U.S. Depattansnt ot fidhca+RCL Document FROCESS RECEHP ANDRETORN

See Instructions for “Service of Process by the U.S. Marshal”

Unlted States Mar shals SCI’ViCC on the reverse of this form.
PLAINTIFF COURT CASE NUMBER
Simon Banks 05-1514 ESH
DEFENDANT TYPE OF PROCESS
Devon Brown, et al Summons in a Civil Action
SERVE NAME OF INDIVIDUAL, COMPANY, CORPORATION, ETC., TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN
' Robert Clay, Warden, DC Jail (Individual Capacity)
ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code)

AT 1901 D St., SE, Washington, DC 20003

SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW: i
______________________________________ | Number of process to be

l_ | served with this Form - 285
L

| .
| Number of parties to be
| served in this case

I P : Check for service

————— —n___ﬂ——-..____.___.__________________I on US.A.

SPECIAL INS'f'IiUCT IOI:IE OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Altemate Addresses, All
%ﬁephone Numbers, and Estimated Times Available For Service):

Fold

’

I

Signature of Attorney or other Originator requesting service on behalf of: TELEPHONE NUMBER DATE
[ PLAINTIFF

{] DEFENDANT

SPACE BELOW FOR USE OF US. MARSHAL ONLY — DO NOT WRITE BELOW THIS LINE

I acknowledge receipt for the total | Total Process| District District Signature of Authogi S Deputy or Clerk Date

number of process indicated. of Origin to Serve et

(Sign only first USM 285 if more é:ﬂa -

than onc USM 285 is submitted) No. __16 [ No. 1& 10/ 4/ 06

I hereby certify and return that 1 [ have personally served, [J have legal evidence of service, (] have executed as shown in “Remarks”, the process described
on the individual, company, corporation, etc., at the address shown abave or on the individual, company, corporation, etc., shown ‘at the address inserted below.

Bl/hereby certify and return that I am unable to locate the individual, company, corporation, etc., named above (See remarks below)

Name and title of individual served (if not shown above) A person of suitable age and dis-
[] cretion then residing in the defendant’s
usual place of abodec.

Address (complete only if different than shown above) Date of Service | Time Cam)

ofigfow | (20

pm
Sig Marshal or Deputy
* | o
Service Fee Total Mileage Charges | Forwarding Fee | Total Charges | Advance Deposits Amount owed to U.S. Marshal or Amount of Refund
(including endeavors) |

REMARKS: .

Catgnt WARDEY: Wil 3. Smi v (w7 o fog /@ J‘a)l)
PRIOR EDITIONS 1. CLERK OF THE COURT FORM USM-285 (Rev. 12/15/80)

MAY BE USED
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" ustice . See Instructions for “Service of Process by the U.S. Marshal”
United States Marshals Service on the reverse of this form.
PLAINTIFF COURT CASE NUMBER
Simon Banks 05-1514 ESH
DEFENDANT TYPE OF PROCESS
Devon Brown, et al Summons in a Civi
SERVE NAME OF INDIVIDUAL, COMPANY, CORPORATION, ETC., TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN

’ Robert Clay, Warden - D.C. Jail (0fficial Capacity)
A ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code)

AT 1901 D Street, SE, Washington,DC 20003

. 1
SERD NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW: | Nimber of process to be

I-— | served with this Form - 285
L

:Number of parties to be

| served in this case
L

l ! Check for service

______________________________________ on US.A.

SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addresses, All
F7;tiliephom3 Nuznlgers, and- Estimated Times Available For Service):

Fold

4

Signat f Att ér ther Originat ti i behalf of: TELEPHONE NUMBER DATE
ignature of Attorney ér.ther Originator requesting service on behalf o O PLAINTIFF M

[J DEFENDANT

SPACE BELOW FOR USE OF US. MARSHAL ONLY — DO NOT WRITE BELOW THIS LINE

T acknowledge receipt for the total | Total Process| District District Signature of guthorized eputy or Clerk Date

numbser of process indicated. of Origin to Serve

(Sign only first USM 285 if more

than onc USM 285 is submitted) No. 16 |No. 16 10/4/06

&
T hereby certify and return that I [] have personally served, (] have legal evidence of service, (] have executed as shown in “Remarks”, the process described
on the in)d'uu'dual, company, corporation, etc., at the address shown above or on the individual, company, corporation, etc., shown ‘at the address inserted below.

El/hereby certify and return that I am unable to locate the individual, company, corporation, etc., named above (See remarks below)

Name and title of individual served (if not shown above) A person of suitable age and dis-
cretion then residing in the defendant’s
usual place of abodc.

Address (complete only if different than shown above) Date of Service | Time Zam b

wlieloe | 1020
Signatug fAllJS Marshal or Deputy
-% =xiom)

Service Fee Total Mileage Charges | Forwarding Fee | Total Charges | Advance Deposits Amount owed to U.S, Marshal or Amount of Refund
(including endeavors) l

pm

REMARKS:

[ waden+ wheodds Willrk J.5Mim @'C\w] ) (on’d @,3‘.;() (uz«a H -R0¢2 %‘)
1939 Vermm At N

PRIOR EDITIONS FORM USM-285 (Rev. 12/15/80)
AL BE Caan 1. CLERK OF THE COURT
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stice .
X . See Instructions for “Service of Process by the U.S. Marshal”
Ul’llted States Marshals Ser VICE on the reverse of this form.
PLAINTIFF COURT CASE NUMBER
Simon Banks 05-1514 ESH
DEFENDANT TYPE OF PROCESS
Devon Brown, Et al Summons in a Civil Action
SERVE NAME OF INDIVIDUAL, COMPANY, CORPORATION, ETC., TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN
. Dr. Fozia Abdulwahab, Med'l. Dir. —-CTF (OFFICIAL CAPACITY)
3 ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code)
AT 1901 E St., SE, Washington, DC 20003
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW: !
______________________________________ | Number of process to be
’—— | served with this Form - 285
L
: Number of parties to be
| served in this case
(=
, I | Check for service
______________________________________ : on US.A.

SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addresses, All
F'I;'c‘l’ephone Numbers, and Estimated Times Available For Service):

Fold Fold
() —
c -
' o
Signature of, Attorney or other Originator requesting service on behalf of: TELEPHONE NUMBER DATE
g‘ Y &5 ® e § service on ° O PLAINTIFF
& [J DEFENDANT

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY — DO NOT WRITE BELOW THIS LINE

T acknowledge receipt for the total | Total Process| District District Signature of Auth MS Deputy or Clerk Date

number of process indicated. of Origin to Serve

(Sign only first USM 285 if more

than onc USM 285 is submitted) No. 16 [|No. 10/ 4/ 06

I hereby certify and return that I (] have personally served, [ have legal evidence of service, [] have executed as shown in “Remarks”, the process described
on the ig‘u’idual, company, corporation, etc., at the address shown above or on the individual, company, corporation, etc., shown at the address inserted below.

'Zl/hereby certify and return that I am unable to locate the individual, company, corporation, ctc., named above (See remarks below)

Name and title of individual served (if not shown above) A person of suitable age and dis-
[ cretion then residing in the defendant’s
usual place of abode.

Address (complete only if different than shown above) Date of Service | Time “am,

wleow | I020

Signahire .S. Marshal or Deputy
ap Ze6=

Service Fee Total Mileage Charges | Forwarding Fee | Total Charges | Advance Deposits Amount owed to U.S. Marshal or Amount of Refund
(including endeavors) ]

“ENDLAEED 19-15-2% - Dad Ikac (CRDWGSTINAR) TD et bacie. AD ZosTiFy
N HgLasouF ( Z02- §4¢ - 1Y

PRIOR EDITIONS FORM USM-285 (Rev. 12/15/80)
M BE DobD 1. CLERK OF THE COURT
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. ustice . See Instructions for “Service of Process by the U.S. Marshal”

United States Mar shals Service on the reverse of this form.
PLAINTIFF COURT CASE NUMBER

Simon Banks 05-1514 ESH
DEFENDANT TYPE OF PROCESS

Devon Brown, et al Summons in a Civil Action
SERVE NAME OF INDIVIDUAL, COMPANY, CORPORATION, ETC., TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN

. Dr. Fozia Abdulwahab, Medical Director CTF (Individual Capacity)

\ ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code)

AT 1901 E St.,SE, Washington,DC 20003

. I
SFNP NOTICE OF SRVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW: _ |\ ="~~~

l—— | served with this Form - 285
- L

: Number of parties to be
| served in this case

. L
(o) I
I o .. | Check for service
_____ .'.,__._:.______.________________________: on U.S.A.

. ey
SPECIAL IN$TRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (iInclude Business and Alternate Addresses, All
gtllcphone Nu'mbers, and Estimated Times Available For Service): Fold

rey
vl

Sigr?ature of Attorney or other Originator requesting service on behalf of: 1 PLAINTIFF TELEPHONE NUMBER DATE

[0 DEFENDANT

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY — DO NOT WRITE BELOW THIS LINE

I acknowledge receipt for the total | Total Process] District District Signature of Authorized USMS Deputy or Clerk Date

number of process indicated. of Origin to Serve

(Sign only first USM 285 if more 10/4/06
than onc USM 285 is submitted) No. 16 |INo. _1 14/

I hereby certify and return that I [] have personally served, (] have legal evidence of service, [] have executed as shown in “Remarks”, the process described
on the individual, company, corporation, etc., at the address shown above or on the individual, company, corporation, etc., shown at the address inserted below,

Mreby certify and return that | am unable to locate the individual, company, corporation, ctc., named above (See remarks below)

Name and title of individual served (if not shown above) A person of suitable age and dis-
[ cretion then residing in the defendant’s
usual place of abodc.

Address (complete only if different than shown above) Date of Service { Time am

Service Fee Total Mileage Charges | Forwarding Fee | Total Charges | Advance Deposits Amount owed to Amount of Refund
(including endeavors) I

REMARKS: .
ENEAVOCEN 10— 1800 ~ DA Dauc (IA 'I.NUE‘:‘M&‘T(@ 7 CAU._.‘P;q.eJ; AND

FOENT -(Roa- Sut- l”v‘-‘?)

PRIOR EDITIONS FORM USVZ8 o s -
MAY BE USED 1. CLERK OF THE COURT n/gs/s0



