
i ORIGINAL coo*u. CV 18-3934

UNITED STATES DISTRICT COUKI
EASTERN DISTRICT OF NEW YORK

Plaintiff,

[Insert full name of plaintiff/prisoner)

-against-

aVo.a1 yofk <^A-y Pnly<-<^

we. cVxQf, l y i>> <o^ t<^ cAACfa\

Defendant(s).

[Insert full name(s) of defendant(s). If you need additional
space, pleasewrite "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]

pCEIVIm
JUL 06 2018

PRO SE OFFICE

CIVIL RIGHTS COMPLAINT
42U.S.C. § 1983

JURY DEMAND

YES)< NO

Parties: (In item Abelow, place your name in the first blank and provide your present
address and telephone number. Do the same for additional plaintiffs, if any.)

A. Mamo ,»f plaintiff Q)f\*\SbrQ9\s.€.r WA\
If you are incarcerated, provide the name of the facility and address:

Prisoner ID Number: IVn 3Q) 2~> .
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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

Defendant No. 2

Defendant No. 3

Full Name

Qri\\a>. py^^.<L SWi^A^-^f 1*17/0
Job Title

~cicA^CaN A/o^6oA*cS "\-oxv\a_
Qw^S -root <Ltc\ql7(*>2S~
Address

Full Name

Job Title

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

II. 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 !4 by 11 sheets of paper as necessary.)

Where did the events giving rise to your claim(s) occur? IV f ~ on ' ^ fa?

fliw>».^ Altti\^M )^0V 3fc-JL

When did the events happen? (include approximate time and date) J^CxX/ LTh

*Lp)\n (1/ A- x^gg W k.'QOiflv^ AA^ \o»/<5*I
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Facts: (what happened?) Otf\ ^W . CXVcXe, x^ve 5~*Mb U)U\e WoMs+J
To go la^M >o ^ wag qrdyo\w^ ^ *A**S <^^ CN&le&» &?*

X^X<^rcL. ^w rcov>N cv^JL ^r^ foCte.A ^ fty Attlu) y?r t

ft\| ofrEXct^ MrW»fc\ Vu >M (2^^- 9^762~rw
<;u\pacL A. 197/^ .

-LixkxS -ViV:^^ N»*frO rusArjty fay—d>ttce<L

XV v»^5 4+ocVe^ Aw*V -t: any fev\A*<^ o-
rnnv* ^fovA •Vw. n^<*<t of\W oflxcfrwenV (?>rt/vqo, for/lffe

Awey ctia^ -^ Wo. W*hSe. nr\ Qu<=\ °l 2D/6 \\Q

rx\\ r^ we g^wcA^vq cw^eS-

H.A. 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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/ SWORN TO BEFORE ME

THIS A DAY OF "J^iY

NOTARYPUBLIC

TO ^)o U>Ww C\l\\/J-K\ nj

WILLIAM R NASTASI
NOTARYPUBL.C, STATE OFSlvvv^^

n,... £ G- Na 01NA6290044

COMMISSION EXPIRES 10-07-*/
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III. Relief: State what relief you are seeking if you prevail on your complaint.

T',^ <iq«^w9 I-? rv'^^ \wiws,

Ideclare under penalty of perjury that on (q-2<C -LQI fr •' delivered this
(date)

complaint to prison authorities at ^^^e f*fr f^CiVfyto be mailed to the United
(name of prison)

States District Court for the Eastern District of New York.

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

Dated: fc-£fr-ZO/fr Q/=^aI^
Signature of Plaintiff

r>va <\ SteAe CorcerMo^ \ £<*.ctIiiy
Name of Prison Facility or Address if not incarcerated

fco* fr

fe<L ArJUO^ VAAS&> prK*A

E^))^/ WH
Address

Prisoner ID#

rev 12/1/2015
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