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UNITED STATES DISTRICT COURT TEIUE
@i DISTRICT OF NEW YORK Y DOoHE
Southerd
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/immian  TAbb CIVIL RIGHTS COMPLAINT
Plaintiff, 42 U.S.C.§ 1983

[insert fuli name of plaintiff/prisoner} 1 7 C g; 4 [% @ 8

JURY DEMAND

YES NO

PO ——

_against-
Aushin iegonymi PO
Meivyue Gqu;lP;O. Sq t
Sot! Ariana Este by (Supepiisod
Sé# Rop2iND
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Defendant(s).

[Insert full name(s) of defendant(s). If you need additional
space, please write "see attached” and insert a separate
full names of the additional defendants. The

page with the
e must be identical to those listed in Part 1]

names listed abov

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 Zl mm§ an TA bb

1 you are incarcerated, provide the name of the facility and address:
M. C.0. Metpo ;Pbi{Jr‘-AﬁJ Core, &
[so Panrk Row
Mew Yorll  New Yszle [0007
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if you are not incarcerated, provide your current address:

M.LCG .

AN /QQIZK N

oM LN (oeoy

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

Austn le‘*ezouym}

Full Name

Police Dfficer

¥7 Pt

Address

Me},\/'ue GOI\)

9
Full Name 'l \J
Policeg OFFicer

Job Title

y7 Pt

Set.
O

Address

Aniana Este ban

Full Name

Job Title

2
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Address

Defendant No. 4 5%-[' {2 onZ iN O

Full Nane
PO ;C& ' l' C&IZ

47 Pt

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 of 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 % by 11 sheets of paper as necessary.)

Where did the events giving rise to your claim(s) occur? <‘ Q{LD ;3)( L\} . l . ‘Dq QU

When did the events happen? (include approximate time and date) f'é/& £ \/&J{' J)

hﬁ@@w S the Basog andfol Absut 8[13] 2010

At L/;AM 1> the VY)O&J{QJ*

3.
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cacts (uhat nappeneay) O B[13] 2016 AL Yam i the morY
T ioas Deiving Axnd 7%&,0 L wias Stop lbv Pl Clothes
offi cers H:éjﬁawVMc F Gomg 5%[ w/w Sl:a/}/)a,)ﬂ?ﬁ w ity N SR
with @ Guads oot 7 14/&/ Clacm; % I 1248 J)LJO/,%] [occnch, s
wA,s A Shoéti99 (0 %o AReA ?J WINIS bmdmwaﬂ And Me,\/ Aﬂeﬁfﬁ
Someonie gave Agde.sc.zi@%«oa @f my CAR. THe. officeas ,Oullecl
Me, And mny Caus.g/kﬁm,/\/ Mmembes @m‘ the CAR /mmec/m/J
Adel T was £o(d —fa S%moci W the hack of my CAR whie (0
% (2 Oﬁﬁcul& (g0 [Gutully Siteached the. CAn Foll About IS M38
whCh l\)m"h;\b 48 f:f)u/dd Z‘YJd the olficeis £D10 me Ao ﬂ’)‘«[
Cousin v %zf/&* bacie 1 5 4he CGAR. THe whsfe +ime L (JAS
Not ASlced 7"@ ﬂ?eduae/ﬁh@@ b . D, whih T offered o
Shows my [eAtueds Wzm 4 Shafe) $o Hhe officeas you
[fYIuL,Sﬂ h/-h/e, the wfzosq ?cﬂm;) Affea Smiss... uie wAS
Foln we had Active OuH{—ﬁM Jq WARLets.. WOhich 1S A
Senious Li _ Which T lM«/& /Zaw,uls £ Q/Zwe, +hat
-/:/)e.SL @%cau Lied . T +o/D %h& forcezs :': /u_\zL
CAaMe. flom beidg mcm(‘e,m#epj Anvd T ,/qﬁ CAme FAaM
J / \

N

If you are claiming injuries as a result of the events you are complaining

H.A.  Injuries.
uries and state what medical treatment you required. Was medical

about, describe your inj
treatment received?

THe OIANJAH (3 Udedgoox Sevete M e |

A,Jf)& _S(f\ An o) S&WLJM ﬁl&zs A0 D(’Q/mem&
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ba}fj 1w Coualt Fop2 A //Ec/(e,z{/ [Heze 1S MO
b8y T have. A Active wazzest. /467, Dhice.
Me trdet Allest A foolk us +o the 5"’7 %QC%
Avd T woas helded $heze For About ¥ 725 Houas
UA)//MR/IY Ae) Fhen faamsfes 4o Ceatrar 5o :}/&Itjjs
Aod T was foto I Do pof have Mo LIapiest ...
Ol it voas A Computel €20 R.... THese Delesdnids
Vi alate) my Consfitutronal ?ijhtg Fhey Never
haol /[Q,é’ob/}é/ﬂ Cﬁujcnvﬁo Adnect. THese Ocledads
Vislate) My Lowpth Ameomest * fouwtteeth

Amesdmest Bishts A rodividust 445 A R,5ht 1o

be, fiee Firom unRepsonable SeizadeS, /2thdy
\
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IS Cleag L Neosel had 4 3422ef PR
L Am 1 /2574 thpes +hat +he Couwd
9 nant +he fetief I Am Le@/cé,j/Jee/z,fi
Bp. Au @@/\M(JW%S Ale b&}:sj Sued v
the'n Todividual msd official Capacities
THS Actr30 (8 Fal /'}C{’Jf'@mcf/ve/ Letret
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Ih. Relief: State what relief you are seeking if you prevail on your complaint.

Al Defendnals Aftle beias Syed 19 1”}&{‘;2
Iod v, duai bd ol cal C?}“;Aaiﬁ;eﬁ Fo,2 Co m'QwS"ﬂr‘fu;u/
Pu;\f#\/e, oi!%mi}/qu DT Fhe Sum of L milged DollAS
730 the. Dlasb it paay Fhat Fhe Couat HO
“H\t fza(f‘&[@ T Am iﬁee{iclﬁ)q .

| declare under penalty of perjury that on Cﬂ . 7" 20//1 . | delivered this
' (date)
complaint to prison authorities at MCC; N L‘ C. C. to be mailed to the United

(namg of prison)

States District Court for the m District of New York.
Southesd

A | declare under penalty of perjury that the fii%orred.
Dated: (2 - Z *Zf % """"""" :

PR Y P
S@e of Piipti 2C
Metonol: Coil Center

Name of Prison Facility or Address if not incarcerated
Mcc 5o Parl Y,
oy MY /06377

Address

L7663 - 957

Prisoner |D#

rev. 12/1/2015
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