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In Re U.S. ext ret ANTOINE EDWARDS ~ PETITIONER

MCOTIONFOR LEAVE TO PROCEED IN FORMA BALFPERIS

The petitioner asks leave to file the attached petition for a writ of certiorari wit
prepayment of coste and to prnc ed iz forma panperis.

Plense check the appropriate boxes:
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[X] Petitioner has previously been granted leave to procsed in fom NG pauperis i
following court(s):

United States District Court U.S. C.oA

[ ] Petioner hss met pr ‘“i{mS} been granted leave to proceed in forma pauperis m any
other court.

[X] Petitioner’s affidavit or declaration in support of this motion is atfached hereto.

[ ] Petitioner's affidavit or declaration is not mta»ue because the court below appointed

counsel in the cuvent proceeding, mnd: ¢

[- ] The appointment was made under the following provision of law

[ ]acopy ofthe order of appointment is appended.

(S:gnaiur:-)




AFFIDAVIT OR BECLARATION
IN SUPPORT OF MOTICN FOR LEAVE TO PROCEED /N FORMA PAUPERIS
1, Antoins Edwards, am the petitionsr in the above-entitled case. In suppoit of my motion
to proceed in forme pauperis, T ctate thet becange of my poverty I'am unable to pay the costs of
this case or to give security therefor; and I belisve I am entitled to redress

i. For both you and your spouse estimate the average amount of monay received from each

of the following sources during the past 12 menths. 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. .

Income source Average monthly amount during Amount expected
the past 12 months mext month ‘
You © SpouseYou Spouse
Employment §_N/A § - & 8
Self-employment 8 _M/A 3 N3 §
Income from real property - S_NN/A 3 b3 $
(such as rental income)
Intersst and dividends WA k3 g %
Gifta $ N/A b3 $ b
Alimony I NA s b $
Child Support $_N/A 5 $ 5
Retirement (such as social S_N/A 8 $ $
gecurity, pensions, , . .
annitifies, insurance} . e '
Disability (such at social 5 N/A 3 3 -3
gecurity, msurance payments) '
Unemployment payments $_N/A 3 3 3
Public-assistance $_N/A & $__ 5
such 23 welfare) ' ’
Other (specify):___ S N/A $_ % $ ,

Total monthi income: $ N/A $ g $



2. List your employment history for the past two years, modt recent first. (Gross manth! pay
iz before taxes or other deductione))

Employer Address Dates of
Employment
17544 Tunica Trace 11/1¢/12

Gross monthly pay

1.20

Angols Fieldkine

&9 &3 B2

3. List your spouse’s emplovment history for the past two years, mogt recent & player first.
Py} ¥ > o
i: aEs E'ﬁ&i}iﬂ‘j pay & before taves or other dﬁdﬂﬂ‘ti(}ﬁﬁ.}

Emplayer Address Pates of Gross monthly pay
Employment
N/A N 2
\ g
%
&
4. How much cash do you and your spouse have? 8

Below, state any money you or your spouse have in bank accounts or in sy .other
financial institution.

Type of account {eg,, checking or savings  Amount you have Amount your spouse has

N/A $____N/A g N/A
& s
8 $__
N

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

[ ] Home
Valie MN/A

L] Motor Vehicle #1
Year, make & model
Vahie

N/A

f ] Other assefs
escription N/A

i ] GCther real estats
Value N/A

{ ] Motor Vehicle #2
Year, make & model

NIA

1% LS

Value

Value




s

6.. OState every perzon, 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
A $ /A % N/A
N/A 5 NiA s /s
NAA $ N/A $ N/A
7. tate the persons who rely on you or your spouas for support.
‘Name : © Relatienship Age
AE Son i3
DS Daughter 14
L.C. Step-Daughter 13
8. Estimate the average monthly expenses of you and your family. Show separately the
amounts paid by yeur spouse. Adjust any payments that ave made weekly, biveelly, quarterly, or
annually to show the monthly rate. '
You Your spouse

Rent or home-morigage payment 5 N/A 3
included lot rented for mobile home)
Are real estate taxes include? [ ] Yes[X]No

Is propeity insurance incloded? | 1 Yes [X] No
¥ ! |

Utilities {electricity, heating fuel,

water, sewer, znd telephone) : & NA s
Home maintenance {repairs and upkeep) _ $__ N/A %
Faod $ 50 $

‘Clothing - | 5. 50 $

&2

Lasndiy and dxy-é:lefaning ‘ " $ N/A

Medical and dental expenses - , ' S _NA $



You Your spouse

{not wncluding motor vah

11
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2. Doyou e}:peg.t any ;s;&r changes to your monthly income or expense or in your assets or
izbilities during the next 12 monthe?

I

{ ] Yez3 Na If yes, describe on an attached sheet.

10, Have you paid - or will you be p ymc - an attorney any money {or services in connection
with this case, including the completion of this form? { ] Yes[X] Neo

H'yes, how much?

Hyes, state the attormey’s name, address, and telephone number
11 Have you paid - or will you be *)ayi'ig - anyone other than an attornay {(such as =
f‘-ﬁ"&ﬁfvé or 2 tfp.ish} any money for services in connection with thiz case, inclading the

If yes, how much?

Hyss, state the person’s nams, address, and telephone number:

12. Provide any other information that will help explain why you cannot pay the costs of thiz
case. :

'm poor. In prison where they don't pay minimum wage, only pay 4 cents, loss contact .
with my wife and family. Can't even take care of m yeelf.

I dsclare under penalty of perjury tha the foregoing is true sad corred.

Executed on JL/ ‘450 2024

YDA

(Signafure)




'Prison Drawing Account: $ '—O -

- ' &

STATEMENT OF ACCOUNT
(Certified Institutional Equivalent)

Grrfoine. 18 14805k

I hereby certify that t W inmate number ______, the Petitioner herein, has
the following sums of money on account to his/her credit at , institution where he/she is

.cbnf ned:

Prison Sa\./ix.lgsA,ccount:$_ ()— \\\ _ B - .
A. ‘Cash:$‘ ' ' o

B. Bonds: $
N .
I further certify that the average monthly dep051ts for the preceding six months is $ § }
(Fhe average monthly deposits are to-be determined by addmg the deposits made during a given month
a‘nd dividing that total by the number of deposxts made durmg that month. This is repeated for each of
the six months. The average from each of the six months are to be added together and the total is to be

dwxded by six. A _ - - ‘ L

I further certlfy that the average monthly balance for the prior six months is § Z 5 (The average

monthly balance is to be determined by adding cach day’s balance for a given month and dividing that

ttal by the number of days in that month. This is to be repeated for each of the 31x\months The balance’
from each of the six months are to be gdded together and the total is to be divided by six.)

Date Certiﬁed: : - ' ‘ )
DATE . Signature of Authorized Officer of Institution and
Title of Institution - o
JUN 27 2024 | ‘ .
CERTIFIED ' v




