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FULL NAME 

COMMI1'TED NAMe (If diffeteD!) 

to.lr 1>~,i..X:~ ~\A-\G PIl;.r:soN ' '10 18 IlL ... ~~ 
FULl. ADDRESS INCLUDiNG NAME OF wsrmmoN 

tto~b - ~.6.Bol< SOO.t- CA-\.t:~AT~AI CA ,\-t\33 

\'=~1~03 
PRISON NUMBER (If applicable) 

FILED 

2""" PO" 7 r-,,, I'" '"'? uUt! n ¥ - u: i: L ..... 

UNITED STATES DISTRICT COURT 
CENTRAL D CT OF CALIFORNIA 

CASE NUMBER.. _ :) 
ctlOct- lILC( UFi/!/ CSVS 

To be ~ by the Cleric 

P~,~-------------------------------------------------v. 
L,~, C..:l'I .. 'Bot.h. of 'suil...;, ~LC~ N\ol-.tl>.J e'L A.-L 
I...,(l •. cd. !:.:".te:Lt~ hsl-T~ Lel~o'f 5A.c!A 

CIVIL RIGHTS COMPLAINT 
PURSUANT TO (Check one) 

S 42 U.s.C. § 1983 U ... cr1. &sillltA-L TA..cL/i'o IxtALr.a> EAI ~,,{~EFEl'fDANT(S). o Bivens v. Six Unknown Agents 403 U.S. 388 (1971) 

o 
td 
(.:1 
o 
C~ 
-1 

A. PREVIOUS LA WSUlTS 

1. Have you brought any other lawsuits in a federal comt while a prisoner: Ila Yes 0 No 

2. If your answer to "1." is yes, how many? _...!oD::.;..I\.l;::,;E":;....-___ _ 

Descnoe the lawsuit in the space below. (lfthere is more than one lawsuit, describe the additional lawsuits on an 
attached piece of paper using the same outline.) 

-','" 

CV-66()197) 

RECEIVED 
CLERK, U.S. DISTRICT COURT 

OCT 2 4 2008 

CENTRAL DISTRICT OF CALIFORNIA 
BY / DEPUTY 

CIVIL RIGHTS COMPLAINT 
~lof6 
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a~ Parties to this previous law~: J) 

~~ ~A~~re~ ~. O~~v~e~ 

b. Court \..\.~i\e.\> 5,""36'> ~~\fl'];;c:\ Co cult., C.tC.M\It.A\.. '~:t:s.\/t..:t"<t\ .0 r 
c.A-\..~'fotl/ll~~ ~6~\"6W ~~"'t:.s~oAl 

c. Docketorcasenumber C-...t-C'1-4'1.14\-'3rW 

d. Name of judge to whom case was assigned __ ~..:;;..:::c>....:.\-\.:!.cl.1..-...:.~..;..' _~....:..::~:...:\,;=-:\:....:e:..:R.:-:.... __________ _ 

e. Disposition (For example: Was the case dismissed? If so, what was the basis for dismissal? Was it 

appealed? IsitstiIlpending?) "(':::5- ~B v.s. c' 1.;t;t!)3('c)C.t)-'ics- iES f-lo. o'1-~<O\O" 
f. Issues raised: ~eNM- co~e SEC,\3:0"-l ~%), '-I17bl p,,\'6S \\-\4:; ~A."t:. ~xLe-(,6"S of r€bE~~L 

<:'"L'T1:'ZwNS I AAJ~ ,~6 \SQ..-.l.,..L ~('..or~"T.t:"o~ ot: \'I\e \..MAJS Gu."P,.AA.lTe6 

g. Approximate date of filing lawsuit: _.!..t'\~"" '(....:.-....;..;\O;...;/~.;l,._O_O_'1~ _____________ _ 

h. Approximate date of disposition feNb"tlJb ~At -rt{& 1\\.:rAl\~ c.x~eu.J;T of A-~?eALs 

B. EXHAUSTION OF ADMINISTRATIVE REMEDIES 

1. Is there a grievance procedure available at the institution where the events relating to your current complaint 
occurred? iii Yes 0 No 

2. Have you filed a grievance concerning the facts relating to your current complaint? 0 Yes ~ No 

If your answer is DO, explain why not eCI..WT"{ "l'A:r:\.. A~~~£LA.A1¢&5 L~IZ AcJ."..(.c~:ssTi, ~A\u..\oR.'< 
o~ ti·'C'\\E."¥.1Z-~i:: \0 Il.S,o\.."E \,~ Ct,~STt;Tv\:t'ClIi.I..L "t.~So.(;' c:>\=- ~"Ei.:rIGArL \erAWS; ~~S, 

(See i E)C\~~i\~ o~ C:l~W\5 \-ott. bM lI,b6$ \'0 ~6~C)1I.( 0'- ~~¥Slt1'( "",,,k ~S'Al~ Le<~2 

3. Is the grievance procedure completed? !J Yes 0 No 

If your answer is no, explain why not _______________________ _ 

/ 

4. Please attach copies of papers related to the grievance procedure. 

c. JURISDICTION 

This complaint alleges that the civil rights of plaintiff tI\ /I.\.I.R..s;<!..E fzettlS ()l-r.~ 
. (print plaintiff's name) 

who presently resides at ilo\~ ~L~"[;~ \<.O~ t> - ~·O- ~O)( 5C'o~ - CA-br~~ J cAr "~,, 3~ 
(1DilliIig aaaress or pliCC of coiifiIiement) 

were violated by the actions of the defendant(s) named below, which actions were directed against plaintiff at 

L05 ~C:r&L C()U.,.rc'< CIS"At ::5'A-'l:'L / Lc~ A",,&elb~ I ~h;f'C>;!Ar~~ 900 i.;t. 
mst1tu1J City W ere VIOlation 

CIVIL RIGHTS COMPLAINT 
CV -66 \1/97) Page 2 of6 
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" 

on (date or dates) rfl/'J./clc lbo til Iii /0 b oct/cJ/ck'ThA.U (eli'S/o'=' • 01/lf IDle Thc..u. Ol/-l¢ 101 . 
(CJaiiill) , . (QaJID 11) (Chum ill) 

NOTE: You need not name more than one defendant or allege more than one claim. If you are namIDg more than 
five (5) defendants, make a copy of this page to provide the information for additional defendants. 

1. Defendant Glof'l..'1;~ ,"",C\..'tN A resides or works at 
(fUll IllII!le Of firSt aetenaant) 
Seo wlaIT \eM~lG' s'(~, ~ooM. 85" Lol. AII1b-@LI3S 1 GA. '\00 I~ 
(full address of first defendant) 

~Ol\"'b of Sv.:~~t..\j+~O~1 ~-..s.T ~"'S.l~~ 
(aefendaiih posmon ana title, if aDy) 

The defendant is sued in hislher (Check one or both): 2!i individual ~ official capacity. 

Explain how this defendant was acting under color of law: 

LAX o-J~t;c,..ftr o~ 'l',..l:l, o~el.,f..\rC'\A.5J "'AA~ KISCj(lGSS k~RGC:ri\jl/') o~ M,'t \>($-T~xl ~€TAr;.teG 
i'tM~, 'R.~\)fr6~:t;~ To~\u..(,ou.'::I~ riJ~u'lW {ANt> he(,l.",-~~&-:rIl.~L (!.CAtA.ifJ;cAJS, 

2. Defendant duh0 NN t,;; \:I. \5 v..~ KG" resides or works at 
name Of fiISi aeteDdilIit) 

boo \tJes\ \~M.~6 <:''1A.. R.CCM&,"," '-coS ~(,GL6'> leA. '100;.;1... 
(full addIess of first defendant) 

~c...,.,~ of Sv ?6iC.-,u;~f!. I SeCON~ ~.toS.\llU-:-r 
(aefend8Iii'S posmon aDd ode. if aDyr 

The defendant is sued in hislher (Check one or both): ~ individual 181 official capacity. 

Explain how this defendant was acting under color of law: " 

L",,'-t o~elt.s.~\ ov :r~ ~~eM:r1:t;:ll.1S. AN~ ~edler5S. ~~~ o~ I\l'( ~(.e:ru:1I.\. ~iSlA-1lIi.UsG 
Il:tb-it-T~( ~-.wiTel> 'W ioj([vllcLVS J "r:u.\1JMMI, {:uJ~ ~G(,. u.Aw& -:!A-:xL e.c NAi.-ilrrY\l~' 

3. Defendant (~lJcQ~~)S\('{ resides or works at 

520 \tJeS\-:(efo\~ ~, ~COj~ A~\ Los ~~~ i C!...~ 'tOol). 
(full address of firSt defendant) . i 

"oMJ~ o"t= S9 ~et.. 'IJ:$of!..../ ""C Ih"~ ~ i.~ 
(defeDdiiIit'S posltlon aDd title. If aDY) • 

The defendant is sued in hislher (Check one or both): Il9 individual IS official capacity. 

Explain how this defendant was acting under color of law: 

t..A-)( ()\J~\ bF ~~ o~at\.TuY\l.S{ /V'J~ t.~l8'$5 b~~&AM~ at:- M.\{ ~16:rIU:"Al ~el~G' 
• 

12-~I"n~, ~iU5'"~ ~TcC\ul!.ou"::'i ~t\JMM1) AN6. ~~tN & ':r~ <!.oNA:r:TroAiS 
I 

CIVIL RIGHTS COMPLAINT 
CV-66(JJ97) Page 3 of6 
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, ) 

4. Defendant ~"-\ 'J..", ~\) 6" resides or works at 
(full nameot tim: fenaant) 

~c wa.s-C \EM~\'6 S(~. (4ofl\. SAJ.. \..o~ AN'-'bl6S, CAs '\ool~ 
(full address of first defendant) / 

Ba~b. e,F £u}~"l.--£,o(., fO\Jt-'"t~ 'b.~l~ 
(defendant'S poSlOon and title. if any) , 

The defendant is sued 'in. hislher (Check one or both): lS individual ~ official capacity. 

Explain bow this defendant was acting under color of law: 

Lp..)t O"~~T of' :n.,'lll. o~ec.M t;CI\t S I NA~ Rsq4es's' ~&~ of" M Y. ~Il.e=rt.~ A-l ~(A-~"'HiG 
\t~~1 ~,,\\e~ ~N \o~\.I,,~u.5,t "t:t..I~Mtscll AN.& he&~u.!(;,. -:!A.xL C!.oI\I.6:&-tJr(Yv..s, 

(full name of first defendant) 

5ot:> 'iJe~'T TeM~L6 ~L· ~~b'\ It>~ I\;.A~~ I C.!\ ~OOI Pl. 
(full addIess of first defendant) 

"E:.oAIt~ of <;~e~..,...&o~ i \-r.~n,," \).tS.TIt~ 
(ae£enaant'S poSItIon title. if any) , 

resides or works at 

The defendant is sued in bislher (Check one or both): S individual IS official capacity. 

Explain how this defendant was acting under color of law: 

LI'.)l. o\LeMIlrl~ or.:l~ o?~,.:r'Ul1\lS I t\-t.L~ ~e-SS bt..&6-~ of ~'( elE:rU7Al ~6~G"G 

W\-tS; ~vcrs-6. -"N \oP"Tu«.ou..s., 'IN"~ I ,y,~ ~e6~~(,. '~A-"Ji\.. CbolL~S. 

crvn. RIGHTS COMPLAINT 
cv -f>5 '[1 /97) Page 4 of6 
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\. l) 

~... Defendant ,-E~~'r=~~~ ________________ resides or works at 

The defendant is sued in hislher (Check one or both): I5iI individual IE official capacity. 

Explain how this defendant was acting under color of law: 

lA..)C o\le~S~~\ o~ "!A.t;\. O~IStt.MroNS« ("tNt:. RI:f'-ktqss ~.o;s.itJS&4 oF- M'l r.c.B.:.Tt..t::M­
~e"tA·~N 66 t!;(,{""\~ i B6~u mtb SN 'D~Tu..I4Jv..6i l:NHvM,w J f>rN~ ~~&~.tn&- e.c",l>iST.t().dS~ . , 

f. Defendant ~o b:. Co M \> J;Q r· \?'" ~u e"z' M. h . 
(full name of first defe1ldant) 

i.{L(.\ ~Au.c.I~eT ~T~ Lo> A.;\l~ i CA qOO\ ~ 
(full address of first defendant) , 

M.A«AL boc\.9& L,A- c:.'t"'l~ ~e;JtiU4L ~~ 
(defenaant's POSltlon and title, if any) 

resides or works at 

The defendant is rued in bislher (Check one or both): [!!I individual t5l official capacity. 

Explain how this defendant was acting under CQlor of law: 

L-.sc O'4611$~tT elF Me-ht4IL o~&IC.Mrt:NS, tw~ ~sc.(((6SS b.itD~ or M.'l~=Cu-Ai­
~"(~~G \4&t{f~ I ResvlTerl>:rN l~\V~O=$1 '3:N~1 A;IIi> ~&~pJf,. Ae~ O:\~ 

CIVILRlGHTS COMPLAINT 
CV-66 (7197) Page 4 of6 
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CLAIM I 
The follovving civil right has been violated: 

7/1; /1h~/p-lLj 4e-"J:(rctL je74:r/Yc-§ ~~ ~~G"cJ .6V 774Y Jue 
hess..$ eq"tiO W-1S J/.ro47i~ .dV //1'5 Jc:.4¥d~73 ~.v riVe t?~'<~7,kV 
&'r T/$- k /'h~G6F.S c;,C/A/'T)/ ~U~.L cMr,i, 

Supporting Facts: Include all facts you consider important. State the facts clearly. in your own words. and without 

citing legal authority or argument. Be certain you descnbe. in separately numbered paragraphs. exactly what each 

DEFENDANT (by name) did to violate your right. 

-r/~1 "{-'~,<yA /'1pL::rA/,If ;feTe-ii wffll tY~~SS .¢ttfLr6€-A/~b L ~-ILreg.' .T,v/e,yT 
#4 ,(e-e,{Z9"SS ):&-.1,1(8&-".<) (?J# /I~:rIlVh-ErJ ~j; ~~L .js7j;PYG-i9 

£r6H7J.. wlz?,q ~ bsW' 7&tr 7& ~If)O ~¥'G/s.J &~7V ~~ 
cU::rt. w# cuv)e-,( frJ6~ ~d..<7 t?.(J~,( 7i:> ..wr' ;PA"oq< .s'lfe~6t 

~~M t?7//i//d{. 77k~ t:>?/d ftb ...T,v "'77ie- tl(p-tJ.rfWI-t. :7..v7..#'(s- 4<1711'{= 

dPT¥ ~~.s '##i-F~FS ~".vzY ~~~J. V'~, zt¥6" //,IJ'~~ 
W-'fS rJ~('d /P £:rl/F" A-N-tl cf/I#r/ t?-'I/ '" t'.,.vu$""@ r4oa(,r::,~ 

Y<~d7&f5?VT A'e-ucdZ€d rAt' ~~~~~ .6~ ~-¥' 7' ~ 
'i£~7&L?!:. -'/N4 (!./MOA/TC. .s//o(,(/~6'!( hrA/, 

*If there is more than one claim, describe the additional claim(s) on another attached piece of paper using the same 
outline. 

CIVIL RIGHTS COMPLAINT 
CV-66\1f97) Page 5 of6 
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.. 
D. CLAIMS'" 

CLAIM! 
The following civil right has been violated: 

. Supporting Facts: Include all facts you consider important. State the facts clearly, in your own words, and without 

citing legal authority or argument. Be certain you descnoe, in separately numbered paragraphs, exactly what each 

DEFENDANT (by name) did to violate your righL 

("f,) /v'IIII4/d sI rIv'(Ke- ~A wr771 6-{D&S ..ve-6'6kw~F<. ~K-/r~G .:rN/~ ~j 
. '~-.5S .J.r4'<G~~ or /lit ;iF-7Zr.#. )e7#k~§:.t'~, w//e~ c.f//t!Y 

7iP'G'" ./pJ 4v6G-M /Jwv'7Y' ~e-A/~ ;:;r~L. w-# vNo. 

*If there is more than one claim, describe the additional claim(s) on another attached piece of paper using the same 
outline. 

CIVIL RIGHTS COMPLAINT 
CY -66 [1/97) Page 5 of6 
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· . D. cLAiMs* 
CLAIM I 

The following civil right has been violated: 

Supporting Facts: Include au facts you consider important. State the facts clearly, in your own words, and withriut 

citing legal authority or argument. Be certain you descnoe, in separately numbered paragraphs, exactly what each 

DEFENDANT (by name) did to violate your right. 

".f;' Zej 1AA..o!JLA"sKf i\C\Ii~ vJJ::r\\. & ... o~s. tJ.eb\s(,.gl\l.c-b / M~\J;c.h :1:AiTe",J: AIJA. 

gg:.KLE&S 'b"l:&&eb-~ o~ tJ\'f ~~:-rO:A-L \ 6\A-:r:NeE' ,ttbt-4'TS, 'WI{~N He-

'1~'l':\t: A1'6 erN" RDb-u.LM;pN$ 'c )A..~"ehl\ p. C. SeE \I-\OMA~ "" ~A~A ( cL{ -o81\1.{~-• 
"h\)(sKx.) f~otl\ o"1/IJ../oft, 1'~&1..l o1/17/ob ::!M ,1.\:6 tl\e\.~CAL 1NT~\\E. ArteA of 

,\\6" lo;, ~b-eles c..oUN'':{ C.et\lIIlA-L :\~\..:., Il-\G ~lA-'rNT~Fr 'Y-41\~ foltu:.& 

r > 
A.C,C6S.~ \0 \}~s~c.. \~\lM!\N lJee-hS 5u.f..\! AS A Se~ 'BlANK.t:ITj ):xLL6WI 

F r r ; 

HI\~~\:\ / ~t.l~ "l:N."l\,ll\rb4..> 'Il..\;ATM~:r &Ss.u.l.Jc~ :ttd yertMANTe:'" 

*Jf there is more than one claim. describe the additional claim(s) on another attached piece of paper using the same 
outline. 

CIVIL RlGHTS COMPLAINT 
CV -66 (7/97) PageS of6 
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· . 
D. CLAIl\.fS* 

CLAIM I 
The following civil right has been violated: 

Supporting Facts: Include all facts you consider importa.i:Jt. State the facts clearly, in your own words, and without 

citing legal authority or argument. Be certain you descnoe, in separately numbered paragraphs, exactly what each 

DEFENDANT (by name) did to violate your right. 

I:Ll·") boN. l.<NABE' Ac:teb N'I.'\t-\ (,b'O~S Neb-lr&G"t~G i MAhU! :rNleW &A11.. ktllt5~ 
, h~'i;)ru;&AiLb. of ~'l ):>tte-=TtE\... bE\I'\~~E~ it~~~\~, wl-t-Ekl HE" \<....te:w :0" q: 

*If there is more than one claim. describe the additional claim(s) on another attached piece of paper using the same 
outline. 

crvn.. RIGHTS COMPLAINT 
CV -66 (7/97) Page 5 ofo 
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D. cLAtMsi: 
CLAIM I 

The following civil right has been violated: 

Supporting Facts: Include all facts you consider important. State the facts clearly, in your own words, and withOut 

citing legal authority or argument. Be certain you descnoe, in separately II!lIDbered paragraphs, exactly what each 

DEFENDANT (by name) did to violate your right. 

(~1 t\rc..\\ PlGL 't>. A"lToklo\ll:c..l-\- ~e...\E~ v.l't'\-\ (,./l.o~S I\l& l:rt't (,etVcG I MA-lx:~t; "':t~15",T 
AN~ Rge!lless \'t~R.6C:rp,.~b> or ~'t ~tte-"TR.~A.L \efll;r"lEE R't.<:rl{-T~·. -wH-611t tic;-
we"" "l1-tA-T \1-\.; Lru J\.-tL-sLG$ to",,,",! CeM\ft.A-L ~A"T.L wAS .W\l~ER.. f6~~tA-L 
Cown ott\.eA.. \0 r:,lDl' Flooe.. S\eehN& J AtJ ~ t4l>L6 \) \0 l:N.t:\Xf\.\&' ANY , 

=s\\~> }\AA6H- A.Nb J:Nj\A.B.ro""s. ,,,!CAT ""sMT &e-.su.LlcO 3"N )r:.(MIWAlcr 
~&4. Y~'P4 \0 '\\-\e ~lAr,:rr~fv;, ,tINJ ~c.y.Te O'hhu/.J6?( ~ 

*If there is more than one claim, describe the additional c1aim(s) on another attached piece of paper using the same 
outline. 

crvn... RIGHTS COMPLAINT 
CV -66 (J /91) Page 5 of6 
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CLAIM I 
The following civil right has been violated: 

-------------------~ ... ~ .. ~. - -... ~ .. -.=-~ ... -.--~.-.~~----

Supporting Facts: Include all facts you consider important. State the facts clearly, in your own words, and withOut 

citing legal authority or argument. Be certain you descnbe, in separately numbered paragraphs, exactly what each 

DEFENDANT (by name) did to violate your right. 

[~I LU.b'l ~AI!4 Ac.. 6 1.,1-\-' oSs. 1\16 ll: b-6N,c..,- MA,\t'u:r :r~6M-r ANI 

R.ocI~ls-~$ h.-x.~REiG,.A-!U). of ~'l ~1l6 -TIf..~A-L heTI\-~N&G j4b-t+T.S. wf-(EJ\I HE 

. . 
*1/ there is more than one claim. describe the additional claim(s) on another attached piece of paper using the same 
outline .. 

CIVIL RIGHTS COMPLAINT 
CV-66 [7/97) Page 5 of6 
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\'\.\.w 

c..L~uc..G vuA.l ~l:t:L~e:k ?:.'l A.lcI\..lFeA.S-o.MOC Acllbh.l ),'1 \"-&~EtElJ~A::rr­
~M --r\.\-S- ~Lr:i:T~O,-J ~ F'Tf+E ~ Il-~&-&L~ C.Wt.l'r'-l Ce-.?iltttL ::ra.L-

\ 

.su 't~L~ ~Z-~ ~ 

Lt= l2..urrob.'-I c::-~.:>Lrr:LD""i AT '\'-is L~ ~..u.~lt:..~ Ccu;.;:N e.e,J\L~:rtl:l:L 

~CSs.wn~b.. :t:Wl \llAhth\'==P's Ml>.\:r.I!...tDUS. ~N'::ru.t.:t:-E3.. .. DIU 6~/D\ J ~L. CDUA.i"\'-1 

~\.\eu~\: i:M)lo"e8"S..M.c~b-ruG~ "\lh; ~LA~.,.i\r-FI= \0 Ll::\l~"':rN ~b\0LE 

.J.50LJ c.t2LL ",-lD_ .:t"t...IJ.l::h6;;'"t\\.~ '"':lA.L c...e\l '\\t-E:: '\LA.~ulrFF u.All 

L~\Il:>\..l\s... ~W\of\.d... tl.b'UlT~T CLCM..l:-t\lb-S J "-I\.l~ G.o:r-,Jb-~ ot= LA-H I 

Mctia J QDA.d-h:,~, A'-JA k'h A-hlT :lilh:.-g-A-TX:D.~ ... tu../L'lI-l-eMortP) ~~L:rns:-

\\~e t.~l\ i..uA..\~ v...l~S Ll::~:t:J\.lbl ~k.lh.. ~L~S-~::J:-..J 6.. AIl.DU.\J~ "\\.-\-&"" 

\ub~ ~r1..Ji?~ ~u. I\l\iT :l:;O,,l, '-(\\£ ).L~~rt- f:" CDI\A\I!.ZTt;: h lrLF 

t"LDJ\A \l4.~ M ~'\\L~ \-\. g- W.I.\cL oS. \ C; g-'U:t>.U L- DAl. -n-itr'r tl..A u.l ~ ~ 
r ellnr",\.M~ .s 'i.~,J bl::~c..£)\OIlIL h-o,w l\..iLou.u k '\\b ~LA.r..:i"\rFF~ ..LhJA. .. U:;! 

-Ul..::&i-l l:ri..o~A1 A:L~A.S.. \'~E )LA-b'\.tr"I:'FF '\.UAt Will!b~ TD lr-v&"" 

rlU. ll-l~1C; \-\DU .. ~~ (!of\Jh.iT~o.Jl roL 4.5 hA. Y.s.. u . ..tT:t-L \u.~ 

(l~L0 ""fDtU.E.l '\:\.\c (icu.'\..L\'I. :!"1\-:t;L ~~\IY\1:>U~~llLt'l...\.Dtt1 iO (~.t&A-.JJ 

jA.AAt;\L'Lb:J o...'-.lh i=.'ll.:.,-yy\~~~ \')\~ ~~\ I A ..... !l ~v~eA1Ti :Th.d~~1;. 

\'\~15" ~ I\l I A....t k. w\~\uU;;-
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· , E.REQUESTFORRELffiF 

I believe that I am entitled to the followjp.g specific relief: 

<!..orJ\":t'-1u:rl\l(,- bI'\-MA.&e:S of 't'\t:S:j(.'"N-II+l(eb \\~O"""~~N& kal\A&?, r tcl flchb~otJ, 
\l.\.a ~LA-p':t\L"fF BsQus,::r f\.l~nl:'\IG b.ftM~6-6:> of \,1{L.el5'- J{~Atbtte/) A-MA 
,lhfL\'{ - \\tt.e5 \1\0 ,,~AN f> \011 It\,(,S . 

-~--------------.-.:.:...---~,~---~~ 

(Date) 

CIVIL RIGHTS COMPl.A.llIT 
CV-66 (1197) Page 6 of6 
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, ,. 

' .. 

EXHIBIT COVER PAGE 

Descriptio~ of this exhibit: 
.# . 

EXHIBlT 

t..ou~\: ""e-\];.e-M.. o{t.h:~L, \..eM.~~'- Le1'T6l.., p... ..... b. LL.Q. 'rM.s 

fot. b./I,f/\A.l:rS 5 \0 ?crtso"",, 0((.. \>/t.o ~61l. ,Y ~ u B.M.'3-'fTs-b. \'D 

\l\..~ Lc>u.-.l,\:'i c:> t::: \..c.!;.. ~1"\.lG-6L6S ~ 

Number of paQes to .this Exhibit: _1.:.-.'"\..:......,...._ pages. 

JURISDICTION: . (Check only one) 

o Municipal Court 
o Superi'or Court 
o Appellate Court 
o State Supreme Court 
~ United States District Court 
o State Circuit Court 
o United. States Supreme Court 
o Grand Jury 

~. 
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1 
I MEDICAL ORDER 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF LOS ANGELES 

PEOPLE OF THE STATE OF CALIFORNIA, 
PIA1NTIFF 

CASE NO. 5/1 c/,6c? 3 ) ~ __ 
BKG# 9/ v~_I''f J'o.....:"b=/ __ _ 

Vs 
DISTRICT 

Il;At(,rZ~d {;/'// ~/'i be. , DEFENDANT DEPARTMENT __ ;3 ___ _ 

ro THE SHERIFF (IF THE COUNTY OF LOS f.~!GELES, AND MEDICAl, SERVICES, LOS Ai"GELI:~ 
COUNTY JAiL: 

WHEREAS, the above-named defendant has moved this court for an order requiring a medical examination or 
~r·~cific r.wdi(~:d trc:)tmcnL 

NOW, THEREFORE, the above-named defendant appeZITs to need the following: 
I '¥/ 

fi,( Medical Examination ADental Examination ! ,-) 

Specify treatment: Ciitffi'/1,;/li/k</v iii/)L 64;:5'£:.5: ... f /f':;f.// (~.o/ 

o HIV Testing (pursuant to 1202.1, 1202_6 p.e, 199.96, 199.97, 199.99 H&S). 

o AIDS Education Class to be completed on or before (date). 

~The Court does wish to be advised of the results on or before 

o The Court does not wish to be advised of the results. 

DEFENDANT ORDERED TO RETURN TO COURT: _____________ (date). 

GOOD CAUSE APPEARING THEREFORE, IT IS ORDERED. 

/. (/ / . ..h-~'.. ), 
D.,\TED:. L-:- JUDICIAL OFFICER: ____ .k£'-t:-.v(c' Z?£LL'L~ __ 

FAX TRANSr-.-UTIAL DATE: _____ _ By: 

) Signature!Stamp 
ROem P. O'NEIll 

COlJrt Address: 

Department LX- 8 
Airport Branch COLIn 

1170 I s. LaCienega Blvd_ 
Los Ange-les, CA 90045 

( date). 

FAX 10 Sheriffs Dcpanment. Medical Recor<.lS: FAX # J1.!31 620:13lJ<'S rtr '.:! -" ~2~ Place [oml in Coure fil, afr,·, I.-i.\ rronsllulwL 
n~P.v 11"-:1') ~ (') 
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COUNTY OF LOS ANGELES 
OFFICE OF THE COUNTY COUNSEL 

648 KENNETH HAHN HALL OF ADMINISTRA TION 

500 WEST TEMPLE STREET 

LOS ANGELES, CALIFORNIA 90012-2713 

RAYMOND G. FORTNER, JR. 

TELEPHONE 

(213) 974-1913 

FACSIMILE 

(213) 687-8822 

TDD 

County Counsel 

Maurice Olivier #F83603 
C.S.P. Bldg. B-5 Cell 107 
P.O. Box 5002 
Calpatria, California 92233 

Re: Claim Filed: 
File Number: 

Dear Claimant: 

May 14,2008 

January 16, 2007 
07-1050420*001 

(213) 633-0901 

This letter is to inform you that the above-referenced claim which you 
filed with the Los Angeles County Board of Supervisors was rejected on 
May 13, 2008. 

An investigation of this matter fails to indicate any liability on the part of 
the County of Los Angeles. Accordingly, your claim was rejected on that basis 
and no further action will be taken on this matter. 

STATE LAW REQUIRES THAT YOU BE GIVEN THE FOLLOWING 
"WARNING": 

Subject to certain exceptions, you have only six (6) months from the date 
this notice was personally delivered or deposited in the mail to file a court action 
on this claim. SEE GOVERNMENT CODE SECTION 945.6. 

This time limitation applies only to causes of action for which 
Government Code sections 900 - 915.4 required you to present a claim. Other 
causes of action, including those arising under federal law, may have different 
time limitations. 

HOA411633.1 
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Maurice Olivier #F83603 
May 14, 2008 
Page 2 

You may seek the advice of an attorney of your choice in connection with 
this matter. If you desire to consult an attorney, you should do so immediately. 

HAN:jm 

HOA.411633.1 

Very truly yours, 

RAYMOND G. FORTNER, JR. 

::1Jooosel 

Principal Deputy County Counsel 
General Litigation Division 
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I 
DECLARATION FOR SERVICE BY MAIL 

STATE OF CALIFORNIA 
County of Los Angeles 

I am and at all times herein mentioned been a citizen of the United States and 
resident ofthe County of Los Angeles, over the age of eighteen years and not a party 
to nor interested in the within action; that my business address is 648 Kenneth Hahn 
Hall of Administration, 500 West Temple Street, City of Los Angeles, County of Los 
Angeles, State of California. 

That on the 1Lf..r!i day of May 2008, I served the attached "Notice of Denial" of 
claim upon claimant by depositing a copy thereof, enclosed in a sealed envelope with 
postage thereon fully prepaid, in a United States mailbox in Los Angeles, California 
addressed as follows: 

Maurice Olivier #F83603 
C.S.P. Bldg. B-5 Cell 107 
P.O. Box 5002 
Calpatria, California 92233 

and that the person on whom said service was made resides or has hislher office at 
a place where there is regular communication by mail between the place of mailing 
and the place so addressed. 

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

1LLt!L Executed on this I T day of May 2008 at Los Angeles, California. 

HOA.404292.1 

'k ~ure 
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COUNTY OF LOS ANGELES 
OFFICE OF THE COUNTY COUNSEL 

RAYMOND G. FORTNER, JR. 

County Counsel 

648 KENNETH HAHN HALL OF ADMINISTRATION 

500 WEST TEMPLE STREET 

LOS ANGELES, CALIFORNIA 90012-2713 

June 12, 2008 

Maurice P. Oliver F83603 
CSP-BLDG B5 #107 
P.O. Box 5002 
Calipatria CA 92233 

Re: Your Request for Documents Received May 23, 2008 

Dear Mr. Oliver: 

TELEPHONE 

(213) 974-1841 

FACSIMILE 

(213) 617-7182 

TDD 

(213) 633-0901 

In reply to your undated request for documents which was received on 
May 23, 2008, enclosed please find the following: 

1. A copy of your claim filed January 14,2008, and multiple 
amendments thereto. 

2. A copy of our letter to you dated May 14, 2008. 

The other items requested by you are exempt from disclosure under 
Government Code section 6254, subd. (k), as they are protected by the attorney-client 
privilege and attorney work product doctrine. 

APPROVED AND RELEASED: 

~~R,JR 
~~lounsel 

HANlsb 

Enclosures 

HOA.529868.1 

Very truly yours, 

RAYMOND G. FORTNER, JR. 

::unJjMA, IV~ 
H. ANTHONY ({LIN 7 ~ 
Principal Deputy~~nty Counsel 
General Litigation Division 
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DECLARATION FOR SERVICE BY MAIL 

STATE OF CALIFORNIA 
County of Los Angeles 

I am and at all times herein mentioned been a citizen of the United States and 
resident of the County of Los Angeles, over the age of eighteen years and not a party 
to nor interested in the within action; that my business address is 648 Kenneth Hahn 
Hall of Administration, 500 West Temple Street, City of Los Angeles, County of Los 
Angeles, State of California. 

That on the ILfg. day of May 2008, I served the attached "Notice of Denial" of 
claim upon claimant by depositing a copy thereof, enclosed in a sealed envelope with 
postage thereon fully prepaid, in a United States mailbox in Los Angeles, California 
addressed as follows: 

Maurice Olivier #F83603 
C.S.P. Bldg. B-5 Cell 107 
P.O. Box 5002 
Calpatria, California 92233 

and that the person on whom said service was made resides or has hislher office at 
a place where there is regular communication by mail between the place of mailing 
and the place so addressed. 

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

Executed on this ;tit!!- day of May 2008 at Los Angeles, California. 

- ~ 
~ure 

HOA.404292.1 
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D 

(OUNTY or LOS ANGELES 

CLAIM FOR DAMAGES 
TO PERSON OR PROPERTY 

Li'!2TR\LCIlQNS~ 
1. Read claim thoroughly. 
2. Fill out claim as Indicated; attach additional information if necessary. 
3. Please return this original signed claim and any attachments 

supporting your claim. This form !1"IltS! be signed. 
DELiVER OR US MAIL TO: 
EXECUTIVE OFfiCER. BOARD OF SUPERVISORS. A TIENTlON: CLAIMS 
500 WEST TEMPLE STREET. ROOM 383, KENNETH HAHN HALL OF 

o 
-.....J 

ADMINISTRATION, lOS ANGELES, CA 90012 a 
t~Mr.r=-i;is:r- "M-ist'S>' ~AMTp:--- fl""Nt'" lo.WHvoovoua:A;;;«:~~f~'iLi.i-C--"--'-- ---r-.---.-
_____ . ____ . ________ . ____ . .Qb.V!f... __ ._ .~~~ __ ~!~I;;' _': ."",', ~:F·".\8'l!'~ (t..Jll. ~l..jlHf.'''' 
2 ADDReS-S OF (l'-lMANTi l~noRNEY 

\I..<J.~ !:.<. :.tf.-..·· ___ 't,,_(,_. ll>l. ".j,;!·:·~,·A .-;.-",.11/ ':'d "~h,," {'tll,v,},',1 ,,,,It-_;(,!4 :.\. 
Slmt-·--~-------··-·-" CIt'i.St.ne IIp(ode 

h'O •• ,ETmPHt.iii"i:----' . ! B1Jsit,tS$ Ttl£J>HOOC" _\{'> "'ht~h,,\ \~ \JM.~' I \4 Ull-1/t.v, bt. 
{ ClJ,MAW-saiRiiiooc:----.... · - ~ ~U"Mt.'fSSOCIAt.s<CURITYNUMH9'------- 11. ~~jO~NTYEM~OYEES!O~~~.~ENT~------~---

o :t. .N' u. t< ; ~ q ~ • I) ~/~ Co. ~ I \o!t I>"'OlVED IN INJUl!YOR DAMAGE IlfAPPLICABlEI' 

':'~:':l~Z'='""~;~'~'V_ ;1:~11:;~ ___ :==---=-:F.~I<A1.\~jI'( · 
'6-WHE~DlD DA"i.fJiG£ ORi~ji·iP.y OC(UR)- --- - - - -- -- --- -~ ~-- - - -~- l"i. WHltESSfS TO DA.MAGEOR l~JUhY~ UST Alt PERSONS AND AOOfIESSB---- ----

__ I::.. .. L_ !V\ "".J <, __ ~-ili,--~~,:: -:t." 'l:~~ .. ~.~~ tC. ~L __ Atft /It.. Of Pl'RSON' KNOWN TO HAIlE INfOllMAOOr;, ___ ____ .. 

~~~ \ i) A II Itfi E T~~_.c't ;.. __ ~ ~ bJ!~~~L~_. __ 't tJ ;.,): AM. .. ·------::.==-rHCNE
-- .----... --. 

'1 O£sc;mBE lNO£TI\H..~'OWO.v.~AGEORINJURYOCCUHA.m lJ}OOl:'SS ------

TOTAL [Sl1MATED PROSPECIl\'E 
OAMAGfS; 

----- ... -- .. --.------ ... -... ---------------------c::-:-:-::~=___------------
WARNING 

. CLAIMS fOR DEAni,Ii'lJUIIYTO PERSON ORTO PERSONAL PROP~RTY MUST BE FILED NOT LATER niAN & MONTHS AFT1iR niE 
O<:CURENCE. (GOVERNMENT CODE SECTION 911.2) 

. ALlOTHER CLAIMS FOR DAMAGES MUST BE FILED NOT LATER THAN ONE YEAR AFTER THE OCCURReNCE. (GOVERNMENT CODE 
SECTION 911.2) 

- $UIIIECT1'() CeRTAIN EXCEPTIONs, YOU HP,VE: ON\. Y SIX {~l MONTl-IS fROM Tl-IE PATE Of THE WRITTEN NOTICE OF RIUEtTlON 
OF YOU!! CLAIM TO FILE A COURT A.CTION. (GOVERNMENT CODE SECTION 945.6) 

... IF WRITTEN NonCE OF REJECTION OF YOUR CLAIM IS NOT GIVEN, YOU HAVE TWO III YEARS FRO ACCRUAL Ol'THE CAUSE OF ACTION 
TO FIL£--A COURT ACTION: (GOVERNM£NT CODE SECTION 945.6) 

ii-p~'Tif:I'fN'A~r------·--······--··-··-·--·- .. ·-----~-·---~--·--'--'---DATt---

"-
\,\,·ttt~ 

, . 'J D! fit ie', 
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. } 

" . 

, ., fl7 - t4. 7 II. 
!i,~ i.,1 ,t; 6:r'.~'" 

5T~Fr !of t!~i,) 0 6 V~ 
frH{ S :t ~ b A· {( 

'\ It • .h i l' ( A· M \ ... '\'.""" .' 
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(OUr,flY OF LOS ANC,ELf'" 

07-111.j •• 
CLAIM FOR DAMAGES 

TO PERSON OR PROPERTY 

1. Read claim thoroughly. 
L Fill out claim as indicated; attach additional information if necessary . 
. J Plea<e return this original signed claim and any attachments 

supporting your claim. This form m\Jst be signed. 

llEliVEH OR U5 MAIL TO: 

-- ,., 

EXECUnVE OFFICER. BOARD OF SUPERVISORS, AITENTION: CLAIMS 
500 WEST TEMPLE STREET, ROOM 383, KENNETH HAHN HALL OF r-'" 

_______ AD~I~~A_TI~~:_:Os ANGELES, CA 90012 ~)974-1~_0_._ ..a 
1_~~~_r~_-~l~:~~ __ ~r~_~~I~~'E~~:.J.\;:'R~~A~;fl '"A';v "~W~t~;"_~1J~~r"'I:_L~"f~~ AI ;;_~___~~_"-Jc F Ii 
;:'~~~A£S~._r~~~~:.:_-~_n0~;rti:'~,J ;~l t •. :: ;{ f~_~~ __ _ l~~!:_} ! __ -___ ~~_i: ____ ~,_~!l~ ~.~_. __ ._~~ __ ~ __ ~:~~ _______ ~:~_>~~.:~.:~ __ ~ ____ • 
'_~r .. ~) .. :. ___ } .. ~. :.1 ... " .... ~ __ .~-__ .: ... _ ',0- ("!tl\ <;I;~' :1 ,"" f' ~fb(OOI ~ ... t- \ ~ ,..-. 1 r; f"'"' • - ------~ .. -------- _____________ -___ ::. CL,;.\-:~4_~' .,. ~.·~,;i.,,";;' ;tit. Hr"'~-
HOME mrrl!('l'-~f ....... ·······-----rmiSf~{c .. =:i~l.fpH5N[ -.--------~--~.- ---------------....J.!.i··----·---·--------------f 

LJJLJud ____ :~ ______ l.-.C "'.( G Slt~1J ~~ b"';'W~""; ::. _CJifo.!ij!:-.I_::n~' 
J. (~IM.<\NT·5 OI!f1rlD~-Tr: kI ClJ\!MANn S~)UlIl S-KUr.iTY tWMBfR j 11 NAMES Of ANV COUt-.'TY EMPlOYEES lAND THEIR DEPAflTMEN1'51 

,,_L.t...l;lf.d..:~_-~ __ +~ ____ • ________ ~~_~ ____ J_]_~t1_.= __ 1,~.- ~ l! :.. i INlJ'OlVfDIN!NJUf\YOP.UAMI\G~\lf I\PPUC>\fll£! 
:; OAT? J\t~!"l nMi:Oi- +N' mFNl 1·~i.\\l ---- .. -----------;---;t -j--o'f-Vr-----

;,.; --n-'·t'.m--tilf~n--- nn-"'DfP-i-------

~--t;-HEf{ii)iG- f~;A~:t"(,-{tjk t-~j .. ,lj~f( !:i;~C! In: . - •.. -----------~----------ll!-~'LWirNEssti'TO DAMAGEo6iliIURY'lIST A~L P£OSONS AND AfJOiiiiK,sn.-

_ ";i:~:X_~~~l.::.. :,~~,~. J.- 11:\ ~}. ~"f~ L OfPE~S{JN$.KNOWNTOHAV£INFORMAnON 

4", ~ A ,j~, c ("Y~'A ,-~~-~--------:-:-·--;~::~~~:{d·~t~----N7~_:--lPHONE ----------. 
j~ ric:cr,iBfIf./nEf;.·i;.-j~C·W-f)A!,1-it;[O;!-i:;I)ijfi;:;_X(ljRRtD:-- jADDRES!: ----~------.---

'.: ;.; ;,<,1 t.: ___ ~~~.~:_·_~~_.~~ ._j~~g ~~'1;' ~~_~_~Q_r~_ \\~ .. i't ~ _.~~~_:-~ __ ~[:'. _________ _ 
:ii"ME---~ -jr-H{~..j[----· 

I 'c * _ 
___ ~ _: ___ .-1_11!.:~t~ __ ._':~,.~~_~ __ :o ___ ?~~_.: ___ :_. __ ~_ 

TOTAL ESTtMA.TtD I'RQ!;PEC!M: 
DAMAGES: 

WARNING 

CLAIMS FOR DEATH, INJURY TO PERSON OR TO PERSONA~ PROPERTY MUST BE FILED NOT LATER THAN 6 MONTHS AFTER THE 
OCCURENU. (GOVERNMENT CODe SECTION 911.21 

ALL OTHER CLAIMS FOR DAMAGES MUST BE FILED NOT LATER THAN ONE YEAR AFTER THE OCCURRENCE, (GOVERNMENT CODe 
SECTION 911.21 

~UBJE<;T TO CfRTAIN EXCEPTIONS, YOU HAVE ON!. Y 51)(16) MONTHS FROM THE DATE OF THE WRITTEN NOTICE OF REJECTION 
Of YOUR CLAIM TO FILE A COURT ACTION, (GOVERNMENT CODE SECTION 945.6) 

- IF WRlmN NOTICE OF REJECTION OF YOUR CLAIM IS NOT GIVEN, YOU HAVE TWO (2) YEARS FROM ACCRUAL OF THE CAUSE OF ACTION 
TO FILE A COIJRT ACTION, (GOVERNMENT CODE SECTION 945.6) F 

!4~flqj"Nfi1lfT'fP[ NMU------- <~ .~-~----!1S-!.!GNA-i'UfiEOFctlilM~ANT~ ER50NF1Ufk-;-O: .. (Hi~jHW~E'""BBIEH-fT;,G'"'V'"I"irli<------
\. \ • I ; RflATtOMH!PTOCll\IMA ' ~_ ~ ~~~ ,. 

Iv\l\v~':"';; r-. ()\,.,Jl&( ()i/1!1~1--.-1 ,-- -~ ~- ,1"'" 4-
> ~ - ------------ ---- ----- - :: .. :: .... ~ - ---- ~ --~~·RfVISEU4700-- ---
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07-119 .. 

HE ~\;,\(E- \') MG ON ',~e lOb AN (;,. € IE} (;0",..;7,( .sf.{ fiA ~ ~~ r ~ 
~6~~;r\1t\&~t· SElF .. KC'~tc~TrorJ ~ltoGj(!sM 0", ihAT ~/ne· 
"o~"e(, "1 ~'l\) "'oT ~ECEf\/~ AN'! me ~.c.A1l:o.1\) Fo.", 
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:::r 

" 

CLAIM FOR DAMAGES 
TO PERSON OR PROPERTY 

~j 

07-118 
COUNTY OF LOS ANGELES 

""',i ,'" !,'1 II: 36 

------------,----------

-------------------
lOTAL£SfIMATEOPRQSP£cnV£ 
DAMAGES; 

THIS CLAIM ,MUST aE SIGNED 
NOTE~ PRESENTATION OF A FALSE CLAIM IS A FELONY (PENAL CODE SECTION 72J 

- ____ "'C'C----------'-, .. ---------------
WARN1N§ 

- CLAIMS FOR DEATH,INJURYTO PERSON ORTO PERSONAL PROPERTY MUST 8E FILED NOT LATER THAN 6 MONTHS AFTER THE 
OCCURENCE. (GOVERNMENT CODE SECf10N 911.2J 

- ,All-OTHER CLAIMS FOR DAMAGES MUST 8E ~ILEO NOT LAT£R THAN ONE Y£AR AFTER THE OCCURRENCE. (GOVERNMENT Ct)DE 
SECf1o.. 9t 1.2) 

- S\iIiJECT TO CERTAINEXCEPTtONS, YOU HAVE ONLY SIX (II) MONTHS FROM THE DATE OF THEWRIITEN NOTICE OF REJECTION 
OF YOUR CLAIM TO FlU A COURT ACTION. (GOVERNMENT CODE SECTION 94U) 

-- IF WIIITTEN NOTICE Of REJECTION OF YOUR CLAIM IS NOT GIVEN, YOU HAVE TWO (2) YEAIISFROM ACCRUAL OFTH CAUSE OF ACTION 
TO F1L~ A COURT ACTION. (GOVERNMENT CODE SECTIQN 945.6) , 

j., PRJNTOR'fYiiEi'iiJ.\E----- DAT1' 't~e~~~'~~c=~~- ING 

;W/hILJ:'e.G~ __ / (/Av.t~ /~A~V.~~..z7:....J..........J.'~~~E.. \. 
5 4106 

o 
...... 1 
I 

t-I' 
t-I' 
CO 
.a • 
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II , .. \ 

\ 
. .. \ 

,_ ') )(~'i, ~ {,. .;. 

\. I •. ~ , ! 

f'!I\Jl~ '-:);"J H"l)vi',!'t (':>;'l \~ \ ';,{UIS", s..v(I' A~ FilA,cM 

07-118~· 
A «1 t.i 

I ,-' "' ... .1 

{lei!) A~;t' L,~FiJt.~\,;'r~:Of, .. t \,l}\llt~T ~I A·".'.4 L%.;t..;' .. \ '! '{Ai, 1\. I ,. 0-

.:h.),f~;\A~\Hi~,J I -Yo Lt.!,:'\' ,l;'.l h,~L'}> \hM ... ··'. t'C!lt .J;.,,; 0. \J ~l t\ .. v P 
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j} i \, '"~ CV'" II' ( l >1 , I ' A I. -r. 'f..~ffHN\:O· ~:""J~~\if lIt ",,' "I A"'"tC> li.4I';:' I .$t)t;i~/iJ~/ 

At:l~ .. L~~~ ~Al;~ .. ~tt3h;l.JJ.' .~ .. A~)~t),:.1 ~. 1htffi: ...... )l~.';L~~ .. _.' .... _ ... 
'- f 7" 

~r!~ t 1CO.L_. ....\~H .. pt.' t\.. A"J": ~ W.6d"i:~ (u(AkJJ~& ~.~{ 
eN tiitt Yn V \1 fib l sot rJ ~ (2j; U ~~.t.'J -lh .4./~~<~'" .. 

be.'lJ~"46 ..t:>\!~i: t\.,t M"I SA-F i }<{4J;~/ AI'f.4 v'V~.~~~ -. 
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Jt.ti: A.,li ~'X;te:.,j' Ad 1< AHh1:~ I),,; (h S: ;t-.i~~~er.~,F~._. 
\\I\'-11"'tl.:;\S ANO SB\'~.H~HI'\ ~vll~AE ~4ITtt11'\1 Fpt( ... , .. , ... , ...... } ...... , ..... -- .,'. __ .,-... , ..... , .... , .. ' ......... - .. -

lhG L"t-.. i.~~*<.d·:t}i{~~r};liA.) X ..... ",;f I~~ »1'1 H :lil>1.Ji* ,\'.5 WJ,ll, 
A '/f\1.' tN h·(4 v!f z. /'" A I.}~. ""'I he ,.,JuliS,G A-. PCll.iY\ F'(jl(. 
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COUNTY OF LOS ANGELES 

CLAIM FOR DAMAGES 
TO PERSON OR PROPERTY· 

i!'J~TRUQJONS: 
1. Read claim thoroughly, 
2, Fill out claim as indicated; attach additional information if necessary, 
3, Please return this original Signed claim and any attachment~' 

supporting your claim, This form !lliill be signed. 

DELIVER OR U.s MAIL TO: 
EXECUnVE OFFlCER, BOARD Of SUPERVISORS, AffiNTION: ClAIMS 
500 WESTTEMPLf STREET. ROOM 383. KENNETH HAHN HALL OF 
ADMINISTRATlON. LOS ANGELES. CA 90012 

0/-119,. 

;' !/: :;} 

I PHONE 

--DREs5~------------··--"""""'-------·---··-"- .------------~---

NAME-·-----------l~-------- .. - .----- --- .. 

13. USTOAMAGESINCURREOTOOATE (a«Ciattach"cQPie; ohe~-;Q7r~ilt-----­
~tlmate3· 

------.-'----, 
,,;~~TEOPR""P$:TiVf 

1'//~4 

THISCl.AIM MUST IBE SIQ#JeD 
NOTE: PRESENTATIOtlOFA FAL$E CLAIM IS A I=ELONY(PENAL COOESECrrON12) 

WARNING 

- Q.A1MS FOItDEATH, INJURY TO PERSON OR TO PERSONAL PROPERTY MUST BE FILED NOT LATER THAN 6 MONTHS AFTER THE 
ocdi"~ (GOVERNMENT CODE !leCTION 911.2) 

- ALL OTHeR C1.A1MS fOR DAMAQeS MUST BE FILED NOT LATER THAN ONE YEAR AfTER THE OCCURRENCE. (GOVERNMENT CODE 
SECfION .n.21 

, SlllUliCTT(I CIIRTAIN RXCIlPTlONS, YOU HAVE ONLY SIX (6) MONTHS FROM THE DATEQF THE WRITTEN Nonce-OF REJECTION 
OF YOUR a,AIMTO FILE A COURT ACTION. (GOVERNMENT COOf:sECI'ION 945.6) 

- IF WRlmN NOTICE OF REJEcnOM Of YOUR CLAIM IS NOT GIVEN, YOU HAVE TWO (2) YEAlIS FROM ACCRUAL OF TH£CAUSE OF ACTION 
TO FILE A COU.RT ACTION. (GO\I£RNMENT CDOE SECTION 94$.6) 

", ,E 

R iD04-106 
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:i 
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" "'VERIFICATION 

., ::;:~":~:'~~:=~~:=':;~~,:,,' STATE OF CALIFORNIA 

'COUNTY OF IMPERIAL ' 
.'.'---:~~~: 

(C.c.P. SEC.446 & 201.5; 28 U.S.c. SEC. 1746) '<'~::':i:::i:.t~~~:;; 
"I~ MAugeEj ~- O\r:.~'r::e f-... DECLARE UNDER PENALTY OF PERiuRY'~'"""-'7'~'-

THAT: 1 AM THE t>BUoN INTHEAB'OVEENTITLEDAcTiO,N; "',' " " 
I HAVE READ THE FOREGOING DOCUMENTS AND KNOW THE CONTENTS THEREOF AND THE SAME IS' , 

, TRUE OF MY OWN KNOWLEDGE, EXCEPT AS TO MATTERS STATEpfrHEREINUPON INFORNiATION, AND ' 
" BELIEF, AND AS TO THOSE MATTERS, I BELIEVE THEM TO,BE TRL " ' ' 

EXECUTED THIS '~1'4 " DA YOF: --,=,-Oc.=~=O~....,tL=-___ ~ 200! CALlP ATRIA " 
STATE PRISON", CALIPATRIA, CALIFORNIA #92233-5002 

.. 
. "..,... 

PROOF OF SERVICE BY MAIL 
'(C.c.P. ,SEC.1013 (a) & 2015.5; 28 U.S.c. SEC.1746) , ' ,'" , 

u.: .,' I." \/;·1i;am KLa(lC o.;+er AM A RESIDENT OF CALIPATRIA STATE PRISON, iN THE COUNTY.~.c:..:~~.-c 
,OF IMPERIAL.,STATE OF CALIFORNIA. I AM OVER THE AGE OF EIGHTEEN (18) YEARS OF AGE AND AM @ _ ' 
A PARTY OF THE ABOVE-ENTITLED ACTION; MY STATE PRISON ADDRESS IS: P.O. BOX 5002. " , ' 
CALIPATRIA, CALIFORNIA #92233-5002. . ' " 

, , 

I SEl~.vED THE FOREGOING: , , ,ON Q/OcJ 20((' 

,,,GC/l1s;6hib;} Gve.r B,I!- "A" 
:.~.{. ~ . 

(SET FORTH EXACT TiTLE OF DOCr)lHENTS SERVED) 

ON THE PARTY (S)HEREIN BY PLACING A TRUE COPY (S) THEREOF, ENCLOSED IN A SEALED ENVELOPE (S)" 
WITH POSTAGE THEREON FULLY PAID, IN THE UNITED STATES MAIL; IN A DEPOSIT BOX SO ,PROVIDED 
AT CALlPATRIASTATE PRISON, CAL~ATRIA, CALIFORNIA #92233~5002_ 

" -.,' ' 

UNi\s~ ST A-.\l:7:::>~~L~ C6\J~\ 

CshTltLr\-'-- bJ:S.l~ at'" C-A-k-toi.M:t-A 

3l~ I\.lbl't..~ ~~~b- tt'LeL~ 

~0bW'\ G- - ~ A '\"'tN ~ ~tLa/.sG CL&>t-1(. 

'L..bS- AI"t6-G:Le,>/ c::!....A. 9 DO t ~ < 

THERE IS DELIVERY SERVICE BY UNITED STATES MAIL AT THE PLACE SO ADDRESSED. AND THERE IS 
REGULAR COMNIUNICATION BY MAIL BETWEEN THE PLACE OF MA ING AND THE PLACE ADD~SSED. 

I DECLARE UNDER PENALTY OF PERJURY THAT THE FO OIN UE AND C ,ECT . 

.. --.... 
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District Court Executive 
and Clerk of Court 

Friday, November 07, 2008 

MAURICE PIERRE OLIVIER 
F-83603 
P.O. BOX 5002 
CALIPATRIA, CA 92233 

Dear Sir/Madam: 

UNITED STATES DISTRICT COURT 
CENTRAL DISTRICT OF CALIFORNIA 

WESTERN DIVISION 
312 North Spring Street, Room G-8 Los 

Angeles, CA 90012 
Tel: (213) 894-7984 

SOUTHERN DIVISION 
411 West Fourth Street, Suite 1053 

Santa Ana, CA 92701-4516 
(714) 338-4570 

EASTERN DIVISION 
3470 Twelfth Street, Room 134 

Riverside, CA 92501 
(951) 328-4450 

A Complaint for Civil Rights was filed today on your behalf and assigned civil case number 

CV08- 7169 JFW (JWJ) 

Please refer to this case number in all future communications. 

Please Address all correspondence to the attention of the Courtroom Deputy for: 
[] District Court Judge ________________________________________ __ 

~ Magistrate Judge ______ ~J~e~f~f~r~e~y~W~.~J~o~hn~s~o~n~ ________________ __ 

at the following address: 

~ u.S. District Court 
312 N. Spring Street 
Civil Section, Room G-8 
Los Angeles, CA 90012 

[] Ronald Reagan Federal 
Building and U.S. Courthouse 
411 West Fourth St., Suite 1053 
Santa Ana, CA 92701-4516 

[] U.S. District Court 
3470 Twelfth Street 
Room 134 
Riverside, CA 92501 

The Court must be notified within fifteen (15) days of any address change. If mail directed to your 
address of record is returned undelivered by the Post Office, and if the Court and opposing counsel 
are not notified in writing within fifteen (15) days thereafter of your current address, the Court may 
dismiss the case with or without prejudice for want of prosecution. 

Sincerely, 

Clerk, U.S. District Court 

JSZABO 
By: 

Deputy Clerk 

CV-19 (04/01) LETTER re FILING CIVIL RIGHTS COMPLAINT 


