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(Your Name)
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LA iTeD Smre's oﬁ AmetiA—_ RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petitioner asks leave to ﬁle the attached pet1t1on for a writ of certiorari
without prepayment of costs and to proceed in *forma pauperw e

Please check the approprlate boxes:

iy
o

X Petitioner has prev1ously been granted leave to proceed in forma paupems 1n
the following court(s):

U.S. Oigreir Covel Foe THE Distedd 0 A MMNEOTA s eievry Clacoir
Covel” oF ALPEALS . U.S. Supram€ Goer .

[] Petitioner has not previously been- granted leave: to proceed m forma
pauperis in any other court. 5. -

«

ﬁPetltloner ] afﬁdav1t or declaratlon in support o of this motlon is attached hereto

B TN

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

e o, A

nMA U The appointment was made under the following provision of law:

, Or

N/A [(1a copy of the order of appointment is appended.
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' AFFIDAVIT OR DECLARA'HON
!N SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

1, Sﬂg oz Leg ﬁ&ﬁ , am the petitioner in the above-entitled case. In support of

' my motion to proceed in form 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 re&'ess

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.

Income source Average monthly amount during Amount expected
the past 12 months next month
~ You Sp%ggf You Si'“p%':asée
Employment $33%0.00 % Mfﬁ $.59mE $__M/A
Self-employment $ ~o— $__ ¢ $_~—o- $ "
Income from real property | $ Zéia.ac‘) I -9 Sﬂmt $__“

(such as rental income)

Interest and dividends - $. 1248F ¢ 4 $S AME $ 7
Gifts | . g —o— s g —v- g "
Alimony $_~o- s " §__—o- 5 ”
Child Support §_—o— $ " g - g "
Retirement {such as social $:332.%¢c 3 " $_sameg $ “

security, pensions,
annuities, insurance)

oo o i - . — o . y i ) o, . &
Disability {(such as social $ e $_ " $__~"°- $
security, insurance payments) _
Unemployment payments $ —o— . $ X ' . g 7
Public-assistance § —o— § 4 - g —ow=- $.__ 7
{such as welfare) : .
Other (specify): $:. =0~ - K g —e— g v

” P

Total monthly income: $Ae9%.729 s~ . $_Semc $.



A

4. Howﬂ 'm'.uch cash do you sm

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

Employer B Address . " Dates of S Gross monthly pay
HORi 2o ML WwABY ALE DR, Employment /
Momr  LHG 5@.@0 Hills, Onyigi 2022~ 3004 $. 335.0 3 ,
. $

$

3 List your spouse’s employment history for the past two years, most recent employer first.
~ (Gross. monthly pay is before taxes or ot.her deduetmns ) ,\!//? - ,

RSN T

Employer Address ) Dates of ' Gross ‘monthly pay
, " Employment
N\ , \ N $_

Ay

Syour-gpense have? §_/88.00
Below; state ‘any- money you Wpanse have in bank accounts or in any other ﬁna,nmal

socimstitation. oG sa o0 s i

_ Type of account {e.g., checking or saving?s) Amount you have Amount your spouse has

. FLAGCSIHR — CHECKING $ 553,93 $ N3
_.@ il AL ﬁ&gﬁ“ “« $ 5966 $ {J/’A
Gipar FED. § FLAREWHCD ™ 5 Arive $ $ 1431 G% $ A,f/;a

5. List the assets, and their values, whzch yau awn or-—yeme—epease owns Do net hst clothmg
and ordinary household furnishings. -

pd'Home E Other real estate
Value & 469, 86¢.00 Valde Rodvosa £0. ¢ 3% 100,
L . L KGR T %q«’ua,

] Motor Vehicle #1 ,; {3 Motor Vehicle #2

Year, make & model /956 f' o Facn Yedr, make & tnodel N / a
Value‘gi‘ o0~ . TRk Value
{1 Other.assets

Description N ONE
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

Aniqu_nt owed to you

. N'/rq — _ - $ G -
M B S s
07/ S S

-

et

y | N4
. Amount owed to your.

I ,
§___—°~

7. State the persons who rely on you or your spouse for support. For miner children, list initials

mstead of names (e.g. “J.S.” instead of “John Smith”).

Name . .. Relationship Age
Y, - —
ir o o — o

f ety

r—

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

annuaily to show the monthiy rate

{ l

Rent or home-mortgage payment
(include lot rented for mobﬂe home)

Are real estate taxes included? [J Yes ENO
Is property insurance included? [JYes [RANo

Utilities (electricity, heating fuel;
water, sewer, and telephone)

Home maintenance (repan‘s and upkeep) Need ﬁa/
1oL DING s2f ,QC‘PAICS)

Food '
G AN} SMET™ 45 foefeiTies, 70 Couky

Clothmg
Laundry and dry—cleamng

Medical and dental expenses -FRescelprions

€ eye

pPesg

You - Your-spotse
5695 34 § =

$ 306, 1% §

$_ — - =

$ 450, 00 g -

& ;9.5 -

s.= s =

s P s T

$_155. 00 $ —




y )

~ You

-—qa_"

Transportation (not including motor vehicle payments)  §

e

Recreation, entertainment, newspapers, magazines, ete. $_-

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

LS

Life | , 3.

Health nieOXAKE, ‘Svonemenme, ese beae . $.9 9% 87 -

Motor Vehicle g -

Other: $

’ Taxes (net d.educted fmm Wa,ges or meluded m mortgage payments)
deme Ioﬁé‘)ﬁ”&"f‘/ Tﬁf :

(specify): Ciry L , ‘!J.S’ , 20
Instaliment payments
Motor Vehicle ) $ ~a—

Credit card(®) | $ 306. @

Department store(s) 8

 Other: . R L Sk

Aﬁmdﬁy,"mﬁihfemihce, and- sﬁpfjort p“é.id’ to others g T
Regular expenses for operatmn of busmess professmn -
or farm (attaéh deta.lled statement) o $ =
Other (SpeCIfy) A <CeoTaIT p’a.e Taves $ 98.58

Total monthly expenses: ‘ | $  3 f-f 3% Ci’g




9. Do you expect any major changes to your monthly income or £ or in your assets or
liabilities during the next 12 months? —
: st { ‘
- ﬂYes O No If yes, describe on an attached sheet. )
Weed Home ReEFRIzs § Dewrvessy - o )
{V?P-d , ‘Rﬂhmt. Ke‘i”ﬂ—t’ﬁf‘ ! ‘

.,

10. Have you paid — or will you be paying - an attorney any money for semces in connection
with this ease, including the completion of this form? 1 Yes ANo 77

If yes, how much? __-A/A '

If yes, state the attorney’s name, address, and telephone number: Vi

&
I

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 connectmn with this case, mcludmg the completion of this-
form?

O Yes ﬁ No
If yes, how much? _ A4

If yes, state the person’s name, address, and telephone number: A4

ol
1

r

12. Provide any other information that will help explam why you cannot pay the costs of this case.

T have finn AR heaith jswes detivs The fasr g’moms(ﬂeuf‘f?ﬂm CrreER
Sveeeries (-Dier, 0sriD, AATARALT SURLEL/CS, { Atasgpoco with mmwdegmwuﬁkh
R, Paodseies have had MAj02 EXPeRES (&Iﬁff?& Reors, ALY, 3‘

T have Por Bien To & AaruNShop, BovenT cLorhes, MO RELLERTION, Livive mew
TRyive Te meeT my Bllis. Famy ‘oeives migTe mo.m #MJ bies Yﬂﬁwz!.eﬁf.‘

<<<<<

1 declare under penalty of perjury that the foregoing is true and correct Te :‘5@2, Pys my Kier it e,

Executed on: —M&O A?{ ) 20‘2? ~ . A T

(Signatttre):



