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UNDER "HE CIVIL RIGHTS ACT, 42 USC 1983

UNITED STATES DISTRICT CoJRT
EASTERN DISTRICT OF MICHIGAN

#/24249

nter above the
plaintiff in this action

vs. WARION

LERRY MINIZES
Lo BoX E
Thok8oM Mgy 49204

Enter apbove’ the full name of the
defendants in this action

Instructions for filing a complaint by a prisoner
under the Ciwvil Rights Act, 42 USC 1983

This packet includes four copies of a complaint form. To start an action
you must file an original and one copy of your complaint for each defen-.
dant you name and one copy for the court. For example, if you name two
defendants you must file the original and three copies of the complaint.
YOU SHOULD ALSO KEEP AN ADDITIONAL COPY OF THE COMPLAINT FOR YOUR OWN
RECORDS. All copies of the complaint must be identical to the original,

The clerk will not file your complaint unless it conforms to these instruc
tions and to these forms.

Your complaint must be legibly handwritten or typewritten. You, the plain
tiff, must sign and declare under penalty of perjury that the facts are
correct, If you need additional space to answer a question, you may use
an additional blank page.

Your complaint can be brought in this court only if one or more of the
named defendants is located within this district. Further, you must file
a separate complaint for each claim that you have unless they are all re-
lated to the same incident or issue.

You are required to furnish, so that the United States Marshal can com-
plete service, the correct name and address of each person you have named
as defendant. A PLAINTIFF IS REQUIRED TO GIVE INFORMATION TO THE UNITED
STATES MARSHAL TO ENABLE THE MARSHAL TO COMPLETE SERVICE OF THE COMPLAINT
UPON ALL PERSONS NAMED AS DEFENDANTS.,

In order for this complaint to be filed, it must be accompanied by the
filing fee of $60.00. In addition, the United States Marshal will require
you to pay the cost of serving the complaint on each of the defendants,

If you are unable to pay the filing fee and service costs for this action
you may petition the court to proceed in forma pauperis by completing and
signing the attached declaration(pages 4 & 5). If you wish to proceed in
forma pauperis you must have an authorized officer at the penal institu-

tion complete the certificate as to the amount of money and securities on
deposit to your credit in any account in the institution. If your prison

 account exceeds $150.00, you must pay the filing fee and service costs.

You will note that you are required to give facts. This complaint SHOULD
NOT contain legal arguments or citatioms.

When these forms are completed, mail the original and the copies to the
Clerk of the Court, Eastern District of Michigan, U.S.Courthouse, Detroit,
MI 48226



qre Previous Lawsuits

A. Have you begun other lawsuits in state or federal court dealing
with the same facts involved in this action or otherwise relat-
ing to your imprisonment? Yes( ) No (y/

B. If your answer to A is yes, describe the lawsuit in the space
below. (If there is more than one lawsuit, describe the addi-
tional lawsuits on another piece of paper, using the same out-

line.)

1. Parties to this previous lawsuit
Plaintiffs
Defendants

2. Court (If federal court, name the district. If state court,
name the county)

3. Docket number (case number)

4. Name of judge to whom case was assigned

5. Disposition (for example: Was the case dismissed? Was it
appealed? 1Is it still pending?)

Hh

6. Approximate date of filing lawsuit

7. Approximate date of disposition

ITI. Place of present confinement jgckjay STAT/ /0[/\'5’0//

A. Is there a prisoner grievance procedure in this institution?

Yes ( X:) No ( )

B. Did you present the facts relating to your complaint in the
state prisoner grievance procedure? Yes( ) No ( X()

C. If your answer is YES,

1. What steps did you take?

2. What was the rssult?

o

If your answer 1is NO, explain why not ‘Co L) T~
AND _ZounsEloRS Iould soT Do ANyTHING FoR TINMBTES

BECAUSE OF THE WHolE PRISou BEING on Lock Do
. If there is no prison grwevanco procedure in the institution,

did you complain to prison au*horlt1°”° Yes ( ) No( )

L

bry

If your answer is YES,

1. What steps did you take?

III. Parties
(In the item A below, place your nam
your present address in the second b
tional plaintiff if anv.)

A. Name of plaintiffﬂaéhzkﬁ[ﬁx/ whlbs o % 258268

prison numper

rddress £ 0. Loy £  Jacksow, MicH. #F7204

e in the first blank and vlace
lank. Do the same for addi

U) l




Iv.

(in item B below, ps.ace the full name of the .efendant in the first
blank, his official position in the second blank, and his place of
employment in the third blank. Use item C for the names, positions,
and places of employment of any additional defendants.)

B. Defendant MRBERRY M/'/\/TZES is employed as |
LLARDON at_Jacksow cjarEs Prisow

C. Additional Defendants

Statement of Claim

(State here as briefly as possible the facts of your case. Describe
how each defendant is involved. Include the names of other persons
involved, dates and places. Do not give any legal arguments or cite
any cases or statutes. 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 i1f necessary).
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Relief
(State briefly exactly what you want the court to do for you. Make
no legal arguments. Cite no cases or statutes.)
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§. List the persons who are dependent upon you for support, state your

relationship to those persons, and indicate how much you contribute
toward their support.

I declare under penalty of perjury that the forego ing is true and

correct.
" Exscuted on CZ; ’4((’ /gé//
(Date)
Mlﬁ% &M
(Signature)
CERTIFICATE

I hereby certify that the petitiomer herein has the sum of $
on account to his credit at the
nstitution where he is confined. I further cv-,lfy that petitioner likewise
has the following securiti £ sai

es to his credit according to the records of d

instituticn:

Authorized QOfficer of
Instituticn
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IN FORMA PAUPERIS AFFIDAVIT

[Insert appropriate court|]

/( 00{_6//51/ _DEﬁA/ W/ Y024

(Petitioner)
AFFIDAVIT IN SUPPCRT
V. OF REQUEST
TO PROCEED

MPR. BERRY MINTZES IN FORMA PAUPERIS

(Respondent (s))

j éodf@bé DEAN Mﬁ{&gé , being first duly sworn, depose

and say that L am the petitioner in the above entitled case; that in
support of my motion to proceed without being required to prepay fees,
costs or give security therefor, I state that because of my poverty I

am unable to pay the costs of said proceeding or to give security therefor;
that I believe I am entitled to relief.

I further swear that the responses which I have made to questions and

instructions below are true.

1.

w

Are ycu presently employed? Yes [Y] No [ ]
a. If the answer is ''yes,' state the amount of your salary or wages
per month, and give the name and address of your employer.
y z ZH 2 )z
My ﬁﬁy VERYS 70% Koot 40¥ PeR MoNTH.
b. If the answer is ''mo," state the date of last employment and the

amount of the salary and wages per month which you received.

Have you received within the past twelve months any money f{rom’any

of the following sources?

a. Business, profession or form of self-employment? Yes [ ] No [X/]
b. Rent payments, interest or dividends? Yes [ ] No [y]

c. Pensions, annuities or life insurance payments? Yes [ ] No [ y]
d. Gifts or inheritances? Yes [ ] No D(]

e. Any other sources? Yes [ ] No {X(]

f the answer to any of the above is '"'yes,' describe ezch source of
money and state the amount received from each during the past twelve
months.

Do you own cash, or do you have money in a checking or savings
account?

Yes [)(] No [ ] (Include any funds in prison accounts.)

If the answer is "yes,'" stats the total value of the items owned.

ALDO.10 Tt PR(ISor ACCoIT
Lo In SAViG ArcolsT

Do you own any real estate, stocks, bonds, notes, automobiles, o
other valuable property (excluding ordinary household furnishing
and clothing)?

Yes [ ] No [)(]

If the.answer iz "yes," desc¢ribe the property and stags its
pproximate value.
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