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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF NEW YORK

KeBent Moco

AMENDED
CIVIL RIGHTS COMPLAINT
Plaintiff, 42 U.S.C. § 1983
[Insert full name of plaintiff/prisoner] [l - CV’O‘E’léI PKC LB

JURY DEMAND

YESL NO

-against-
(ﬁft‘y_ of New York .
PoLice officexs ( Johw Doe) Who wads
False ARRects
witnecs (Johm Doc) amadle Ealse

ALUSO L pstSe

Defendant(s).

[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 I]

. Parties: (In item 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 ROBe/# M bco

If you are incarcerated, provide the name of the facility and address:

PO._Box 3200 Marcy , IVy (3403

Prisoner ID Number: /5R % (’{f
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If you are not incarcerated, provide your current address:

N [a

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 )@/l/l/! DO@
Full Name

Police (QJﬂ/Zéﬂff Pet-[14 110 929054

Job Title

3Y - [, A Storro BoGleyand "///03

Address

Defendant No. 2 | Q@A’M /‘70@ @///’M 058 )

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 2 by 11 sheets of paper as necessary.)

Where did the events giving rise to your claim(s) occur?{Q[ﬁKmlow )

r (5\

When did the events happen? (include approximate time and date) [!’Qk&mé;gg L, 02-20()

10223aM Clotl3eo)
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Facts: (what happened?) 94 Nol/cm/e’?l. Of,20(C 1 was @fﬂl‘t/f’ng /g 236y Qmd
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Said that fég przoperty éeégmglfo the Mocgid awd that lf.e
diohni have the papes okl At the fiane Lut that he an
bmoa/uce it At 4 Laz‘en Hoverfmo A ol wit / Ihzi-nd

Omal weul to the Baa«zk, Lon _which I u/lfhc[lreu/ mQoncy 4rn the Aomont
w[ ¢ 290.90 thew T Prie Bafk 1o ny )0(22 O Ditamagas Rlvd ad
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/\ﬂ/?eja(-ed e A)L [@:° lon ripkon pozoperty e Awa this T uwas hold

ot the 107261441"&446/ /’hém to Centnol Dook;mg‘ é 22 Hpor7$ 9unmd
ﬁbgﬁggd e _with ANV E~ /ﬁ[cmg Aﬁe Lhis 0w sepfeavber sz 2015

my £0C0 wos D/S/MHSCQ/
ARRest Pli, 11Y

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?

Im d\‘ak(csj. Pain _amd fu,l//f;fm;e) ¢meotional Tnoufmm/,
Distness amd Medical Crpemses, lanmd any Nasnce




V&g,c llz’%ase 1:17-cv-05261-PKC-LB Document 18 Filed 03/16/18 Page 6 of 8 PagelD #: 76

s fshat happesed )
’F/?(‘S"I' z wm_ynL ‘lo ﬂerla)zelﬁe.m‘f' e Y sel;L Lo ngﬂca'@_g/ Froae ALB&WH&

_EQM&M_%LL&M%M&[_MKLM

Sarce’ oddeobien 2004 | hewe Z-mzm F,’ngf (2) dpen Ceases
. <. ~ < (3 .
Ome Quueesns Ooad Ome N.Y INYa W 4

r

fo OIMH. CINYPL /on COW{W@{;?A/I/'L‘I No Lou, Lt‘#ﬂazzy_

INo_ocess to Legal Jpepen uonk ‘

Cnimimal Couzt (m Queéens L ire fm@uas{—pc/ Many tlmes
‘ e , g e Lo

Stite T Coll theam any Foamily iweant to the window G-6Y

' I tolled wamzodaeé and Jam{}»é‘
(;/,fefz Gnd TZ//g %Wzécgﬂt with Tn§pecton Cemtral

M%ﬁ&%&%ﬁmw&\
Do Los

A5 _foom o5 Disposition was aeceved ,_.A,.I-mré_zj./_/za’_;éL_a.im_méaﬂ_w .....

_LMMMAM to stece e -1he cases

iz, _
W@Wﬂ@_@@wm&_ﬂﬁwww
FO«W(?L}, (0% v1q) t,/ .ff[/ ﬂa//e¢ Qnd _(wrale YN Qany fiome wd’h

MO nespoms T Jilled én('eu&mcé‘ o A-Horzzae;/ 72017 4&1'44}@
ctye userl o/ proper Co vamsel

(ntplevemee MNor Q~9Y2—11- Adldoress 235 Aaloams St

Suit 2400 B”@Oklivm (NMew Yo K [(26],




~ Case 1:17-cv-05261-PKC-LB Document 18 Filed 03/16/18 Page(¥of 8 PagelD #: 77

o

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

& 2.50.000~two Haandrred /Z[,Lfy thousesrof ollors

| declare under penalty of perjury that on g -&- Xz (oa , | delivered this
(date)
complaint to prison authorities at C N \/ /7 C 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: 3 '~‘P’ZO/<P 3@2/\/

Signature of Plaintiff

CNYPC

Name of Prison Facility or Address if not incarcerated

Po. Boy 200 Marcy Ny [3905

Address

o RQE Y3
~ Prisoner ID#

rev. 12/1/2015
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