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Yi §un — PETITIONER
(Your Name)

VS.

Hugh H. Mo, &1 al — RESPONDENT(S)

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:

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

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

Y5 ™ Petitioner’s affidavit or declaration in support of this motion is attached hereto.

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

[1The appointment was made under the following provision of law:

[Ja copy of the order of appointment is appended.

Yi Sun
(Signature)




AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I, Yi §un , am the petitioner in the above-entitled case. In support of
my motion to proceed 1 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 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 ipouse / You S\pouse /
Employment | $_ 0 $ $_ 0 -

Self-employment $_ 0 / | $\ /

Income from real property 0 $ \ /
(such as rental income) \ /

Interest and dividends

Gifts

Alimony

Child Support

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

Disability (such as social
security, insurance payments)

Unemployment payments

Public-assistance
(such as welfare)

Other (specify): i8W_yprk §taie 3900. 7
WOIKEYE' compensation Benefits

Total monthly income: $_371§
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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

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 moi pay
an
i $
//A/ $
$

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

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 Am%your Ws
check Account  (citibunk ) $_102.8% $
$ <
$—

$ .
$

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

] Home / [] Other real estate
Value Value _None

] Motor Vehicle #1 A [ Motor Vehicle #2
Year, make & model

Value

[J Other assets
Description

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

Person owing you or Amount owed to yo Amount owed to your spouse
your spouse money

s $
s s >

$ $

. State the persons who rely on you or your spouse for support. For minor children, list initials
instead of names (e.g. “J.S.” instead of “John Smith”).

Name Relatidnship Age

None

. 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 our spous

Rent or home-mortgage payment
(include lot rented for mobile home) $ 600 Up $

Is property insurance included? [] Yes

4 N¢ .
spluin . for he (o] gear, 1 slert U0 o siorage rpom of actduintenges oF Hostel. the averege §&o m

gy e’ is 7 190 ueeRy.
Utilities (electricity, heating fuel,
water, sewer, and telephone) $_160 up

Are real estate taxes included? [Yes [ No /

Home maintenance (repairs and upkeep) ‘ $

exfreme pistaty Restriciion . gsince 2024, out of heolute finqngigl
Food necessiy, 1 have seversly tesricted my good intake 10 ony  $_60.7
ong meal per dag.

Clothing ®ruin . sr the (a5t 1w gears. 1 wegring yayg) dothss.  §_ 0

Laundry and dry-cleaning gyn msnbership g £t ggencsh_200 07

Medical and dental expenses expiaif - cuttent 1 Voluntarily $
g a0y medirs) frements and wsed ganple pENRapid

jor - fopirm pain relief mediLa1ion.




You Your spous7

Transportation (not including motor vehicle payments)  $_Noné

Recreation, entertainment, newspapers, magazines, etc. $_30.7

TInsurance (not deducted from wages or included in rhortgage payments)

- Homeowner’s or renter’s ' $ —

Life | §_—

Health | $—"

Motor Vehicle : $ /

Other: | $

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

(specify):

Installment payments

Motor Vehicle

Credit card(s). ;‘;;f‘;{“ he account has been suspended.

Department store(s)

- Other: ot ¢f 8 Gnes ¢f prnting, copy, seanidy’ docyments  $_200 up
The wErsge ges gbaut 4200 menthiy

Alimony, maintenance, and support paid to others 3 0

Regular expenses for operation of business, profession,
or farm (attach detailed statement) $ 0 $

).ﬂlﬂ jnterngt sewics gees and. (eful documents $. 300 up. $/
"R Cos1s

Total monthly expenses: $_ 1660 on v/zx/m¥

KPR o Fustein my bemc §umival, 1 have been jorred o siguidate my desply chetished personal Jews!ty and
conectibles gver timg. At mesenl, this resource hes been compistely ex hausted, and 1 have wbwjutely po
remuining jewsity or 1110Muabie persong) property of yujug 10 gel.

My tequest to proresd In Forma poupery 15 AP 4 plgy for thariig, byt a formal Ftgtytery requgst
jor eyug areess to fhe Federyl appeinic Oy as guttangsed 10 induJEnt nmgants under gederul oy

Other (specify
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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 [ONo If yes, describe on an attached sheet.
1am not gure about the immediate fature. perasse 1 have injuries 1o mang duffernt ports of the body
(including shosider injury; neck injury; back injury, gic)

. 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? M Yes [INo

If yes, how much? __0V8T g200.

Cocriuin. wornay, fi00/hout i the lowest coquiting getvice Je8 10 PRy fob 4 pHvate Attomey)
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 connection with this case, including the completion of this
form?

M Yes ] No

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.
GIXT1SEN — YeUr quest for Justice . PERIIINEY flo 58 Y1 Gun ha§ srent gyer 15 gears seekiny Recomtabiliry for a dEVEFEATIng

JERqu gssaut pevpeiraled nform offires and medica persudn] —— 1Ngating ftom gupe 17, 2010, 10 NOYEMDEY 2018 iN NEW York sigte
suprems court. and subsequently gor eight grEing geas ACMSS e Jedersl coam s)SIER- Perinoner hes exbausted over fane
milion donary’ (§1000000.7) o perspnal Nfe sovings and survived Mulire ulprvsked Phgsical QSNIt5 gasidp counhysg Sters
while aienPing fo JUF dicamews gn SONY. For an anrepresented, IOPWEYSbed By sp sywivor with pwiound medicel disusnngs
the ioner cowts have furned the phrase +qustice deleyed i5 gastice deMSd? inge an gbsoruie PRI IhIs petition represents ’

0 ot 901ty .
Irﬁeﬁarétwngg)r" %)éflaiﬁtﬁyp of ggﬁwy"t‘ha&"tﬁe foregoing is true and correct.

Executed on: ﬁﬂ’fﬁmbﬁ? 0 . , 2028

. ' RUXIN LIN
SWORN TO BEFORE ME ON Notary Public. State of New York Yi sun
THIS DAY OF , 20 ‘ No. 01115068006 :
. — Qualified in Kings County (Signature)
Certificate Filed in New York Co%
Commission Expires Oct. 28, 20

NOTARY PUBLIC
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IN THE
SUPREME COURT OF THE UNITED STATES

No. (Leave Blank for the SCOTUS Clerk)

Y1 SUN,
Petitioner Pro Se
V.

HUGH H. MO, ET AL,
Respondents.

PETITIONER'S DECLARATION IN SUPPORT OF
MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

(Second Cricuit Docket No. 25-2389)

L, Yi Sun, am the Petitioner in the above-entitled case. In support of my
motion to proceed in forma pauperis, and in accordance with Rule 39 of the Rules
of the Supreme Court of the United States and Title 28, United States Code,
Section 1746, I hereby declare under penalty of perjury that the foregoing
statements and the attached financial affidavit are true, correct, and complete to
the best of my knowledge, information, and belief.

I further declare that because of my poverty and severe ongoing medical costs
resulting from multiple traumatic physical injuries, I am entirely unable to pay the
costs of this case or to give security therefor.

Executed on this 30" day of September, 2026.
Respectfully submitted,

YISUN [i dn
Petitioner-A‘?pellant-Plaintiff Pro Se
10 East 116" Street, Apt 3A
New York, NY10029-1061
Call: 212-810-0556
Email: Sunyiculture@yahoo.com
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