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98-6181 ORIGINAL

IN THE

N (Your Name) .

VS.

‘ e » e ) ]
fatricin_Corwiv Melave et al" _ proponpENT®S)

' 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 pauperis.

Please check the appropriate boxes
] Petitioner has previously been granted leave to proceed in forma pauperis in

the following court(s):

ZfPetltloner has not previously been granted leave to proceed in forma

pauperis in any other court.
lI(Petltloner s affidavit or declaration in support of this motion is attached hereto.

(] Petitioner’s afﬁdav1t or declaration is not attached because the court below

appointed counsel in the current proceeding, and:
[0 The appointment was made under the following provision of law
RECEIVEDT

| oct 29

F THE CLERK
£ COURT, U:S

O a copy of the order of appointment is appended
' . FICE O
Ko gf ad
(Signa ;ur%-bc /ED
~ DEC 18 2004

%5@&5&5 G5 SHERS




AFFIDAVIT OR DECLARATION . ‘
ON FOR LEAVE To PROCEED /N FORMA PAUPERIS

$Q.00 s N/A
$O.00 s N

5 & 00 $ AZZA .

5 38

Ahmony $0.00 $A)7ZL

il Sippor 50,00 sN/A _

1come from-real property
Such as rental income)
BT L :

He y;e‘hent (such as social $0.00 _ $~7LN A
-SEEliity, pensions, |
ap/g yities, .insurance) ’
Disabilty (such as social $0.00 $~M/\A’

: seggj;rity, insurance payments)

-

$’Q;06 s N/A

5.0.00

Uﬁemplqyi.gnent payments

Pubiic-assnstance_
e

L3
A

$.0.00 |
$2.Q7

$0.00

$ 25
$.0.00
$ C.00

$.0.00

$0.00

$0.00

$.000

$_ 25

» Semiannually, or annually to show the monthly rate
efore any deductions for taxes or otherwise
Average monthly amount during Amount expected
the past 12 months next month o
You ‘ Spouse You ‘ Spouse
$9.00 _ &Nﬁkﬁ $0009 '&g@L_



.. List. your employment histoi'y for the past two years, most recent first. (Gross nionthly pa;
. Is before taxes or other deductions.) '
Employer * Address ‘Dates of Gross monthly pay

. Employment o
Sthoof W-g.c.z] 14100 Ezozez-vzz-zz $_20-25.00
del, ' .
\Jj

Kibel, SM  (2027) ~ Forme [P%2023 §__39.35
Sani{afions B M0 21502 2023 = Tl 34 2504 $ 37.33
L

FOaTMoFE., Tt Onensploy

3 List your spouse’s employ

ment history for the past two years, most recent empioyer first.
* (Gross monthly pay is before taxes or other deductions.) o
"Employer Address ‘ Dates of Gross monthly pay
Employment
Do $
Y R ) $
$_

"How much cash do you and your spouse have? $__d.oo -
Below, state any money you or your Spouse have in bank accounts or in any other financial
‘Anstitution. '

pé'?of:“acéount (e.g., checking or saVings) Amaount you have Amount your spouse .haé
$ 0.
RNYYY, K

, |
$ $___ £
LA E— — s A

v

List the assets, and their values, which Jou own' or your spouse owns,

v Do not list clothing
~ .and ordinary household furnishings, .

DHome L1 Other real estate
 T"Valye Value
‘ _6;;01'.:'Vehicle # L1 Motor Vehicle #2
sar, make & model 4 Year, make & model
lue _ Value




.Or organization owing you or your spouse money, and the

Person owing you or Amount owed to you,
ityour:spouse money

¢

2 " , s

- Amount owed to your spouse

- $

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

- Name : Relationship Age
CHILD 5 w5 old

- instead o

Estimate the average monthly expenses of you and your family. Show separately' the amounts

. Paid by your spouse. Adjust any payments that are made weeldy, biweekly, quarterly, or
‘annually to show the monthly rate, - ' |

You Your spouse
s ey ramen: 5.0:00 g

{sA¥e feal estate taxes included? [JYes [No : ,

“Is property insurance included? [LJYes [JNo Vv
;Zgéf}ésigﬁd;ﬁt{elgﬁgﬂg)fuel | . 5.0.00 $ N,/ A
Hon;e ;haintenance (repail;s and ubkéep) o $0.00 $ N/ A
e $20.00 5 N/

i $Side ingued g 1/ A
Laﬁ}‘ c;r;rfmd dry-cleam'ng $.4.00 | l$_N / A

écaland dental expenses $ N/ A $_l\l/ A



You Your spouse

Transportation (not including motor vehicle payments) §$ 0,00 . $N/A
R”ecreét"ien' entertainnient’ newspapers, magazmes ete. § 0.00 . $ Mi '

'nsurance (not deducted from wages or mcluded in mortgage payments)

N I;Idmeowners or renter’s | . . $ N/ '% » $ N[ A :
| Llfe : - .‘ o $ [!',‘lg/% 5 N/A
| ‘Health - | | 8 N,/ A “N:/i\
_.Mot'or Vehicle ‘ D $_N/ A . $ N / A
: 8ther: ' | ‘ " - | $_N / A } $ N/ ”Q '

es v(not deducted from wages or included i In mortgage payments)

. '(spec1fy) ‘ — $ M// A | $_N’/ A

’stallment Payments

s N/A
- M W
'v7"-'.'ik);;;rtment store(s) | | | - s NV / A $ Y

fether _ _ $JV/A $ N/A
vAl 'ony, malntenancel,.and support paid to others s/ /A s V / A

yegl i iness, profession,
rm (attach detailed statement) - | i $ /U / A $_N / A
r(ép?"ecify): Food, ?few‘e@ew{,. Sonp , ed, s/ 5 25 QO s N / A

l'monthly expenses: $ 2.5 30.00 $ N/A

. Motor Vehicle V ' . ' $_N / A




“9.- Do you expect any major changes to your mohthly income or expenses or in your assets or
v _..;»sliabilities during the next 12 months? . : )

L]
&

G [ Yes [E( No If yeé, describe on an attached sheet,

] ave you paid - or will you be paying - an attorney any mdney for services in connection
' 'Wlth this case, including the completion of this form? (0 Yes No

If yes, how much?

Py

R DIt yes, state the attorney’s name, address, and telephone number:

you be paying—anyone other than an

attorney (such as a paralegal or
services in connection with this case,

including the completion of this

12, , p explain why you cannot pay the costé of this case.
(@ Have Iack of Money ... (] do not Have 4 job ad 4he NS ion.
.{‘f""f"HELP ME"I' please and Thawk

You. In Jesvs NAMe Apen.

"Ch ' : '
I déglgre under penalty of perjury that the foregoing is true and correct,

E} éuﬁgd on; 06’/‘_056/«{' 2./ s

, 2024

2. Hnion.

(Signature)




