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UNITED STATES DISTRICT COURT; i: (1
SOUTHERN DISTRICT OF NEW YORK
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Write the full‘n/ame of each plamtl*‘wc

{Include case number if one has been
assigned)

-against-
YO \OHN NoaENT , LT, BRI HOLHer,
Det, JAMES SER LVt;)A; o, EATsA BENJAMIA,
ADA_PMRICK NELTGAN Meaning e hory sk meery,

COMPLAINT

Do y(@l)yant a jury trial? *W;s“’l’\ fv\gi eers
Yes [JNo

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 II.

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?
M/federal Question
Diversity of Citizenship
A. If you checked Federal Question

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

Z //Mcm( (cvt) 7Zh ,[)71&/\} jo V"m” ﬂ 1S
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B. If you checked Diversity of Citizenship
1. Citizenship of the parties
Of what State is each party a citizen?

The plaintiff, , L ,7“6[7,% f)ev , 1s a citizen of the-State-of-
(Mﬁ@#—s—name% Af’f‘”ﬂ N

(State-imwhich-the-person-resides-and-intends-to-remain:)

Mm@me@m@mﬁﬁﬁﬁ@ﬁﬁﬁédﬁt&t@wa@ﬁmmr

- & Lot £,
subjectof-the-foreigrestate-of
/)

/ ] Z(JH“C/'C;,CIO ; N of 4 AV )() / e

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, At PATZACY. AL EAN , is a citizen of the State of
(Defendant’s name)

United Slokes of Amence (newNode Siede)

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 complamt attach ad<1|\t|ona6 pages providing
information for each additional defendant. f"‘” A% ﬁj«%{ %ﬂ%&/’% J

II. PARTIES

A. Plaintiff Information

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

h " 2T /? e P
Flah \om B
Fﬁ%tab}aw foptilahery  Middlednitial Last-Name

f 227 Sank Nichowas  fve. At iy

Street Address

T t 4 A W f A" ‘ ¢ - By o
NN e INEw Norie {@ﬁm%n{* ooy |
County, Clty State Zip Code
YN b bl ) brr A D sl A
5% 4L [~925 / _ r@&l\i\gﬁw v A @ avanl . CoM
Telephone 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. SO Ot

Defendant 1:

Defendant 2:

Defendant 3:

)

P CY Mol G AN

First Name Last Name

ﬂ% Lstanty Dt BYorney

Current Job Title (or other identifying information)

Dine Hoaan M €.

Current \/\/orijddress (or other address where defendant may be served)

hew Nor hewoorie 10012,
County, City State Zip Code
JOM N i GendT
First Name Last Name

Youce Ofeee RN

Current Job Title (or other identifying information)

NNVD Podvol Borooeh Tanhadtan Nosih

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

NIRRT M o

County, City State Zip Code

(s LA HowsiHek

First Name Last Name

Lievkenant

Current Job Title (or other identifying information)

2570 Docinck 2701 Amsterdam fye

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

AR Novie NI Vo2

County, City State Zip Code
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Defendant 4: mﬂ’]CS UL\{ ED i
First Name Last Name
,‘)u\ echive 1 3Y (b

Current Job Title (or other identifying information)

\\/]>> D %’cﬂr %o”gué‘\\f\ Vcﬂﬂh&\ Yen No%}

Current Work Address (or othefaddress where defendant may be served)

News York Neww Yor I )

County, City State Zip Code

III. STATEMENT OF CLAIM

Place(s) of occurrence: { Yo o( bi/i (ﬁ(@ () @\g% Slﬁ?ﬁf”\y \\i\{} N\/ IG’@X(

Date(s) of occurrence: J U \\M\ Df\c ’Q,Q,\/i

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.

,Tu\u\ J\n& 200 7 Am\m( ﬁﬁm L ledk o ma}ncb!cilﬂ C(f‘i\vf@“”“’/'ki" v
G Y”bln(,éd ECAN VA AAL L hé’d Coed” R Q(f”@ri m? (,qu S%ﬂn”’u{

be mmj me ot Yhe W@m‘%m‘ Ha X4\ Qw ewf wu/e/’ onee }Eg

hd«’r Yurned _oceen. OOCO[\CU““L( \cler w%;l«:.m&) approached bhe

Cod™ @\ i ‘\a(&\)&, C}*} 4] T)o V\}‘ th %c’ Sha €. H’Ic avic\ We tx 3”16;
b fic shep. He wos (wi{wm& Vs aon He entice Jime el _c :iy‘\u(

me i Y e §>f’Vw17~\m¥ @ff.oer VQZ(\m d cqe yohi de mde)mm on_the

ovrer side b o Dleshliht \w vy ik Hhoe car Olicer 11

\"(3\(\ e Yo cw\ oot of the (o T e poctlhed Ag Hee bruak

whede (/grga(&{‘ ’*‘"6(5@&&\.3‘«\ pid oG mJQ) &\ma\ \\/«c/\a\ g M\/f a H’\/Z: ‘e J’”““i“}

\)U\ €. gk\f\[,\(i mu; Cond” b Hf\&,&,} e \,VH(H{"\SK o™ L&‘”‘O&.j C\Q\rd‘“\‘(ﬁé,w F A
\(,,cd‘;\f\c,& \/\/w/jgw \) cohe e Yhe \cL\“\@.A L,\ ove \);f e once he

A&ce e e \’\f@\\&ﬂ “ he L;Qﬁﬁea[ sk \WW\&«W Ao Ve obher oo
O&kicess. f \HU o J/)meg rv’\o mend o celebnion, O icer % 4\ Olier#3
" %QU \Dv‘cw\ﬁ cf:L\ b (‘f‘l@@(’\ Orel
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b&h&m)ﬁ X\rmq Loefe \eu ) \««,\r»\r v Ohbcer 290 T Luwes deven Yo Yhe 5%}-5;\ withe
C/M\uﬂ’s **flaxmk *f‘@\ N s neges \@\c\ \u\(wa RNERT w\‘(\c\m x(ea}’ cmA

ALAW: m\amﬁe\ ‘(\u‘\n% were BN ey Wnuﬁx Yo e cdv &w\\»/ﬁ \)aw\)r 1 {4 (8 \’W l *\}M

o
¥ /)x} C\((J \?)Cﬂ\ G\ £X00E3DIVE vamwﬂ («>r.’f3‘1*( \\U. gu VLAY 514 >} I Mw&, H“"

o /]
\f\ff{w%w\xk VV\% BA ﬁdeij"\k ﬂ’\fﬁ Cogt iy 3*&1“ Of\f)\t‘v‘ﬁi J\ e H\e«f\ Ly’ }"o‘?j O
V\/(\A (} \fu\f\»\f)xﬂu’\ (,M/\}:,\ (xuh \J\ offs V\ l\\/\ox Ll ey el Lmaédi’a"c’”{ ll"évv”\ !.[%ilf’() (28
\&M\Ck GX w&v&c \,\) \u (m JavaAs \7; (\lﬁi”“\\” l(\f\t’ Canse C«/ftc‘\ 1 hﬁw&i Uaé‘ o receve “q
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/ V\va&c\mé’ \} . (i)\rxxf \o 0\ 5?@«&7 e Q Shl ¢ A l J

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

i«-iV\ VVMQ I”fé?hj* OW\G/{ ((/H ;masjkg H/u € LI cax\ ¥ c«.wdu C{lf("i)

i f
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IV. RELIEF

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

Q 5“} }/5()@ 000 ponces Of;\ cj&(& axm:éz- Si l vVer:
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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.
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
nroceed without prepayment of fees, each plaintiff must also submit an IFP appllcatlon

PIAtIfF's Signature

5/”5’“\ /el | /AM/M /fé% /éf /.

Dat ‘d ;
?l/ﬁﬂ mﬁ \ Q’JM Q;@
Fi rsﬁ\ﬁa‘me Middle-laitial Last-Name

(‘*if %Nmm%ﬂ%@‘w& Ve apt.cb

Street Address

N MO Ay iy Y NS Wu\\‘f;\ w21l

County, City State Z|p Code
qiq_ G 57257 COZUYM LA @epcrenl com
Telephone Number Email Atdress (if available

I havereéad the'Pro Se (Nonprisoner) Consent to Receive Documents Electronically:ﬂ
Xes [ 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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