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FORM A 

FORM TO BE USED BY A PRISONER IN FItINGFAL~PLAINT 
UNDER THE CIVIL RIGHTS' ACT, 42 ret::S Ut]J~15~l;':9~~ 1J;~.,,!\ 

IN THE UNITED STATES OISTR:re'fE~TAt111: 57 
SOUTHERN DISTRICT OF IOWA 

l/\L.E~:·'il. ~) ~I, I:I·~:\ ~ 11,) ~ r j~U!:~T 
~l'U-;ili lj"L,",,!..I II"·' l'r'I"""" .,,-"",'; '" U I I L...,I, 1l ul~ t"1 vi ur t-\ 

(Enter above the FULL name and 
inmate number of the plaintiff 
or plaintiffs in this act~on) 

vs. 

VR)oV'l ;;h't.o\E~7) \~\\\ \,£ 0(lfA~O\o.Cle. i 
N cy'\D,j \(\ A r ere( Ka WI b)nT~(e,--; 

\ i ( I 

M ~ ~\0'-\r Vcc\J\rl ili(~X7ik~:\e 
; () 

(Enter above the FULL name of 
each defendant in this action) 

COMPLAINT 

(NOTE: If there "is more than ONE plaintiff, a separate sheet should be 
attached gLving the information in ~arts I and II below for EACH plaintj 
by name.) 

I4 Previous Lawsuits: 

A. Have you begun other lawsuits in state or federal court 
dealing with the same facts involved in this action or 
otherwise relating to your imprisonment? Yes ( ) No (W 

B. If your answer to A is Yes, please answer the questions 
1 thru 7 on next page. (If there is more than one lawsuit 
describe the additional lawsuits on another sheet of papeI 
using the same outline.) 



II. 

L. Parties to this previous lawsuit 

2. 

3. 

4. 

5. 

6. 

7. 

Plaintiffs ____________ ~\~~\~!~A~------------------------
I 

De::endants 1:.:\ IA 
------------~~~!~~------------------------

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

N/A 
Docket NUmber ___________ / ______ ~t)~I~/~/~~---------,---

as 5 igned_-¥-,-A>---_ Name of judge to whom case was 

Disposition, if known (for example: 
dismissed? Was-it a?p~aled? Is it 

N/A 

Was the case 
still pending?) 

! / Approximate date of filing lawsuit N A --, ...... ~l~'---
Approximate date of disposition _____ N~\~,/~A~------------r ' 

Place of Present Confinement __ ----cM~"' ..... \...,.},JQ ........ _~;I,...;..:...· ~k~_. _(y"-'eg> ....... ;.:;..d-ecl;;~..;...-..~W~;''''_~+--

A. 

B. 

C. 

D. 

Is ther~.prisoner grievance procedure in this institut~ 
Yes [V] No [ ] 

Did you present the facts relating to your cymp12int in 
state prisoner grievance procedure? Yes (~/] No[ J 

If 

1. 

2. 

If 

your answer is YES, 

What steps did you 

UGb[CM'4.£ ~(&ebS. 

What was the result? 

/ 

':'(O-l)J0-5;·A-tlY\( 

'f4e? 0~ ~!XesS. 

E. If there is no. prison grievance procelure in the ~~tll~ 
did you cornpla~n to prison authorities? Yes [NA~o [ 
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F. If your answer is YES, 

1. Nhat steps did you take? N 1ft ..... ------~~/~~------.......... -----
.................... ----------------..... ----..... --------..... ---------------

2. Nhat was the result? N.! fL ............ --~-~/~LQ~-----------------

III. Parties 

(In item A below, place your name in the first blank and plaCE 
your pr'esent address in the second blank. Do the same for 
additional plaintiffs, if any.) 

A. N.?.me 0 f Plain tiff D\' \Q\ ~h\), .. a- G?'-1:=be J.-\-C')b,) 

Address -::c.f?j~ I p ""¥- ?S\Co;, F:\:) 6tlocLt5('\V, /~S" £,£(n:3:=Z_ 

B. Additional plaintiffs ________ -,------------, 

\)/4 

(In item C below, place the full name of the defendant in the 
first blank, his official position in the second blank, and 
his place of e.'11ployroent in the third blank. Use i tern D for 
the names, positions, and places of employment of any addi­
tional defendants.) . 

C. Defendant~,\, ~~re\-E..S is employed as~ 

U'Q\t N\C\I.:~~et at 'J:£.L'['", 7"'«\T¥ =:r~b&YYhh.'~y 

D. Addi tional defendants \~\\\\\t,. 0y:er:::K-:>Y:}G,e, ~C'\L'\.(-;1 \<1;c L:\C~\ 
\<o.KeV) Wmct1e\(! N\. R\'fh~?6~, Des".",\\, b~ C'-iCV,r1:r: ' 

IV. Jurisdiction 

This'complaint is brought pursuant to 42 U.S.C. § 1983, and 
jurisdiction is based on 28 U.S.C. S 1343(c). Plaintiff(s) 
allege(s) that the defendant(s) acted under color of state la~ 
with regard to the facts stated in -part V of this complaint. 

-,-



v. Statement of Claim 

VI. 

(State here as briefly as possible the FACTS of your case. 
MUST state exactly what each defendant personally did, or fc 
to do, which resulted in harm to you. Include also the namE 
of o~~er persons involved (for example, other inmates) and ~ 
the date and place of all events. Attach an extra sheet if 
necessary, and write the heading PART V CONTINUED at the tOt 
the sheet. Keep to the facts. 00 not give any legal argume 
or cite any cases.) 
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WII. Statement Regarding Assistance in preparing This Complaint 

A. Did any person other than a named plaintiff in this actil 
assist you in preparing this complaint? Yes [ ] No [yl 

B. If your answer is YES, name the person who assisted you. 

NPr 
C. Signature of person who helped prepare complaint. 

b-\A::: 
(Signature) 

NA-

VIII. Signature(s) of Plaintiff(s) 

Signed this Jlf day of ~~ 

(Si~h{) 
Signatures of additional plaintiffs, if any: 
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