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EED MM }~O M4 PAUFERIS
LI Jopeph. Raymond. MoCoy Ao Hhe petitiones: in the above-entitled case. In suppart of -
my motion to procsed in for i P - state that because of my poverty I am unable to puy.
the costs of this case or to glve seouvity theralnr; and I believe T am entitled to redress.

. For both ycu and your sponse estimate the average amount of money received from e
the following sourees. during tha past 12 months. fv”i]'nst any amount that was ree
weekly, biweekly, cuarterly, semis nwm;;, or annually to show the monthly rate.
arnounts, that is, amounts hefore any deductions for taxes or otherwise.

Average monthly amaunt during Amount expesctad

the past 12 months next month

You ICUSE You Snouse

Employment - ¢ 966.22 < g 1F13.86 o XEYRE

> . o N o l\
Scl-employment : ! 0 $_ N

g

. ’ : - A 0
income from real property T )
{such as rental incoms)

Iriterest and dividends

Gifts

Alimony

Child Support

Retirement (such as socia
ecurity, pensicens,
dnnuw , insurance)

Disability (s;mh AS seeio)
security, insurance payments)

Unemployment payments

Public-assistar
{such as w ef

Other (specify):

Total monthiy income:




You Your spouss

-

Transportation (not including motox vehicle payments)  $.0_ . 5 N/a

: . ) , S 0 : N/B-
Recreation; entertainment, newspapers, magazines, ete.  § kY

.,«_l', -

Insurasice ot deducted from wages or included in mortgage pa rments)
A g g )

Homeowner’s or renter’s ' $ 90

Life S ' 50

Health,

Motor Vehicie -

- {
Other:

N

Taxes (nof, deducted from wages or included in mortgage payments)

(specify):

Installment payments

' Mdtor Vehicle

Credit card(s)

Department store(s)

Other: -

Alimony, maintenance, and support paid o others

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

Other (specify):

Total rzﬁﬂnthly expenses:




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

Empioyer - - Address Dates of " Gross monthly pay

: Employment
COR (csarr-sp) . 900 Cuebec Ave. oY g 13.85
: P.0.Box 7300 - $
Corcoran, Ca. . $
$3212-710C

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

Employer Address Dates of . - Gross monthly pay

. empioyiment
N/A N/a EmgRymen N/a

4. How much cash do you and your spouse have? § Unknown /N/A

Below, state any money yeu or your spouse have in bank accounts or in any other financial
‘institution.

%@ffccom@; (e.g., checking or savings) ~ Amount ycu have Amount your spouse has

$__Unkoown S N/E - -

5. List the assets, and their values, which you awn or your spouse owns. Do not 1isd clothing
and ordinary household furnishings.

{3 Home ' (1 Other real estate
Value _/® Value N/&

[ Motor Vehicle #1 o/ | (] Motor Vehicle #2
Year, make & model A Year, make & model
Value . ' _ Value

[] Other assets
Description

Value




orgarizaticn owing you

6. State every person,
amount owed.

ousiess, or O your Spouse
o

vy
ney,

Persen owing you or Amount owed 1o vou Amnunt owed to your spouse - -
your speuse money ’

C ‘ | 0 ..

0 7 ' 0

/5

N/A

5 N 0

7. State the persons who rely on you or your spouse for support. Tor minor children, st initials
instead of names (e.g. “J.8.” instead of “Jochn Smith”).

Name Relationship

[PUp.

0

0

0

0

0

]

. Estimate the average monthly expenses of you and your family. Show separately the amcunts
paid by your spouse. Adjust any payments that are made weekly, biweeldy, quarterly, or
anmually to show the moenthly rate. :

1]
Rent or home-mortgage payment
{include ict rented for mobile home)
Are real estate taxes included? [1Yes [ Ne
Is property insurance included? [ Yes [INo

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

Home maintenance {repairs and upkeep

A

Food

Clething

0

| LU

Laundry and dry-cleaning ‘”

<

Medical and dental expenses RN 0




3. Do yeu expect any maior chunges Lo your moerinyy income or expensas or in your assel
T S K. SO P R Y o BTN R . :
liabilities during the naxt 12 months?

ko)

JY¥es ®No  Ifwes, describe on wn uiiached sheat.

10. Have you paid - or wiil you be paying - 2n abtorney any menay for services in connection
with this case, including the completion of this form? [JVes ©(%No

If yes, how much?

1f yes, state the atterney’s neime, address, and telephone number:

11. Have you paid—or will you he paying-—arnyens other than an alternay (such ay o paralegal op

. SN . . - Tl » fvpatiidien ey fhe o et t mn Lla e
a Uyprst) any money for services in connection with this case, insluding the completion of this

frm?
L] Yes e Mo

If yes, how much?

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

12. Provide any other informatiore that will help expizin why von canmot pay the costa of £his

State Prison employment is not enough to the full amount of th}s action.
But am alble to pay in installments whenever my acccunt exceeds 20% up to
the full amount.

I declare under penalty of perjury Uiat ‘he foregoeing is true and correet.

17th Day of November

Execeuted on:




IN THE

SUFREME COURT OF THE UNITED STATES

seh Raymond MeCoy . PETITIONER
(Your Name)

Va.

Angel Gonzales, e,

SR ONDENT(S)

PROOF OF SERVICE

I, _Joseph Raymond Mooy

. do swaar or declare tha

C 20, 85 e qma ed by Supreme Court }’Lﬂ" 2-'
served the enclesed “le'TLOI' FOR LEAVE TO PROCEED IN FORMA !
and PETITICN FOR A WRIT OF 433?".‘I,ORAR} on each party to the abeve p

[0

or that party’s counsel, and on every other person requived to be served, by deposifting
an envelope containing the ahove doomnents in the Tinited States meil properiy addiressed

to each of them and with first-class postage prepaid, ovr by delivery to a third-narty
comnnercial carrier fov delivery within d caiendar days.

The names and addresses of those served are as foliows:
Roperiment of Justice Suprame Court of the United Stotes

- Lifice of the Atrorpey Graersl DFEF em af the Ol
455 Golder Cate ive. Suite 11000 ) ashington, D

L'.'

Ll 705430051
—— RN Erancleoi —fa 34102 C. 2034300

I declare under penaivy of periury that the foregoing ig true and correct.

Executed on / / -/ 7




