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CIVIL RIGHTS ~OMPLAINT 
42 U.S.(:.'§ 1983 

UNITED STATES DISTRICT COURT 
EASTERN DISTRICT OF NEW YORK 

FILED 
Us 

0
1N CLERK'S OFFICE 
ISTRICT COURT E.D.N.Y. 

----------------------------------------------------x * MAY 05 20t't * 
l(ha I 

Plaintiff, 

BROOKLYN OFFICE 

JURY TRIAL DEMAND 
YES~ NO ---

ov 14 
Enter full names of defendants 
[Make sumlhose listed above are 
identical to those listed in Part ill.] 

Defendants. LEW, M.J. 
----~------------------------------------------x 

I. Previous Lawsuits: 

A. Have you begun other lawsuits in state or federal court 
dealing with the same facts involved in this action or / 
otherwise relating to your imprisonment? Yes ( ) No ( Vf 

B. If your answer to A is yes, describe each lawsuit in the space below 
(If there is more than one lawsuit, describe the additional lawsuits 
on another piece of paper, using the same outline.) 

1. Parties to this previous lawsuit: 

Plaintiffs: _._a~/_._A.__ _________ _ 

Defendants: 

2. Court (if federal court, name the district: 
if state court, name the(\c~nty) 

3. Docket Number: · n ft· 
-~-'-+'~----------

1 
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,' 

4. Name of the Judge to wh?m case was assigned: __ n_,{ ... 1t ___ _ 

5. Disposition: (fqr example: Was the case dismissed? Was it 
appealed? Is it still pending?) 

11/ft 

6. Approximate date of filing lawsuit: ---'-'n'l-/'--'1t _______ _ 

7. Approximate date of disposition: __ n-'-+-A~-------

II. Place of Present Confinement: Oil ~5q.., c"""1ry c_c~<-F '"141 cu:/~• 

A. Is there a prisoner grievance procedure in this institution? Yes (vf No ( ) 

B. Did you present the facts relating to your complaint in the prisoner 
grievance procedure? Yes ( ) No ( ~ 

C. If your answer is YES, ---·· 

I. What steps did you take? --'-'n"-A __________ _ 

2. What was the result? __ __,n-'Ffl-'-------------

D. If your answer is NO, explain why not-rb:;;, = s i\ 

l'h't 

E. If there is no prison grievance procedu17 in the institution, did you complain 
to prison authorities? Yes ( ) No ( \.Y 

F. If your answer is YES, 

I. What steps did you talce? __ r1-'-+-_fJ __________ _ 

2. What was the result? ft --"'-'+-------------
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ill. Parties: 

(In itemA J:>elow, place your name: in the first blank and place your present 
address in the second bl.a:i\k. Dci the same for additional plaintiffs, if any.) 

A. Nameofplaintiff (bi.l,d hl•.SJ<>Vh 

Address Jd-6 DU'._l[n fhrt•l\..\'L arr-(,;;{ B•oci\l.:f11 '1J 11(,);Jt, 

(In item B below, place the full name and address of each defendant) 

B. List all defendants' names and the addresses at which each defendant may be served. 
Plaintiff must provide the address for each defendant named. 

-th 
Defendant No. 1 T).j.c "'JO Pre.c;nt J?rcoKljn n'j 

Defendant No. 2 \vi 11: a(}'] s; 111on 

Defendant No. 3 

Defendant No. 4 

Defendant No. 5 

[Make sure that the defendants listed above are identical to those listed in the caption on page l]. 

··-·-'·-------
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_ C.t;11t.....r..:L_Ju___ ___ -------------------- -- -------- ----------

V \'\lam.ii\-\- SWc.tA- C1py(Dl\U1"-J ,vi~ ctnJ u.>Kl'..d mt:. fQr rY') flur>JeJ aF-k< -/-d/,!!J 

+ht 1 iVI\'.. +kj \!_'.\DlL1.1\='R_J •\/\<'..) lt:.«d N\(. oc.t)/d-R. Qr & (._c,"ri-

-----1f.1.J.L:::'.!..l=iJ.+ii--~~.!..'...l~-1!.l---1-tk h ~U( ~u:\- u F ~ _ \,\l'I 1'\q(K'~ d \) qn l\i k..--c. ---

1"1.nu-k.5 bs for( .-:- WQ \ jrqnsP=•M 

-----+1---1<'>!.::___!.:-lk_::__~J,"""c_.::::k__J.l_Jc__=~"'"-"'.!'-:f-L"-o-fu:;; rJJ-.v--e. ~ rJq .'-k__d ; /1 +f..<_ );, Gu<: 

-----+i:::O:...:F_-____c_+k_:_:,:V~Ct~f'\-'--..LM~O..__-__;;:""w~-T-'-_fil~'Wr Heil F i-1Dy1· bl'..F'!.re. i:: kJ4;:, rsf/4Le J ,·11 -ff-<-

------11-1->i..<=~~-~-'..!ll.~«-:::o."-..L+----l!!:ar""c l::s._· ~'J -~ h1spgrkd +, +AR_ 10-M pre.c:f]+ rn 
q f- +I"'- '>rC.U•tt t lv'4J f-e~J fo ~ Deft.cJ,Vei unit 

-J 

I -lo e f- ofh-e --; ,7cf oF 

(\0 , '- I h 111\j ,_ 7 J 

hJq_s F." r r. ~-kd anJ +.JI 11 

J ' 
" K , n-1--o tk ,,~ Fur <Jbou-1- fv\..\•l'-1) +v F-'.1!11..{j) M01.J<SJ :r r-hS #...r1 

robbtq. 71-..n, 
J / 
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' .. 

IV. Statement of Claim: 

. (State briefly and concisely, the facts of your case . .Include the date(s) of the event(s) alleged as 
well as the location where the events occurred. ·Include the names of each defendant and state 
how each person named was involved in the event you are claiming violated your rights. You 
need not give any legal arguments or cite to cases or statutes. If you intend to allege a number of 
related claims, number and set forth each claim in a separate paragraph. You may use additional 
8 Yz by 11 sheets of paper as necessary.) 

'{)\'\ Qr qbo\At fu_ :'JS-ff\ diij Or fal\t, dCl3,) ::C l\JO,) c,rrq-fsJ qrid Lhu<?t<f 

b'-i fu 1 c -th f1u . .i, 11+ ; !\ b-ocK/)l'\J wi' #\ q robbery c.hcrJe.j AJll-,oy 9'1 = 
haJ J(riolJ (1'1010kd)t cf +k. ocbk1-~. or- P•r-f-.L;P"+€d in ""'i robbe.r'f. 

' 
\.\ollJtVo:.r+\.io1.1jhJ Pr.or to IV\t b<:.:.11 f'qlS<;\j <1WJ1fd a~d ch•r9cci l'-'itii 

(1) b(J \, ~. chiu. r•o{V\ tk 10 t-h Pr-liuu1+ C«f>l<. 

k.4Chi.cl I J \Ja5t1
1 t ;n Mj Qct<1+s f!Pq,-±13.-v-1+. 011 ~ -thL :J)#t d'i;f 

DF J1.1/\Z_ 901~1 r qPPtQrtJ ;., co..r+ fQr u1-r<.Jc.+e.d cr1'm1114/ rvio+kr 

On J'l•'lz J':) Jo131 ~Jh; /.e. ~f\ (..OC<r+ S-hil'ldi~ '"' -fk hvll"-'4Y vJq1.J,")<y 

f-0< rY\ 

IV. A If you are claiming injuries as a result of the events you are complaining about, 
describe your injuries and state what medical treatment you required. Was 

, medical treatment received? 
\k ,11J4,-;<0.,\ t}.c.f- ~ r<.c;...v~.l IV:\J l\'lt.•1hl llri1C1;1'1 q11d 111etlf<l/ «t1J 

4 
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V. Relief: 

State what relief you are seeking if you prevail on: your complaint. 

Mon: -h<rj oq•:i•J<-? ;n t-1"'" q•vic,,a1L oF ~ QJ 00()) cxo ooll'i0 Ft<- nH'1f•/-

C r-1.otJ.'±jJ Me.nft<I fl:J'-';Sii,. W\t11+<il p~;I'\ ,~d ,J4Ffi::G2JJ f>lenfd and <!.m•f.0174/ 

-:rflS.tr.bi'l:±j, gnd P1.1n.'.fi!)( 1:w11•1"-J :n +;..._ qn-..4nf- oF ~ ~1 oobJ 00 0 

For Fais<:. flrr~_s-fi C•'-ltl and "'°''-'Jwti j>..,n;5f,""(Ylt, r>tc./,"e,,o•d prosecvfi'cri 
Jtl, 

Ghd Fer v,o\Cch.y' ''") )tl-o! b1 i+li g11d l'-1 ftn,(ndm<.,Jf-.s OF 14 
4•1· kd :,fo-1~ Cllf\Jt,-ty+. 0114 I ftfl1flld11"\{'?fr. 

I declare under penalty of perjury that on l[['J ¥~-'f - , I delivered this 
(Date) 

complaint to prison authorities to be mailed to the United States District Court for the Eastern 

District of New York. 

Signed this ~J~~+----day of Apr./ 

perjury that the foregoing is true and correct. 

CARMINE PULGRANO 
Notary Public. State of New York 

No.01PU6094168 
Qualified in Nassau County 

Com!T'.;,ssion Expires June 16, 2015 

, 20~. I declare under penalty of 

Signature of Plaintiff 

MSS ~\.\ L"'-'"+J c_crrcct.0n~I (.en+t• 
Name of Prison Facility 

ioo (_Q{1'\'\4A A\ltr'l'-lt £aJ+ /l\€_QJo i..J, 

rku j".-K 115s=y 

Address 

Prisoner ID# 
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RO~ERT C. HEINEMANN 
CLERK 

www.nyed.uscourts.gov 

UNIT~D STAT.ts r:ISTR1CT COURT 
EASTEi:~ UIS• kJCT; OF NEV( YORK 

·FILED 
lJ8 r:TRCLERK'S OFFICE' 

ICT COURT E.D.N.Y. 

* NAY a 5 2014 * 
BROOKLYN OFFICE 

PLEASE REPLY TO: 

D BROOKLYN OFFICE 
U.S. COURTHOUSE 

• 
225 CADMAN PLAZA EAST 

BROOKLYN, NEW YORK 11201 

LONG ISLAND OFFICE 
US COURTHOUSE 

100 FEDERAL PLAZA 
PO BOX 9014 

CENTRALISUP, NY 11n2.9014 

INSTRUCTIONS FOR FILING A CIVIL RIGHTS COMPLAINT 

Attached is a complaint form for filing an action under 42 U.S.C. § 1983. ObsCIVe the following instructions for 
comoleting the complaint: 

I. Caption: It is very important, if possible, that you state the first and last name of each defendant and 
badge number, if appropriate, on pages! and J of the complaint form. You are required to furnish the correct name 
and address of each person on page J so that service of process upon each defendant can be made. 

2. Contents: The form should be-fully completed. It can be typewritten or handwritterCIImuSThe legible. 
If you need more space to answer a question, attach a separate sheet of 8 Y2 by 11 paper to your complaint. You 
are required to state facts, such as the date and location of the events. You need not make legal arg.uments or cite 
to cases. The complaint must have an original (not photocopied) signature by each plaintiff. The complaint need 
not be notarized. 

3. Copies: You must send the Court the original complaint and you should keep a copy for your records. 
The copy can be photocopied, handwritten or typewritten, but all copies must be identical to the onglnal. 

4. Fee: The filing fee is $350, payable to the Clerk of the Court. USDC. EDNY by certified check, bank 
check, personal check, money order or cash (if paying in person). If the filing fee is paid, the U.S. Marshal will not 
be directed to serve the defendants and plaintiff will be responsible for service of process on defendants. Service 
of the summons and complaint can be made by anyone over the age of 18 who is not a party to the action. See Fed. 
R.Civ.P.4. 

5. Inability to Pay the Fee: If you cannot pay the fee, you may apply to the Court to proceed in forma 
pauperis (IFP) pursuant to 28 U.S.C § 1915 by completing the attached form. If there is more than one plaintiff, 
each plaintiff must provide a separate declaration in support of the request to proceed informa pauperis. If you are 
a prisoner, you must also complete the attached Prisoner Authorization form. 

When you have completed the forms, mail the originals to: 

or on Long Island to: 

United States District Court, EDNY 
225 Cadman Plaza East; Brooklyn, NY 11201 

Attention: Pro Se Office 

Clerk of United States District Court, EDNY 
100 Federal Plaza; Central Islip, NY 11722-4438 

Attention: Pro Se Office 

rev. 9109 
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