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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 fist 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; ora 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?
EI/ Federal Question
@)iver&ity of Citizenship .~
A. If you checked Federal Question

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

FYAuoD

B. If you checked Diversity of Citizenship
1. Citizenship of the parties
Of what State is each party a citizen?

The plaintiff, Do(&p\ W , is a citizen of the State of
(Plaintiff's name)

Ne \{szlé

(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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tf 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, B vioMaATTIC , is incorporated under the laws of

the State of C iy FoRr NIA
and has its principal place of business in the State of _C_ L.} F o.Ml Al

or is incorporated under the laws of {foreign state)

and has its principal place of businessin ¢~ i FoO@N | A

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.

Doia T £

First Name Middle Initial Last Name
14 Cher AR DreeeT #2031
Street Aaﬁ" Tess
N e \{cﬁta New Mogic 1O0l
County, City State ¥ Zip Code

(;& 252? HOOZ O’af‘obfb\:&ﬁ520@qu\\lq(6M
Telephone Nurtber Email Address (ifavaiiable)J
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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 ismot 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: A JT o MKXTTiC lwu
‘ First Name Last Name
Hf‘.\ru-cq,:vo %MQMM%WMZQQL
Curtlent Job Jﬁtlé {or other |Jent1fy(ng information) l

AR Stk 343

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

Goun hamas Cndspnen.  JTAO

County, City Staﬁe ! Zip Code
Defendant 2: \f\!O 1< P@ & e (o
First Name Last Name

Current Job Titld {or other idéﬂtifying if\formatioﬁ)

Lo 28 Sy %3432 X

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

gam»\:tv«voa-tp W qmm

County, City Statd Zip Code

Defendant 3: A Lve Hosg

First Name ast Name

Current Job Title (or other identifying information)

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

B rnnslon M OIL 03

County, Cit)’ State Zip Code
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Defendant 4: l wWin1Texk

First Name Last Name

Current Job Title (or other identifying information)

249 Mesx 1%

Currenf Work Address (m‘ other address where defendant may be served)

New Yovlg N@l‘lm OO

County, Cityv State Zip Code -

HI. STATEMENT OF CLAIM
Place(s) of occurrence: R e o \IPenNC e |4 6_&_} 2. 1 qif #25(0 N\(I {006

Date(s) of occurrence:mkﬂqa 2519 W Se-t . ZoI2
7/

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. '

1 HWE b uensite Hooier on Busios c-m.»z{pq,,;{,%_m
b pse #ibo A e D L COM v
UDCIr@"M 51)\,4-?‘5"” Woeoh Ecss .G Wbbt'% ﬂ:\/—clomwvv\rv(,um\
@M o] Wad moved ey =] cgmsj@ts%mb\«mtw
(vaa%c\‘wm “‘*ﬂ%qu&bc\-% LMFW
ll""‘)—tﬂ—‘lﬂ* ol D&—D(U‘l:mankc_ \\I ,Pﬂ'*%: om Sate. . l MDI
HW‘APMQ Cm e | wos migaling ey IMWMNM met
siie_EBindhork. Binl_tt B o). koo Subdanain When | war enkidpd!
\0—1 V Caen MWMW»MGL a('? C:.mUrle,
M_\:?WL b‘wL’h’\é\HA—& W"VJWM P \ta_v:qv:h,a{
-:-ve:mfvtaw:w#— | Comn, z:ma_wﬂmma— Rk 1T 5%9
WW o ok & Mwmﬁﬁow@\mmmw
MMWWW\L (o‘m{y(,w}:_ ot b deolod
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\,_a:,w kg{,, W m.t—_é.m\zz_ uy;h_a,\_ W.l.g L,LJQA‘!@AS WAL &_

oywt)\f-cl—nA,\_ WW@—-K ww J—,mnww_:wiwc:—aw\] el en

Lo b, Wl Tdrcd s Loy & mWaM.Tk-emb%
tvl-: < t  wao N Ay :‘-"-&JA - 1 —

ko\y" ey \N\f—!s Wﬁ‘dl—,d\l/ 50:1,:-:4#—.: e oo 1«._'-5\ ]Iggtaml:
s

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

W@Wﬂ‘g\#——'w— W o e Natoubapt maehane
) B anceidona m@&w%:—%&ka—mﬂu%qm
mwmwwwmm&oﬂwm«@m Lads
IV. RELIEF

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

MY WercoqTge i W N S Evvviey S

Vwmhw\am Mwaobm W"\\A{{LSMWWM

|
gmm_(ou/hhwmgw rwkaav:cx»\nfﬂ.,{.

nwLW(Ls w_hs WYW_.\Z—-#LM-KB@W,
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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 beil{g 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 supmit.an {FP application.
7/ & [219
Dated ' Plaintifl Signature
—
Do @R 1 2 i
First Name ' Middle Initial Last Name

14 Crai 28 SeeT #zal

Street Ada"F)ebs

New Mogr: New Yorie 100 1o
County, City \ State t Zip Code
(D) 629 -Z00Z Ae@oroun L G
H‘elepheé Number’ Email Address (if avdilable)

I haye read the Pro Se (Nonprisoner) Consent to Receive Documents Electronically:
Yes L[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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