E OF THE OLERK
IN THE gﬁngw JHEGLER

SUPREME COURT OF THE UNITED STATES

Sre ey (l& 2))_ pETITIONER

(Your Name)
VS.

*ACC — RESPONDENT(S)

C 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:

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

[ Petitioner has mnot previously been granted leave to proceed im forma
pauperis in any other court.

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

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

(0 The appointment was made under the following provision of law:

(0 a copy of the order of appointment is appended.

RECEIVED
JUL 13 2026

gFF"lCE OF THE CLERK
UPREME COURT U.S.




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

I, , 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 Spouse

Employment $ 0 $ (D

A

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 welfare)

Other (specify): $

Total monthly income: $ ]




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
$

0
N s
A A s

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

MANEVAN $_

\ & $
| $
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)
—t : i -
L\ CRA \/\9

—

mount you have Amo(%nt your spouse has

Q $__Q
O $__ O

A
$
$
$

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

Zd ordinary household furnishings.
Home [ Other real estate

Value 900% 000 Value ()

mﬁmr Vehicle #1  ,F ] Motor Vehicle #2
Year, make & model Year, make & model\_)

Value ﬂ Valu@ '

~

E@er assets

Descxiptior;,\Q
Value \
\ 4




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
v |/

REDY e ML
A i -l

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”).

Name : Relationship Age

N4 VA
IN[B% AL
il AV(

\J
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) $ l1 23 E)
Are real estate taxes included? %ﬁ’es 1 No
Is property insurance included? Yes [1No

Utilities (electricity, heating fuel, Q«O
water, sewer, and telephone) $ O

Home maintenance (repairs and upkeep) $ /\9/00

Food $5 O Q
Clothing $ D |

Laundry and dry-cleaning

Medical and dental expenses




You

Transportation (not including motor vehicle payments)  § D

Your spouse

(%4

Recreation, entertainment, newspapers, magazines, etc. $ p )

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

Homeowner’s or renter’s $ 9’\0 O

Life $

Health $ O

Motor Vehicle $ (‘f}g . DO

Other: $

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

(specify): $ @

Installment payments

Motor Vehicle $ D

Credit card(s) ﬂ

Department store(s)

Other:

Alimony, maintenanece, and support paid to others

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

Other (specify):

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?

[ Yes @@0 If yes, describe on an attached sheet.

. Have you paid - or will you be paying — an attorney any money fog(vices 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? E/
[0 Yes 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 this case.

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

/\
Executed on:y_) A 4 ‘€/ 5/ &

) »\\!‘,
//‘dllﬂl/,

gnature




STATEOFINDIANA IN THE
COURT '

COUNTY OF p AR-a N CAUSE NO.

IN RE THE MATTER OF: ‘

i arne) FILED
FEB 14 2025
wod QRxFd ek d o imille B

Respondent-

VERIFIED MOTION FOR FEE WAIVER

The Petitioner-now states:
L. T wish to file this action and I believe 1 iave a case with merit,
2 1 cannot.pay aity of the filing fees of other costs of this action because 1 do not have sufficicnt
INCOME OF resources.
3. I'live-with the following persons who are over eighteen (18) years of age
SejL.
4. 1 five \{ithdthc following person: who'are under ewlm.en (1 8) years oi age
!
5. Jam re{)bmibl fo’r the financial ‘sixppoh'ﬁf the 't‘oll.o;‘wi‘n’g j)ct)p'lc whe live in my houschold
S A : _ . .
6. The combihcd income.of all persons I Am responsible for supporting is _L/ 4 D s e pe
month (total from below). ? s

, o Incoime Received Each \lonth (before taxeés)
Wa;,es (‘S per hour x :

_hours per month) ,

1 Unemploymeit Compensanon .

-{ AFDC/TANF Benefits s . A

SSI/SSD.Benefits &

Child Suppoit ‘
1 Other (please.describe)

Fotal Inconte. T . B E

7. ‘We have § % in the. bank.
8. Our expenses fotal $]. 33/(‘ W0  permonth. (Total from below).




' . Monthly Expenses_
[ Housing {Rent, Contract, or Mottgage) $ ]_,l 336, 1.{0
[ Utilities (Gas, Elective, Water, Phone. ete.) 1S
vl Fob. DP

Food T o ‘SH:%.,H-‘”.
Child Care. B B $

| Medical Bills
Transportation

Insurance (Cat, Medical, and/or Property)

'Ch.ild Suppart.

Othcr (pleasé describe)

[Total Expenses

1 Fequest that this Court waive all costs of this action and allow me to proceed without the
payment of any filing fees or other costs.

There is no other party to serve.

1 affirm under penalties for perjury that the foregoing representations and
. statements are true. '

&

|3~y
ﬁatc o




WINZINE ADFAI e 21 M
o 1 Carporate Drive, Suite 360 o , ] Statement Date:
@Hrst:Metchcnfs chk Laxe Zufich, i 650478235 ‘Prqéeqty'Addf'e"Ss.‘ ‘ i T B7T70N

INDIANAPOLIS K

" Account Number
Payment Due Date
T Amount Dug.
o N 9550&1} uu_nn.:,é'asu 09DVYNY 0093983 lf:paymen]ie 1ecs’a'¢eﬁ a?:er_zn'i&?az#‘aMQSla{é-fee_wﬂmarharged.
 STEPHEN CARDWELL 1
MARK ANTHONY OLLESCA

S8 5770 N ALTON AVE
INDIANAPOLIS, IN 46228-1626

U R T B R W R RS L |

'Cnntact Us

Account information , o ) Explanation of Amoum Due
Oulstanding Principal Balance ' $176.203.18 } - Principal.
Cument Escrow Account Balance $331.9 Interast
1 Maturity Date . Api 2051 3 1 Escrow (for Taxes and Insurance):
InterestRate . . . e A376% Y Regutlar Monthly Payment
" Prepayment Penalty , e - No_} | Feps Charged Since Last Slatement
B . Tifal Fess Charges
Qverdus Payment
“Tatat Amount Due

Housing Cowiselor Information: {f you wauld fike counsefing or Bssistance, you
_can confacl the fotlowing: US Departnient of Housing and Urban Development (HUD)
For a list of homeownarship counselors ar.counsafing arganizatians in ygu; ates, go.

o itehewer hud.govloflicesinsalsineaies. clm or call §00-569-4287.
Transactlon Activity. {9!512024 to 1010412024) L o
Date " Descriglon. . , . o Charges © Payments
-10/04 Payment : Thank you o -, . sooo $1.335.40

: 1 [P ORTANT MESSAGES:
PaSt [ aym_ems Bfeakéown - — - . * @artial payments: Any parfial payments thal you rake are not
Description. S [ ;nld‘Last Peﬁod Pald Year to Date | mofigage, but Instead are he'd In a separate suspense account.

~bafance of 3 partiat payment, the funds @i then be apphed 10 3

f’nﬂmpf‘ NN S W %295, 13_ — - .52'903‘9,8 4 far a st of RUD approved-Housing Counsehng Agenciet
inmerest 4 . "'$643.48 £6.482.62 , www.hud,gov of call HUD toll free at 1-800-569-42¢
Escrow (Taxes and nsurance) 39674 - $2,600.40° NOTICE _TO_ CUSTOM

\ . } . L X L1e18 —| v :..\A\.
. . E IOBLIGATION HA BEEN U a-u.,'-x‘ QT REAFFI
Fees o $0.00 30003 ETENT YOUR ORIGINAL OBLIGATION WAS DISCHARGED, |
| Padtial Payment (Unapplied)” | 3000 1 28000 | Mo'AN AUTOMATIC STAY OF BANKRUPTCY UNDER TITLE 11
"roaas ' ’ $1.33540 | '$11,987,00 TATES CODE, THE INFORMATION IN THIS MORTGAGE STA'
- e : - r— REGULATORY COMPLIANCE AND (NFORMATIONAL PURPO:
DOES NOY CONSTITUTE A DEMAND FOR PAYMENT IN VIOI
AUTOMATIC STAY OR THE DISCHARGE INJUNCTION OR A
IMPOSE- PERSONAL LIABILITY FOR SUCH OBLIGATION
{CREDITOR RETAINS RIGHTS UNDER TS SECURITY

INCLUDING 'me RIGHT TQ FORECLOSE TS LIEN.
A * PLEA g : SYER QR ADDITIONAL IMPORTANT NO
Feass ol 1 you fiaso-oresia i our il payraent san‘)cn JL..uryn*vrhu S IOCOSE A5 :r.l Jd peasvnrtlo o tarmms o yeur sgned Axhanrewon Feure
This g i3 provivad ter tanpl purp 2 1o régiratory mquirements ostabkthed by the GFPB.



http://www.hud.gavfoirrceslhsdfSfhfhccfocs.clrn
http://www.hud.gov

el Social Security Administration
i § Benefit Verification Letter

Date: November 5, 2023
- BNC# 23TA382341940
REF: A, DI

'l‘*l"vl‘"‘ll‘“'|la’l'm'n‘l'l'hn-hlh‘"'i"ll'wlull'
STEPHEN CREGORY CARDWELL

5770 N-ALTON AVE

INDIANAPOLIS IN 46228-1626

I AT R >

You asked us for information from:-your record. The information that you requeste:
is shown below. If you want anyone else to have this information, you may send
them this letter.

Information About Current Social Security Benefits

Beginning December ‘2’0-2'2.,.‘-‘ the full monthly Social:Security benefit before any
deductions is $1,482.30. _

We deduct $0.00 for medical-insurance pre'mi-ums each month.

The regular monthly Social Security payment 18 $1,482.00.
(We must round down to the whole dollar.)

Social Security: benefits for.a given month are paid the followmg month. (For
. example, Social Seeurity benefits for March are paid in April)

" "Your Social Securii-ty benefits are paid on or about the third of each month.
We found that you became disabled un.der:ou‘r rules on July 21, 2018,

Information About Past Social Sgcurity Benefits.

From December 2021 to November 2022, the full monthly Social Security benefit.
before any deductions was $1,363.70.

We deducted $0.00 for "medical‘.insnran‘ce-premiums each month. A

"The regular monthly Social Security payment was $1:363.00.
(We must round down to the whole dollar.)

Type of Social Security Benefit Information

Youi ave entitled to monthlv disabilitv benefits.




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

Executed on: , 77 éj’/ \j]) , 2026

Stephen G. Cardwell
Petitioner, Pro Se
5770 North Alton Ave.
Indianapolis, IN 46228




