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(E]/Petltloner has not prev1ously been granted leave to proceed in fo'rma
paupems in any other court . o : .

EfPetltloner s afﬁdav1t or declaratlon 1n support of thls motlon is attached hereto

o - I N

, '_‘ D Petltloners afﬁdav1t or declaratlon is not attached because the court below

appomted counsel in the current proceedmg, and :
| E] The appomtment Was made under the followmg prov151on of lay—-
. . TREG EM:D

| No 33 18%3 -
! IN THE FILED
DEC 27 20837
SUPREME COURT OF THE UNITED STATES \
b st QTG Y
- Azarer a (oleman - _ PETITIONER .
T ' (Your Name) S }
bcw Cromwe” . —RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUP V'RIS

The petltloner asks leave to ﬁle the attached pet1t10n for a Wrn7 of certlorarli'

Wlthout prepayment of costs and to proceed m forma, pa,upems

Please check the approprlate boxes

E]/Petltloner has prev1ously been granted leave to proceed m forma pa,upems in

the followmg court(s): h/gcemsm Cob“_,r 04: APf)ea)5 DictricT ”/

me/rcar w, c

11;(7 faff- Main Srre,«,;,&u‘e W'ﬁ RO Box 148 -

 Oacopy of the order of appointrnent is appended. o

APR 9 2024

(S'i‘gnatute)RECE’Véb -

FEB 20 zp4

| ey |
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_ (such as: rental mcome)
| .'nterest and leIdends s o
:Ali_mony T S
'Child Support $ o |

Retlrement (such as somal ' $ | 0 -

| Pubhc—assrstance S $ @ $ D : $

_, Other (speleY) i S $? ‘ - $ 0 : $ O - $

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

C)Mrcla CU,Q m aﬂ am the pet1t1oner in the above entltled case. In support of
my motlon to proceed in forma pa,upems I state’that-because of 1 my. poverty I'am unable to pay
the costs of th1s case or to glve securltytherefor- ind’ beheve I am entltled to redress.

1. For: both you and your spouse estlmate thef ge amount of money recelved from each of -
the following sourees during the past 12 ‘months. AdJustany“amount that was recelved
weekly, blweekly, quarterly, semlannua,lly, or _nnually to show the monthly rate Use gross
amounts that is, amounts before' "‘"deductmn r’taxes or otherw1se v

Income source o Average monthly'amount durmg ,' ' _Amount expected
: the past 12 months ST _-_next month -

" You . o spowe . You Spouse

'Seif-émbl'éymeh‘t " . S0 e $ o s

0o
<
P
<"

Income from real property _ | $ 0 $_

<

(v
P B P, H s

<
(@

‘security;: ‘pensions,
annumes lnsurance)

Dlsablllty (such as s00|al B $ 0 $ C - $ o $
securfty msurance payments) IR o - -

Unemployment payments %o ’ $ -

(such asvwelf,avr__e) '

Total monthly income: $_ 0 s v $ 0



B

0 Other assets

2. List your employment history for the past two yéars, most recent first. (Gross monthly pay

is before taxes or other deductions.)

Employer - Address _ Dates of Gross monthly pay
S Employment ' -
> N O $ )

$

3. List your spoﬁse’s employment h_istory for thé" paét two years, most recent employer first.
(Gross monthly pay is before taxes or other deductions.) o )

Employer ' ~ Address '5'Dé"té_vs"<_>f c - Gross monthly ﬂp’éy
e L Employment ... . T

4. How much. ca_s__h do you and your spouse have? $ﬁ{j% (’7 S el ,
Below, state any money you or your spouse havé in bank accounts or in any other fina-
institution. . oo e R T T T _ S !

"A_‘mou_ng ydur_ gpous'e”;ha-

$ _0. .

Financial institution ~ Type of account = Amount you have -
S e M g o

5. List the assets, and their :valués‘,".whithybni ownoryour spo‘luvsel owns. Do not hst clothing‘ g

and ordinary household furnishings. - .

. DHor'r_ie‘ S o | EI .C_)‘ther'-réélvestatelx

OMotor Vehicle #1 " youer Vehicle #2. -
Year, make & model i - -+ Year, make & model ¢

Description
Value 0




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 '
!2”1'4*3{‘0' Of pope- $ Sop.of— § 0
I .
- A (§ ot +he g ;
Seveddh Liicur f 3 ;

7. State the persons who rely on you or your spouse for support.
Name Relationship Age
VpirEomry o% 0 n
for—d he zﬁ—b‘-%f‘f‘%_’éf,f“—- |

~COT

3

8. Estimate the average monthly expenses of you and your family. Show separatély 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

Rent or home-mortgage payment : :
(include lot rented for mobile home) $ & $ &

Are real estate taxes included? [JYes [JNo

Is property insurance included? [J Yes {1 No
Utilities (electricity, heating fuel,
water, sewer, and telephone) ‘ $ o $_ b
Home maintenance (repairs and upkeep) - § 4 $ B
Food $___J s &

14 .

Clothing - $__ 7 $ 6
Laundry and dry-cleaning $ ‘ $ &
Medical and dental expensés . $ 4 $ D




You Your spouse

Transportation (not including motor vehicle payments) § 0 ‘ $ 0

D s O

Recreation, entertainment, newspapers, magazines, ete. $

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

Homeowner’s or renter’s $ v | $
_ 0 _
Life . $ $
. 5 _
Health $ v $
Motor Vehicle $ d $ -
Other: : i ¢ $ ﬂ-
Taxes (not deducted from wages or included in mortgage payments)
. ‘ : —
(specify): $ 0 $___
Installment payments N
‘Motor Vehicle | | 8 0 $ -
Credit card(s) _ $ & I —

Department store(s) $

Y
Other: $ D $ il
0

Alimony, maintenance, and support paid to others $

$
Regular expenses for operation of business, profession, 0
or farm (attach detailed statement) $ $ <
Other (specify): _ G § ¢ $_ 2 7 $ .
| ? A

Tot~1 monthly expenses: $_ $



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 [Z(\I 0 If yes, describe on an attached sheet.

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? L] Yes E’I(ov S

If yes, how much?

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

A

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 IZ]/NO

If yes, how much?

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

12. Proiride any other information that will hélp explain why you cannot pay thé costs of this case.

United States Cowrd o /T/p/oej(/j fer +he Seventh Coirced £
Hod e Py fer Af/ﬂ&‘?/ vhich o4 said po ’,4\//)&.(5/”‘2/,
be taken afper Inferminy F 5o5 due - 52 L) s

I declare under penalty of perjury that the foregoing is true and correct,

Executed on: 1 l/ o L’ // &m ,20 >

(Signature)

4



