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SUPREME COURT OF THE UNITED STATES QL B o

ol b MW — PETITIONER

(Your Name)

‘ vs.
Q‘ZM) b 4 jﬂ\/@}"klj@%m&_ 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:

Petitioner has previously been granted leave to proceed in forma pauperis in

kel ShS Dbt Lo oF Agnasls, My Cognrt

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

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

O 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 law:

, or

| [1a copy of the order of appointment is appended.
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AFFIDAVIT OR DECLARATION -
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED /N FORMA PAUPERIS

I, SZ\’MLS ﬂ ) N , 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 I next month

| You | Spop:ﬁ Y%l_ W SpOl;j?e
Employment $ ng) $ A $ g(,{}\d) $ A' :
Self-employment o $ 3000- b $_M 5\0“/%’ $ O $ M “%ﬂ!M
Income from real property $ O $_ / s O $ / ‘
(such as rental income) / ‘ / '
Interest and dividends $ O $ $ O $_
Gifts $_500-00 $ $ $__
Alimony $ O , $ / $ O $ /

— Child Support $ @) $ l/ $ 0 $ /
Retirement (such as social $ o $ / | $ C> $ /
security, pensions, S
annuities, insurance)

Disability (such as social $ O $ ; $ O $ /
security, insurance payments) / v /
Unemployment payments $_ O $ $ O $ |
Public-assistance $ &~ $ / g_dod $ /

(such as welfare)

Other (specity): Homthss Donghmg ¢ 35° 0 $ / $ o $ /
yeay o 2003 /
Total monthly income: §$ S) ‘/5.0‘00 $
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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
, - Empl t
2oty N e s____
2007 - Bo[HnC it s Anglts G40 ~64 e $_[1C1 D
WS - Bav Pishhthie Glondal, (A 64/ - $_Nayd .
204 < ule] -G Uwdy Matyland] 050y -Cywrtn AMhenpted o 1Ll OS/I(/M

3. List your spouses 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
Mo SW/ V\/ﬁ _ Pioy $
$
$

4. How much cash do you and your spouse have? $ 6' 6%5 ¢W MD 300‘60 Oullat

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
$ ' $
$ $

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

[J Home (] Other real efitate
Value A/ / ID\' Value | 4”
(] Motor Vehicle #1 05’/ Al 6l 6}" (] Motor Vehicle #2 Aﬂ A"
Year, make & model _[75¢ m (,43 - Year, make & model
Value ({ W Jin w Metyln Value

Homtftss 7@ (jIM’\/ wh5 §IUN ) t S’W

D otherasets Ay, gn W% 19,0004 Smts St 18 mpa;em b
Value m Jamts was & shabhed seyertsl fimus
i B et dak, ezdﬂm ,gn %she
i womded 1 e by cw‘ d- Somts 1s
Qo and mmﬁw/ fim (nl ntvgmnt Fenoism .
Zaw Cn&/((mm% girhnts o Sﬂy/ﬁ/ow/éﬁﬁ) me
/& foramnt gy By, sont ship W] ﬂmts
i clw/ St m oImest bum ity vm/s fmes - -




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

(ﬁmu&? nénoney - JU0; Ao Zbﬁdtiot.yB $ M SWM
(A, (A oS 5. 500,000,000 s/

A
¥

7. State the person's 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”).

/\/ A-. ﬁ?ﬁ";u i’l() C}Vil d N Relationship Age

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 spbuse
Rent or home-mortgage payment C& ZA’
(include lot rented for mobile home) $ H’dm %5 $ I\j

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

Utilities (electricity, heating. fuel, | _ , /
s omtliss

water, sewer, and telephone)

Home maintenance (repairs and upkeep) $ H(J/V‘Cguﬁ $ /

Food $ Wd&’(ISrQS - $ 3 /
Clothing $ H(MU(AS $_ /

Laundry and dry-cleaning | $5’]1[]LS) Mﬂ')} $ /
O dfak /
Medical and dental expenses : . 1 (4 $

61 ek, Oumehins '



You Your spouse

Transportation (not including motor vehicle payments) $l 7(D @ $ MDQ

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

Insurance (not deducted from wages or included in mortgage payments)
s O $ ]
Life $_ 0 $ /

Homeowner’s or renter’s

Health $

Motor Vehicle $ 5/3"” -0 $ /

other: (15, Shiller, ] edc. 5 |SWa30 /
Taxes (not deducted from wages or included in mortgage payments)

(specify): $ $ ]
Installment payments

Motor Vehicle W 30 @S tulltn oy | gafukoner $ | O g |
Credit cards) WMR o all coonts CIUM ' $ D $ /

Department store(s) | $ O $ l
Other: Snd OV FO,UP dillat g)ylyny o binlt s 90,0 3
Alimony, maintenance, and support paid to others $ : $

Regular expenses for operation of business, profession,

or farm (attach detailed statement) $ $ g
Other (specify): (/(w W mart JCf\Cam,/))W fde WillLr $ Yys R $
Total nionthly expenses: $M S('w @ $ /

Mt b 10 Wil s 6 Soc! Woldd a0 [ud an fottmont Jenlodiomn,
ancst, vandhuing ond tuning s~ Homeless g 4y gy i ueryhng
Jamts gets @ iy lav! enfetument havess,assautt, gt dan vehick,
ond AW s 4o IW S W(A/M&%, tnd AM%M (M&\L%mf)

| bnlC wontdy, chegling aeipunts, ortdet avds wert b
Al 37,,;;& SIawn en%wmwﬁ, K
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9. Do you expect any major changes to your monthly income or expenses or in your assets or
liabilities during the next 12 months?

)y‘av’v‘YL ess &(?M/}.I%(;Cﬁ)ﬁjif g‘jvs;g::zng V(}? z%ﬂ attg:hed shej;’/t M % e ij % . ld
U SamLs C4 Ul hie en
Shwﬁ hwts ham 1lics, S)N/!l/nify /ff] P

10. Have you paid - or will you be paying — dn attorney any money for serv1ces in connection
with this case, including the completion of this form? [J Yes

If yes, how much? AH'WYU'% (Q’A&( ”'0 { w{tw ﬁmﬂ W}a/ /MSW

If yes, state the attorney s name, address, and telephone

A Aoy tallt my gk S Lm nl]ﬁj m/vswg lawsuiks %M&Jr
Us Aomiys, ﬂzs*MAHywuf/ﬁ 85 (Y1, Ws, elc
Samds (S iy Gloclthshed, ftﬁl Mt&/ ﬂy,mpl lf {ylﬂy

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?

1 Yes MNO ‘ ' r | | |
If yes, }row much? M"f’ﬂ l”ﬁ((’ ot m S'Zm%’; l§ ﬁ/({,m )Y\%o 6& K]M’M Wauma ) Agsav , %

If yes, state the person s name, addrﬁ:s and tele ho umber 4] W‘( ﬁ,ml 5 [mm yy]q pl/b 1{,

« e
W

Ohimds Vl“ Sprrk. Comvt 1% ﬁfﬂﬁ‘m‘( <3ames iR and liy /4 at st .
12. Provide any other 1nformat10n that w1ll help explai va'[hy you cannot pay t%e costs of this case.

Homeltss, no mony, dltshdbt, g on” sHat, an b tn may, 0
&M whs aééwle Job 4% o] G (k. Fes skaved [night)« A men m G

vP{'n 541 6, I\ S Yol i i ,
S S

I declare under penalty of perjury that the foregomg is true and correct.

Executed on: M‘;y / 7 W
(v befvamn}” has anty N ) IOM

St for many eals - Shop s lege)
Towotom Mrtﬁyyms WV it




