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MAR 0 8 2026
OFFICE OF THE CLERK 
SUPREME 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.

2. 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.



3. 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.

4. 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

Washini

LaVonne Washington, Pro Se 
5205 79th Street 
Tampa, FL 33619

Dated: June 25, 2026



 

 

IN THE

SUPREME COURT OE the united states

(xour Name) — PETITIONER

U.S. District Court for the Middle District of Florida
—-----— _  RESPONDENT^)

MOTTOM TOR LEAVE to PROCEED w mm tomans

wW"“* ™* **“■Uwa"

Please cheek the appropriate boxes:

the b”" *""* “ «"*“a •'» /»»’« W* in

~~  
     

fau/arhillanyothj'w°A.Previously lioeu granted leave to ,■„ y„„lm

 Pa&ner’s rfWavit «r decta»«i<m in Slwm „ tKa fc

anxMadnXTfa!»■><» a» ««M Mw
 The appointment «. maiie tt<l Mlm,.ing rf

....... . ..   
or

iJa copy of the order of appomtment fe appended.

 
(Signature)



IN SUPPORT OF MOTION POR LEAVETO PROCEED iN FOffMA PAUPERIS

*.v TS teve-entifled ease. In support of
the « of this «* fll- to give thm€ S * W

’ ^nrXS’,<2rtS,S lTmZe AT?f :”°W reeeived fiwi eaeh 
weekly, biweekly, quarterly ^mhnnuallv <w max' n an?;’ amount that waa received
—* ttat «te. V«

™ «"S Amount expemeo
me pas? 12 months novt»»»««,

You
Employment

Self-employment $..„rT"7T.
Income from real property $_ ——
(such as rental income)

Interest and dividends s..... ......
Gifts s. .. -
Alimony

Child Support a____ j.'.
Retirement (such as social
security, pensions, . —------ ......
annuities, insurance)

Disability (such as social $
security, insurance payments)

Unemployment payments $......._ ____
Public-assistance
(such as welfare)

Other (specify); S.....—r..

Total monthly Income: sJHoo

Spouse You Spouse



2' ** M. MtWy w

Employer Address Gross monthly pay

 S.

Gtqss rnorjthiy pay

 -$.

8. List your spouse’s

Bates of 
Employment

ffiress monthly payStSeHnSwifiil'SSnS'’ ’**’*’ “** "'** “’*«w *

Employer u»^ Bstest,,
\ X \/ Ei'nplcynient

4. How much eash do you and your spouse have? $
i>ZT W “W J™ ® yfmr *5’ouse m^mher financial

B'Home
Value

</

Value

 Motor Vehicle #2
Year, make & model  

... $ ..... $

and ordinary M6X«?ftinSSg^mCh >f>U 0W” M'yW SI,0UW OTW,S- list clothing

TW" “C“m*(’’’Cb“kl'’8“'8avlnss) Amount your spouse tee

 Ot her real estate
Value  ,

Motor Vehicle #1
Year, make & model....
Value...

tj Other assets 
Description ....
Value



Amount owed t© you Amount owed to your spouse

Age

$.

7. State the perils who rely on you nr your spouse for support. For minor children, list initials 
instead of names feg. US.” instead of Mohn Smith”).
, i t Name Relationship

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

Person owing you or
your sppuse nioney

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. '

Rent or .home-mortgage payment 
(include lot rented for mobile home)
Are real estate taxes included?  Yes fa No
Is property insurance included?  Yes No

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

Home maintenance (repairs and upkeep)

Food

Clothing

Laundry and diy-eleaning

Medical and dental expenses

y©u

$



You
Transportation (not including motor vehicle payments) 

Recreation, entertainment, newspapers, magazines, etc. $ 

-4hsuranee (not deducted from wages or included in mortgage payments)

Homeowner’s or renter’s g 

We g ——

Health g , 

Motor Vehicle .* ,

Other:__ ____ _____ ___ _ _ g

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

(specify): „   $.

Installment payments

Motor Vehicle

Credit card(s)

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 vow assets w 
liabilities during the next 12 months?

 Yes If yes, describe on an attached sheet.

10. Have you paid ~ or will you be paying - an attorney any money forJerviees in connection 
with this ease, including the completion of this form?  Yes* JH No

If yes. how much? .

If yes, state the attorney's name, address, and telephone number:

11. Have you paid-^r will you be paying-anyone other than an attorney (such as a paralegal or 
form? any m°W for services in connection with this cm, foehtding the completion of this

 Yes

If yes, how much?

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

la. Provide any other information that will help explain why you cannot pay the costs of this case.

■ ?Cti?n 21 °f the Fl0rida Constitution’ the petitioner argues that a fundamental 
eakdown of judicial access has occurred. This appeal seeks redress for a Manifest Injustice where 
Ind“?Cted aCC,SS ,0 "»i“didal Proo»ss' °°"S«W"9 a violation oXeP,„„J 
and exceptional circumstances that warrant a fee waiver.

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

Executed on:  2().ZL

(Signature)



latfllXte- WTHECRCUIT/COUNTYCOURTOFTH£/S~ft' JUDCWLCIRCUIT 2-62f> “^8<-(9
7J-f JI IN AND FOR HvllrL^k COUNTY. FLORDA . , . ~

W ‘ CAgHoJg-^POr^
PblrtUBPelilioner or In ths Interest of
__ Izsp Zgo-d 4
DefendanWRaspondeM

APPLICATION FOR DETERMINATION OF CIVIL INDIGENT STATUS
Notice to Applicant: If you quality for civil Indigence, the filing and summons fees are waived; other costs and fees are hot waived.
1.1 havo __[/_depandent6.rt>ioludo only those persons you list on your U.S. Income tax return.) *j /a_

Ara you Marrted?...Yes. jfcNo Does your Spouse Worts? ...Yes.. ..No Annual Spouse Income?. $ »v''l
2.1 have anat Income of S 67* A«i>D paid () weekly FJovary two weeks() somt-manlhly () monthly() yearly(tother -
(Net Income is your total Income Inducing salary, wages, bonuses, commissions, allowances, overtime, Bps and dollar payments, 
minus deductions required by law and other court-ordered payments such as child support.)
3.1 have other Income paid () weekly () every two weeks () semi-monthly () monthly () yearly () other  
(Cirde ’Ves’andNlln the amount If you have this Undo! Incorm.otherwlse circle ’No1)
Second Job .................................... Yes S,  (NoP Veterans’ benefits ee«eeeeo*<ee»(eeeeeeeeoeeeaeev««oeees  YesS W 
Social Security benefits —s Workers compensation ..YesS Uw.

For you, ........... Yes S AUoz Income from absent family members —..Yes S <Na 
For children)  Yes S LNo> Stocksfbonds .... Yes S CNd>

Unemployment compensation......... Yes S (No> Rental Income— ..........— Yes $ cNrP
Unton payments •UHWWtllHH •eMseoeeeae Yes 5 rNS Dividends or Interest—......—....Yes S 'No'
Retirementfpenstons ...................... Yes $ * 1 Olher kinds of Income not on the list—..Yes S §oj
Trusts—--------------- ---- - ----- YesS No Gifts YesS 
t 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 I may agree to oav more If I choose to do so.
4.1havo other assets^Ctefe ygsyegdapifnjhe value of [fiypjapmy, otftensfse circle Wo? £1/0" ^SOOrOO
Cash—..(ocar-y^K.—■—S^WweRoHSavlnqs account.Hl«t, Im

Bank account(s) xq.S^j{PjU3g/^S ~VE3>- No stocksfbonds.... —r. 
Certificates of deposit or —— Homestead Real Property* „LS.fi.j.A<2Ct.
Money market accounts--------------Yes S (3iy Motor VeWcte’..UJ!u«K; 
Boats* Yes S fftoy Non-homestead real propeity/roal estate* —T?5s S -GNto

s Other assets* YesS. MrrzNo)
Check one: I () DO fyOO NOT expect Io receive more assets In the near future, The asset Is 
5.1 have total liabilities and debts of S as follows: Motor Vehicle S & Home S , Boat
8 . ■ Non-homestead Real Property 8   Child Support paid direct 8 Credit Cards $

 Medical Bills 8 Cost of medicines (monthly) S Other S
6.1 have a private lawyer tn this case . Yes tXlte

Signature of Applicant for Indigent Status fi.izZ A.Print Full Legal Name UQ> 
Phone Numbers: t ./< j* 7. XT T

A person who knowingly provides false Information to the clerk or the court In seeking a determination of Indigent status under s. 57,082, F J. 
commits a misdemeanor of the first degree, punishable as provided tn s.775.082, F3. or s. 775.083, F.S. I attest that the Information I have 
providedonthlsapplleatfonlstnieandaecutatetothebestofmyknoyily^ge^ , , g y„ 
Signed on. ‘2Jc>20 

g___________
Yearof Birth last 4 digitvpf Driver License or ID Number
Email address: - .

 
Address: Street, City, StateTap Code
This form was completed with the Assistance

Based on t£4A$n^l^n£|jgg App

APPLICANTS POUND NOTTS BE INDIGENT 
Sign here If you want the Judge to review t

Deputy Clerk
W ASKING FOB A HEARING TIME. THERE IS NO FEE FOR THIS REVIEW.

k/Otherauthoriied person.
RMINATION 

tljpllcant to be () IndigertpQNot Indigent, according to s. 57.082, F.S.
Omega Brown

3erl fa
fogOEtf 
iSSge

07/01/2014 -upd 7-20*18 

 



IN THE

SUPREME COURT OF THE UNITED STATES

(Your Name)

VS.
U.S. District Court for the Middle District of Florida'

RESPONDENTS)

MOTION FOR LEAVE TO PROCEED IN F'ORMA 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 in forma pauperis in
the following courtfe): r

——--------- ------------

........

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

Q 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 m the current proceeding, and:

□ The appointment was made under the following provision of law: 
■ “ .................. ............. ..................... .—-—•——--------- —_____, or

□ a copy of the order of appointment is appended.

(Signature) y



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

i Michael Washington .k ....
my motion to pSSS'S  Jb™I Itate “ «“• !» support of
the costs of this ease or to give security therefor; and I believe I am entitled to redress.

L to SX XrJZng S S6mZe T"? °f m°ney fr™ eMh °{weekly Hweeldy, quarterly, iS^lyf 
amounts, that is, amounts before any deductions for taxes or otherwise. Y ' se 81 oss

income source Average monthly amount during 
the past 12 months

Employment

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:

You Spouse

$----

$ K) |A-
&

<^0^4.

Amount expected 
next month

You Spouse



Employer
Gross monthly pay

Gross monthly pay
& $■

& y°“ Own w your *«»■** «'™s. Do „ot iist dotting

O Home
Value 

4‘ Belo^stete^/money you T SP°USe __________
tatitution. y «P0»> have in bank account? <J T„ other financial

 ‘WWUto Amount
   

is be&^S'o^rXulXj’6 tW° “ost «“« fet- (Gross monthly w

Address ^^g
Employment

O Other real, estate 
Value A>K.

O Motor Vehicle #2 /
Year, make & model *z
Value

 Motor Vehicle #1 \ /
Year, make & model —’
Value 

(Gross monthly payThS?^ wTthe? dXSs™ "‘°St reCent a^1<W tat.

EmP,0Ver A^s Date30('

J  / Employment

O Other assets 
Description 
Value 



6' mmZ«|Pra’iOn' bHsiness’ or organization owing you or your spouse money, and the

Person owing you or 
your spouse money Amount owed to you Amount owed to your spouse

7' faSXVXeTte ??J}1'1SPTt5;suPI>ort- Kor mtaOT <■«>■<»>• list initials
01 names (e.g. j.b. instead of John Smith ),

& paidZVouVsOTuse T\T1 y°”' Show irately the amounts
LnuX to dZ ’ • U"tm“de WeeWy’ b™’eekly’ tlUilrte‘-ly. »>'

Rent or home-mortgage payment 
(include lot rented for mobile home)
Are real estate taxes included?  Yes  No
Is property insurance included? QYes QNo

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

Home maintenance (repairs and upkeep)

Food

Clothing

Laundry and dry-cleaning

Medical and dental expenses

You Your spouse



You

Transportation (not including motor vehicle payments) $ ./
Recreation, entertainment, newspapers, magazines, etc. $. Z 

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

Homeowner’s or renter’s

Life

Health

Motor Vehicle

Other:

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

(specify):

Motor Vehicle

Credit card(s)

Department store(s)

Other: 

Alimony, maintenance, and support paid to others

Other (specify): 

Total monthly expenses:



F

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

 Yes O No 

If yes, how much?

with this case, including We comX^^^ fQ N^' *” connGetion

If yes, how much?  //%,

If yes, state the attorney’s nanje, address, and telephone number-
/%

1 asasxs ?=‘iiv" ——>—-• ™ -«..
□ Yes □ No If yeS} describe on an attached sheet.

4)/o-

12. Provide any other- infolTOation that wjil eWn

fundamental breakdown  ̂°udXaccessChas“°n' 'hepe,"loner ar9ues «“* a 
Manifest Injustice where the lower courts h»I n f??’ Th'S apPeal seeks redress for a 
constituting a violation of'°C access to the 'udicial P™«ss, 
waiver. ue recess and exceptional circumstances that warrant a fee

I declare under penalty of perjury that the

Executed on:
foregoing is true and correct.

. 20?

(Signature)


