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', - OFFICE OF THE CLERK
A L] el SUPREME COURT, U.s,
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(Your Name)

VS.

ﬁan% el New Vor# //Za/é,» ’/’hiéﬁRESPONDENT(S) .
Lar CwrBS, /ncua?’m/fisScj’ﬁ&‘c/&w lerf, ca’/ejyidflﬁﬁ 200 /=2

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:

Ef] Petitioner has previously been granted leave to proceed in forma pauperis in
the followmg court(s)

#
/ 3.5//'/4[ Cu,cr/ [Bu/L{c_ ﬂ/l]/bJ;d/(‘J&(biJ% /»5A.5/ éé’é(l"///l’/é.f/)(/ c/ 7/ L(’.'ZXCO b"/

‘ 3 5*/ chun Lo af f%jﬂm/S (BN DI /\109 ~Motion for Becal / ﬂfcumé\h!? A
g/&ﬁ&é’ L' /’}fed,ccdﬁ'mz:]u’zd/ps Cia /’/&ff ached .
Pétitioner has not previously beeh granted leave to proceed in forma
paupems in any other court.

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

1 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:

[ a 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

1 ™ s .
I, /7?//( ﬁm Zl?é )Lu C (f , 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 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 next month

You Spouse You Spouse

Employment $ $ $ $

Self-employment $ $

Income from real property
(such as rental income)

Interest and dividends

Gifts )
Alimony (Sfmsﬁ %cf]é}*amw(

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): $

. » zfl/
Total monthly income: $ 3’/ / 7




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 mdnthly pay
Employment
$

$
$

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 monthly pay
Employment

] $

AL A $

/[ N/ $

. How much cash do you and yoppanﬁ have? $56€,7é> 7&/ MCOHL., df/él Z //5 &/ / 7 ¢ d c,fm@%
Below, state any money you 6r your spouse have in bank accounts or in any other ﬁnanc1al
institution.

Type of account (e.g., checking or savings) = Amount you have Amount your spouse has
' $ $ L]
. s Ted bills /Jd/z $ A/l 4
L hecKing, (Sistact gead— $ _bal-dz3532 ¢ SV /L
- v | decz

Yod br

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

F_’I/Hom Awﬂﬁ% 7£ 72)/”]%/ [1Other real estate
Value 419/”% ozﬂf/ 00 Value

Mﬁotor Vehicle #1 ‘ / ] Motor Vehicle #2 //
Year, make & modelo20/L 350 fru Year, make & model N/

Value z» éqéﬁm gﬁggg P am{'m@_,reim T Value

- ggsf:igfifs /lé 7//2\ z\wl a)f 0 ]/: V’M/&»L (,60 /m[ ;‘71 i Ails mqéf a\édﬂd/of?ﬁu/ )

Value




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

$ $

/] ;
A

7. State the persons who rely on you or your speuse for support. For minor children, list initials
instead of names (e.g. “J.S.” instead of “John Smith”).

Name Relationship Age

A/,l
/\//

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

You Your spouse

Rent or home-mortgage payment f %ﬁéﬂq& ‘/7Z A
(include lot rented for mobile home) ?/ nw }wz/
Pl :5 o

Are real estate taxes included? [JYes [No ‘ﬂkﬂ/ M(‘jff %00 ol j wleee
Is property insurance included? [J Yes [JNo ard U’/ ° 2 /

/71 éw’l ﬁ adre /\oﬂ{ «4// .

Utilities (electricity, heating fuel, g ‘
water, sewer, and telephone) $ & 7 0 %ﬂ/w/

Home maintenance (repairs and upkeep) $L4//ﬂ0 fo .52 0

Food + ol»cﬁ afproX's 5¥0”

Clothing $ 50" z(,ﬂf)m)(

Laundry and dry-cleaning | Z‘Kf

Medical and dental expenses 4ﬁ/wﬂ 2/5 Y

ﬁwﬂL 47%3:‘0) 620/\*‘13&




You Your spouse

Transportation (not including motor vehicle payments) $./ Z@’% o oo $

Recreation, entertainment, newspapers, magazines, ete. $/0 $

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

Homeowner’s or renter’s é{f)([ Mo 7119 " Vd\:‘ e $ ‘5/ g5

o

Life $/5

-

Health $/5_
Motor Vehicle /éw”tél/ /&/ i /’wwz,&/ $

Other: $

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

(specify): $

Installment payments

Motor Vehicle

Credit card(s) (f f 7/%7 z‘; /’w/ oﬂc >

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): éiér&taé/ $ -,4/5¢? - $
dﬁ;’ Ma‘ll}?&’ E/t &
$3004, 200" $

Total monthly expenses:
‘ S0ME eXlonces

Jilgudts
76?&(2{,, §aao!/ l5 \(\esi e:\YL.




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

L>SLYes 1 No If yes, describe on an attached sheet
///‘ ng (c f’ﬁf?e,\\/&dt_(’,\c’qét/cu’(zz / B0~

. 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?

If yes, state the attorney’s name, address, and telephone number: . s 7
5‘7éétbj F (,mo/ 7[:120//0ﬂ /Aoy)@sf oy 7T Ccow a/af%pral

. 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?

¥ Yes ONo /£ ﬂasj/é/ﬁ

If yes, how much? L&J//IJJL exes L can i%)’f Q/

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

Dot have Mﬁmu/- o7

be n312 Prov1de any other 1nformat10n that Wlu help explam wh; you cannot pay the costs 0;;?5 case. j

b&ﬁdw’l 30 )i o
— 3
/vul d Chirogr Mff/{ W e e

O[p onega/»?'ﬁorﬁ/ %/oé

I declare under penalty of perjury that the foregoing is true and correct, 7. 7L/ e be 5//5’907””‘/
]G?&’ £

;-2&572

Executed on: . 7 _/ ///;/ / s , 2015
/

Mol foe Tuld

ﬂSignature)




Description of Attached Document

Title or Type of Document: (SU,O/W &)ur?‘ Mi 77%7 ﬁl’ /" %’Mﬂ @“/

Document Date: I \u l (4( 3 Zo2s Number of Pages: Lﬂ

' Signer(s) Other Than Named Below:

Certificate of Acknowledgment (Ordinary)

State of Texas

County of &‘Q/“
Before me, £7@j DSIng Z SZ’Q{L{/// (insert the name and character of the
officer),
——
on this day personally appeared Mﬂ vtha J ane ﬁ" A , known to me (or
proved to me on the oath of or through 7Y D#i veyd Lcepice

(description of identity card or other document) to be the person whose name is subscribed to
the foregoing instrument and acknowledged to me that he/she executed the same for the purposes

and consideration therein expressed.

A

Given under my hand and seal of office this 3 day oij l‘é/ ,2025

otary Public, State of Texas

(Personalized Seal)

e, PATOSINA NAIULI
Pﬁ (/’ 2 Notary Pubtic, State of Texas
iaZ comm.Expires 12-06-2027
Notary 1D 134671292
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x;-xo;a
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