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IN THE SUPREME COURT OF THE UNITED STATES

KIRTI MEHTA; PETITIONER

VS.

Victoria Partners DBA PARK-MGM and
MGM RESORTS INTERNATIONAL , CASINO AND HOTELS OPERATORS [28 -
NATION WIDE] ET. AL ... RESPONDENT(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.

Petitioner has previously been granted leave to proceed in forma
paupers in the US APPEAL COURT OF 9™ DISTRICT SANFRACISCO
AND this writ of certiorari is being filed after FULL COURT

REHEARING IS DENIED.

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

Respectfully SUBMITTED;

KIRTI MEHTA,; €lectronically sign RECEIVED

FEB 25 2025

CE OF THE CLERK
CS)EEREME COURT, U.S.




L

B i s SRR L Ty TR AT MK o L LR o W o

i AT~

L AR e o s o an R
b

et A oA B . . et e b T i SRR e R TR o oo i o o g ey

AFFIDAVIT OR DECLARATION
N SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

L) Tl M FHTA , am the pefitioner in the sbove-entitled case. Tn au;:;mrt of
iy motion to prm-@e& in forma ;umper 3, 1 state that becanse of my poverty T aim unable to pay
the costs of this case or to give security therelor; and T believe T-am entitled to redress.

1. For both you and your spouse estimate the dveruge amount of mamsy received frum each of
the following sources during the pust 12 months,  Adjust suy amount that was received
msﬁk!y; B e&k’tm quarterly, semisnnuslly, or annually {0 shew the monthly mie. . Use grogs

motifts, that i is, aﬂmunt.b beﬁ)m any ﬁec}umans for mxess By s;themm

income source Average monthly amount during - Amount axpectod

- the past 12 months next month

You Spouse You Spouse

Employment 20 =0~ =0T $.0. .
Salf-gmploymant 5.0 S 5O 5.0
tncome from real propery 52 S O s O, 5.0
{such as mnm% iﬁme}
Inta;as{agdd.vﬁeﬁqs_ s. (O S 0 $ Q 0O
Gifts | A s 0 s O s O
Alimany $ Q. .0 s O s (2
Child Support 50 5.0 s O s O
Ratiramant {such &g Social $ O s_.qdo. s Q.

“security, pansions, éb)v X a4

annultias, insurar ﬁ*

Disability {such as social $eo_ s 0 s 0 s 0
securily, insurance payments)
Unemployment payments s @ 8 © 3 O 8, O -
?nbiie-assis’me) $.. (N 5. O g © s 7@
{such as walfara :
N “‘\)
c:herispémm;ri'ij? \ % s O s U s 0
N
Total monthly income: §, Q““ g O 5 A 5 v }
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2. List your employment history for the past twp years, mast recent first.  {(Gross mnnihiy pay
s befors tixes or other deductions)

Employer

Address.

Dates of
Empioyment

8. List. your spouse’s employment. history for the

{Gross monthi, y pay  before taxes or other dedueti onie.)

Employer

L)

Addrass

Datas of

Emp!iament g

J

.

1)

A —

4. Bow mmhmshﬂgx

Eﬁi&ﬁ(} v:mr- I

 have? § fb{)

Gross monthly pay

past two: years, most recent employer ﬁt‘i&

Gross monthly pay

'y

Below, state any money you or your spotse have in bank sceounts or in azw “other financial

justitution,

Type of account {8.49., ﬁhcﬁng or savings)

LN}

AN

N

Amount youhave Amount your spouss has
by # :

(55 ET‘WW\"‘RJ%@W ¢

i

TE\V@T\

B List the sscets, xnﬂ tﬁexr values, which you own or your SHOLSE OWNE. Do mihﬁ ﬂﬁiﬁiﬁg
and ardinary i:mehﬂlﬁ furnishings, "

DO Home \\
Vaine _ N\

[1Motor Vehicle #1

Yeur, make & model 3O o

Value /h 90

.

3%

{3 Other nesols
Bescﬁpmm

— !

O 0ther ?!*Etd.ﬁ;‘é

vame

N\ lz
]

I Motor \?emtle #2

Year, muke & model __ {
Value

Value ?b ~
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Yo e -~ — .

SN e ——_

{. State egvery pemm, busineses, or vrganization owing you or your ﬁpnusa monay,. and the
ammiit; owed,

Person aw!ng you.or _ Amount owed to you: Amoﬁnt?{bvmd io:yawzspoﬁm

your sprn‘lse ‘money

s N $

- $ L 8

i

7. State the persong wherely ot you or your spouse for gup;m-i Fm?@ﬁmr'mhﬂdmm Yist initinly

© instead of names (e, “3.8.7 instend of “Tohn Smith™)...
MName. Relaﬂomhlp Age.

\ ] i
N /\HL '»A%}'

s A

’s. Esumate the average monthly ekpentes of you and your family. Show zcejmieh the emounte

~ paid by your sponse. Adjust any payments that ave-made waekly, biwsekly, quartedy, or

fmﬁﬂan\ o a‘hm‘s the mﬁn’thlv rate.
You Your spouse

TRérit or home-mort syment . ‘ ‘
(include Tnt rented ﬁ%&ie home) sA00. N s 0 —

Are resl pstate taxes induded? [JYes. M\‘
Is property insurance induded? [IYes %iNo

Utilities {electricity, heat’ing fuel, .
water, spwer, and telephone) ‘ ${§\ Su- A § = fb

Home maintenance {repairs and upkeep) 3 A . s

(O Nl Gy Eug,g;,“) s O

Clothing S’@Q‘w\l\w IS S'._ A
S0V, |

Laundey and dfy-clesning

Medieal and dental expenses - E - 0 —
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You.

O

Transportation {iot including motor vehicle payments) &

Your spouse

3

Reereation, entertainment, nesvspapers, magazines, ete, "3 — ( )

Tnsuranes (not. deducted from wages orincluded inmortgage payments)

0

Homeowner's.or venter's 3

-8; T

Henlth - . N

0O

O
Motoi- Vehicle S gﬂ -

r

Others . g

Taves {not deducted from wages or inchuded in morigage payments)

(speeify)t ___ “\J\ﬂ‘v, B

Installment payments

Motur Vehicle

Credit eard(s)

Department store(z)

A

Dther:

Alimony, maintenance, and support paid to others 3

Requbar expenses for operation of business, profession,

@)’ Ve QDC)Z

or farm (attach detallad statement) %

Other (specify): Vﬁ

B (\

Total monthly expenses:




9. Do you expeet any mijor changes to your monthly income or expenses: ar in your gssets oF:
}mhxh&ae& diring the next 12 months? -

O Yes m& 1E yes, deseribe an an attached sheet.

m Hau. you paid—or will you be paying - un atiarney uny: moray fw ﬂmui:s i mnne&tiun
with this ease, induding the completion of this form? . [ Yes

1fyes, ‘how rauch? _

1Pyes, stabe the atfurney’s name; address, m'sd‘ﬂ;ele;iﬁam numbes:

11 Have you paid-—or will you bta payldg—anyone other than an atlorney (Such asa \p.xml&gal or
| avypist) any ey for Serviees in connection with this euse, including the completion of this
form?

[ Yes )@Na

£ s, bow muich?

[ yes, stute the person’s name, address, and télephone number:

12 Providerany other information that will help explain why you eannob pay £he ensts of this cuse:

ik thie foreguing is true and corvect,

Executed on: Il 320 C
cuted o1 __; @g&i \@)Y\" ;-U’g(')
) o
\ ﬂ/\g
Rure) _

1 dedlare under penslty of perjury thit
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