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SUPREME COURT OF THE UNITED STATES 

$ 

AARON ARO,- PTiflON, 

J ATE OF MISSOURI 
:1 RESPONDENT(S) 

NOTION FOR LEAVE TO PROCEED IN FORM PAflPERIS 

2he petitioner asks leave to file the aathed petition for iC9'± crtiorari 

L thout prepayment. of costs and to proaed in forma patrperis 

Petitioner has previously been granted leave to proceed Li;forma patrparis 

in the fnllowing courts: •. 

RANr.0 L,LVE TO,  PROCEED IN FORMA PAUPER-ES-IN ALL TEiE BELOW COURTS 

1 HAVE N0 'tJNDS IN WHICH TO PAY ANY COST, COST INCURRED AS THE RESULT 

OR TH19  PETITIOU RELIEVING IAVE A JUST CAUSE ENTITLED TO RELIEF-SOUGHT - 

HEREIN 

C ] Petitioner has not previously been granted leave to proceed In-forma 

p.troaris -in any,  other court .-:. n/a: 
NOT. APPLICABLE 

 

?etitiones EEfLdaVMLor dFrIa atioinsppo'- this motrn is atbed hereto 

• .. 
• MIWMLAROSE 

• 
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IN SUPPORT OF MC
MN FOR LEAVE TO

 PROCEM N FORVA-PAUPERIS 

aaaras past 12 rnrm6a.  -Adjus
t my =6=± t~d was readved 

IIPJI1I: Ishow the nadhly rr1
a Use gross 

 

:uLsiiij -bb at mn=ts  befte my riarhctiam for tmma •i4lj i 

"I1'T' 
the past -j II • - 

You Spouse You. Spouse 

LiIL JL 

NW 
_JIIfr 

., ,.l. 

AllrnDrly $ - 

ChIJd Support $ 

Raffremarit (such as social $ NDI 

sscurfty, psnsbris 
ariurti Insurance) 

CsabiUy (such as sccJ  

surtty .hsLranth pants) 

UnnpIcient payrnsrits $ 

Publlcssnôe  

(such aswffar) 

Dher(spcffy):_____  

• _ 

Total monthly Income:  

c uh ___1 A!i•jiz 

LLI _.sj 

ALI 
- 

• 

ME RM 

RM 
• 

ME JJNE 

DN 
°' 

• NON .NDL 
$________ • 



List your employment history fr the past t*o years, most recent first. (Gross monthly pay 

is before taxes or other deductions.) 

Employer Address Dates of Gross monthly pay 

none none Employment none none 

$ 
$ 

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 

none none 
none..  

How much cash do you and your spouse have? none  

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 

none 
ntn nonc 

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

and ordinary household furnishings. 

•

RI  Home . 

0 Other real estate 

Value none 
Value, none 

X] Motor Vehicle #1 . 
E Motor Vehicle #t2 

Year, make & model_none Year, make & model  

Vaiue ------------none. Value none------- 

x&3 Other assets • 

Description none • 

Value '
none 



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

amount owed. 

Person owing you or Amount owed to you Amount owed to your spouse 

your spousernoney 

none. • none none 

$ 

$ 

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

Name Relationship Age 

ncne none none 

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. 

none 

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

Are real estate taxes included? 0 Yes [1 No 

Is property insurance included? 0 Yes No 

Utilities (electricity,heating fuel, 
water, sewer, and telephone) 

Home maintenance (repairs and. upkeep)  

You Your spouse 

none none 

none $ none 

$_none $ none 

Food 
$_none . $. none 

Clothing 
_________ 

none 

Laundry and dry-cleaning 
none $ 

none 

Medical and dental expenses . 

$ none $ none 



• - Your spouse 
- 

___ 

ffir-4nobg motor VMfJ piymth)  

• • 
Na 

Rerethn enL9rtnment, n ppar, magr etc.  
None 

• 
t7ra22ca (not dedneted from wages. or ned in incttgage pay) 

• irrwnear 
 

:.Na Nona 
• • ___ $__ 

None 

• None None 

MrV-MrT. $__________ $ 

Other ___________________ • $ $ 

Thr5 (not dened from wages ar hichuied  in martgge pyn) 

Inst_Tfl . 

!otor STHr1 • 

areft ds) •.. 

. $ 

• $ None $ None 

• Dsp sta(s) • 

None 
• $_Nofle  

Oth. None $ None d. NOM 

d ppd to oth $_ None  
None 

Rbgmlar expmseg.fnr opation d BmiaesE6 pr 
• or (atth detafJth stat) • $ None $ None 

Oth (spe±y): 
YOM • $_ None__

• 
 

None 

Th1 nTel?1yexpeDses •. . $ None $ None 
• 



9. Do you exped auyrnaar chnges to. pur mm±blyinfome or exposes oruyDm assets or 

LI Yes 96 If , derIba an an aUaehed aheet. 

• 10. Rave ym paid or 'will you be payg - n attarziey =T'mmey.fmt Erv2cm m en ion. with thie mw,  nlrng the conIeton of this furm 0 Yes G3 Na 
If yes, how much nr,r 

- if yes, state the utLcirney'e n  addresa and telephone •,mTT1thr: 
ND 0 

1L Have you. pd—or will you be paying—an.-yune other thm an atfnrney (uh a a praIeg23. or a typist) any inny fbi esrviees in connection with this cee, f1hhg the completion af this 

• DYes 1No 0 

0 If yab*it7. 
0 

If yes, atts the puna name,  address; and telephone 

nme 

ia Provide any other frxfnrmatin that WM hBIP PXPJ~eM wliyyuu e ay the costg of this cssa 

mcm 
• I am in priscn. -Thy provide no filing fees. 

I dec1ze mxIer y of pmj=y that the faregrimg ise and correct 


