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CLERK OF THE SUPREME COURT
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(Full name of Plaintiff/=4t'*ici'* and prisoner
. . Bowen Greenwood
number, if any) . Cierk of Supreme Court

Plai - ff/Peti ioner, '{OTION TO PROCEED
JuSti~ AUEN ((eveleny ~ F¥FORMA PAUPERIS

IN T/ LHITED STATES DISTRICT COURT

h]

YS.

Shate O/ ,ﬂéh.,zﬁ,,w___ | AOP 21.6-0a3(

(Full name of each Dei :ndapt/Respondent.
Do not use et al.) '

Defendants.

1.  Mynameis _Jle3bin Lren Cleptroans? . In this
action, I am (cke..: ne):
a petitions:./ laintiff 4
a defend»r. . o
other (e . . tai). m|

2.  Insupport of n.y-reques: to proceed withcut prepayment of fees or costs
under 28 U.S.C. § 1975, | declare I am unable (¢ pay the costs of these
proceedings a.d am ertitizd to relief in the actic .. to which I am or will be a
party. In sup;:ort of th:s application, I answer the following questions under
penalty of periary,

No R" i

3.  Areyou currently einployed? Yes O

A.  If Yes, sizte the amount of your take-home salary or wages, your pay
period, and the name and address of your employer:
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B. IfNo, statexth_ -date of your last employment, the amount of your
take-home, salan Or wages, your pay period; and the name and
add}ess cfyoirdast employer: ik ot onfeis— (677§
¢ _/“’""f‘/ Z:oﬁ’ﬂ [2c0 & “eg‘f US 287 thiee T
E AT S975 A

€N

4, Are you mame.; Ie

A, IfYes,is yo@;:’spouse employed? Yes O . No "

i

B. IfYes, howi-'fﬁfa'cl'l does your spouse earn pe'r month?

5. Ifyou are ami: e .mder age 21, what 1s your pF"ents or guardian’s

approx1mate m{"'thly.-muome? N7 ,«-J .

6.  Inthe past twel :emon'ns have you received any money from any of the
following sou.rcos'7L e

ki

A. Business,. professlon or other self-employment Yes O No &~
B. Rent pawnents’ interest, or dividends Yes O No @
C.  Pensions, annuizies, or life insurance payments Yes O No ©~
D. Disabilitigrworkers compensation payments Yes O No &
E.  Social Sctitrity or retirement benefits .. Yes O - No &
F.  Family or fiends g Yes @~ No O

G. Giftsor mhentanf‘es N Yes o No &
H. A.ny other sources (spec1fy) . Yes O No &

J.‘
If the answer to a,ly of t{he above is Yes, describe each source of money,
state the amount rece:red the frequency with which you receive it, and
what you expeit you will continue to recewef 30 fo¥sSo A Ma/L—f-L .
%or A,yg ; ,,f,,b L}m gfrr Freend” I‘ ymf expecr 7%5

A.".‘- T - -

7. Do you have any; cash or heckmg or Savings accounts‘? Yes O No &~
If Yes, state the total .V alue of all three: .

,.‘*.-- i

8.  Doyouown any automob1les real estate, stocks, 'bonds, securities, trust,
jewelry, art wo: vk.-cfer financial instruments, or things of valu;};e‘ludmg
any item of vaLue**e‘d in someone else’s name? ¥Yes 0@ No
If Yes, describs tI Lope'ry and state its approx *mate value:
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9. Describe and p#avide the amount of any housing, transportation, utilities,
loan payments, ot other regular monthly expenses ypu may have.

Ch.te ;QpA)k.,Lﬂ%; oo montl NIISO0 i ¢ 06 7+
redice( biqs & restoutsoa g in debt
10. Name all persons deperdent on you for support. State your relationship to
each person and indiceie how much you contribute to their support. If any
of these individuals 2r¢ under the age of 18, identify them by using thei\xzﬁ
first and last imtialscnly, @ C / Cc/ JC 4 i d SePort g¢ partlly

o8

11. Describe any debts or financial obligations you hdvre, providing the amounts 9 :
.owed and to whom they ate payable. [ , ~ Ch. W SaPol+ Ffor 0 "9
et Cereted - griaont oroendfisas  restobation Fotlecd]
Covn+y S ertnkifood medicat biys vo ST IS dormyy,
12, TO BE CCMPLETED BY PRISONERS ONLY a”é@r® 35006
NOTE: Prisoners az iequired to submit an officiz! copy of their inmate trust
account statement or'tii= previous six months in support of this Application.
You should includzyour 2ccount statement with this Application.

A.  State the place of your incarceration:

Baut+e setverbow ety [)eﬁéj:ﬁb/\ cen 1/

B.  If you have a0t oeen incarcerated at your current institution for the
past six muoriths, list all institutions in whi¢h you have been
incarcerc{~] i the past six months. Statr vhen you entered and when
you left cuch insiitution. jewiS & (rer A (ouni—y pPe#i AOA Cenf
Sep alf+h. Firew abour cof (s Bf‘?&j wotfer coun tr Jerent
cente— {-'fom oct (st wntsf [ eCFf 27 202§
C. If you have not been incarcerated for the pest six months, state the
last date‘or which you were not incarceraied, and list an

y institutions :
at whick you weye incarcerated before yqur-current one: W
gy SiC y_gﬁa_u.zﬁ «~ C (’&/E’ Coamf-y')? :

Sreciglae e coon iy & /3 Sy bot) county
D. Have ycu bégun any other lawsm;w/l e incarcerated or detained in

any facility? - Yes O No @ (If No, go to Question 13)
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E. Foreach prié‘)rjlawsuit you have filed, proviﬂe the following
infonnatidn.‘ E-,Attach additional sheets as né;cessary.

i, The: x,ou_r*(s) where each lawsult wds ﬁled (For federal courts,
' 1dent1fy.1ne District; for state courts;; “identify the county. Do

g

no :mcludu lawsuits filed in the U. S District Court for the

ii.

111

v. How a.nd when each lawsuit was resolved (For example, was
th 'case' dlsmlssed? Was it settled? Was it appealed? By

vi.

Vii. Wheth‘m any prior lawsuits were dls:mssed as frivolous,
m"br‘zou.s or for failure to state a rlaun and if so Wthh ones.

F. Ifyoufiled anyappeal in any federal cour'tf‘t of appeals, name the
court(s) andigive the case number(s) and thie disposition.

vl
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13.  Applicant’s De“' ratlon :

A. T understand I must keep the Court informeﬁ of my current mailing
address and my failure to do so may result in denial of this
Applicatiot ‘without actual notice to me.

B. I understané the Federal Rules of Civil Procedure prohibit litigants in
non-habz4s proveedings from using certt. =11 information in documents
submitte: to the Court

In order tow.com[-ly with these rules, I understand that:

« social sec'untv numbers, taxpayer identification numbers, and
finansial ‘account numbers must include only the last four digits
(e.g. *XX-X¥ !-527 1, xx-xxx5271, xxxxxm:x3 567);

* birth cates must include the year of b.r‘h only (e.g. xx/xx/2001);
and P

* names of peréons under the age of 18 must include initials only
(e.g. I'K): -

If my documents (mcludmg exh1b1ts) contain any of the above listed information, I
understand it is my re:ponsibility to black that inforn:, atxon out before sending
those documents to t::2 €ouri. I understand that if I ac. a habeas litigant I may, but
am not required to, fcllow these rules.

I understand I am rasponsible for protecting the privzcy of this information in a
¢+ pon-habeas case.

i

C.  (Prisoners Onl y): I understand that if I am granted permission to
proceed in férma pauperis I still must pay the full filing fee and the
Court will zollect, when funds exist, a partial filing fee and/or
monthly paymezts of 20% of the preceding month's income credited
to my prlhonfjaﬂ account as set forth in 28 U.S.C. § 1915(b).
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D. (Pﬂsoners"4Qg;y5:_- I understand I may not pi’loceed in forma pauperis if
I have filédithree lawsuits and/or appeals that were dismissed on
grounds the détion and/or appeal was frivolous or malicious, or failed

1

‘to state a lain upon which relief may be granted, unless I am in

i EA

jmminent danger of serious physical injury: 28 U.S.C. § 1915(g).

E. Iam the Plaintiff‘Petitioner in this case and understand the
submissiea 6] false statement or answer to any question in this
Motion may subject me to penalties for pegjury. I, the
Plaintiff/Petitioner, declare under penalty of perjury that I have read
the above Micton and the information I have set forth within it is tru

and corrsdii287U.S.C. § 1746; 18 U.S.C. § 1621. - :

Signature of Plaintiff/Petitioner

Special Note: Pro Se litigants proceeding in forma pauperis are not exempt from other fees and
costs associated with prosecitting their actions, including but not limited to copying and witness

fees. It is important to réalize thet even if you are permitted {6 proceed in forma pauperis, neither
the Court nor the Clerk’s',:f;g,fﬁ.c’:,_é‘;c‘-_an make copies for you free of charge. Copies of documents in
your file cannot-be provided to-vou by the Clerk’s Office withcut » charge of $0.10 per page (for
documents electronically available) or $0.50 (for documents not electronically available) which

must be pre-paid at the tixs¢'you. make your request. Therafore, you should always keep a copy,

for your own records, of ai'f-d:cijéuments you send to the Court or to the Clerk’s Office.
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