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FILED
UNITED STATES DISTRICT COURT

‘ Eastern District of California 2011 KOV 30 Mk 02
! ~ / :
[ /”é/ 7(; //é CLERK U S. 0
ﬂ / J ¢ APPLICATION TO PROCEERT® A} 0157767 G
Plaintiff WITHOUT PREPAYMENT OF > ARGEIRES

FEES AND AFFIDAVIT BY— .

Jﬂ/’dqé ﬂéﬁmfmr EDCV11'01893 S

" CASE NUMBER:
Defendant
I / an/iy / W 7 declare that I am the (check appropriate box)
}@,’.‘petltloner/p aintiff/movant O other

in the above-entitled proceeding; that in support of my request to proceed without prepayment of fees or costs
under 28 USC §1915 I declare that I am unable to pay the costs of these proceedings and that I am entitled to the

relief sought in the complaint/petition/motion.

In support of this application, I answer the following questions under penalty of perjury:

1. Are you currently incarcerated? 0 No (If “No,” go to Part 2)
If “Yes,” state the place of your incarceration ["" /‘ / ( or /\ea Jf;"ﬁé %
Are you employed at the M Do you receive any payment from the %
Attach a ledger sheet from the institution(s) of your incarceration showing at least the past six months’
transactions.

2. Are you currently employed? O Yes 0

a. Ifthe answer is “Yes,” state the amount of your take-home salary or wages and pay period and give the
name and address of your employer.

b. If the answer is “No,” state the date of your last employment, the amount of your take-home salary or
wages and pay period and the name and address of your last employer. M

///dr /%[7,‘ N’/{’“/; /4/’/‘ ’ @000

3. Inthe past 12 twelve months have you received any money from any of the following sources?

a. Business, profession or other self-employment O Yes No
b. Rent payments, interest or dividends O Yes 1 No
c. Pensions, annuities or life insurance payments O Yes No
d. Disability or workers compensation payments O Yes No
e.  Gifts or inheritances O Yes No
f.  Any other sources O Yes No

If the answer to any of the above is “Yes,” describe, on the following page, each source of money and state
the amount received and what you expect you will continue to receive.

Dockets.Justia.com


http://dockets.justia.com/docket/california/cacdce/5:2011cv01893/518332/
http://docs.justia.com/cases/federal/district-courts/california/cacdce/5:2011cv01893/518332/1/
http://dockets.justia.com/

AO 240 Reverse (Rev. 9/96)

4. Do you have any cash or checking or savings accounts? O Yes 0
If “Yes,” state the total amount. JZ/
7
5 Do you own any real estate, stocks, bonds, secyui ies, other financial instruments, automobiles or any
" other
thing of value? O Yes No

If “Yes,” describe the property and state its value.

6. List the persons who are dependent on you for support, state your relationship to each person and indicate

how much you contribute to their support.
< /

e

I declare under penalty of perjury that the aboylefmation is trud\and correct.

a2

Date

A setr

A\

o

NOTICE TO PRISONER: A Prisoner seeking to proceed IFP shall submit an affidavit stating all assets. In
addition, a prisoner must attach a statement certified by the appropriate institutional officer showing all receipts,
expenditures, and balances during the last six months in your institutional accounts. If you have multiple accounts,
perhaps because you have been in multiple institutions, attach one certified statement of each account.
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Place of Confinement

P-o. Box 1081

Vewelapi, CA AZ€E]

Ciiy, Siate, Zip Code

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

- IN THE UNITED STATES DISTRICT COURT
FOR THE EASTERN DISTRICT OF CALIFORNIA

:YW;N_/\;S&AI‘ - : 3
Plaintiff, Eillg,y g’ 1-0189 3 (SP)

V8.

(1) C ¥al ( i\@encv,) DWc.\w.
(Full Name ofDefendam) '
@ NS A Ague) Duwecler
3) @W“CF Ogamn

0y oo Giden

(To be supplied by the Clerk)

CIVIL RIGHTS COMPLAINT
BY A PRISONER

ﬁginal Complaint
U First Amended Complaint
] Second Amended Complaint

Defendant(s).

!:' Check ii there are-additional Defendants and attach page 1-A lisung them.
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A. JURISDICTION

1. This Gourt ias jurisdiction over this action pursuant to:
28 U.S.C. § 1343(a); 42 U.S.C. § 1983

28 U.S.C. § 1331; Bivens v. Six Unknown Federal Narcotics Agents, 403 U.S. 388 (1971).

__ Other:
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CENTRAL DISTRICT OF CALIFORNIA
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B. DEFENDANTS

1. Name of first Defendant: Zé\\'&\ C\(—_ @LWM-"‘ . The first Defendant is employed as:
Presaben ) 0F Y unhed Clulgs of at Yt VWl hewn@ wdading e BC
(Position and Title) Prmariag, (Institution)
Toe Bide "
2. Name of second Defendant: Jug Hiden . The second Defendant is employed as:
N Vﬂéﬁkm\- _O? W- A at ’\’\I\{_ N\M\{ Woule | washwinglbon b
(Position and Title) - (Institution)
3. Name of third Defendant: pb““““""( - . The third Defendant is employed as:
Pivee Yor at Cendvul (‘aw\u\ \n:\{\(\fymt Ar} ency) (}é :E.AB
(Position and Title) (Institution)
4. Name of fourth Defendant: b v ¢ L"f" ! . The fourth Defendant is employed as:
Al at Patlenal Sccw('?r‘l Acfvw.‘v\ (V<A)
(Position and Title) (Institution)

If you name wore than four Defendants, answer the questions iisted above for each additional Defendant on a separate page.

C. PREVIOUS LAWSUITS

1. Have you filed any other lawsuits while you were a prisoner? MGS O No
2. If ves, how many lawsuits have you filed? Z . Describe the previous lawsuits:

a. First prior lawsuit: e .
. 1. Parties:™ J\AY‘“‘/ ’TC\)-Q?(‘! v, 5 O\V\WLVW‘L) C//l"“f"’l
2. Court and case number: Mnavubl &) Ywsent _
3. FResult: (Was the case dismissed? Was it appealed? Is it still pending?) __Peading

b. Second prior lawsuit

. Parties: T"‘"';‘V Te\-{‘}\‘\ v /X \Z'N“€§,e3(~ al

2. Cour: and case number: __@P_CV \\-WHQ - CIL-EY)
3. Result: (Was the case dismissed? Was it appealed? Isit still pending?) Pending

c. Third prior lawsuit;__ s ;
I, Parties: __ Jwmiw | eds v. W \.—kan-fool e} el
2. Court and case number: Ui owievilo g

3. Result: (Was the case dismissed? Was it appealed? Is it still pending?) T v dens

If you filed more than three lawsuits, answer the questious listad above for each additionai lawsuit on a separate page.

2
&



D. CAUSE OF ACTION

‘ COUNT I ke .
1. State the constitutional or other federal tivil right that was violated: EXPeriments  (on iué]re i
On Mg | on DOWE

- 2. CountI. Identify the issue involved. Checl: only one. State additional issues in separate counts.

(] Basic necessities U] Mail {1 Access to the court [J Medical care
[] Disciplinary proceedings [ Property [ Exercise of religion [ Retaliation
] Excessive force by an officer  [] Threat to safety _] Other: Nuwman *G\CPW\W“Q" as

3. Supporting Facts. State as briefly as possible the FACTS supporting Count [. Describe exactly what each
Defendant did or did not do that violated your rights. State the facts clearly in your own words without citing legal

authority or arguments.
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4. Injury. State how vou were injured by the actions or nactions of the Defendant(s). —\1 '
Sexua |, Jerbel | PRSienl | Memtel | e Zo Yewrs 0f  Sad ramalization  well
ZA_Ars t'v-N{ S~ WolkiS «

5. Administrative Remedies:
a. Arethere any administrative remedleq (grievance procedures or administrative appeals) available at Eygur
J

institution? (] Yes ¢
b.  Did you submit a request for administrative relief on Count I? [ Yes
c.  Did you appeal vour request for relief on Count I to the highest level? 1 Yes
_d. Ifyou did not submit or appeal a request for administrgtive relief at any level, briefly explain why you
did not. ‘7/{/’ Gre rend - gl ! Sy iintd  lefters Sv  (eqsiesS

billarn” Clinttn | ang préede.] Ohama b Av no glant
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. ' COUNT II
1. . State the constitutional or other federal civil right that was violated:

rd

L

2. Count I Identify the issue involved. Check only one. State addja"{ed issues in separate counts.
(] Basic necessities 0 OMail [J Access to the court [J Medicai care
[] Disciplinary proceedings L] Property [J Exercise of religion [J Retaliation
[ Excessive force by an ofﬁcer p 7 Threat to safety [J Other:

3. Supporting Facts. State aym 1eﬂy as pOS°1ble the FACTS supporting Count II. Describe exactly what each
Defendant did or did not do that violated your rights. State the facts clearly in your own words without citing legal
authority or arguments.
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4. Injury. State how you were injured by the actions or inactions of the Defendant(s).

5. Administrative Remedies. ;
a.  Arethereany administrative 1emea1co (grievance procedures or administrative appeals) available at your

institution? JYes LiNo
b.  Did you submit a request for admxmstrahw relief on Count II? [ Yes [JWNo
c. Did you appeal your requesr for relief on Count I to the highest level? (Yes UNo
d.  If'you did not submit or aopeal a request for administrative relief at any level, briefly explain why you
did not. ’




: COUNT III
- State the constitutional or other federal civil right that was violated:

L.

2. CountIIl. Identify the issue involved. Check only one. State additional issues in sefarate counts.
(] Basic necessities O Mail (7] Access to the cour’t/// [0 Medical care
(] Disciplinary proceedings [ Property [ Exercise of reﬁgi’én (] Retaliation
(] Excessive force by an officer [ Threat to safety [] Other: . o

3. Supporting Facts. State as briefly as possible the FACTS suppﬁﬁing Count III. Describe exactly what each
Defendant did or did not do that violated your rights. State the fae’fs clearly in your own words without citing legal

authority or arguments.

.,
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s
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4. Imjury. State how ydu were injured by the actions or inactions of the Defendant(s).

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

a.
institution? / L Yes
b. Did you submit a request/for administrative relief on Count I1I? - [ Ves [
¢.  Did you appeal your reguest for relief on Count I1II to the highest level? Ovyes O
_d.  Ifyou did not submit ¢r appeal a request for administrative relief at any level, bnefly explain why you
did not. /

g

If you nssert more than three C‘}l'mts, answer the questions listed above for eacih additional Count on a separate page.

w



E. REQUEST FOR RELIEF

State Fhe relief you are seeking: | ~«//ﬂlj c&%’/ C&/A"f

./".r ’
- I declare under penalty of perjury that the foregoing is true and correct L/
4o » - / N
Executed on. Ml’ 4 /0/ / / A <}

DATE ; S NA/TURE OF PLAINTIFF
Pl

(Nagle and title of paralegal, legal assistant, or
other person who helped prepare this complaint)

(Signature of attorney, if any)

(Attomey’s address & ielephone number)

ADDITIONAL PAGES

Al questions must be answered concisely In the vroper space on the form. If youneed more space, you may attach
no more than fiiteen additional pages. But the formn must be completely filled in to the extent applicabie. If you
attach additional pages, be sure to identify which section of the complaint is being continued and number all pages.




PROOF OF SERVICE BY MAIL
BY PERSON IN STATE CUSTODY

(Fed.R. Civ. P.5;28 U.S.C. § 1746)

\7;/2/ 7;/272/), ¢ /é%ég

| am over 18 years of age and a party to this action. 1 am a resident of:

[79///;//’/7 K/ﬂf/%’m’ /’;‘(’///’7'/[/ Prison, in the County of
'/ﬁh “M/‘/ , State of California.

My prison address is: % /%'4 _ Z//
f/df&)é /os/ ﬁéac/m/// s 975%/
[ gt

l, , declare:

b
’b }/ day of [\WU"L{/ '

| served the attached dogument:

(vt / f5 /M/’/M/ ¢ Ay P Pewed
2/ov] ’A‘”’é ’% 7 //41///

on the parties herein by placing true and correct copies thereof, enclosed in a sealed envelope,

with postage thereon fully paid, in the United States Mail in a deposit box so provided at the

above-named correctional institution in which | am presently confined. This envelope was
addressed as follows:  &A77 ?ZC‘/ ﬂ 5/"’ ‘é‘ Q}/ s 7/"’\[/ () i /
Yy K- SpRy 2T
[i5 Aushlec , (A 702/ &

| declare under penalty of perjury under the laws of the United States of America that the

forgoing is true and correct.

EXECUTED ON: /k/ day of povlilbe; 120 //

¥
/\ MI\ \:7 |
ww eclarant / L/\_j

Proof of Service by Mail-In Custody




