IN THE Tl

SUPREME COURT OF THE UNITED STATES —
R us.
JUN 22 204
FES Tus 0. Owan _ PETITIONE
(Your Name) OFFICE CF THE CLERK

Vs.
A¥0S Bnwic et @f  _ gpSPONDENT(E)

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:

MPef:itioner has previously been granted leave to proceed in forma pauperis in
the following courts): (/' . Districr Cower 0= AL AS|CY
o Frreransics((See attacked —MNext PR '

[J Petitioner 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.

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

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

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

S

(Signature)




(O AFFIDAVIT OR DECLARATIOI(C

3

IN SUPPORT OF MOTION FOR LEAVE TO PROCEED /N FORIMA PAUPERIS

I, fFestus O Crranx , 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 month!y amount during 4 Amount expected
the past 12 months next month
: You Spouse You, .. ~«8 Spouse
e g ]
Employment $:&(ZQO $ $ $
Self-employment $ . $ $ $\
income from real property $ $ $ $ \ :
(such as rental income) ~ W
Interest and dividends $ S $ $ \
Gifts $ $ ilf $ - $
Alimony | $ s | $ $
Child Support $ $ / . $ S
| ) 7 )
Retirement (such as social $é}g@ $ I $&70 $_No
security, pensions, ‘
annuities, insurance)
Disability (such as social $__ $ ,{\\ $ $
security, insurance payments) ' A\ \) _
Unemploymeht payments $ $ $ $
Public-assistancs $. B - $. $
(such as welfare) -
/
Other (specify): _ $ . $ $ $
Total monthly income: $%?@) 5. $ L7700 s

& Jobs.




You | Your spouse

| Foepl ¥ KepaT o
Transportation (not including motor vehicle payments) $Q«0 4 $

Recreation, entertainment, newspapers, magazines, ete. $_<<O $

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

Homeowner’s or renter’s | $ $
Life 0§ $
Health 3 $
Motor Vehicle | s/ 3 @it $
Other: | : : $ $
Taxes (not deducted from wages or included in mortgage payments)
(specify): ’ $ _ $
Installment payments )
Motor Vehicle : ' - $ (%049—9 $
Credit card(s) s 300%
Department store(s) : ‘ $ $
Other: DERTS | $.L(7 D“O:Q $
Alimony, maintenance, and support paid to others $ $
Regular expenses for.operation of business, profession, .
or farm (attach detailed statement) $ é’ / $

Other (specify): Courg CoSTS $ 3_ ? 5 $

Total monthly expenses: $ %‘ﬁ @ﬁ $

<



/7

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

JXers (ONo If yes, describe on an attached sheet.

BS Ar  Anichorase Schol DS Sugsriaia®
| EPCHER, T Do MJOT LAKRK ANOR. ecewe Py v THe
Sunrmer. - /L. RESUMmE UORUC gu AUt 6, 20 1= T A
STILL Hen THY pronGif - '
10. Have you paid - or will you be paying — an attorney any money fqr services in connection
with this case, including the completion of this form? [J Yes No CAwaro1T

B RTTORNGY.

If yes, how much?

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

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?

X Yes [d No
If yes, How muci? 52‘385’/ Mmoo/ TH OHF mulriple CASes
V4 .

If yes, state the persdn’s name, address, and telephone number:
UFF/ce DEPD I~ AR/ICHD2AGE — MulTiple OFFrcES —Z ¢ re
77ei 2 SELFE erutiCE AYD SomeTimes SIBEE 77me.

12. Provide any other information that will help explain why you eannot pay the costs of this case.
E Am RARELY SVrVING [0 pnCrlly. AV CHrorne e
SCHOOL DSTRICT (S DMy Porgrng mE /7S FEn Dony tibies
L HDRK 2D AS BT MO, L A PhAr 7ime Emploves A
Do NI ST PB1D MHHEY Scihul Bre pox SESS15 40T, Hod s,

AwD Qummer- AT AGe @8/ DY HeneaH 1€ DErrcCraTIAG KS:Z'DLV i
I declare under penalty of perjury that the foregoing is true and correct.

Executed on: 7;“ c/ ?//\ , ZO-QSC

Y i

"/ (Signature)




