
No.i VI HCF nc T1_

IN THE

SUPREME COURT OF THE UNITED STATES

PETITIONER
(Your Name) 0

VS.

bAee^Uj. _ respondent(S)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petitioner asks leave to file the attached petition for a writ of certiorari 
without prepayment of costs and to proceed in forma pauperis.

Please check the appropriate boxes:

[^Petitioner has previously been granted leave to proceed in forma pauperis in 
the following court(s):

___________________________________

□ Petitioner has not previously been granted leave to proceed in forma 
pauperis in any other court.

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

□ Petitioner’s affidavit or declaration is not attached because the court below 
appointed counsel in the current proceeding, and:

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

□'a copy of the order of appointment is appended.

/if
(Signature) f



AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

-- > am the petitioner in the above-entitled case. In support of
my motion to proceed in forma pauperis, I state that because of my poverty I am unable to pay 
the costs of this case or to give security therefor; and I believe I am entitled to redress

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 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

Employment

Self-employment

Income from real property 
(such as rental income)

Interest and dividends

Gifts

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): 

Total monthly income:

$.

You 

_____

$___&

$

$ 

$ /6O

$ 

/Tv*
$___

$ &

$ / MO

$  &

/(jW

$_________

Spouse 

$ p/4 

$ P/Q 

$

$ Nt ft

$

 

$  

$

$ I ft 
$ A)/ft

$_io/ft

$ t^lft

Amount expected 
next month

You

$___ L
Spouse

$ P//9-

$ w
$

$

$ A3//^

$ 

$ lO/ft

$

$

$ A3//)-

$ ^/ft
$ A^/,4



3

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

Employer

_ fl
Address Dates of Gross monthly pay

Employment
-rfl&u <lp■-<•€** $ J.,ooo______

a $
 _________________ $__________________ 

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 
Employment 

aJZ /9- 
 

Gross monthly pay

$ /Q//9-_______

$
$ 

4. How much cash do you and your spouse have? $ 
Below, state any money you or your spouse have in bank accounts or in any other financial 
institution.

Type of account (e.g., checking or savings) 
A7//9- 

 

Amount you have
$ 
$__________________
$

Amount your spouse has

$ ___
$__________________

 Home
Value 

 Other real estate
Value

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

 Motor Vehicle #1
Year, make & model 
Value

 Motor Vehicle #2
Year, make & model 
Value

Mother assets
Description T&I K ......... ............ .........
Value 



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

Amount owed to you

For minor children, list initials

Age 
I?

Person owing you or 
your spouse money .

ZCM<1 
rf- < j

Amount owed to your spouse

$ SI 2) PgUp $ jQ' /Off{
$ 108 )060+ $ ■&

 $ $ 
£ fr>O) GOO 

persons who rely on you or your spouse for support.
' ~ inS£ea(| 0£ «john Smith”).

Relationship
 Son ^+vA.e/yh>
 5oin 

7. State the persor 
instead of names (e.g. “J.S.:

Name
\MeeHy

  

8. 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.

You Your spouse

Rent or home-mortgage payment
(include lot rented for mobile home) 
Are real estate taxes included?  Yes Q4jo
Is property insurance included?  Yes Q/No

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

Home maintenance (repairs and upkeep)

Food

Clothing

Laundry and dry-cleaning

Medical and dental expenses

$

a

$____

$

$ MM?
$ A)/1^

$



You Your spouse

Transportation (not including motoi* vehicle payments) 

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: 5 ’/o

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

(specify):  

Installment payments

Motor Vehicle 

Credit card(s) 

Department store(s) 

Other:  

Alimony, maintenance, and support paid to others 

■t AW

a
a W

a W

8 1^1 ft

i N/ft
$ A/ / /9~

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

Other (specify): ________  

Total monthly expenses: 

S

s N / A
$



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

l^Yes  No If yes, describe on an attached sheet.
If I recede mu heme prbeeeJSj &

mu sofe v&far&Wi&r
1 ■C'ePefcV'Ki Secure <1n4 feecsjkj tVjL^rjp d'etat- tCet'eS
10. Have you paid - or will you be paying - an attorney any money for services in connection
_ with this case, including the completion of this form?  Yes [?No r

1- ye -bri-e^ ra4>eA-+e<tl'A- ew-er^e.ixXtu'x; .fc -ief-CuT. cc+fcrr^Cy reH-cu war -bx.nzh<
OAly eh.cvs>+tcuo iesxU "o-vci Ass-ocshai toy. revreuj. p&pet-wcvi<(

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 
a typist) any money for services in connection with this case, including the completion of this 
form?

 Yes L/No

If yes, how much? ____________

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

12. Provide any other information that will help explain why you cannot pay the costs of this case. 
'jS koAre been p/-evitw+ei
home prcteeAs gujA Vkxs

CtoliMn om V'o-QCk.+i^ joi mu. SeAC
|4ome Seic( 1 oW rnn pefr review/-<V^€'/d ko-u^. bee?^
-Ho Q*-se 5jA>c-e- <2-0SU, T Ct^h 0/7 Public, .

1 declare under penalty of perjury that the foregoing is true and correct.

Executed on:  AvvxC 120

(Signature)



State: Zip: By: N. Serrano, Deputy

O Request to Waive Additional Court Fees

FW-«03,Pv

FW-003
Order on Court Fee Waiver 
(Superior Court) 

Case Name:

tit! Incase number and name: 
Case Number: .

  

/g\ A request to -waive court fees was filed on (date): ftPR 1 0 202$—

 The court made a previous fee waiver order in this case on (date):

(T) Person who asked the court to waive court fees: 
' Name:_ 

« ___ i ■ * ' ' r J’

City: IjOVyi-H-i-e,*'"
Z?\ Lawyer, if person in (1) has one (name, firm name, address, 

phone number, e-mail, and State Bar number). 
K/&----------------- ---------------------------- ---------

Read this form carefully. AR checked boxes Si are court orders.

Notice:

Superior Court of GaWbrnlm County of 
SUPERIOR COURT, EAST DISTRICT 

400 CIVIC CENTER PLAZA
POMONA, CALIFORNIA 91766

notify the trial court within five ^S^SSSSifllhave alien on the settlement m the
?^W^^edfee9.Ttetrial court may not dismiss the case until the lien is pard.-------- -- ~
Ux Afterreviewingyour; Bluest to Waive Coupes Q Request to Waive Additional Court Fees
'<!/ the court makes the following orders:

a. 'Et- The court grants your request, as fallows: (. .. .
mH? Fee Waiver The court grants your request and waives your court fees and costs listedbelow. (Cal.

• Filing papers in superior court ■ * certificates
•M^^^c2^c°pi“ '.sZs^perstoanottacOTrtdgpadmeM

• Preparing, certifying, copying, and sending the cleric s transact on appeal
. Holdingintnjstthe deposit for a reporter’s transcript on appeal under rule^8.130 or 8.834 
, Making a transcript or copy of an official electronic recording under rule 8.835

 Fees for court-appointed experts t-J >-uullotlr
  Other (specify):  -------------- ----------——----------- - ------  

JtidlcM Coundol C*fxnl«, wuwxourta.ia.BW~" Order on Court Fee Waiver (Superior Court)
• fwSd S«0«*»r1.20 IS, Man*B<y F«™ 

tamrtfn Cafe, $ es«34» M. Um «! Out n* M2

'ileric stamps date twa when fonn is Siad.

Ftu£D

APR 10 a®
gbw, or malting addresa: ) C giaygjn. Eaeculrra OdlcedCted'. otCcnKi



Casa Number:

• Pay your fees and costs, or
Kle a new revised request that includes the incomplete items listed: 

. LI Below  On Attachment 4b(l)

Your name:

h D court denies your fee waiver request because:
^!hW' ft° “Urt Cannot prooe“ your request for tiaaring or tha court papers 

| you tiled with your onglnaJ request If the papers were a noBce of appeal, ths appeal maybe dismissed,
(1) Yourrequest is incomplete. You have 10 days after the clerk gives notice of this Order (see date of service  

on HwXv pH£Cj to: *

(2) D ^S?^ny0UprOVidedJOnr?e requestshowstliatyouareilc>t eligible for the fee waiver you 
requested for the reasons stated:  Below Pi On y

(2)  Bring the items ofproof to support your request, if reasonably available, that are listed-
 Below  On Attachment 4c(2)

Pay your fees and costs in fell or the amount listed inc below, or ’
* hearing in order to show the court more information (Useform FW-006 to request

Roy. SoptBafatr 1r 2Bfo

This is a Court Order.

Order on Court Fee Waiver (Superior Court) FW-0D3, Page 2 Of 3





Name and address of court if different from above:
Hearing ‘♦Date: Time: 

Date ««. _ " ’-------- ------V > Dept: Room:  

APR 1 0 2025
Date:  

------------ w 8SS^s
Request for Accommodations

Arasttra Hitamg system. computeMHisied t^-tfa,, eapa,^ „ sljn intor™tBr sctvic(..
•*«!»« five d^brfm, fte temng.Cos^ tee

A^nmvhamsbyF'r,™ MkDMtteW^oMeftaMCMlo). (Civ.SX 554?)

.Deputy

Clerk's Certificate of Service
Iwrtify that I am not involved in this case and (check one):

SX°X,’“ >-ko m to to Mr and sromey,if any, st *, ,ta« fc® and®,
 ASas^or^iltogls-miSa-------- ■Calto.o.aedto.baW.
Date: APR 1 0 2025

“ Dartd W. Slayton
Clerk, by 
Name: N. Serrano 

Rw.Safhnitert,2Q(#
Order on Court Fee Waiver (Superior Court) FW-003, Page 3 of 3

This is a Court Order.




