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IN-THE
FILED

MAY 0 2 202*» ,
SUPREME COURT OF THE UNITED STATE S

Lahiy &PaJy
(Your Name) '

— PETITIONER

VS.
fct'Vifl Ifdhk'j 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 
the following court(s):

C)r null Cfiml / /yP /County ; A//jJ>AthA

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

EfPetitioner’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.



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

\
I, /-ti.J'f'.y._/PeffAu, , 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.

Average monthly amount during 
the past 12 months

Income source Amount expected 
next month

You Spouse You Spouse

$ $ N/a 4^$ .IB.00 

$ ft/A
Employment $.

mA$. $.Self-employment

Income from real property 
(such as rental income)

$.

$. $. $. $.

$. $.Interest and dividends $. $.

$. $.Gifts $. $.

$. $.Alimony

Child Support

Retirement (such as social $. 
security, pensions, 
annuities, insurance)

Disability (such as social 
security, insurance payments)

$. $.

$.$. $. $.

$. $. $.

$. $. $. $.

$. $. $.Unemployment payments $.

$. $.Public-assistance 
(such as welfare)

$_ $.

M/aOther (specify): ///^ m/ie/a$. $. $. $.

M/a m/a.* 3i>.ooTotal monthly income: $. $.



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 
Employment

Gross monthly pay

$.///a m $.
$.

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 
Employment

Gross monthly pay

$.

3$= rt/fy =7^F $.
$.

4. How much cash do you and your spouse have? $ A-&&- Afi'Ar.L/J 
Below, state any money you or your spouse have in bank accounts 
institution.

cm
oriin any other financial

Type of account (e.g., checking or sayings) v Amount you have 
YtiJifa JkpMif AtkdtJ

r 1 $.... M/A
k/A $ . n/A.

Amount your spouse has

$__W//f
$
$.

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

□ Home 

Value
□ Other real estate 

Value________4*
□ Motor Vehicle #2 .

Year, make & model A//A
Value______________

□ Motor Vehicle #1 
Year, make & model
Value___________

a/A.

□ Other assets 
Description _
Value_____



6. State every person, business, or organization owing you or your spouse money, and the 
amount owed.

Person owing you or 
your spouse moneym

Amount owed to you Amount owed to your spouse

m A/A$. $.

m m S//A$. $.

A/Aa/a a/a$. $.

7. State the persons 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”).

RelationshipName Ago.MA/am M/Am.m imm
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

Rent or home-mortgage payment 
(include lot rented for mobile home)
Are real estate taxes included? □ Yes □ No 
Is property insurance included? □ Yes □ No

aJa A/A$. $.

Utilities (electricity, heating fuel, 
water, sewer, and telephone) aA a//a$. $.

mJa$. $.Home maintenance (repairs and upkeep)

m/a$Food

m/a A/A-$. $.Clothing

//Jam/a$. $.Laundry and dry-cleaning

H/aa/aMedical and dental expenses $.



You Your spouse

M M/LTransportation (not including motor vehicle payments) $.

Recreation, entertainment, newspapers, magazines, etc. $ ^/A

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

$ M/A

m/a A/Za$.Homeowner’s or renter’s $.

$.Life $.

$.Health $.

IMotor Vehicle $.

m/am/a A/MOther: $.

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

//A m/am/a(specify):

Installment payments

M/A m/a$.Motor Vehicle $.

$.Credit card(s) $.

$.Department store(s) $.

m/aOther: $.

$.Alimony, maintenance, and support paid to others

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

m/a $.Other (specify):

m/am/a$.Total 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?

[3^0
□ Yes If yes, describe on an attached sheet.

10. Have you paid - or will you be paying - an attorney any money forjaervices in connection 
with this case, including the completion of this form? □ Yes m No

If yes, how much?

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

£/d.

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?

No□ Yes .

tf//iIf yes, how much?

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

12. Provide any other information that will help explain why you cannot pay the costs of this case.
do fif&r receive st juAds -fts/v

X fiorcJ £? ise/tf fir fa.oe *
a

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

,20^Executed on:



SIRS Department of the Treasury 
Internal Revenue Service

Ip reply refer to: 0734457924 
KJune 22, 2023 LTR 288C 0

#**-**-3635 202012 30
KANSAS CITY MO 64999-0025

00005999I 7 BODC: WI

LARRY J GRADY
143344
PO BOX 368
CHILDERSBURG AL 35044

324323

Taxpayer identification number:
Tax periods:

***-**-3655 
Dec. 31, 2020

■ t
Form: 1040

Dear Taxpayer:

Thank you for the inquiry of Nov. 09, 2022.

We corrected the tax year 2020 record to allow the $1,200.00 stimulus 
payment. Please allow up to six weeks to receive the refund check.

You can get any IRS forms or publications you need from our website at 
www.irs.gov/formspubs or by calling 1-800-TAX-FORM (1-800-829-3676).

If you have questions, you can call us at 1-800-829-0922.

If you prefer, you can write to us at the address at the top of the 
first page of this letter.

When you write, include a copy of this letter, and provide your 
telephone number and the hours we can reach you in the spaces below.

Telephone number ( Hours

Keep a copy of this letter for your records.

Thank you for your cooperation.

*

http://www.irs.gov/formspubs


1t
1

0734457924
June i2, &023 LTR 288C 0 i
#***£#^3&§5 202012 30

00006000
:■LARRY J GRADY

143344
PO BOX 368
CHILDERSBURG AL 35044

%

Sincerely yours *

Sterling HiefceFion Jr.
Dept. ManSgiFi Accounts Mgmt

v ! .

&

1

O :

v.
i.
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ITF017Alabama Department of Corrections 
Transaction Report for 00143344-GRADYS LARRY JEROME BedNumber: C6-9A

Ending Balance C.O.P. Escrow
Amount

C.O.P. Escrow 
Ending Balance

Effective Date Transaction Date Transaction
Amount

Transaction Type
", '

$0.00($4.80)$0.65$0.00
Payment on Case CV-2:14-CV-991-MHT
5/8/20245/8/2024COP Disbursement

CHIL

$6.80 $6.80$27.85$27.20
Inmate Labor Inmate Labor April 2024
5/14/20245/14/2024Miscellaneous Deposit 

Sylacauga Housing Authority CHIL

$6.80
CHIL

$0.00$4.08($23.77)
Canteen Purchase Tran NR 14774673
5/17/20245/17/2024Canteen Purchase 

CHIL Canteen

'1
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Alabama Department of Corrections
Average Inmate Deposit Balances for GRADY, LARRY JEROME AIS# 00143344

ITF001

•V"
A

Gross
Deposits

$19.20
$11.20
$0.00

$50.00
$0.00
$0.00

$50.00
$0.00

$75.00
$220.00

$1,448.96
$175.00

$2,049.36

Average
Balance

$13.06
$9.95

$24.65
$18.33
$0.00

$20.88
$205.50
$573.53

$1,048.82
$1,361.60

$235.52
$13.95

$293.82

04/30/2024
03/31/2024
02/29/2024
01/31/2024
12/31/2023
11/30/2023
10/31/2023
09/30/2023
08/31/2023
07/31/2023
06/30/2023
05/31/2023

v

f
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