FILED  __ LODGED
T Reseven  copy
Place of Confinement / AUG 2 5 2005
(2ol ¥ 5 2/ / CLERK U S DISTRICT COURT
Mailing Address DISTRICT OF ARIZONA
BY ‘ E DEPUTY
Po. Bax 3200 Fhrence., Hz $5232 —

City, State, Zip Code

IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF ARIZONA

)
Ry Row )
(Full Name of P intiff) ] U Plaintiff, )
) .
vs. ) CASENO. 2106 -CV-1732
, ) (To be supplied by the Clerk)
Cord i, Sewe.  E£742. )
)
A frd ez T ies em. )
) CIVIL RIGHTS COMPLAINT
\ { . ) BY A PRISONER
\ \ ) Suey TRAL Demmded
)] O Original Complaint
(Full Name of Fach Defendant) Defendant(s)\ ) M First Amended Complaint
) [ Second Amended Complaint

A. JURISDICTION

1. This Court has jurisdiction over this action pursuant to:
a. [M28US.C.§ 1343(a)(3); 42 U.S.C. § 1983
b. [J28U.S.C.§ 1331; Bivens v. Six Unknown Federal Narcotics Agents, 403 U.S. 388 (1971).
c. [ Other: (Please specify.)

2. Name of Plaintiff: /22 Ay | S Pok)

Present mailing address:

{Failure to notify the Court of your change of address may result in“dismissal of this action.)

Institution/city where violation occurred: 6/?5{ Wis A 7y IO, ARjc

—— ] 550/555




3. Na;me f first Defendant: SO@— L GC?I’LALU':!\/ . The first Defendant is employed as:
eR e \Vigadienm at BERT QNsgoant .

(Posilion and Tite) n._) (Tnstitution}

The first Defendant is sued in his/her: ﬁ individual capacity mofficial capacity (check one or both).

am how the fiyst Defcndant was actlng under ¢ ilor of law: )
w w / T’ gt /&; cimendmi Th=
4.  Name of second Dcfendant MAMWhC second Defendant is employed as:
D AN LT
(Position and Title) (Institution)

The second Defendant is sued in his/her: D individual capac1ty Mofﬁclal capa(:1y (che one or both)

ow the second Defend : w0 )
5. Name of third Defendant: \ | ... The third Defendant is employed as:
N at .
(Position and Title) \ \ {Instittion)

The third Defendant is suekn his/her: [ individual capacity L official oa%:ity (check one or both).
Explain how the third Defen¥ant was acting under color of law: ' N

6. Name of fourth Defendant: \\ . The fourth D%t is employed as:

at

{Position and Title) (Institution)
The fourth Defendant is sued in his/her: {ndividual capacity [ official capacity (check\qe or both).
Explain how the fourth Defendant was acting \ynder color of law:

(If you name more than four Defendants, answer the questions listed above for each additional Defendant on a separate page.)

B. PREVIOUS LAWSUITS

1. Have you filed any other lawsuits while you were a prisoner? [] Yes MNO

2. If your answer is "yes," how many lawsuits have you filed?ﬁ Describe the previous lawsuits in the
spaces provided below.

3.  First prior lawsuit:
a. Parties to previous lawsuit:
Plaintiff: \
Defendants: A\ ' AN
AN AN

\ N




5. Third prior lawsuit:
a.

(If you filed more than three lawsuits, answ

Second prior lawsuit:
a.

Court: &federal court, identify the distri%ﬁif state court, identify the ¥ounty.)
Case or docket number: \ \
Claims raised \ \
\ AN
N\ \

Disposition: (Fork\ample: Was the case dismissexWas it appealed? Is it still Wing?}

Parties to previous lawsuit:
Plaintiff:
Defendants: N A

N
Court: (If fe}iial court, identify thé\\istrict; if state court, identify the county.) A\

Case or docket ﬁ\{nberz N \ \

Claims raised: N\ N\ \
\ \ N \

\ AN N \

Disposition: (For exaﬁ\{le: Was the case dismisshd? Was it appealé%’ Is it still pending)?\{

Approximate date lawsuit \yas filed:
Approximate date of disposKjon:

Parties to previous lawsuit:
Plaintiff
Dcfendan?:

N \ \ '
\\ \\ \\
N Y

\
\

Court:; (If %eral court, identify the district; if stz% court, identify the c?nty.) y

\
ase or dockeiNnumber: N\ \ ' \
glaims r(ailisjdx ° N\ \ \
\ AN AN \
\ N \ N

Disposition: (For exﬁQple: Was the case dismissed? Was iﬁ%}ealed? Is it still\\ending?) \
\

Approximate date lawsul§ was filed: : \
Approximate date of dispdgition: N\ \

the questions listed above for each additio&awsuit on a separalk page.) \




C. CAUSE OF ACTION

COUNT1
1. he followmg constitutional or other federal cwﬂ rlght hab been violated by the Defendant(s) (L
'—-' O] |’ LY AL LN .’45 At 21 u"’
:A'Ml' P WMW_M,A s /57 M o /L
£
&
2. Count I involves: (Check only oiré; if your claim involves more than one issue, each issue should be stated
in a different count) L Mail [J Access to the court [] Medical care
L] Disciplinary proceedings L] Property [J Exercise of religion U] Retaliation

[ Excessive force by an officer SThreat to safety [ Other:

3. Supporting Facts: (State as briefly as possible the FACTS supporting Count I. Describe exactly what each
Defendant did or did not do to violate your rights. State the facts clearly in your own words without citing legal

authority or arguments). W, .
77&’744&#7774:45[/7 ,:71[ v b Lha [t l] £ e tetuk

‘_ W o = M) ot g™ e e e

Za x/ A M_zy

5. Administrative Remedies:
a.  Are there any administrative remedies (grievance procedures or administrative appeals) avaj@&at

your institution? O Yes No
b.  Did you submit a request for administrative relief on Count I? L] Yes 0
c.  Did you appeal your request for relief on Count I to the highest level? L1 Yes W
d. If you did not submit or appeal a request for administrative relief to the highest level, briefly expla
why you did not.

Lod / >l
2
/




COUNT I
y e followmg constltutlonal or other federal civil rlght has been Vlolated by the Dcfendant(s)

2. Count H involves: (Check only one; if your claim involves more than one issue, each issue should be stated
in a different count) L] Mail [] Access to the court [ Medical care
[] Disciplinary proceedings L1 Property [ Exercise of religion X Retaliation
[ Excessive force by an officer [ Threat to safety [] Other:

3. Supporting Facts: (State as briefly as possible the FACTS supporting Count II. Describe exactly what each
Defendant did or did not do to violate your rights. State the facts clearly in your own words without citing legal
authority or arguments).

ALd- / e A ¥ L,"
Lo Ly RAA TR o oo, ga gltaad cope
m”mm T L e o0 Tt ,

4. Injury: (State how you have been injured by the actions or inactions of the Defendant(s))

5. Administrative Remedies;
a.  Are there any administrative remedies (grievance procedures or administrative appeals) available at

your institution? [ Yes
b.  Did you submit a request for administrative relief on Count II? L] Yes \‘E\No
c.  Did you appeal your request for relief on Count II to the highest level? [Jves ™No
d. If you did not submit or appeal a request for administrative relief to the highest level, briefly explain
why you did not.

572
74




D. REQUEST FOR RELIEF

Statg briefly exactly what you want the Court to do for you.
7
(Aol LL) FHL s

L= (oM . r,. b W, EFEF T d Z (I .0#.»: W2V - W &Y,
12, /‘ A s *
/’MJA,- LELE, LTt Tl 1A 2 - D 3020 A /,.‘.4 27 L
’, LA AL TP PP & i _ .
‘ ~t 321 T ML ,- AP Ly ey LA 7 =IO 0 &) ’:j A //i,‘_-"
LOo2. < g Ty Fatrnng

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

Executed on ¢ g / / 7/ £ f%ﬂ» WMPL
I

WATE GNATURE OF PLAINTIFF
{Name and tl% of I‘Jlaralegal, legal assistant, or
other person 4vho helped prepare this complaint)

AN N
(Signature\QQmmey, if any)\
N

AN
AN AN
N\ AN

(Attorney’s address &%phone number)

ADRITIONAL PAGES

All questions must be answered concisely in the Proper space on the form. If needed, you may attach no more
than fifteen additional pages. The form, however, must be completely filled in to the extent applicable.




