
No.

55 23 ORIGINAL
IN THE

SUPREME COURT OF THE UNITED STATES

Mohamed A. Ibrahim

(Your Name)
.— PETITIONER

FILED
AUG 2 0 2024

VS.

Allison L. Lynn — RESPONDENT^)

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:

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

The Circuit Court of Baltimore County Case No: C-03-FM-21-000945

The Appellate Court of Maryland Case No: ACM-REG-1097-2023

□ 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.
O Petitioner's affidavit or declaration is not attached because the court below appointed counsel in the current 

proceeding, and:
O The appointment was made under the following provision of law:

---- ------------- ‘----------------------------------------------------------------------------------------------------------------------- ---------------- , or

□ a copy of the order of appointment is appended.

(Signature)

received”
SEP- 2 2025



5-

Income source

$N/A$943$N/A$943

$N/A$N(A$N/A$N/A

$N/A

$N/A

$_N/A.

$N/A
$N/A

$_N/A

$N/A

$N/A

Employment

Self-employment

Income from real property 
(such as rental income)

Interest and dividends

affidavit=OR declarauon informa PAUPERis 
IN SUPPORT OF MOTION FOR LEAVE

I Mohamed A. Ibrahlm, am tf°m7p^^,“nab^’ pay

Z a-1 1 ara entitled t0 r
. YYinnPv rGceivsd from each of i For both you and your spouse estimate the average amount of eceived

b Th „uX Sources d£ing the p-tmonthly rate. Use gross 

... i- -—-
the past 12 months

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): - ----------------

monthly amount during
12 months

Amount expected 
next month

You Spouse You Spouse

$0.___ ___ $N/A_____ $J_—— $N/A_____

$N/A $N/A_____ $N/A______
ip. —------ •—

$n/a ___ $N/A____ $N/A____ $N/A_____

eN/A $N/A $,N/A ____ $N'A__—
------ ----- —

$N/A______ $ N/A __ $N/A__------ $N/A____

$N!A___ $N/A__— $N(A———

$N/A__ $N/A __ $N/A______ $N/A____

$N/A——— $N/A _ __ $N/A ____ $N/A______

Total monthly income. $9*2
«N/A ;943 $----- -—-—



Gross monthly pay

most recent employer first.

Gross monthly pay

2401 W Belvedere Ave, 
Baltimore, MD, 21215

®Home
Value MA

$N/A 
5 N/A 
$55

$ N/A 
$N/A 
$_N/A

® Other, real estate 
Value W*—-—

Employer

Sinai Hospital 
Sinai Hospital 
Sinai Hospital

N/A_
N/A_
N/A

Employer
Unemployed 
Unemployed 
Unemployed

3. List your spouse’s deductions.)
(Gross monthly pay is before taxe

Address Dates of 
Employment 
N/A 
N7K ' 
fUA"

Dates of 
Employment 

N/A__
N/A 
N/A

, first (Gross monthly pay *■ njist two years, most recent
2. List your employment ^story or . p

is before taxes or other deductions.)

Address

Amount your spouse has 
$. I don't know 

---------------
----------------------------- ■------------------------------------------------------------ ■

Do not list clothing
S List the assets, and thetivalug which you own or your spouse 

and ordinary household furnishings.

Thu Hnesn’t have any Savings
4. How much cash do you andI your spousep^?h^ve bank accounts or m any other finan

Below, state any money you or your sp 
institution.

A^unt^ave

_______ — ---------------- —------------------ - -----------------—$__________—■----------------

® Motor Vehicle #!
Year, make & model !«_
Value 5^—----- ------- -

® Motor Vehicle #2
Year, make & model —
Value 5^———------ *

g] Other assets 
Description N"1
Value N/A—.—



N/A

N/A

Age

\\

Your spouseYou

business, or organization owing

Amount owed to you

6. State every person, 
amount owed.

Person owing you or 
your spouse money
N/A  -_—

you or your spouse money, and the

Amount owed to your spouse

Relationship
Son 

Daughter

$N'A

$N/A

$N/A

7. State the persons who rely on 
instead of names (e.g. J-S. instead

Name
"R.l."

"M.l." 

y N/A —

$N/A____^---- ------

$N/A_——------

For minor children, list initials

8. Estimate the average weX^eldy,'quarterly, or

naid bv vour spouse. Adjust any 
annually to show the monthly rate.

Rent or home-mortgage 
(include lot rented for mobile home^ 
Are real estate taxes inclu^■ Yes  No
Is property insurance included? 1X1 Yes

$0______ —
(The Petitioner is Homeless)

$N/A_--------

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

d» 0
$_N/A ---------- -

—---------- —

$_N/A _________
Home maintenance (repairs and upkeep) ----------- -

c300 ____ ___

Food
■ ------------------------------------------------------------------------------------—

$N/A_________-

Clothing
-------------------- ----- --------------------------‘

$N/A________ _

Laundry and dry-cleaning
—-—-

^N/A __

Medical and dental expenses



You
Your spouse

Transportation (not including motor vebfefe P^ents) « -

, am using mobility for , magaaines, etc. «----- - -------Recreation, entertainment, newspapers,
nr included in mortgage payments)Insurance (not deducted from wages or included

$2___——
Homeowner’s or renter s

—i-r—■

$N/A-------- -

$N/A___ —

Life

Health

Motor Vehicle

$WA_____ —

---- —

$n>a
$WA.

$N/A

&N/A

$_N/A

$N/A

$N/A
$943.

$NfA_ 

j N/A

$ - 23,692

AHmony, maintenance, and support paid to others 

Remilar expenses tor operaUon of business, profession, 
or fcm (Xh detailed statement)

The Petitioner's Debt for Bank of America $16,692 
other (specify): Plus Petitioner's Loan for his Attorney $7000

So, The Petitioner's total Debt is $23,692
Total monthly expenses:

Other: ---- --------- —' ~ ~~
„ nr inciuded in mortgage paymen s) 

Taxes (not deducted from wages or mcl

(specify): NJA——-------“

Installment payments

Motor Vehicle

Credit card(s)

Department store(s)

Other: ------- ------- --



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

O Yes ® No If yes, describe on an attached sheet.

10. Have you paid - or will you be paying - anattorneyW^oney fo”*™ces 
with Jus case, including the completion of this form? □

If yes, how much?---- - -- ------- ■— --------
If yes, state the attorney’s name, address, and telephone number:

ll-^is«
form?

O Yes ® No

If yes, how much? - ---------- ——-—■—-

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

12. Provide any other information that will he!p explain why you cannot pay the costs of this case,

1- The Petitioner is a Homeless Person and Unemployed due to his Mental disability, 
He is getting his (SSI) Due to his Mental disability and he has total debt of $23,692, 
which is $16,692 to Bank of America Plus his attorney's loan of $7000.
2- The Petitioner was Granted by The Circuit Court of Baltimore County for Final Waiver of Open Costs, 
Due to his Poverty conditions on 2024.
3- Also, he was Granted by The Appellate Court of Maryland for Final Waiver of Any Final Appeal Costs on 2024.

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

Executed on:  o ■ —r IS , 2025

(Signature)



CIRCUIT COURT OF MARYLAND FOR BALTIMORE COUNTY
401 Bosley Avenue, P.O. Box 6754
Towson, MD 21285-6754
Main: 410-887-2601

Case Number: C-03-FM-21-000945
Other Reference Numbers): ACM-REG-1097-2023

ALLISON LYNN VS. MOHAMED IBRAHIM

ORDER REGARDING REQUEST FOR FINAL WAIVER OF OPEN 
COSTS

Upon consideration of the Request for Final Waiver of Costs submitted by, and any further documentation as 

required or authorized by Rule 1 -325 or other applicable law,

THE COURT FINDS THAT:

The party named above:
E Meets the financial eligibility guidelines of the Maryland Legal Services Corporation.
Q Does NOT meet the financial eligibility guidelines.

The party named above:
gj Is unable by reason of poverty to pay the costs.
□ Is NOT unable by reason of poverty to pay the costs.

Q Other findings: .

THE COURT ORDERS that the waiver is:

g] GRANTED
□ DENIED

01/11/2024 4:52:15 PM
Date

Wendy S. Epstein
Judge

Entered: Clerk, Circuit Court for 
Baltimore County, MD 
January 12, 2024

TrusCopy Test
I C. ENSOR, Clerk X j v '___ .

—

CC-DC-090-JO (Rev. 12/2020) Page 1 of 1

RWFOC
Oi/11/2024 3:38 PM



Rachel Domui .

MOHAMED A. IBRAHIM,

Appellant,

v.

ALLISON L. LYNN,

Appellee.

IN THE 

appellate court 

OF MARYLAND 

No. 1097, September Term 2023 

MDEC: ACM-REG-1097-2023 

(Cir. Ct. No. C-03-FM-21-000945)

Motion for

ORDER
.. r„, Reconsideration” and “Motion to

upon consideration of the appellant s otran yet bee„

filed, it is, this 24th day of P • , for Final Waiver of Any Einal
ORDERED that the appeii^s “Motion to Refines fot

Appeal Costs” is granted in part and the fee for Stag

Reconsideration” is waived; and it is further rther relief in his “Motion to
ORDERED that, to the extent the appellant requests fhrthe

i n etc ” the motion is denied, and n » 
: I,'r,': ; , : . toW. ■* ’*

further



mandate immediately followtag the entry of this Order.

F0R A PANEL OFTHE COURT 
consisting of Grat ft. Aoe:aned) JJ
R. (Senior Judge. Specially Assign ),

judge’s Signature Appears 
on Original Order  

^hrynGriV^ '



© my Social Security
Mohamed A. Ibrahim Sign Out

Home > Earnings Record

Earnings Record

Review your Earnings Record

Your benefits are based on your earnings. If our records are wrong, you may not receive all the 
benefits to which you’re entitled.

Use your own records to make sure our information is correct, and that we've recorded each year you 
worked. If you worked for more than one employer during any year, or if you had both earnings and 
self-employment income, we combined your earnings for the year.

v Review your eamings record carefully.

v Limits on Taxable Eamings for Social Security

v Why would eamings be missing from my record?

o See something that doesn’t match with your records? If there’s a mismatch between your 
records and the eamings listed, contact us to request a correction.

Work Year Taxed Social Security Eamings Taxed Medicare Eamings

2024 $0 $0

2023 $0 $0

2022 $0 $0

2021 $0 $0 RECEIVED
2020 $0 $0

JUN 0 6 2025
2019 $0 $0

2018 $0 $0 TOWSON

2017 $0 $0

2016 $0 $0
! 2015 $2,790 $2,790

2014 $188 $188

I 2013 $610 $610


