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FORM TO BE USED BY A PRISONER IN FILINGFA!(OMPLAINT
UNDER THE CIVIL RIGHTS ACT, 42 TRELGU)N§EIg3 A

IN THE UNITED STATES DISTRIGTFIERIRTAM|]: 57
SQUTHERN DISTRICT QF IOWA

LLEos @ o e ial 0T RUYRT
o SGUTHERH DISTRICT OF 1A
DAL SHUKR (B sheidon
Loomg W e
s £ \5 52« - M. . .‘ﬁif i j\; Y;"\_ W7
< T\ L)
(Enter above the FULL name and
inmate number of the plaintiff
or plaintiffs in this action)
vs. COMPLAINT

Dedaxa NitoleSa, e ﬁm@é\&@&f
Ncmm Wuresce Wagen ’mrrﬂ(e\/

M., ? Qe s Q?,C;v(t\mé‘\f’

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

(NOTE: If there 'is more than ONE plaintiff, a separate sheet should be
attached giving the information in parts I and II below for EACH plainti

by name.)
I. Previcus Lawsults:

A, Have you begun other lawsuilits in state or federal court
dealing with the same facts inveolved in this acticn or
otherwise relating to your imprisonment? Yes ( ) No (&;

B. If vyour answer tc A is Yes, please answer the questions
1 thru 7 on next page. (If therxe is more than one Jlawsuit

describe the additional lawsuits on another sheet of pape:

using the same ocutline.,)



II.

1. Parties to this previous lawsuit

Plaintiffs N/
/

Defendants NS
7

2. Court (if federal court, name the district:
1f state court, name the county)

N/A

3. Docket Number NL/A
7

A

4, Name of judge to whom case was assigned f\\/ﬁ‘

5. Disposition, if known (for example: Was the case
dismigssed? Was-it appealed? Is it still pending?)

N /A

6. Approximate date of filing lawsuit N’“/A

7. Approximate date of disposition \\\[L

Place of Present Confinement “ien, Y F90ME Aendi@rdaicy
\

A-

B.

Is ther _prisoner grievance procedurs in this institut:
Yes [ V] No [ 1

Did you present the facts relating to your compleint in -

state prisoner grievance procedurse? Yes [/] No[ ]

If your answer is YES,

1. What steps did you take? [eCcuils, acalresCedl
Ceneridtosaidnes \vd e brans, o r—f\;wr*u ey @O
% (SN @(@Q@Sfﬁ%l !

2. What was the result? A ane Qo gr(ilesainte. (pe
Attt ¢ vsv\\r\(')\) el NSH-AO:ICPV\ r&\%%%’ ;«%@D s
A aCe TS «%‘su&,\\exf_ T tacel et wu% et

(%9&%&&%7Q7?(Q ;;é'\iC~é \uxokfoS:VEﬁ&_ L <ol s €T MASH Y ein

W % (W\ccz-%tb\t AT VNOUE D NEXT ey Sent .
If your answer 1s NO, explain why not P oS gue

N /A
/

If there is no. prison grievance proce lure in the inscitut]
did you complain to prison authorities? Yes [N o [

-7 =



F. If your answer is YES,

1. What steps did you take? bL/&

2. What was the result? N_ﬂ&

ITI. Parties
(In item A below, place your 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 O\ é%bLLqujﬁiL%%hpﬂaqu\ﬁ
Address T 2% /3o BUp, e Modiston 0y, Sy

B. 2Additicnal plaintiffs

/A
—/

(In item C below, place the full name of the defendant in the
first blank, his official position in the sacond hlank, and

his place of employment in the third blank. Use item D for

the names, positions, and places of employment of any addi-

tional defendants.)

C. Defendant § b\aw?e \aroles, is emploved as
ns 5\/\&\,\0@}6&/’ at _ g o fNonte FEaMeindia '

oy s N . < ¢
D. Additional defendants_\Nile %g’ex*#%\qc}e Neunesy Kice,

KaiZin V\\)G'X’WCQ_\@\ { 4 N\m ’—%’7\‘ \\(7‘6/\““. Doy s le wﬁx&'\\czf\)@

IV. Jurisdiction

This complaint is brought pursuant te 42 U.S.C. § 1%83, and
jurisdiction is based on 28 U.S.C. § 1343(c). Plaintiff(s)
allege{s) that the defendant(s) acted under color of statge lav
with regard tov the facts stated in part Vv of this complaint.

—_ 1 -



vVI.

Statement of Claim

(State here as briefly as possible the FACTS of your cCase.
MUST state exactly what each defendant personally did, or £:
to do, which resulted in harm to you. Include also the name
of other 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 tor
the sheet. Keep to the facts. Do not give any legal argume
or cite any cases.)
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VII. Statement Regarding Assistance in Preparing This Complaint

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

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

N
C. Signature of person who helped prepare complaint.
(Signature) (Date)

VIII. Signature(s) of Plaintiff(s)

Signed this é&#f day of

, 19 303,

Signatures of additional plaintiffs, if any:
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