AUG 2 6 2025

F THE CLERK
0 IF?EEMCI)E COURT, U.S.

IN THE

SUPREME (“OLRT OF TH EUN ITED STATES

Nesle _EILL,,_E_:‘_QLSL——PETITIO\TER /. s sSe
/& our \amr; ’ . .

VS.

' . . + on | NS y _ :
Keit w, Davis, ¢+. al, ng‘é'é!Po 5}3\%) / Diveers Do,
Werdes Kt 0. Davis roprecontet by Vi '

MOTION FOR LEAVE fro PROCEED IN Fozem PilUPEP]Q

The petitioner as l\ lea
without prepayment of COSL\

"/ Petition 81 s

)

‘A'.a ﬂ‘}/f‘vwo; C:.zﬂr{>

Yoheen granted leave to proceed 17 forwma PLUDEYT S

in the following couit(s): , - :

'_U.\I‘i'-al States Ceou-t
Fovett Ciccoit

[ ] Petitioner }as ' ; : nogra eave to pi-o'"“erl m forma
pauperis in any other court.

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

~7 ¢

(Signature)




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

L WQS ley l;ﬁ crz S ; am the petitioner in the above-entitled case. In support of
my motion to profeed in Jorina pavperis. 1 state that hecause 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 vour spouse estimate the average amount of money received from esch of
the following sources during the past 12 months. Adjust any amount that was received
weekly, -biweekly, quarterly, semiannually, or annually to shew 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

Spouse - You.

NiA

Employment fREay | ; : $
1orne 2 ) ‘ ) )
Self-empldyment - § : S o

o

Income from real property
(such as rental income)

Interest and dividends )
Gifts Cfv\ sThec)

. Alimony

Child Support

Retirement (such as social

- security. pensions,
annuities. insurance)
Disability (such as social
sscurity, insurance payments)

Unemployment payments

Public-assistance
(such as welfare)

"Other (specity):

Total mohthly income:




mt vour employment history for the past two vears, most rec ’Gmrs monthly pay

befoze taxes or ot‘nef deduct !ons)
Address Dates of - - Gress monthly pay

Susses L Stote Employment .
Poisen  {aia aveciy VA iv[2e12 +4u Fraset G}Q

~

3. List vour spouses en history for the past two vears, most recent emplover first.
7
h iy 5. '

(GI'OSo monthly pa v is b - otner deductions.)

Address Dates of _ Gross monthly pay

I\//,A | o Em.p!oyment ) O

Employer

4. How much cash do you and your spouse have? § u &)
Below, state any mone\, you or your spouse have in bank ‘accounts oz

institution.

“inany other financial

Financial institution. Type of account Amount you have  Amount your spouse has -
S o 3 <
S

t ]

T YOU own oy your spouse owns. Do not lizt clothing

1 0ther real est
Value

i Motor Vehicle #1 3 Mator Vehicle £2
Year, make & model Year, make & model

Value i : , aluve 4 O

{7 Other ass
Descr lptlon

Value _, ' ',




6. State every person, business, or organization ewing you or vour spouse raoney, and the

am oum owed.,
Person owmg you or - Amount owed to you Amount owed to your spouse
your spouse money ‘

N —

fog

e the persons who rely on vou or vour spouse for support.

Name : ) Relationsh:p

timate the average monthly
by vour spouse. &chmt ax,

ally to show the monthly rate.
Your spouse

or home-mortgage payment .

lude It rented for mobile home?
\\l P&‘{re real estate taxez included?
Is property insurance included?

Utilities (electricity, !
water, sewer, and te

Home nka'maqcmce (repairs and upkeep)

Foad

Cldthing

Laundry and drv- -cleaning

Medical and dental expenses




Your spouse

o o

Transportation (not including motor vehicle pavments)

Recreation, entertainment, news; papers, magazines, ete.  § Q

Imux ance (not deducwd from wages or included in mor tgage payments)

Homeowner's or renter's

Life

Health

Motor Vehicle

Othes:

Taxes (not deducted from w agck or included in mortgage payments)

8]

Inst Hmen pavments

Alimony. maintenance, and sup pm‘ paid to

Regular expenses for operation of busine
or farm (a,tuach cterauerl statemernit)

Other (specify):

Total monthly expenses:




2311J0 92URAILID

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

If ves, ¢ describe on an attached she

. Have you 'mirl - or will vou be paying - an attorney any money for sgf
with this ea mclumnq the completion of this form? [ Yes :

If ves, how much?

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

‘ Have you paid—or will vou be paying—anyone other than an attorney (such as a paralegal or
plot any money for services in connection with this cage, inclt tuding the completion of this
' f for m

/

) NG

oL,

e the person’s name address, and telephone n*"‘lba»

12. Pr oud Fother information that will help plain why vou cannot pay the costs of thiz case.

A An A me Te. Fr, Sem

[ declare under penaltv of pe ury that the foregoing is true and corvect,

Dozs
)

‘ DENNIS LEE S'fEPHENSON (Signature)
NOTARY PUBLIC : '
Commonwealth of Virginia
Regtstranon #75232761

Ly, f‘:.-...




