
ORIGINAL
UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF NEW YORK

£AHIfi\J<5f/s^J/ *&Wf7/zz*2

Plaintiff,

[Insert full name ofplaintiff/prisoner]

* APR!?2013 ?
ft

BRDOKWNOFF16E

CIVIL RIGH71S COMPLAINT
42U.S.C,§1983

JURYDEMA

YES NO
-against--

-*h**r,frt*<* cv 18-2361
£*^ XAruJ l/c>?Ik /cA/

,J.orfneex _

Defendant(s).

[Insertfull name(s) of defendant(s). Ifyou need additional
space, please write"see attached" and insert a separate
page with the full names of the additional defendants. The
names Gsted above must be identical to those listedin Part I]

GOI£>, MJ.

Parties: (In item Abelow, place your name in thefirst blank and provide your present
address and telephone number. Do thesame for additional plaintiffs, ifany.)

A. Name of plaintiff dHAti&J <S/J&&&tf 3hft/7/2~2<Cs
Ifyou are incarcerated, provide the name of the facility and address:

£m*o

tiWt &/»l//u&rm m<?u> ijc^; jJ-kA //37Q
Prisoner ID Number: "^ 3Y?/7/ZZ&*$
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If you arenot incarcerated, provide your current address:

z.

Telephone Number:

B. List ail defendants. You must provide the full names ofeach defendant and the
addresses atwhich each defendant may be served. The defendants listed here must match the
defendants named inthe caption on page 1.

Defendant No. 1
^^/d^h /YsV

Full Name

Job Title

^^i(bhu)U ySt^/Jy?/£e//je£

Address

Defendant No. 2
"nil NflniA i t ^Full Name

Job Title

Address

Defendant No. 3

Full Name

Job Title

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



Address

Defendant No. 4

Full Name

Job Title

Address

Defendant No. 5

Full Name

Job Title

Address

II. Statement of Claim:

(State briefly and concisely, the facts ofyour case. Include the date(s) of the event(s) alleged as
well as the location where the events occurred. Include thenames ofeach defendant and state
how each person named was involved in the event you are claiming violated your rights. You
need npj give any legal argurhents or cite to cases or statutes. If you intend to allege anumber
ofrelated claims, number and set forth each claim in aseparate paragraph. You may use.
additional 8 %by 11 sheets of paper as necessary.)

Where did the events giving rise to your ciaim(s) occur? SH &#5 (nfateb, jfrJb ftfe fc/llft/v T&&j)

7* -&P iM£ **jb ** 6e*M f*// -rMs tJ/k^ -rter Wg ^w *tt ** ^) .<&& f&^
atf *«g. Z To/ft U,)n T M#h *-774*ee ^^ de**4 4&&*Ml/6 '* (k^^ ^ -r^sm .'((!
When did the events happen? (include approximate time and date) ^btO 7.V &>rr aAj F,i%# /^//^r a*jI

,M^ ***** tlcuse *J )ec ^Q, ?^rj }&* ><?™/7 ,jM </ ™*> jr& 7„ ^
MAjl <r; TOST .A4 /GO W^^,W, Afa»ljM4#*i 3,xi)&=yy?e frtlM^*
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HI. Relief: State what relief you are seeking if you prevail on yourcomplaint.

ibzjda-l' rThcA ^-6>¥ »F ^h4Ul£s af -yfk- h/h>//k,f ytfrhl &f5d&A *><J)&eJ- HwbM

Ideclare under penalty of perjury that on V7 // /7QI% . Idelivered this
. ' (date)

complaint to prison authorities at £ fd V (' to be mailed to the United
(name of prison)

States District Court for the Eastern District of New York.

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

Dated:•: 1/J*r 0{frc^<£Mx&L
Signature of Plai

Name of Prison Facility or Address if not incarcerated

'Gib
Address

3*yf/7/zz#5
Prisoner ID#

rev. 12/1/2015
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-/^v

7fr \ttih>) ^ "*& Antf&eAJl

s^w 6,*J . »/r >»^ «f A****** ,**» W^ ™ W-«*

F?*t»fe s^V *s4f> //Mite »<*• ft*a? boiuc~0 r,// //,/>/, )fi&
s,a^/ .^.v/^ <&« *** WkW> )&'<&• yrtjbdvd

^ ^ ^^^

Tr, .w. ^ . **£ mu fZtfi-t f~*a& ^ *&*• m ,*&;*+(

— - /

W •> '^Vfe^// " ~7^ J^tH^B^ -7?^/ &*«r .MB- AAW

^Lul Q* dnti ^^ '*•' ^^ ,^*
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