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@ -

Maurzee VesRRE OlzureR
FULL NAME

COMMITTED NAME @f different)

CaLcPaTaxs  STATE Pazsonl = Mo 18 BLazR
FULL ADDRESS INCLUDING NAME OF INSTITUTION

Rond - ¥.6.R0x 5004~ CalcPaTeza, CA 42333
F33603

PRISON NUMBER (f applicable)

UNITED STATES DISTRICT COURT
CENTRAL DISTRICT OF CALIFORNIA

MATU..LY(LE ¥. 6levzel ’ @ CASENUMBER b’~ 7/% J/:M/ CSTL)\B)

To be by the Clerk

PLAINTIFF,

_ v. ' CIVIL RIGHTS COMPLAINT
LA exts Reb. oF Sofy. Lloccd Molsud s €T, A\ PURSUANT TO (Checkone)
L;QA-Q?[-Q:MELJ:FF EEF%# Lc—:(’%D\( Baah E 42US.C.§1983 >
LA CrY. SAL TAT\/ PoiTealiD EnaravE e
“ ® RSDEFENDANT(S). | 1 pivency. Six Unknown Agents 403 U.S. 388 (1971)

A. PREVIOUS LAWSUITS

1. Have you brought any other lawsuits in a federal court while a prisoner: ® Yes [0 No

2. If your answer to “1.” is yes, how many? ___ ONE

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

The Cooa™ of Los AUGEES ofFErozal tolzN oF ReoseeoTzal
Eebernal. crtr2ens BY TuBemaTToad Fof Asd TaFamou S
(..L;:ME PprsaanT To Penal Cohe Seclront 63R, wWaAS

'h‘(’_\c.oflxl qm&zr{_ tolet. oF Lawl

{:! (‘ N
fd b
2{3 o ECENED
- . } R
- 2 s CLERK, U.S. DISTRICT COURT
= .;‘{‘3 l SRS
et s 0CT 24 208
ISTRIC OF CALIFORNIA
CENTRIL DS FORNIA
CV-66 OBT) CIVIL RIGHTS COMPLAINT
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a. Parties to this previous law

it:
Plaintiff MAuRTCE su{) OlzvieR_

Defendants CounIY OF Los AmbeleEs

. Court AnsTed STATES ODsCT LovkT Cenfeal. DrsTeadl oF

CavsFornsA Westera, dryzszod
Docket or case number N -0~ A.‘\Q\"SF\A

. Name of judge to whom case was assigned ___Jo WA ¥ WaLTel

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

appealed? Is it still pending?) YS9 - 28 V.6 C- 2253 ()R - Yes - Yes Ne. 01-56106
Issues raised: PENAL CobE SecTzoal LSA veolAleS The VaruzleGES oF Pebernl
CxTrzenS , AUl THE EQuAL. TreTeclzoal oF THE LawS GunsRAATES
RuRSuAT Vo TKE FourTeeaTH Amenbuesd .

. Approximate date of filing lawsuit: _ M s 10, 00 "
. Approximate date of disposition _Tenbiub ta THE NaaTH CxeeusT of ADPEALS

B. EXHAUSTION OF ADMINISTRATIVE REMEDIES

1.

Is there a grievance procedure available at the institution where the events relating to your current complaint
occurred? B Yes [ No

Have you filed a grievance concerning the facts relating to your current complaint? [J Yes No

If your answer is no, explain why not CounT Tasl abmauzSAATORS LacK AuTHoRST ‘/, sTaTuTorR Y
ok oTHERWISE To REsolne THE ConsTeTyTramal T3suE oF vre-Tezal. \&(pnues RsbMTS.

(Sem; Exitdoily oF Clazns Tor Damabes To Personl ot SroVerTY wnwh Demzal LeTTEL)

3. Isthe grievance procedure completed? ® Yes [J 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 _ M aurse® >SEKKE Olxzel

(print plaintiff's name)

who presently resides at ‘1018 Blazr Road - D0- Box 500 - CalsbiTisa , CA Q2333

(mailing address or piace of confinement)

were violated by the actions of the defendant(s) named below, which actions were directed against plaintiff at
Los Aubeles Count  Ceilal IAxL / Los AnbeleS, CalsforuTA GoO i

(institution/city where violation occurred)

CvV-66 (757)

CIVIL RIGHTS COMPLAINT
Page20of 6
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] [

on (date or dates) OT/WN0bTheo 07/i1/06  oaloilot Yy to/is/ o o¥i8jek Thea o1/43 /01 |
CEm D Cam I {CTam 1)

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

1. Defendant GlorzA Melzny f resides or works at
{Foll mame of Tiret defendan)

500 \WeiT Temble STk. Room 856 Loy Aubelss, CA qooid
(full address of first defendant)

BaML oF S\;}su sSof.; Foest \sssu@c \
(detendant's posinon and title, If any)

The defendant is sued in his/ber (Check one or both): A individual official capacity.

Explain how this defendant was acting under color of law:
LAY ovelsobRT oF Tasl. otersttous, anb Recklass MSRGGANS of MY esTrash DNeTames
LoikTS, Resoiie D *al Tl X0l S, Tautomad , and NeGabou b Tash condclroas$S.

2. Defendant Yvownae B B.;‘.M(G' resides or works at
name of first aefendant)
oo wWestT Tembls Sk Reem 86b \es Mubeles , CA Gooid
(full address of first defendant)

- "
Boodd oF SuleAnrsol SECONZS &BSTMTC/\
(defendant’s position and titie, If any)”

The defendant is sued in his/her (Check one or both): I individual [X official capacity.

Explain how this defendant was acting under color of law:
LAy oversSTRT oF Iazl o‘vmne_ws and Recdless DarsGan oF MY Pkevtukx. VNETAES
syt S, REsoTEld 1y ToTuRaS, ‘DuAUMw, Aud Dol bl Azl ConbiTronS-

3. Defendant ZE:[ Ma % o dsc}, & \J)S KX resides or works at
name =pdant

soo West Templs SIR- Reom 82\ Log Mﬁdgﬁ CA QociA
(full address of first defendant)

Bont\ oF S.detvrSol, T AN MTL:C(
(defendant’s position and title, i any) °

The defendant is sued in his/her (Check one or both): &8 individual official capacity.

Explain how this defendant was acting under color of law:

AKX ONeRSELRT oF Sac\. e}aﬁw'us_, A ecdless broesbaed oF MY e Al NeTasnes
RsHTS, Resomeld smiToptorous, Inbuman, mib bebtadoul Tash  conbrTions

CIVIL RIGHTS COMPLAINT
CV-66 (7/87) Page 30f6
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o [}

4. Defendant Donl  KupRE

resides or works at
Tl naroe of ficst defendant)
ot WeST Temdle STk Reom 821 Los Aubelss, CA AsoiA
(full address of first defendant) ¥

— P
Roath oF Sobetvisel, Fouckrk \»sumi
(defendant's position and title, If any)

The defendant is sued in his/her (Check one or both): [ individual & official capacity.

Explain how this defendant was acting under color of law:
LAY OVBRSTOHT of Tath. otexatzon s, b Recklsss MsesGacd of MY ReTucal MeTapues
Retoils, RESSTED suy ToRTupowS, Tatummis Mbd beteabzale Tagl condsTrovs.

5. Defendant Mzeiasl. D, Adlono veekr

(full name of first defendant)
oo WesT Vemble ST feomn 8LA Los Aubelss, CA Gool R
(full address of first defendant)

Roaed oF Sy dervssol , FoET \\:sTuZ&’
{defendant’s posioon and Gle, 1 any) 7

resides or works at

The defendant is sued in his/ber (Check one or both): 8 individual & official capacity.

Explain how this defendant was acting under color of law:
Lax onverso-l oF Ina\. oPueal?oall | and RecilesS Mescabacd eF my YsTisal. Nelaane&
RGUTS; RSS\HTE'& SN ToRTuk orS j Tbhumtn anih §eéﬂyk4&w(" Jas\_ COr-dLTTBO’\lS'

CIVIL RIGHTS COMPLAINT
CV-66'0RT7)
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t

G # Defendant LeRoN BachA resides or works at
(Tull name of first defendant)

Hnoo Ramons BLUE., MenTeret }.m( 9134 - 2169
(full address of first defendant) 4

Los Mibahiss Cootty SitekstF 0F Cosiob™ oberatzoad
(defendant's position and tie, if any)

The defendant is sued in his/her (Check one or both): B individual [ official capacity.

Explain how this defendant was acting under color of law:
Lax oNERITCILT oF Tasl oPerdlmons, mub Reckigss Brsasath oF MY s ol
Delasnes  ReGHTS , REsu Tzl SN ToRTuRowS, Entuman, And betrah ol conbilion s,

4. Defendant Yolye MYIO T ENhsGue2 Med - resides or works at

(full name of first defendant) _—
4l DaucitsT Sesl, Los AGeles , CA Aeorv X
(full address of first defendant) o

Med ccal Dodod ULA- ext- Cealinl Tash
(defendant’s position and ttle, If any)

The defendant is sued in his/her (Check one or both): ® individual [ official capacity.

Explain how this defendant was acting under color of law:
Lay ovet$EGHT oF Medocal. OPSILAI-II:Mi’, And RecklesS LxsrLEGN(A oF MY 6 Tesal
Nelrnes Rel-HTS , Resuth'L  TolTurovs, Sty and Oelphoall Mebeal T@@

CIVIL RIGHTS COMPLAINT

CV-66 0157) Page 4 of 6
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| P. CLAMS* .
CLATM I
The following civil nght has been violated:
THe  MunigiiTs HrTor L. /&/474/::-5 Lot 7% Soreuesd] SV THE Jus

foessS ClaasS wtS veckulod BY THe Je/endmiTs v THe A aTwy
oF THe has uboheS CowyTy ConTesl TrA.

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 describe, in separately numbered paragraphs, exactly what each
DEFENDANT (by name) did to violate your right.

1) GloasA Molrwn gejed wsTH Sxoss NeGhroen e, Halzes raifEn T
gl Kecklsss )rsxe-éwx// o A ToiFS  ME Ter sl Jsf TA/EE
AreiT5, wplen) SHE Rvsw THpT THs Los Auberes w7y (oimrs
Tzl vt cndsk [é‘/&t/ﬂA Couel7 a-(Js% 70 s/a/ [Hoof J/é‘e/é:/é
#4d GiA5d 7o zuyToaTE quy AebulslzonS T sy 57
CSecs THgmAs Y. Sqch o¥- 289 - JJ/(w/jj
FRerd _o7/Bfob T o7 NTL/06 s THE Medresl. wTife Kot
AR THE Los MbsAsS Coun7V Coniinld Thah . THE ApoaloSs
wAS Bcced To tove . and feef o 4 CoweesTeE Fook oL
ST )6+ W] AeessS 7o LasIC Humtnd Asads Swcrf £5
4_ded | BlaiksT Fkiow, SMoweX, Termmfaust, ZaordVhTE
So47, Tored, ned AorzosS.  THeS et it mpnrd FsTokmonS
TREAT H EXT /scsa/;zz/ oy S i7E Ege X Sz T THe—

LLozn T2 F= And Cakonre SHoutIEK /#rxt/ .

*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 (1197

Page 50f 6
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D. CLATIMS*

CLAIM
The following civil right has been violated: :

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

citing legal authority or argument. Be certain you describe, in separately numbered paragraphs, exactly what each
DEFENDANT (by name) did to violate your right.

[a?,j )/Vo»w/e‘ . yf JA/@’ ,fe/érJ Lyr?ﬁ( LA08S 4/56/ é@V(F ”/f/f(é‘ .TA//@/TMA/

' fockfiess drsusband oF AY e Tdend  JeTgsues s T  wi ) S
HMvew THT THe fos bt loowTV CoaiZend Tmrd wsts ewdsk,
Sodexan CoukT andek TB sTof Feok sfes/onl, sed JFa/ )
70 nTanTE AnY At uln]ZensS TO Arvin7 =7~ (e powkS
V. Bres of-ofvslf-34P(ke). Fromf o7/2/0f s#ev o2/ 7 /0l A’
T Medresl. TiiaMe oA o THE Aoy fuvbches Coon?y
ConZinh TgiAh. THE Apan T/ F wias Focesd) 72 fzve pad Sheel
W 4 LonlCsTE [ Rook oK Srv dafs.  wlorhoi7” Aeesss T2 Sasic
Hupay wesds sved 45 4 Jé:d Shone7, e ///u/, S/Vou/é;( | Too7H -
Bewst, 7ot hTE &»f/ Towedll gad AR20GS, THes /5/,;«://7/1
4_41 74«.7 VN ZOLS zgm/méw/ JS’Ja%‘J A Sk a7 gfeta/(/

Sa) 7o THe Phren T5IFE avd  cAhowsC SHoaldEA o

*[f 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 (197) .

Page 5of6
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D. CLAIMS*
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 Iegal authority or argument. Be certain you describe in separately mumbered paragraphs, exactly what each
DEFENDANT (by name) did to violate your right. ) : , .

632 Zey YarostavsKY acTed  Wrth  Gross NeblsbencE , Malsel  tuTendT Awnd
RecllesS Bxopsbael o MY PETTezal. L &TarneE Re6HTs, WHen HE
e TUAT THE Log Anbeles CoudTY  CenTeal. Xazl was uubek
Febotal. Coudy OAS/L T© st FLcuLJ_g_e}m(z 2 Anh F/xx\.gk o
INTTeaTe puY Rel ! syent 31, (See THomas ¥ Baca, o -ofu43-
DR (siy) From o7/13/66 THey 01/11/ob T THe Mebzeal. IuTake Aren OF
e Albeles Cous™ _Cenial. Tat\., THe Dlari(=FF wAs Foree
Tolave, Aud Steed oM A Concegie Floor For Sy \tm\’.s wasTHOUY

AccCess To Basse Ilumgg mceds SucHd AS A BEQS‘ B\,ANKETF/ }:LL_evJ)
Stoweg “iom\?,mg\.\ ”Toc‘t\ﬁ%\c Sok}, lowell AMA MZOIAS THas

HAKSB. MIX xgg&gtgg& pusALMENS &c&uL\ch 3'~LEEKMA:MT&’

Back PaTnl Yo THe DUAWWTEEE. gwd Honzl stbutlsd Th24

*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 (797) . Page 50f 6
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D. CLAIMS*
CLAIM 1
The following civil right has been violated: '

Supporting Facts: Include all facts you consider important. Staie the facts clearly, in your own words, and without
citing legal authority or argument. Be certain you describe, in separately numbered paragraphs, exactly what each
DEFENDANT (by name) did to violate your right. ' ‘

D den KusBE ACTed wrt baoss Nelblybencs 4 _Malses IMT&]ML’B’;KLQ&
Drorsland oF MY BreTum ViTazues RaGHTS wilsal He Yuew THAT
THe Loy Anbsles Cound™ Celtal. Trall was unbeR Federal CouilT
of\eR To sToX Flooe Steebrmly, aud TFarleb 10 suiteate  anVy
RebulwTrons To Peeveny 0 (Seg: Thomas V. Baca 04-03u48-DAD (SHx)
From o1/3fel THau o01/in/eb T He Mehueal INAAE AREA 6F THE
Los Mbelgs CoudtY Conleal, Tasl.. THE PLaInTFE vaa$ Foreed To
beve, pb Seed on A ConCAETE Floot Toa Sy AaYS ;. wETHOOT AceesS
To_Baspc Human NSeENS Such As A Est, E\.ANK&E }I\—Lo\«l. SﬂoweIQJ

‘Yoé‘;t\&_g‘_\ét-\c "ioo'tt&?&s\c: $oAl, Towsll / Anl Raz gg§ hxs HaesH A

Tn Realmenl Resuls AT Raed DAz TO
he ‘\3\.&:»?1'\1.:[-‘{-:’, MJ cHROnTC J’ﬁéu/dé?( M

*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 (157) . Page 50f 6
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" D. CLAlMS® |
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 describe, in separately numbered paragraphs, exactly what each
DEFENDANT (by name) did to violate your right. , .

{53 Mretlagl, ). AuTomoyzert Acted wrth Groess Neblrbenes, Malzes INTenL
AML Reekless \)ISQSGA&b oF MY Pae-Trza\l. ZWelaznee RrGHTS. . wited HE
Knend THAT THE Los AbeleS Cooaty Cenmal. ozl waS wuher Fehsal
CoudT ok\ef Yo sTo? Fleop Sleedmilr, Anbh Faslel To snsTzals AnY
Rebulitons To Reevenl 31 ( Seg THomas V. Bach ou-o8448-bAP(sHx)

_ From 01/R/ol THuu 07/11/0L In THE Medtcal YnTake Aeen oF THE Los
Anbelgs  Count( Ceminal. Ta., THE YAxaEF WaS Foces D To Lave,
ANDN Slegep oAl omcgSTE  FlooR For, Svyx BaYS, wrTHeGlU AccesS
T S j \ S $ | La L
5“«&\&:&’7. ToothBayert , TosHRASE Sok}/ MN} Al Razers .

1LERY B&‘Q& AN_}; InTulRTOoNS TAGHMEQ] gE§uLT6“)> A PekMan AlE

RBack__ Pazrl Vo THe ?\.A:ELTIFF’} pvd _atonze d’xﬁécgJ&(‘ %-?:;L

*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 (1/97) Page 50f 6
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D. CLAIMS*
CLAIM I
The following civil right has been violated: :

Supporting Facts: Include all facts you consider important. Staté the facts clearly, in your own words, and without
citing legal authority or argument. Be certain you describe, in separately mimbered paragraphs, exactly what each
DEFENDANT (by name) did to v101ate your right.

Eerl Leno{ Racs  acte E wiTH  Gress Nells (rc-wc.eJ Mdrw ‘.\.’MleMT/ AM}

Readlsss \;Issze(,mul oF MY Pare-Tezal LT»\,-;NEE _RzGHTS . wiHen He

e AT THE \o bs C en1kal = WYY unde
Federal . CouwdT orRNeR To SToP Fleon SLgéEtM(r, AuN Fazled To
TN AE ANY Rebulalz=ons To teevenl U ( Sec THomAS V. Rach
oU-0834H48- MY Cshx) From o1/id ol THeu o1/r/ob Tu THe Melacal SWTwlE
Ared_or THE Loy Aubieles CountM Ceniral. Tasl. THe I aziBFF was
To Lyve , and Steed on A ConctSle  Flook Tok  Srx \m\/.s, wsTHoWU
Access To RBasac Human Meehs SuecH As A BQA[ ‘\'SLAuKsT ?r»llowlj
SHowE oo\ Bavstt  TeSTH PaslE , So | 3. TRLS

AnD  TaTu Kean RsswiTe X ekmwAT‘r'

g&g Pazn 1o THE NmHF s M(amfé <A a(//éi 7&%

*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 s »
CV-66 (7/97) . Page 50f 6
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Chosnhl

D Clasws

e Tl el Cuwsl LMT dal Reew Nzolateh

<Ws PlasSTESS \Lel—t'um\_ \ngmst; Dal-HTE SBLULEh Y THe \luE >ZDCL§SS.

tlavcs wa b viclatel RV menlFeasanmcs aTrom ¥ THe N eTead ol
N e SerTeod A2¥TRe L Awbeler CoonTl Cedinal. Xoxl .

STl TazTs «

L0l Leted Racky Gaest MebleboudsS . Malccs Thleadl . aud Lav suselzsilT
oF CottodN ebetiTeiowl aT e Lo dabelt Couad™ Ceatal XAl
ReoTTED 1w NaeTWERS Malzerons snTocreR . DM ou /o /ol CDUMT\’
clenstr Emdlotest Adsbme) THe MawiTeFEE o \Lrue TN MAOLE
2d0d Cell. A20.  InGhe YHR sl Cell e WasdTr®F wial
Lrvenale Amonle asmulTaat comralS ) amd boznlls sF Lave
Moo 5 QoacHeS, an L;k AT auFeiaTzoad. TaeTHemotE) swishe
“Me fel Ludd wees Lrusdl: awd Nzeshswlbe arsouh ~HE
LSt asds su ANSTzod —e MeawiiczFF CDM\\—A-LTEL \oce

Teonm HE mate€ WE was \ee Do b- oal . THAT n_AuM;L
Pemamaot Sthad NWmedoeilzoad atoouh THE DlaniTcFFS Tmuel
ettt Lrozd AesAS. THE WandT=FF wat Tweel T Leus

i Hete Wores conbhiTeond Fou. US MaYe. vl —HE

aely Torash TNE Coud™ Tzl MmbustTeatord T ¢Leanls
SamtTE2E . amb ETEemoudTE e ViU, auh  Roledll buirls

e Celll amh mealols-
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8iaxswh XXX

X, Claxwnl -
The Tollew. oule Cauxl bl s REEM \110\_5&3-:-(};1

<Mz WaeaTeFFC Neeesall ZWehruee Vsbule Sac,\.u.zh ™Y e \J.E >rLDf’E&§.
clausts ~al \lsc\_ﬁe.k E\I M1S FeASAMCE  hExon ™ T \:tﬁsm}&kr:l-r
“le odatbilzod ot Malzcal  Ssuzesl av THe et hul-eles Cum"(\/

cedTal. =Xax\l.

Sub\oﬁw‘y .{AC-IS'.

) Relcenche ¥ GnasBuezk lnss sstlsbencs, makes o=, and
Lav ousestGHT =t Fasleadl- o NEeTEY “THAT THE addesPes AT
NealTh Chee MeReilmed(s Temsl Follow-o¥ on kit athees
LesulTed =d malreroos TWILLIES. o ov/B/ ol THE MAmmGEr
WAS mebrea\N sualustes) IV Noclod Enmerfosz u whrH HE
Yecserbe D & wonTY MaResbite) MehrcaTeod Mobeami Rl
e WaniTrFE 0 Hae Yy wehwdtesd ©L  Alsmeall &F

Wt oo M&Su@; \::\Ee‘fﬂ:&, £l Acrh ReFloy Dateatz Wowsnells
e ManiFE hek sl esceniE auY melrodteed oo Thete
makecal. couksToal B w3 WYS. Rothemorz 1 Yotaals. —HR
evalstesd ~Me  XYlssnterE suiTeme) ME Nl aRedT lacel
Reouils YextaoVel & avd A LefT Eub motdl Felwul Fallouls
ot ww maoat! oF 2001 RN LooelT sehest o THE Netal_
DWW medT —te §Lkm‘T:F\1 WAL é.werd olal. Quzlxu(_\/

Remounils e TosTH, Recamt =t Had AMm:Ss\:k Anl N:LA.\I::L
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LlaswA  IIXT

CoNTals Tl CoTaveh

Yoz o SHE Lacl, o¥ %ibw\.s\’ \'L;ﬁma% Th kmn“'ﬁ:b/dl - Cu;.\/
othel. s alleows) e Narais®F Amed b 4w BNE CME
PWsteranl, waMscrk c.lsso\\‘sh s ~He DlasitEF BwallV  lereminuls

Llatsel  ad Mache 2, Ao 2.
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E. REQUEST FOR RELIEF

I believe that I am entitled to the following specific relief:

e DeFeahandie Aue'& wazth Gross MeldrencE , Anvh mMolzes zntesl
Bs?k:umb THE PlAnTrEFE oF T‘EKEV,M.L\/ ho“fecla\x ?me Lxell BGTATAEB
RabAtTe . e PlaniTePE RedeTRuly Retuetl Cnm}ergsmok\/ Aand
ConTonuzale Damalbes of Th=TY -Tiket ’T\-\ousm& hollags. T al AMMEToON,
s PLaciTsfF ReQueT Tunilove &*MAQ:SS oF Thees-Nuubedd Aup
Tz - THese ’\"I&ousm& \\o”&&s

/w/;///

(Date) \ \(Signah;re of"laintiﬁ) ~

- CIVIL RIGHTS COMPLAINT
CV-66 1A7) : Page 6 of 6
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JURISDICTION: . (Check anty ane)

Municipal Court

Superiaor Court

Appellate Caurt

State Supreme Caurt

United States District Court
State Circuit Court

United States Supreme Caurt
Grand Jury

OOoosOoOoOoc




Cas«f 2:08-cv-07169-JFW-AGR meﬁq@ AT‘L @%{97/08 Page é7/oj le Zf?@'ﬂ) #:29

i
SUPERIOR COURT OF CALIFORNIA, COUNTY OF LOS ANGELES

PEOPLE OF THE STATE OF CALIFORNIA, CASENO. _SA (b 5)2.
PLAINTIFF wr it
) P DISTRICT
Tliice 66 DEFENDANT DEPARTMENT 75

'O THE SHERIFEF OF THE COUNTY OF LOS AMGELES, AND MEDICAL SERVICES, 1.OS ANGELES
COUNTY JAIL:

WHEREAS, the above-named defendant has moved this court for an order requiring a medical examination or
sprcific medient treatment.

E’\ Medical Examination /kf Dental Examination b
Specify treatment: 5{5%/’,@//?/2;,\/ o EYFSESS %/4‘/ I }?7/:/7/

s

. —

H {3 HIV Testing (pursuant to 1202.1, 1202.6 P.C., 199.96, 199.97, 199.99 H&S). I

I {J AIDS Education Class to be completed on or before (date). bt
)ﬁ\The Court does wish to be advised of the results an or before (date).

[ 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.

; > P -
DATED: /~/ 2~/ JUDICIAL OFFICER: Jra 757 e L
' S A / Signature/Stamp
S e, G HOBERT P. O'NENL
Pl g Court Address:

Department LX- B
Aimport Branch Court
11701 5. LaCienega Blvd.
Los Angeles, CA 90045

FAX TRANSMITTAL DATE: By: —

FAX to Sheriffs Department, Medical Records: FAX# (713) 620-1308 oc +.2-+225 Place form in Court file after § 4X mansmitial
fRev 11T Sy
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COUNTY OF LOS ANGELES
OFFICE OF THE COUNTY COUNSEL

648 KENNETH HAHN HALL OF ADMINISTRATION
500 WEST TEMPLE STREET

LOS ANGELES, CALIFORNIA90012-2713 TELEPHONE
(213) 974-1913
RAYMOND G. FORTNER, JR. FACSIMILE
County Counsel May 14, 2008 (213) 687-8822
TDD

(213) 633-0901

Maurice Olivier #F83603
C.S.P. Bidg. B-5 Cell 107
P.O. Box 5002

Calpatria, California 92233

Re: Claim Filed: January 16, 2007
File Number: 07-1050420*001

Dear Claimant:

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.

HOA.411633.1
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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.

Very truly yours,

RAYMOND G. FORTNER, JR.
County Counsel

By 7¢ W‘
H. ANTHONA NICKLIN

Principal Deputy County Counsel
General Litigation Division

HAN:jm

HOA 411633.1
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DECLARATION FOR SERVICE BY MAIL

STATE OF CALIFORNIA
County of Los Angeles

[ 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 Z%ﬁ 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 his/her 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 day of May 2008 at Los Angeles, California.

Si—gnature

HOA.404292.1
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COUNTY OF LOS ANGELES
OFFICE OF THE COUNTY COUNSEL

648 KENNETH HAHN HALL OF ADMINISTRATION
500 WEST TEMPLE STREET

LOS ANGELES, CALIFORNIA 90012-2713 TELEPHONE
(213) 974-1841
RAYMOND G. FORTNER, JR. FACSIMILE
County Counsel X
y June 12, 2008 (213)617-7182
TDD

(213) 633-0901

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:

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.

Very truly yours,

RAYMOND G. FORTNER, JR.
County Counsel

o A Pt /Vﬂﬂé%;ﬂ |

H. ANTHONY NIEKLIN
Principal Deputy County Counsel
General Litigation Division

APPROVED AND RELEASED:
ounty Counsel

HAN/sb

Enclosures

HOA.529868.1
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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 Z%ﬁ 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 his/her 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.

7
Executed on this /9( z day of May 2008 at Los Angeles, California.

Sy D
Signature

HOA.404292.1
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R COUNTY OF LOS ANGELES TO PERSON OR PROPERYY
o
INSTRUCTIONS; ' , 2
1. Read clalm thoroughty. é L 34 P! s
2. Fill out claim as indicated; attach additional information if necessary. s é
3. Please return this original signed claim and any attachments Y b
supporting your clatm. This form must be signed. > “
DELIVER OR U.S MAIL TO: Lt
EXECUTIVE OFFICER. BOARD OF SUPERVISORS, ATTENTION: CLAIMS oo J
500 WEST TEMPLE STREET, ROOM 383, KENNETH HAHN HALL OF
ADMINISTRATION, LOS AN A9
S ON,LOS ANGELES, CA%0012 2139741450 R
wMr— M Mrs. FIRSY NAME 10 WHY DO YOU CLAIM COUNTY 1GLET ]
ofaviel  Mauged 1T s, Adge kdn §Lrh4’* [
2. ADURESS OF CLAMANT/ ATTORNEY . . N
49 S0 Otaoii L. boy kabeitrd ool sl tmw“i‘“f whiedh 3% ohsl (:#35*’}3
Strewt Clty. State ZipCode
HOME TELEPHONE T | BUSIRESS TELEPRONE 777 X 2 wz-ﬁh:‘ \";V b ‘3‘! }‘c Ui A L A A
() ) Duvshe 4 EuB,
3 CLAMANTS GIRTHDATC: 4. CLAIMANT'S SOCIAL SECURITY NUMA 11, NAMES DF ANY COUNTY EMPLOYEES (AND THEIR DEPARTMENTS)
02 g kd a4 Ay Gy INVOLVED IN IRURY OR DAMAGE (F ABPLICABLE):
5 UNTE AND 1IME OF WCIDENT iy b NAME DEPT.
ol ple 100Y9T TVily oA M-0le h;mL \35'&5’
T TINERE
%, WHERE DID DAMAGE OR NJLaY CC0RT T T T VR WITNESSES TO DAMAGE OR INJURY: LIST ALL PERBONS AND) ADDRESSES
LA Mends  Cestiiib Tazl. V\’%\ wak Ay & OF PERSONS KNOWN TO HAVE INFORMATION:
Stieet Clty, State Zip Cade INAME PHCNE
gt BayekeT € Loy Aubelst, R qee 1A ‘
2 DESCRIBE IN DETAK HOW DAMAGE OR IIURY GCCURRED: JADLRESS "
ot Hgde Thay o -0l X s Tostad 71
‘ML_.,... i A:d asted o — — lmoue
Vg o u‘u; Mg‘)“‘p : - i
- ; ADGRESS - - o
Bk Ser Ui,
NAME T T IPIHONE T
Mirgeombucl B T
o ™ E "{ﬁ - N;; ? o ‘Slf @ ¢ ;’ e : ;!‘ & ; ; Bo ' 13 :S:,::_AGES INCURRED TO DATE iand attach copries of rieteipts or repaic
with e fecess To Showit s (odivae L‘)
& WERE ROLICE R PARAMEDICS CALLE -
s [T me Fi‘
9. 1F PHYSICIAN WA VISITED DUE 10 IJURY, INCLUDE DATE OF FIRST VIS ANIY
PHYSICIANS NAME AODRESS ANG PHONE NUMBER: .
e TOTAL DAMAGES TO DATE: TOTAL ESTIMATED PROSPECTIVE
ArF F“diﬂ?liﬁ’ o ’2 2? ‘} 5‘ PHYSICIAN'S NAME I3 'ﬁ TAMAGES:
Pﬂwctms»\ Rg;q L PRGNE H1H s i
R wes Gtk Tazk 1) — —

THIS CLAIM MUST BE SIGNED
NOTE: PRESENTATION OF A FALSE CLAIM {5 A FELONY {PENAL CODE SECTION 72)

WARNING

- CLAIMS FOR DEATH, INJURY TO PERSON ORTO PERSONAL PROPERTY MUST BE FILED NOT LATER YHAN 6 MONTHS AFTER THE
OCCURENCE. (GOVERNMENT CODE SECTION 911.2)

- ALL OTHER CLRIMS FOR DAMAGES MUST BE FILED NOT LATER THAN ONE YEAR AFTER THE OCCURRENCE, (GOVERNMENT CODE
SECTION911.2)

- SUBJECT TO CERTAIN EXCEPTIONS, YOU HAVE ONLY SIX (6) MONTHS FROM THE DATE OF THE WRITTEN NOTICE OF REJECTION
OF YOUR CLAIM TO FILE A COURT ACTION. (GOVERNMENT CODE SECTION 945.6)

~ IF WRITTEN NOTICE OF REJECTION OF YOUR CLAIM [S NOT GIVEN, YOU HAVE TWO {2) YEARS FROM ACCRUAL OF THE CAUSE OF ACTION
TO FILEA COURT ACTION, (GOVERNMENT CODE SECTION 945.6)
47 PRINT ORTVRERARE DATE s,

REUT‘CINSHIP IO tLA M

~ i 3
Maotaes  Retee  Oleirwd 0141 {07 wemesiid
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LAIM FOR DAMAG
TO PERSON OR PROPERTY

INSTRUCTIONS:

1. Read claim thoroughly.
2. Fill out claim as indicated; attach additional information if necessary.
3. Please return this ariginal signed daim and any attachments

supporting vour claim. This form must be signed.

DELIVER OR U.S MAIL TO:

EXECUTIVE OFFICER, BOARD OF SUPERVISORS, ATTENTION: CLAIMS
SO0 WEST TEMPLE STREET, ROOM 383, KENNETH HAHN HALL OF
ADMINISTRATION, LOS ANGELES, CA 90012

(213)974-1440

G~
THAE STAMP
OFFCE USE ONY

-L0

611

i

VRN Meie Mire, ST . ST RAME T oy 1\0‘Qu\lAvM(.Qqu|<.RL5P'\NS|BLE‘”
M Ms S‘g;,fs . ME ; s e e %;;
2 i - EAr A
L ROORESS OF COMMARE 43 TBRNEY g g
bt )h‘ 5 (SN
< Oy, Statg N
& T :
ST PSSR AR S ey T & P
J HUSTRES TELEPRONE. LAY ER Lﬂ 8 Aé ,,,,, ¢
i - ; , 5
‘( ) i i~ ‘JQL sgiu‘ A el m:‘ﬁf QQA! ;},sj.,’{g,
HLCLAMANTS SOUAL SECLRTY FUMBER T NAIES OF ARV CIUNTY ENPCEVERS (AND THER DEPATTMENTS
S*?"'} HE - g s 34 INVOLVED IN SRUURY R DAMAGE iff ARPLICABLEY
T HAME P DEFY
A
v
: ALY

TARAMETTTT

DEVT.

2. WITRESSES TO DAMAGE Of INJURY: U15T ALL PERSONS AND ADDRESSES
OF PERSEING KNOWN TC HAVE INFGRMATION:

LM FELT

HAME / 4 [PHONE

N
IADIRESS
TAME IPHONE -
ABDRESS T T T
TUTEE -

%cf A

5 e Y
gfstﬁ #ied 5y by idd Q‘{ estimated

H R

13, VST DAMAGES IHCURRED 76 DATE fand attach copias of recaipts of 1apair

FLME . (pa6 adefl

w

Nog

g meeem o TOVAL DAMAGES TG DATE

f"=

BHESICIAN'S NAME

pinkban © Guis

)PRE.\'E s
!
i

( [

TOTAL ESTIMATED PROGPEC EIVE
DAMAGES:

$

THIS CLAIM MUST BE SIGNED

NOTE: PRESENTATION OF A FALSE CLAIM IS A FELONY (PENAL CODE SECTION 72)

WARNING

CLAIMS FOR DEATH, INJURY TO PERSON OR TQ PERSONAL PROPERTY MUST BE FILED NOT LATER THAN 6 MONTHS AFTER THE
OCCURENCE. (GOVERNMENT CODE SECTION 911.2)

ALL OTHER CLAIMS FOR DAMAGES MUST BE FILED NOT LATER THAN ONE YEAR AFTER THE OCCURRENCE. (GOVERNMENT CODE

SECTION911.2)

- SUBJECT TO CERTAIN EXCEPTIONS, YOU HAVE ONLY SIX {6} MONTHS FROM THE DATE OF THE WRITTEN NOTICE OF REIECTION
OF YOUR CLAIM TO FILE A COURT ACTION. (GOVERNMENT CODE SECTION 945.6)

~ IF WRITTEN NOTICE OF REJECTION OF YOUR CLAIM IS NOT GIVEN, YOU HAVE TWO (2) YEARS FROM ACCRUAL OF THE CAUSE OF ACTION

TO FILE A COURT ACTION.

(GOVERNMENT CODE SECT ION 945.6)

VAT GAINT OR TRE NARE

b
Lt o)

DATE 15 SIGNATURE OF CLAMANT GRFERSON FILIHG ON WIS/ HER BEHALF GIViING
N /‘? RELATIONSHIP 102 CLAIMANT A . Fr *
Y 15 5 i T H -t F - ..
Wik ol /ilio” N—" P e

REVISED 4706
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CLAIM FOR DAMAGES ; - 07 - 11 8 ‘

., COUNTYOF LOS ANGELES TO PERSON OR PROPERTY
INSTRUCTIONS: T g o3
1. Read ciaim thotoughty. - kM
2. Fill out daim as indicated; attach additional information if necessary, é o
3. Please return this original signed claim and any attachments F %
supporting your claim. This form gnust be signed.
DELIVER OR U.S MAIL TO:
EXECUTIVE OFFICER, BOARD OF SUPERVISORS, ATTENTION: CLAIMS o
500 WEST TEMPLE STREET, ROOM 383, KENNETH HAHN HALL OF ]
ADMINISTRAT!?&L(})S ANGELES, CA 90012 (213)974-1440 ‘l\
REME Ms ™ Mrs, USTIAME FIRSTH, 10 WHY DO YOU GLA#A COUNTEIS RESPONSIBLE?
W plwced Pt B b CRETEAL beTatuze 1 et
2 ADDRESS OF CLAMANT/ ATTORNEY . - i
THA Spe OfmebE B LIVE Kavd A RebiT wwhet Vs Yaoesss ;
Strast Cty, Statg * . Tpl
Low dwdiriet O A Stogie fe g & AL ‘{
HOME TELEPHANE ) t ;uswismsmouar e Ly L c’{;&i‘d A ﬁ‘& uk&”ﬁ{ Ak i
() == () s hassd & LPACE =
1, CLAMANTSBIATHOATE, . H/CLNANTS SOCIAL SECURITY HUMGER 11, NAMES OF ANY COUNTY EMRLOYEES (AND THEIR DEPARTMENTS)
FG h&g M‘J &y e Gl 1o B 7 b INVOLVED N INJURY OR DAMAGE [IF APPLICABLE) :
S DATEAND TIWE OF INCILIEND " NAME y DEPT
CubTembad 1; Ac0b  Bloufm M
NARE DEFT,

thay oetobet \ doole

6. WHERE DI DAMAGE OR INJURY OCELU! 12, WITNESSES 10 DAMAGE OR INJURY: LIST ALL PERSONS AND ADDRESSES

R
L“A‘ C\Q. MQ\*% éﬁu‘z‘%‘ﬂg S’A‘;;L’ &G‘"t‘zo-&f&*i@ OF PERSONS KNDWN 10 HAVE INFORMATION;

Taeet Chty. State. ode HNAME T
G4l BagsheT ST LA, &A aoa(d | P, S

7. DESCHIBE IN DETAIL HOW DA| AGE OR tHIURY OCCURRED: ADDRESS

T wr 3&&@- ::q “The basw%qmi Hobylg S — -

Cadeh, The vole) ARTed wewls Lruen M- T

Pao-vet sTatun B Yhe feodl em O%01-06.

TuapxhE The Visesplae Mebld boem ™ r“’"‘

28000 « & B&”ix*ﬁé Th&l‘lf WﬁE NVMqus (13, LIST DAMAGES INCURRED 10 DATE (and atrach copfes of recelpts o repan
TorTuRoUS , b6 Garlsan b , Lses nar. #s.d )V laa

K. WERE PCLICE OR PARAMEDICS CALLED?

YESr" ND&

5 TF PHYBICIAN WAS VISITED DUE TO INJURY, INCLUDE DATE OF FIRGT VISIT ARD.
FHVSICIAN'S NAME, AUDRESS ANIYPHONE NUMBER:

BRIEGER "Tsﬁf‘ — - o S TOTAL DAMAGES TO DATE: 'BOAI‘AALGTSF;:MATED PROSPECTIVE
d3--06 PolzgarPro” F Buksdvez |, )
3

CIANS AR o
LA pandd Loniitnd. Tarl | ) — —_—
THIS CLAIM MUST BE SIGNED ]
NOTE: PRESENTATION OF A FALSE CLAIM IS A FELONY (PENAL CODE SECTION 72)

WABNING

- CLAIMS FOR DEATH, INJURY TO PERSON OR TO PERSONAL PROPERTY MUST BE FILED NOT LATER THAN 6 MONTHS AFTER THE
OCCURENCE. (GOVERNMENT CODE SECTION 911.2)

~ ALL OTHER CLAIMS FOR DAMAGES MUST 8E FILED NOT LATER THAN ONE YEAR AFTER THE OCCURRENCE. (GOVERNMENT CODE
SECTION 911.2]

- SUBJECT YO CERTAIN EXCEPTIONS, YOU HAVEONLY SIX (6) MONTHS FROM THE DATE OF THE WRITTEN NOTICE OF REJECTION
OF YOUR CLAIM TO FILE A COURT ACTION. (GOVERNMENT CODE SECTION 945.6)

~ {FWRITTEN NOTICE OF REJECTION OF YOUR CLAIM1S NOT GIVEN, YOU HAVE TWO (2) YEARS FROM ACCRUAL OF THJ CAUSE OF ACTION
TOFILE A COUBT ACTION. (GOVERNMENT CODE SECTION 945.6)
T4 PRIRT GRYYRERANE [i]

Mave L es A Chued 1oy
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S COUNTY OF LOS ANGELES

CLAIM FOR DAMAGES
TO PERSON OR PROPERTY '

Pag}e 29 gfqz;fage ID #:41

INSTRUCTIONS: E A EIT fa 1
1. Read claim thoroughly. T Cil s i F3
13 2
2. Fill out claim as indicated; attach additional information if necessary. - \g o
3. Please return this orlginal signed claim and any attachments’ 1 §
supporting your claim. This form must be signed. pote
DELIVER OR U.S MAIL TO: oS
EXECUTIVE OFFICER, BOARD OF SUPERVISORS, ATTENTION: CLAIMS
500-WEST TEMPLE STREET, ROOM 383, KENNETH HAHN HALL OF \O
ADM|
W DMINISTRATION, LOS ANGELES, CA 90012 {213] 974-1440 . ﬁ-
VM Msgm Mrs, LASTHME FIRST NAME, 1o voovcuam COUNTY IS
- mumﬁ. Mpautd oo ‘ﬁ" MF:IC ﬁf‘m m&s Lhtni gl »

2 ADDHESS OF CLAIMANTZ ATTORNEY

. Coucicl weny  Cpoteals SM”.L

t taug p RapldT o MeQuAlE

,,,'"r . «‘, Cuy Su;e s {iglode . .
Lo dhuchl g1 TRA 0 4 e | preeedl medienl  Canke
mw.m.smmt BUSINESS TELEPHONE _ 3
() i () MA
3. CLAIMANT'S SIRTHIATE: i 4. CLAMANT" ssocm SECURITY NUMBER 11, RAMES OF ANY COUNTY BNPLOYEES (AND THEIR DEPARTMENTS)
vaﬁ{ 0 R A R L A R Y {NVOLVED N INIURY OR DAMAGE (IF APPLICABLE]
ST DOATE ANG TIMEGF THCIOERT NAME % BEPT.
9-12- Lo A Mf’
NARRE BEFT

Y 1d- 6 b Hige o

6. -WHERE DID DAMAGE OR INJURY OCCURT

b

12. WITNESSES TO DAMAGE OR INJURY: LIST ALL PERSONS AND ADDRESSES
OF PERSONS KNOWN TO HAVE INFORMATION:

LA- Lor me's  (edunt

VWeremael, 2006, Bty f&guvﬁb‘"‘f ape), 3

Rebailed) Tthese wichreal Wedddems 1o thi

Toee Flosk Chwre s & posse” (it)

Siroet .. City, State {fieCode T INAME A_ PHONE
] Baweho Gl LA, ga 4 poiF N/
7. DESCRIBE. IN DETAL HOW DAMAGE ORINJURY OCCURRED: IADDRESS
. Lo
oW DI Gl Y T otmeh \bt- Enivoe 4, hal
o . = R - ; INAME ‘P‘HONE
wy Ll [ it Felras Hab Tety Buly feets 4
. N N kY IADDRESS
T vl Llaten wure heltale 8L Ty
NAME PHORE

15, ST DAMAGES INCURRED 70 GATE (and atiach comies of recaipts o1 1epalr
estimatel:

heriinh woatd P 10000

8. WERE POLICE OR PARAMEDIS CALLED? §
[ Glagsis e, 00
. TEA N WASVISTTER DUE TO TRILRY, INCLULE GATE OF FIRST VISIT AND
GHSICIAN'S MAME: ADBHESS AND PHONE NUMBER: -
e T ! ,Imbgym?qug« . ESTIMAYED PROSPECTIVE
TqTRBE G, Ak prk PUEGEE B e ) e
‘Wﬁmsmum HONE g $ ‘é 20 $ Y e
Lo Meds Cedtant Tnsl 7)) i — o

THIS GLAIM MUST BE SIGNED _
NOTE: PRESENTATION OF A FALSE GLAIM IS A FELONY.(PENAL CODE SECTION 72)

WARNING

- CLAIMS FOR DEATH, INJURY YO PERSON OR TO PERSONAL PROPERTY MUST 8E FILED NOT LATER THAN'6 MONTHS AFTER THE

MWKENC& {GOVERNMENT CODE SECTION911.2)

- ALL OTHER CLAIMS FOR DAMAGES MUST BE FILED NOT LATER THAN ONE YEAR AFTER THE OCCURRENCE. (GOVERNMENT CODE

SECHON#11.2)

- SUBIECT YO CERTAIN EXCEPTIONS, YOU HAVE ONLY SIX (6) MONTHS FROM THE DATE OF THE WRITTEN NOTICE OF REJECTION
OF YOUR CLAIM TO FILE A COURT ACTION. (GOVERNMENT CODE SECTION 945.6)

~ {FWRITTEN NOTICE OF REJECTION OF YOUR CLAIM IS NOT GIVEN, YOU HAVE TWO (2) YEARS FROM ACCRUAL OF THE CAUSE OF ACTION

TO FILE A COURT ACTION. {GOVERNMENT CODE SECTION 945.6)

T PRINT BR TYPE RANE BATE
%. 0\':.\4:.53:5. -3 B S o4 f‘I
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EERIFI ;’ZATI ON

‘f’.fSTATE OF CALIF ORNIA
'COUNTY OF IMPERIAL

(CCP SEC446&2015 28USC SEC 1746]

- L Mnuuoe ¥ Ovze K : _ : DECLARE UNDER PENALTY OF PERJURY :
“THAT: 1AM THE Peetonl - IN THE ABOVE ENTITLED ACTION; SRR
I HAVE READ THE FOREGOING DOCUMENTS AND KNOW THE CONTENTS THEREOF AND THE SAMEIS -
- TRUE OF MY OWN KNOWLEDGE, EXCEPT AS TO MATTERS STATED!THEREIN UPON INFORMATION, AND -
- " BELIEF, AND AS TO THOSE MATTERS, | BELIEVE THEM TO BE TRU. .. B S L :

EXECUTED THIS "«2'3& DAY OF: O&o\wt_ 2008 )

" STATE PRISON, CALIPATRIA, CALIFORNIA #92233-5002

CALIPATRIA * -

~—_

(SIGNATURE) / )

U (DECLARANTEPRISONER)\& s

PROOF OF SERVICE BY MAIL
(C C P. SEC 1013 (a ] & 2015 5; 28 U. S C. SEC. 1746]

asTer AM A RESIDENT OF CALIPA’I'RIA STATE PRISON IN THE COUNTY e T

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 0. BOX 5002.
CALIPATRIA CALIFORNIA #92233-5002.

- ON Q OOJF 20?‘?7 “ISQVP,:DT@F‘Q.I&EGOII\IG:. L/Q US C.' é[‘iﬁi}
FfMSLrLA‘IC;Ve/‘poa&' S -

 (SET F ORTH EXACT TITLE OF DOCUMENTS SERVED)

‘ON THE PAI‘;TY S} HEREIN BY PLACING A TKUE 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 CALIPATRIA STATE PRISON, CA_LIPATRIA CALIFORNIA #92233-5002.

Moo

UnisTeh  STatss Bt Coull
% - Cenuas el oF Calsformzh PR R
' 3L NoatH SProub  STeedt . |
LN .(,-'g avtny Beo/te Cleck
g Anbsls, U GooLA

- “THERE IS DELIVERY SERVICE BY UNITED STATES MAIL AT THE PLACE SO ADDRESSED, AND THERE IS
REGULAR COMMUNICATION BY MAIL BETWEEN THE PLACE OF MAILING AND THE PLACE ADDRESSED.

paTE: Ot o,y N‘)C&

t
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UNITED STATES DISTRICT COURT

CENTRAL DISTRICT OF CALIFORNIA SOUTHERN DIVISION
WESTERN DIVISION 411 West Fourth Street, Suite 1053
312 North Spring Street, Room G-8 Los Santa Ana, CA 92701-4516
Angeles, CA 90012 (714) 338-4570

Tel: (213) 894-7984

‘313?&;” T of C?‘
TRt OF EASTERN DIVISION

TERRY NAFISI
. . 3470 Twelfth Street, Room 134
District Court Executive Riverside, CA 92501
and Clerk of Court (951) 328-4450

Friday, November 07, 2008

MAURICE PIERRE OLIVIER
F-83603

P.O0. BOX 5002
CALIPATRIA, CA 92233

Dear Sir/Madam:

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

Cvo8- 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:

[ ] pistrict Court Judge

Magistrate Judge Jeffrey W. Johngon

at the following address:

[x] U.s. District Court ] Ronald Reagan Federal [] wu.s. pistrict Court
312 N. Spring Street Building and U.S. Courthouse 3470 Twelfth Street
Civil Section, Room G-8 411 West Fourth St., Suite 1053 Room 134
Los Angeles, CA 90012 Santa Ana, CA 92701-4516 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

JSZABRO
By:

Deputy Clerk

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



