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UNITED STATES DISTRICT COURT :3

SOUTHERN DISTRICT OF FLORIDA 73 r_

FT PIERCE DIVISION ) = E

g . \“

Marcellus M. Mason, Jr., Case No.: 99-14027-CIV-GRAHAM

Plaintiff,

VS. MOTION TO PROCEED IN FORMA PAUPERIS

)
)
)
HEARTLAND LIBRARY COOPERATIVE, ) AND SUPPORTING AFFIDAVIT [FORM 4]
HIGHLANDS COUNTY BOARD OF COUNTY

)

COMMISSIONERS, et. al.,
Defendants

)
COMES NOW the Plaintiff/Appeliant , Marcellus M. Mason, Jr., pursuant to FEDERAL

RULES OF APPELLATE PROCEDURE 24 and 28 U.S.C. § 1915(a) hereby submits his

MOTION TO PROCEED IN FORMA PAUPERIS AND SUPPORTING AFFIDAVIT [FORM 4].

in support of this motion plaintiff states the following:

1. 1 am unable to pay the filing fees or any other fee associated with the filing of an appeal
in this matter.

2. 1 am currently unemployed and have been unemployed since September of 1999, |

received unemployment compensation from October 1999 until May 5, 2000. | have no

income of any kind.
3. Eleventh Circuit Form 4 is attached hereto as Exhibit 1.
4. My car has been recently re-possessed even though | am still financially responsible for
it.
5. My wife’s work hours have cut and as a result she now makes less money.
WHEREFORE, and based upon the foregoing, |, Marcellus M. Mason, Jr. hereby requests

that | be allowed to proceed in forma pauperis and that all fees associated with the appeal be

Dated this 23" day of Juz 2001

waived.
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Motion for
Permission to Appeal In Forma Pauperis and Affidavit

United States Court of Appeals for the Eleventh Circuit

Mavcellus Mesov)
Court of Appeals No. R
{ighlard B0 & G sshagisre come GG=THOTZ Y Crahany
by . ; 5 2 e

(tighla X 4

[‘(f eavtlund  Lpavy COOP.
Instructions: Complete all qucsti;ns in this application and then sign it. Do not leave any blanks: if the answer 1o a
question is <0.”, “none,” or “not applicable (N/A).” write in that response. If you need more space to answer a question or

to explain your answer, atlach a separate sheet of paper identified with your name, your case’s docket number, and the
question number.

Affidavit in Support of Motion

I swear or affirm under penalty of perjury that, because of my poverty, 1 cannot prepay the docket fees of my appeal
or post a bond for them. | believe I am cntitled to redress. 1 swear or affirm under penalty of perjury under United
States laws that my answers on this form are true and correct. (28 U.S.C. § 1746; 18 [1.S.C. § 1621.)

Date: ‘S'une—/ 23T/ 2"()O/ Signed:

My issues on appeal are:

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 anv amount that was received weekly, biweekly, quarterly, semi-
annually, or annually to show the monthly rate. Use gross amounts, that is, amounts before any deductions for
taxes or otherwise.

lacome Source Average monthly amount Amount expected next month
during the past 12 months

You You Spouse

o
o9

Employment 3

O
Self-employment . ,Q
O

Income from rcal property
(such as rental income)

[}

g
w

© iO\OlQ
|

O

Interests and dividends $ . _ $ $ I
Gifis s O s © s O 5
Alimony $ 0 $ Q $_ O* S
Child support $ CD $ CQ, $ 0 .
Retirement (such as Social Security. pensions, annuities, b Q $ O $ Q 3 -
insurance)
Disability (such as Social Security, insurance payments) $ O’*' $ 770 $ Q $ o
Unemployment payments $ O,vi, $ ‘,,_D $ Q $ _
Public-assistance (such as wclfare) S Qf $ ,,,O $ Q 3 _
Other (specify): - _ $ O _ S WO 3 9 5

Total monthly income: $ __Q $ ‘Q_ $ O $

{(Rev. 12/98)
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sy novment RIson., most recent € _/[)lou’rj irst. 1Gross monthly pay is hefore taxes or ather deductions )

Emplm er Address Dsles of Fmplmmem Gross Monghly Pay

Falblligy 5

3 Listveur spouse’s emplovment hision:. must receni amplou'r first. i Gross month.v pav s before 1axes ur ulher
Jeducriony ) S e/b
r\,nf
o {
ey S tb '{97 7

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.

Financial Institution Type of Account Amount you hav Amount your spousc has
Huingon Ml K L_ZLQL&J__eS'Sc/cjzf s s Chan 000+ 9
s S

If you are s prisoner seeking to appeal & judgmeat in a civil action or proceeding, you must attach s statement
certified by the appropriate institutional officer showing all receipts, expenditures, and balances during the last six
months in your institutional accounts. If you have multiple accouats, perbaps because you have beea In maltiple
institations, attach one certified statement of each account.

5. List the assets, and their values, which you own or your spouse owsr.s. Do not list clothing and ordinary hous “hold
Surnishings.

Home (Value) Other Resl Estate (Value) Motor Vehicle #1 (Value)

70, 000 _ /Vﬂ' _ Make & Ycar H5 /2/3310
5" Model: 14/1(,}114_.

Registration #: £Il ;k 6:30

Other Assets(Value) Other Assets (Value) Motor Vehicle #2 (Value)
A B _Jlﬁ:_w_, Make & Year:
— 4V -
Model:

Registration #;

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

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

Entered on FLSD Docket 06/27/2001 Page 3 of 5
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™ State the persons who relv on your or your spouse for support.
Name

Relationship Age
ssundho— Mason NV /2
é;%{ 24 75%)4) ah/ld 4

.4 —

3 Esnmurte the meruge monthly expenses of vou and your family Show sepurately the umounts peid by your spouse.
Adjust any pavments that are made weekly, bin ceklv, guarterly. semiannually, or annually 1o show the monthly rate.

You Your Spouse
For home-mortgage paynent (inciuge fot rented tor mobile home) s 9’5?15 s __Q_, -
Are real-csiate taxces irciuded? % (3 No S S— -
Is property insurance included? 3 Yes % s _
Utilities (electricity, heating fuel, water, ~ewer, and telephone) s g D s (P
Home maintenance (repairs and upkeep) s 3 0 $— O

Food s_ 0 s 300:J0
Clothing ) O S _ A’Q._ _00
Laundry and dry-cleaning $ 2 0. 00 s _ﬁ_@
Medical and dental expenses s 306.00 s ___{_Q.___GO
Transportation (ac t including motor vehicle payments) 3 !@. 00 s ﬂ,‘ oa

Recreation, entertainment, newspapers, Magazines, etc. [ l/! , 00 s JS,_Q_Q
Insurance (not deducted from wages or included in mortgage payments) s S
Homeowner’s of renter’s 3 s O
Life b 3 s _f 2
Health s S Q
Motor Vehicle S
Other: — S 3 Z )

Taxes (not deducted from wages or included in
morngage payments) (specify):

S
Installment paymwents s
Motor Vehicle S

$

Credit card (name):

Department store (name): S O

oo Contraclor Mefbgsge o s Q0D

Alimony, maintenance, and support paid to others S _ ___Q___

Regular expenscs for operation of business, profession, or farm (attach detailed s 2 B o

slatement) ,

Other (specify): CQS S'éu ‘b"‘{’ LOQA s _(m'oo $ O
Total monthly expenses S $




we monthly ncome or expenses or in vour assets or liabilities during the ne\r 12
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€s DNo if yes,’zc nbc n an attached sheet.

10. Have you paid - or will you be paving -- un attorney any money for services in connection with this case, including the
completion of this form?

3 Yes M If yes, how much: $

If yes, statc the attorney’s name, address, and telephone number:

11. Have you puid - or will you be paying - anyoue other than an attorney (such as a paralegal or a Npist) any money for
services in connection with this case, including the completion of this form?

O Yes No If yes, how much? §

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

12. Provide any other mformauon thqt will help explain why yvou cannot pay the dockel fees for vour appeal.

how& been W thail (ncome. or emplagment 57p0e Mag, 2c

Cendf Vz wite's /rz&)mc hq; decvecz secd due. & « G € in fe, .

Work DVQO\/&? /) /EPOS&JSCJ ver ﬂaq/yé
J

O/ose{ flq(\;"%{{’h& OW/? ﬂaq T am davigey

13. Stale 1he ada’resw ?/ your Z ! resiclence.

e DV ve
5&b . “9 /L -
Your daytime phone number (Q’l? ) ng‘j 5 D [

Your age: (‘f, Your years of schooling:

4
Your Social Secur;ty number: Z@ C{_,[ 7 "5 ? ? j




