
USM-285 is a 5-part form. Fill out the form and print 5 copies. Sign as needed and route as specified below. 

U.S. Department of Justice PROCESS RECEIPT AND RETURN
United States Marshals Service 

PLAINTIFF 
Robert W. Demonbreum 

COURT CASE NUMBER 
7:08-cv-198-ART 

DEFENDANT TYPE OF PROCESS 
Bureau of Prisons, et al Sum, DE #2,#6,#7, this MOO 

NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN 

SERVE Federal Bureau of Prisons 
{AT ADDRESS (Street or RFD, Apartment No .. City, State and ZIP Code) 

654 Home Owners Loan Corp. Bldg., 320 1st Street, NW, Washington, DC 20001 

SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW 

r-;:bert W. Demonbreum #17912-075 
FCI - MEMPHIS 

Number of process to be 
served with this Form 285 

Number of parties to be 
served in this case 

5 

6 
P. O. Box 34550 
Memphis, TN 38134 

L 
Check for service 
on US.A. x 

SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (!nclude Business and Alternate Addresses, 
All Telephone Numbers, and Estiml1ted Times Availablefor Service): 

Fold	 Fold 

SERVICE TO BE MADE PURSUANT TO ATTACHED ORDER 

Signature of Attorney other Originator requesting service on behalf of: I&l PLAINTIFF TELEPHONE NUMBER DATE 

D DEFENDANT 606-437-6160 10/30/2009 

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THIS LINE
 
I acknowledge receipt for the total 
number of process indicated. 
(Sign only for USM 285 ifmore 
than one USM 285 is submitted) 

Total Process District of 
Origin 

No. 

District to 
Serve 

No. 

Signature of Authorized USMS Deputy or Clerk Date 

I hereby certify and return that I D have personally served, D have legal evidence of service, D have executed as shown in "Remarks", the process described 
on the individual, company, corporation, etc., at the address shown above on the on the individual, company, corporation, etc. shown at the address inserted below. 

D	 I hereby certify and return that I am unable to locate the individual, company, corporation, etc. named above (See remarks below) 

Name and title of individual served (ifnot shown above) D	 A person of suitable age and discretion 
then residing in defendant's usual place 
of abode 

Address (complete only different than shown above) TimeDate 
Dam 

D pm 

Signature of US. Marshal or Deputy 

Amount owed to U.S Marshal' or 
(Amount of Refund") 

Service Fee Total Mileage Charges 
including endeavors) 

Forwarding Fee Total Charges Advance Deposits 

REMARKS: 

PRINT 5 COPIF:S: 1. CLERK OF THE COURT PRIOR EDITIONS MAYBE USED 
2. USMS RECORD 
3. NOTICE OF SERVICE 
4. BILLING STATEMENT': To be returned to the US. Marshal with payment, 

if any amount is owed. Please remit promptly payable to US. Marshal. 

Form USM-285 
Rev. 12/15/80 

5. ACKNOWLEDGMENT OF RECEIPT Automated 01100 

Demonbreum v. Federal Bureau of Prisons et al Doc. 9 Att. 1

Dockets.Justia.com

http://dockets.justia.com/docket/kentucky/kyedce/7:2008cv00198/58648/
http://docs.justia.com/cases/federal/district-courts/kentucky/kyedce/7:2008cv00198/58648/9/1.html
http://dockets.justia.com/


U.S. Department of Justice PROCESS RECEIPT AND RETURNUnited States Marshals Service 

PLAINTIFF , COURT CASE NUMBER Robert W. Demonbreum 7:08-cv-198-ART 

DEFENDANT TYPE OF PROCESS 
Bureau of Prisons, et al Sum, DE #2,#6,#7, this MOO 

NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN 

SERVE U.S. Attorney - EDKY 
AT { ADDRESS (Street or RFD, Apartment No., City. State and ZIP Code) 

260 W. Vine Street, Suite 300, Lexington, KY 40507 

SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW 

-_._-----------------------------------------------------..----------------------------------------------------------------------.-------------..--------------------

I;:bert W. Demonbreum #17912-075 
FCr - MEMPHIS 
P. O. Box 34550 
Memphis, TN 38134 

L 

Number of process to be 
served with this Form 285 

Number of parties to be 
served in this case 

Check for service 
on U.S.A. 

5 

6 

x 

SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addresses. 
All Telephone Numbers, and Estimnted Times Availablefor Service): 

Fold	 Fold 

SERVICE TO BE MADE PURSUANT TO ATTACHED ORDER 

Signature of Attorney other Originator requesting service on behalf of: IKI PLAINTIFF TELEPHONE NUMBER DATE 

D DEFENDANT 606-437-6160 10/30/2009 

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THIS LINE
 

I acknowledge receipt for the total 
number of process indicated. 
(Sign only for USM 285 ifmore 
than one USM 285 is submitted) 

Total Process District of 
Origin 

No. 

District to 
Serve 

No. 

Signature of Authorized USMS Deputy or Clerk Date 

I hereby certify and return that I D have personally served, D have legal evidence of service, D have executed as shown in "Remarks", the process described 
on the individual, company, corporation, etc., at the address shown above on the on the individual, company, corporation, etc. shown at the address inserted below. 

D	 I hereby certify and return that I am unable to locate the individual, company, corporation, etc. named above (See remarks below) 

Name and title of individual served (ifnot shown above) D	 A person of suitable age and discretion 
then residing in defendant's usual place 
of abode 

Address (complete only different than shown above) Date Time 
Dam 
D pm 

Signature of U.S. Marshal or Deputy 

Amount owed to US. Marshal* ,)1 

(Amount of Refund") 
Service Fee Total Mileage Charges 

including endeavors) 
Forwarding Fee Total Charges Advance Deposits 

REMARKS: 

PRINT 5 COPIES: 1. CLERK OF THE COURT PRIOR EDITIONS MAYBE USED 
2. USMS RECORD 
3. NOTICE OF SERVICE 
4. BILLING STATEMENT*: To be returned to the U.S. Marshal with payment, 

ifany amount is owed. Please remit promptly payable to U.S. Marshal. 
5. ACKNOWLEDGMENT OF RECEIPT 

Fonn USM-285 
Rev. 12/15/80 

Automated 01/00 



_1.X!!,mmi;'_imrwmU:)!!(5l\mWU1tIml:mm_ 
U.S. Department of Justice PROCESS RECEIPT AND RETURN United States Marshals Service 

PLAINTIFF 
Robert W. Demonbreum 

DEFENDANT 

Bureau of Prisons, et al 

COURT CASE NUMBER 
7:08-cv-198-ART 

TYPE OF PROCESS 

Sum, DE #2,#6,#7, this MOO 

{ 

SERVE 
AT 

NAME OF INDIVIDUAL, COMPANY, CORPORATION ETC TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN 

U.S. Attorney General 

ADDRESS (Street or RFD, Apartment No, Czty, State and ZIP Code) 

5137 Robert F. Kennedy Blvd., 10th St. & Constitution Ave. NW, Washington, DC 20530 

SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW 
Number of process to be ----------..--------r:~~;:-::-~:::::~~.::-:~~:-~-~~~-~:- ..--------...--------....-----.....------....------.---------..----I-_se_rv_e_d_w_i_th_th_iS_F_o_rrn_28_5-+_5 -- 

FCI _ MEMPHIS	 Number of parties to be 
served in this case 6 

P. O. Box 34550
 

Memphis, TN 38134
 
Check for service 

xon U.S.A. L 
SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addresses. 
All Telephone Numbers, and Estimated Times Available for Service): 

F~	 F~ 

SERVICE TO BE MADE PURSUANT TO ATTACHED ORDER 

Signature of Attorney other Originator requesting service on behalf of: 1&1 PLAINTIFF 

o DEFENDANT 

TELEPHONE NUMBER 

606-437-6160 

DATE 

10/3012009 

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THIS LINE
 

I acknowledge receipt for the total 
number of process indicated. 
(Sign only for USM 285 ifmore 
than one USM 285 is submitted) 

Total Process District of 
Origin 

No. 

District to 
Serve 

No. 

Signature of Authorized USMS Deputy or Clerk Date 

I hereby certifY and return that I 0 have personally served, 0 have legal evidence of service, 0 have executed as shown in "Remarks", the process described 
on the individual, company, corporation, etc., at the address shown above on the on the individual, company, corporation, etc. shown at the address inserted below. 

o I hereby certifY and return that I am unable to locate the individual, company, corporation, etc. named above (See remarks below)
 

Name and title of individual served (ifnot shown above) I-O--A-pe-r-so-n-o-f-s-Ul-'ta-b-le-a-g-e-an-d-dl-'sc-r-et-io-n-

then residing in defendant's usual place 
of abode 

Address (complete only different than shown above) Date Time 
Dam 

o pm 

Signature of U.S. Marshal or Deputy 

Amount owed to US Marshal* or 
(Amount or Refund') 

Service Fee Total Mileage Charges 
including endeavors) 

Forwarding Fee Total Charges Advance Deposits 

REMARKS: 

PRINT 5 COPIES: I. CLERK OF THE COURT PRIOR EDITIONS MAY BE USED 
2. USMS RECORD 
3. NOTICE OF SERVICE 
4 BILLING STATEMENT": To be returned to the U.S. Marshal with payment, Form USM-285 

if any amount is owed. Please remit promptly payable to U.S. Marshal. Rev. 12/15/80 

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00 



U.S. Department of Justice 
PROCESS RECEIPT AND RETURNUnited States Marshals Service 

PLAINTIFF 
Robert W. Demonbreum 

DEFENDANT 

Bureau of Prisons, et a1 

COURT CASE NUMBER 
7:08-cv-198-ART 

TYPE OF PROCESS 

Sum, DE #2,#6,#7, this MOO 

NAME OF INDIVIDUAL. COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN 

SERVE Dr. Pablo Cruz, Individually 
AT { ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code) 

U.S.P. Big Sandy, P.O. Box 2067, Inez, KY 41224 

SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW 

--------------------C-------------------- - ..----. - - - -.  ·-·········· ·····-. - - -
Number of process to be 

r-_s_er_v_ed_w_it_h_th_i_S_Fo_r_m_2_8_5-+_5 _ 

Robert W. Demonbreum #17912-075 
FCI - MEMPHIS 
P. O. Box 34550 

Number of parties to be 
served in this case 6 

~ w __

Memphis, TN 38134 

L 
._. • • 

Check for service 
onU.S.A. 

._. • 

x 
_ 

SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addresses, 
All Telephone Numbers, and Estimated Times AvailableforService): 

Fold	 Fold 

SERVICE TO BE MADE PURSUANT TO ATTACHED ORDER 

Signature of Attorney other Originator requesting service on behalf of: ~ PLAINTIFF 

D DEFENDANT 

TELEPHONE NUMBER 

606-437-6160 

DATE 

10/30/2009 

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THIS LINE
 
I acknowledge receipt for the total 
number of process indicated. 
(Sign onlyfor USM 285 ifmore 
than one USM 285 is submitted) 

Total Process District of 
Origin 

No. 

District to 
Serve 

No. 

Signature of Authorized USMS Deputy or Clerk Date 

I hereby certify and return that I D have personally served, D have legal evidence of service, D have executed as shown in "Remarks", the process described 
on the individual, company, corporation, etc., at the address shown above on the on the individual, company, corporation, etc. shown at the address inserted below. 

D	 I hereby certify and return that I am unable to locate the individual, company, corporation, etc. named above (See remarks below) 

Name and title of individual served (ifnot shown above) D	 A person of suitable age and discretion 
then residing in defendant's usual place 
of abode 

Address (complete only different than shown above) TimeDate 
Dam 

D pm 

Signature of U.S. Marshal or Deputy 

Amoun1 owed to US Marsh'11' or 
( .."-mount of RdtUld') 

Service Fee Total Mileage Charges 
including endeavors) 

Forwarding Fee Total Charges Advance Deposits 

REMARKS: 

PRINT 5 COPIES: I. CLERK OF THE COURT PRIOR EDITIONS MAY BE USED 
2. USMS RECORD 
3. NOTICE OF SERVICE 
4. BILLING STATEMENT": To be returned to the US. Marshal with payment, Form USM-285 

if any amount is owed. Please remit promptly payable to US. Marshal. Rev. 12115/80 

5 ACKNOWLEDGMENT OF RECEIPT Automated 01100 



USM-285 is a 5-part form. Fill out the form and print 5 copies. Sign as needed and route as specified below. 

U.S. Department of Justice PROCESS RECEIPT AND RETURNUnited States Marshals Service 

PLAINTIFF 
Robert W. Demonbreum 

DEFENDANT 

Bureau of Prisons, et al 

COURT CASE NUMBER 
7:08-cv-198-ART 

TYPE OF PROCESS 

Sum, DE #2,#6,#7, this MOO 

NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN 

SERVE Mrs. Sloan, Individually
 
AT { ADDRESS (Street or RFD. Apartment No., City, State and ZIP Code)
 

U.S.P. Big Sandy, P.O. Box 2067, Inez, KY 41224
------------=--
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW
 

_._----------------------._--------------------------..-----..------------------.------------------------------------------------------.-----------._----------------

r;:bert W. Demonbreum #17912-075
 
FCI - MEMPHIS
 
P. O. Box 34550
 
Memphis, TN 38134
 

L 
--------------.----------------------.-----------------------------------------------------------------------------.--------------.------------.----------.------

Number of process to be 
served with this Form 285 5 

Number of parties to be 
served in this case 6 

Check for service 
on U.S.A. x 

----------------------~--~~~~~-~-------~--~~---- ----------~._~-----~-----------~------

SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (.Include Business and Alternate Addresses, 
All Telephone Numbers, and Estimated Times Availablefor Service): 

Fold	 Fold 

SERVICE TO BE MADE PURSUANT TO ATTACHED ORDER 

Signature of Attorney other Originator requesting service on behalf of: IKi PLAINTIFF 

o DEFENDANT 

TELEPHONE NUMBER 

606-437-6160 

DATE 

10/30/2009 

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THIS LINE
 
I acknowledge receipt for the total 
number ofprocess indicated. 
(Sign only for USM 285 ifmore 
than one USM 285 is submitted) 

Total Process District of 
Origin 

No. 

District to 
Serve 

No. 

Signature of Authorized USMS Deputy or Clerk Date 

I hereby certifY and return that I 0 have personally served, 0 have legal evidence of service, 0 have executed as shown in "Remarks", the process described 
on the individual, company, corporation, etc., at the address shown above on the on the individual, company, corporation, etc. shown at the address inserted below. 

o I hereby certifY and return that I am unable to locate the individual company, corporation etc. named above (See remarks below) 

Name and title of individual served (ifnot shown above) 0	 A person of suitable age and discretion 
then residing in defendant's usual place 
of abode 

Address (complete only different than shown above) Time 
Dam 

Date 

o pm 

Signature of US. Marshal or Deputy 

Service Fee Total Mileage Charges 
including endeavors} 

Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal' or 
(Am()unt or Refund') 

REMARKS: 

PRINT 5 COI'If:S: I. CLERK OF THE COURT PRIOR EDITIONS MAYBE USED 
2. USMS RECORD 
3 NOTICE OF SERVICE 
4. BILLING STATEMENT': To be returned to the US. Marshal with payment, 

if any amount is owed. Please remit promptly payable to U.S. MarshaL 
5. ACKNOWLEDGMENT OF RECEIPT 

Form USM-285 
Rev. 12/15/80 

Automated 01/00 



USM-285 is a 5-part form. Fill out the form and print 5 copies. Sign as needed and route as specified below. 

U.S. Department of Justice PROCESS RECEIPT AND RETURN 
United States Marshals Service 

PLAINTIFF 
Robert W. Demonbreum 

DEFENDANT 

Bureau of Prisons, et al 

COURT CASE NUMBER 
7:08-cv-198-ART 

TYPE OF PROCESS 

Sum, DE #2,#6,#7, this MOO 

NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN 

SERVE Mrs. Leable, Individually 
AT ADDRESS (Street or RFD, Apartment No" City. State and ZIP Code) { 

U.S.P. Big Sandy, P.O. Box 2067, Inez, KY 41224 

SEND NOTICE OF SERVICE COpy TO REQUESTER AT NAME AND ADDRESS BELOW Number of process to be 
served with this Form 285 5 

~bert W. Demonbreum #17912-075 
FCI - MEMPHIS 
P. O. Box 34550 
Memphis, TN 38134 

Number of parties to be 
served in this case 

Check for service 

6 

IL.. onU.S.A x 

SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addresses. 
All Telephone Numbers, and Estimated Times Availablefor Service): 

F~	 ~d 

SERVICE TO BE MADE PURSUANT TO ATTACHED ORDER 

Signature of Attorney other Originator requesting service on behalf of: IKI PLAINTIFF TELEPHONE NUMBER DATE 

D DEFENDANT 606-437-6160 10/3012009 

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THIS LINE
 
I acknowledge receipt for the total 
number ofprocess mdicated. 
(Sign only for USM 285 ifmore 
than one USM 285 is submitted) 

Total Process District of 
Origin 

No. 

District to 
Serve 

No. 

Signature of Authorized USMS Deputy or Clerk Date 

I hereby certifY and return that I D have personally served, D have legal evidence of service, D have executed as shown in "Remarks", the process described 
on the individual, company, corporation, etc., at the address shown above on the on the individual, company, corporation, etc. shown at the address inserted below. 

D	 I hereby certifY and return that I am unable to locate the individual, company, corporation, etc. named above (See remarks below) 

Name and title of individual served (if not shown above) D	 A person of suitable age and discretion 
then residing in defendant's usual place 
of abode 

Address (complete only different than shown above) Date Time 
Dam 
o pm 

Signature of US. Marshal or Deputy 

Amount owed to U.S. Mmsh"j* or 
(AmouTlt of Rd'uTld*) 

Service Fee Total Mileage Charges 
including endeavors) 

Forwarding Fee Total Charges Advance Deposits 

REMARKS: 

PRII\lT 5 COPIES: 1. CLERK OF THE COURT PRIOR EDITIONS MAYBE USED 
2. USMS RECORD 
3. NOTICE OF SERVICE 
4. BILLING STATEMENT": To be returned to the US. Marshal with payment, Form USM-285 

if any amount is owed. Please remit promptly payable to US. Marshal. Rev. 12/15/80 

5. ACKNOWLEDGMENT OF RECEIPT Automated 01100 



USM-285 is a 5-part form. Fill out the form and print 5 copies. Sign as needed and route as specified below. 

U.S. Department of Justice PROCESS RECEIPT AND RETURN 
United States Marshals Service 

PLAINTIFF 
Robert W. Demonbreum 

DEFENDANT 

Bureau of Prisons, et al 

COURT CASE NUMBER 
7:08-cv-198-ART 

TYPE OF PROCESS 

Sum, DE #2,#6,#7, this MOO 

NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN 

SERVE Me H. Sexauer, Individually 
AT { ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code) 

U.S.P. Big Sandy, P.O. Box 2067, Inez, KY 41224 

SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW 

t;:bert W. Demonbreum #17912-075 
FCI - MEMPHIS 

Number of process to be 
served with this Form 285 

Number of parties to be 
served in this case 

5 

6 
P. O. Box 34550 
Memphis, TN 38134 

L 
Check for service 
on U.S.A. x 

SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addresses, 
All Telephone Numbers, and Estimated Times Availablefor Service): 

Fold	 Fold 

SERVICE TO BE MADE PURSUANT TO ATTACHED ORDER 

Signature of Attorney other Originator requesting service on behalf of: ~ PLAINTIFF 

o DEFENDANT 

TELEPHONE NUMBER 

606-437-6160 

DATE 

10/3012009 

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THIS LINE
 
I acknowledge receipt for the total 
number of process indicated. 
(Sign only/or USM 285 ifmore 
than one USM 285 is submitted) 

Total Process District of 
Origin 

No. 

District to 
Serve 

No. 

Signature of Authorized USMS Deputy or Clerk Date 

I hereby certify and return that I 0 have personally served, 0 have legal evidence of service, 0 have executed as shown in "Remarks", the process described 
on the individual, company, corporation, etc., at the address shown above on the on the individual, company, corporation, etc. shown at the address inserted below. 

o	 I hereby certify and return that I am unable to locate the individual, company, corporation, etc. named above (See remarks below) 

Name and title of individual served (ifnot shown above) 0	 A person of suitable age and discretion 
then residing in defendant's usual place 
of abode 

Address (complete only different than shown above) TimeDate 
Dam 

o pm 

Signature of US. Marshal or Deputy 

Amount owed to U.S. Marshal" <)1 

(Amount of Rd\md*) 
Service Fee Total Mileage Charges 

including endeavors) 
Forwarding Fee Total Charges Advance Deposits 

REMARKS: 

PIUNT 5 ('OPIF:S: L CLERK OF THE COURT PRIOR EDITIONS MAY BE USED 
2. USMS RECORD 
3. NOTICE OF SERVICE 
4. BILLING STATEMENT": To be returned to the U.S. Marshal with payment, Form USM-285 

if any amount is owed. Please remit promptly payable to U.S. MarshaL Rev. U/I 5/80 
5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00 



USM-285 is a 5·part form. Fill out the form and print 5 copies. Sign as needed and route as specified below. 

U.S. Department of Justice PROCESS RECEIPT AND RETURN 
United States Marshals Service 

PLAINTIFF 
Robert W. Demonbreum 

COURT CASE NUMBER 
7:08-cv-198-ART 

DEFENDANT 

Bureau of Prisons, et al 
TYPE OF PROCESS 

Sum, DE #2,#6,#7, this MOO 

NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN 

SERVE Mr. R. Adams, Individual1y 
AT { ADDRESS (Street or RFD. Apartment No., City. State and ZIP Code) 

U.S.P. Big Sandy, P.O. Box 2067, Inez, KY 41224 

SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW 

~bertW. Demonbreum #17912-075 
FCI - MEMPHIS 

Number of process to be 
served with this Form 285 

Number of parties to be 
served in this case 

5 

6 
P. O. Box 34550 
Memphis, TN 38134 

L 
Check for service 
on U.S.A. x 

SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addresses. 
All Telephone Numbers, and Esti1tlllted Times Available for Service): 

Fold	 Fold 

SERVICE TO BE MADE PURSUANT TO ATTACHED ORDER 

Signature of Attorney other Originator requesting service on behalf of: IKI PLAINTIFF TELEPHONE NUMBER DATE 

D DEFENDANT 606-437-6160 10/30/2009 

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THIS LINE
 
I acknowledge receipt for the total 
num ber of process indicated. 
(Sign only for USM 285 ifmore 
than one USM 285 is submitted) 

Total Process District of 
Origin 

No. 

District to 
Serve 

No. 

Signature of Authorized USMS Deputy or Clerk Date 

I hereby certify and return that I D have personally served, 0 have legal evidence of service, 0 have executed as shown in "Remarks", the process described 
on the individual, company, corporation, etc., at the address shown above on the on the individual, company, corporation, etc. shown at the address inserted below. 

o	 I hereby certify and return that I am unable to locate the individual, company, corporation, etc. named above (See remarks below) 

Name and title of individual served (ifnot shown above) D	 A person of suitable age and discretion 
then residing in defendant's usual place 
of abode 

Address (complete only different than shown above) Date Time 
Dam 
D pm 

Signature of U.S. Marshal or Deputy 

Amount owed to U.S. Marshal' or 
(AmounlorRefund*) 

Service Fee Total Mileage Charges 
including endeavors) 

Forwarding Fee Total Charges Advance Deposits 

REMARKS: 

PRINT 5 COPIES: I. CLERK OF THE COURT PRIOR EDITIONS MAY BE USED 
2. USMS RECORD 
3. NOTICE OF SERVICE 
4. BILLING STATEMENT": To be returned to the U.S. Marshal with payment, 

ifany amount is owed. Please remit promptly payable to U.S. Marshal. 

Form USM-285 
Rev. 12/15/80 

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00 



U.S. Department of Justice	 PROCESS RECEIPT AND RETURN 
United States Marshals Service 

PLAINTIFF 
Robert W. Demonbreum 

DEFENDANT 

Bureau of Prisons, et al 

COURT CASE NUMBER 
7:08-cv-198-ART 

TYPE OF PROCESS 

Sum, DE #2,#6,#7, this MOO 

NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN 

{ 

SERVE 
AT 

Suzanne Hastings, Individually 
ADDRESS (Street or RFD. Apartment No .. City. State and ZIP Code) 

U.S.P. Big Sandy, P.O. Box 2067, Inez, KY 41224 

SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of process to be 
served with this Form 285 5 

~bert W. Demonbreum #17912-075 Number of parties to be 
FCI - MEMPHIS 6served in this case 
P. O. Box 34550
 
Memphis, TN 38134
 Check for service 

L on U.S.A. x 

SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (!nclude Business and Alternate Addresses. 
All Telephone Numbers, and Estimated Times A vailable for Service): 

FoldFold 

SERVICE TO BE MADE PURSUANT TO ATTACHED ORDER 

Signature of Attorney other Originator requesting service on behalf of: Il{I PLAINTIFF 

o DEFENDANT 

TELEPHONE NUMBER 

606-437-6160 

DATE 

10/30/2009 

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THIS LINE
 
I acknowledge receipt for the total 
number of process indicated. 
(Sign only for USM 285 ifmore 
than one USM 285 is submitted) 

Total Process District of 
Origin 

No. 

District to 
Serve 

No. 

Signature of Authorized USMS Deputy or Clerk Date 

I hereby certifY and return that I 0 have personally served, 0 have legal evidence of service, 0 have executed as shown in "Remarks", the process described 
on the individual, company, corporation, etc., at the address shown above on the on the individual, company, corporation, etc. shown at the address inserted below. 

o	 I hereby certifY and return that I am unable to locate the individual, company, corporation, etc. named above (See remarks below) 

Name and title of individual served (ifnot shown above) 0	 A person of suitable age and discretion 
then residing in defendant's usual place 
of abode 

Address (complete only different than shown above) Date Time 
[] am 
[] pm 

Signature of U.S. Marshal or Deputy 

Amount owed 1.0 U.S. Marshal' (11 

(Amount of Rdlmc1*J 
Service Fee Total Mileage Charges 

including endeavors) 
Forwarding Fee Total Charges Advance Deposits 

REMARKS: 

PRINT :5 COI'IES: I. CLERK OF THE COURT PRIOR EDITIONS MAYBE USED 
2. USMS RECORD 
3 NOTICE OF SERVICE 
4. BILLING STATEMENT*: To be returned to the U.S. Marshal with payment, Form USM-285 

if any amount is owed. Please remit promptly payable to U.S. Marshal. Rev. 12/15/80 

5. ACKNOWLEDGMENT OF RECEIPT Automated 0 I/00 


