
Nt,: 17-1038 

In Re The 

Supreme Court of The United States 

• In Re :Oliver-Vaughn:Douce. Al-Dey Inpropia Persona Sui Juris 

Ex Ret Heir Executor Consul. Perelena-Blanch: Douce (Deceased) 

We The People, 

V 

• Petitioner, 

BREVARD COUNTY TAX COLLECTOR OFFICE, LISA CULLEN, JIM 

FORD, VICKIE HENDERSON, BRIAN HANLON, SCOTT ELLIS, OCEAN 

• TAX DEED INVESTMENT LLC, UNITED STATES, BREVARD FIFTH 

CIRCUIT COURT 

Respondent(s), 

Notice Motion and Affidavit (In Forma Pauperis Request, Rehearing 

Oliver-Vaughn:DouceAl-DeySuiJuris 

1208 Clay Avenue Apartment 1 Suite 

Bronx New York -10456-9998- 

m2ko2@yahoo.com, 518-244-7971 

Phone 321-507-9941 as Consul. 



Rule 39a WAIVE FEES REQUSET 

Pleace take Notice Motion as Donor Grantor or Executor, Oliver- 

Vaugnh:Douce Al-Dey Sui Juris Inpropia persona retain reserve all 

rights at all times under the republic Art 4 Sec. 4 to this court that 

the Petitioner requesting at this time to the court to allow him to 

proceed with out cost, I have no money fees or any notes available, 

this hinders your due process of law for rehearing. 

This Affidavit in support of the motion herein i have no bank account 

or notes of value left exccept the land patent which at issue herein 

• I affirm that i have no silver gold in which to pay "in Forma auperis 

relieves and thus these restricting demands and ensures my rights 

i believe the constitution states ALL debt must be paid with gold or 

• silver filing. The .U.S. Supreme Court has ruled that a natural man as 

private person, entitled to relief 1sent1t1ed to free access.... to its 

judicial tribunal and public offices in every state in the union 

"Black 620; see also: Crandell vs. Nevada, 6 Well 35) petition should 

not be charged fees of cost for the lawful and constitutional right 

petitioner this court in this • matter in which he is violated entitle 

to releif, as itappears that the filling fee rule was originally implem- 

• ented for fictions and subjects of government. nd should not be 

applied to the petitioner who is a natural individual Man an entitle 

to relief ( Hale vs. Henkel, 201 U.S.43) freeholder Art 4 Sec 1 of Confe 

deration, i made no prior requst at this court, am in serious good faith 

not to delay important matters. 



Wherefore appellant wish the court grant this relief in the interest 
of justice anything deem and proper forthgoing true to grant this rem-

edy request. 

Under penalty of perjury Ii affirm by 28 USC 1746 

Auth rep  by 

1-308 Oliver-Vughn ouce Al Dey Sui iuri-103 



UNITED STATES 3p)eCOURT 

O/,vg,-Vo.i.  
) 

Plaintiff ) 
) 

ev,i-ci Cory Z,ci:: o/4:t7g O/n/ic.c  
C/iei'. i '6th,5? h'ii fojV,9,,v 

4'5oce TDo//iv re'fJ ) 
fl141C}  

Defendant ) 
) 

Case No. IL- Joa 

AFFIDAVIT ACCOMPANYING MOTION 
FOR PERMISSION TO APPEAL IN FORMA PAUPERIS 

I 

Affidavit in Support of Motion 

I &wev or affirm under penalty of perjury 
that, because of my poverty, I cannot prepay 
the docket fees of my appeal or post a bond for 
them. I believe I am entitled to redress. I swear 
or affirm under penalty of perjury under United 
States laws that my answers on this form are 
true and correct. (28 U.S.C. § 1746; 18 U.S.C. 
§ 1621.) 

Instructions 

Complete all questions in this application and 
then sign it. Do not leave any blanks: if the 
answer to a question is "0," "none" or "not 
applicable (N/A)," write that response. If you 
need more space to answer a question or to 
explain your answer, attach a separate sheet of 
paper identified with your name, your case's 
docket number, and the question number. 

2# Date: 

My issues on appeal are: 

LeeLq 2iuT i a'tht T2U 
For both you and your spouse estimate the average amount of money receivedfrom 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. 



Income source Average monthly 
amount during the past 
12 months 

Amount expected next 
month 

You Spouse You Spouse 

Employment 41zC $ $ - $ - $ 

Self-employment 

9as$ 

$ $ - $ - $ - 

Income from real property (such 
rental income)  

$ $ $ 

Interest and dividends $ - $ _.._ $ -__. $ 

Gifts $ - $ $ $ 

Alimony no $ - $ $ $ 

Child support $ $ - $ .-. $ - 

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

$ $ $ $ 

Disability (such as social security, 
insurance payments) 

$ $ $ 
- 

$ 
-' 

Unemployment payments $ $ - $ - $ 

Public-assistance (such as welfare) $  

Other (specify): L2 $ $ $ $ 

Total monthly income: $ $ $ $ 

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

Employer Address Dates of employment 
- 

Gross 
monthly pay 

- - 

- $ 

$ - 



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

Employer Address Dates of employment Gross 
monthly pay 

- $ - 

How much cash do you and your spouse have? $ /1 , 

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

Financial Institution Type of Account Amount you have Amount your 
spouse has 

$) 

Ifyou are a prisoner seeking to appeal a judgment in a civil action or proceeding, you must 
attach a statement certified   by the appropriate institutional officer showing all receipts, 
expenditures, and balances during the last six months in your institutional accounts. Ifyou 
have multiple accounts, perhaps because you have been in multiple institutions, attach one 
certified statement of each account. 

List the assets, and their values, which you own or your spouse owns. Do not list clothing 
and ordinary householdfurnishings. 

Home Other real estate Motor vehicle #1 

(Value) $ (Value) $ (Value) $ 

Make and year: 

Model: - 

Registration: 



Motor vehicle #2 Other assets Other assets 

(Value) $ (Value) $ Sign your name (value) $ 

Make and year: 

Model:  

Registration #:  

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

Person owing you or your spouse 
money 

Amount owed to you Amount owed to your 
 spouse 

$ $ 

$ $ 

7. State the persons who rely on you or your spouse for support. 

1 Name br, if under 18, initials only] I Relationship I Age 



8. Estimate the average monthly expenses ofyou and your family. Show separately the 
amounts paid by your spouse. Adjust any payments that are made weekly, biweekly, 
quarterly, semiannually, or annually to show the monthly rate. 

You Your Spouse 

Rent or home-mortgage payment (including lot rented for 
mobile home) 

Are real estate taxes included? YesQ No 
Is property insurance included? Q Yes Q No 

$ $ 

Utilities (electricity, heating fuel, water, sewer, and telephone)
_ 
 $ 1,0  $ 

Home maintenance (repairs and upkeep) $ - $ 

Food $/6? 3  $ 

Clothing 42i 
Laundry and dry-cleaning $ / 9 $ 

Medical and dental expenses $ On  $ 

Transportation (not including motor vehicle payments) $ /fyf $ 

Recreation, entertainment, newspapers, magazines, etc. $ - $ 

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

Homeowner's or renter's: 

Life: 

Health: 

Motor vehicle: 

Other: 

$ .- $ 

$ '- $ 

$ $ - 

$ _- $ 

$ .- $ 

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

$ $ 

Installment payments  

Motor Vehicle: 

Credit card (name): 

Department store (name): 

Other: 

$ - $ 

$ - $ 

$ - $ 

I s - I s 



Alimony, maintenance, and support paid to others $ $ —  
Regular expenses for operation of business, profession, or 
farm (attach detailed statement) 

 

$ $ 

Other (specify): $ y $ - 

Total monthly expenses: $ .9742- $ 

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

Yes Q No If yes, describe on an attached sheet.

10. Have Have you spent- or will you be s endin - any money for expenses or auorneyfees in 
connection with  this lawsuit? EfYesNo 

Ifyes, how much? $ 

Provide any other information that will help explain why you cannot pay the docket fees 
CiM7 for your appeal. 

State the city and state ofyour legal residence  

Your daytime phone number: 619 .z 

Your age: c116  kur years of schooling: 

Last four digits ofyour social-security number: 519_ 

44L J9IV, 

''' nofrMa 



Additional material 

from this filing is 
available in the ,  

Clerk's Office. 


