
FORM TO BE USED BY A PRISONER IN FILING A COMPLAINT
UNDER THE CIVIL RIGHTS ACT, 42 U. S. C. SECTION 1983

In the United S ta tes D i s t r i c t
Court for the lTul·Ul¾«n D i s t r i c t
of New York vJc

f\f)C<lUC
(Enter above the full name of
the plaintiff in this action.)

VS.

M f\U in 1 $, m i \ h -

(Enter above the full name of the
defendant or defendants in this
action.)

I. 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( *)

B. If you 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.)

1. Parties to this previous law¤uit

Plaintiffs

Defendants

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

3. Docket number

4. Name of Judge to whom case was assigned_

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

S. Approximate date of filing lawsuit

7. Approximate rUM-¢» of fHfn»jrH·f.-n
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f\\\II. Plac3 of Present Confinement

A. Is there a prisoner ygrievanc<¾ prooo<n,ir« in this
institution? Yes(·̂ ) No( )

B. Did you present the facts relating to your complaint /
in the state prisoner grievance procedure? Yes( ) No (")

C. If you answer is YES,

1. What steps did you take?

What was the result?

D. If your answer is NO, explaint why not J ¢¢pt í>4~ M'll€·P

Sùv&hr ij -L·v¦^c> -Ihe pi/<L*£vJ •*-(JiÅ:lhoÆ¦l·u4^ Such

S. If there is no prison grievance procedure in the
institution, did you complain to prison authorities?
Yes ( ) No ( )

F. If you answer is YES,

1. What steps did you take?

2. What was the result?

I I I . 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 CitCÏÏ.Cz. LN(S, H\x\íj\\K\ íßt¯Níé

‰i (‰/H«AÌ, ¾^tól½SÍ l‰(VflOsfað, 1/J.U .

(In Item B below, place the full name of the defendant in
the first blank, his official position in the second blank,
and his place of employment in the third blank. Use item C
for the names, positions, and places of employment of any
additional defendants.)

B. Defendant H A'k¦plß ^) J^H * -/- h is employed as

S at ¢<4'M W
C. Additional Defendants C ì\(\ <l \íS- ̂ -Xtì-ftl£̀ > ,
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IV. 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
sheet if necessary.)

All ptfl'k¡ïtl·h L'

s, \uón^k^±JhLØ^

gS AMfif\¡¡ oFktsti

V. Relief

<State briefly exactly what you want the court to do for j£ou.
Make no legal arguments. Cite no cases or statutes.)

kl
7lo4 ñ-ll e/‰-¢<> c h . U . U p¢<n/il
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BMO . C¿
\tfkl\tjí'ñlp*·H> ¿*<-h

Signed this
o f

(Signature of Pla¯intTff)

I declare under penalty of perjury that the foregoing is true
and correct.

(sighst-Aire of Plaintiff)(Dete)
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