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IN THE
SUPREME COURT OF THE UNITED STATES 
'teA<S:  

  

petitioner ?ro^

(Signature) '

     

LlUO]

□ a copy Of the order of appointment is appends

__ VS.
 

RESPONDENT®
MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petitioner asks leave fn filo x. 1 ■> 
without prepayment of costs and to * certiorari

Please check the appropriate boxes:

the following courtfeV^011817 beGn granted leave to Proceed in forma pauperis in

in any other coiS;.PreV1OUSly bee” granted leave to proceed in forma 

□Petitioner’s affidavit or declaration in support of this motion is attached hereto, 

appointed counsel in th^cmrent'proSi^md:* attached because the court below

□ The appointment was made under the following provision of law: 

or



any deductions for taxes Use gross
Income source

$

$

Total monthly income:

$

$.

$.

$_

$.

$.

$.

$_

$__d
$

$__r Spouse

s-m/a

Spouse 

$ Nh 
$_ /jjfr

- $ vk
x'

or otherwise.

Amount expected 
next month

You

Alimony

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): 

Employment

Self-employment

Income from real property 
(such as rental income)

Interest and dividends

Gifts

IN SUPPORT OF MOTIONFFORV!L?veDt« LARAT10N 

 . PB0CEEDWra™“™^
in suPport „f 

g-veseeurtty therefor , J ® to pay
L ~ - - 

—nts, that is, amounts &o^^  ̂*

&er2°^run,durin’
You



Dates of
   

 

A£A_

most recent employer first.

Gross monthly pay

$__ A'M ...$zz335zzzz
$—252®

taTeforertS1o^SrlfeSions?e ‘W° yearS> most recent (Gross monthly pay

Employer Address
Gross monthly pay

$^7^^

8

Employer AddressMQQress Dates of
 M IA nL Employment

  

 Efc
‘ SS‘iExsrsxs: „

 Other real estate
Value 

EEEgfclEEEE l4$F= ’=^~ ----------------- ------ *-------AAtt—_ $ A/,-4
5‘ ^^XZlou“hddZ^^WhiCh y0U 0Wn or your sP°use owns. Do not list clothing

 Home
Value 

 Motor Vehicle #1 
Year, make & model 
Value ___  

 Motor Vehicle #2Year, make & model 

Value 

 Other assetsDescription  

Value ^0-



Age

amount owed.
Person owing you or 
your spouse money

AJA
AJA-

aja.
-AZa

Amount owed to your spouse

$_

$ -A-
$_ 

paid by your spous? "AdJS^^Jente’tta y0Ur y‘ Show separately the amounts 
annually to show the monthly rate ’ * ttat.are made weekly, biweekly, quarterly 5

6- business, or organisation owing you or your spouse money, and the

Amount owed to you 
  $ -=th 

 
$  

 $ -(r
instead of’namesMg/S”Tns teadof“XSth” SUPP°rt’ F°r minor cMdren> initials

Re,a,ionship  
 

----------   

---- _non& 

Rent or home-mortgage payment 
(include lot rented for mobile home)
Are real estate taxes included?  Yes M-No
Is property insurance included?  Yes Jgj No

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

Home maintenance (repairs and upkeep)

Food

Clothing

Laundry and dry-cleaning

Medical and dental expenses

u Your spouse

 sJLOpQ ,—£4^

•S—------ »_ ,AJ lA
*—---- $ A/^4
S—SOO '■ $ A/

  

$ Aj/4-
*—



You Your spouse

Health

Installment payments

Transportation (not including motor vehicle payments) 

Recreation, entertainment, newspapers, magazines, etc. 

Insurance (not deducted from

Homeowner’s or renter’s

Life

Motor Vehicle

Other: ClAA 

Taxes (not deducted from wages 

(specify): A/A

$_

or included in mortgage payments)

------------- $_ &

$ lUO

wages or included in mortgage payments)

Motor Vehicle

Credit card(s)

Department store(s)

Other:  A J Ar 

Alimony, maintenance, and support paid to others

Other (specify): A JA 

Total monthly expenses:

 

»—

$__ A£j_A_
$ AAI A

$__ A/1A

$__ A/[,A



aSs?y0Ur m0”thly in“me °r eXpenSeS °r tayour388648 °r

□ Yes [^No If yes, describe on an attached sheet.

10‘ • °ir r11 y^U be PTng " an attorney W money for services in connection
with this case, including the completion of this form?  Yes No

If yes, how much?—

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

11. Have you paid—or will you be paying—anyone other than an attorney (such as a paralegal or 
form?St any m°ney SerV1CeS in connection with this case, including the completion of this

 Yes 0 No

If yes, how much? 

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

/VA
12. Provide any other information that will help explain why you cannot pay the costs of this case, 

common yourKk -for

T a™iQriy Qum tiJasknqfop OrI declare under penalty of penury that the foregoing is true and correct. V

Executed on: ) 9^^ , 202sT

Signature)


