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FILED 

OCT 2 1 2024No.

OFFICE OF THE CLSRK 
SUPREME COURT U S

IN THE

SUPREME COURT OF THE UNITED STATES

KIMBERLY EDELSTglN — PETITIONER
(Your Name)

VS.
.MENACHEM EDELSTEIN, 
aka MAX EDELSTEIN . — RESPONDENTS)

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 pojuperis.

Please check the appropriate boxes:

(S Petitioner has previously been granted leave to proceed in forma pauperis in 
the following eourt(s):

U.s. Court of Appals, fife Profit; Hanfiltoa County Court of Common Picas. Hamilton County, Ohio__________

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

09 Petitioner's affidavit, or declaration in support of this motion is attached hereto.

□ Petitioners affidavit or declaration is not attached because the court below 
appointed counsel in the current proceeding, and:

□ The appointment was made under the foSowing provision of law:--------------
, or

□ a copy of the order of appointment is appended.

(Signature)



STATE OF INDIANA J
)ss

COUNTY OF HAMILTON )
AFFIDAVIT OR DECLARATION

IN SUPEKKfF OF LEAVE TO PROCEEDS FORMA PAUPERIS

I. mMBERLY ES^LsttiN. daiy sworn, zm fee peSfemer in the above-entitled case, in support of 
my motion to proceed ijhjannc. posspens, I state that becacse of my poverty I am unable to pay 
fee ctsts of this esse or to give ssenifey therefor; anil fceSeve I zm entitled to redress.

I. For both yon sad yortr spouse estimsfce the avoage amount of money received from each of 
fee following sources during the past J2 months. Adjust any amount that -was received 
weekly, biweekly, Quarterly, serniamnially- or annually to show fee monthly rate Use gross 
amounts, that is, amounts hefore any dedncaons for taxes or ofeerwise.

fncome source Average monthly amount during 
the past T2 months

Amount expected 
next month

Spouse You Spouse

S_n/a 

£ n/a 

S n/a

YOU

g -5520 $.4320$ nta

S 0 $. oSelf-smpfcyment S n-'a

$ 0S_°.Income tom real property 
(such as rental income)

_ 3_n/a

S Aa______ S 0 S n'a$_J>interest aid divklends

$ n/an'a £ 0Gifts s.

$JL S na __ _ £ n/aAlimony

S__i n/aaaS„£ $.Chnd Support

5_° $ n/aRetirement (such as social 
security, pensions, 
annuities, insurance)

S o £ na

S 0 S n/aS 0 $_JL»OisabiSty (such as sodai 
security, insurance payments)

__ £ 11/3$_ n>. S 0 

S__

$__oUnemployment payments

____ S n'aPubkc-assistance 
(such as welfare)

n/a$ n/aOther (specify): n'a $.

£ 4320 £ n/an/aTotal aeaSrly income: S 4320 S.



/

2. List yasr employment history for the past fewo years, most retest first-. (Gross monthly pay 
is before taxes or cSHS-deifasetlsjaK.)

Ehipteyer

RELX

Address
2j6ta&.&sz. 
NewYork. XYj(H69 
n'a r *J!-
n/a

Dates of 
Employment
ft'16/22 - damn

Gross monthly pay

S 4320___________
S n 'a______ '
$ n/a___________

«i -n/a n/a
n/a u/a

3. list yonr spouse’s employment history for the past two years, most recent employer first. 
(Gross monthly pay is before taxes or other deductions.) K-A - unmarried

Oates ofEmployer Address Gross monthly pay
n/a n/a n'a n‘a$nla n/a n'a 5 n'a
n/a n/a n'a n/a$.

4. Bow moch cash do you aad yssr spouse have? $_2i •___________ _____
Below; state any money yoa or your spouse have in bask accounts or in any other financial 
institution.

Type of account dbedeng or sayings)
CHECKING ____________ ____________
Business Checking_____ _______ _____

Amount you have Amount your spouse has 
§ 21 I 10
S n/a

n/a$
$_n/a 
S n/an/a

a. Last the assets, and their values, which you own. or year sponse owns- Do not list clothing

LIHonae 
Valse Wa

O Other real estate 
Vnfee na

K Motor VeMde #1
Year, make & model 3818 Nissan Rcgae
Valtip.

Q Motor Vehicle/S
Year, make & model... .n/a _ 
Value 713_____________

D Other assets 
Description.. 
Value___ n'a



6. State every pars*®, business, <ar <gy 
amount owed. K>A

Person owing you or 
your spcuse money

or year spouse money, and the

Amount owed to you Amount owed to your spouse

n/a n/a & a/a

$__ n/a

n/a $ . ,t/a

S Wan/a

7. State the persons who i^y on yon <8* yotrr spouse for supports For minor children, list initials 
instead of names {eg. “XS.” instead or ^casn SnnST).

RetetianstnpName Age
S.E. J?—§OS‘._

n/a n/a n/a
n/a a;a n'a

8. Estimate the average montMy expenses of yon and year fendy. Show separately the amounts 
paid fay your sparse- Adjnst any payments that are made weakly, biweekly, quarterly, or 
annually to show fee monthly rate.

You Your spouse

Rent or home-mortgage payment 
(indnde hit rented for mobile home)
Are real estate taxes rndeded? D Yes 2§ No 
Isproperty iztsszaneaIis&idss? 3Te IXhTo

n/agl-OSG S.

UtOnies (electricity, heaScgfeeL. 
■water, sewer, and telephone) n/a450 s

g 30 §__n/aHome TnajnSenznee (repairs and upkeep)

n/a§ 570Food S.

Ciethhsg

$ n’aSL_®Lannd^ and diy-eie2niag

$ ..n/a100Medkal and dents! espouses



Your spouseYou

S 250 g_a/a

S.*..

si?

issseesas^s sr rasters s ?s.sg 5? Y?
74 $-JLa_.lafe $.
93Basith ^____ti

ilolfET Yessae s ;os a r. ;3

Oatgrr geg=a=s3BscE ■$ 7?

’ftcoes (ggldc-ferted fiea
FcdsraL. Stat*. MciScarc. and Social Security

§ n'a{spad£r>:

l5stei.tegai.gs:

§L_£KcsajrTeSads S tra

330 S rA%Orgdrl carfiS)

£_j*L5-2.Se$a±r (sst &-csuSs> 

Ofegrr ^______ $ * .._ ___ S_5;i____

SS 600.75iUOTUBSyi t3^uIasssca.asdsjpporfc7ima ta otfcea?

■ofessisrug3pe£gfct »E? £SI3
orferm fife-h gpgsfed =fcssF3gga^ $ tv'aS_2

S_2______OHizr ispeaS* °/a S wa

* 4.44375 n-nS.TFoctl gtog&lr esgscses:



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

(Addendum)

9.1 expect my income to be significantly impacted within the next six months due to 
a divorce decree that resulted in me owing $446,000.00 to my ex-husband pursuant 
to a property division. The amount owed immediately upon the conclusion of an 
appeal consists of a lump sum of $6,000 and an additional monthly payment of 
$1,000 per month for the next 23 months. The remaining lump sum payment owed 
consists of $417,000.00.

(AJlzeJL

{^,‘/vJo4vlw e-t. i/\'I

1



9. Do you sxpeet any major changes to year monthly income or expenses or in y<rar assets or 
liabilities duringiiie mast 32 months?

SYes If yes, describe on an attached sheet. See Addendum attached

10. Have you paid — or win yoa he paying—art attorney any money for services in connection 
with this case, ischiding fee ecrsplenon of this form? OYes ®No

If yes, how Bath? n'a_______ ____

If yes, state the attorneys name, address, and telephone number: n;a

1L Have yon paid—or tv2i yon fee paying—anyone other than an attorney (such as a paralegal or 
a typist) any money far services In cortnecaos with this case, including the completion of this 
form?

E&No□ Yes

If yes, how much?. _n a.

If yes. state the parson's name, address, and telephone nunthen a'a

case.

I declare taster peesHy <£ penary that the foregoing: is true and correct.

October |8 ,20ii_Sxecoted on;

Sgnatare)
SWORN TO SSOkc S-g-asd suhscaSadiaav presggoc this dsy sfOctober.2024.

jNoiaiy PublicLINDSEY YOUNG 
Notary Public - Seal 

1 Ho ward County - State of Indiana
1 Commission Humber NP075263Q 
1 My Commission Expires Hov 5, 2031

f


