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B-04275 |
Name and Prisongy/Booking Number
T ARV, ﬂzan

Place of Confinement

LE -3 7

S fpentin (a. G497¢

City, State, Zip Code CLH

B.DISTRICT COURT
\JTRICT OF CALIFORNIA
(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

| | )
ol d Syered” )
(Full Name of PlaintifF) Plamtlff, ) .
) T16CV 01285  DLBPC
v. ) CASE NO
) (To be supplied by the Clerk)
w M, Black TS, OFFflcer. )
(Full Name of Defendant) )
@ ) \ o
g ) _ CIVIL RIGHTS COMPLAINT
(3) ) g BY A PRISONER
) E/ Uy TRIAL ﬂé/%WﬂEA
(4) ) Original Complaint
. Defendant(s). ) OFirst Amended Complaint
[J Check if there are additional Defendants and attach page 1-A listing them )

[JSecond Amended Comglaint

A. JURISDICTION

1. This E?l(has jurisdiction over this action purs'u‘anf 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)
D Other:

2. Institution/city where vnolatlon occurred: p/M M / / //Zé/ f% ///J ﬂ”

Revised 3/15/2016 1

STRICT GOMRT
T OF CALIFORNIA

ERUE RS com
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B. DEFENDANTS

1. Name of first Defendant: . The first Defendant is employed as:
(Position and Title) * ' (Institution)

2. Name of second Defendant: ___ ‘ . The second Defen:dént is employed as:
(Posmon and Tltle) . _/ | _ ~ (Instltutlon)

3. Name of third Defendant: __ . . B . The thlrd Dr fendant is employed a.? '
‘(Position and Title) | - ' — -' (Instltutlon) —

4. Name of fourth Defendant: ' - __. The fourth Cefendant is employed‘as: |
(Position and Title) _ * (Institution)

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

C. PREVIOUS LAWSUITS
1. Have you filed any other lawsuits while you were a prisoner? - | %s - TINo

2. If yes, how many lawsuits have you filed? k Describe the previous lawsuits:

a. First prior lawsuit;
1. Parties: QQMIX f/ﬂ«(/%% é’ MK, U]l‘ﬂ’\lfj /1/&]’4&
2. Court and case number: MLMMMW/! Dsjon
3. Result: (Was the case dismissed? Was it appealed? Is it still pendmg‘7) NO

CASYAE V9@ B4 9] L&B (BN

b. Second prior laws . o
" vaes: oAl ol R B@zelHon, ehul I
2. Court and case number: SAStEM Qgﬁ[ék (‘Z bz (lft&ﬂﬂ )L ’/L*{J/ JM'B/W :
3.  Result: (Was the case dlsmlssed‘7 Was it appealed? Is it still pendmg‘7) Dism ISSII'@/ Aetién.
with et Plegudice for failuie to Sfate ¢ clivia .

¢. Third prior lawsuit:
1. Parties: v.
2. Court and case number:
3. Result: (Was the case dismissed? Was it appealed? Is it still pending?)

If you filed more than three lawsuits, answer the questions listed above for each additional lawsuit on a separate page.

2
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D. CAUSE OF ACTION

 CLAIMI
ther federal c1v1l right that yvas vioJated:

State the consf;t'utlonal or
//.r 1941

2. Claim I. Identify the issue involved. Check only one. State additional issues in separate claims.

[] Basic necessities L] Mail [] Access to the court ] Medical care

L] Disciplinary proceedings L] Property [ Exercise of religion ~ [] Retaliation .
[J Excessive force by an officer [] Threat to safety [ Other: :

3. Supporting Facts. State as briefly as possible the FACTS supporting Claim 1. -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

hzﬂ dan? N.BlAck acled uunder fhe ol 2f St s ard o

fiMes Mentio asS an £ I," 7l O AL Ng 4 Qe -
OfFicors M sffires 4Ltz b ¢ o PNPLNSFP Lacse
/) Y7 ”M . ’ )
G 208181070 DY Bl D SAL A4 FF SO (Dt )
midly 2he validHs WIM""ZZ'M ’l qood —7me. (18-

At Nor nedessadily otetet Kis (olehs.e M’" Pleindrh s -
c2sSully ahallon ne [1jean] olrtzation and GriPihesient aid £hlse
1/ DIyt nt—17%

(7

=S24 M’M‘/’W
(4 SHO{Z Do JL’.‘T/ ,,.MMM -
At Fol 1he fa ont i{legally AlTaned and fulse [1/775-.
pDINLD 2 mm ,
“Hoi 4 £ /7 CA708_ /S jYone U here & SHC-
ssfyl cing MMIMM; en.
"'IMM NosT Pren., " -

4. Injury. State how you were mJured by the agtions or jnactions of the Defendant(s).

Awnbift suttferza 212 Ll Sontuigte. 77 / /o/u(/u/ﬂ—/ﬁu;érm%mn
ind suterg shome, humiliation, desiadetion, smoboral distizss ¢

ASS MY, um&'l!'l J;Zé,_aALaHLﬂ (Ajunes .

5. Administrative Remedies:

a.  Arethere any administrative remedies (grievance procedures or administfativé—iippeals) available at your
institution? E%s [ No
b. Did you submit a request for administrative relief on Claim 1? més [ No
c. Did you appeal your request for relief on Claim I to the highest level? Yes [ No
d. If you did not submit or appeal a request for administrative relief at any level, briefly explain why you
did not.

pnBlas Cone Jiid-
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CLAIM II )J/
tate onstitytional or other federal civil right that was violated: OC8S
j /ﬁﬁz i Ar1end, MM%MZ e 4(4//& Stites C zﬂfa’gfaﬁ

2. Claim IL. Identify the issue involved. Check only one. State addmonal issues in separate claims.
[J BasSic necessities - O Mail [ Access to the court “ [ Medical care
m%zciplinary proceedings OJ Property [J Exercise of religion [J Retaliation
[J Excessive force by an officer [ Threat to safety [] Other:

3. Supporting Facts. State as briefly as possible the FACTS supporting Claim 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. .
Do Lendint M), Bl 2 Liptes dc 4 wpdles He cofor o
t'f!ﬂ / 14 0 _Cause [T75eNnes frarm Or

m , . L londant st o ke s7ilestization 72
,‘ /I/A/ _LL) /_4 ,:‘ M e - Vo [aFe.
2, ‘g_// LD,
Lz, MMHZMII ' Calitorni. Code ot £oqila-
liog and Fenal L/ a/nfa 5

[ Code, S0 Fhtre tou/d flo way Fossible. 7or £
otz /o0y ond ConStitutional 2913 under e State a8 +eAde/2/
Constitart maﬂmm‘mlm AL~
Mfd 0N d08S ~114¢4m

shp [ dsla fzasonoble 4 Mmh e

] mummm.mmmmmm
the diseoyery ofthe (nformation [eading #6 charaes Zhat-mag (2sulf
7 & po ,MMHMH&MW \andleet-on
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M%zz'mm S hehaviof Fool /M er1dirt 2.

dte Fiire £ Place becacts.e hézl.e:/.e//léﬂzm-.

”, o/ .

neet.Poge,
Injury. State how you were injured by the actwns or inactions of the Defendant(s) R
ﬂ[ Al Sutleled pan ] ,,,4 , el 1120725 in Lhe. for of pan -
wtfering, Shome imiiation, Aeqradetion gmotionad] distrras, emba- - . .
l;_w b, merdal 4 M.. nanas R

5. Administrative Remedies. -
a.  Arethere any administrative remedies (grievance procedures or administrative appeals) available at your

institution? O No
b. Did you submit a request for administrative relief on Claim I1? : Yes [ No
c. Did you appeal your request for relief on Claim II to the highest level? - [LUves [ No
d. If you did not submit or appeal a request for administrative relief at any level, briefly explain why you
did not.
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'CLAIMIII
1.  State the constitutional or other federal civil right that was violated:

2.  Claim III. Identify the issue involved. Check only one. State additional issues in separate claims.
[ Basic necessities : L] Mail [ Access to the court [] Medical care
O] Disciplinary procéedings [ Property [ Exercise of religion [ Retaliation
[J Excessive force by an officer [ Threat to safety [ Other:

3.  Supporting Facts. State as briefly as possible the FACTS supporting Claim III. 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. :

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

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

institution? : N [ Yes [ No
b. Did you submit a request for administrative relief on Claim II1? O Yes [ No
c. Did you appeal your request for relief on Claim III to the highest level? T ] Yes [ No
d. If you did not submit or appeal a request for administrative relief at any leve] briefly explain why you
did not.

If you assert more than three Claims, answer the questions listed above for each additional Claim on a separate page.

5



Case 1:16-cv-01285-AWI-MJS Document 1 Filed 08/‘30/16 Page 10 of 12

E. REQUEST FOR RELIEF

State the relief ou are seeking:

Plain e L2speet-€ully Prays F’ogﬂdl&' é.s #ollaus/
2. [(SSue. A Ade (1:1‘0 Judeme st i X&FM Actions
2mPlgtned o L2 tielite. Flet?2ds, -.4 '/1 oo, 7%e LS EHl—
ﬁ’ﬂmmm )
3, Alard Adinfid rtnetary pliviezs , Lol sadory, 2AL Zr 28
TN e 2rtouds ofan punderd Ldelldre s Az Ao it az/ ZMﬁﬂeﬂxzm //l
417on and the sest lefermmined af 7772/,

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

Executed on dé{ QUS 7[77170 72”4&

DATE | SIGNATURE OF PLAINTIFF

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

(Signature of attorney, if any)

(Attorney’s address & telephone number)

ADDITIONAL PAGES

All questions must be answered concisely in the proper space on the form. If you rieed more space you may attach-
more pages, but you are strongly encouraged to limit your complaint to twenty-five pagés. If you attach
additional pages, be sure to identify which section of the complaint is being ¢ontinued and riumber all pages.
Remember, there is no need to attach exhibits to your complaint.
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Case 111600 g8 AWM PO RERVEEBLERPA Pooe 120112

BY PERSON IN STATE CUSTODY
(C.C.P. §§ 1013(A), 2015.5)

I, ﬁﬂﬁ//ﬁg QV%M T , the undersigned, declare:

I am over the age of 18 years,and _ /S _ a party to this matter. 1 am a resident of
SAN QUENTIN STATE PRISON, in the County of Marin, State of California. My

~ Prison address is:

onaldd < yeret— ,

CDCR#: b 957276, CELL¥: 2 C-32
SAN QUENTIN STATE PRISON
- SAN QUENTIN, CA 94974

H’Mﬁr ust | T served the attached:
A 1983 _Complaunt=

on the parties, at the addresses listed below, by placing true and correct copies
thereof, enclosed in a sealed envelope (verified by prison staff) with postage fully
prepaid, in a deposit box provided by San Quentin State Prison, for mailing in the .
United States Mail as per the regulations governing out-oomo Legal Malil.

Lorl. ot the (LS D;s%aa«L @U/FP

firfin 4 A&k&m Districk of &uﬁ«%mm
2500 tulare, Street

Flesno, Lali j«‘ 957M

" I declare under the penalty of perjury, under the laws of the State of California, that
all the foregoing is true and correct. -

Executed on A “6] L&S’l[/ . .at.San Quentin, State California.

Declarant






