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FORM TO BE USED BY A PRISONER IN FILING A CIVIL RIGHTS COMPLAINT

IN THE UNITED STATES DISTRICT COURT
FOR THE MIDDLE DISTRICT OF PENNSYLVANIA

o Lgoniti ARt el
(Name of Plaintifl (Inmate Number) i

M_a\u__s\i&hm&kmn

(Address)
@) ! :
(Name of Plaintiff) (Inmate Number) 2 / / 07 0-C \/’ O/ 7/
4 (Case Number)
(Address)

(Each named party must be numbered,
and all names must be printed or typed)

AN : APty Lone C\ oh CIVIL COMPLAINT
(i).___%=

2 | v} - FILED
). L _ SCRANTON
@_ Robaet M Katnes (uneken) JAN 3 1 2070
(Names of Defendants) : T ﬂ
(Each d party tb bered , o 2 [
ach named party must be numbered, H
and all namesp must be printed or typed) : DEPN CLERK

TO BE FILED UNDER: EZ 42 U.S.C. § 1983 - STATE OFFICIALS
[1_28U.S.C. §1331 - FEDERAL OFFICIALS

L PREVIOUS LAWSUITS

A. If you have filed any other lawsuits in federal court while a prisoner, please list the caption and case
number including year, as well as the name of the judicial officer to whom it was assigned:
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II. EXHAUSTION OF ADMINISTRATIVE REMEDIES

In order to proceed in federal court, you must fully exhaust any available administrative remedies as to
each ground on which you request action.

A. Is there a prisoner grievance procedure available at your present institution? d Yes [ No

B. Have you fully exhausted your available administrative remedies regarding each-of your present
claims? Yes [ No

C. If your answer to “B” is Yes:

1. What steps did you take? IEA_BMM&MML_
Laaoden Thon eqgsalid 1% 4o e Lincdsa.

2. What was the result? BO‘“\ Umjul >

D. If your answer to “B” is No, explain why not:

III. DEFENDANTS

(1) Name of first defendant: __[ina | {{z

Employed as n at ' Lastse s R

Mailing address: __ 730 za8} loalaut SR Lshanon B8 17042

(2) Name of second defendant: _ Rohspt Jo Karnss ‘ '
Employed as Mm® |, )a(ds( Aanan Conntu larrtvions) Eaviiy
Mailing address: __73¢ sAS 0 :

(3) Name of third defendant: _]

Employed as ' i iy
Mailing address: 120 east Loalaut SR \ebanon PA Va4
(List any additional defendants, their employment, and addresses on extra sheets if necessary)

IV. STATEMENT OF CLAIM

(State here as briefly as possible the facts of your case. Describe how each defendant is involved, including
dates and places. Do not give any legal arguments or cite any cases or statutes. Attach no more than three

extra sheets if necessary.)

94 M

in Wi \ | 1\ i




_in__ss.%aqaﬁ_‘mm’m it desadlocks. Neo otk of Yve

Adminishekiys Commites .

RELIEF

(State briefly exactly what you want the court to do for you. Make no legal arguments. Cite no cases or
statutes.)

Ji; \ finacial Q,(m\\\a(\%a)nm\ %\\\am S\
$eom Ad- Siq An(& ch 3&\\\‘i Sq?&\\\\\\ T C\(\AY\Q‘L \\% m\\m
GG Yavon haie sralss . Cubues Y
B&lzigm.
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I declare under penalty of perjury that the foregoing is true and correct.

Signed this _pwary___ day of __h 2388 12030 .
_AARE

(Signature of Plaintiff)
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