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SUPREME COURT OF THE UNITED STATES lglggM%F JHEGLERK

Do ed £ CCHIEH_ _ pETITIONER
(Your Name)

VS.
o , Ao .
PR%4 /f}/ o7 ﬂé'O/V@RES§ONDENT(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:

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

W €5 T rn O 4 00cT o ow) Y plk

(O Petitioner has not previously been granted leave to proceed in forma
pauperis in any other court.

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

[ Petitioner’s affidavit or declaration is net attached because the court below
appointed counsel in the current proceeding, and:

{dThe appointment was made under the following provision of law:

(0 a copy of the order of appointment is appended.
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AFFIDAVIT OR DECLARATION o |
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

W /24 /Z ( Ley.o, /£, am the petitioner in the above-entitled case. In support of
‘my. motlon to proceed n forfma pauperis, 1 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.

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, bxweekly, 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 Spouse You Spouse
$ _ .
$__ &

Employment $

Self-employment

Income from real property
(such as rental income).

Interest and dividends

Gifts

Alimony

Retirement (such as social
security, pensions,
-annuities, insurance)

Disability (such as social
security, insurance payments)

Unemployment payments

Public-assistance
(such as welfare)

Other (specify):

A
§
V4
o
7
®
Child Support ﬁ
0
C
Y
0
4

Total monthly income: §




32 List your employment hlstory for the past two years, most reeent ﬁrst (Gross monthly pay _ ,’
lS before taxes or other deductmns)

Employer _Address  Dates o‘_f . ;Gross‘="'monfhly 'pa_y:j""
o Ny Employmerit D B
../V//wp L fowe WY VN A T N
A gt A \9_‘/1/‘7 o AV one $___ ¢~
Aome .. -/l/.;)vu»é?i L A/D/VV@ N T

3. List your spouse’s employment hlstory for the: past two yedrs, Tiost recent employer ﬁrst SRR

{(Gross. monthly pay is before taxes or other deductmns) )
Em_plqyer Address patesof ,Gfoss'v-md‘h"'thj;’ pay B

7. Ei t . ‘
Jowe  _ Mpwe e s o
T ALINE AL A & 1O § - <=

VA N oAd. __Aowd $___©

4, How much cash do you and your spousé have? $ Z &é Onv // t2 O M/ , o
‘Below, state any money you-or your spoUse have in ba.nk accounts orin any other ﬁnanc1a1 e
institution. :

Type of account (e.g., checking or savings) Amount you have ‘Amount your spouse has :
SrsrpAa - $ A ///)m?‘}p/»/% . O o
N i & 5 AP $ V,_'

5. List the assets; and their. values, Whlch YOU 6Wn Or your Spouse Owns.: ‘Do ot list: eiot'hi:ng' o

arglgrg;n%%goujs %;fwtjzngs | 7T Y f/f wre hoy e 77
(ZfHome Hurpurso @ tyisZy? E!/Other resl estate “/.ﬂU/7V/’//€¢V

Value -~ I { pot14,70 Yy : Value c/(tﬂﬂn T 2 W /7 7&7

[ Motor Vehidle #2 -
003 fllfuf‘ﬂ Z”?yﬂ Year, rake & model _

-l'_e}’ﬁOtor Ve}ucle #
| A

Year make & model

Value 2 U 0 4 1M O Value __

[0 Other assets
Description
Value __




6.. State every person, business, or -organization owing vou or your spouse money, and the= o f
-amount owed. TS

Person owing you or "~ Amount owed to you :,Amount'.ow;eq t°v'y°,“’-'5p°‘,ls'e- L
- your spouse money ' :

P W $ Vi
Vovve 8]

7. State the persons who rely én you or your Spoiise for support 'For minorchildren, Tist iioitials_'
instead of names (e.g. “J.S.” mstead of “John ‘Smith”). e '

Name 4 ﬂglat;o_gs_hlp - | Age
VO e Lonyp A4
A0 v . Pove )4
Aot MWy 2

s 77

. Estimate thé average monthly expenses of you and your famlly 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. _ } o oo
(include lot rented for mobile home) $ O - _ .
Are real estate taxes included? [JYes [CONo
Ts property insurance included? OYes ONe

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

Homie maintenance (repairs and upkeep) -

7

o

Food 3 - s O
Clothing o s 4 s O
. -~

c

Laundry and dry-cleaning:

Medical and dental expenses




You Your spouse
. © 5 a
D3 D

Recreatlon entertamment newspapers, magazmes, ete. $ - & ' B B

Transportation (nof includiny motor vehicle payments)

Insurance (not. deducted from Wwages or. mcluded in. mortgage payments)

AN

Homeowrier's or renter’s s D

o

Life » ' " 3

[
2
’-‘M?iﬁr"léhi&l‘e e | - fs; . D | C>,> .

Othert __— _ $
Taxes (not deducted from wages or 1ncluded in mortgage payments) 0
 (gpecify): '

Tnstallment payments

Motor Vehicle

Credit éard®) s (D

ﬁe;iazjtment store(s)-

-Alimony, maint‘enance, and support iia’i,d, to others

v/

Z
Other:_ S o ﬂ

Jd

Regular expenses for. operatmn of busmess professmn,
or farm (attach detailed statement)

:Other(s’pemfy):‘

VZ
7
o
-
—
/
0
Z

“Total monthly expenises: | s (0




