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BRANDON WILLIAMS,
Petitioner,

V.
STATE OF NORTH CAROLINA COUNTY OF CABARRUS, et al,

Respondent,

On Petition for a Writ of Certiorari to the Supreme Court of North Carolina

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS
Pursuant to Supreme Court Rule 39, Petitioner, Brandon Williams, by and through is in propria
persona, sui juris, entreats that the Court grant me leave to proceed in_forma pauperis. In support
of this Motion, Petitioner avers that:
L
Petitioner is unable to afford the cost of representation in this matter.
II.

Petitioner has previously been granted leave to proceed in forma pauperis in the following

court(s):
1. Court of Appeals of North Carolina RECEIVED RECEIVED
2. Supreme Court of North Carolina SEP 17 2024 SEP -t 2024
| SURREME (EEG-TRK GE OF THE CLERK
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III.
Wherefore, P‘etifcioner, Brandon Williams, by and through is in propria persona, sui juris,
respectfully entreats that I be allowed to proceed in forma pauperis without payment of filing
fees or service of notice fees, and 'for‘ such other relief as tﬁe Court deems just and proper.

Petitioner’s affidavit or declaration in support of this motion is attached hereto.

Respectfully submitted,

|
PhondenWilliams, <o Qoptiol i, 8uiluis

Brandon Williams, In Propria Persona Sui
Juris, Secured Party Creditor for:
BRANDON WILLIAMS™©, DEBTOR
c/o 601 Franklin Avenue

Charlotte NC [28206-2545]
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AFFIDAVIT OR DECLARATION
N SUPPORT OGF MOTION FOR LEAVE TO PROCEED /N FORMA PAUPERIS

L Brandon Wi lliams » 210 the petitioner in the shove-entitled case.  In support of

my motion to proveed 7 forma pupers, 1 stete that becanse of my poverty 1 am unsble to pay
thee%ﬁﬁﬁbnm&@r%mm&m@%mﬁrmﬂlhmImm‘mﬁeﬂtﬁm

1. Fmrb@ﬁhmmﬁy@msspmm&beamgeﬂfmmymemﬁﬁmmeach@f
ft?he following svarces during ﬂn@ past 12 months. Adjust any amount that was received
weekly &mmﬂﬁy quzrberly, semianmeally, or anmaslly to show the monthly rate. Use gross
amrxmms, that is, arnounts before any dedudtions for taxes or otherwise.

Income source Average monthly amount during Amount expected

the past 12 months mext month
You Spouse You Spouse
Employment s800 o N[A 4800 ¢ NJA
Self-employment $ O $ N/ A s O % N /A

[
income from real property $ O £ NIA 3 @ $ N/Q

{such as fental incorme)

Interest and Gividends s O $ N/A g O 3 N/F\
Gifis $ O $ N/A % O $ N/A
Afirhony - $ O % N/A Y O k'S N}A
Child Support % $ % %
R@ﬁr@m@n‘t(@u&hass@ﬁaﬂ 8 O C: M“\ 8 O @ N/A
annuifies, insurance) ’
Disaibility {such as sotial s O % NJA g O N/A
seourity, insurance payments)

Unemployment payments % O % N/A O 2 M)A
Public-assistance g 247 3 N /A g O $ N/A
{such as weltare) SNAP

Ofher {specity): NP s Nl s Nm $ NM $ N//~l

&
&
&
Pt
\
>

Toial monthly income: $4,017.00 & NA




2. List yoar employment history for the past two years, most recent first.  (Gross monthly pay
is before faxes or other deductions.)

?eop‘eReaA\z Tre. 430N Twenh Nezals 1000 pmm,t g 500
Teksﬁrsﬁ:mé__ 4307 N Feont Sk, 9301 basts (/3 [24- 7] $ 2120,00
Amaton - 00 W.lole pe Seolhio Lyt 14 [16[23 - 2}10)7¢] 3 4,294.36

3. List your spouse’s employment history for the past two yeurs, most recent empluyer first.
(&rmmﬁtblymmsbefm’taxesm@ﬁerﬁeﬁumma

X =y DAY IeY $
AN ,
] l/j& :

4. How nmach eash do you and your spouse heve? § O
Below, s‘ﬁa’teamym@myym@rymhavemban’kmmmsmmmmherﬁﬂam
Institation.

Type of account {e.g., cteeking of savings) a%mwnwwm gmmmspmmhas
I 3
AL $ H % $ Tl
K] % % N /6

5. lzrs‘t‘theassets, anﬁfhmva}nes,w}ndhym@mmmspmm Do not fist clothing
| ordinery household furmishings.

[0 Bome \ I [ Other rezl e

[0 NMotor Vehiche #1 LI Motor Velhidle #2 ‘
Yeur, meke & model 2000 T¢ Na\ra Sequaie Yeur, make & model ),
Value $47 00 . Value INTH

[0 Other assets

el




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

B CN[AT CNJA

$

7. State the persons who rely on you or your spouse for support. For mmor children, hst initials
instead of names (e.g. “J.S.” instead of “John Smith”).

Name ' Relationship

E.W. N\ san 16
CoW. My son 19

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) $ 1 ) ’1('(07 $ N / (A

Are real estate taxes included? [JYes g/)ﬂ'o

Is property insurance included? [J]Yes No
Utilities (electricity, heating fuel, / |
water, sewer, and telephone) $ 240. 0 O $ l\l A‘
Home maintenance (repairs and upkeep) $ N / A v $__ N / A
Food $. 2 i 7' OO $ N / A
Clothing $ 400,00 $ N / ‘4

Laundry and dry-cleaning s 2 5.00 s N / 4
Medical and dental expenses $ N ] A $ N / A




Yous

Transporta Hon (not inclading motor vebide payments) § L‘[O'@O

Recreation, entertaimment, newspapers, mapwines, ete.  § N, I}

Hormeowner's of renter’s $ A\ IJ}

Life | 3 N/B

Mutor Vehicle % 143

Taxes (oot deducted from wages or indhuded in mertpage payments)
(spedityx N

Mutor Vehicle £ N ,n’

N [

N/D

$

& J
s NJO
8

Regular expenses for operation of business, prefession, N } l}
or farm (attach detailed statement) &

Ofther (specity) N4 . NJB

Total mon fu»" LXPOnSeR: l(s 2"202.@0




9. Dmmuemmﬁwmmehmges%mwm%mmmmmmmr@r
Trabilities during the next 12 months?

Yes E{N@ It yes, deseribe on an aituched sheet.

1. Bave you paid — or will you be paying — sn sttorney sny money for services in comeetion
Wﬁhﬁmmgﬁemrx@lehm@ﬁﬁﬁsf@mm O Yes No

If yes, state the attorney’s temme, address, and telephune mumber: N l 4

atypﬁ@mmmyforsemmmmmh@wﬁhﬂmm el

T Yes ![Q/Nm

¥ yes, how mrach? \ ’Q

vone other than anzaiﬁhfcnmy {swch =3 a paralegal or
ding the eampletion of this

I yes, stete the persors name, address, smd telephome mumbers M /A

12. Provide zmy other infermeftion thet will help explin why you canmot pay the costs of this case.
%ecause of the carrent (‘_\W:uume}ance,s Tom bmdm@o kach
Welude s ighting tnig cage has made - very didfrankt. rme,
to obfzan SULC%?] emg)tcyfvwa' 4o P2y +he cosjs of U cage.

I declare under penalty of perjory m&’h@ﬁnmgmgmmefanﬁmﬁ

ﬂ@mw » 20, 2(‘!

Oeed-30f

Brandailliom




CERTIFICATE OF SERVICE

I declare and certify that copies of this amended MOTION were sent
electronically and via First -Class postage-paid envelope, at an office of the
United States Postal Service on this 13th day of September 2024 to the
parties as addressed below:

Supreme Court of North Carolina
2 East Morgan Street
Raleigh, NC 27601 ‘

Megan Shook, Assistant Attorney General
North Carolina Department of Justice -
Post Office Box 629

Raleigh, NC 27602
mshook@ncdoj.gov

Brandon Williams, Secured Party Creditor for: BR o

WILLIAMS™©, DEBTOR In Propria Persona, Sui Juris,
c/o 601 Franklin Avenue, Charlotte, NC
Phone: (704) 493-6149 Email: Williamsmailnetwork@gmail.com


mailto:mshook@ncdoj.gov
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