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Supreme Court, U.S.
FILED

IN THE AUG -5 2025

OFFICE OF THE CLERK

SUPREME COURT OF THE UNITED STATES

Jason Stiauch PETITIONER
(Your Name)

VS.

Stute of MewMevico  _ grspoNpENTS)

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:

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

A/JW M(X}CU{qphfm el va (fee [—”xh ;[4':* A fov{) W/e":, A%pfzéﬂ_fm;gjle#'/'az

N ew Mexico Lourt OF Apprals dud VY Stte Stcoud Tudicial DisTot

Cau T,
[] 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:

[1The appointment was made under the following provision of law:

, or

| [1a copy of the order of appointment is appended.
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AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I, Tas0 ug Tra“u cly , 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 ?rour 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 Amount expected
: the past 12 months . next month R
b D vorced Divorce]

You Spouse You Spouse
Employment - $ ﬁ X $ VA $ 55 $ VA
Self-employment $__ T $ $ .
Income from real property S $ $ $ I
(such as rental income) -
Interest and dividends s $ $ $
Gits (Ao (7‘14/4\‘12!‘/} g A5D $ § 152 g
Alimony $___ $ s $
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: $.2°7 $ \L/ $ 305 $_;K_



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

Employer Address ‘ P Dates of Gross monthly pay
. . o Mclguegs” 42? Employment
Ceve Cowil'y Prsom %é/gq!ml v A )y 2020~ presest $7-55
Beof| $

. ,, 'y

8. List your spouses 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
s .7 N A s Vg
$
$

4. How much cash do you and your spouse have? $_Dow'T Have £asls Ty Py sou
Below, state any money you or your spouse have in bank accounts or in any other financial

institution. Lucel w LPower 0 F
AtHorar Dave SChoeu ey }d
Type of account (e.g., checking or savings) Amount you have / ;Amount your spouse has Z
5-4hw4w'(£mo{rf Uujon $_tAaltnowm $ VA
$ = & 000 $
$ $

POA DaveS opnwnlf (SOI2F77-597
5. List the assets, and their values, which you own or your spouse owns. Do not list clothing
and ordinary household furnishings.

MNHome [J Other real estate

Value ]} Y, 000 Tuyalole l/d/vte Value
) °) 5D Caus tractis'a
[EfMotor Vehicle #1 DdMotor Vehicle #2
Year, make & model /286 SAAB 200 Year, make & model | 3655448 900
Value ﬂ[” ( 4444 qu) _ Value ¥ 520 (/V’o‘fﬁ'mk:(y T 1016)
[MOther assets

Description B res /pe/a/) %0'5 AV“/{ E¢_M'Dm€a+
Value :‘) #2 §ﬂ90




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
your spouse money

e s /A s M4

e,

7. State 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

Noue

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) $ / 6 5- $ '

Are real estate taxes included? [Yes [ No
Is property insurance included? [MYes [JNo

Utilities (electricity, heating fuel,

water, sewer, and telephone) $_2 50 : $
Home maintenance (repairs and upkeep) $ = $
Food | $ /40 8
Clothing §25 $
Laundry and dry~cleaning. S $

Medical and dental expenses 8 $




You Your spouse

Transportation (not including motor vehicle payments) $‘ - $

Recreation, entertainment, newspapers, magazines, ete.  § $

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

p—

Homeowner’s or renter’s $ $
Life $__ $
Health $ _ $
Motor Vehicle | g $
Othellz': ' . g $

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

r—

(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, _ ,
or farm (attach detailed statement) _ $ $
Other (specify): _ H 22 ene (Soap TooThpasTe, g D0 $
Total nionthly expenses: Sha "7 oo,Lo’rl""’/A $’2' 099. $

Aeod(wwn”")
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9.

10.

11.

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

OYes ™No If yes, describe on an attached sheet.

M e,

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? [1Yes [&No

If yeé, how much?

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

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?

OYes [(4No Mo Other fevson, BaT 5/{5,‘*‘/‘4‘1 E‘frl:/f? Tucoue
Tu A MonTh Fov Copies aud
thwﬁl'fd/qmr/[{qj,

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 have bzpu [mcavieva ted fov alwmost 6 yeqvs wiTy Jucome [£55 Tlay

ﬁjs-aa/v,w aFter Dedactions, T PLY my movlzage ouT of my

e Tireiment account From 20 yeavs oF sevvice To The Mation au A

VAo 7 Sandiu (Motioua)Lal) Llleaguels b1 0 Lugugn o S0uf 1€ irouey Egy
+o ’,m I declare under penalty of perjury that thé foregoing is true and correct. Food aus 1,,% |éu e

Executed on: A"laﬁ “u S‘f 6 ’ 202{ AuAd doﬁféf,

—(/%4{1/‘1 /%/97/2\

(Signature)



10

11

12

13

14

15

16

17

Filed

Supreme Court of New Mexico

3/4/2025 3

31 PM

Office of the Clerk
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IN THE SUPREME COURT OF THE STATE OF NEW MEXICO

March 04, 2025

NO. S-1-SC-40779 |
JASON STRAUCH,

Petitioner,
v, |
STATE OF NEW MEXICO,

Respondent.

ORDER

WHEREAS, this matter came on for consideration by the Court upon
motion for free process, and the Court having considered the foregoing and being
sufficiently advised; Chief Justice David K. Thoméon, Justice Michael E. Vigil,
Justice C. Shannon Bacon, Justice Julie J. Vargas, and Justice Briana H. Zamora
conecurring,

NOW, THEREFORE, IT IS ORDERED that the motion for _f:ree process is
GRANTED.

IT IS SO ORDERED. _

WITNESS, the Honorable David K. Thomson, Chief
Justice of the Supreme Court of the State of New
Mexico, and the seal of said Court this 4th day of
March, 2025.

Elizabeth A. Garcia, Clerk of Court
Supreme Court of New Mexico

By Mt e  Nig,
Deputy Clerk

FUERTIFY AND ATTEST:
Atrue eopry wan served on all puaties
or their sounsel of re ré on dute filed.

Clerk ag .t}w ‘« . ;m;, Conrt EXI/);IJ H—/’—

of the State of New Mexive




4-222. Application for free process and affidavit of indigency.
[For use with Supreme Court General Rule 23-114 NMRA]

STATE OF NEW MEXICO
COUNTY OF Otpvo

MM S preene fodiet  COURT

— ;
A5 Stvaaci , Petitioner,

No.S—[~5£~40779

V. , ’
5"{'4‘1’( f)‘é AtwMesie Respondent.

APPLICATION FOR FREE PROCESS AND AFFIDAVIT OF INDIGENCY

I request that the court enter an order permitting me to file this case without prepayment of
fees and costs and give upon my oath or affirmation the following statement.

My marital status is: Single Married ___ Divorced _X Separated Widowed

I request interpretation services: _ _ yes __B(_no (If yes, please describe what you need)

INFORMATION ABOUT MY FINANCES (check all that apply to you and fill in the blanks):

A. PUBLIC ASSISTANCE »
_ZC I do not receive public assistance (If you check this blank, go directly to Section B
EMPLOYMENT/UNEMPLOYMENT).

I currently receive the following public assistance in County (please
check all applicable public assistance programs):
___Temporary Assistance for Needy Families (TANF)
___Food Stamps

___Medicaid (for myself)

___General Assistance (GA)

___Supplemental Security Income (SSI)

___Public Housing

__Disability Security Income (DSI)

___Department of Health Case Management Services (DHMS)
___Other (please describe )

B. EMPLOYMENT/UNEMPLOYMENT




am unemployed because
____Treceive unemployment benefits in the amount of § per month
____TI'have no income because I am unemployed. :

)( I am employed. 1 am paid $£ 9 v per hour and work Y hours per week.
My employer’s name, address and phone number is:

I am currently unemployed and have been unemployed for __ months in the past year. I

"“f Sv/wavftt’)

Oross

ODters foum’m Prson Facil/ty — T usaveevsled ~ p<v XIL Aeseclmedf

i M Gresar thH‘fo Rd.

Chaparrif, /m & PEoE) , fecflmIP“ i s /;NE W Fes
I am married, and my spouse is unemployed and has been unemp]oyed for . monthsin

the past year because

___ My spouse receives unemployment benefits in the amount of $ per month.

hours per week.
My spouse’s employer’s name, address and phone number is:

C. OTHER SOURCES OF INCOME (Check all that apply)

I have income from another source not mentioned above.

Child Support §

Alimony $

Investments §

Community property from my spouse $
Other $

X I do not have any other sources of income.

Child Support §

Alimony §__ ' ,
Investments $

Other : $
Other $

I am married, and my spouse does not have any other sources of income.

Another adult contributes to household income in the following amount: $

2 £ uibit B 1y

I am married, and my spouse is empldyed. My spouse is paid § per hour and works

I am married, and my spouse has income from another source not mentioned above.




D. OTHER ASSETS (Please list other assets owned by you or your spouse that can be
turned into cash. Do not include money you have in retirement accounts):

Cash on hand $ -

Attovuc
Bank accounts $ L/-h g wowy - Chech witly Power OF , 14
Income tax refund Dr, bave Schoenwwal A (5 asj‘?-?;-; 7
Other assets (describe below):
192841984 Ve h.},l;) $ /P90 T{f},/ 0‘4,7 Oue Rgug Tu 2019 wheulqme
4 Racy TN

4y S
/ Pd By Retivenenf ThA, o(éulﬂlf/ aud .
IF YOU DO NOT HAVE ACCESS TO YOUR OWN OR YOUR SPOUSE’S INCOME OR

ASSETS, EXPLAIN WHY,
I Awm lw éfucrm‘/}l/ 44;/{ TLw ’L_ﬁffd

Mo - P @ A o, 1 AVL it R P 4 Vivesd 1 sJd 'n"o
1 W Neal T .AJ 7‘- o] 4 / 20 i . ;10-"-«{&‘7"«9

2 / ' / Fovalosa/ was o1 55
MONTHLY EXPENSES Disability prios To fhisou sud 4 £) peavsole,

E.

House Payment/Rent $ /657

Utilities $_152

Telephone $ 42

Groceries (after food stamps) $ -

Car Payment(s) . =

Gasoline -~

Insurance $__Agne

Child Care $ ~

Student and Consumer Loans $_

Court-ordered family support obligations § -~

Other court-ordered payments . — . .
Medical expenses P $ o Real Medica Cave Ta Pring
Otherle:ﬁe/ﬂ'fm [I A&f $ 204 , ‘m?' ¢ 0/)7}5 n aquy/ Levtified /Z'{‘{I/

F. HOUSEHOLD

¢ l
I live at O""pvo [quz‘rq f"”SvP\ Fﬁu// s
and the head of the household is M@v‘ﬂ{f‘i Hector Km{ .

Other than myself, the other members of the household are:

Name Age Employment I Support

* Punbit B3




TN TN N NN

This statement is made under oath. I hereby state that the above information regarding my
financial condition is correct to the best of my knowledge. I hereby authorize the Court to
obtain information from financial institutions, employers, relatives, the federal internal
revenue service and other state agencies. If at any time the Court discovers that information in
this application for free process was false, misleading, inaccurate, or incomplete at the time
the application was submitted, the Court may require me to pay for any costs or fees that were

waived under an order of free process that was granted based on the information in this
application.

/%m W.Z
(Sig//mfw e)

DS gsou Sthrauel
(Print Name)
_>(_ Petitioner _ Respondent
(Pro Se)
(D M Gregor /QCFH@ e R
(Street Addres§

CL?/H/)A’VVC'{/ 1//‘/1 808/
(City, State, Zip Code)

(S05) 245 5320 (Lo tmonTonl)

(Telephone)
State of%gu) W;—/ 2 )

) ss
County of Q 77 55) )
_
Signed and sworn to (or affirmed) before me on ﬁ/ st 9?,9-%" L0255 (date)
by gé se0d S 73 sk (name of applicant). ]

Notary

My commission expires: % .{ 22 34

RICARDO LOPEZ
D Notary Public
X=27  State of New Mexico
4 Comm. # 2003119

‘ My Comm. Exp, May 3, 2028




TN THE SUPREME CQURT OF THE STATE OF NI _

— _LETTER TO THE ¢LERK OF THE SUPREME COURT .
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