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- IN THE

i’ﬁf?

SUPREME COURT OF THE UNITED STATES

"('}(}S'H«\' A(\AFCL&médr\éO;k o PETITIONER T
(Your Name) :

Ghake . C Flacide.  — RESPONDENT® .~

- Addibionc - Poanke + Jud ce WillZam Rob o
MOTI.ON FOR LEA E TO PROCEED IN FORMA PAUPERIS

The petitioner asks leave to file the attached petltlon for a writ of certiorari
without prepayment of costs and to proceed in forma pauperis.

Please check the appropriate boxes:

h—{ﬁ’etltloner has prev10usly been granted leave to proceed m forma paupems in
- the following court(s):

omf)\o 4™ 1\(%‘\1\!(/&— COUJ‘L ﬁfﬂﬁ)&mj SL»\DM/Y\L C@u\«L ( F(()l"l(}{)\ U S Du"*t(,"

. [-1 Petitioner has ﬂnot;'.previously..-‘been. -.granted leave-to proceed in--forma - . . .. -

pauperis in any other court.
O Petitioner’s affidavit or declaration in support of this motion is attached her_eto.'

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

" [ The appomtment Was made under the follovs}:ing provisiprl of law:
_ , . L or

| Qécopy of the order of appointment is appended. = //

 RECEIVED
- UL -2 204
QUEREE JE6H T |




N THE CIRCUITICOUNTY COURT OF THE NINETEENTH JUDICIAL GIRGUIT
IN AND FOR MARTIN COUNTY, FLORIDA . i~
CASENO_AG AL~ CF=1{ G

STATE OF FLORIDA vs.
Jarstin Andre Lo.-ﬂ_’l.a;{d’*c'u P4 202~ DA ‘5‘_’,

Defendant/Minor Child
APPLICATION FOR CRIMINAL INDIGENT STATUS

—— | AM SEEKING THE APROINTMENT OF THE PUBLIC DEFENDER OR
"2(_ I HAVE A PRIVATE ATTORNEY OR AM SELF-REPRESENTED AND SEEK DETERMINATION OF INDIGENCE STATUS FOR COSTS

Notice to Applicant: The provision of a public defender/court appointed lawyer and costs/due process services are nof free. A judgment and lien may be imposed against ali real
provided on your behalf or an behalf of the person for whom you are making this application. There {5 2 $50.00 fee

or personal property you own lo pay for legal and other services [
for each application filed. If the application fee is fiot paid to the Clerk of the Courl within 7 days, it will be added to any costs that may be assessed against you at the conclusion of
this case. if you are a parent/quardian making this affidavit on behalf of a minar or tax-dependent adutt, the information-contained in this application must include your income and

assets.
1. Lhave Q dependents. (Do nol include children not living at home and do not include a working spouse or yourself))

2. I have a take home income of S__L paid ()weekly ()bi-weekly ( )semi-monthly ()monthly ()yeardy
{Take home income equals salary, wages, bonuses, commissions, alfowances, overtime, (ips and similar payments, minus daductions required by law and other court ordered

support payments)

3. I have other income paid { } weekly ( ) bi-weekly ( ) semi-monthly () monthly ( ) yearly: (Circle *Yes™ and fill in the amount if you have this kind of income, othenwise circlo No.”)
Social Security benefits...., y .. YEs §, i @ Veterans' benefit Yes $, )
Unemployment compensation... Child support or olher regutar support from ' )
Union funds family members/spouse. ... eeveesrserisnes
Workers compensation \ Rental income .

Relirement/pensions . Dividends o IErest .....c..vurereneesesseossmonssens
Trusts or gifts . Yes § (No) Other kinds of income not an the list ............
4 | have other assets: {Circle "yes® and fill in the value of the property, otherwisa circle “No")
Cash Yes § _ Savings........
TN TT T ORI | - T Lo\ 3 No Stocks/bands
Cerificates of deposit or *Equity in homestead real estate
money market accounts... ...Yes $—® *Equily in non-homestead real estate .......... Yes §

*Equily in molor vehicles . Hoo No . . .
'Eguilz in boats/other tangible property ..... gg; include expectancy of an interest in such property
5. l'have a total amount of liabilities and debts in the amount of § S’,‘Q’ N ole C: > .
6. | receive: (Circle “Yes™or *No.")
Temporary Assistance for Needy Families-Cash Assistance ...Yes Supplementat Securily Income (SSI).........: . Yes @
6'.

Poverty-related velerans' benefits Yes (No:
7. I have been released on bail in the amount of $ A% Ay Cash Surety X Posted by: Self Family Other X
tion of indigent status ufider s. 27.52 £2S., commits a misdemeanor of the

A person who knowingly provides false information to the clerk or the court in seeking a detem}ra; y
first degree, punishable as provided in . 775.082, F.S.,, or s. 775.083, F.S. | attest that tht:,}n‘ ormation | have proyided.on this Agplication is true and accurate.
s o
BN e atid — /
Signed on Lgiarire of applicant for indlgént .s@&_‘y j —
"Pﬁ/nt full legal name: Yo 5Fex" Andre Aomrdare s

09 Sept 195\ g :
DaloofBifth Address: _$cn0) S Mpindrr 28 @ R -
RAGO City, Stale. Zip: STena T, F1. 3929
~ Last four digils of Driver License or 1D Number Phone number:
E-mail Address: _Jungfin. Al oimoureni L/’L[\co NER™
\‘““”""""“""""'"""'""""?:EEE;ZBEFeEFaTN?x"o'N """""""""""""""""""""""""
\/ 3sed on the information in this Application, | have determined the appticant to be () Indigent ( ) Not Indigent e
3 N ~S
= The Public Defender is hereby appointed to the case lisled above yntil refieved by the Court. ;: =T &B
. r- 2
{ . =z
E s
Datéed lhisO?_é day of 20_29‘ ;‘ =
o
. . LA
This form was compleled with the assistance of: — g
>
s dédlon of nol

indigent,

579



Supreme Court of JFlorida

WEDNESDAY, MARCH 27, 2024

Justin Andre Lamoureux, SC2024-0399
Petitioner(s) Lower Tribunal No(s).:

V. 432021CFO001106CFAXMX

State of Florida,
Respondent(s)

Petitioner’s motion for leave to proceed in forma pauperis is
moot as petitioner was declared insolvent in the Circuit Court for
the Nineteenth Judicial Circuit for Martin County.

A True Copy
Test:

S@@Jrfo}?‘yg 3/27/2024

John A. Tomasino

Clerk, Supreme Court
SC2024-0399 3/27/2024

KS
Served:

CRIM APP WPB ATTORNEY GENERAL
MARTIN CLERK



