From: Tracie M
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*** EXTERNAL EMAIL: This email originated from outside the organization. Please
exercise caution before clicking any links or opening attachments. ***

628 26

Dear SC Court of Appeals:

File Name: REDACTED__6 23 26 IFPapplication with ADDENDUM FINAL [SCOTUS]. pdf
Attached is an informa pauperis application submitted to the Supreme Court of the
United States this month, June 2026. Please note addendum on page 7. NOTE: The
Respondent's name has been redacted due to a noted error; however, the correct
Respondentis U.S. Bank National Association et al. This information [informa pauperis
application] has not been provided to other case parties, but they are aware of the
federal filing, as indicated in the June 13, 2026 verification email provided to the Court
with June 27, 2026 filings.

Respectfully, Tracie

Scmail12310@pm.me; iloveamerica20242024@outlook.com

[Federal Law Enforcement included on this email.]

NOTICE:By using this email service, you understand and agree that these e-mail
transmissions may contain intimate and private data and that the transmission of such
data via e-mail does not secure/guarantee the safety/veracity of any information. In
addition, you/sender/receiver assumes allrisk associated with the use of this e-mail
transmission and agree that Tracie Mitchem-Green shall not be liable for any loss, claim,
or damage that may result from your/sender/receiver decision to transmit data to Tracie
Mitchem-Green via e-mail. Privacy Notice: This message, including attachments, may
contain information that is protected from disclosure by federal and/or state law, or is
otherwise privileged or confidential. This communication is intended only for the use of
the individual or entity to whom it is addressed. If you are not the intended recipient or
the employee or agent responsible for delivering this message to the recipient, you are
hereby notified that any dissemination, distribution, or copying of this message is strictly
prohibited and violations of applicable federal and/or state law may subject you to civil
and/or criminal penalties. If you have received this message in error, please notify the
sender immediately by telephone and delete this message.
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No. 23M16; 23-6591 [Linked to No. 23A888]; &
24-7325[Linked to No0.25A40]

IN THE
SUPREME COURT OF THE UNITED STATES

Tracie L. Mitchem-Green — PETITIONER

VS.

QD =P ONDENT

AMENDED MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

The petitioner asks for leave to file the attached petition for a writ of certiorari without
prepayment of costs and to proceed in forma pauperis.

Petitioner has previously been granted leave to proceed in forma pauperis in the following
court(s) in Related Actions:

Lexington County Courthouse
South Carolina Court of Appeals
United States District Court of South Carolina
United States Court of Appeals for the Fourth Circuit
Supreme Court of the United States
Petitioner affidavit or declaration in support of this motion is attached hereto. A copy of the order of

appointment is appendedw m

(Signature)






L, Tradie Machem-Green, being duly sworn, state that | am the Defendant and that { do not have the funds
mmmmmamwwuahuusm.umummtnmmm,

and proased order/cansent arders be made without cost to me, %
kawﬂ%

Oefendant

\\°\“““\'i'r" y h’l

Sworn 10 before me this 3" dary of Q@« L0 2 & “"\“""4"@-.(3:4
Jic No '\‘:E
il . T4, 123
Notary Public of oo o, ik

My Commission expifes: ot € 2071

@’wmmmm",, »
¥
»,

,o(mebmwmnmm

o leave is denied to proceed in fooma pauperis. This case Wil be dismilssed without further order of the
court if the filing fee and associated casts are not paid on or before
20 {Family Court Only)

—_—

—

Date: I 207
2V Vo075 7 Fuage’

,SC

NOTICE TO PLAINTIFF: The Court may assess costs against either pavty at hearing.

Gustodiet2nnmnt (If appplicable):

SCCA 40SF (12/2009)
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AFFIDAVIT OR DECLARATION*
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I, Tracie L. Mitchem-Green, am the petitioner in the above-entitled case. In support of my
motion to proceed in forma pauperis, | state that because of my poverty [ am unable to pay the
costs of this case or to give security therefor; and I believe I am entitled to redress.

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 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 $0 $0 $0 $0
Self-employment $15 $0 $0 $0
(8+approx..175=$183 total)
Income from real property $0 $0 $0 $0
(such as rental income)
Interest and dividends $0 $0 $0 $0
Gifts $0 $0 $0 $0
Alimony $0 $0 $0 $0
Child Support (annual $5280)  $440 $0 $440 $0
one time payment $413 on
4/12/26)
Retirement (such as social $0 $0 $0 $0
security, pensions,
annuities, insurance)
Disability (such as social $0 $0 $0 $0
security, insurance payments)
Unemployment payments $0 $0 $0 $0
Public-assistance $applying for  $0 $0 $0
(such as welfare)
Medical/Utility; Gas reimb. $54+1 $0 $0 $0
(approx. $25 total), Promo.$15;
loans applied for

Total monthly income: $510 $0 $440 $0

* All amounts are rounded to nearest dollar. **Amended data from Informa Pauperis Application
dated January 14, 2026.





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

Employer Address Dates of Gross monthly pay
Employment
VNS Health 220 E 427 St, New York  12/22-05/25 $2948
Independent Contractor  variable 2020-Present $15 (see 15t page)

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
NA $__
$
$

4. How much cash do you and your spouse have? $0
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 spouse has

Checking/Savings $ inaccessible $0
Checking(2) $0 $
Checking/Savings $21/%0 $
(Checking closed)/MMA $1 $
Checking(closed) $0 $
Checking $0/5.00 $
Checking (closure requested) $15 $

* Authorities notified due to concerns for fraudulent activity. As some accounts inaccessible; and
receipt of information regarding accounts unaware of, including investment accounts.

5. List the assets, and their values, which you own or your spouse owns. Do not list clothing
and ordinary household furnishings.

D Home D Other real estate
Value Being litigated____ Value NA

D Motor Vehicle #1 D Motor Vehicle #2
Year, make & model NA Year, make & model NA
Value $NA Value

D Other assets
Description Westgate Timeshare

Value $19,000 [denied relinquishment as indicated in Writ of Certiorari to US
District Court of South Carolina, No. 23M16, dated July 11, 2023 final, unsealed petition
filed December 13, 2023]





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

Person owing you or Amount owed to you Amount owed to 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. “].S.” instead of “John Smith”).

Name Relationship Age
CG sSon 19

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
(include lot rented for mobile home) $applying for $NA

Are real estate taxes included? D Yes D NoNA
[s property insurance included? D Yes D NoNA

Utilities (electricity, heating fuel,

water, sewer, and telephone) $BEING $
LITIGATED/$175_

Home maintenance (repairs and upkeep; $ BEING $

Westgate) LITIGATED

Food $255 $

Clothing $VARIES $

Laundry and dry-cleaning $VARIES $

Medical and dental expenses $VARIES $






You

Your spouse

Transportation (not including motor vehicle payments) $VARIES $

Recreation, entertainment, newspapers, magazines, etc. $0 $

Insurance (not deducted from wages or included in mortgage payments)
Homeowner’s or renter’s $beinglitigated_  $
Life $0 $
Health $0 $
Motor Vehicle $0 $
Other: $0 $

Taxes (not deducted from wages or included in mortgage payments)
(specify): $0 $

Installment payments
Motor Vehicle $0 $
Credit card(s)— BEING LITIGATED $114 $
Department store(s) $0 $
Other: Personal loans (unable to $0 $
pay)

Alimony, maintenance, and support paid to ot hers $0 $

Regular expenses for operation of business, profession,

or farm (attach detailed statement) $0 $

Other (specify): Tithe and Offering (10%of $50;$8;$200+ $

income; Author; litigation(varies);

student loans in deferment

Total monthly expenses (mostly unable to pay): $802 $






9. Do you expect any major changes to your monthly income or expenses or in your
assets or liabilities during the next 12 months?
XD Yes D No If yes, describe on an attached sheet. (See question 12)

10. 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? D YesxD No

If yes, how much?

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

11. 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?

D Yes xD No
If yes, how much? __I do have expenses related to document preparation and
mailing. Approximately $200+ monthly with current litigation.

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

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

Recurrent targeting directly contributed to harm, including but not limited to loss of
employment; and appears to be hindering job securement presently. Law
Enforcement has been and continues to be notified of some events. With legal
correction of the matter, I do expect significant change (increase) in my income and

assets.

[ declare under penalty of perjury that the foregoing is trye"and corgect.

Executed on June 13, 2026 \WM
-

(Signature)

June 23, 2026 Addendum: Restrictive loan funds received. Not included in totals.

| declare under penalty of perjury that the foregoing is true and Cormm
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