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UNITED STATES Di1sTRICT COURT
SOUTHERN DISTRICT OF NEW YORK

Umi Judith 27&! Bu Tm“%

LE/)( Rel Jubi WN

(Include case number if one has been
assigned)

-against-

Dastur 4552 7

COMPLAINT

Do you want a jury trial?

NYPD officers s ONo with & jury

of My peers whe aire

50‘ n (/1/765 ﬁ; éz@z’ //:‘,7%/ /)/7/(1//767‘/ alse Aeonish AMETICans

Keenan # b5

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 1.

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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[. 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.S5.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 S75, OOO is a diversrcy case. In a diversity case, no defendant may

What is the basis for federal-court jurisdiction in your case?
@’/,Federal Question
@/biversity of Citizenship

A. If you checked Federal Question

Which of your federal constitutional or federal statutory rlghts have been violated?
j
H N (:»\v N/ [ N :m ) (K X ',./, by PN T ke ey \Hr"
4” 7} ﬁw’ﬂﬁfﬂ( iment ot e, Unit €4 -\"E 0465 Q«,@yz_ém futior]
K w ,» ] i QW
e i ?};r

Sections 290 and 242

B. If you checked Diversity of Citizenship

1. Citizenship of the parties

;‘\/nﬁm
Of what State is each party a citizen?

The plaintiff, M/}N */MZ// /{;/7 [5@/ ,/u “Tur/s , Is a citizen of
(Plaintiff's /43/36//417‘76‘;)

. . ) / )
MNerth west ./;/’)’?fi)(é/’m /,,f?«%vrzfc‘/f}ﬁ

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:

A

0/ CIVe e
The defendant, | )f‘ ST{/ # ‘/3 ﬁ% L, 7{ WVES {5\{){7;@}/) ) ﬂpaka” citizersof the State of (- am )
[4 M

(Defendant’s

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.

L Judith b &y

Mn}l Appellahon and Title

L

C,.;' - i .7‘\5/4 [ A Z
7o B34 W, 24T  Shreet Aot 2F
Street Address !

L lew York, NY 1001 1 Nerthwest Amexer

AT 5 4LBH udﬂjﬂe | @ omatl- com

Telephone Number F;ﬁnall Address‘\(}Tc 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.

First Name Las‘e Name

NYPD  Offc el ; Padoe 4 b3

Current Job Title (or other ldent|fymg mf’érmat&on)

VA0 W. 20M Shapt

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

New Mok NN 1001

County, City State Zip Code
Defendant 2: B\ 6{’<€
First Name Last Name

NYPD Oficer: Badae 4 20464

Current Job Title (or other lder4t|fy|ng mfb)manon)

220 W 20™ Shveer

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

New Yok NY [00] |

County, City State Zip Code
Defendant 3: (“\")ﬁ((\ (Lh@jﬁ?
First Name Last Name

NYPD  Officer: Badae 4 0382

Current Job Title (or other 1de’nt|fy|ng m‘férmatton)

220 \W. 201 Styeet

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

NewYork, NY 100} |

County, City State Zip Code
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Defendant 4: K@—é’/!’/]ﬁ /]

First Name Last Name

NYPD__Officer; Bacge #16645°

Current Job Title (or other ldentlfymg |nformat|on)

220 W. &O*Y Street

County City State Z|p Code

III. STATEMENT OF CLAIM

Place(s) of occurrence: 6#] W@fﬁ’ 24W St um-{:#zj;/ /\[@V‘/ \)/&f@ /\/C?"W S/E)P/L\

Date(s) of occurrence: \M}WM(\CZ |O | 2018

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 Apue named NYPD Oficere came 4o iy domicile. 4p search for
My il Juephine. € ?;@\1 (2x Rt JUSEPHNE VENTRE). T had posted
Q Jwiwa( t\\w and Prac avmhm of my Slafus 6o mem MQM&mM
Yopar forson and et T e wt/am_ et sbject 0 Color L«m
(JGQGYTMC é%}%ﬁ’ nol (Lo(ombﬂ Cu/(ﬂw“(‘(ﬁ e \l (mc ljr and m/)éf(’d rF
depngnded o enor. L asked for & seth wartwt. They ited e
detocko  Drder o Yoleetion a5 New Yorke Stale lawgace e authorily
fo_enkr W h«%m@\ wanant JrMCdm 4%01 were e haﬁb{j
+ any eime.  commitked in iy doicle pol” lw\ ’fomﬁme Thete_was,
‘@\l@(' s (b((&)uv \)oecjn \S L &sd ot a\‘\w m\; C,{%\’\%é’/f\il’ They o
N\ﬁ\ 550 M%\Aﬁ)iﬂ I/ O&’/f (MMHW whe 0?)‘?%\&@&%0 Order &?MB{?WM%
Aoa N i AN~ [@V an c%‘(?\u\mm*’ W/m MJ}\ +v M’ Hem in my demicle .
Diﬁk‘k{i as ’Y\!u/\ QV\JT@%@\ and_ikd ﬂw f&m ([0 CL(’(M USC, HC 1€ cect:
}M’M? 1n (w\a(d‘” 1 the, Judictal f\\&hce Tusded o m% W/tf (fd"}{“ Dasfu
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Said, The 5 L0 This o ok law ﬂnm pincepded o search By Adnicile,
\Mt\’v\md’ fay (x\w\‘yw\“ﬁ’ T conkmed P ‘&‘WL Tb Yo Hicers diﬂmw/mlf / idapor,
Wﬂ\w (L(%(msa(&ei wd dis@xiled me and m/ Lberbes in my Aol
My aons Vb Aooe s kel T Aid nit mwmm it g M

D(me& & DK Azan b come i and preake e A ‘&660”001 e F&M

/ﬂm@ C4se - //ﬂ\fbw Lovchaved o \Aﬂ(am%d)ﬁm Lize doml/u% &14710/6 e
%@K Yrgd- she 'ed nee pomgnted ag dc’ﬂmf omnﬂe)
* The. Oder of Palectipn Wi szved bm g mme withad pboimne,_any

o/
el (X@nc,e, xmw@ Py VAN harm mr wmm% delech.
INJURIES:

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.

%15 000_equivaent in cam’% or s\we o 19, 000 Tedecy)
Re‘a@(\fﬁb MM% Froen def\ ofhcer named  herein.

i3 35,000 _as_stipalafed  alopvt from  the adtend; g %umea/\f
OFLLM”EM(W WT(\@%M(A /(/Opf/xmm e vidlafions and ﬂOJ(OU

J
0\3 >WMQQ}@& ayove, q(w" @AJ&( gy donicile and damm»m my
QMW and A he WP”M Cauzed With ee%sve fyve.
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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

and (4) the complaint otherwise complies with the requirements of Federal Rule of Civil
Procedure 11.

[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.

[ Tol )(s 7 / 018 plﬁufjéé’?é/a ,‘}"“—‘/i"”‘g{/éivj// ‘cﬁﬂ/dff%éﬁé’m{

Dated . PIATNifF's S/gnature and ' 1 Argesve
Um; JudiTh s/
First At/ APP(’ Jlaficry  Middle . La{t AFFe’thfc'ﬁ oy

G 3 West 2447 Street, Apt. 2F

Street Address

[New York, MY /001! ] Northwest Amesiem

347 B0 4236 Wil @ amui). com
Telephone Number \E/(nallAddress |f¢a/vallab|e

I haveread the Pro Se (Nonprisoner) Consent to Receive Documents Electronically:
es [JNo

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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