x5 -5200

IN THE
SUPREME COURT OF THE UNITED STATES

4?36{%0 7‘/~wi€ \fk)eﬂ‘éi PETITIONER

(Your Name)
| V8.
Léws /}rvc{\d \Qee_ﬂ& — 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:

Iﬁ’etitioner has previously been granted leave to proceed in forma pauperis in
the following court(s):
ofevior - CL‘)O.‘"I’ s

| CDU"”*‘ cf A’Ppeai, Cued Sy QeZme. (ot of Caldborn s

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

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

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

[0 The appointment was made under the following provision of law:
or

Bé copy of the order of appomtment is appended.

Apmoln al 1) gs2)

(Signature) g




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

I, /-}wdwea. LO{’?JHI?L_, am the petitioner in the above-entitled case. In support of
pdup te that because of my poverty I am unable to pay
for; and I believe I am entitled to redress.

my motion to proceed in forma

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.
weekly, biweekly, quarterly, semiannually,
amounts, that is, amounts before any deductions for taxes

Income source

eris, I sta
the costs of this case or to give security there:

or annually to

Average monthly amount during

Amount expecied

Adjust any amount that was received
show the monthly rate. Use gross
or otherwise.

the past 12 months next month
‘ You 3{90 Spouse Youqs:O Spouse
Employment $_ $_ MR g s NIA
Self-employment $ 2] $_ N/A $ '6 $__N; 3
Income from real property $ ’@ 3 M4 $ @/ $__ N/ &
(such as rental income)
Interest and dividends s s v g K s MIA
Gifts s & s NI o O s_ N/4
Alimony $ o $ NJ A $ Q’ s MIF
Child Support $_ 180 s NS 5 & $_ N}
Retirement (such as social $ /9' $ ’0[ 94' $ ‘@, $ i‘O/ 7
security, pensions,
annuities, insurance)
Disability (such as social $ ,9’ $ N 1 IQ' $ ,@’ $ | N / ‘Q
security, insurance payments)
Unemployment payments $ «@ $ I\” Q‘ $ ﬁ $ 0 / i
Public-assistance $_ 1260 ¢ p 14' $___3%0 s_ /A
(such as welfare)
Other (specify): $ s s 10 / lq‘ $ Q $ M / 14
/657 00
Total monthly income: $__- $ M/ ﬁ' _ $ . $ /\-9/ 4




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

Empiloyer Address A Dates of Gross monthly pay
Datesy Tethan(og 1618 Geager Ave. Employment ,
as'q hemns 08 Lo Verre €A 'Iﬂa& 018 40 cwveest  $_ A, 000
$
$

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 monihly pay
Employment
Ny N A M oY% g /7
$
$

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) Amount you have Amount your spouse has
YL Y YY)

$
$ $
$ $

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

{JHome [0 Other real estate
Value Value

(] Motor Vehicle #1 ] Motor Vehicle #2
Year, make & model Year, make & model
Value Value

@/Other assets

Description "'fél K
Vaine 8 HODYK  apebox imettly
Other assers

N |
. P Lme coeeds "['G‘” (CVVH hom€ 50[({ ffiep’r Q.D}S
D\i‘&;\ . 1 2):3. O'Q-Lf' n ‘;"%l wndents cd*iﬁ«waa' | & e aeleust




6. 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

Qur spouse mone
Y espw?depd- (‘ou.:sex h

Boncdet P (R ¢ 312,006 plesmiesst O pfA
‘ d S
P\ﬁéggwkggpceoﬂwﬁﬁ $ 108,000t $ & NI 7

ot lécss P
Pesansdest (D25 medd QOO;O@OC&%@ s & NIF

aqpo)ﬁplt doditial 'PC%QSOHL f Q.OO)GOO  overest

Validt joindes on . . o e e
7. aé‘{ate the persons who rely on you or your spouse for support. For minor children, list initials
instead of names (e.g. “J.S.” instead of “John Smith™).
) Name Relationship Age
D usius \Uée:Hy Son Cstubent L%
Jeemian Weesty Son (Student 0

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 A f
(include lot rented for mobile home) $ Q $ }J/ %}

Are real estate taxes included? [JYes [No
Is property insurance included? [JYes [¥No

Utilities (electricity, heating fuel,

water, sewer, and telephone) s 350 s /A
Home maintenance (repairs and upkeep) s A& s_ N/
Food | s H0O s N[
Clothing s K s N(A
Laundry and dry-cleaning $ & s N[
Medical and dental expenses s O s NI




Transportation (not including motor vehicle payments)

Recreation, entertainment, newspapers, magazines, ete.

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

Homeowner’s or renter’s

Life

Health

Motor Vehicle

Other: __ -9 !10 8 0&%3

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

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

Other (specify): %\zr""‘

Total monthly expenses:

You Your spouse
s 345 s N/A
5. 50 s M
o D s M
o b s N4
s &r s NIH
s s N7
s 52 s NG
s A s VIH
s & 5 NIA
— s NI
s O s VB
Lo B
$ g $ N//Q’
s s VA
s 3 ¢ VA
s [680 s M/fA




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

o Yes {1 No If yes, describe on an attached sheet.

Avd
TL T recewe my home proceeds, B
5@\:\)‘1\6 hl&i’\er ‘ﬁ ‘ @’V\’p{O '. *€,VJ'+ . o ,
: _ ‘ . and e Yinoder & Viladed Lrom my sole refHrement
T expend+a secvre hevaing, Hrewspertattion, nd beg.m B e My stodewt (odliug .
10. Have you paid - or will you be paying - an attotney dny’money for services in connection
T grj_g\h this cass,ei{lclgdgn%fhe 29{pp}lcetion of th*iﬁs; form?mi Ll qusi \ Q tearer vo Fromt
e - . 1. o . - N . A sy g ! - ¢
Oi\l\;f @_mff;f., ﬁei%«a:»l ‘&‘a-id p&w&lﬁ\cwl %L ,,3&*[5‘.;‘;’3%% rné(*}tgw m?meswé.
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?

{J Yes E/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.
T hovt been prevewted from (Lbessivg My Soit reHremest assets o
home p'-'ccwlfi b*& f\SSchdw'i— [t RN ) ﬂSpeM‘QUFj (ocriel . GOUY‘:‘" hog
del roling 00 VLot vg Joimder Ont my Sgie redwemensT A.58AS.
Homt! setel o Septembser 2005 tuud my retrremiurasiets heve beew joined

4o i XA € 2ot. T am on public ASSiSHanCe .
¥ I decla%e u%éér pengli{,ymo perjury that the foregoing is @rue and correct.

Executed on: A g QLG . 20.25

%mdw%

(Signature)




m Order on Court Fee Waiver [CRri shmps dile Farowhon form B fed. |
(Superior Gourt) | = ED

Superior Court of Callfornia
ounty of Los Angeles

@ Person who asied the court to waive court feas:
"~ Name: /‘l’b‘(_\_ CEL. ‘D'@Qﬁ-‘.“;’ APR 10 025
Street or mailing address: oo X7 Crvnpe Myrte (o .
o - —— 1, Slayton, Execuive OfficarfClerk of Caurt
ty: L0 Iitder ! ®y: N. Serrano, Deputy

Lawyer, if person in () has one (name, firm name, address,

phone nymber, e-mail, and State Bar number):

lﬂiln rt name and strast addross:
Superior Court of California, County of

SUPERIOR COURT, EAST DISTRICT

400 CIVIC CENTER PLAZA
POMONA, CALIFORNIA 81786

)Lﬂﬁfmo number and ngme:

@ A request to waive court fees was filed on (dafe): APR 10 2025 Cace Numbert .
(] The court made aprevious fee waiver arder in this case on (date): NAPSEFLeTYD

Caen Name: ;
Read this form carefully. Al checked boxes ¥l are court orders. w v Weesl

Notice: The court may order you to answer questions about your finances and later oxder you to pay back the waived
fees. If this happens and you do not pay, the court can make you pay the fees and also charge you collection feea. I£ there
is a change in your financial circumstances during this case that increases your ability to pay fees and costs, you must
notify the trial court within five days. (Use form FW-010.) If you win your case, the trial court may order the other side
to pey the fees, X you settle your oivil case for $10,000 or more, the trial court will have a lien on fhe settloment in the
amount of the waived fees. The irial coust may not Jismiss the caze until the lien is paid.

@ After reviewing your: Regquest to Waive Court Fees L1 Reguest to Waive Additional Court Fees
the court makes the folla orders!

a. T The court grants your request, as follows:

(@} Fee Waiver. The court grants your request and waives your court fees and costs listed below. (Cal.
Rules of Court, rules 3.55 and 8.818.) You do not have to pay the court fees for the following:

» Filing papers in superior court ) . « Cort fee for pHone hearing
« Making copies and certifying copies - +iving notice and cerfificates
» Sheriff*s fee to give notice ' « Sending papers to another court depariment

« Reporter’s fee for attendance at ‘hearing or trial, if the court is not electronically recording the proceeding
and you request that the court provide,an official reporter

» Assezsment for court investigations under Probate Code section 1513, 1826, or 1851

» Preparing, certifying, copying, end sending the clerk’s transcript on appeal

« Holding in trust the deposit for a reporter's transcript on appeal under rule 8,130 or 8.834

« Making a transcript or copy of an official electromic recording under rule 8.835

@)1 Additional Fee Waiver. The court grants your request and waives your additional superior court fees
and costs that are checked below. (Cal. Rules of Court, rule 3.56,) You da not have to pay for the

. checked ftems.
1  Jury fees and expenses [} Fees for a peace officer to testify in court
O Feesfor court-appointed experts ] Court-sppointed interpreter fees for a witness
[0 Other {specify): -
A e G ey Fom Order on Court Fee Walver (Superior Court) FW-003,Ps” °
Govamement Cade, § 638348}
Cal, Rufas of Court, nde 352 . /

/

/7

-




Casa Numbar:

Your name: Aﬂ({rﬁq U()ee\Hg 19 PSFLOF?BO

b. [] The court denies your fee waiver request becauge:

Warning! If you mise the deadlina below, the court cannot process your raquest for hearing or the court papers

yod: filed with your original request. if the papers were a notica of appeal, the appeal may bs dismissed,

(1) Your request is incomplete. You bave 10 days after the clerk gives notice of this Order {see date of service [
on next page) to: .

* Pay your fees and costs, or

* File a new revised request that includes the incomplete items listed:
01 Below ] On Attachment 4b(1)

- @O The information you provided on the Tequest shows that you are not cligible for the fee waiver you
requested for the reasons stated: [] Below [ On Attachment 4b(2)

The court has enclosed a blank Reguest for Hearing About Court Fee Waiver Order (Superior Court)
(form FW-006).You have 10 days after the clerk gives notice of this order (see date of service below) to;
* Pay your fees and costs in full or the amount listed in ¢ below, or
» Ask for a hearing in order to show the cowrt more information, (Use form FW-006 to reguest
hearing.)

¢. ()T The court needs more information to decide whether to grant your request, You must go to court on the
e date on page 3, The hearing will be about the questions regarding your eligibility that are stated:
Ll Below [T On Attachment 4c(1) :

@O Bring the iters of proof to support your request, if reasonably available, that are listed:
{J Below 3 On Attachment 4c(2)

This is a Court Order.

Rav. Saplambar 1, 2010 . Order on Court Fee Waiver {(Superior Cou rt) FW-003, Page 2 of 3







Your name: /47\'['\ eoL UQeQ:Hg_ 3 F “\"4"‘5‘%‘ ELot7 30

Name and address of court if different from above:
Hearing I Date: Time: -
_ Dato Dept.: Room:

Warning! if item c(1) Is checked, and you do not go to court on your hearing date, the Judge will deny your
raquest to waive court fees, and you will have 10 days ta pay your fees, If you miss that deadiine, the court cannat

process the court papers you filsd with your vtequest. If the papers were a notice of appeal, the appeat may be
dismissed.

APR 1 0 2025 /\ o~
Date; Devid W. 8

3 of (chokBre): ] J‘udldai&:ﬁge" ég Clerk, Depty

Request for Accommodations

Assistive Hstening systems, computer-assisted real-time captioning, or sign language interpreter services
are available if you agk at least five days before the hearing, Contact the clerk’s office for Request for
Accommodations by Persons With Disabilities and Response (form MC-410), (Civ. Code, §5438)

Clerk's Certificate of Service
Toertify thiat T am not involved in this case and (check one):
handed a copy of this Order to the party end atforney, if any, listed in (@D and(@), at the court, on the date below,

is order was mailed first class, postage paid, fo the party and attomey, if any, at the addresses listed in(@and @)
from (city): » California, on the date below.
00 A certificate of mailing is attached.

pas:  APR 10 2025

David W. S‘ayton

Clerk, by ,D
Name: N. Serranc N\ o
™~

This is a Court Order.

——h
Order on Court Fee Waiver (Superior Court) FW-003, Page 30f 3

Rev, Segtembac €, 2019







