
26-5901 ORIGINAL
No.-------------------- ------------ (LeW Bfm ^g 5[0TlJS rIefj^

IN THE

Supreme Court, U.S. 
FILED

OCT - 2 2026
OFFICE OF THE CLERK

SUPREME COURT OF THE UNITED STATES 
pnilitfl w /i Wit oj cgrtmrgti ts Mt Judgment in Kcgnd nrqif DstM Hi is-ift]

H m___________ — PETITIONER
(Your Name)

VS.

Hu3h H. Mg, £1 q|  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:

□ 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.

D 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:

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

□ a copy of the order of appointment is appended.

Zi Sun
(Signature)
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AFFIDAVIT OR DECLARATION 
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

I, Vi Sun, 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 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 
the past 12 months

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)

Disability (such as social 
security, insurance payments)

Unemployment payments

Pu bl ic-assista nee
(such as welfare)

Other (specify): iM yprli State 
vmKm' rwiMiH Jentjits

Total monthly income: $ nJ $

You pouse

Amount expected 
next month

You pouse

Yi Sun
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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 Gross monthly payAddress Dates of 
Employment

$_0
$_£

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 mo

$.
$.
$.

41—
A

Address Dates of 
Employment

Gross mo

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.

Type of account (e.g., checking or savings) Amount you havelount you have lount your spouse-has
check Account Ccitibmli)  $ IOJ.S5  $

 $.
 $.

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

 Home
Value

 Other real estate
Value NgflS_____

Nonee

• Vehicle #1 
make-&mo

 Motor Vehicle #1 
Year, mak,e-frmc 
Vahle^^ None

 Motor Vehicle #2
Year, make & model 
Value

model

 Other assets
Description _ ________________________________________________________
Value Hone
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Amount owed to your spouse

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

Person owing you or
your spouse money

Amount owed to ya

7. 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 Relationship Age
  

Non e  

  

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) $ 6P0 tip . /
Are real estate taxes included?  Yes H No \ /
Is property insurance included?  Yes 0 Nd , „ \ /

Explain■ wine w JMt -i Mt (l> ’ WWiw of anmijtwm of mtel, w avtrijs jes jor \ /
1 ftf if fioo/vitem._____________ __________________ \_____________ J_____

Utilities (electricity, heating fuel, \ /
water, sewer, and telephone) $ 16g up $ \ /

Home maintenance (repairs and upkeep) $ $ /\
Extreme pietmj Reythrupn, jipre out of siooiete fuimieiiil / \

Food flfterpitj, 1 l)M ftvereij rtftricttd foot intalf to onlj $ 6P-z_______  $ / \
one mem prr daj._________________________________ _____ 7 V

Clothing ■■ wthe lot w jenra, )p tffarnj oum bath. $J? $ / \

Laundry and dry-cleaning (fiju) membership fn UWiai  $J \

Medical and dental expenses Explain: current 1 VoluntflNIJ $  $ \
m«8 anj meiliral fi’fatDlBDt; ami used simple pennaflii , \
jar Ufitai paii relief medical Wi.

yt ?un
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You

Transportation (not including motor vehicle payments) $ Nong

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

Insurance (not deducted from wages or included in mortgage 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); ri 11i 
mt buj

Department store(s)

the whit huf been swnM. 

Other: mt of ' a grit? oj fttntinj, copj, mW dflWnD. $ -too W 
rht uvernje fit obivt no0pnthij

Alimony, maintenance, and support paid to others $ P

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

ru-u / c, \ ths internet yewicB mt ami iejal btwnfs . ,nn iih Other (specify):11  $ IM up

Total monthly expenses: $ IESO W

EXfUliito fust™ uj bum yurvivd, 1 have been /prre4 to lipudht n)J dfeplj rhiriiM pcnenM jewe/fy ond 
emetic? mt Mb. M ftmt, this rtmm hos been etnplttelj ^hoiiotei, nod J Am uboolamj no 
iwim? jEWfirj or iiniUmbig pemnc to os/h_______________________
mj rejutst to prottsi i/i Form paiipm? I? nof n plsu jor thqrnj, but a ^r/tm otomtoTJ rsioEOl 
jor ejo' mra jo the ftitTU ipptiHU wart? ?? t/iuTooffiil to iniijsnt iitijunit under /edrmi /q«f.
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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?

 Yes  No If yes, describe on an attached sheet.
1 tun not jib? rtuut iht tromcimu Jutm-c. flernm j hue injuries io moo/ iifterent put? of the boif
(. indmluj shn/de*’ injutj; ned injury; bach injury, etc^

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? Ef Yes  No

If yes, how much? over Xjo;.7
(.txflini: wmuj, stioo/hoar is the loveot mfulfinj sewre ?ee? to pi/ jot q private Attorney.)

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?

H 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. 
Sixteen - year coc?: jot justice ■■ Femtintr pro se Yi Son ha? mm over is jwo seebtnj eccowtnbiiitj fir « devastutin} 
jtxmi uwaaif perpetrated unijonwWim and medical prwml — iiHjqnnj from jane n, mo. to number Mt tn new rorh finis 
supreme court. ani for fijbt /MW jew tcross the jtiml conn mitn. petitioner bus exbuusted over fmt
million denar;’ (^loooooo.om personal life saving nnJ survived writ unproYotril pbjotcal warns wfitfs court house Steps 
while aitWHij to file dorumeots jj| SHY. For an anrepeefentsd, impoverisicJ pro st Survivor with profoumi msiical Usabilities 
tbs met coons burr taro«d the phrase 'jujttre dtiajed is justice denied.'- into an absolute reams this petition ptPttmn ' 

Tthe jiju ifjn wenue to hrs, coirstmtionni W£. „ . . x x ‘ n rpeotnts1 declare under penalty of perjury that the foregoing is true and correct.

Executed on: Sept6TOb61 SO ,, 20-16

NOTARY PUBLIC

RUXIN LIN
SWORN TO BEFORE LIE ON / Notary Public. State of New York

THIS DAY OF 20^0 No. 01LI5068006------------
THlo DAY Ur ’ — Qualified in Kings County

Certificate Filed in New York Courity 
 Commission Expires Oct. 28, 20^J)

fl SUH 
(Signature)
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IN THE

SUPREME COURT OF THE UNITED STATES

No.(Leave Blank for the SCOTUS Clerk)

YI 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)

I, 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 1746,1 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 30th day of September, 2026.

Respectfully submitted,

YI SUN H sun
Petitioner-Appellant-Plaintiff Pm Se 
10 East 116™ Street, Apt 3 A 
New York, NY10029-1061 
Call: 212-810-0556
Email: Sunyiculture@yahoo.com
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