| IN THE
SUPREME COURT OF THE UNITED STATES

bﬁ;fmfizﬁ.*}@wu,ﬁ-b. — PETITIONER
(Your Name)
VS.
Lis T ) LML ATALDUNTL. RESPONDENT(S)
STATE OFCOLORADO
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
the following court(s):

L) Suceerte Quer Bse Mo, 2022 5094 -Nov22, 202

[ Petitioner has not previously heen granted leave to proceed in formia
pouperis in any other court,

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

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

(1 The appointment was made under the following provision of law:
‘ , or

[J a copy of the order of appointment is appended.

o
~



| Colorado Supreme Court " |DATE FILED: November 22, 2023
2 East 14th Avenue
Denver, CO 80203

Certiorari to the Court of Appeals, 2023CA308
District Court, La Plata County, 2021MH17

Petitioner: o

Julie C. Abril, PhD., Supreme Court Case No:
' ’ ’ 20238C845

Vi

Respondent: . _

: The }feéple of the State of Colorado.
| ' GRANT IFP ORDER

Upon consideration of thg: Motion to file without payment of filing fee/waive
other costs owed to the state and supporting financial affidavit filed in the above
cause, and now being sufficiently advised in t’he__ premises,

IT IS ORDERED thé docket fee in the above-captioned matter is waived.

BY THE COURT, NOVEMBER 22, 2023.
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AFFIDAVIT OR DECLARATION v
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I, q‘ ALz G . AE«Z\L _,m.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 N —ad $ 6~ s $ é’
Self-employment $__ & $_ L $ € $ &
Income from real property $ & s S s $ o
(such as rental income)
Interest and dividends s e $__©r $_& $ e
Gifs s & 5.8 s B 5 ©
Alimony s € $ 2 $__€& $ &~
Child Support 5 s © s © s B~
Retirement (such as social $ sl $ o $ - $ o
security, pensions,
annuities, insurance)
Disability (such as social 320~ 5 © 3& {32075 &~
security, insurance payments) '
Unemployment payments s $_ O $ © $ ©-
Public-assistance $ G- s G- s s ©
(such as wsifare)
Other (specify): _MDNIE  § £ s & 3. — 5 €

Total monthly income: ﬁ\;\”)o./ $ & & l?’gbé §



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

Employer Address Dates of Gross monthly pay
Employment
\ _ N \_ S\
N N . \ $ \

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
o Employment
NoNE . . $ \
\ o N\ " S \
N N\ \ S \

4. How much cash do you and your spouse have? $_ “$4,o>,é ,-Eow?-- Dolleve T} _ _
Below, state any money you or your spouse have in bank tetounts or in an¥ other financial
institution.

Type of account (e.g., checking ot savings) Amount you have Amount your spouse has
Wedene, - BANL 0¥ San Juans $ ﬂ“fx,” $. é’- ,

_thehne, - TIL BAnL $_ $.0¢ N -
_S2A ABLE - Gor-Dipddird PenPie  $_ & 14.00 $__ o

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

Home o [ Other réal estate
Value _$ | : Value ___INONe
LY} Motor Vehicle #1 oA (] Motor Vehicle #2 o
Year, make & model 2014 Subavi, Year, make & model __ NONE
Value ‘*7,;000./ Leu . Value
U!I Other assets o ‘ ’
Deseription _. _Nong ' . . :

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
NoNg S\ $ \

\ 0\ \
N AN A

\

7. State the persons who rely on you or your spouse for support. For minor children, list.initials
instead of names (e.g. “I.S.” instead of “John Smith™).

Name Relationship Age
NoNE \ \

\ \ \
v \ \

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

(include Iot rented St mutie home) 12 &

Are real estate taxes included? ¥ Yes [JNo

Is property insurance included? [ Yes [ No
e ety g s | o
Home maintenance (repairs and upkeep) $ﬁ w() ~ $ £
Food $‘“ ZZgOﬁ $ &
Clothing s4 Db, ¥ 5
Laundry and dry-cleaning $ﬁ’\ 25’0,9 $ -
Medical and dental expenses $ B ZgD 2 $ o

P — ——en -




Transportation (not including motor vehicle payments)

Recreation, entertainment, newspapers, magazines, etc.

You

. 50.7

Your spouse

5 &

$ 7,‘3/‘/, .

s &

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

Homeowner’s or renler’s

Life

Health

Motor Vehicle

Other:

s 1207 5 &
$ e 5 S
g & $

s 146.%

$

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

(specify):

Installment payments
Motor Vehicle
Credit card(s) 5 cords
Department store(s)

Other:

Alimony, maintenance, and support paid to others

Regular expenses for operation of business, profession,
or farm (attach detailed statement)

Other (specify):

Total monthly expenses:

e —

.

$

$

£
O
S
S
o
G
s ©~
=
o
E—
-
=

. e o et

-l e -



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

[JYes %No If yes, describe on an attached sheet.

N4

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

If yes, how much? _N\A-

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

Nia

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 Yes 8 No
If yes, how much? N \A'

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

12. Provide any other information that will help explain why you cannot pay the costs of this case,
| Jusr Do Mot U Any briveiz Resourmess THAN MY
MUN‘\'H'U'] 65 D i pAv’ et (ﬁb‘l}: ATTALHED) — WWAL & NoT
Vo ENopes A FAq My Uiny EXPenses ",'

T declare under genalty of perjury that the foregoing is true gfd correct.

Executed on: ..

R e e e e




24NC282K67692 Page 2 of 2
-Medicaré Information

You are entitled to hospital insurance under Medicare begilmi‘ng April 20 12.

You are entitled to medical insurance under Medicare beginning April 2012.

Your Medicare number is 9APOPNSPGOS. You may use this number to get medical
services while waiting for your Medicare card.

If you have any questions, please log into Medicare.gov, or call iQSOOiMEDICARE
(1-800-633-4227).

Date o6f Birth Information

‘The date of birth shown on our records is March 8, 1967,

Suspect Social Security Fraud?

Please visit http://oig.ssa.govir or call the Inspector General's Fraud Hotline ‘at
1-800:269-0271 (TTY 1:866-501-2101):"

If You Have Questions

‘Need more help?

1. Visit www.ssa.gov for fast, simple and sécure online service. _
2. Call us at 1-800-772-1213, weekdays from 8:00 am to 7:00 pm. If Vou dre
deaf or hard of hearing, call TTY 1-800-825-0778. Plense mention this letter
when youeall. = - e ‘
3. You may also call your local offiée dt 1-888-472-6115.

SOCIAL SECURITY

SUITE 120 '

103 SHEPPARD DRIVE
DURANGO CO 81303

How are we doing? Go to www.ssa.govifécdback to tell us.

- Social Secunity Administration



http://www.ssa.gov/feedback

