Supreme Court, U.S.
FILED

JUL 30 2005

IN THE OFFICE OF THE CLERK

3

SUPREME COURT OF THE UNITED STATES

Pod dowden A- Sawivwds _ PETITIONER
(Your Name)

VS.

~ ekt
Elr2abith BM%ONDENT(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 i forma pauperis.

Please check the appropriate boxes:

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

Su Pen-ior Cauryl of New JovrSevy (MID-L - 00]T7% -285)

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

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

L] 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:

[Ja copy of the order of appointment is appended.




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

I, j\ka% dsden 4 S &N“"’”Fam 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 Amount expected
the past 12 months PQ ‘(_‘T"‘"*W next month

Pavlher

You %M ol gpeuse

Employment $ O-0 $_Y6 .47 9.500

Self-employment $_o0-0 $ 0.0 O A

Income from real property $__ 0. O
(such as rental income)

Interest and dividends $ OO0 ‘ - ad:.0

Gifts AN

Alimony oS

Child Support ~ @0

Retirement (such as social . 0-0O
security, pensions,
annuities, insurance)

Disability (such as social $_ OO ‘ 00
security, insurance payments)

Unemployment payments $_ GO -0

Public-assistance $ 0.0 : -0
(such as welfare)

Other (specify): _ O - D $ 0. a) 0 0O

Total monthly income: $_O:




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

Employer Address Dates of Gross monthly pay
Employment
$

IR I N s V74
TS rih = $ !

@Qj—nﬂj\/‘
3. List your spewse’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 monthly pay
Employment
3 /1999 $ ‘3009
$
$

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
Check wh o CounA (DB AY  $_ 5 oo $_ Soyma—

$ $

$ $

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

(JHome (] Other real estate
Value 90 o Value M A

(] Motor Vehicle #1 1 Motor Vehicle #2 .
Year, make & model M&S$\om /201 B fovy- Year, make & model TIAR 1 209 F /Senats
Value _StHill cnder Loew) Value _ 5 09

(Q 0,099)

[ Other assets
Description // A

Value /V / “




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

NP N/ N

. 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

NTH JIA JJA

. Estimate the aye gg,monthly expenses of you and your family. Show separately the amounts
paid by your gﬁs Adjust any payments that are made weekly, biweekly, quarterly, or
annually to show the monthly rate. ‘

D o YA nei~
You Your spouse

Rent or home-mortgage payment
(include lot rented for mobile home) $ 'Er.ﬁ)o.o 5 89

Are real estate taxes included? [O0Yes & No
Is property insurance included? [ Yes No

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

Home maintenance (repairs and upkeep)

Food

Clothing

Laundry and dry-cleaning

Medical and dental expenses




You

Transportation (not including motor vehicle payments) 3 &,

Recreation, entertainment, newspapers, magazines, etc. $ O+

(4

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

Homeowner’s or renter’s $

Life . 25

Health $ 69

Motor Vehicle $ 6. O

Other: 0. $ DD

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

(specify):rg"«75° A $ $ 30 o o0 /yamf

Installment payments

Motor Vehicle

Credit card(s)

Department store(s)

Other: | é}/&
N7 ¥

Alimony, maintenance, and support paid to others

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

Other (specify): Q [ i

Total monthly expenses:




9. 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.

. 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 yes, how much? plA

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? :

[0 Yes 8 No

If yes, how much? PIA

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.

more. e Xfengr7

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

Executed on:__ 24 B M , 20 __5173—

bl Chobua
2 gth Auﬁug+/w15 M donlon  Sani\>e

(Signature)

AMBIKA CHABRA Meaboule, Sawires

Notary Public, State of New Jersey
Comm.

My Cornmission Expires 02/19/2030




MID-L-001790-25 03/25/2025 Pg1of1 Trans ID: LCV2025939484

NOTICE: This is a public document. Do not enter personal identifying information on it, such as your full Social Security
number, driver’s license number, insurance policy number, vehicle plate number, active financial account, credit card number
or military status. This document as submitted will be available to the public upon request.

Name M4 Lo wles_ A~ Satd {le FILED

Addtess jolo anokning Cnle kg Dy March 25, 2025
N kek ; N Y 8% 2

Telephone Number __ Aaf 2784 2?3~y

Email Address _q 98 ‘35 Lz G-z mé;, &ﬁw“!“ ¢ Caton

Hon. Michael V. Cresitello, Jt., P.J.Cx.

Court of New Jersey
mat ) dod s 4P County (if applicable)
MaBdaodin A Soawiritd , Docket Number; - MID-L-1790-25

Plaintiff{s)/Appellant(s),

V. o » 2y
puenie Palie D RS Order Waiving Filing Fees

s it Penn Medicin.
Defendant(s)/Respondent(s).

This matter having been brought before the court on application of -
(@ plaintiff(s)/ (3 appellant(s)/ (] defendant(s)/ [J respondent(s)) for an Order waiving filing fees
pursuant to Rule 1:13-2 or Rule 2:7-1, and the Court having considered the moving party’s financial

information, the matter and for good cause appearing:

(Do not write below this line, For Court Use Only)

25
25th day of March .20 , ORDERED that the application for a fee waiver is

Itis on this

ﬂ Granted [} Denied

15/ ficket lf. Gsititl G
Hon. Michael V. Cresitello, Jt., P.J.Cv.

Revised 09/25/2018, CN 11208




Additional material

from this filing is

available in the
Clerk’s Office.




