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IN THE
' SUPREME COURT CF THE UNITED STATES

Melaine Wilsor — PETITIONER

(Your Name)

V8.

Dept CTikerior - ek al . RESPONDENT(®)

MOTIONM FOR LEAVE TO PRGCEED.IN FORMA PAUPERIS

The petitioner aske leave to file the attached petition for a wwit of certiorasi
without prepayment of costs and to proceed in formo pauperis.

Please cheek tie appropriste boxes:

& Petitioner has previously been granted ,leewe. to proceed in forma pauperis in
the following court{s): ) ‘ 5:99 -~ eV-05084- LLP
D Eiolhth Federed Digeier Court -Westeen Divis o
= A A

2) Eighth Cooct of Appeals: 233700

{ Petitioner has met previously been granted leave to proceed in forina
peuperts in any other court. ‘

[J Petitioner’s affidavit or declavation in support of this motion is attached hereto.

[J Petitioner's affidavit or declaration is mot attached becavse the court helow
appointed counsel in the cwirent proceeding, and:

[JThe sppointment was made under the following provision of law: _

{1 a copy of the order of appointment is appended.




AFFIDAVIT OR DECLARATION . :
iN SUPPORT OF MOTION FOR LEAYE TO PROCEED /N FORMA PAUP ERIS

1, Melame. L&\ lson , am the petitioner in the above-entitled case. In support of
my motion to proceed in forma pauperis, I state thet beeause of my poverty 1 am ungble to pay
the costs of this case or to give security thevefor; and I believe I am entitled to redyess.

1. For both you and your spouse estimate 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 wonthix rate, Use gvoss -
arnounts, that is, amounts before any deductions for taxes or otherwise.

Incomea souree . Average monthly amaunt gurlng Arpeunt awsssisc
the past 12 months next moni:

_ You ~Baeuge— You
Ernployment $__% 5. NIk 5.

Self-employment . $ $_.

income from real property
{such as rental income)

interest and dividends

Gifts

Alimony -

Child Suppornt

Retirement (such as soclal
security, pensions,
annuliles, insurance)

Disabllity (such ag soclal
sscurity, Insurence payments)

Unamployment payiments

Public-assistance
(such as welfare)

Otner (specify)! e LZE

Totat menthly heeme: 8ADLJIE ¢ s 8 BADD 0%




9. List your employment history for the past two years, most recent first. (Gross mounthly pay
is before tares or other deductions.)

Employer - Address Dates of Gress monialy 2ay

AL Nl EIER o WA

pou.se H emmcw:;ei ¢ hstes :" Sc.' the pest two years, most recent employesr flvat.
thiy pey' is hefore taxes or cther deductions,) :

.,.1.%2 2t Gross Moty pay

AR o NIK
\ S |
A 8 \

4, How much cash do you-sad-youe-gpense have? 8§

Below, state any money you or yowr spouse have in bank accounts or in any other financiel
institution. '

Tyee @9 %@R@w (@.@,, gheciing or savings) g.mmemf} el Reve @mw ;3! 1}@%‘15’ BHOUEE has

L_X/\nt\(:"ﬁf\ Xt : (-
MNIA , — ' A

5, List the assets, and their values, which you own or your spouse owns. Do not lst clothing
and ordinary houschold furnishings.

0 Home = Other yeal

Qe

Value N /& Value f/ A

%' Motor Vehicle #1 & Motor Vehicle 2
Year, make & model Z0C7 aMC \/ukb Year, make & model 2C06 Dedge p\C\.l"'\
Value __3$5CC.CC Ve 2200~ Diokenn~ W am,gyr\e

7 Qcher assets

e er g
3-35c. iption 2 eep House Cigggdjuses
e 32060, OC

=%
.ﬁ‘\.\z\c&cf \elicle #3 s M\eter \f&"\f\d"" s
1997 Forad FiB0 2004% @«%5 TR
$25.00 ~ Broken | ¢(25 cO — brE

o Moy Velnicle 5

20 Fovrd
$i25 .00 — Breken




6. State every person, business, or organizatiosn gring Ton Y TOW Spoust monel and the
amount owed. ’

Person owing you ¢r . - Amount owed 0 ySu Amount swed 1o your spouse
your Spouse Money /
NIA - $¢ g NIA.

% 4 P ,.s__,ll
s 2 !

7. State the persons who rely on you or your spouse for support. For minor children, list initials
‘instead of names (2.g. “J.S.” instead of “John Smith”). :

- Name Relationship

Age
NIk e _ NIh

\
\

3, Estimate the average monthly expenses of you and your family. Show gepavately the amounts
paid by your spouse. Adjust any peyments that ave made weekly, biweekly, quarterly, or
annually to show the monthly rate. ' :

You Your spouse

(include lot rented for mohile home)

Are rea) estate taxes ineluded? []Ves Q/\?o

Is property insurance included? T]1¥es & No
Utilitd (‘15%" ity, : \01? fuel

ties (electricity, aeating fue
water, sewer, and te).epihone) ’ 8 %@0 OO
Y
Home maintenance (repairs and upkeep) $ S0 00
ACC . , 250 .
Food DO& Feos @ 9 bamye ACSS 5. BC0. o0
4+~ Q¥ Focd @2 okZ SO , _

Clothing S §. 25.00

Laundry and dry-cleaning § 20.00

Rent or home-mortgage payment . 150 ae) - J\( ’! ;ﬂ\

"Medical and dental expenses $ 30 OO

Pet mehical expenses 320000

Sur“-}c-rleS:‘
\[C\CC“ na“ﬁ mﬂB .
Deidoren &’
v beticS
plea ¢ Tizk Provention «12 Furlnbies




focd, Hespital (, Land e

ADD. 0
Tlansportatlon (not mcludmg motor vehicle payments)  § 0’ C(-’

Your spouse

$

NIA

3c
é?\'v ) Prim C{ LT@RQJ/T’\J‘&W :
Reere fon ente;:tamment new’épapex*s, magozines, ete. $__\ZDO tO@

$

i

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

Homeowner's or renter's s

- Life . $ 260

Health ' s U .0C

Motor Vehicle ' 5 S CO

Qthers ___ - : 8

Taxes (not deducted Srom wages or included in mortgage payments)

(specify): S | § Q§

Installment pavmem‘.

c\-et&x B2 (il Dne 2241600 ¢ (60,00

\'u Savive & 60.CC §_ EO.GC
'Czedxt card(s) Lxg i One )-241606‘ s 6020

Department stora(s) R\,’\g@’t’\d‘{’ X 2.=%8EC.00 g £0.OC

Other: Shudent Loans #116,080.0 5 200.0CT

Alimony, maintenanics, and support paid to others $ 92'

Regular expenses for operation of business, profession,
or farm (attach detailed statement)

QOther (specify) U“%tce Su PP.\‘“?S’ 'PD(”‘ $ Z—DC@O

|8 Federal Coyet (uses , '
Total monthly expenses: s 3,500.06




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

(7 Yes mio If yes, describe on an attached sheet.

. Have you paid ~ or will you be paying — an attorney any money i’o[%;emces in connection
with this case, including the completion of this form? [J1Yes No

If yes, how mue? _ Nl P(

If yes, state the attorney’s nae, addrass, and telephone number:

N/

. Have you paid-—or will you be paying—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 ’

0O Yes &'No
If yes, ‘how much? _ ]\l / A

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

N [k

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

s cose Wil aecr ALLNadive ALLOTTED Land DwnefS
on Fe‘;mu y ?ec@ nized Teibes US. Covernment Trost,
mtimaad. Un the? Trilliens o€ Do L. | 0
I declare unde%' penalty of 'perjury that the foregoing is tiue and correct.

Executed on: __ &S

IeteineR Wilson

(Signature)




