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UNITED. STAT™S OF Amm*"a _— RESPONDENT(S)

MOTION FOR LEAVE TO PROCEED fN FORMA PAUPE’RIS

The petitioner asks leave to file the attached petltlon for a ert of zertiorari
without prepayment of costs and to proceed in forma, pa,upems.

Please check the appropriate boxes:

[ Petitioner has prev1ous]y been grantcd leave to proceed in forma pauperis in
the following court(s): - .

'5TH CIRCUIT COURT OF APPEALS

[ Petitioner has not prev1ously been granted leave to " proceed in forma,
pa,upems in any other court. .

(] Petitioner’s affidavit or decla ratlon in support of thls motlon is ettached hereto.

[ Petitioner’s affidavit or declaration is not attached because the court below
appointed counsel in the current proceeding, and: .

[0 The appointment was mad: under the folloWing provision of law:___ — _
’ . ' ~
- or

?

(J a copy of the order of appointment is appended.
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1. For both you and your sp'“’"'\ «""tunate hei g 'amoun of oey, rece1vedsfrom
the following sour‘"-‘" ‘dw, / the past 12 Lmonths.,; @Adjustianyf amount**‘{ﬁat was: recelved
weekly, b1weekly, quarteﬂ), sem: s ly, () annuady»ﬁ‘),show the monfhly,«rar,e ~Use- gross*
amounts, that is, amomts beforc cq‘m.a‘ ;"tmns i‘o taxes or othervnse. IR
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Employment

Self-employment

Income f.om real property
(such as rental income)

‘Interest and divic .ids

Gifts -

Alimony

Child Support

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

Disability (such as social
security, insurance payments)

Unemployment payments 5 N/A

Public-assistance 5 N/A
((such as welfare)

Crher (specify): . WA
:

Total mont:iy incoma: [_ /4




2. List your employment h1story for the past two years, most recent ﬁrst ﬁ,
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3 List your spouse’s employment h1story for the 'past two' years 6§: .
(Gross monthly pay, is be;‘fore taxes or,other (%;eductlons) s il
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4. How much cash do you ¢ e-J your spouse hc,ve" $ N/A : :
Below, state any ‘noney Jjou or your spouse have i ~_1n bank accounts -OF* mf”" other ﬁnanmal
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Financial ins’titution Tyg.; ofe.,count Amoun} vgu» ;:“vef Ame nt*»y'g‘u[ _sppuse has
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5. List the assets and the* - values, which you own or ycur spouse oWns. . Do not hst clothmg
and ordmary household furnishings.

O Home . ' . O Other real estate’
Value _N/A ' ~ Valve __N/A -

[J Motor Vehicle #1 - . - [0 Motor Vehlc e #2
Year, make & mcdel __N/A ~ Year, make & model NZA

Value N/A- _ C Value _ N/A

- [J Other asseis
Description ___N/A
Value N/A




6.'State eve erson busmess"*or sorganization EYOUR0
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8. Estimate the average monthly exponses o*' you : your farmly.; | :Show sep

baid by your spouse. Adjust . 9 paymants zt_l[latfwg’made~Wee1'1y,'.b'1 'Mklr

e

annually to show the monthly ra %

Rent or home-mortgage payment -

(include lot rented for mobile’ home)

Are real estate taxes included? [OYes O No
Is property insurance included? [JYes [JNo

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

Home maintenance (repairé and upkeep;

.

Food |

Clothing

Laundry and dry-cleaning -

Medical and dental expenses
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e Motor.. Yehicl_g
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j Other: __ :N/'A;

Tazes (not deducted from wages or

(specify)i_ =

Instal]meht payments Do

Mctor Vehicle

Credit ca.rd(S)

Department stc;fe(s)' ‘ ST

‘Other: N/A

Alimony, mainfenance, and”"sup‘po’rt paid to ot}iéré'-- ;

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

Other (specify): _ /A

Total montaly expenses:




9 Do you expect any maJor changes to 'og,monthly ineome] or
L 7f wliabilities ’durmg the Tiexti12 gmonths?‘r’"” 3185 a&‘émﬁ’ﬁ
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If yes, state th' { attéi!href &

11 Have you paid—or ‘will you be 33 ng _‘j anyo;le oi;her than‘an*‘ ;'(suc’1 as paraleg'al or

a typist) any money for semceu in connectlon th1s § ‘fh T ompletlon of thls
form‘7 e ,

O Yes ™ No

If yes, how much? ._

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

12. Providc any other information

I AM CURREN’I’LY INCARCERATED

that will help explain why you cannot pay the costs of this case.

I deciare under penalty of perjury that the foregomg is tme and correct

Exeouted on 7 {}/' % ,L// ) 20_42[0




