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JJrJjlZl Supreme Court, US, 
FILED

OCT 0 3 2025
OFFICE OF THE CLERK

IN THE

SUPREME COURT OF THE UNITED STATES

ISAIAH ALSTAD
(Your Name?

 — PETITIONER

. VS.

^^^ATE^OF^MBRIC^ RESPONDENT®

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

* - *~

in thefollX0Xus?"7 " leaTC t0 ™
25-1553

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

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

(Signature)



Average monthly amount during 
the past 12 months 9

was received 
or otherwise. " Use gTOSS

Amount expected 
next month

IN SUPPORT OF M0TI0rF0R7EfvETOC^'r'0N
FOR LEAVE TO PROCEED W FORMA PAUPERIS

■t,_ Isaiah Alstad „

ss '■a-.'- -«
amounts, that is, amounts before any deduetioXX^ oXX“XIy

Income source

You
Employment ' $ o.oo
Seif-employment $ 0.00

Income from real property $ 0.00
(such as rental income)

Interest and dividends $ 0.00

Gifts $_0.00

Alimony s 0.00

Child Support $ 0.00

Retirement (such as social $ 0.00
security, pensions, 
annuities, insurance)

Disability (such as social $ 0.00
security, insurance payments)

YOU Spouse

$_Q_d)0___ $ N/A

$0.00 $ N/A

$—Q-00 $ N/A

$_ N/A - 0.00 S N/a

$_ n/a _ $ 0.00 $ N/A
$_ n/a - $ 0.00 $_ N/A

$_ n/a . $_ 0.00 . $_ n/a

$_ N/A . $_ 0.00 $_ N/A

$— N/A $_ 0.00 $_ N/A

Spouse

$ N/A

$ N/A ■

$ . N/A

Unemployment payments $ 0.00 $_ N/A $ o.oo $ N/A

Public-assistance
(such as welfare)

$ 0.00 N/A $ 0.00 $ n/a

Other (specify): S 0.00 $ N/A g 0.00 g n/a

Totai monthly income: $ 0.00 $ N/A g q.qq $ N/A



List your employment history for the paw
13 before tares or other dedurtionsj years’ “ost reee”t (Gross monthly par

Employer Address

None_______
Empfoyment Gr°“ morrth,y W

---------------------------------------------------------------------------- ------------------------------------------------------------------ ---------------------------------------------- ---------------------------------------------------------------------------------------------------------------------------------------------■—- _______________________________________________________________________

----------------- ---------- --- ---------------- ■  -------------- --------- -— S~• -  
~ - $__________________

S. List your spouse’s employment histoiy for the
(Gross monthly pay is before taxes or7therrdedu£sT empIoyer

Employer Address

N/A
Fm«|S °f Gross mor>thly pay
Employment y H y

---------------------- .1 ' ------ ~--------------------------- $____________ _______
  ------------------ ------------- —-------------------------- $_________________

-------------------------------------- ------------- ~ _______

4 S^u+\eash do you and your sp°use have? $
instita&n m°My y°“ °r yOffi- pother hnanrial

Financial institution Type of account Amount you have Amount your spouse has  

-------  --- - I—--------- $________
—-------------- -------- $—-___________ ___  $

---------------------------- ----------------------— $— 

5' So^^lSiuShoMe^sMngsWhiCh SP°USe ™S‘ D° not Hst cIothin-

 Home | Q-j-^gj. reaj estate
VaIue---- ----------------- Value None

 Motor Vehicle #1
Year, make & model None
Value

 Motor Vehicle #2
Year, make & model None
Value _

 Other assets
Description None  
Value 



6’ amornit oSPerS°n’ bWneSS’ or or£amza^n owing you or your spouse money, and the

7. State the persons who rely on you or your spouse for support.
^ame Relationship

_.Nnnp rind Ar 18_____ ____

Person owing you or 
your spouse money Amount owed to you Amount owed to your spouse

None $ o.oo S N/A_______ _

------------- ------------- $_____________ • $__________ _____

$.________________ $_____________ _

8. Estimate the average monthly expenses of you and 
paid .by your spouse. Adjust any payments that 
annually to show the monthly rate.

your family. Show separately the amounts 
are made weekly, biweekly, quarterly, or

Rent or home-mortgage payment 
(include lot rented for mobile home)
Are real estate taxes included?  Yes  No
Is property insurance included? QYes DNo

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

Home maintenance (repairs and upkeep)

You Your spouse

$ 0-00 $ N/A

$ 0.00 $ N/A

S 0.00 $ N/A

Food

Clothing

Laundry and dry-cleaning

Medical and dental expenses

$ 0.00
.■ ■ $ N/A

$_ 0.00 $— N/A

$_ 0.00 $_ N/A

$_ 0.00 ' $— N/A



You Your spouse

Transportation (not including motor vehicle payments) £ O.OQ $ n/a

Recreation, entertainment, newspapers, magazines, etc. £ 0.00 $ N/A 

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

Homeowner’s or renter’s £ 0.00 $ N/A

Life S 0.00 £ N/A

Health £ 0.00 £ N/A

Motor Vehicle £ 0.00 g N/A

Other: _______________________ g 0.00 $ N/A

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

(specify/ ___________ £ 0.00 £ N/A

Installment payments

Motor Vehicle £ 0.00 ' £ N/A

Credit card(s) £ 0.00 $ N/A______

Department store(s) £ 0.00 £ N/A .

Other: _______________________ g 0.00 $ N/A

Alimony, maintenance, and support paid to others £ o.oo £ n/a

Regular expenses for operation of business, profession, 
or farm (attach detailed statement) $ o.oo g n/a____

Other (specify): £ 0.00 £ N/A

Total monthly expenses: £ 0.00 £ N/A



liabffitiesXrinra^neS l^mofths?^ m°nthly incoms or expenses or in your assets or

□ Yes s No If yes, describe on an attached sheet.

10- tec^ ssx “ fa c“
If yes, how much? - 

if yes, state the attorney's name, address, and telephone number:

"■ ^SSi^SSi-S ES-tSiS- “ESSSSJEJSS
 Yes E No

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 tlais case.
I have been incarcerated approx. years and I do not have the 

financial- ability to pay the $350.00 filing fee, thus as the result 
of the fact that I"1 am indigent the filing fee should be WAIVED in 
the case herein.

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

Executed on:_ /WoAsa , 202.5.

(Signature)


