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FICE OF THE
(S)SPREME COURT, U.S.

IN THE
SUPREME COURT OF THE UNITED STATES

MICHAEL WASHINGTON AND
LAVONNE WASHINGTON, Petitioners,

V.

U.S. DISTRICT COURT FOR THE MIDDLE
DISTRICT OF FLORIDA,

AND PRIMERICA LIFE INSURANCE COMPANY,
Respondents.

MOTION FOR LEAVE TO PROCEED
IN FORMA PAUPERIS

Pursuant to Supreme Court Rule 39, Petitioners
Michael Washington and LaVonne Washington
respectfully request leave to file the attached Petition
for a Writ of Certiorari without the prepayment of fees
or costs, and to proceed in forma pauperis.

In support of this motion, Petitioners declare as
follows:

1.  Petitioners are individuals proceeding pro se in
this matter.

Due to their indigency and constrained financial
resources, Petitioners are unable to pay the
docketing fees or the substantial costs associated

with printing the required booklet copies under
Rule 33.1.




Petitioners have attached hereto their separately
executed Affidavits/Declarations of Insolvency in
support of this Motion, detailing their current
financial status as required by the Court’s rules.

As documented in the attached Petition,
Petitioners were previously forced to pay a lower
appellate docketing fee "under duress" to avoid a
permanent administrative default. However, their
ongoing financial hardship prevents them from
absorbing any further filing fees or costs before
this Court.

Wherefore, Petitioners respectfully request that this
Court grant them leave to proceed in forma pauperis
and accept the accompanying Petition for a Writ of
Certiorari for filing. |

Respectfully submitted,

Michael Washington, Pro Se

6210 113th Ave.
Tampa, FL 33617

T Do Wnshnngfon
LaVonne Washington, Pro Se
5205 79th Street

Tampa, FL 33619
Dated: June 25, 2026




IN THE
SUPREME COURT OF THE UNITED STATES

j! 4 &lf 0110& ,UJ%{”.W?# " PETITIONER

(Your Name)

VS.
U.S. District Court for the Middle District of Florida
- i =~ RESPONDENT(S)
MOTION FOR LEAVE T0 PROCEED 1§ FoRMA PAUPERIS

The petitioner asks leave to file the attached petition for a writ of certiorari
without prepsyment of costs and to proceed i forima, panperis.

Please cheels the appropriate boxes:

-
‘ &*ﬁetitimlex_' has previously been granted leave to proceed in Jorma pawperis in
the following conrt(s):

"v'%‘-i:\.fl'ee-vwﬁ‘\a. Sk arel _Cice o H;HELG(GU{‘- 1 Consde,
7 ») .

0 Petitioner hug not previously been granted ledve to proceed W forme
Panpiris in any other eourt,

LI Petitioner’s affidavit or declavation in support of this motion is attached heveto,

[IPetitioner's afhdavit, or declaration is not attached hecause the court helyw
appointed sounsel in the current procesding, and:

LI The appointment was made under the following provision of layw: it

. : . - O

Zia copy of the ordey of appaintment is appended,
Kl i

(Signature)




AFFIDAVIT OR

DECLARATION

IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS
I, L&VWM\{L S 1, wvy Uhe petitioner in the ghove-entitled case. In suppoit of

my motion to proceed in form
the costs of this case or 1o give

pauperss, 1

1. Fov both voy
the foliowing

weekly, biweckly, quarterly, semiannually, or

amounts, that ik, amounts before any deductions for taxes or otherwise,

Income source
the past 12 months

You

$.36%2..

§. e

Employment
Sel-employment

Income from roal property
{such as rental income)

interest and dividends
Gifts

Alimony

Child Support

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

Disability {such as social
securly, insurance payments)

Unemployment payments

Public-assistance
{such as welfare)

Other (specify): ,.Q_lm -

Tetal monthly income:

state that because of my
seeurity therefor; and T believe I

and yowr spouse estimate the average
sourees during the past 12 months,

Average monthly amount during

poverty I am unable to pay
am-entitled to redress,

amount of money received from cach
Adjust
annually

of
any amount that was yeceived
0 show the monthly rate. Use £ross

Amount sxpected
next month

Spouse




2. List your employment higtory for the past two yvears, most recent fivst. (Gross monthly Py
1= before taxes or other deductions.)

Employer Address gate:s_ of . Gross monthly pay
e ) ‘ mploymen
’C’HM‘SMS ‘ﬂﬂmgzw f’; ag~propd § 5669,

T i 7)‘ - R SS—. w— e e

O (_)b I ‘T o - -

3. List your sponse’s employment history for the past two Years, most recent employer first,
(Gross monthly pay ie before 1axes or other deductions.)

Employer : 5 Dates of
™ : ; Eﬁ\{!gmﬁgnt
"( B

it e sons Sy i

4. How much eush do you and your spouse have? §_

Below, state any money FOu oF your spouse have in bank aceounts oy in -any other finaneial
institution,

Type of account {e.g., checking or gavings) Amount you have Amouq‘t ,yo}r spouse has

N e SNV S 3>y 2

ot A A o -3 e [ T poNN

T e i 4 e 2 . b e i S R

5. Ligt the assetz, and their vilies, which yon own or youp spouse owns. Do not lst elothing
and ordingry household furnishings, '

ZHome I Other reul ostate

e A Ak A e iy ht a

Value iﬁi,wﬁ%m%€ﬁ§> Value

P

Qﬁ{ou)r Vehicle #1 13 5 g I Motor Vehiele #2
Year, make & model JQQQMM Year, make & modd
Valwe . Value

£1 Other assets
Deseription
Valupe

T e e s et e s




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

Persag owing you or Amount owed 0 you Amount owed 16 your spouse
your spouse nioney ;
/

7. State the persens who rely on you or your spouse for support.  For minar ehildven, list initials
instead of names (e.g. “7.8," instead of “Jahn Smith").

Name Relationship
wétlbﬁzﬁ..ﬂgg‘bygﬁm —Beltwe . &

émjdqsmégﬂ/amsig, m&mm@f&mwmq%mzke yﬁwhin@m‘%&i)

A s o b N P,

2

8. Estimate the avernge monthly expenses of you und your family, Show seputrately the amounts
paid by your spouse.  Adjust any payments that are made weekly, biweekly, quarterly, oy
drmually to show the monthly rate.

You Your| spou

Rent or home-martgage payment 1t j
tinclude lot rented for mobile home) é;ﬁ@ — $ .0 1
Ave real estate taxes incladed? 7 YVer WNb Yie- Tﬂﬁﬁf}@&b
s property inswrance indluded? O Yes £ No f.&@}; ?Q?‘é\ly +a ¥

Thgortacse ...

-

Utilities (electricity, heating fuel, ?"7 6& bf;

water, sewer, and telephone)
Home maintenance (vepaivs and upkeep)
Food

Clothing

Lavndry and dry-cleaning

Medieal and dental expenses




You Your pouse,,
>

Transportation (ot including motor vehicle paAvEents) $_:2;;@§}M_w» LS _WK_,?/&,_F.__

Reeveation, entertainment, newspapers, magazines, ete.  §

~suianee (not deducted from wages or included in mortgage payments)

Homeowner or rentey's

Life

Henlth

Meator Vehidle

{Other

Tauxes (ot deducted from wages or included in movtgage paymients)

{specily)

e i o Ay A st it b g i st < Fort 4 aemt

Installment payments

Motnr Vehicle $ :

ettt s sttt epn

Credit capd(s) %

'8 e

Departiment stove(s)

Other:

et s e ' s - v . - B e A s et iy

5 e,

Alimony, maintenance, and support paid to others

Hegulay cxpenses for operation of husiness, profession,
[d

oy farm {atiach detuwiled staterment) $o

Other (speeify): ______ — §_ o

s st s ot et v 5 e

Total monthly cxpenses:




9. Do yon expect any major changes to your monthly ineome or expenses or in your asgets
Habilitios during the next 12 months?

/ N
¥es  NNo If yes, deseribe on an attached sheet.

. Have you paid ~ or will vou be paying - an attorney any money for #ervices in conneetion
with this case, including the completion of this form? [ Yes ViNe

If ves, how much?

If yes, state the dttorney’s name, address, and telephone nimber:

. Have you paid—or will you be payin g-anyone other than an attorney (such as a paralegal or
2 typist) any money for services in comection with this cage, inclnding the completion of this
farin?

{1 Yes '\LJ(;Q‘Q
/" -~

H ves, how wmuch?

s o it

e 2 A b 35 v it 4 e A i o5 e w0 L6

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

-

12, Provide any other information that will help explain why you camot pay the costs of this ense.

Under Article |, Section 21 of the Florida Constitution, the petitioner argues that a fundamental

breakdown of judicial access has occurred. This appeal seeks redress for a Manifest Injustice where

the lower courts have blocked access to the judicial process, constituting a violation of Due Process
and exceptional circumstances that warrant a fee waiver.

1 declave undér penalty of peviury that the foregoing is true and correct.

Fxeented on: }V} Mf 1’ it o 8 2"14}

{Signuture)




LIGH COUNTY v
““ngost 005 i 10

la\inne Warkily o CROUIGOWNTY CougTOF lgot:w UL CIRGUT 2D 2626 ~B843
IN D C Ve :
& Al Shilah caseno,| S-chh-00S bb3

PaiitiPetlonat of nihs Inlarast of

LSE (ReD *

Defendent/Raspondont

APPLICATION FOR DETERMINATION OF CIVIL INDIGENT STATUS
Notice to Applicant: If yau qualify for civil indigence, the filing and summons fees are walved; other costs and fees are not walved,

1.t havo dapandents. (Jadude only those persons you list on your U.S. Income fex retum.) N /
Ara you Marrled?...Yes. &flo  Doas your Spouse W:?(I...Yes. «No  Annual Spouse incoma? . S____ﬁ-_

2.haveanatincomeof$ /L 72 0200 paid() waekly §fevery two wasks { ) sami-monihly () montily () yesriy{Jother_______ -
{Netincome Is your total Income Induding salary, wages, bonuses, commissions, gliowances, overtms, ips and Smilar paymants,
minus deductions required by law and alher court-ordered payments such as child support)

3, | have other Income pald { ) weekly ( ) every two weeks { ) seml-monihly ( ) manthly ) yearly ( ) other ;
(Cirdl “Yes" and il In the amountIf you have this kind of incoms, atherwise dirde "No?)
Second Job Yes §8, No) Veterans' benefits Yes $

Soclal Securily benefits Workers compensation Yes §
Foryou, Yes § _{NoJ Income from absent family members .......}’es $

|

G
FO7 ChIG(TEN) cevrermerpsrrmmeerone: YOS § p Stocksionds $ ;]
Unemployn(uenl)compensaﬂcn.. s YOS § QD Rental Incoms Yes $
Unlon payments Yes § (o, n) Dividends or Intarest es S 1Y
Rallrementpensions ..iwssisssms YES $ RS- Other kinds of Income not on the list ....... Yes $__ o
Tiusts . Yes $ No Gifts Yes $ 3
{understand that i will be required to make payments for costs to the clerk in accordance with §57.082(5), Florida Statutes, as
provided by law, although | may gqres fo pay more i | chaosa fo do so.

4.1 havo olhorasselsdcmlo Yosts % in the value ol spedy, othervise clrele No)  (, Uy 25001 00
ngs account 0

g:n:.a.ccount(s) pLE $ﬁ.@m@ Stocks/bonds bya¥ _&1%')

Centificates of deposit or Homestead Real Propeny !.5:9..) A Fes §
Monsy market accounts Yes § Moier Vehicle®... ’}:0! TR 7 )
Boats® ) Yes§. Non-homestead real propany al estate” .......Yes $.

Other assels® Yes §
Check one: 1{} DO &yé' NOT expact io racéive more assels In the near future, The assetis__
5. I have total llabllitlas and debts of § as followa: Motor Vehlcle §. [ , Home §

Non-homestead Real Property S, Child Support paid dlrec! S Crodit Cards s,_.____,
Medlcel Bllls § , Cost of medicines (monthly) §, . , Other -

6.1 have a privata lawyer in this ase.,.......__Yes 7 No

Aperson who knowingly provides false information to the clerk orthe court In seeking a determination of Indigent status under s. 57,082, F.S.
‘commits a misdemicanor of the first degree, punishabie as provided In£.775,082, 7.5, or 5, 775,083, £.S. 1 attest that the Information § have

provided on this application ls true and accurate to the best of my ho;?jge ‘ o I

Sign don.mw 26 JZOﬂﬂ RUM"‘ w

E_Z}_(J_QL Slgmature of Applicant fo tndlﬁnt status Wash by
[ L5 —G28 ¢

Yearof 8irth Last4 f ggveé License or 1D Number Print Full Legal Name
Email add: ; ‘3 Phone Num {/S'
M AEN X0 BB AN oA famfﬁ 24
Addrass: Street, City, State,"2lp Code

This formwas completed with the Assistance ofs>

s

' ol L ETERMINATION
8asedon n Appl|cation! 2diha'doplicant to be () Indi Not Indigent, according to s. 57.082, F.5,
TP iR
Dated on : . OBY Omega Brown

Deputy Clerk

he Clrcuit Cgurt

02/01/2014 - upd 7-20-18




IN THE
SUPREME COURT OF THE UNITED STATES

e Y e g T g A AN R R B B S a2

i ché-( L”/Jgiv 3’_3 £ PETITIONER
(Your Name)

VS.

U.S. District Court for the Middle District of Florida ,
st e e o o RESPONDENT(S)

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:

[ Petitioner has previously been granted leave to proceed i forma pouperis in
the following court(s):

F)Petitioner has not previously been granted leave to proceed in forma
parperis in any other court.

{1 Petitioner’s affidavit or deelaration in support of this motion is attached hereto.

L] Petitioner’s affidavit or declaration is met attached because the court below
appointed counsel in the current proceeding, and:

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

SRR

, Or
U a copy of the order of appointment is appended,

(Signature) Xi




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

I, Mlcha9| WaShmgtoNr,‘am the petitioner in the above-entitled cage. In support of

my motion to proceéﬁ m ﬁﬁma pauperis, I state
the costs of this cage 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 J Spouse
Employment $l\310‘ . s/
Self-employment $~p(‘°f,‘ T Y

Income from real property $.. f‘}lh’"
(such as rental income)

Interest and dividends $}\j[

Gifts $__pidon

Alimony

Child Support

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

Disability {such as social
security, insurance payments)

Unemployment payments

Public-assistance
{such as welfare)

Other (specify):

Total monthly income: $_% 30D




for
other deductio

Address

2. List your employment history

the p
is before taxes oy

ns.)

Employer

3. List your spouse’s em
(Grosg monthly pay is

Employer Address

4. How much ¢y
Below, state
institution,

sh do you and your sp.
any money you or yo

ouse

Type of account (e.g., checking or savings)
J‘idﬂ—‘r L

—~-—«:§W‘-"‘_§ o

et ey v 1 e

ployment history for the
before taxes oy other dedu

ur spouse have in bank accounts oy

.......... ~—

ast two years, most recent frst. (Gross month‘l){ pay

Dates of
Employment

Gross monthly pay

T i s e teat

past two years, most recent employey fipst,
ctions.)
Dates of
Employment

T g vt .

Gross monthly pay

have? §

;n Q;ﬁ;wbther financial

) g?;qugt yp% zmzz\g g\mo

L e e S A
I S

unt your spouse has

5. List the assets, and their values, whic
and ordinary household furnishings,

O Home
Value /\)/,o\»

[ Motor Vehicle #1 \ /
Year, make & model /Y {

Value —

[ Other assets
Description

Value

[J Other re§1 estate
Value l\’K

O B b St et e,

[ Motor Vehicle #2 /ﬁ //L..
Year, make & model it e .

Value

ARt i 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 ,

T i S At st T At

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

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.

Your spouse

Rent or home-mortgage payment

(include lot rented for mobile home) A M $ «’U [L'

LA i v

Are veal estate taxes included? [ Yes [JNo
Is property insurance included? [JYes [No

Utilities (electricity heating fuel A N [
water, sewer, and tc’alephone) ’ SRR N e

R i bbb R A 1 i i

Home maintenance (vepairs and upkeep)

Food
Clothing
Laundry and dry-cleaning

Medical and dental expenses




You

Transportation (not including motor vehicle pagments) 5.

Your spouse

Recreation, entertainment, newspapers, magazines, ete. $_
Insurance (not deducted from wages or included in mortgage pay
Homeowner’s or renter’s

Life

Health

Motor Vehicle

Other: _ .

Taxes (not deducted from wages or included in mortgage payments)
(Specify): ... .. $ e
Installment payments
Motor Vehicle
Credit card(s)
Department store(s)

Other: '

T ot e e e+ e

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 oy expenses or in your assets or
liabilities during the next 12 months?

[JYes {INo If yes, describe on an attached sheet.

Plp-

10. 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? [ Ves I No

Wyes, howmueh? 2 / N

If yes, state the attorney’s name, addvress, and telephone number:

/Vlp

11. 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 [J No ;j>‘~

If yes, how much? et e

e s % bt i e

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

12. Provide any othex information that will help explain why you cannot pay the costs of this cage,

Under Article I, Section 21 of the Florida Constitution, the petitioner argues that a

fundamental breakdown of judicial access has occurred. This appeal seeks redress for a
i njustice where the lower courts have blocked access to the judicial process,

constituting a violation of Dye Process and exceptional circumstances that warrant a fee

T declare under penalty of perjury that the foregoing is true and corvect.

Executed on: L/‘gc’ 20’2é>

",
4 Re i ‘i

(Sigﬂatug-e;“ :'.‘ A




