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SUPREM_E COURT OF THE UNITED STATES MAY 14 2024

FICE OF THE CLERK
gEPHEME COURT, U.S.

C\worl\es C. CQJ‘-O‘L‘D('O s¢_ PETITIONER
(Your Name)

V8.
The Deokedne TAmA LY

Revorprble T2UST ek ¢\  — RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

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

Please check the appropriate boxes:

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

I%etitioner has not previously been granted leave to proceed in forma
pauperis in any other court.

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

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

[0 The appointment was made under the following provision of law:
, or

[ a copy of the order of appointment is appended.

Q,QNCU\LQD CJCW PLO 52
(Signature)

RECEIVED
MAY 2 1 2024

CE OF THE GLERK
QFPREME COURT, U.S.
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AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I, C\(\G\'C \ esH C. e \C(, 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 Amount expected
the past 12 months next month
You Spouse You Spouse

Employment @/ $ $ $

$ /
Self-employment $_¢ $ $ $

Income from real property $ 6 $

. $ $

(such as rental income) :
Interest and dividends $ @/ $ $ $
Gifts o & $ $
Alimony $ /Q‘/,. $ $ $
Child Support $ ]@/ $ $ $
Retirement (such as social $\, 1% 003 $ $
security, pensions,
annuities, insurance)
Disability (such as social $ /g $ $ $
security, insurance payments)
Unemployment payments $ ,@/ $ $ $
Public-assistance T@o® $ 222.00 g $ $
(such as welfare) © TAwm pe
Other (specify): (klf A $ }2/ 8 $ $

Total monthly income: $_\,“ARES.00¢ $ $

NOTE; hee c\acwned Reda AT 68 C\an bes Teice o 3_9?90\%
‘{‘N\OJ(\\,(O!\ {w\ Le&&%?«coced e dcoenrce quye,m
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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
O /A $
4
$
$

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.)

Employer Address Dates of Gross monthly pay
Employment
AP/ $
$
$

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

D rec< VeQoort Checinn accn T $ ~590 $
<) $onezdeafl  §
$ $

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

O Home [1 Other real estate
Value O Value ,@/

[J0 Motor Vehicle #1 [ Motor Vehicle #2
Year, make & model Year, make & model

Value /@/ Value Q/

[ Other assets
Description

Value




6. State every person, business, or organization owing 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

$ $

$
$

7

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
D /A
/

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.

You Your spouse

@o home-mortgage payment
-mclude lot rented for mobile home) lz/ $ \\ 000-00 ¢
Are real estate taxes included? [JYes @)!6
Is property insurance included? []Yes No
Utilities (electricity, heating fuel, -
water, sewer, and telephone) g \45-00 g
Home maintenance (repairs and upkeep) g \ ke T $
Food g HoOO.00
Clothing $ Voo selAd eD- $
Laundry and dry-cleaning $ Vore o\l evp. ¢

Medical and dental expenses $ \nsoeence



You

&

Your spouse

Transportation (not including motor vehicle payments) $ , $
Recreation, entertainment, newspapers, magazines, etc.  § ,d $
Insurance (not deducted from wages or included in mortgage payments)
Homeowner’s or renter’s $ /62/ $
Life $ ®/ $
Health $ /®/ $
Motor Vehicle $ /®/ $
Other: %A $ ,@/‘ $
Taxes (not deducted from wages or included in mortgage payments)
(specify): ‘Q//A $ A /@/ $
Installment payments
Motor Vehicle $ /@f $
Credit, card(s) $ /Q/ $
Department store(s) $ ,@/ $
Other: ‘5// A $ f@/ $
Alimony, maintenance, and support paid to others $ /@/ $
Regular expenses fo_r operation of business, profession, @/’
or farm (attach detailed statement) $ 4 $
Other (specify): Q// ~ $ % $
Total monthly expenses: $ \;'\ % .00 $




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

[dYes E@) If yes, describe on an attached sheet.

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

If yes, how much? /@

If yes, state the attorney’s name, address, and telephone number:
N /A\ \ Awn e 5L/ pro xR

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? J
O Yes No

If yes, how much? d

7

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

&/x \ ~on QAo e /pro PO
12. Provide any other information that will help explain why you cannot pay the costs of this case.
\ pon o creank L»\f?ooiz Volanm v wo m Shake belod te aderal CPAMD&\J@\
Code\bwss - T bamsia § Ty ovein wors Qo ‘Ao e
P o e& e C&'@\M&CQMJ@ WAL —\&e, OP%\A «/Q,Ces«&\{)\al:‘\‘ e\\\ec\ (N

I declare under penalty of perjury that the foregoing is true and correct. \2’/ 5/ (9.

Executed on: __ TV OVU\\ VD, , 20 PR

\_%_E_’EE, € nc\omed Rlemse Lind e
PecacabsA COn-oles € (FICT AR
SeQ ot seekton D on \eave

No Pnoceed va NeNwte Koo perr=

CQ)\:CQJLU’LC Aot ?w se

(Signature)
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IN THE UNITED STATES SUPREME COURT

Charles C. Feick, Case No. PENDING

Plaintiff,
V.

The Brutsche Family Revocable Trust, DECLARATION OF CHARLES C.
et al ' FEICK IN SUPPORT OF MOTION FOR
LEAVE TO PROCEED IN FORMA
Defendants, PAUPERIS

1. Declaration

I, Charles Feick, hereby declare as follows:

1. I am the Plaintiff, in this action, I am a resident of Washington State. I
am over the age of 18. I am competent to testify, and I have personal knowledge
of the facts stated herein.

2. Charles Feick, submits a Declaration of Feick's Financial Statement and
exhibits to the United States Supreme Court in support of Feick’s Motion for
Leave to Proceed in Forma Pauperis.

3.1 am presenting my 2024 Social Security Benefits statement showing
that I receive $1,263- per month. I have been on Social Security Disability since

1994, and have been redesignated as retired in June 2023. (Exhibit 1)

4.1 am presenting my Timberland Bank Monthly Statement for March
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2024 showing the Direct Deposit of my Social Security Benefits of $1,263.00. I
do not have a savings account. (Exhibit 2)

5.1 am presenting my current May 2024 Rent Receipts showing $1,000.00 per
month for rent at 1001 Lincoln St. Apt. B-302 Hoquiam, WA 98550. (Exhibit 3)

6.1 am presenting my current April 2024 T-Mobile/Sprint monthly billing
statement showing a $102.94 per month cell phone service fee. (Exhibit 4)

7.1 am presenting my current April to May 2024 Xfinity/Comcast monthly
billing statement showing $154.54 due per the internet service fee. (Exhibit 5)

8.1 am presenting my food stamp card with $223.00 in monthly benefits from
the WA DHSH Quest Program. (Exhibit 6)

9. My monthly income for May 2024 is $1,263.00. My Food Stamp Benefits
wére $223.00. My monthly expenses for May 2024 were $1,187.00. This leaves fne
with $76.00 for monthly housing, hygieﬁe, and miscellaneous food purchases.

10. I do not own an automobile.

11. I do not own real Property.

12. I do not own annuities or stocks or bonds.

13. I'm an indigent litigant. My annual income is below the Federal Poverty
Guideline. 'm unable to pay any fees and costs. The monthly disability income I
receive allows me to pay for “basic living costs that I have cited in my financial
declaration. |

14.“Indigent” as defined per RCW 10.101.10 (3)(a) states as follows:

(3) “Indigent” Means a person who, at any stage of a court proceeding is:

(a) Receiving one of the following types of public assistance:
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Temporary assistance, for needy families, aged, blind, or disabled assistance
benefits, medical care services under RCW 74.09.035, pregnant women
assistance benefits, poverty related veterans’ benefits, food stamps or food
stamps benefits that are transferred electronically, refugee resettlement
benefits, Medicaid, or supplemental security income.

'15. The Exhibits 1 through Exhibit 6, in this declaration belong to Charles
Feick. These exhibits are Feick’s personal financial, service contract agreement,
and Food Stamp Benefit documents.

16. The documents presented in this declération are protected by the
Privacy Act of 1974, and the Laws of the State of Washington, and cannot be
used for any other purpose, or by‘any other parties, unless written notification
is presented by non-parties, and written permission is granted by Charles Feick.

I Declare Under Penalty of Perjury Under the Laws of the United States

That the Foregoing is True and Correct.

Executed, on the 13th day of May 2024.

Charles Feick, Pro Se \
justitia.et.lex5@gmail.com
1001 Lincoln Street Apt. B-302
Hoquiam, Washington 98550
1-(360)-774-9269
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Yoﬁr New Benefit Amouixt

Wyl e

4 BENEFICIARY'S NAZM'E CHARIES C FEICK

¢ Your Social Security benefit will i increase by 32%in 2024 because of arisein the cost of

© living. “You can use this letter as proof of your benefit amount if you need to apply for food,

9 rent, or energy assistance. You can also use it to apply for bank Joans or for other business. -
_Resp wms tetter w with your ampm‘tant ﬁnanczal records.

E@ T

as ngqvemberlﬁ ' -$49.80

| f\iedlcare Prescription Drog Pian (W ‘e will noiafy you if the amount changes in | -$0.00
2024. If you did not elect mthholdmg as of November 1, 2023, we show $0.00) -

-$0.00

$1,263.20 |

2

| date ot &&EF m: o SRk & m*ﬁzﬁna‘ ge“' it ﬂ&m i:he :>—day penod Youmust

have good Teason K ‘éms more than 60 days tofilean appeal. You can go to www.ssa.gov/

. non-medzcal!appeal to complete and submit the “Request for Reconsideration” form, SSA-

*  561-U2 online. You ray also contact us by phone to request the form or go to our Webs1te at
3= www.ssa.goviforms to locate the form. Ifyou need helpwith the*form;please ca]l US>

Need more help?

1. Visit www. ssa.gov for fast simple, and secure onlme service..

2. Call us at 1-800-772-1213, weekdays from 8:00 am to 7:00 pm. If you are
‘deaf or hard of hearing, call TTY 1-800-323-6778. Please mentlon t}ns
letter when you call.

3. You may also call your local ofﬁce at 855 634-4197

SOCIAL SECURITY.
820 SIMPSON AVE _
“HOQUIAM, WA 98550



http://www.ssa.gov/
http://www.ssa.gov

R ’ /—\\
Timb/r;\ex\'land
S Bank
624 Simpson Ave. - Hogquiam, WA 98550

1-800-562-8761
www. timberlandbank.com

3550499

CHARLES C FEICK
1001 LINCOLN STREET
APT B302

HOQUIAM WA 98550

A e

Member
MIC =
'wmateﬁ'3/29/24f'f 7 Page7r i Z

| checking Account ~—

T

50+ INTEREST CHECKING
Account Number

Previous Balance 599.80-
1 Deposits/Credits 1,263.20
3 Checks/pebits 1,263.00
Service Charge .00
Interest Pai : .00
Current Balance 599.60-

. e et e o s e e S amomen w e rmite o e iy D

Number of Enclosures

0
Statement Dates 3/01/24 thru 3/31/24
Days in the statement period 31

— oy m— e e i s s

B s Yo P —

Total For
This Period

Total
Year-to-Date

|

E== |71otal overdraft item fees $30.00 $30.00
[C——r
== Total return item fees $.00 $.00
o=
C—
~==|Credits | L . i |
== nDpate Description Amount
Na— 3/01 XXSOC SEC SSA TREAS 310 1,263.20
o== PPD
°=bebits | 1
Date Description Amount
3/01 withdrawal 643.00-
3/04 withdrawal 590.00-
3/04 Overdraft Fee 30.00-
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I: - -Mobile~

. Receipt
Store Customer ' Date: 04-17-2024 11:37:56
T-Mobile - 20ST CHARLES FEICK Account #: 5
1143 E WISHKAH ST STE B (360) 774-9269 Register #: 8 )
ABERDEEN, WA, 98520-4243 Trans #: 262

(360) 500-7043
Sales Rep #: ***502

Transaction Details
SKU Description 7 Qy @Price __Extension _
AIRTIME TMO INSTORE PAYMENT 1@97.94 $97.94N
Mobile Number : No Mobile Number
Not Discount Eligible
INSTOREPMTCHRG IN-STORE PAYMENT SUPPORT CHARGE 1@5.00 $5.00N
Mobite Number : No Mobile Number
Not Discount Eligibte
- . Sale Amount $102.94
Tatal Tax $0.00
Total $102.94
Payment Cash $-103.00
Visit my.t-mobile.com to view detzils on your account Change Due $0.06
R T T W T b e L TR A g T A P T TR TR A

If you activate or use T-Mobile service, or purchase a T-Mobile device, you agree to T-Mobile's Terms and Conditions and any terms
specific to your rate plan. '

If you have a device or accessory under one of our device programs, refer to your agreement for the specific terms and conditions of that
program.

Disputes. T-Mobile REQUIRES ARBITRATION OF DISPUTES unless for new customers YOU OPT OUT WITHIN 30 DAYS OF
ACTIVATION, or for existing customers YOU PREVIOUSLY OPTED OUT PURSUANT TO T-MOBILE'S TERMS AND CONDITIONS.
For details see T-Mobile's Termns and Conditions at www._T-Mobile.com/terms-conditions.

Return Policy. T-Mobile will giadly assist you with your Returns. For in-store purchases, you can return ér exchange a Device or
accessory ("Device") for 2 refund within 14 days of the purchase or lease date of the original Device. For all other purchases, you can
return or exchange a Device for 2 refund within 20 calendar days of the date your Device was shipped. Return the Device with your
receipt, in its package, with 2l contents, undamaged and in good working condition, with no material alterations to the Device's hardware
or software. Refunds and exchanges will be less any rebates received and shipping costs (if applicable). Certain promotional offers may
require yau to retum all items you received with your Device and could cause you to become ineligible for any promotional discounts.
You may also be required to pay a restocking fee based on the Full Retail Price ("FRP"} of the Device as follows: $70 for devices with a

FRP of S600 or more; $40 for devices with & FRP-bélween $300:8599; and-$20 for devices with aFRP of less than $300. —«» e -

Prepaid services, e~coupons and gift cards are non-refundable.

Panc 1 nf2

(N


http://www.T-Mobile.com/terms-conditions
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se wirite your cccount number on your check or money order

-t include zorrespondence vt covment

ﬁnlty

PL0253C0W.STER
SANDY UT 84070-3302

CHARLES FEICK
3001 LINCOLN ST APT B3C2
HOQUIAM, WA 98550-1089

aANITIANINCNLHILF GOGIT €M

Account number

Payment due
Please pay

Amount enclosed -$

14

SRR
May 06, 2024

$76.54

Make checks payable to Comcast
Do not send cash

Send payment ic

COMCAST
P.O. BOX 60533
CITY OF INDUSTRY CA 91716-0533
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