly rate. N . . o
ST _ oy Sivoree \6t ob Aeble (s
[B(’(S‘ ness CQOS.“M % \)\V\éué vd You " Your spouse
InCurred Witk Credit Cond P&\\(NJ}]A(ﬂ | /A | | S
Rent or home-mortgage payment A = N(F, 4 /\/ / /’r
(include lot rented for mobile home) - $ : $ ‘

Are real estate taxes included? [JYes [1No
Is property insurance included? [JYes [JNo

Cegerspiebend N s
Home maintensnce (repairs and upkeep) . MAL s /U/ A
Fod . - . s WA ,3./_‘/-/"‘ .
Clothing R/ s /A
 Laundry and dry-cleaning : . e N $ /‘j/ﬁ

Medical and dentl expenses . "‘// A /‘//»f



>

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

& Yes DNo If yes, describe on an attached sheet.
- Busness loSwre b Un&u&a w5dl\/OYC.Q w‘lz mec&;
delsls § Credit Cod Rngmeds Jee

" 10. Have you paid ~ or will you be paying — an attorney any money for semces in connection
~ with this case, including the completlon of this form? [J]Yes E No

* If yes, how much? : Noné _
Ifyes, state the attorney’s name, address and telephone number:

Sdi reFQ&QV\’\Qé“'Tn?ro’?ev LTk Nno Gd(ibﬁ’\Q)’

11. Have you paxd——or will you be paymg—anyone other than an atborney (suchasa paralegal or
a typist) any money for services in connection with this case, mcludmg the completlon of this’
form? .

D Yes X No
. If yes, how much? /\j on e

It yes,_'state the person’s name, address, and f(‘:'elephpne. number: _ _
Saﬂb rePresaded "In o Ver Lok no e«ﬁ@mcy

12. Provide any other information that will help explain why you cannot pay the costs of this case. 4

A‘H‘ornéy 'fae Qv e \ma\n Cav\ r\o’ﬂ Q'("CD&/A ;*

I declare under penalty of perjury that the foregoing is true and correct.
Executed on: R L{:éér_l‘_"_’yn : ____1 % ,20_ll’(

gqu paya

(Signature)




