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UNITED STATES DISTRICT COURT ~ USPST™¢

EASTERN DISTRICT OF NEW YORK * MAY 31 W6 X

BROOKLYN OFFICE
T daue Goonzalken
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CIVIL RIGHTS COMPLAINT

Plaintiff, ~ 42US.C.§1983

JURYDEMANK ,
, Lol d hw"’ S . u-?.a‘..r

YES 'f *

[Insert full name of plaintiff/prisoner]

-against-

Dowce Okices Snecman
WVDANS yodohdwal Cjt\o\dv\/\
And s O cial /OQ,@; , AMON, J.

Defendant(s).
BLOOM, M.J.

[Insert full name(s) of defendant(s). If you need additional
space, please write “see attached” and insert a separate
page with the full names of the additional defendants. The
names listed above must be identical to those listed in Part 1]

L Parties: (Initem A below, place your name in the first blank and provide your present
address and telephone number, Do the same for additional plaintiffs, if any.) ,

A. Name of plaintiff S P\ (Z\O\( GTMZAC\\Q:L

If you are incarcerated, provide the name of the facility and address:
DS Bontauwn oece chona) Cervter
[woo HAzZeN SSicep

East Thnnucct |, Ny

Prisoner ID Number: G 141 {\%\ D% 0B
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If you are not incarcerated, provide your current address:

Telephone Number:

B. List all defendants. You must provide the full names of each defendant and the
addresses at which each defendant may be served. The defendants listed here must match the
defendants named in the caption on page 1.

Defendant No. 1 g(\@ M ON
Full Name
Vol ce DM cex
Job Title

12 Q< Uémo\c\uﬂ W 11206
oMo S el

Address

Defendant No. 2

Full Name

Job Title

Address

Defendant No. 3 .

Full Name

Job Title
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Address

Defendant No. 4

Full Name

Job Title

Address

Defendant No. 5

Full Name

Job Title

Address
. 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 ¥z by 11 sheets of paper as necessary.)

Where did the events giving rise to your claim(s) occur? /L:(\ (;(W DQ
LS ToMNNNS cnde ¢ (Do\C\qwm R\\)\f 120 |

When did the events happen? (include approximate time and date) D{\ MC\\! ‘;L‘ 1

2014 AT o N30 @ X A\G o My
£l CNOROOONRISE- |
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Facts: (what happened?)
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ILA. Injuries. 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?
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. Relief: State what relief you are seeking if you prevail on your complaint

T o 'oolna ko \pe. Come Meaduc \0 Xe.
QOO O \SERNMRG AONRS YOF ez
\ox\\ G\J\d\w@( N\ YL W\/\ GO (ZAOMYS
Toe o0, © Wu\m Coue) ond UBUSualS
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| declare under penalty of perjury that on C-) )86/ / (O , | delivered this
; 6 C.C (date)
complaint to prison authorities at O‘ Dl to be mailed to the United
(name of prison)
States District Court for the Eastern District of New York.

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

Dated: ‘_T?_/?L_B[Lga /:éa/g/

s|gnataé/ f Plaintiff

Unis Laaaun Coscechons) R

Name of Prison Facility or Address if not incarcerated
JLeD [lazen Siee -
east Chwhed Y 1310

Address
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Prisoner |D#
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