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sUFREME COUR N}'HE UWITED STATIZS
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Your 2

/ZD

ME__{ILL.LNQL_ RESPONDENT(S

MOTION FOR LEAVE TO PROCEED /N FORMA PAUPERIS

‘The petitioner asks leave to flle the attached petition for a writ of certiorari
without prepayment of costs and fo proceed in forma pauperis.

Please check the appropriate boxes:

&< Petitioner has previously been granted leave 10 proceed n forma pauperis in
the following court(s):

CooK Coundy T1L10AS B%e\\ake Coutt, T1inois
Sunceie Covnck,

X Petitioner has net previously been granted leave to procesd in forma
pauperis in any other court.

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

/B Petanoners affidavit or declaration is not attached because the court below
appointed cbﬂnSel in the eurrent proceeding, and:

W CiThe appointment was made under the following provision of law:

~#A O a copy of the order of appeintment is appeé _"”n. iod.
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AEBMHNB :12 H, $t§ ,mehé pbtklwé?mthéabow-enh&ed case. Imsupport of

Ty momon to praceed in forimg pe T state that becaiise of my poverty I am unahle to pay
the dosts of -his case or to give sscwriy therefo‘ and I balieve [ am ontitled te redress.

For both veu and your apouse estimete the dverdge amount of money receivad fivm zach of
the llcwing sources during the past 12 months. Adjust any amount that was received
waekly, hiwaelly, quarterly. semiannually cr annually to show the monthly rate. Use gross
amoun:s. that is. amauts before any deductions for taxes «r wherwisa.

income scures Average monthfy amount during Amount expectsed
the past 12 months next month
You Scouse oy Socuse

Employment s O s MN/A 5.9 SM/A___._
Sélf-emp&cymem s O $ /‘/ / A s._ O S, /M/ A
income from real property s O s N / A s O SA/ ZA_ .
such as rantal income)

interest and dividends s 0 s_ N //4 s 0 s/ ﬁ.._ _
Gifts 5. 5000 s /\//4 s 2500 s.n/A
Alimony s O spA s o splA
Child Support 30O SJ///I' 3.0 ___ % /‘//A
Retirement (such as social s O $ A//A $__O . SN /4

securlty, pensions,
annufties, insurance)

Disgbility (Such as social 5. 1o $ /l///L $___3 $ /1//4

sedurity, insurance payments)
s Mk s 0 s/

Unem‘;é!byment paymerits $_ O

Pupfc-aesistance s 0 sk §._ 90 s w14
(oieh as welfare)

Othwr (specily): N/A . 8__ 0 s,/t//A $_© s/«///?

 Tow monpvymeons: 33608 ag. Lt - o 3808 snl4
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2. Ldst § oymestt b t’l& ﬁra ears, st uyantﬁmt Groas monthly
& ba t;:iorotﬁer "t ¥ ' v Py
Employor Address Datep of
NA pla
N A 4 ,._.__A/[L_..-“_
L MA M4 A

. How much cash do you and your spouse hava? §
Below, gtate any »

institution.

(lJ

1p10\mer1‘ histary “or the past two years, most recent
efore taxes »r ither deductiors.:

smployar Irs:
Adcdress Dates of Gross monthly pay
Employment
A — . S wh
_MA M $_ /A4 _
W/ _ NI S_ A

joney you or yowr spouse have in hank accounts or in ang ather finarcial

Type of acodbunt (e.g., checkiag or aavtngs)
TNMATE TRIST ZUND A CounT

Amo:mt vou have Amount yoyr spouse has
5213, 9'1 - & (A
_ A 3. NMA
A

— Homa

Value /&

5. List the asgets, and their values, which you own or your spouse owns
and ordinary household furnishings

[ Motor Vehicle #1
Yesr, make & model

Value VA

/4

S/ Y/

Do not list zisthing

" Other real astate

Value _1//4

T2 Motor Vehicle #2

Value WA
i§ Other assets

Desertption ol

Value M4

Year, make & model VA




S . ) 7 '
" L S .t , %
L v A R
S b RS IV R T 2 N
el - 1t ¥ ]
= Fiovid . RS - bevwm o -_;i‘ A 4
L3 : R >

8. State ev&?y pemm, buginess, or o o you or your s money, ard the
oo Fganizaﬁipn wing ¥ potise ¥ d

Pafson Mﬁg you or Amount owed fo you Ameun% owsd to vour spouge
yOUr spouse money
WA s wlk. s WA
A/ZA_ )/ 3 ,4///4

/\// A s w4 3 ,A//A

e - R ~ ey P PR o oy - .. oS
Stgte the persons who rely “n ¥ou1 or your spouse for support For min

instesd of names a.g LS insvzad of “John Smith T
Name Relationship Age
Mb. . NA M

A VA NA

Y b Y/ N

3. Estimate the average monthly axpenses of you and your family. Show separdtelv the amount

~

paid by vour spouse. Adjust any payments thet are made wezkly, biweekly, ouarterly. o
armually to show the monthly rate.

You Your spcouse

Rent or home-mortgage payment
‘include lot rented for mobile home) g pMA $ A//f;

Ars real estate taxes included? JYes 2 No
Is property insuranee included” IYes T1No

Utilities (electricity, heating fusl, '
s /a5 wh

‘water, sewer, and telephone)
Home maintenance (repairs and upkeep) $ /V/ A 3 'AL/ A’ U
Food $ M4

s J0.00 3 A
§.00 s w/A
my

/50,60

&

Clothing

Laundry and dry-cleaning g

Medical and denm_ews - s /A %
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Transportation (not inclading mﬂtér vehie?e nts) & MA’

Reereation, enterfainmert, newspapars, nm@mes, ate. $J§LQQ —

o wages or included in morigege payments
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Homeswner's ¢ ran

e \Q,A//'ﬂ )

I

Health

Votar Vehicle 2 _-MZ_-.._ o

Other: 4 / A A /4' ——

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

(specify): e s_ /A
Instaliment payments

Motor Vehicle

s /A
s NIA

2

Credit card(s)

Department store!s)

s A
s N4

Qther: . / A %{‘_/_Z A4

Alimony, maintenance, and support paid to others

rular expenses for operation of business, profession,
or farm (attach detailed statement)

s /A

s A

Other (specify): A// A 5 wIA

Tetal mentlily expenses: . $

s A



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

MYes [ONo If yes, describe on an attached sheet.

10. Have you paid — or will you be paying — an attorney any money for services in connection
with this case, including the completion of this form? [1Yes [dNo

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?

] Yes & No

If 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.

Z will pot be Fe%ivi@ mondthlyY 1 cone p i 1S not guran/ﬁcé/ch

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

Executed on: __ / /3 / , 2024

s ’

(Signature)



