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AMENDED COMPLAINT

FORM TO BE USED BY PRISONERS IN FILING A COMPLiAl
UNDER THE CIVIL RIGHTS ACT, 42 U.S.C. § 1983

IN THE UNITED STATES DISTRICT COUR’!M;LQ W s
FOR THE EASTERN DISTRICT OF ARKANSAS. y
DIVISION

CASE NO. #%:18-cv-00541-JM-JTR

Jury Trial: @ Yes O No

(Check One)
I. Parties

In item A below, place your full name in the first blank and place your present address in the second
blank. Do the same for additional plaintiffs, if any.

A. Name of plaintiff: DERRICI( LAM 0 /VT ALLE/y

ADC #
Address: 7(2 /\/' ngd'\ /VLK,/ /”Q _72,1 HL

Name of plaintiff:
ADC #

Address:

Name of plaintiff:
ADC #

Address:

In item B below, place the full name of the defendant in the first blank, his official position in the
second blank, his place of employment in the third blank, and his address in the fourth blank.

B.  Name of defendant: DOC HO (ﬁd/f\/
Position: CET.CVQ ICF
Place of employment: ?{ /‘b‘h CﬂMVl‘h/ T;H
aaaress: 2201 e Rogssyelt 'R LR A Z22-
Name of defendant: /l/l/HOVl Kiigas

Position: S—h EYLRDQ
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Yulaski  Copnty  Jadl
Place of employment: 3267‘ wW. Roos¥) \/{Z’f
address: @ [-K/ lA\Z /2204
Name of defendant: . Beanley
Sh%j# L
Place of employment: 32 6 M%V\/C.daﬁo)ﬂ{? gg\(} -t
Address: LK/ AYL 7220
Name of defendant: DQP\/\%\/ RyAin (AN
Position: CLL 9741 AC [JO . [ - )
Place of employment: _C<2_() (W&{KRO‘&Z‘% 2’22 “
s LI AR 72201

II. Are you suing the defendants in:

O official capacity only
O personal capacity only
EI/ both official and personal capacity

III. Previous lawsuits

A.  Have you begun other lawsuits in state or federal court dealing with the same facts
involved in this action?

Yes No

B. If your answer to A is yes, describe the lawsuit in the space below. (If there is more
than one lawsuit, describe the additional lawsuits on another piece of paper, using the
same outline.)

O Parties to the previous lawsuit:

Plaintiffs:

Defendants:
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O Court (if federal court, name the district; if state court, name the county):

Oa Docket Number:

O Name of judge to whom case was assigned:

O Disposition: (for example: Was the case dismissed? Was it appealed?
Is it still pending?)

O Approximate date of filing lawsuit:

ol Approximate date of disposition:

IV.  Place of present confinement: ‘Fu [,A S k? COW/L‘Ey \:)1/4] [

V. At the time of the alleged incident(s), were you:

(check appropriate blank)
\/___ injail and still awaiting trial on pending criminal charges

serving a sentence as a result of a judgment of conviction

in jail for other reasons (e.g., alleged probation violation, etc.)
explain:

VI. The Prison Litigation Reform Act (PLRA), 42 U.S.C. § 1997e, requires complete exhaustion
of administrative remedies of all claims asserted, prior to the filing of a lawsuit. There is a
prisoner grievance procedure in the Arkansas Department of Correction, and in several county
jails. Failure to complete the exhaustion process provided as to each of the claims asserted in
this complaint may result in the dismissal without prejudice of all the claims raised in this
complaint.

A. Did )yle a grievance or grievances presenting the facts set forth in this complaint?

Yes No

B. Did you completely exhaust the grievance(s) by appealing to all levels within the

grievance procedure?
Ves§

-6-
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Yes L/N

(o)

If not, why?

Statement of claim

State here (as briefly as possible) the facts of your case. Describe how each defendant is
involved. Include also the names of other persons involved, dates, and places. Do not give
any legal arguments or cite any cases or statutes. If you intend to allege a number of related

claims, number and set forth each claim in a separate paragraph. (Use as much space as you
need. Attach extra sheets if necessary.)

My civil ignts wees Cons{’ﬁwﬂv violatsd
beulj L was mn inmats pb Jclaz ful skt Cunty
Due 4o the 59Lom°ﬁaz of stAf,
Damkhzs weERe for ced #o apn A /mk

_dm_\ﬁuch Allaws _ong Oﬁf cER 1‘12 wAtch
Lo unit 4t the cAmstims,
Eftch wit hwses up 4o 80 inmﬁg{
whey e vk dhar is open thic leaves ans
c{zpu{v 0 mlﬂw%/ Wﬁf’c{/l At [onst /577 J&p/&
Tie forced ths antes only be Abls 4o
Qwe gut L -howr Psﬂ—d@/. This i wited thoy. 4
hAve pccess o the lﬂﬁne £ be Mhls +n talk 4o
’H’uuz WVM IoondsMAVl AQ -FAW!;/V. M/ﬁﬂv times ws
couldn” T gven  dnawer or got our fu/L DaML/M of food.
This chust 4 Sﬁ*Pij issug e szﬁg—f}f X( Inmates

MA“*{ Himes mmetes had no uice but Pl&“ﬁd W%

-7 -
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-

VIII. Relief

State briefly exactly what you want the court to do for you. Make no legal arguments. Cite

Nno cases or statutes.
pelizt Lo

L AsK QVL A Vnovxz{'ﬁm/

Iy viu A SxAPpELtm & e m&aw’ Gtused
bv ‘[’[’)‘5 Pulaski CaumL\/ 57/1%@2(9..

I declare under penalty of perjury (18 U.S.C. § 1621) that the foregoing is true and correct.
Executed on this <2 day of FEb KMA KV , 20 ’ ? .
/

Signature(s) of plaintiff(s)





