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SOUTHERN DISTRICT OF NEW YORE | 48
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Write the full name of each plaintiff. ) lgcv Cv 63 3 1

(Include case number if one has been

assigned}
-against-
COMPLAINT
HP lue.
Do you,want a jury trial?
IwiTTeR Yes DNo

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 Il

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.
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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.5.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?
1 Federal Question
H{ Diversity of Citizenship

A. If you checked Federal Question

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

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

Of what State is each party a citizen?

The plaintiff, [ X @lx, gragwx\ , is a citizen of the State of

(Plaintiff's name)

N 24N q‘o?\;{:

(State in which the person resides and 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:

The defendant, , is a citizen of the State of
(Defendant’s name)

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, H 1 [N fall , is incorporated under the laws of

the State of Ck;_{ﬁ'oﬂf\“ﬁ\

and has its principal place of business in the State of Ca L\ FOYLNIA

or is incorporated under the laws of (foreign state) ChLiFowRrN1IR

and has its principal place of business in CA LY Fol nth

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.

%&&_ DOJQ\ 1 BrowA

First Name Middle Initial Last Name

| &
(4 (o DR Snee 234

Street Address
New \19&:. Méu\f \‘IQ@% l® 0k
County, City ! Stateb Zip Code
(foﬂcQ 25— o0z elof‘qbf“‘odﬂazoG) amadl. G
Telepﬁone Number Email Address (if availabie)
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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: I—-J £ 'NS

First Name Last Name

INFoMoeG 1 04 Tecpniooey &M Pbcmf
Current Jt? Title (or other identifyin, mformatlon)

ey IXGE Ml
Current Work Address {or other addlss where defendant may be served)
Phio ALTO C A 94304
County, City State ' Zip Code
Defendant 2: ( WiTTE &
First Name Last Name

GLO%D(L M LRo— Brogod & [~ e_rz.mlc_: e £V C.l:
Current Job Title {(or other identifying information)

1355 V\mzme— 1 HRE &7 R

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

ShkN ERANCIS GO CALIFoRN (M
County, City State Zip Code

Defendant 3:

First Name Last Name

Current Job Title {or other identifying information)

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

County, City State Zip Code

Page 4



Case 1:19-cv-06331-UA Document 2 Filed 07/08/19 Page 5 of 7

Defendant 4:

First Name Last Name

Current Job Title (or other identifying information)

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

County, City State Zip Code

ITII. STATEMENT OF CLAIM o |
Place(s) of occurrence: |4 gbféf .Qfg mg-—n&“'z:ﬂ" =236 T\MI N\( toQ 1

Date(s) of occurrence: aej—‘. \DenCE OOV YNNG Dy Gl € ED(Lntuf' oS

FACTS: Shonpd i m\

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.

B bve e Mf 2\ XTING SERIICE frraVioer |

BsTH et {louse Vs TiNG oo WER st cbrudlas

1 v E ‘T‘NLH_C':R_ KCCOONT  WHIGH T v

Sea NG MAi, MY PRrRNTING APPekRiNG o
WHew T Go 70 MM fERrO Th (TTer she e A Tend
(R T CONTG WV TTen. wiTH No REZPodce. |
D My Pelsme o MMON 5 O8 Wiior T W E A
BIATEMPTED TO idEozM FP Mol seams o & AST sz,
T Tren to dFpemcen ME By B wwal SxeUER.
i 2mp g Me oF A %0(;‘ W Hyead HWD e uRE Wi A
T %o s> ] AT MKTION v Th THeqr AisiiEss
Pt Nep e . . b Zésolat THE VoaTer. B6i NoT fFlam obE]

T ewfenncElang,

H gpar dhony wlrnalon vl ludbs =) b oo
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INJURIES:

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

THE sThese ko irls;e_c_omt\! Pt e l_b(ué of

o o F M Prmu(uq\ T T b P'w\me‘ e e

chvses MH AETHMA pio 5 M@I0o Gk, To G mesS Ul Q)NS.}’M\WLL\
NECeee Gang  THE puotudl vse oF MY Neaviizar. AN

NXPRaeEn Bl Phd v ThHe Lw?ém. Gz (v, Pﬁé—_em%&p
SN Pep,

State briefly what money damages or other relief you want the court to order.

IV. RELIEF

WhRrever T7r€ Cou Decve DPARPUNME S (NCE
/Tw TTeds AGiods Hiwe Eneter Arcese TO M Mol
TO AT INOWROML T o & R B2 P’P\;MD 1S S e Covky.
o> P decoe 0 ACcong@En G e Finb W 1T
SYSTeMm  THAT 1S Cliiel@ GREM  DikE TO oNEE (v MUN (CATHR
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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.

12209

Dated b / Plaintiff's Signature

Do KX I Ao pA
First Name ' =t Middle initial Last Name

14 Eher Q8 SoweeT
Street Address

N e Vot NeaMore = 10010
County, City ! State Zip Code

1646) 629 - Q002 do mbreyn 529@jmqi\.cg,m

Teleﬁone Nufnber Email Address (if available) :

Ie}?ve read the Pro Se (Nonprisoner) Consent to Receive Documents Electronically:
Yes [ No

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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