ORIGINAL

Zluw%

R =" o | FILED
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Geovani Hernandez. . — PETITIONER
(Your Name)
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Uni.ted Stéi!zes of. Améa}ica -—RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPE’RIS

The petltloner asks leave 1o ﬁle ‘the, attached petition for a ert of certiorari
without prepayment of costs and to proceed in forma pauperis.

Please check the approprlate boxes L

] Petltloner has prevmusiy been g’ranted leave to proceed in forma pawperis in
the following court(s): - d

Southern District of Texas -McAllen Divician:

[ Petitioner has mot previously been granted leave to proceed in forma
pauperis in any other court.

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

[ Petitioner’s affidavit or decla.ratlon is not attached because the court below
appointed counsel in the current proceeding, and:

[ The appointment was made under the following provision of law:
- - or

[Ja copy of the order of appointment is appended. _ 1\

(Signature

g




o AFFIDAVIT OR DECEARATION - .©°
IN SUPPORT OF MOTION FOR LEAVE TO.PROCEED IN FORMA PAUPERIS

 I,_Geovani Hernandez  am the petitioner in the above-entitled 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 sécurity 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 Ssources during the past 12 months. Adjust any amount that wag received

* " weekly, biweekly, quarterly; semiannually, or #nnually to show the monthly rate. . Use gross

amounts, that is, amounts before any deductions for taxes or otherwise.

"Iinéome solirce Average mhé@tmy amount during  Amount expected
- the past 12 months L.e7 7 ‘next month: - s

" "7 7 (Incarcerated) Separafed .
- Employment s 0.00 $__N/A  $ 0.00

R R IT N P T - Spoise T You Spouse

‘$Se§az—:a ted N/A

.oeti %

< eltormpioyment: g 0000 g WA g 0s00 g

Income from real propety ¢ 0.00 8 N/Aﬂ . $_0.00 $_ ,N/AM

Sy, e ELL T s ] Lo ~ L — N/‘& . RS SR A “:—N/'A
Interest and dividends ... . .§. 0.00 g ¥ - .0.00 o T

(ﬁﬁé%_um,_H. e Q:bb'““vs .”ﬁ/A

0.00 . ¢ N/A
g CUN/A

€ .

"Alimony 0.60 " 0,00

Child Support 0.00 . N/A

oo, e e e
1z
J I
>

o ¢ e e

$
- 0.00 g N/A
$

. $
Retirement (such as-social 0.00 - 0} 00 IR N/A
security, pensions, C

annuities, insurance) . .

Disability (stich as' social” "~ " § A(_)'OO $- N/A ¥ 0-9 $_ “V A
security, insurance payments) ‘. - SRR

.00
Unemployment payments $ 0 $_ N/A $_ 0.00 $ N/A ,

Public-assistance . o . g 0.00 & N/A ¢ 0.00 g N/A-
(such as welfare) - i

Other {specify): __ None ¢ 0.00 g WA g ©.00 g /A

Total monthly income: $__ 0.00 s N/A $__ 0.00 $_ WA

I am in prison.




2. List your employment history for the past two years most recent ﬁrst (Gross monthly pay
is before taxes or other deductlons ) _ ; ,

SEe oy

Tp ¥

Employer | A Address L ~ Datesof . . . Gross monthly pay

- R ‘Employment &
Incarcera"ed Forrest Clty Prlsfm L’)W _ mhrison:
A IR ¢ . e o LI RISV U L $ T g me RO
) ‘ 3 fhs : : m “ ' ot [ TR e ¢ ~v’ r\ LAy '*\.-' ' I

(Gross monthiy pay 1s before taxes or other deduct;ons) .
Employer o Address , ~ Dates of . G_.r__gsrs__mon”th]y_pay
e . . R Se Tty Employment ; \ et s RS

Legal 1y separa»t.ed / Dlvorced NS A $ N/A

o ; : ey gt
o = fﬁ-"’:;‘,i.ﬁ-‘i* =

"“4 How much cash do you and your spouse have" $M_l__1&ahle_LSP.parated
- Below, state- ‘any-money you OF.your: spouse have in bank accounts or,in any. ather unanc1al
~“mstitition. ~

) . .- . . _ B e nem, )
: r ' » T " T L ST ey |
i u ' \ o ; LR S N P F

‘Typeof account (e.g., checklng or savmgs) ‘Amount you have ‘ lAmount your:spouse has
Inmate Trust Fund Account $_5,524, 45 % anarat—ed N/A
A e s - $wi ™ . PN IS S

R R P PV O e e m e aae s - .._$.,h..: e N $

AR '(‘.f i i - . / . : RN

SO IR

5. List the assets and their values W}uch you 0D, or your spouse owns. Do not hst clothmg
and ordmary household furnishings. = —— -

Kl Home .M Rl oL ‘:’:"E] Other real estate P s
Value Conceded tc_sons; and (. Value None
dal__ghte'r5* e . . ‘ PR a SN

(] Motor Vehicle #1 [ Motor Vehicle #2° "
Year, make & model None .. . ' Year, make & model . Mone .. .

Value - ‘ T Va:]_ue A Leerd o

(1 Other assets . e o /
Description None AR L SR B N 4
~ Value L )

[\



¢ 6. State every person, '"‘b“u‘éiness, or organization owing you or your spouse money, and the
amount owed. _ - -

Person owing you or e Amount owed to you o Amount owed to your Spouse
your spouse money . . o Ll neaioye
ofeme s None R $_Separated N/A
".’;'$‘.A. -‘H i “~ .’ - T $ .

$ 8

7. State the persons:who rely on you or your spouse for support. For minor children, list initials
.. ... instead-of names (e.g: “J.S.” instead of “John Smith”). L
.. .Name .o Relationship Age * "

- Joaquin Hernandez . Son | 21

N S

Leticia’Hernardez - __Mother L .70

TR . B . . . - i

8. Estimate the average monthly expenses of you and your family. " Show separately thie amounts
paid by your spouse. Adjust ‘any payments that are made weekly, ‘biweekly, quarterly, or
annually to show the monthly rate. N S et

You “1 0 Yout '$pouse

Rent. or' home-mortgage payment |
~(include lot rented for mobile home) - $_ None  §_Separated
Are xeal estate taxes.included? [1Yes [}No A
~1s property insurance included? [J Yes [(FNo

- -Utilities (electricity, heating fuel, T S
water, sewer, and telephone) A e $.. Nope - ' ' - $ -N7A

Home ‘maintenance (repalrsax_xd upkeep) .-w.s: 0 0 g Nome: oo $—\ N/,A-

£A

Food SRt g 360000 g N/A

e

Clothing

&0

30.00 . | $_ N/A

.'Léundlyanddry-cleaningw g_ 0.00 & Na.

Medical and dental expenses $ 90.00 $__ N/A




You . . . -Your.«epouse

Transportation (not including motor vehicle payments) $_0O- OO - $ N/ A

A . NN P B
- Recreation, entertainment, newspapers, magazines, etc. * § 100.60" " $ ‘\1/ A_._.

Tnsurance .(nbt deducted from wages or included in mortgage payments)

Homeowner’s or renter’s .0.00 .- - § NS

Health Coy 0«-00 ‘;-_!15‘.5‘

- Motor Vehicle ~ -

o Taxes (not deducted from Wages 'or, mcluded m mortgage payments)

(Spemfy) 5 None' ) $ 0. 00

Igs't‘;aljgneqi;vfpayments |

Motor Vehicle

. 0. 00 G $x N,’IA

g Credlt card(s)

Department store(s)

A oo s po
=)
: o
.w)
[}
g
o

0.00 $_N/A

. 15000 3 NJA

@ -

Other: Blackstone Paralegal Advanced

Certification Course
Alimony, maintenance, and stipport paid to others '/vs « @™ 3 g

Regular expenses for operatmn of business, profession, N/A '
-or farm- (attach detailed statenient) $__0.00 ¢

Other (specify): Ordina\"ti‘;-'o'n School $ 25.00 l $  N/A

Total monthly expenses: - $ 665.00 $_ W/A



9. Do you expect any major changes to your monthly income or expenses or in your assets or
liabilities during the next 12 morths? =~ = -

OOYes [¥No If yes, describe on an attached sheet.

10. Have you paid-- or will you bepayiﬂgian ‘*étti')f-nej‘ any moﬁéy for services in connection
with this case, including the completion of this form? [JYes (X No

If yes, how much?

If yes, state;the attorney’s name, address, and teléptiorie nuidbet-

71
Xy, 8 RN AN

RN

e

e m e B e b
[ B S-S ¢ vz I

11. Have you péid<or will you be paying—anyone: other than an attorney (such as a paralegal or
a typist) any money for services in connection with this case, including the completion of this
form? SET S AT Ty e e

v e PN P
X D Yess . No i :1“ oy .J::J‘Z'.i RS Rt T
Bale ol I 0 D SURINRG D0 0 T U0 N e T A Sl el
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- If yes; state:the: erson’s.name, address; snd telephone number: “  ° TR _
? 3 ?
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12. Provide any other information that wili helprexplamwhy you carinot pay the costs of this case.

I am incarcerated. I.have.a sPrison -job .that. pays abiop’t;-$12_.0-0 to
$44.00 amouat..I.just received- -information that the current- '
TI . prisom job -I.hold will be dewngraded permanetly ta.$12.00-per..
" month, , ,_ S e L

S R A P R

PPN Y SR RN I .. T4
O L P AT ¢ R e ¢ i o - o

BT

Ideclareunderpenaltvofpeij‘ury thattﬁgfeFeg:oufg is true and cérrect, - -

Executel on:__May 21, .. o sy +20:25.

‘;—I; ] » __~ - e ——
O _v pe—



