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OFFICE OF TH
SUPREME CO E CLERK

IN THE
Supreme Court of the United States

KAREN TUCKER,
Petitioner,
V.
UNITED STATES OF AMERICA,

Respondent.

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): COURT OF APPEALS FOR THE FIFTH CIRCUIT

NORTHERN DISTRICT COURT OF TEXAS, DALLAS

US FEDERAL CLAIMS COURT, WASHINGTON, DC

COURT OF APPEALS FOR THE THIRD CIRCUIT

NEW JERSEY DISTRICT COURT, CAMDEN
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AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I, Karen Tucker, am the petitioner in the above-entitied case. In support of my motion to proceed
in forma pauperis, 1 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.
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7. State the persons who rely on you or your spouse for support.
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I declare under penalty of perjury that the foregoing is true and correct.

Executed on: May 5, 2024
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Neo.

KAREN TUCKER,
Petitioner,
V.

UNITED STATES OF AMERICA,

On Petition for a Writ of Certiorari to the
United States Court of Appeals
for the Fifth Circuit

PETITION FOR AWRIT OF CERTIORARI

Karen Tucker, Pro Se Petitioner
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