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MAY 15 2026

OFFICE OF THE CLERK
SUPREME COURT, U.S.

IN THE

SUPREME COURT OF THE UNITED STATES

Obeahim Nester — PETITIONER

(Your Name)

VS.
Bbeobom Octz, ot al — 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:

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

&?Q‘Ilern \b}g’”(’ ' c;l" O'F '?é’ﬂ'ﬁ‘/ / Kar o _ :
Unded stotes cowst £ /fr’,mls Cor He 37 Circurt

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

P 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:

[J The appointment was made under the following provision of law:

{Ja copy of the order of appointment is appended.

Mo T
(Signature)
REeCEIVED

JUL 137775

| OFFICE Qi THE CLERK
QR ME COLAT .S,




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

I, ,ﬂ.bmjnimw %k}_w , am the petitioner in the above-entitled case. In support of
my motion to proceed in forma pauperis, 1 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.

. 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 “You Spouse.
Employment $.._.Q/.,2~¢__é WWid ’ $.. Y $_[L[
Self-employment ,_,(’Z/f_m ] $__ |

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: $ %3 oA




2. List your employment history for the past two years, most recent first. (Gross monthly pay
is before taxes or other deductions.) :

Employer Address o Dates of Gross monthly pay
Employment :
Butozone. 1500 Tilhpen S Moy 20057~ s 2246

Rl T s sl emploed 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

—— ] = ~ _

2 /)
Va4 $

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) Amount you have Amount your sp 1se has
checksms S abud Yoo $___ A,

it %
=

5. List the assets, and their values, which you own or your spouse ons. Do
and ordinary household furnishings. :

1 Home W % _ {1 Other i‘eal esthte
Value o _

[ Motor Vehicle #1
Year, make & model

Value / v

[ Other assets
Description

Value




6. State every person, business, or organization owing you or your ‘gpouse money, and the

amount owed.
Person owing you of Amount owed to you ‘ st 10 your spouse
your spouse money .

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

A son 14

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 : ' — OO ‘”/ % |
(include lot rented for mobile home) . $ 7 $ /
Are real estate taxes included? {JYes [JNo o '
Is property insurance included? [JYes []No

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

Home maintenance {(repairs and upkeep)

Food

Clothing

Laundry and dry-cleaning

Medical and dental expenses -




Transportation (not ineluding motor vehicle payments)

Recreation, entertainment, newspapers, magazines, etc.

You

s~

Your spouse

s /4._#

$

i

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

_ Homeowner’s or renter’s
Life
Health
Motor Vehicle

Other: )

3 /V//*

$

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

=

(specify):
Instaliment payments
Motor Vehicle
Credit card(s)
Department store(s)

Other: _‘_D_@ij/;

Alimony, maintenance, and support paid to others

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

Other (specify): 9;2(‘12 /ea/ (Z%lﬁ.ﬁ/‘i@'

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?

{1 Yes Z( No If yes, describe on an attached sheet.

. 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 0

If yes, how much? e e

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?

Z," Yes ] No
If yes, how much? $/e0 _,*Oer' /”{Q”# -

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

Cfc?’/é 6}@;&7)/) /

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

am O e PQ(*{’ -pme and

conl &Sod the cosfs

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

——

Executed on: —Sb{é“/ O 20R6

(Sigx;atm'e)




Earnings Statement

Ruto Page 001 of 001
’////a,m AutoZoners,  LLC Pay Period from  06/07/2026 to 06/20/2026
123 S. Front St Advice Date: 06/26/2026
Memphis, TN 38103 vice Date.
! Advice Number: 000092047
Batch Number. SC4QUH2Q5ZCT

Employee 1D:11404872

s ahi
Department:4608-AUTOZONE #4608 faastg H:grlltholrr:‘ St

For inquiries,please <call:1-800-262-1682 Allentown, PA 18101
Total Hours Worked: 40.12
Basis of Pay: Hourly
Pay Rate: 12.96

Other
Earnings Rate Hours Current Year-to-Date Information

Regular 12.9600 40.12 519,96 8968, 60 Direct Deposits
F Checking XXXXXX0660

Taxes

FIT

Medicare Employee

Social Security Employee
PASIT

PASUI Employee
City(PALehighAllentown)
Head Tax(PALehighAllentown)

School Withheld- PA Allentown

Deductions
¢hild Support

Your Federal taxable wages for this period are: $519.96 *Excluded from taxable wages

A satisfied customer made this check possible!

© 2002 AutomsticOuata Processing (PCSUVD)Y

(.
’/////n“%” ?;;“s""e';rbm Létc Advice Number: 000092047

Memphis, TN 38103

Deposited to the account of
fata, abrahim

Transit ABA Amount
083000137 $255.91

I

|

*
.nml{g‘

Tl




Earnings Statement

7.7 ) Page 001 of 001
%M q\g;ozsongs, \ I§|;C Pay Period from 05/24/2026 to 06/06/2026-
Mornohi °’}N 28103 Advice Date: 06/12/2026
mphis, Advice Number: 000068203

Batch Number: SCXQLYX76PJB
Employee 1D:11404872

fata, abrahim
Department:4608-AUTOZONE #4608 355 hamilton st

For ingquiries,please call:1-800-262-1682 355 hamilton st
Total Hours Worked: 44,83 Allentown, PA 18101

Basis of Pay: Hourly
Pay Rate: 12.96

Other
Earnings Rate Hours Current Year-to-Date Information

Regular 12.9600 44.83 581.00 8448, 64 - Direct Deposits

Checking XXXXXX0660 504,82

Taxes

FIT

Medicare Employee

Social Security Employee

PASIT

PASUI Employee
City(PALehighAllentown)

Head Tax(PALehighAllentown)
School Withheld- PA Allentown C

Your Federal taxable wages for this period are: $581.00 *Excluded from taxable wages

A satisfied customer made this check possible!

© 2002 AutosaticData Frocessing (PCSUVD}

&
W///éb‘wmu ';\2”;°ZS°"3'F‘°;'°m LSLtC Advice Number: 000068203

Memphis, TN 38103 A\ : 06/12/2026

nt_Number Transit ABA Amount

Deposited to the account of
=XXXXXX0660 083000137 $504.82

fata, abrahim

I||».

||l||||"§}




(A % compass.dhs.pagovimc + (@

V7= COMPASS '

J#AY CLICK. APPLY. BENEFIT. —

Welcome, Abrahim!

My Benefits Summary

~

Case 39|0710384 -
ABRAHIM FATA (37) @

@’ Medical Assistance
Renewal on 01/31/2027

Food Assistance
E {Supplemental Nutrition $116

Renewal on 01/31/2027

| ( | VIEWBENEFlTDETAlLS

v

| Need hf.-:lp7 u@“
Quick Actions =~



compass.dhs.pa.gov/mc

