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| MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS
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The petitione.r asks leave to file “_ELE attached petiticn for wi:‘ii'.i‘_ﬁ’g'f certiorari
without prepayment of costs and to proceed in forma pauperis.
[ xxl Pefitioner has previously been granted leave to proceed i;'?lfo_rma pa.mp.er.ls

in the fnllowing courts: - | A L
. GRANTEL LESVE TC. PROCEED IN FORMA PAUPERES 'IN ALL THE gELQw CO.UR.Té

.
2 . - A

'FONDS CH '} ' : TNCURRED AS THE RESULT
£ TAVE MO ‘FONDS IN WHICH O PAY ANY COST, COST INCURRE
QF TETS PETTTION BELTEVING I HAVE A JUST CAUSE ENTITLED IO RELIEF . SOUGHT
HEREIN ‘ A C

[T ] Petitioner has not previously been granted leave to proceed in-forma
pauperis in eny other courtyr .. - . :.n/a: : . -
NOT- APPLICABLE : . ‘ ]

Petitioner's ZfdaviL or déi_aréticb\in.suppo;?:: o  this mothn I atiched hereto.
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EFFIBAVAT OR
[N SUPPDRT OF MOTION FOR LEAVE TO P

DECLARATION
ROCEED IN

FORIEA PA UPERIS
ease. In suppart of

my meidm 6 proeed i formo pauperis 1 stats that beeznse of Iy P 1_gm unable to pay
th.ecustsdﬂﬁscasecrtogi\?esewrﬁ?ythemfm a:ndIbeIisveIzmeni:ﬂiedtoradress.

L Fgrboﬂlyouapdydurspme eshmztethezvmgemom&mmeyrecmedﬁomaazh of
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. weekly, hiweskly, quarberly,'senﬁmaﬂy, oranmaﬂytosho‘wthemfmhljmta Use gross

gmormts, theb B, beﬁn'emydedncﬁunsiprtmsur 1 N T
income Source Average monghly amoumt during Afnoumt expested
. the past 12 months next month .-
~ You Spouse . You ' Spouse

Employmert g W g MIE STE R

Seff-employment $___/NDEE $____,_—__m $NDEE S ED_IE___———— .
gy | ST R
(such ‘s rental income) , o
Intirest and dividends o e g MR gEE.
Gifts ¢ g T b —— =
Almorty $ mmE  S_EIE — SmE._ . FOORE—— '
Child Support s e §mmE  SEE - GIONE
Resirernent (such as sosial - g NORE $___NDNE: NE | OgNONE gNRE
security, pensions, - - o ;
annuities, Insurance) - o :

' Disabilfy (such as social g WE g N N
securityy .MSmancé:paymgnts) . : -
Sramploynert payerts S B L & — R ). S

" publcasssante g M g N gNPE g ME
(such as Welk ) ' ' LT : : :
Ofher (specy): g M s § ———
Total monthly leome: 8 oy b $



2. List your employment history for the past two years, most recent first. (Gross monthly pay

is befbre taxes or other deductions.)
Gross mo'nth.ly pay

Employer _ Address - Dates of
none ' ‘ncne Employment none none -
: ' e : . ) ’ . )

[ — S — R

- 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

, . Employment , ' i

— _none ——— " _none ——————— - nome. $_ - none
: e . $ )

/____/

[ — [ —— s

none

4. How much cash do you and ‘your spouse have? $ : .
‘0 bank accounts or in any other financial

Below, state any money you of your spouse have
institution. :
Amount you have Amount 'your spouse has

S
— none———— - néﬂe-——————————“ $__nene—

your sp‘ouse owns. Do not list clothing

Financial institution ~ Type of account

5. List tile assets, and their values, which you own or
and ordinary household furnishings.

" ] Home [] Other real estate
Value ___none _ Value.___none 3
X&) Motor Vehicle #1 i@ Motor Véhicle #2
Year, make & model —_pone ‘ Year, make & ;nodel ___ _none.
Value none . . Value nong ' : '

xix] Other assets- _ ' ' .
-Desgription _ none ' - ' .

Value __ pane



6. State every person, business, or organization owing you or
amount owed. ' '

Person owing you or Amount owed to you

your spouse.goney

your spouse money,

Amount owed to your spouse

none: $_ none ¢ none
$ _ $
$__ ‘ $
7. State the persons who rely on you or your spouse for support.
Name . Relationship ' Age

8. Estimate the average monthly expenses of you and your family. Show
paid by your spouse. Adjust any payments that are made weekly,
annually to show the monthly rate.

separately the amourits
biweekly, quarterly, or

‘pone You Your spouse
- Rent or home-mortgage payment none none
(include lot rented for mobile home) S
Are real estate taxes included? O Yes ENo
Is property insurance included? [1Yes [ No
Utilities (electricity, beating fuel, .
water, sewer, and telephone) ' $_ nrone $ none
Home maintenance (repairs and upkeep) $ _none $______!1£1“—e———
Food $_ none g  nmone
Clothing $ none——— $________n-0ne——-—
Laundry and dry-cleaning N g_none g mome
$__none $ none.

' Medical and dental expenses

and the



Toamspartation (o0t inclnding motor vekide piments)

Reareatim, entartatrment, nEwspEpETE, megaznes, ete. $
' Trisranes (oot dednctedfrmv}rages.orﬁmhdedinmqi‘tgage paymenis)

Homeowner's or renter’s

Other .
: Rom

Taxes (aot dedueted from wages or inclnded in mortgege payments)

PRl - Feme
Motor Vehicls
.Creg card(s)
Department store(s)

Othex _ Foos

Ah'mazry maimtenance; and suppm'tpazd b0 others

Ragular expenses foe operation dbms pmfesman,
ar fzrm (attach dstai'led stztement) )
Other (spesify) one

. Total monthly eﬁpenses:

-

”

- Your spouss

You
¢ Hoe (éﬂ%\ggﬁ)(sm)
None - 8 None- |
$'. .Feme Rone
5. KNone 8 Nona
; None ‘None
8 ‘Noma & None
© $ Neme $Fome
$_None $ None
8 None . $Ncrqe
s N@e ' $Ncme
$ None $Ncne '
None $ None
- Noma $Nc:ma
$ Nope




"If e, shate the sbinrmey’s rams, address; and telephns b,

None : C
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] . P2ymg—amymne othar than an 2
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typist, Enymmeyﬁrserncesmcmemmwﬁhthmmsgmch&ngthecm@bhm?thﬁ X
OY¥s GNo ) -

If'yes, how mmeh? '_ one

) Ifymgs@ﬁethapgﬂawhnzme,miﬁﬁmyamimﬂqﬁxmennmber'

_ hone .
Pl'UV:de.. auyothe:-mfmmammwwmhdpgzplmw?rmemotbayﬁhe costss of thix case,
. . ) ) *

I am in prison. -Tﬁgy'provi&e no filing fees.
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