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VS.
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without prepayment of costs and to proceed in forma pauper is.

[ ] P etiti oner has previously been granted leave to proceed in forma pauper is
in the following court(s):

(Sig nature)

X

Curtis J Neeley Jr. MFA
 a pro se petitioner

Network Solutions LLC

NAMEMEDIA INC.

Google Inc.

United States Court for the Western District of Arkansas

United States Court Eighth Circuit Court of Appeals
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SUPREME COURT OF THE UNITED STATES
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AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

fotroppusnI.esacdeltitne-evobaehtnirenoititepehtma,,I
my moti on to proceed in forma pauper is, I state that because of my pover ty I am unable to pay
the costs of this case or to give secur ity therefor; and I believe I am entitled to redress.

1. F or both you and your spouse esti mate the average amount of money received from each of
the following sources dur ing the past 12 months. A djust any amount that was received
weekly , biweekly , quar ter ly, semiannua lly, or annually to show the monthly rate . Use gross
amounts, that is, amounts before any deducti ons for taxes or other wise.

Income source Average monthly amount during Amount expected
the past 12 months next month

$tnemyolpmE

$tnemyolpme-fleS

$ytreporplaermorfemocnI
(such as rental income)

$sdnedividdnatseretnI

$stfiG

$ynomilA

$troppuSdlihC

$laicossahcus(tnemeriteR
security, pensions,
annuities, insurance)

$laicossahcus(ytilibasiD
security, insurance payments)

$stnemyaptnemyolpmenU

$ecnatsissa-cilbuP
(such as welfare)
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Total monthly income $:
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Curtis J Neeley Jr.



(Gross monthly pay
is before taxes or other deducti ons.)

Employer Address Dates of Gross monthly pay
Employment

(Gross monthly pay is before taxes or other deducti ons.)

Employer Address Dates of Gross monthly pay
Employment

4. How much cash do you and your spouse have? $

instituti on.

Financial institution Type of account Amount you have

5. List the assets, and their va lues, which you own or your spouse owns. Do not list clothing
and ordi nary household fur nish ings.

Motor V ehicle #1
ledom&ekam,raeY

V alue

X

$10,000

91 Dodge Caravan

100% disabled since Sept 2, 2002

Divorced since 2008

Simmons First checking -5 to +20.00



530.00

140.00

45

125

20

30

60

6. St ate every person, business,
amount owed.

or organi zati on 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. St ate the persons who rely on you or your spouse for suppor t.

egApihsnoitaleRemaN

8. Esti mate the average monthly expenses of you and your fami ly. Show separately the amounts
paid by your spouse. A djust any payments that are made weekly , biweekly , quar ter ly, or
annually to show the monthly rate .

Rent or home-mortgage payment
(include lot rented for mobile home)

Are rea l est ate taxes included? Ye s
Is proper ty insurance included? Ye s

No
No

$

Uti lities (electr icity , heati ng fuel,
water , sewer , and telephone) $

$)peekpudnasriaper(ecnanetniamemoH

F ood $

Cloth ing $

Laundry and dry-cleani ng $

Medica l and dental expenses $

Nobody relies on me for support because my three children recieve disability 
income till they are eighteen even if I expire.

X
X
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89VT dna sseccA tenretnI

1120-1230

You

Transpor tati on (not including motor vehicle payments) $

Recreati on, enter tainment, newspapers, magazi nes, etc. $

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

$s’retnerros’renwoemoH

Li fe $

H ealth $

Motor V ehicle $

Other: $

T axes (not deducted from wages or included in mortgage payments)

(specify):

Inst allment payments

Motor V ehicle

Credit card( s)

Depar tment store( s)

Other:

$

$

$

$

$

Al imony, maintenance, and suppor t paid to others $

Reg ular expenses for operati on of business, professi on,
$)tnemetatsdeliatedhcatta(mrafro

Other (specify): $

Tot a l month ly expen ses $:



9. Do you expect any major changes to your monthly income or expenses or in your assets or
liabi lities dur ing the next 12 months?

Ye s N o

10. H ave you paid – or will you be pay ing – an attor ney any money for serv ices in connecti on
with this case, including the completion of this for m? Ye s No

11. H ave you paid—or will you be pay ing—anyone other than an attor ney (such as a para legal or
a typist) any money for serv ices in connecti on with this case, including the completion of this
for m?

Ye s No

12. Prov ide any other infor mati on that will help explai n why you cannot pay the costs of this case.

I declare under penalty of perjury that the foregoi ng is tr ue and correc t.

E xecuted on: , 20

(Sig nature)

X

X

X

waiver but that I marginally subsist with support and wheelchair repairs and the costs of 
medical supplies used in changing catheters or due to paralysis often exceed my income.
Food Stamps and other public assistance is how I am marginally able to survive.


