Motion Picture Association of America v. CrystalTech Web Hosting Inc. Doc. 153

@@ﬁﬁ&@m?

Name snd Pﬂ-mm.nm
CLERK u 5 pig
STRIC
y deTR;CT OF H’;g‘&l‘lﬁ

IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF ARIZONA

)
')
{Full Narre of Plaind Plaintiff, - ) '
)
N vs. ) CASE NO. CVO'?— |01 O- PhX-—&Mm(EC/U>
Ty ) : (To be uupphed by the Clerk)
- Ot Aol )
)
A2 /Zﬂﬁ% )
, ) CIVIL RIGHTS COMPLAINT
KL Seort ) ' BY A PRISONEK
_ | )
B Bt e fspn, ) E_(origingz Complaint
(Pl N ofBacn Defendeoy ~ Dfendiamt(s). ) [] First Amended Complaint
: ' ' _) - [ Second Amended Complaint

. A. JURISDICTION

1. This Court umchctmn over this action pursuant to:
2B U.S5.C. § 1343(a)(3); 42 11.58.C. § 1983

b O2s8us.c. § 1331; Bivens v. Six Unknown Federal Namnttcs Agents, 403 U.S. 388 (1971).
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3. Name of first Dcfundmt:cMM . . 'The first Defendant is employed as:

The first Defcndant is sued in his/her: E’mdmdual capacity q’ofﬁcml capamty (check one or both)
Ex/kq'n how the first Defendant was acting under color of law:
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4. Name of second Defcndant éf/(/a/ %f*’ yral .. 'The second Defendant is employed as:
by at .ﬂ?p/' d:—.'?/m UL /
(Prsition fad Thic)

The second Defendant is sued in his/her: [Q/mdmdual capacity [\Z/ofﬁcml capacity (check one or both).

Explam how the secnnd Dcfcndant was acting nnder color uf law: Bt o/ LS 7500008
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5. Name of third Defendant: _//Zirr) ol : . The third Defendant is employed as:
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' The third Defendant is sued in higher: [ individual capacity [ official capacity (check ans or bath).
Explmn how the third Defandant was acnng under color of law: 2% 477 G qamdlm/itas &
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{If you name more than four i)efendnnts, answer the quesiions lkmd above for each additional Defendant on a separate page.)

B. PREVIOUS LAWSUITS
i Have you filed any other lawsuits while you were a prisoner? [ Yes O No

2. °  If your answer is "yes," how many lawsuits have you filed? 5 . Describe the previous lawsuits in the
. * epaces provided below.

3. First prior lawsuit:
o ® Parties to previous lawsuit:
' Plaintiff: __ ey WL a2
Defendants: ﬂ/ﬂﬁ‘i}?ﬁﬁé.{ S LSHAE LD (DTl cuﬂ/g’




p o

1.
g

Court: (If federal court, identify the dlstnct' if state court, identify the connty.) Y s 2=y &K
COncsa iver 7 Prmiden o Lia )

~Caseor docket number: Yz o =zt l
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Disposition: (For examplc Was the case dismissed? Was it appealed? Is it still pendmg?)
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4, Sccond pnor lawsuit:
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.Approximate date of disposition:

Parties to previ lawsmt
Plaintiff: s

Defendants: _ﬁ@mm L7
Court: (If federal court, identify the district; if jtatc court, identify the county. ldf‘né:(@@L

Oty [ Capbsrciov—rla,
Case or docket nuhx‘l;%- M =g ls
Claims raised: ":W Y%,
: /

Disposition: - (For example; Was the case dismissed? Was it appealed? Is it stll

pending?)__ A7 et
Approximate date lawsuit was filed:

5. Third pnor lawsuit:
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Parncs toprevm § lawsuit: P

Court: (If feders com't, 1dent1fy the dlstnct 1f state court, 1dcnnfy the county.)
LAempal £l o f (e f=n ) e
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(if you flled more than three lawsuits, answer the questions listed above for each additional lawsuit on 2 separate page.)
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C. CAUSE OF ACTION
COUNT I

1. The follo\mng constitutional or other federal civil right has baen violated by the Defendmt(s)
’ 4’4’% Aoratcirits 4 Yy=rrsma

-—-—n—.____

2. Count I involves: (Chcclc only one; if your clann involves more than one issue, each issue shouid be state
in a different count) - LMzl  [JAccesstothecourt [ Medical caie
/E/ Disciplinary proceedings [ Property £ Exercise of religion’ [J Retaliation

[] Excessive force by an officer [J Threat to safsty L_J Other'

3. Suppnrting Facts: (State as briefly as possible the FACTS .supporting Count 1. Describe exactly what sach
Defendant did or did not do to violate your rights. State the facts clearly in your own words without citing legal
authonty Qr arguments). .
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4, Injury: (State how you have beem injured by the actions ar inactions of the Dcfcndmt(s))
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5. Administrative Remedies:
a Are there any administrative remedms (gnavance procedm'cs or administrative appeals) available
at your institution? - - [3 Yes No

- Did you submit a request for administrative relief on Count I? Clyes | /E' No

" Did you appeal your request for relief on Count I to the highest level? . [J Yes 'No
d.  If you did not submit or eppeal a request for administrative relief to the highest level, briefly
explzin why you did not. LGz A0 XD RO it i //‘%Wﬁ
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COUNT IO

1. The followmg cumunmonal or other fedaral c1v11 nght has br.-.en vmlatcd by th; Defendant(s)

2. Count I involves: (Check only one; if your clnim involves more than one issﬁe, each issue gshouid be stated

in a different count) [ Mail [J Access to the court [] Medical care

L[] Disciplinary procaedmgs [] Property : %}xmsc of religion [ Retahanon

] Exccsswe forcc by an officer u Threat to safety - [ CSALCH D, L5
ST

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

authority or arguments)
L .
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3, Iqiury (Stnte how you havc bean mjurcd by thc actmns or macn(ma of the Defendant(s))
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5. Administrative Remedies:
a. Are there any administrative remedies (gnevzmce pmce.dures or administrative appeals) available &

your institution? [ Yes ,El’ No
b. Did you submit a request for administrative rehef on Cm.mt m [ ves A No

c. ' Did you appeal your request for relief on Count I to the lughest level? [ Yes AT No
d If you did not submit or appea] a reqt for adm:mstrahve re.hef to the h1ghest levcl brisfly
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~couNr I

1. The followmg conshmhonal or other federal civil right has been violated by the Defendant(s): '
é - oA W e S Y T 2N = A T AR

2. Count IT involves: (Check only one; if your claim involves more than one issue, each jssue should be stated
in a different count) o O Mai ' [J Access to the court L] Medical care
[ Disciplinary proceedings [l Property %Exmise of religion [ Retaliation
[ Excessive force by an officer [ Threat to safety  ZOther: ;
2OCETDS

3. Supportmg Facts (State as bricfly as posslblc the FACI'S 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 c:tmg legal

authunty or arguments)
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4. Injury : (State how you have been mjmd by the a::tlons or macl:lons of the Defe.nd.ant(s))
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5. Administrative Remedles
8, Are there any administrative remad:es (gnevnnce pracedures or administrative appeals) available at

your institution? . [ Yes K No-

. Did you submit a request for ad_rninisn'aﬁve relief on Count III? [ Yes ﬂ No
c. Did you appeal your request for relief on Count I to the highest lsvel? [ Yes E No
d. bi g you did not submit or appeal & requast for adnnmstmuve relief to the hlghest level bneﬂy
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{If you assert mo three Counts, mwerthe questlons_lismd above for each addihunal Cnuntnn -3 separlte page.)
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D. REQUEST FOR RELIEF

Statc bne.ﬂy exactly what you want the Court to do for you.
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‘1 declare under penalty of perjury that the foregoing is true and correct.

Execumdonﬁaé«/ - 2007
C ( DATE

(Name and title of paralegal, legal assistant, or
other petson who he!pcc_l prepare this complaint)

(Signature of attorney, if any)

(Attorney’s address & telephone number)
| " ADDITIONAL PAGES

All Quesﬁous 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, mnst be completely filled in to the extent applicablc.
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