UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF NEW YORK

Ui Judith Bey L -

(Include case number if one has been
assigned)

Write the full name of each plaintiff.

-against-

COMPLAINT

Officer Bengea, badge # 22482 .
' M v Do you want a jury trial? WIH/‘ VRA
Officer Thanez, bﬁgf 2947 N MY

Officer Colon, badge % 554 of my peers (Marish

Officer Sweeney, badae % 4997+ sce atracpeg’ " )

Werite the full name of each efendant.%’you need more Lo adel i ona
space, please write “see attached” in the space above and ' A/qu,,,t/_;d »T’;
4 LA

. ey A . .
attach an additional’sheet of paper with the full list of
names. The names listed above must be identical to those
contained in Section 11

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.

Rev. 1/9/17



fad
(bﬁiﬁifﬂft ot

 Officer  Carbone, badge 3 19751
Officer  Williamsm, badﬁe # 31609



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?

E/ Federal Question
g Diversity of Citizenship
A. If you checked Federal Question

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

Ut Amend ment

Title 18 USC cections. 241 & 242
The named officers entered _my  domicile unlawfully 1o cenduct
o seareh based en an Order of Protectiog with e COrpus delect?.

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

Of what State is each party a citizen?

The plaintitf, Ui udith P)c\/ ,is a citizen of the-State-of

(Plaintiff’s name)

Northwest Amexum
(State-in-which.the-persen-residesand-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:

tencea, Thancz, Celan,

The defendant, & O‘F 1L 1CELS . Swfe/;c\/ C(M“bm L, l/\} ‘JWHW{ is a citizen of the State of
{Defendant’s name)

(f/‘/\/ Yoﬂé 7 Tam nof sure

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.

Umi  Judith  Bey

First Nare Mi(’idle-lmt-iﬁ Last Nawme-

Z 34 West 24% Streetn it numper 2F

Street Address

New \{of A lmaw New York Repwbh‘c [t ]

LCounty-Eity \@(‘ﬂbﬁy Zip Code
W 520 A2 Wff 4l @ amay|. com
Telephone Number E/matl Addressw avaflable)
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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:

%EWL CL

First Name Last Name

NYPD  Oficer  Padae. Number~ 22487

Current J‘%’tz Title (or other 1dent1fymg/information)

10" Recinet

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

New Yorls NY 1001

County, City State Zip Code
Thancz.
First Name Last Name

NYPD  officer  Pudoes Number 2947

Current Job Title (or other |dent|fymg/|nformatlon)

0% Brearinet—

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

New York NY 101/

County, City State Zip Code
\
(,Oioﬂ
First Name Last Name

NYID  Officer Padae. Number 9741

Current Jop Title {or other identifying“i}nformation)

107 Precinet—

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

M‘F/\‘I\} \{O(“\L N Y IOO”

County, City State Zip Code
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Defendant H: Carbene. |

NYPD Officer %adg@ Number 22482
\Dﬁ/ Rre anet—

New Yorke, NY 100/

Deferdant Williamsen

| NYPD  Officer Pudge Numpe 31669
O% Precinct—

New York, NY (00|



Defendant 4: SW@@V)(D\/

First Name Last Name

NYPD  Officer NumW 4999

Current Job{f//{tle or other identifying information)

o/ @’a“// nct—

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

New Yorle NY (o) |

&?W&in't) Count H y
y, City State Zip Code
hq o See athohed.
III. STATEMENT OF CLAIM

Place(s) of occurrence: N\\/ dom{(‘/(\@/
{ |

Date(s) of occurrence: A\A?\)U\ff‘/ \(7 , Q[) |4 (X’{” 10 06;%/‘)4
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.

The named_six NYPD officers shewed up af oy domicile with paper 0
hand asking i my dauaier, ’SO%DM:VL Was  Present. 1 ask wh\/ W\/
Were S&%ﬁf @ncl\ e %hw hacf Hmr Oafha of Office, L) xhcue
ﬂ\}%@@ﬂ@\/ m\c Md’é“ﬂwd”/) ' T advised 1t pas et My nob 1 irfecm
him o# hcs refs\f,}ms bilihies bt the fact That he wias mmwréd o prduce
it Pre/ rwhed Aeaking for_all, ‘Dhple_dott have o with us s fie.
1 L fhen wﬁkec( 6{ WV‘ Deéf(mﬁm @FM‘MW and Cficer Thanez.
caid, "We have an_Order o dreotion for Melisa McTitsh - She felt-
J(\/\\’RM’?/V\eci pre did net Shon e the Order ) L “amd "M Order of ?W}e(ﬁ?(m

s noea_ Declaration of WM Order {ssued bx/ CMWPW Otfcer
Williamesn aaid, T New York. Otte Lo T verminded him_of his
Jusk yisit whon T A0 i “New Yorke D Laws cannet abrogke. the
(orsfituctiona] Lawis and her Odler of Deketion 15 o consfidionad. Thae "
WS o i@)ufy; o Cois delech, no witnezzes(to_corrobomde Melissak
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‘%‘br\//] no W3&W6a~ ard, was pased on hmr;%@y OV\,\/. N‘W)
Were,any e AR m%c% vou’mc%mﬁ G_ooime. \oeina commidhed.
I H\RMw/m aaf Arustroded , hrpw 4D his racds_and aaid, Miell, e st
Wt Ao (me, in_and Make  gure )Oé@hme, 15 o ﬂwr’e OWLy
DID NoT  CoNGEASTT T 2, No mof mﬁnot,d" Pre ewhmm Yoi( Ot of
0ffice and Deleaadion o /OVAJH/IM Hv ? ey also we?ded fmw/h waCrant
Someonesaid, éé aet Melisz. Se'll_let us in. ?N%T have the
&W\/Mm-\v in fVW dgm\a\c Melissy has 1o ftf)hfi 1l Iy ome %66’4!)7"
AS\M«\'EWUQ mr L had r’“eqowshf’ci then ordery] Wv‘a |eave WW

Times Wy ﬂwm ?wf e let Wl@m b seardh the entice apt UO\@:’MM

N0 e There . T advised Them of Ther violthons. Swee
INJURIES: \ smirked n\,\\e,}\ \omr\@ our Oathse V\?&d' Time . u W

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

IV. RELIEF

State briefly what money damages or other relief you want the court to order.
t 15/, OO0 frem eacin  officer: Pencea, Danez Colen,
6\1\\6/&/\@\/
i % 000 from Williamson  or 2 visitks / 7 violation evuem’rf)

k5 ooo from  Carbone Ue did W@ngg ender W{g%
Tokal " 616/ COO.E 0 ‘30\0\ J<her Ke va”f kept™ Hre door open wi )
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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. 1
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.

OCtoloer 1%, 2018 Z/%/ W é@x AER

Dated P /,/ Q pISintiff £Signature o UCC - 208

Umi  Tudith Pey
' FirstName Mid(dleha-i-t—i—a% Last-Narme~
Lare of - 2 West 24’“/ St Unit number 2F
Street Address \/a/‘f/’/w&xr’
New York /WI’IL/)FV New York. ypmzb//c, [0l ] /chxam

County, City State . Zip Code
247 520 4250 e ol @ amnl. com

Telephone Number E\méil Address (if a\\/“ajilable)

[ hawe read the Pro Se (Nonprisoner) Consent to Receive Documents Electronically:
Yes [ No

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