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UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF NEW YORK

Umi  Judith ’Bey

Write the full name of each plaintiff.
(Include case number if one has been

assigned)

-against-

COMPLAINT

OffFicer MCpppie BMS@, # (34

: ] ’ Do you want a jury trial?
Office  WALA  Padee # 2162 e ONo with g Jury of

Obficer  GRAvITCH Pudge A |1 (62

Write the full name of each defendant. Wyou 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 I

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
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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
@/I;iversity of Citizenship

A. If you checked Federal Question

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

Y Avendment and  USC Title 18 Sectivns 241 and 243
The named efficers endeced my_dom ile_while we ece sleeping
D conduct _an_unlawful ée,arm (ond geizuce of m}/dm@hw)

b&%&f oN_a__de facts Srd/@r&l P@t’/d?éﬂ (A))\hf! e CorpUs dé{(‘tﬁ
ne }mwbka m:s& ns Ws\dexﬂc,z/
of « wlmc"/

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

Of what State is each party a citizen?

The plaintiff, UW)] Judivn %{J/\/ , is a citizen of the State of

{Plaintiff's name)

Y\l@/\) \(Ur‘ R@mbh@ Néfﬂf!b\wd’ Ammum

o-ifmottawiulty admitted-for-permanent-residenceinthe lnited States, a citizen-or

subjeet-of-the-foretgrstate-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: ‘ /
NYPD sheers: MCMDLZ WM)A/’ e
The defendant, <=R2m0 and  GEANTCH , i€ a citizerdof the State of

(Defendant’s name)

/V&W %T‘A ? T s pst 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.

Ui Judith Pey

First Nere Middie taitiat- / Last Natrre

@ﬂfﬁ of 2 West 248y Street Unit numleer ZF

Street Address

[ New Marke, Yoot ] Nerthwest Amexum

County, City State Zip Code
243 o A2 "wli A @ anail-com
Telephone Number E\rj)kil Address {(if avéﬂ’!ﬂble)
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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: MC MOE

First Name Last Name

NYPD  officer™  Badse #1634

CurrentJob Title (or other identifyin % nformatlon

10 / Crecivet on et NP Sreet™

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

New York- NY [ODL

County, City State Zip Code
Defendant 2: WA/LA’
First Name Last Name

NYPD  Officer”  Radoe 4 202

Cyrrent Job Title (or other identifying mformatlon

\0% Frecince mMWW

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

NY  NSY  )pol]

County, City : State Zip Code
Defendant 3: (C)MG
First Name Last Name

NYPD  offcer  Badse # 10894

Current Job Title (or other identifying mform%ﬂon

1O Ve ine an N3 Q8% Streef—

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

NY NY LoD ]

County, City State Zip Code
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Defendant 4: G)MITOH/

First Name Last Name

\WNYPD  bfhcer  VBadar H—11 2

Current Job Title (or ot7er identifying mfoeratlon)

lOn\/ (eCincA N 2@*)«/ S

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

NY NY LOO] ]

County, City State Zip Code

ITII. STATEMENT OF CLAIM
Place(s) of occurrence: ‘\j\\/ dOMIC; ] lé’_/ @1’" APOIDX ) - ‘5{) am
/ Ul

Date(s) of occurrence: A"D\"\\ \\’]‘ﬁy o( lgvy (O/}/g
\

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 Atur named otficers enteced the )ivéyg ropm _ Shere
aﬁSq?if?i‘Y\e amd T Were sleepi nﬁ‘ (;W\CJ ”W\u/\ mbmﬂf

Seized vy dasmalnter— %#ﬁr*ﬂnrm et &f Us M’n our
Slumber: _ dh&dh k{/mh(jw«(‘%ed \w/r‘ amid _oul”_profests .
TM\/ kepr = ovyingy She Vidated  The. ‘order aff”’Dr?ﬂe@hcm
bri’ “H/w Mlﬁ:e(s did  not witness  her ia\uring Me/(ism ner—
um\md'“hm(}n any Crime %‘f Wasg he g«}/sdeﬂée @Hﬁefﬁ
Corvobrade Moliseals sm ter Ocdor of Wdectn  Wag
baged Mrﬁau/ T rW withad the LOrpus delech
ﬂ\u/\ hod Y\;-‘» Y)VD)WJO)@, CoairZe., #7%(/ W ﬁuﬂn’m NY Shede
Lou'm gave Trom the *ducthecity’ B vidkel vw 47‘17‘
AWM mend gt fo  N5T < mbxeaf' T un!mﬂfi\ﬁ
Seardhes in vy demicile_uithod poladle cause and
o \awhed search warpard

Page 5



Case 1:18-cv-09656-GHW Document 2 Filed 10/19/18 Page 6 of 7

The. inihad Jn/w\ﬁ\/) WA ISsued P oYi(‘mW ovder o=

(melf a1 alse ot Al bc\ O\/\@r“iki@mm The bounde

éf? Aecena j amd__commin Servse W Dvdzhm a2 Year” sld

on The 6’1\(@&4’ Msed  pa ){\flmr%/f\\/ Cl‘r"} mff &2 uear sld
(sislec).

H’D\M(’/\i&m N This case, U was The DC)' ice ofbcers W Wwep

zeadoug o Fakina oy o\mm in_and_did net
wge  dizcreian - TFJW those h> W\W@/ iy Drifests fhad—

i
Jﬂ/\om \AErY \/m)a‘bm ,W\/\/ LﬁW AW\M&/JLW/ICI' rmkt’ dand

ﬂw \XQQhW I4 Qf[#ﬂ‘wb% a//\d%& Me,mblgy w\e’low

T color lavo o anobing Sdules and” codes b
INJURIES: mmﬁ CAqphst™ A 63%'6 conshitwhma laws.

If you were injured as a result of these actions, describe yourinjuries 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.

L0, 000 undts 9 gold _and Silver $orn  each Apicer
y 4

80) OO0 wnits (O(L/\ ce,g/) - Q_é(d and bT‘W rp(m \}’M,vi(:‘ bondg
)

</
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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.

Cidsor 18, 201¥ o Quacen: o Mo R

Dated Plaintiff’s Slgn'a/ure ea /,/ 30
e NN Pey
First Name Middle tntiat Last

(}dff of 3/7[/ e (ﬂ% Streef—. [nit 2

Street Aédress

[New York, NY (60)] | Matimestr Anexan

County, City State Zip Code
37 520 #4230 el 16/ @ qmar/.com
Telephone Number Efnail Address (if a%ﬁlable)

I hgwe read the Pro Se (Nonprisoner) Consent to Receive Documents Electronically:
Yes [1No

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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