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IN THE

SUPREME COURT OF THE UNITED STATE|$% |
fl 11|

PETITIONER

m
i..-:

VS.

RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED /V 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 pauperis.

Please check the appropriate boxes:

GEi'Petitioner has previously been granted leave to proceed in forma pauperis in 
the following court(s):

o.tvauui't"{1Z f? C v^Qg>oig-t

□ Petitioner has not previously been granted leave to proceed in for?na 
pauperism any other court.

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

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

□ The appointment was made under the following provision of law:
or

□ a copy of the order of appointment is appended.

L
(Signature)



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

(iM'l-yff QJLjL; am the petitioner in the above-entitled case. In support of

my motion to proceed in forma pauperis, I state that because of my poverty I am unable to pay 
the costs of this case or to give security therefor; and I believe I am entitled to redress.

I,

1. For both you and your spouse estimate the average amount of money received from each of 
the following sources during the past 12 months. 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.

Average monthly amount during 
the past 12 months

Amount expected 
next month

Income source

SpouseSpouseYou You

s/'VOQ
$_J_qo_o

$. $.$.Employment

$. $.$.Self-employment

$. $. $.$.Income from real property 
(such as rental income)

$.$. $.$.Interest and dividends

$. $. $.$.Gifts

-Qr $. $.$. $.Alimony

$. $.$. $.Child Support

$. $.$.Retirement (such as social 
security, pensions, 
annuities, insurance)

— S.S. S. S.Disability (such as social 
security, insurance payments)

J&r . $. $.$. $.Unemployment payments

$. $. $.$.Public-assistance 
(such as welfare)

&
$. $. $.$.Other (specify):

$. $. $.Total monthly income:

-h.



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

Gross monthly pay

$ V HOC
$ v oo^_______

Dates of 
Employment
^QXfl

n»OZ.y

Employer Address

Roots Qu-e^i ftu \lc\ Q*%UY<JL

ca/ojc^vvtc^ $

most recent employer first.3. List your spouse’s employment history for the past two year's, 
(Gross monthly pay is before taxes or other deductions.)

Dates of 
Employment

Gross monthly payAddressEmployer

Sjpo ^
$.
$.

4. How much cash do you and your spouse have? $ ’’^OQ._______________
Below, state any money you or your spouse have in bank accounts or in any other financial 
institution.

Amount you have Amount your spouse hasType of account (e.g., checking or savings)
$$.
$.$.
$.$.

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

Value
[tKfther real estate□ Heme-

Value ‘T.&fQQd Co

[v^Eotor Vehicle #1
Year, make & model j.QJC€dcq
Value l Qc>o______

H'Motor Vehicle #2 Tro cJfa i ^ 
Year, make & model pTi^Q
Value 606_______

[^j/6ther assets . .
Description VClA-* l j OOP r- t
Value



6. State every person, business, or organization owing you or your spouse money, and the 
amount owed.

Person owing you or 
your spouse money

Amount owed to you Amount owed to your spouse

$.$.

$. $.

$.$.

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

Relationship AgeName

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)
Are real estate taxes included? D Yes □ No 
Is property insurance included? □ Yes □ No

$ fToo $.

-tehees
/vICi. 

$ Aon ceil
Utilities (electricity, heating fuel, 
water, sewer, and telephone) $.

8 SOO

Ago
$.Home maintenance (repairs and upkeep)

$.$.Food

$__ Vygftg- $.Clothing

$ rv»Al $.Laundry and dry-cleaning

0*70■$.

$.Medical and dental expenses

(jtouOrA



Your spouse

c=rns $J_£0
$_JP?

$.Transportation (not including motor vehicle payments)

$.Recreation, entertainment, newspapers, magazines, etc.

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

5© $.$.Homeowner’s or renter’s

*Life YC, Vfc*riw-

Health

$.

$ 1GO. $.

$.$.Motor Vehicle i ^
v $ *5*0d.rovn!J~i $.Other:

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

$.$.(specify):

Installment payments

$ )5Q $.Motor Vehicle

$.$.Credit card(s)

$.' $.Department store(s)

L-O e>w c $ ^Q€

Alimony, maintenance, and support paid to others $_______

$.Other:

$.

Regular expenses for operation of business, profession, 
or farm (attach detailed statement) $.

ifito
kxju|> \t> p r

Other (specify): "fX* < *rfl $.
•HwL

$.Total monthly expenses:



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

□ Yes 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? □ Yes B-No

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

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.

v* oSf~i6—I 5

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

20_L«ZSiMs 'L'l-Executed on:

(Signat
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SUPREME COURT OF THE UNITED STip’ESjf | 'g
n 9 MSCMURf*
H I II1

1
ft!

K/ti*fr GiV'oAxcm^ — PETITIONEE
(Your Name)

VS.

— RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petitioner asks leave to file the attached petition for 
without prepayment of costs and to proceed in forma, pauperis.

Please ©heck the appropriate boxes;

a writ of certiorari

Sd%Moner has previously been granted leave to proceed m forma pauperis in 
the following eourtCs);

p Peritibner has not previously been granted leave to -proceed, in forma 
pauperis in any Other court.

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

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

p The appointment was. made under the following provision of law: -------
feffV.- f or

Da copy of the order of appointment is appended.

TvLvdLam
g§3BMARGOT FOSTER

WW» tjtffey ID# 2170171
*$00? :E^S^fe«®8r6.MS:
»*iTrrtT'1 jiipii»i nifinrrfTT-f"

(Signature)

^W^klA^PfECEIVED 

f *—3,1. NOV -4 2024
saw.rmm
Now? Public' .

OFFICE OF THE CLERK 
SUPREME COURT, U.S.

V-



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

1, rWwy^S-Am the jietkiofter in the a&ive-enikk-d (‘ant*, fn ^«|>|»1 *d
tnj motion to pauperis I state that because of ray poverty I am i-maWe to pay
the costs of this ease «r to give security therefor, and I believe i am entitled t © mires*.

1. for both you ©4 year-spans© estimate the average amount of ro<w.v r»-cHv*i item each of 
the foltewnrg sources during the past 12 months Adjust any w»»mt that ’.>•••<* o^iwi 
weekly, biweekly, quarterly, semkitoUatty, or annually to show the monthly rate- fse gross 
amounts, that is, amounts before any deduct ions -for taxes or mhmvise.

Amount expected 
next month

Averse monthly amount during 
tbs past 12 months

Income source

Spouse YouYou
s............Employment

Sett-employment

income from foal property 
(such as rental income)

0 s$ _4 .....
$...•* SS,

0* $s....__ _ $■$Linterest and dividends
fc.jd’l

.......... s ..._.
t_Jl£
$ — s.

S , -$$.....©ms
ss .Alimony

Child-Support
Retirement isuchas social 
security, pensions, 
antruitfes, insurance)

Disability {such as social 
security, insurance payments)

unemployment payments

Public-assistance 
{such aswelfaro)

Other {&pee%):,—^—

$.._ $..
$b.._

Jo4 . s.$^.....4................. -...

4..... -.

s
s$

$S: ......S..

8 ss.__Total ifKWrttriy tneome: $

i



% List your employment history for the {nsi two years, most recent lirst, dimes monthly pay 
is before tiffins or other deductions.)

Gross monthly payDates of 
Employment

AddressEmployer

$.
$

ML $ ...

3, Ust four spouse’s employment hisimy' for the .past two years, nw*i m*m. mpfoyer tii >i 
(Gross monthly pay is before taxes or other deductions d

Employer Gross monthly payDates of 
Employment

$

SEE $
$.

4. How fntich cash do y«u and your spouse- have? $_............„._........— ■
Below, state any rawwy you or pair «p«Bse- have- in bank accounts
institution.

anv ti! t»’*' U5,,Uii'K,dor m

Amount you have Amount your spouse has(e.g., chectcitsi or savings)Type oTaeespp
$
ss.
$

........... ........................................................................ ■$......................

iiu dw iac clothing&. ygt the mm> mi thdr values, which you- own or your spouse <wns- 
and ordinary household furnishings.

C Home 
Vainfe

□ tither real est»u- 
Vahie ... ...... .....

□ Motor Vehicle- #2
Year, make & model —
Value ........ ...........

3»5£riSfSS«_fflai__
Value iy <!2£2lL....

U Other assets
Description ____
Value

<L,



6. Me every person, business, m organization owing you or your spouse money. and the 
amount owed;

Person owing you or 
your spews© money

Amount owed to your spouseAmount owed to you

$ _........... .—~...

$u._.....—----------------

$_.....

t Slate the persons who rely on you or you* spouse tor *ui>p;>r! 
instead of names (e.g. *'XS.” instead of "John Smith ).

Name

$-_ ..T&
S..... ,

For oihvi:’ f'hhtbw, i-> initials

AgeRelationship

7Jp~~ 4jr— pZ&pl&

s- SJcsiisc-sStr^ s?*
aimindiy 10 skew the monthly rate,

Your spouseYou

lent or honie-mortgage payment 
(meimcte lot rented for mobile home)
Are -foal estate taxes Included? U- ¥** 
Is property insurance mchnfed? ~~ ^es

Utilities teteemcity, heating toeh 
water, sewer, and telephone)

Home maintenance (repairs and upkeep)

4?l_. s$
Ih’o

*...

*_4«®L
........

$

* ....
Food

.....Clothing
i... H*..

I ■©&

*■...

Laundry and dry-ofeamng
*iyiedleal and:

<*•



Your spouseYou

s.j^ro 

>......

$framportation (not including motor vehicle payments)
r4pmb

Eeereafcium entertainment, newspapers, marines, etv. •>

Insurance (not deducted from wages or included in' mortgage paymms’.

Homeowner’s or renter’s

«..... ...$_____ _Lite

$Health

.< -72°° 4M otor Vehicle
£Other: ...

Taxes (not deducted from wages or inchvted in mortgage payments 1 

(specify):

InaUdlmeat pay men vs ifTK^

Motor Vehicle

&£$

Credit cardls)

OepHrteient Stored1

Other:______ ________

AMmony, maintenance, and support paid

Uegutar expenses ter operation of business, pmtessten, 
w &«in Attach detadod.statement.!' *

Other ispeeify): .---- ------

Total monthly expenses:

6. .S:

■s4.......10 ••*! b*n>

4,*

"i



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

□ Yes Bd^fo 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? □ Yes [3-NT)

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 thig case, including the completion of this 
form?

□ Yes

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.

I h <uJL Cl $4rotccy -Hscr/c y
ho

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

2- / "@£21 , 20 ^Executed on:

(Signature)

2<t)202L(


