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IN THE RLED |
BUPREME COURT OF THE UNITED STATES DEC 03 205

OF THE CLERK
Qi P REME COURT, US.

K'YWL‘ wan Hwanq — PETITIONER

(Your Name)

S.

— RESPONDENT(S)

439"7 AQuwezoda Arrfa g4 A\.,V

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:

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

1

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

M Petitioner’s affidavit or declaration in support of this motion is attached hereto.

(] Petitioner’s affidavit or declaratioh is not attached because the court below
appointed counsel in the current proceeding, and:

U] The appointment was made under the following provision of law:
, or

[Ja copy of the order of appointment is appended.
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AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I, K\/V\MWGY) i war § , am the petitioner in the above-entitled case. In support of
my motion to proceed in forma pauperis, I 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.

1. For both you and your spouse estimate the average amount of money received from eaqh 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.

Average monthly amount during Amount expected

Income source
the past 12 months next month

You Spouse You Spouse

$ $ $
$ ' $

Employment . $

Self-employment

_Income from real property
(such as rental income)

Interest and dividends

Gifts

Alimony

Child Support

Retirement (such as social
security, pensions,
annuities, insurance)

o
/

Disability (such as social
security, insurance payments)

Unemiployment payments

Public-assistance
(such as welfare)

Other (specify):

N7 ol 2l P

A X X
Nowe MNone Nowe /\/o ne

Notet Pefthover does wef defive T+ ag “income” bt hry father |
sometmesS  sent obof™ a [le wiore thay 200 dollors  When necessary

Total monthly income: §$




o Motet Pefdwer tried B check W Oher.(om o\((uwv\'i'“ on feb. §,2006
4o €nd b Py ™ 2ouk b bud s accoun wag NOT valid, " Ho ogewtt found,

2. List your employment history for the past two years, most recent first. (Gross monthly pay
-i8 before taxes or other deductions.)

Employer Address Dates of Gross monthly pay
' Employment

UMt L0ber BATS ubircom — ApproReckely g.ﬁ:ﬁhlt[_mtd\ble
(Nete". Petitoner Quit the \KOL. ) Y030
’ p

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 monthiy pay
_ Employment

A s

[ $

$ "ﬁfj‘)’

o
4. How much cash do you and your spouse have? $ q\)o\i"/l’gs dellars (one h“‘d |I“‘Q/ i ‘

Below, state any money you or your spouse have in bank accounts or in any other financial dc\ aK
institution. : !

Type of account {e.g., checking or savings) Amount you have Amount your spouse has

. $_a $
checkmg $_{N dellars 5
~J $

$
L Seventeen deljoys )

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

(] Home _ (J Other real estate
Value X Value X ‘

O Motor Vehicle #1 {J Motor Vehicle #2

Year, make & model 1003)) Hyv\hﬂlql Elﬂ""h‘\ Year, make & model \<

Value _ﬁm;‘m 3‘%.7. loso dallars Value
(three thousands ~ four fhowgarls dstors)

[J Other assets
Description __sed (QIPTGJDL vsed  wobile !’h‘*\ef

Value

abowf less than |, 000 dellarg
( one thousond  dellars)




6. State every person, business, or org:
amount owed.

Person owing you or

your spouse money

$

Amount owed to you

X $
$

7. State the persons who rely on you or your spouse for sup
instead of “John Smith”).

Reiationéhip

instead of names (e.g. “JS
Name

anization owing you or your spouse money, and the

Amount owed to your spouse

$

$
$

port. For minor children, list initials

Age

X

N

8. Estimate the average monthly expenses of you and your family. Show separately the amounts
nts that are made weekly, biweekly, quarterly, or

paid by your spouse. Adjust any payme
annually to show the monthly rate.

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

Are real estate taxes included? OYes W4 No
Is property insurance included? U Yes [WANo

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

Home maintenance (repairs and upkeep)
Food

Clothing

Laundry and dry-cleaning

Medical and dental expenses

You Your spouse
abod M| dellois/dorly refe
$ . $

) Petrhamer had been homele§
for ﬂl“; tme Pt umti lﬂS"“H

) Rehbeber s ohy Tengerans
) e el g‘i‘Jd‘a 1";7 .

$ /

$ _:_( $
abew ®
s teon e /3
~ dellars
$ X $

{ AT (00 detrs, /monh

Qs

$ X $

L4




were thon
You \/ ' Your spouse

abedt v e dollars [ wenth

Transportation (not including motor vehicle payments)
$

Recreation, entertainment, newspapers, magazines, etc. § A

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

Homeowner’s or renter’s

Life

Health ﬁ) X $ ,
d) ) dall % etchoner fenew hrs
Motor Vehicle H Wog ’\b"“T §or~ |lo da $ P “Rdg te A TSUroN(E

o weyth .
s X 5

Other:

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

(specify): PC'H'\‘V\QY‘ 0\695 Y“ST l’\°\\€ W\.O\ﬂ7 +o$ pw[ ‘gfr ‘,\'S $ S) ‘EXQS
' ' 1y (pre (fov .

Installment payments

Motor Vehicle

Credit card(s)

Department store(s)

Other:

Alimony, maintenance, and support paid to others

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

$

s X
ap‘*""*L. Foo A).000 $o!othr§ [ month

Other (specify):

 Total monthly expenses:

U Hwas ucuq\\'7 lefween
ove thousamd Grve hundreds ~+wo thovsandhs 40[{0\1

@) W becare 2500 dellars, to e hest of Pefrhenens

ey Sometive; al Kuledge .




9. Do you expect any major changes to your monthly income or expenses or in your assets or
liabilities during the next 12 months? :

OYes bfo If yes, describe on an attached sheet.

To the best € Petrhoperk \c.hnw\?o‘ae

. 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? [J Yes o}

If yes, how much? __ T the besT of~
y pe-fhoner s an}eﬂ%

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
form?

O Yes btio Tothe best & Pe“\-i\me\"‘s kv\oulleohe

connection with this case, including the completion of this

| If yes, how much?

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

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

cl) Petrhoner s wel OMP"’YCUL Petrhoner does nel™ wmale money hhkl‘ now .

@ Pethoner has MOT beew ™ stoble sifuahisn 4o make wion ey :
smee fie alleged car accTdents and -their re [aed (.W

I declare under penalty of perjury that the foregoing is true and correct. and C R]’_ME .

. e ——
Executed on: FQL wary é , 2026

) |
x(6/[ m)_é % /(‘ % Kym hwom ﬂwq\"\j

(Sl'gn::ture)

Nete: these documents were made [ wiidfen |
+ de best & Pehhener's fmowled e as o Teb. €504,




