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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF NEW YORK

RoRERY Moco

AMeNDED
, CIVIL RIGHTS COMPLAINT
‘ Plaintiff, 42 U.S.C. § 1983
[Insert full name of plaintiff/prisoner] [‘q‘ CV"Of 61 / m L"B'
JURY DEMAND

YES_LZ NO__

-against-
Ctty of New York

oLice OrFicenS (Jonnm hg vmade False ARRest

Wilaness (John Dpelulip svade Falee ACCUSQboms

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]

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 E @B(‘: RIL M OCO

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

NN P ) aQ | g Y (364

Prisoner ID Number: I Lfﬁl,é L{3 .

1
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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

Defendant No. 2

Defendant No. 3

MABLIN FLORES ( wihaess)
Full Name

olire ~ Pt

Job Title

25-29-29—Slrert Qteesrns N ({270
1
(53 Fast &F  clneet

Address

John, Doe

" Full Name

Folice Oééﬁa 78 LD 935192~ C+ 1S
Job Title

Q2-1S Northen Boulevard 11372

Address

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
1. 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? 2 5- 3—? = ‘7’(5) Sineef
QO Utenns NN~ |]330

When did the events happen? (include approximate time and date) Jﬁ&d AR ¥ S 0, 20 ’L/

O~ 019 PM
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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?

(v juRies, Poin and Su;{lﬁm‘mf/\ Canotional

) Noane',
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. Relief: State what relief you are seeking if you prevail on your complaint.

g £250.000 ~two handred / //'/'fy thousond dolleers

| declare under penalty of perjury that on 2 -¥- 290 L& , | delivered this
D (date)
complaint to prison authorities at f N \/ 1 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: S - é ’“Z(Q[f

: Signature of Plaintiff

CNNPL

Name of Prison Facility or Address if not incarcerated

Bo. Rax 200
[Marcy NY 34902

Address

JTR2 Y3

~ Prisoner ID#

rev. 12/1/2015



