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(In the space above enter the full name(s) of the defendant(s). Ifyou o w
cannot fit the names of all of the defendants in the space provided, —
please write “see attached” in the space above and attach an s
additional sheet of paper with the full list of names. The names =
listed in the above caption must be identical to those contained in UusDC SDNY
Part I. Addresses should not be included here.) DOCUMENT
ELECTRONICALLY FILED
L Parties in this complaint: DOC #: a |
DATE FILED: |3 h] [ é |
A. List your name, address and telephone number. If you are JmsnnE;ELm‘c.usfh |

identification number and the name and address of your current place of confinement. Do the same
for any additional plaintiffs named. Attach additional sheets of paper as necessary.

— /] " =77
Plaintiff Name ZINUArE C OGN eES
Street Address SO 22 ) S/1S— AT I‘ﬁ_’:ﬁ
County, City__ AL \JOrK o ATNHCHT AN
State & Zip Code A/ L) \/(/,’,{ /OO0 -:)7/
Telephone Number GC4é L?_':':I"/?? €3 ‘?‘?
B. List all defendants. You should state the full name of the defendant, even if that defendant is a

government agency, an organization, a corporation, or an individual. Include the address where
each defendant may be served. Make sure that the defendant(s) listed below are identical to those
contained in the above caption. Attach additional sheets of paper as necessary.
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Defendant No. 2
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II. Basis for Jurisdiction:

Federal courts are courts of limited jurisdiction. Only two types of cases can be heard in federal court:
cases involving a federal question and cases involving diversity of citizenship of the parties. Under 28

U.S.C. § 1331, a case involving the

United States Constitution or federal laws or treaties is a federal

question case. Under 28 U.S.C. § 1332, a case in which a citizen of one state sues a citizen of another
state and the amount in damages is more than $75,000 is a diversity of citizenship case.

A. What is the basis for federal court jurisdiction? (check all that apply)
E/Federal Questions O Diversity of Citizenship
B. If the basis for jurisdiction is Federal Question, what federal Constitutional, statutory or treaty right
. A el 8 iad 7 s .-
is at issue? N\u{ 6"”‘ Llf”ﬂéit\.l;f’ WENT Federal |( ui’l‘n't'iJi“u.ﬁC:x}\lL
o
‘I’\ c{\‘(‘\'\— <
C. If the basis for jurisdiction is Diversity of Citizenship, what is the state of citizenship of each party?
Plaintiff(s) state(s) of citizenship
Defendant(s) state(s) of citizenship
III. Statement of Claim:

State as briefly as possible the facts of your case.

Describe how each of the defendants named in the

caption of this complaint is involved in this action, along with the dates and locations of all relevant events.

Rev. 05/2010
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You may wish to include further details such as the names of other persons involved in the events giying
rise to your claims. Do not cite any cases or statutes. If you intend t(.).allege a number of related claims,
number and set forth each claim in a separate paragraph. Attach additional sheets of paper as necessary.

A. Where did the events giving rise to your claim(s) occur? 13 \ S C{nd &m \_\"t)/\/ BGWL

B. What date and approximate time did the events giving rise to your claim(s) occur? (A1 (] L lq )
¢ g T at . ~e : | 3
015, e —eacerest E«E&

—— Vs L] ‘,-, = | w—- ~, 0 R
. 7@% J-%\p\, St e : %{j@fé %&H*@ﬁ%ﬁéwf&
reer Lr#-ré((‘.ﬂ(jil}. (’\,c’l\h?“ |

= -
C. , Facts: ‘L \éf—% M &OC{(—'rmaNT’ 10 -LL;Q\K R Ii:(lﬁbiﬂ J(-D ‘E(K,

o Yol Station, 0& T dpproacted a gacbage Can 1o tarow

b | S0 G Ne0 AlCoholic, baterate (ottningd T uns apoeackad Oy
< ~meooh Corolan,. =csepH Fratte and GNOHRE OPECUCS
C Fedo oot Sl . Dedared 1 Senccted adh crested .

e | <osepH Cacclan Demanded Yoo T poluce e Ficartien
L p-ﬁcm‘ weecl o Ddvera licewde T uas orced Yo 1oate S 0
nut2s wald he checked for Loaronts for oy Avest. The Defondents

Nekerauuecd Jaak thew u)ae NO warranks fod my aicest T asked for m

Was anyone
else
lnvolved?

Who clse
saw what
happened?

ThenhEicationPack e Rfuse 4o Que 0 e e fore \oU ne

W tazy RKing e o Tty Ok oy DocKets T osked c"'u{lﬁ\fl\l

Goc _m\ﬂ ‘.ﬁ\e@Lfﬂc,('ﬁm_m ‘t‘_}érfc,%sz. T no oS q@bhn\x’i oy Aght (lm
(mo%her‘mq ekt Qi & Had Vodhwg Wy Yoe Kets «

O\ of peocple Hacer live. ON e RAlock 1SSt A

Iv. Enjuries:

If you sustained injuries related to the events alleged above, describe them and state what medical
treatment, if any, you required and received.

‘ _ Z Sutlered fFrom ConDrRAS CAIeNT,
Ll Blion  ond _@potrenod [NSEreSsa
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V. Relief:
State what you want the Court to do for you and the amount of monetary compensation, if any, you are

seeking, and the basis for such compensation. =
T o Seeking Compen3atory Domoges s |
Toanitu? Sonnages . e amtory oad hagunckwe. AR
T o Seeking | CompenSatonl | Damoges i Yee. QoousT
&S 1S0. 00008 T dm ek Puntirive DSapages IN the
AmouNT CE B 400.000. 00 - L ¥eSetve, e ot 10 Lot Torth
Wy DCCamton) and W WNChe. celief that T Qeek ot a

Turkure. Sode | >

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

Signed this 2k day of _ LDCC 20 /4

Signature of Plaintiff (P ‘?f)/ D ASTV&
Mailing Address 'SEC DL/ S/ ST . /—’:/:‘)7"45
AECLL '>/(f‘:“/~=; /L/'i/l/, /003/

LAl Ll - 4399

Fax Number (if you have one)

Telephone Number

Note: All plaintiffs named in the caption of the complaint must date and sign the complaint. Prisoners
must also provide their inmate numbers, present place of confinement, and address.

For Prisomers:
I declare under penalty of perjury that on this day of , 20, I am delivering
this complaint to prison authorities to be mailed to the Pro Se Office of the United States District Court for

the Southern District of New York.

Signature of Plaintiff:

Inmate Number

Rev. 05/2010
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CRIMINAL COURT OF THE CITY OF NEW YORK

COUNTY OF NEW YORK CERTIFICATE OF DISPOSITION
. NUMBER: 434734

THE PECPLE OF THE STATE OF NEW YORK

VS
BARNES, EDWARD 08/20/1970
Defendant Date of Birth
502 WEST 151 STREET 5869131P
Address NYSID Number
MANHATTAN NY 10031 04/19/2015
City State Zip Date of Arrest/Issue
Docket Number: 2015NY034707 Summons NoO:

265.02
Arraignment Charges

Case Disposition Information:

Date Court Action Judge Part
12/07/2015 DISMISSED - MOTION OF DA SOKOLOFF, L F

NO FEE CERTIFICATION

GOVERNMENT AGENCY __ COUNSEL ASSIGNED
NO RECORD OF ATTORNEY READILY AVAILABLE. DEFENDANT STATES COUNSEL WAS ASSIGNED
SOURCE _ ACCUSATORY INSTRUMENT _ DOCKET BOOK/CRIMS CRC3030 [CRS963]
I HEREBY RTIFY THAT THIS IS A TRUE EXCERPT OF THE RECORD ON FILE IN
THIS COU

REID,C 01/22/2016
COURT OFFICZAL SIGNATURE AND SEAL DATE FEE: NONE

»

(CAUTION: THIS DOCUMENT IS NOT OFFICIAL UNLESS EMBOSSED WITH THE COURT
SEAL OVER THE SIGNATURE OF THE COURT OFFICIAL.)

 SEALED

S fUrsuant 1o Section 160.50 of the GPL




Case 1:16-cv-06044-GBD-HBP Document 14 Filed 12/01/16 Page 6 of 15

Massiah, Elaine (SBS) -
From: Haslam, Julia (SBS)

Sent: Sunday. June 22, 2014 S:05 PM

To: Massiah, Elaine (SBS); Johnson, Kelvin (SBS)
Subject: Fw: Your Order Is On Its Way - Order W282895009

From: HomeDepot@homedepot.com [mailto: HomeDepot@homedepot.com]
Sent: Saturday, June 21, 2014 08:39-AM

To: Haslam, Julia (SBS)

Subject: Your Order Is On Its Way - Order W282895009

Picase Keep this email for your records.

Preana s OnlicsCustomerCare@homedepct com fo your adikess beok Learn how

—
A

~

Kisre saving. More dolng: Stupping Contirmation

APPUANCES BATH = LIGHTING FANS FLOORING OUTDOORS  TOOLS & HARDWARE

G FREESHIPPING® 4+ @FREEINSTOREPICKUP  + FPFREERETURNS”
Qrder Number: W282895009 i
Order Date: Jun 20, 2014 2:40:40 PM EST - Returns Associate Instructions :
Carrier: UPS 1 Scan/enter receipt barcode {
2. Scan/enter item UFC |

Tracking Number(s}: 1Z40E35V0267339092 /

1Z40E35V0267339092
Pisase note that this carrier only has access lo package/shipment tracking information.

8119 48 88517 06/21/2014 1441

Dear JULIA HASLAM,

One or more of the items on your order W282895009 have shipped. Please review
shipment details below.

3 , UP i Return © Unit

Org';ym d Interfu-zt# goge__ Product Description Shf;}:lh’ped. Policy  Price

Bi-Metal.Becprocaling Saw Blade Set with Case
1 203301677 833911065818 (10-Prece)

Amount

A
| :
Subtotal

%) Shipping: $18.00
TS Estimated Sales Tax: $0.00
Order Total: $43.14

Shipping Address: 110 William Street, 8th Floor  shipping Date: Jun 20, 2014 8:35:23 PM

NEW YORK, NY 10038
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P £ /"i & _;fi__ 2 BUY-RITE PHARMACY Il

T__'_..,g g5 (CHOI A TAM ING.}

7 = L 105 LEFAVETTE 8T, NEW YORK, N.Y. 10013 212—%@1
L= o s, T E
RX}H:783870C o0 JL YO 1 11EPHITENT o

BARNES.ERWARDC o & &5

1 TABLET TWICE A DAY
*MAXIMUM 2 PILLS A DAY"

MAX) Mfg GREENET HE! Qty:60

" Tr. AGUSTIN,.ERIE T Ref: )

Page 13 of 15
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(CHOI 8 TAM INC.)
106 LAFAYETTE ST, NEW YORK, N Y, 10013 212- 966—9239

RX#:761660N 00 Mx oo
BARNES, EDWARD C

02 W "51 57 4F WEe YORK Nv 10031

[C
TAKE 1 TABLET EVERY 6
HOURS *MAXIMUM 4P1L1S
PEIR DAY* s e A& et

mmﬁws
ﬁl—m =

(OX (CODONEIAPAP 10-325MG TA

Qty: 120

E # 5 75 4k £ BUY-RITE PHARMACY Ii

IIIIIIIIIIIII ] 11

(v o)

Cr. XGUSTIN ERIET Ref 3
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* (CHOI & TAM INC)

TO€ LAFAYETTE ST. NEW YORK, N.y. 10013 212- 966-9239

RX#:761660N o0 wMx 00 10ra73015
BARNE" EDWARD C

51 87 27 Ne'W YORK NY 10031 ]

[c
TAKE 1 TABLET EVERY 6

HOURS *MAXIMUM 4 PILI S
PER DAY 8 RSEERE e
& mmp—aﬁn‘. =
ox {CODONEIAPAP 10-325MG TA
i Qty:120

E # /R & Bk B-BUY-RITE PHARMAEY I
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