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IN THE SUPREME COURT OF THE UNITED STATES
FILED
TJAN 28 2005

OFFICE OF THE CLERSK
SUPREM

ANTONIO ALEJANDRO CHARLEMAGNE.
Petitioner

V.

BRAD CAIN,
Supermtendent Snake River Correctional Instltutmn
and
OREGON BOARD OF PAROLE AND POST PRISON
SUPERVISION
Respondents

ON PETITION FOR WRIT OF CERTIORARI TO THE UNITED STATES
' - COURT OF APPEALS FOR THE NINTH CIRCUIT

“MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

Petitioner respectfully asks leave of the Court to file the attached Petition
for Writ of Certiorari without prepayment of costs and to proceed in Forma
Pauperis.

Petitioner has previously been granted leave to proceed in Forma Pauperis

in the following courts:
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a. United States District Court for the District of Oregon (Case No. 2:23-cv-
00088-S1 (2023 WL7287497)).
Petitioner’s notarized affidavit or declaration in support of this motion for
leave to proceed in forma pauperis is attached héréfo. |

Dated this _ &3 day of Ja, 24 , 2025, .

Antonio Alejandro Charlemagne

Pro Se Petitioner

#5448026

Snake River Correctional Institution
777 Stanton Blvd.

Ontario, OR 97914

I 'declare under penalty of perjury that the foregoing and attached affidavit and
declaration are true and correct. <

Executed on the _2 & day of (/a/nua,m/ , 2025.

Antonio A. Charlemagne S
Pro Se Petitioner, Counsel of Record

State of Oregon

County of Ma//m

g 4
Signed and sworn to (or affirmed) before me on // Moy /f , 2029
by _Anfonio le/fma’ro Charle plagee J

OFFICIAL STAMP
JESICA ROJAS cRuZ
NOTARY PUBLIC-OREGON
'COMMISSION'NO.~104339‘9
SSION EXPIRES DECEMBERZO,'2027

MY CoMMI
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:"AFFIDAVIT AND DECLARATION =
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN F ORMA PAUPERIS

I,ﬂglgmg ¢ ;Agﬂglam agne, am the petltloner in the above-entltled 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 securlty therefor; and I
believe I am entitled to redress. 2 :

1. For both you and your spouse estimate the average amount of money received
from each of the followmg souifces 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 otherw15e -

Income source - Average monthly amount during the Amount expected

past 12 monthS' S next month
o e You Spouse You Spouse
Employment 832,00 s MR s3z.00 5 _pA

Self-employment $_ & $_M/A $ __Q $_wW/A
Income from real property. .3 = ¢ ¥ A)/A - $ @ o $ aé!@

(such as rental income)

security, insurance payments).

(<]
(%)

Unemployment payments

2,190 B
Interest and dividends $2.10 3 /U/A s_ & $;M,ZA-_
Gifts . s_ 2 . s WA s & s_4J/A
Alimény | s & V $j/‘//4 s ¢ $_,_L_’/i
Child Support s_ s MNA s P s_W/A_
Retirement (such as social s_ @ s_M/A s_ & 8 ME
security, pensions, :
annuities, insurance) A o '
Disability (such as social 3 ¢ $ A / A 3 ;ﬁ 3 %

g

s /A
Public-assistance s $ $ J//A . $
(such as welfare) '

Othef (specify): ) $ ﬂ $ /U//4 $ ¢ .$ : gZA
Total monthly income: $ 3410 $ 'U/’q § 3410 $M

AN
5
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2. List your employment history for the past two' years most recent ﬁrst (Gross
monthly pay is before taxes or other deductions.)

S é)loyer | Address N Err?;ﬁi)e;frﬁgnt .:Gross monthly pay
Cb[f Qctlog'_lg‘ émbug{/pn tz lario g Jzﬁz o020 - éaé 25 $ ?24 0@

$ .

- $

3. I",ist”you‘r spouse's employment history for the past two years, most recent
employer first. (Gross monthly pay is.before taxes or other deductions.) -

Employer Address’ Dates of Gross monthly pay
o , . o Employment v
MA . ,(j/] WA 5 ,'//,4

$

2

4. How much cash do you and your spouse have7 $ 10.00
Below, state any money you or your spouse have in bank accounts or in’ any other
financial institution.

Amount your spouse

‘;-F.ir_rayncial Institution Type of Account Amolu’n't'you_l have S hase

ODOC.  TTiusT Accoar $_410.00 . -S____4)/A
$ s |
$____ . _ $

'S, List the assets, and thelr values, which you own or your spouse owns. Do not hst
. clothrng and ordinary household furnishings. ~ -

O Home o o U Other real estate
Value  Aone- . Value A/o,qe_,

- [d Motor Vehicle #1 . ‘ 1 Motor Vehicle #2 B
Year, make & model : Year, make & model ‘/\/,9 N
Value' - MJpne_ o __ Value ’

(1 Other assets _
Description __ Afone.
Value plose-
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6. State every person, busmess or orgamzatlon owmg you or. your spouse money,
and-the amount owed." ;

P O AT I O S LI .
ax ' H . T

L At .
Person owing yoi T, SRR S
gyouor “ Amount owed to you ~ Amount owed to your spouse
_ your spouse money o L | . )
Moae. ST g s A
$ . r—— e e m .- - - . - ) $- -, -
$ s

" 7. State the;pe’rs_é,ns-_ 'vyh‘o‘?— rely.on you or:your spouse‘for- support!

. Name . - Relationship

] ‘ 'Age
. o /(j/A “(‘5 !

-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 o Your spouse

Ren ....Qr .-+ home-mortga e ayment . .
(mc;ude lot rented for mobile home% AT y N o ﬁ i § ”/’J/A
Are real estate taxes included? - ... - . ‘OYes. . ONo A

Is property msurance included? -- . - OYes - ONo -
I[)J;;l;t:)as (electricity, heating fuel, water, sewer, and téle- s @ 3 | J / A
Home maintenance (repalrs and upkeep) $ ﬁ S ,U/A
Food v $ 65". (o) $ /1A
Clothing R $ z $__ W/AR
Laundry and dry-cleaning - $ @/ $ ,U/A
Medical and dental expenses ‘ $ 5.00 s W/A
Transportation (not including motor vehicle payments) 3 /) $  w/A
Recreation, entertainment, newspapers, magazines, etc. $§ 2 .00 $ ,4]:/,4
Insurance (not deducted from wages or included in mortgage payments) .
Homeowner’s or renter’s 3 & $ ,{)/ A
Life $ g $ ,U:/ A
Health $ g $_ /A
Motor Vehicle $ é $ A/:/ A
Other: $ $_ /A

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

(specify): s g s AM/A
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Installment payments
Motor Vehicle $ @ $ /(}/4
Credit card(s) 8. P S__ /A
Department store(s) $ @ $ /\// A
Other: S @ . $ M/A
Alimony, maintenance, and support paid to others $ @ $ ,1/:/ A
R e o somion st it s
Other (specify): 3 @ $ /U/ A
Total Monthly expenses: $ 12. 00 - $ /V://Q

R ';-»?

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

[0 Yes XNo If yes, describe on an attached sheet.

10. Have you paid - or will you be payifig - an attorney any money for services in
connection with thls case, 1nclud1ng the completlon of this form’7 a Yes X No

If yes, how much?

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

11. Have you paid-or will you be payi‘ng ahyk‘)ﬁe other than an attorney (such as a
paralegal or a typist) any money for services in connectlon w1th ’[hlS case, including
the completion of this form? (I Yes ﬂNo B !

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.
T am /ncpfc.e,ro._le,:;\ au‘ld receiJe. N pnamcra,L

het From any onc /N —The. Conmon T
I declare under penalty of perjury that the foregoing is true and correct.

Executed on: 21%3’1. r/a.m ucu’*/;/ 2025

*

(Signature)
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