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1 ORIGINAL - s CV 18-3934
UNITED STATES DISTRICT COURT R E @ E [I \\'/] E

EASTERN DISTRICT OF NEW YORK JUL 06 2018
CuR stofhec WILL PRO SE OFFICE

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

[Insert full name of plaintiff/prisoner}

JURY DEMAND

YES x NO

-against-
New Norlk Gty Polce
D ke ey OfRce
WMahael Y of Xo cAiea)

NoCcodicd o\

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 G\ skofher TN

If you are incarcerated, provide the name of the facility and address:
Sownstade  CofEcANona) [RSVeR \ Y

2\ 0ed Gehec\mouse Qoad PO Rok WS
Bowa , VY | 2524 —oids

prisoner 1D Number. _[OH 301 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 M\ C\oe \ v A
Full Name
Oolice. OFS\ce  SWieAn¥ 197/
Job Title

TacAica\ Nag (oM S Teamn
QAueenS <oy (Z,ﬁov\ 947625

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
I 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 claimin a separate paragraph. You may use
additional 8 ¥z by 11 sheets of paper as necessary.)

-, 3+
Where did the events giving rise to your claim(s) occur? | 67 - SL/ / 6 LLJ
Queens A Yook Ho, s 2

When did the events happen? (include approximate time and date) M &\’I H h
20l QRerween  iooam  ANN [oa A5 Ana

ot
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Facts: (what happened?) O\ \we. AANEe el 5“/"/6 (A)\ﬂ\\e, weal hv’j

Yo 40 bacll YO o DIUG QrOYows: T ol a8 obleed AN
[07-34 1563 gueens wY 2™ tlool Watdwrend v on
Led<oore, Tne toown ook uns Kickee i QY ew Yor k

& (N foVee netoitwent “Sachco\ AMMYCS Teowm LD
Q)\,l of et Michael \{u Yol Qeg\ﬂé"— Q725 and
s\Wwed 4 197/

T weas aken WO fuﬁ-‘vw r%v o¥Ece
MOnae) Yo S8 e ToWowing Cleyges 0L 765' 03¢ 22003
270.50 o) Docted Mumber s 2616 QNO Zoo/é

Tt oS staded hvod ¢ onl fended o—
oow  Ttom Awe el of We  ofastweny Rruce gurkek
Gy WY e\l Wel\\l we  accoundapte FOr W hal
Yoy Epued e M honge. ON Aug .9 20l Xve
Arond, Smfu Sound we. 0t gqul L;/ and  VISSmES
C\\ Mo\ = *x\e Coluaivg  Charge S

I.LA. 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?




Case 1:18-cv-03934-BMC-RER Document1 Filed 07/06/18 Page 5 of 6 PagelD #: 5

NOWY  BewiSe OF The Follwiag? My Drug progrewn
Wad e oy From e and £ was sentened ‘o
2 bo 4 yea's. in Uik I wad vo Do /% ponths. OFFicer
Mmitha el YU Leewd Thad T had wotking Yo Do witk anvbHing

I e houwse

SiGwvaTURE
.7 SWORN TO BEFORE ME

: —_ WILLIAMR N
THIS _2& = DAY &F& NOTARY PUBLIC, STATé\ CS);' ﬁg&v e
, 1 QUALIFIED IN DUTCHE —



Case 1:18-cv-03934-BMC-RER Document1 Filed 07/06/18 Page 6 of 6 PagelD #: 6

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

T geeiziv\cg 1S walllon WNellars,

| declare under penalty of perjury that on é"l% -2.0/ %, | delivered this
‘ (date)

complaint to prison authorities at Doonstate coft Fonli \1Ly 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: b=2% -20l% (aZ_\Jb(/(,{A

§T§nature of Plaintiff

Do n SN correchonal Cacility

Name of Prison Facility or Address if not incarcerate
ok ©

Ped 4t ool WSl P ool
nsha\] , MY 12529

Address

J6W 20)2.

Prisoner |D#

rev. 12/1/2015



