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[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 1]

L 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 plamtlffs if any. )

A. Name of plaintiff (Z/‘/#UU l/ \5’/%56@// 3 C/?/ 7/2,2?'3 |

If you are lncarcerated provide the name of the facility and address:

AidC |

{1l _#azeu el

et E//"W‘/%’L NMES s/w@(. v/ //370
Prisoner ID Number: = 297 223'3

1




)
.
L

Case 1:18-cv-08660-LGS Document 1 Filed 04/17/18 Page 2 of 5

b3

If you aré not incarcerated, provide your current address:
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Telephone Number: , /

B. Llist 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.
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Address

" Defendant No. 4
: : Fqu Name

Job Title '

Address

- Defendant No. 5 .
. Full Name

Job Title

Address
. -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 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? wWHS C7MEQ, M THE Fetiple 72;5’1)
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Whien did the events happen? (include approximate time and date) DEC 2Y IO17 ons Fo M Mdué,wa
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. Relief: State what relief you are seeking if you prevail on your complaint.
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|declare under penalty of perjury thaton __&/ / //(/ 20/ ?/ , | delivered this
date) :
complaint to prison authonhes at Z v D ¢ to be mailed to the United
(name of prison) ' S

States District Court for the Eastern District of New York.

| declare under penalty of pefjury that the foregoing is true and correct. |

Dated: 1/ Zé/?/‘
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DANIELLE STRINGER

Notary Public State of New York

No. 01576131234

- - Qualified in Queens Touns

Commission Expires August 1, 2021




