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(Your Name)
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MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petitioner asks leave to file the attached petition for a writ of eertloran
without prepayment of costs and to proceed i forma pauperis.

Please check the appropriate boxes:

FPetrmoner has previously been granted leave to proceed i forma pauperzs in -
/~ the following court(s):

U.S. G3). Cf, Oct Tesm - 8018 NO.15-90%. & NO. a%*-

90ai. Also uder RUL® @) by e u$. Disk ¢t

comc@wmm%as & MORG( (HI)dist- OF 1:20-CV-25030, ot of

{1 petitioner not previously béen granted leave to proceed in forma
Paupw'zs in any other court. P f APP NO.

- 13810,

ﬁPetrtLoner’s affidavit or declaration in suppert of this motion is attached hereto

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

(] The appointment was made under the following provision of law:

Oa copy of the order of appomtment is appended.
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' AFFIDAVIT OR DECLARATION
N SUPPORT OF MOTION FOR LEAVE TO PROCEED /N FORMA PAUPERIS

|
A c )
I, /Z\\v@% A/ngﬁ%'\\, :}m the petitioner in the above-entitled case. In support of

my motion to proceed in forma pauperis, I state that because of my pm(erty I am unable to pay
the costs of this case or to give security therefor; and I believe I am entitled to redress.

the average amount of money received from each of
the following sources 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 otherwise.

Amount expei:ted
next month

1. For both you and your spouse estimate

Income source Average monthly amount during
the past 12 months

Spouse You Spouse

Employment $ UNK $ Q $_L)N-K‘-

Self-employment $ L)NK $ $
\ $

Income from real property
(such as rental income)

A s &J
Interest and dividends $_ﬁ__

LN

Gifts

LN

A Y

$_4®___

Child Support

1%

Alimony @/
| T

I

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

Disability (such as social $ q'—\—% DO § $quf§.o;z ,@ '
| security, insurance payments) 5%~L> Q(,O/@; i.Oi\_?hG@L D|6le$uT%qumaﬂ(%;
s J s |

Unemployment payments $

$
Public-assistance $ Qﬁ K Qj $ @ $ %
(such as welfare) ~

Other (spec"rfy): NONQ $ QS $ N [A $ @ $ NON@
Totai monthly income: $M $ N/A $QL\.300 $ N/ A

X




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

Employer ' Address Dates of Gross monthiy pay

NO M Q Employment s

$
$

:)-.

3. List your 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

‘ Q' E K\;‘ R@(»)DdﬁEm‘ployment s M / A
5 150N _AVR $

K GOUDHY $
NN 10022- 2211 °p '”.G"% Less mgyoﬁ) aﬂoo.

4. How much cash do you and your spouse have? $Qﬂlﬁ€ﬁ_mED.uE@_\lﬂK ]
Below, state any money you or your spouse have in bank accounts or in any other financial

institution.

' .d. cking ing se has
T‘yRenof e;ccount (e.g., checking or savings) Arr}ount Yo(éjOhIT(‘i,?’S gmouﬁ }lour spouse

$

$

5. List the assets, and their values, which you own or ydur spouse owns. Do not list clothing
and ordinary household furnishings.

ﬁHome Q/ M Other real estate
Value Value ,@

(] Motor Vehicle #1 (J Motor Vehicle #2
Year, make & model Year, make & model

Value ' Value

Momerseee NYI310 Gonfsacl.  [Also ka CM%\ A
Value ’ 1N C‘S%@Bﬁ - OF
B B, MillioN pu%ri’l\/@ \/@fU@tﬁ
Qa0d 100,000 Thovsand  §1%0, MillioN |
Dotlags. | Dollags and $30Q,

ThoveaNd Dollaes .

3.




6. State every person, business, or organization owing you or your spouse money, and the
amount owed.

Person owing vou or Amount owed to you Amount owed to your spouse
your spouse money o dle Co
DerL UG "@5}3 fggﬁ%}tm‘ N 7]
4. l
RecoadinQs Sins 4 180,000 $
NG, ABAY s Dellgrs, s

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”).

Name Relationship

M.9.C. Co-As chddeen 12 Uyedrs aid
M. C. Co-A’s CladeaN | tl@ars old

3. 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.

Your spouse

Rent or home-mortgage payment | N T h b l
(include lot rented for mobile home) $

Are real estate taxes included? [OYes [ONo
Is property insurance included? [O0Yes [ONo

Utilities (electricity, he;a.ting fuel, g @/ s N / A
of

water, sewer, and telephone)
Home maintenance (repairs and upkeep) $ N / A

Food $lDD_QQ N / A

N/A
N/A
NZA

Clothing $

j %1
Laundry and dry-cleaning ' $ ‘Q,
&

Medical and dental expenses $

e

/

S




You Your spouse

Transportation (not Including motor vehicle paymehts) $ ,@ $ N /A

Recreation, entertainment, newspapers, magazines, etc. $ 570- o0 s | N / A

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

Homeowner’s or renter’s $ g N/ A

NZA

Life $

Health $ N / A

)

o \
Motor Vehicle $ Q/ N/A
omer__ NON® O N/A

Taxes (not deducted from Wages or-included in mortgage payments)

(pecify: Cuw@m T Not 6w & N/A
WO bg} csow\@ —
ON 185 N/A

Installment payments

Motor Vehicle

N/A

Department store(s)

Other: N O }\l @

Credit card(s) | A | ' : g ' N/A
Y,
) N/A

$

of N/A

$

Alimony, maintenance, and support paid to others

<3eu TRAGPNONG DilL

Regular expenses for operation of business, profession,
s 70 $

or farm (attach detailed statement)

Other (specity): 1 WO &) 5\”0“9@ %N5$ 5'—14 00 $

Prys. NY & wiam| ‘\?L s NOW.. 00

tal monthly expenses:




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

(dJ Yes %No If yes, deseribe on an attached sheet.

. Have you paid - or will you be paying — an attorney any money for services in connection
with this case, including the completion of this form? [J Yes 0

If yes, how much?

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

. Have you paid—or will you be paymg—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?

O Yes . MNO

If yes, how much?

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

12. Provide any other information that will help explam W.};.{qy%u cannotz‘})ay ;c(he costs U?lf ’%1&1‘ case. ﬂ'\
Besed oN @ < conglysION > OF WE T < profnipiing
(NYR) iy COUPT JU V\}&?\C‘nm For faling to abde by e, _S\éﬁ
gy 19, a0 14 »> viandaTe ., . T Q) anficipating
eX et ANDRSSON V8. ANDRSSON |

I declare under nenal*v of per1urv that the foregoing is true and correct.

Brecuted or \\g':\g )\ NIy 20,285
- O L Cndifogsn, o |

(S1gnature)
ot 4 20 MilloN dollags %pousm PAYM ST ... >N1Q
—Hyﬁ@ Stote ol;: Elo m% q «<Famil Gou;)T Omce@dm 3,
N winieln will Cost Me $409.50 Fof ]:qug CoS
& EGRS. .. (.




