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UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF NEW YORK
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Write the full name of each defendant. If you need more
space, please write “see attached” in the space above and
attach an additional sheet of paper with the full list of

. names. The names listed above must be identical to those
contained in Section ll.

NOTICE

The public can access electronic court files. For privacy and security reasons, papers filed
with the court should therefore not contain: an individual’s full social security number or full
birth date; the full name of a person known to be a minor; or a complete financial account
number. A filing may include only: the last four digits of a social security number; the year of
an individual’s birth; a minor’s initials; and the last four digits of a financial account number.
See Federal Rule of Civil Procedure 5.2.
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I. BASIS FOR JURISDICTION

Federal courts are courts of limited jurisdiction (limited power). Generally, 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 arising under 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 or nation, and the amount
in controversy is more than $75,000, is a diversity case. In a diversity case, no defendant may
be a citizen of the same State as any plaintiff. '

What is the basis for federal-court jurisdiction in your case?
Federal Question
O Diversity of Citizenship
A. If you checked Federal Question .

Which of your federal constitutional or federal statutory rights have been violated?

GLUS.C. 5 1883 At Frur P, sl Fucteonth AL uants)

B. If you checked Diversity of Citizenship
1. Citizenship of the parties

Of what State is each party a citizen?

The plaintiff, : _ , is a citizen of the State of
(Plaintiff's name) '

(State in which the person resides and intends to remain.)

or, if not lawfully admitted for permanent residence in the United States, a citizen or
subject of the foreign state of

If more than one plaintiff is named in the complaint, attach additional pages providing
information for each additional plaintiff.
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If the defendant is an individual:

The defendant, A , 1s a citizen of the State of
(Defendant’s name)

or, if not lawfully admitted for permanent residence in the United States, a citizen or
subject of the foreign state of

If the defendant is a corporation:

The defendant, : , is incorporated under the laws of

the State of

and has its principal place of business in the State of

or is incorporated under the laws of (foreign state)

and has its principal place of business in

If more than one defendant is named in the complaint, attach additional pages providing
information for each additional defendant. "

II. PARTIES

A. Plaintiff Information

Provide the following information for each plaintiff named in the complaint. Attach additional
pages if needed.

Koy heew . LILtry

First l\{ame Middle Initial Last Name
2Ll SeheeFer ST
Street Address
[Reoakcly n )Y 1 2.65
County, City I » State Zip Code
LYy 24y -78¢ <rufhkaivo 3@ gmarl, cone
1?elephone Number Email Address (if available)
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B. Defendant Information

To the best of your ability, provide addresses where each defendant may be served. If the
correct information is not provided, it could delay or prevent service of the complaint on the
defendant. Make sure that the defendants listed below are the same as those listed in the
caption. Attach additional pages if needed.

Defendant 1:

Defendant 2:

Defendant 3:

C’f\/ of New York

First Nam Last Name

Current Job Title (or other identifying information)

Current Work Address (or other address where defendant may be served)

County, City State Zip Code
NYC Pohece O0ffiurs Johw Does (- X
First Name Last Name

Current Job Title (or other identifying information)

Current Work Address (or other address where defendant may be served)

County, City State Zip Code

First Name - Last Name

Current Job Title (or other identifying information)

Current Work Address {or other address where defendant may be served)

County, City State - Zip Code
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Defendant 4:

First Name Last Name

Current Job Title (or other identifying information)

Current Work Address (or other address where defendant may be served)

County, City State Zip Code

III. STATEMENT OF CLAIM
Place(s) of occurrence: T g Le NO ¥ A\/.g,,‘ N@,LA/ YO\/IC‘ M\/ |00 2L
7 7

Date(s) of occurrence: HG.V& ‘J\ L‘(’ G A @j ?@‘ | 20| 7

FACTS:

State here briefly the FACTS that support your case. Describe what happened, how you were
harmed, and what each defendant personally did or failed to do that harmed you. Attach
additional pages if needed.

J»\M'.\ Lﬁ»"’ ﬁl \«)\\\\ap% Vg\;\wéy o.pafj'u\w “‘F o&'{[ 75

Lo ¥ /lee f‘l' (A NI VY eaplt ’DO(tQ iF6cons sumowndee]
Mo 1~ N o\“w&\/ seorc hed Me, Csed excessive Haice
dongaded tieocﬁﬁm;ﬁm« M&fwa{ e o (V\CMCMO‘V\
uHe f‘LV\M\\M H’U‘P«‘-‘V\(u &hé. u/k"ﬁe rwevxwka weag Wtﬁ\ ‘Mp
Ll wa Pugut & &y Dr()fm()le comse . ms‘apa(\r—e_ ofheens rssued

e G- S s bsS (W\ waz/L Lf’ wil %Au¢DOW+€J(V -]—ur co\M‘uMPﬁm\
oF eleglrol gn ¢freet—open c wlanes, This Suamwmows whs dosismusesd
ON J\,\v\(, \%l' 7@\7

IWC\A€W+ No.2: On Ocjb fev 7,0 2@!7 while W@M\ S”frvea“/'
oufsde 75 Levoy Ave., MY MY Hwa pohie efficens defaimed ome wih

exasene fore JQMMJM( ,Aﬁd‘«&wz[m\ ard ssued o sumamow” v
\/e“'“iM S'créuwM of unveasonable /ewj I & vw.iwh»/ afeﬁ-.‘ysz:
wm M’f"\/el\m a4 gm&ww , Dot raflon weg 1~ &%OWF profes i v

e deodle f & )lauu? Jed 1w The Mﬂwméw ' Page5
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INJURIES:

if you were injured as a result of these actions, describe your injuries and what medical
treatment, if any, you required and received. :

?Os’f ﬁauua“]‘\c, g)'?e-?g $\/Mir0“~€/e Me)“ﬁovwg Jm‘f’re&&

Tretment b\/ tue,c\/mJ c[ad”or’ ownd pf)t&l\t&fvh“+

IV. RELIEF

State briefly what money damages or other relief you want the court to order.

$Z SO 000 For emo honal dts Fress

| 15'(9 000 _Fov "DU\V\\"F'(\/%& d&w\ogdﬁes
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V. PLAINTIFF'S CERTIFICATION AND WARNINGS

By signing below, I certify to the best of my knowledge, information, and belief that: (1) the
complaint is not being presented for an improper purpose (such as to harass, cause
unnecessary delay, or needlessly increase the cost of litigation); (2) the claims are supported
by existing law or by a nonfrivolous argument to change existing law; (3) the factual
contentions have evidentiary support or, if specifically so identified, will likely have
evidentiary support after a reasonable opportunity for further investigation or discovery;
and (4) the complaint otherwise complies with the requirements of Federal Rule of Civil
Procedure 11.

I agree to notify the Clerk's Office in writing of any changes to my mailing address. I
understand that my failure to keep a current address on file with the Clerk's Office may
result in the dismissal of my case.

Each Plaintiff must sign and date the complaint. Attach additional pages if necessary. If seeking to
proceed without prepayment of fees, each plaintiff must also submit an IFP application.

L1 yo\d Yo 2

Dated ) Plaintiff’s Signature
Vosneem = A\ f,
First Name " Middle Initial ’ Last Nam

Y scdaetec bk 4O
Street Address

& ooy WV oo
County, City Statk Zip Code

LT Y- 1556
Telephone Number Email Address (if available)

IThave reM Se (Nonprisoner) Consent to Receive Documents Electronically:
0J Yes No .

if you do consent to receive documents electronically, submit the completed form with your
complaint. If you do not consent, please do not attach the form.
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