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UNITED STATES DISTRICT COURT FOR THE NORTHERN DISTRICT OF FLORIDA
DIVISION

CIVIL RIGHTS COMPLAINT FORM
TO BE USED BY PRO SE (NON-PRISONER) LITIGANTS IN ACTIONS
UNDER 28 U.S.C. § 1331 or § 1346 OR 42 U.S.C. § 1983
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State your full name and full mailing address in the lines below.
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Mailing address:
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DEFENDANT(S):

State the name of the Defendant in the first line, official position in the second line, place of
employment in the third line, and mailing address. Do the same for every Defendant:
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(2)
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(4)

Defendant's name:
Official position:
Employed at:
Mailing address:

Defendant's name:

Official position:
Employed at:
Mailing address:

Defendant's name:

Official position:
Employed at:
Mailing address:

Defendant's name:

Official position:
Employed at:
Mailing address:
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. STATEMENT OF FACTS:

State briefly the FACTS of this case. Describe how each Defendant was involved and what each
person did or did not do which gives rise to your claim. In describing what happened, state the names of
persons involved, dates, and places. Do not make any legal arguments or cite to any cases or statutes. You
must set forth separate factual allegations in separately numbered paragraphs. You may make copies of this
page if necessary to supply all the facts. Barring extraordinary circumstances, no more than five (5) additional
pages should be attached. (If there are facts which are not related to this same basic incident or issue,

they must be addressed in a separate civil rights complaint.)

/)I\/ Mdf CI’) /(/ AC07 cur 5 \Iccfu” old cat a(cm(f,o/

Babd bL/]QKL /)[/I" Ldf‘/(\él as n/au/jn X)A/ Mu/”c'/fz
>3 5?00 oy | / :

K ab Aas mJ(J)/JQmj ~Fﬁ/ /u/’c
O Llareh /8 ﬂﬁ(/’7 ae ceticle cows s
“Hﬂ/— ﬂ()u,bf\aﬂﬁ 24 /7(/1% -/'//,(L Qeﬁ -E//JSZ J“&(‘(i / /

ik J/LJL Dr. Iulmﬁ« NalD t"d‘u/n(»cj o Caf)
= Saic) +he Lf)l EE rec) e J:(J)d 774‘ %({/
ook Babhg  had eoden was on e Jor  We
lr\(“d ain jmwex +o whﬂ s andoor c(c/~ aVr
J’foﬁ(»*rL"\L@ anyf [h/’clh L(g_/mtu/¢> L] /\/;c/ﬂm/
£m,ur/2, , R /
1 Ca/[&d ”hm’}ugf[‘j Cn j/lml’ Same U’C«\/
Mareh /Y 2067 afder 4 heors of {”rwm,
I El.\n(l\( aot e, 1Y L\/ NAiNe_ N hone n/m;/j(i
CU'\A lﬂ‘i’b\” ﬂ!’\a"}‘:ﬁ() oS Cﬂt”e{”]L
:I— olse ca /e:rl +’Ik "g(&(‘ [(mf} DPL(Q /4(/ 1’))11’)/)//’“*7(/ L
en Macen 19,2007 by 1150 am, (Jend
/«/1/176‘ ecr tHne Flor, d ' L@Q’Suf)ﬁf Called e

Pack T Gave hee vall Fhe joforpatrien

/g‘do\/ had her fab (oonfe Completed €n <f
A Hereatr olays, /5“—'/)}/ (was released  to ¥
T YY) aqire /Z R, Aec/ T was  Jent po

e



ﬂq((d@/

Feé

\da \

Case 3:07-cv-00131-MCR-EMT Document1  Filed 03/26/2007 Page 4 of 6

antn (,(ed,"

. STATEMENT OF FACTS:

State briefly the FACTS of this case. Describe how each Defendant was involved and what each
person did or did not do which gives rise to your claim. In describing what happened, state the names of
persons involved, dates, and places. Do not make any legal arguments or cite to any cases or statutes. You
must set forth separate factual allegations in separately numbered paragraphs. You may make copies of this
pageif necessary to supply all the facts. Barring extraordinary circumstances, no more than five (5§) additional
pages should be attached. (If there are facts which are not related to this same basic incident or issue,

they must be addressed in a separate civil rights complaint.)
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. STATEMENT OF FACTS:

State briefly the FACTS of this case. Describe how each Defendant was involved and what each
person did or did not do which gives rise to your claim. In describing what happened, state the names of
persons involved, dates, and places. Do not make any legal arguments or cite fo any cases or statutes. You
must set forth separate factual allegations in separately numbered paragraphs. You may make copies of this
pageif necessary to supply all the facts. Barring extraordinary circumstances, nomore than five (5) additional
pages should be attached. (If there are facts which are notrelated to this same basic incident or issue,

they must be addressed in a separate civil rights complaint.)
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IV. STATEMENT OF CLAIMS:

State what rights under the Constitution, laws, or treaties of the United States you claim have
been violated. Be specific. Number each separate claim and relate it to the facts alleged in Section IlIl. If
claims are not related to the same basic incident or issue, they must be addressed in a separate

civil rights complaint.
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State briefly what relief you seek from the Court. Do not maké Iegal arguments or cite to cases/ statutes.
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INCLUDING ALL CONTINUATION PAGES, ARE TRUE AND CORRECT. '/

[ases 25 2007

7 (Date) (Signature of Plaintiff)

| )3T A Aczdmy' Cirele Aw)
Fort Walten Beoch, FL

§s0-ep3- 3070 SRS
§50 -25G~)8i4



