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(Enter above &1l name(s) of the
defendant(s) in this action)

I Previous lawsuits

A. Have you begun other lawsuits in state or federal court(s) dealing with zhe same facts involved
in this action or otherwise relating to your imprisonment? Yes | No ()

B. If your answer to A is “yes”, describe each lawsuit in the space below. (If there is more
than one lawsuit, describe the additional lawsuit(s) on another piece of paper, using the same
outline.) ‘

1.  Parties to this previcus lawsuit

Plaintiff(s) %\’""l @MJE
Defendant(s) M/LD ﬁa%ﬁwo‘-&& SLpec . )

2. Court (if Federal Court, name the district; if State Court, name the county)

Middle, Dt
o sssernumer CV07 QA WKW

4. Name of judge to whom case was assigned Ju“{@ﬂ .SU.A«O/V\ Ruzo Wadke~
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5. Disposition (for example: Was the case dismissed? Was it appealed? Is it still pending?

6. Approximate date of filing lawsuit .

7. Approximate date of disposition

_ Place of present confinement \‘j‘ Cpﬂk\ CWOAM%

A. s there a prisoner grievance procedure in this institution?
Yes () No ()
B. Didyou present the facts relating to your complaint in_the state prisoner grievance procedure?
Yes () No () '
C. |fyouransweris YES: \ / /\
4
1. What steps did you take'?/ X / /Z
A ~ [ / J
2.. What was the result? - / :
/
D. 1l youransweris NO, explain why not?
Parties

In item A below, place your name(s) in the first blank and place your present address in the
second blank. Do the same for additional plaintiffs, if any.

A. Name of plaintiff(s) av?‘llf%/‘«dJ‘g)_ZQﬂ M #/'70/5‘67

5. Clpie Conulond ety 100,50l (0, Spungi L 2504,

Address
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in item B below, place the full name of the defendant in the first blank, his official position in
the second blank, and his place of employment in the third blank. Use ltem C for the names,
positions, and places of employment of any additional defendants.

B. Defendant /L(/w 6%

is employed as

e m CMWMM
C. Additional Defendants *‘4% DeEF WM_S A7 S7- CLAR PRISDH) -ﬁé—
Lantlie A Haul, cdacdin D- bdst, Cofflen Cadr
7} Amﬁzr—%c Lo tph Caseron
OFF- \DWFWﬁFFM) Nayr, 6FF% @«w 0fFC. Obrian

Statement of Claim

State here, as briefly as possible, the FACTS of your case. Describe how each defendant is involved.
Include, also, the names of other persons involved, dates and places. Zi ot give any lzat arguments
or cile any cases or statides. If YOU intend to allege a number of related claims, number and set forth
each claim in a separate paragraph. Use as much space as you need. Attach extra sheets, if necessary.
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Compreltn b %%%%@“Z%WW
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V. RELIEF

State briefly ex=esf what you want the court to do for you. Make no legal arguments. Cite no
cases or statutes.

) Ll Ao fin Ths Couits 2 S Gnid &
o T Loffleler? WW Mﬂ@ﬂm % |

"I declare under penalty of perjury that the foregoing is true and correct.

ccvaaon L/ / 701 @/ﬁ e ng

Signature(s)
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