FILED
Mg 08 2028

IN THE

: QFEICE O
SUPREME COURT OF THE UNITED STATESY®

InRe @umﬂLf / hcz ﬁzq//ﬂ/&/ PETITIONER

(Your N/ame)

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petitioner asks leave to file the attached petition for a writ of habeas
corpus without prepayment of costs and to proceed in forma pauperis.

Please check the appropriate boxes:
Bﬁltloner has previously been granted leave to proceed forma pauperis in
the following court(s): 7[ 7L A ﬂ ﬂ
A _Suprome fdw?la © Uni je
dockel 2 AS=7/13

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

E]‘ﬁitioner’s affidavit or declaration in support of this motion is attached hereto.

CEIVED
JUN - 08

OFFICE OF T,
SUPREME cgE 3




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

5 U 6 ! 0 7Ls SZ”S Z Z )Z U /1% 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

Spouse Y Spouse

Employment $_ \ $ é/ gg() $ \

Self-employment $ \ $ $ \

Income from real property
(such as rental income)

Interest and dividends

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 weilfare)

Other (specify): $

Total monthly income: $ Z/ &S 0




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

;é /, ! % é,ygo %e ]“ /wEmployment / 6
$

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

/ / Employme/t R ; /,

/. / / $
/ / / s/

—f P4

4. How much cash do you and your spouse have? $ \S@O
Below, state any money you or your spouse have in bank accounts or in any other financial
institution.

Type of 790 unt (e. g checking or savings) Amount yoy have Amount your,spouse has
5. SO s /

- - $ - $ / é’{
Saz; Ig(’j $W\/$&; F }"eéll‘et/wl ](U)V /6711”‘ {

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

[0 Home \ _ [J Other real estate
Value ) Value __——

E’I"m)tor 'Vehicle #1 &Dﬂ / / &( / (j (] Motor Vehicle #2
Year, make & model 711¢ 0/t ¢ " Year, make & model
Value / f;A)(ZZ ( é@;ﬁ )/ /Oam(/&p)ég/ Value _—— O —_—

[J Other assets
Description _

Value _— () —

Z.




6. State every person, business, or organization owing you or your spouse money, and the
amount owed.

Person owing you or Amount o to you Amount o e to your spouse
07/ 4/
$
/ 7

2 $

7. 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”).

EB Uy S fi o ETippel Fmisllig.

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

You Your spouse

Rent or home-mortgage payment \
(include lot rented for mobile home)

Are real estate taxes included? [JYes [JNo
Is property insurance included? [JYes [JNo

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

Home maintenance (repairs and upkeep) $

Food $_M

Clothing $ 0 -

Laundry and dry-cleaning 8 $

Medical and dental expenses - O $

/M’y 0/00/7 f@S(IMp)/iO\ ,ﬂ
medical f@‘)“ lwero ? o
ﬂ!(?af my Congon rwise

&90 o pontA &




You Your spouse

Transportation (not including motor vehicle payments) $ VQS O $ (

Recreation, entertainment, newspapers, magazines, etc.  § OO $

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

Homeowner’s or renter’s ' $

éﬁi” oM S s
Motor Vehicle % mom p&)@ $
‘ $

Other:

Life

Health

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

(specify): $

Installment payments

Motor Vehicle

Credit card(s)

Department store(s)

Other: __J /"f V’Q

Alimony, maintenance, and support paid to others

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

Other (specify):

Total monthly expenses:




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

DYe,s B’g If yes, describe on an attached sheet. ¢ ,
ﬁ%“ﬁ em/o/@/aqu becaure @’bc{ ckON e |
/DGMS poi Jesc Then Minimun wa.@e moly

. 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? [Yes =No '

If yes, how much?

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?
[ Yes Z{

If yes, how much?

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

Ve

12. Provide any other informainn that will help explfin why you cannot pay the costs of this case.

Plecse see a feched declovo|lon, My 050 apy s
pove olesTryaf /}7{ Ite persong /4//9”07[@37‘0/%////»JE .
7[’/2(%) e/e //f../’;\ ae% V‘]L a/q%/,h@. fﬁ,@”m{ %,(p ﬂfCO(/@qu’{

I declare under penalty of perj that the foregoing is trde and correct. . ‘/ J ,
penalty of perjury going ﬁ‘)( Q\MI’W‘ 0/11 Jor

Executed on: VWC{ /2] (Q& ’ 20&«6

T

Sigmtare)

&




Declaration for In Forma Pauperis
Su C ited S erica

I’'m filing a in forma pauperis motion for my case, because I'm a pro per defendant who has
limited resources for my defense of the Constitution of the United States and would not be
able to defend myself without the requested assistance of being given in forma pauperis
status. Additionally, the counter party/defendant in this WRIT OF HABEAS CORPUS case is
the State of California and during the constitutional rights violations and violent crimes that
are related to this case they approved me for public assistance and even actually forced me
to take public defender assistance. Unfortunately, this public defender assistance was not
only being granted because of my financial situation and to ensure justice, but it was also
being forced upon me as part of the criminal actions to commit the constitutional rights
violations and violent crimes against me, my 2 kidnapped and still missing minor children,
and my murdered father who died during the federal kidnapping of my 2 minor children.

I'm being attacked on a nonstop basis by a criminal organization that is trying to destroy me
personally, professionally, financially, mentally, physically, and trying to kill me and prevent
the recovery of my 2 kidnapped minor kids. These violent crimes and constitutional rights
violations are ongoing & follow the same pattern of racketeering by the State of California
across multiple local, state, and federal jurisdictions and continue to drain me financially.
Despite going to court showing certified official court records and proving there are no
restraining orders, no court orders, & no tentative rulings, | keep getting charge with the same
misdemeanor charges over and over again in violation of my 5" amendment rights and the
rules of Habeas Corpus.

Additionally, my private business has been destroyed, my personal health care is being used
as a weapon to attack me, and all these violent crimes are coordinated with legal attacks to
inflict the most possible harm financially and otherwise and to prevent the recovery of my 2
minor kids. My father, whois a direct participant of the criminal conspiracy against me, died
in 2023 while under the care of Kaiser Permanente, the same hospital attacking me using my
personal health care and medicine as a weapon to attack me. My HIPPA, my prescription
history, and doctor notes provide direct evidence proof of all of this.

| have direct evidence proof detailing judicial misconduct, prosecutorial misconduct,

misconduct in the clerk’s office, misconduct in the Sheriff’s office, and massive public
corruption with moral turpitude under the color of the law by local, state, and federal law
enforcement and courts.

Unfortunately, this has left my elderly mother in a difficult position to help support me. She

is under constant threat too from the same people attacking me.




For the reasons above, | humbly request the Supreme Court of the United States grants me
In Forma Pauperis status in my defense of the Constitution of the United States, the safe
recovery of my 2 kidnapped minor children, securing my personal freedom, and provide a
criminal referral to bring the criminal organization attacking me to justice.

Best regards,

gt//\Wé%&

Gurjot Singh Dhaliwal Pro Per Petitioner WRIT OF HABEAS CORPUS




