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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:

E‘ﬁitioner has previously been granted leave to proceed in forma pauperis in
the following court(s):

20 Oveomit ok oF SE Claw (‘oum\-q S Distvi ot Aqomu
TS Sugene. Gourt

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

[ 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:

[JThe appointment was made under the following provision of law:

[J a copy of the order of appointment is appended. (\k
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AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED /N FORMA PAUPERIS

I, VAN “ﬁd’ ) , 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

Spouse You Spouse

You
Employment $_ ( Zi $ j JA00 s d $_CO
s Of s d

Self-employment d $

$

Income from real property $
(such as rental income)

Interest and dividends

Gifts

é
d,
o
Alimony ' (ﬁ
d
i
¢

Child Support

J
d
Y
d
4
¥

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

$

Disability (such as social
security, insurance payments)

Unemployment payments $ d

@)

@
05
o
d
Y
v
g
¥
0]

SUSTSEN RS SESIE

Public-assistance $ (Whﬂ
h If Oeneht
(such as welfare) 35U M l

Other (specify): $

Total monthly income: $ (ﬁ




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
$

{1\ $
o $

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

- , ‘ ' Empl t
Boos Potkhye  PolunRexh sz 2jpoh- pesent s F00
$
$

4. How much cash do you and your spouse have? $ L’Hé — DK 1n (RQ.
Below, state any money you or your spouse have in bank accounts or in any other financial
institution.

Checkiry,. $ - $

Type of account (e.g., checking or savings) = Amount you have Amount y:gr spouse has

TRA [¢) g LDIA 2

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

@H/ome [J Other real estate

Value @‘r 68 K Value

E’m)tor Vehicle #1 , \ mor Vehicle #2
Year, mal_{e & model %(ﬂ b@‘bL/ Year, make & model dﬁﬁ_@/%
Value _ 35K DW’W"&D Value ___ QDK Si \veats

Oth
E;Zsceflﬁfieﬁso? 0\4% chwu tamond , oK Linaln M2, J00¥ Poablre GG,

Value 20K Qoog ﬁr&‘ MD‘J}‘&mS ; 403 Chwb /P\/&Mnc_ha_




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

N $ $

\ $ $

$ $

. 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

S C. Ho}baﬂd Son 31,'4« —Chilod &;ppﬂ‘
J.c. Puskand bwéhw 3l — chilo supd=

. 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) s NIA

Are real estate taxes included? [J Yes IE’ﬁo
Is property insurance included? [ Yes 0

Utilities (electricity, heating fuel, - “y A
water, sewer, and telephone) $ f}@ﬁ,&/

Home maintenance (repairs and upkeep) $ &5

Food $ 5S4 - SMP
N Berneht
Ao

Clothing $

Laundry and dry-cleaning $ BO

Medical and dental expenses




You Your spouse

Transportation (not including motor vehicle payments) $ L" gO $

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

Insurance (not deducted from wages or included in mortgage payments)
Homeowner’s or renter’s $ .. 00
Life s RS9

Health $

Motor Vehicle $ 6 q‘%

Other: $

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

(specify): HD‘Y‘(/ $ —76

Installment payments

Motor Vehicle $__. CQ_@_

Credit card(s) $ 5%

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):

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?

OYes [1No If yes, describe on an attached sheet. ,\Q‘r

T dork Know Tm Oy ol

- v L (ChSopwes L eon
SISO bﬁ(&ﬁ%«; Q\A"ﬁ( woqfdﬁ% (,Sas j‘r\g\sbrmdw‘mv

. 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 X0

If yes, how much? T conk &Qﬂyal (+ +hatls
If yes, state the attorney’s name, address, and telephone number: wh‘-’ T 3‘“’“8

S¢/ T hael Saun bux 4hey re
T)(“ \{\ out Nuj

Alme 8§ Gone I.fha\f e 1o cal
(ehennemy ¥ SSDT 1wy appn)ltd Son.

. 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?

J Yes \-154

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.
T hovee Rhorys wvled Gnd made SOL-Tsk Ayear T
WO he bread winng o Sugead osur zm) 1Y hWibard helr
My Dad becamie (&Y hacd s fnd joa gu{ 4p hes fe

Unchorfurnabe by, Ane BadSroe 18 A Small Buswvess odk Monimans rht

I declare under penalty of perjury that the foregoing is true and correct. J(ni 13 [{QSUF\&/O-

dm N L oed .
Executed on: , 20 a (wp’_f;// —QD @ e sSin e
T Cﬁamno ‘Qf\s.ul" warilc o )”16\{3

We hae muhpe b he b s (\A(‘
dﬂp"{/r\dl(‘o‘ld"a omQ hes win “me " 0

Gy Ohd 'h\(. ne's wah Gl /lB. " (Signature)
S\endo 8 Daknge ) we ot dov wig .
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O we lew Al ok oy cos gl WIB

bene el O Gl b hape “Anem .




