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UNITED STATES DISTRICT COURT
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(In the space above enter the full name(s) of the defendant(s). If you
cannot fit the names of all of the defendants in the space provided,
please write “see attached” in the space above and attach an
additional sheet of paper with the full list of names. The names
listed in the above caption must be identical to those contained in
Part 1. Addresses should not be included here.)

I Parties in this complaint:

A. List your name, address and telephone number. If you are presently in custody, include your
identification number and the name and address of your current place of confinement. Do the same
for any additional plaintiffs named. Attach additional sheets of paper as necessary.

Plaintiff Name \4\&\\({,\«" A\Q%’A\\Qm } o & 14A2232
Street Address ch}&u?/ H‘\\\ Coad. @m, 18t Q)Q)QNC}; d.

County, City__EanIKli, Malone
State & Zip Code New "{(’“)ﬁ’!/\(r k?\qgg

Telephone Number

B. List all defendants. You should state the full name of the defendant, even if that defendant is a
government agency, an organization, a corporation, or an individual. Include the address where
each defendant may be served. Make sure that the defendant(s) listed below are identical to those
contained in the above caption. Afttach additional sheets of paper as necessary.

Defendant No. 1 Name ‘\( \( P} Q‘C’G (’/@WS HUQ\\ "\(’/Lbe/(l/k ejémed {/U\Lefﬁﬂ
Street Address (004 P{L%L@H;\— ; éQS‘ 8 “‘ S%’
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County, City K: NAS, %W\L\%N
State & Zip Code N a\)’( .o 83 L{

[

Telephone Number

Defendant No. 2 Name m '\0./\Lrbwi/\€ﬂ/ K""‘&‘\J‘ Co- Wf\’{' TUA&‘@/
Street Address 230 \)‘ ’é%( 8*
County, City \é\N&'{f A %WL\”XN
State & Zip Code _ N:M.  {1Qo{ ™

Telephone Number

Defendant No. 3 Name K\Naj (/OUN\”)( F\b AKM\A A“"\’DMQ}’\K OQP\QQ/
Street Address © égo jaw 8"
County, City \(« o, Q@ Loc \L—;\H\
State & Zip Code WM . LiRet =

Telephone Number

Defendant No. 4 Name M'&Aﬁ) VIOI\/K‘; (‘/\{'W (D%\' 0(: uﬂw(’f{\oﬁj
Street Address V@ - 00 WA%QA\) \K*:\' .
County, City @UQQNS, E. Elmbhunh
State & Zip Code N ng@

pr——

Telephone Number

II. Basis for Jurisdiction:

Federal courts are courts of limited jurisdiction. Only two types of cases can be heard in federal court:
cases involving a federal question and cases involving diversity of citizenship of the parties. Under 28
U.S.C. § 1331, a case involving the United States Constitution or federal laws or treaties is a federal
question case. Under 28 U.S.C. § 1332, a case in which a citizen of one state sues a citizen of another
state and the amount in damages is more than $75,000 is a diversity of citizenship case.

A. What is the basis for federal court Jurlsdlctlon‘? (check all that apply)
l?(Federal Questions B/Dwersny of Citizenship
B. If the basis for jurisdiction is Federal Question, what federal Constitutional, statutory or treaty right

is at issue? C/tuk Q\&?&\kj \/\o\(’,\*\om !“%A\ € WILOM(,’YP&) éWJJ
b@r\/ema\wu ok Chaaachen, Liands Ho 2 cpeed nxhua(d
idvasion of Qﬁn\mu?), ¢ Todrccal Muscondect Y

C. If the basis for jurisdiction is Diversity of Citizenship, what is the state of citizenship of each party?

Plaintiff(s) state(s) of citizenship d i qo VV\<'
Defendant(s) state(s) of citizenship N €4 Q"t@ ﬂ/k—

III. Statement of Claim:

State as briefly as possible the facts of your case. Describe how each of the defendants named in the
caption of this complaint is involved in this action, along with the dates and locations of all relevant events.
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You may wish to include further details such as the names of other persons involved in the events giving
rise to your claims. Do not cite any cases or statutes. If you intend to allege a number of related claims,
number and set forth each claim in a separate paragraph. Attach additional sheets of paper as necessary.

A. Where did the events giving rise to your claim(s) occur? !/J\(\QN 1 wai QM%A
& Courk p(’\ﬁ(,&/({,gp %Sg ¢ while al die Rilens Tiland faciiid 5

B. What date and approximate time did the events giving rise to your claim(s) occur? (MM

e dole of ansedk 0w (b1, dipo Ma@&(/ﬂow 2olY!

Wnea T wal Anaswesfeaped Jo Slale C’NH@A&Q '
C. Facts: Uo:m |\ 55 % M\MA\- Eﬁmw g thal T am

What bumwuk\w u\\c/\n&n/bl—eé. Lo i the beg; NM(Jp)(l I way

happened

to you? t%‘w,e\g\us/ g www;(&bﬂw s ded low NP offecend,

\*\*QM\ \»&@M&fﬁc 2" qames Lulesod! Tkew -me,ezd red 4o
Killae ¢ wepe DM&Q’\\ Joundi me, v Ve wan. Te lhe

wio Qou e pwc/ce&wm Tudae bw\ew* Wimat Coorh ) Disdat ol
) ’Jaual &kee/sou Esa_¢ Mothers Mm@@ e3q )

20-\% los as h Joandi me domw@( 4he Coonk Prwcee&uﬂ g %
vp»\/v e Serkedoiua 'l Tavet Gilgeion ewa wai doid o dale

Was anyone ”"{’\.@/ Sk'}“é b&?( W @Q\)!\/(’ 3@3"""\{&" neg Q ()@C?#’L%AQJ I“\W

else

involved? (ﬂ/\&i\/’hm "fg\@, NN b{o/\,\b &\}(W ’beﬂ—‘c OC Conaner ‘-\o.-:f

“

vielaled nnu comsh dukaval n,-n‘\-l—f 'of iMVadiom of M
vaauw bf—& NOMA'M& Mo Phﬁw cals , while T Lo
\ N‘eé r:>|~.\ Qu&‘/@%\( .I/S\'Apé ¢ \wla—\éé W\M/ FM&JGM ol

it cpeeIn, widl My Yam\,irx% Fruesdi. T hare 20\ dhe Ui
e i: &OC«)M%&J “ ;\&\ Daw—\se) Aot et tr—-‘va(vﬁr( hw

2 phowd eall A«swmevid 4ot \Davﬁ'»ei Ao pe,e?ua J(MD, vislpded.

1v. Injuries:

If you sustained injuries related to the events alleged above, describe them and state what medical
treatment, if any, you requlred and _received. whem I AL 32

\r\oJo Ting } ”émbd\’\w@, —?vwm er\e/ PCB | S\a‘\\m € @\EA

MJR\O\@ Cop toliond %4 bpoisers & ivw\ hand Vui wem

D wha b M\/A«A do me. T howe the D@\wl\/eoctw(» ot
proves thic Ndhe hospidal necondr Ghom Cruen Tolamd
‘\—\OSO al. T coflon @rwm Anxieln Aeaowﬁ ME

Wl 2 vem,\_ bad Ccan ond pn hacd 48 T corbwve 4v
viave bacle & nvecle paind from this ineid ent. Al
defedandi inwled caded merdal 4 Pl cal d@m@«?&—lﬂ?m&
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V. Relief:
State what you want the Court to do for you and the amount of monetary compensation, if any, you are
seeking, and the basis for such compensation. D\)é’, ’R’U -H\& Nel)\\m\eup@ i
Col bdera\ \,,\ L Ahe wiwnabol aekf of all e lisked

! A solved , “ceeking the sum of 2
<0, 000, ooo o0 (;‘;(341,,( Mk o Detlane). T ap ale
Jegking £ull heambongéinest of Pow ery dhad way daicew
foom me ddmwﬂv the Snisic € oF dhe annail, 20 the NI.OD
clawmed T Owlvx had S 1% onw mexr poesdesdioat T
au‘maﬂw had & 3000 ¢ iw caih & Hre oCCeny —’er Ahe
o oL am alfe in negquelt do be asfigned "Pro Berd”
covndel, ay T compledehn Lacle Kmenledae of the
l2usf 5 T am wmme«wtw Qwawc«a(lwslmckﬁo\&‘ T
Am Seelk o i Sum o wmpeumkw dve to tho
meryol, D‘A.WS cal_injunsed dbal T hoenec eved @
Ko wihpd way 2l did 4o me wor in Uiclabon of
AU of prn ConiOdd b gl f\Ac\%ﬂ/N—J . chanackenti{y!

I declare under penalty of perjury that the foregoing is true and correct.

Signed this Lp_:uaay of OQA’O\;}% , 20_&.

Signature of Plaintiff /u/v~— A/""—“_ﬂ

Mailing Address @53 L \‘\\ \\ GDM FQ(}& \' W
Callea Gox do, 191 aand 2.
Malone, NM. 12453

Telephone Number

—

Fax Number (if you have one)

Note: All plaintiffs named in the caption of the complaint must date and sign the complaint. Prisoners
must also provide their inmate numbers, present place of confinement, and address.
For Prisoners:
. 0"“" Loln o le.( :
I declare under penalty of perjury that on this } day of O@k‘)beﬂ/ , 2061, I am delivering

this complaint to prison authorities to be mailed to the Pro Se Office of the United States District Court for
the Southern District of New York.

Signature of Plaintiff: q/\f-/\’— W '
Inmate Number \ Ll A 323 Q
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