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Plaintiff, S " Case No. 02-0-04653
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B Lbscher TP Barkal
- Nurse Sue.
S. Berye , o D
(Fl Name of Defendacks) K. (_oon_ o
Defendant(s).

COMPLAINT UNDER THE CIVIL RIGHTS ACT 42 U.8.C. § 1983

. PLACE OF PRESENT CONFINEMENT (Provide full address)
Supermay GorcecSngl 1ashtitian = PO Box 1300, Rescebel, (131 5380 S

A Is there a grievanoe proc‘edixe in your pﬁsonfjail? YESX -~ NO D _

B. Have you filed a gnevanoe concerning the facts relating to this complatnt?
| YES ¥ . NODO

C. i you have used the grievance process:

1. Desmbewhatyoud:dandmeresutt, tfany
T Aled tnmate Guplaats and appealed f\ .
G rnad'zas Complasat Q)&Qm-nc‘ -

- 2. Isthe grievance process completed? - Yes -

D.  Ifyoudid not USe the grievance process, explain why not: '\) /

'NOTE: YOU MUST INCLUDE A COPY OF YOUR INITIAL GRIEVANCE AND ANY
SUBSEQUENT DECISIONS BY THE PRISON/JAIL OR ‘A COURT ON YOUR
SR GRIEVANQE._
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A Yourname (Plamt:ff) NC&%M C:D( s

B. Prisoner I.D. Number. ‘9'73L1L15’
C.  Your Address PO @GK CMOOJ Boscobel, Wi 73805

(For additional plaintiffs provide the same information in the same format on
a separate page.) -

D. DEFENDANT (name) .
is émployed as Tl of (oredions Seceetury of LOSC~

| at: lh‘q e . thﬁu(\ S-C ) mﬁd‘wniwcjwo-’_quS

TJ. Latsc her |

E. Additional DEFENDANTS (names and positions)::

Q Q«‘«"SL s tacden of SUO&naX, Gec. .u\sv ({mcrjﬂ
mp\ Hgm 1 vk Manager oy CMC» K
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1 PREVIOUS LAWSU'TS

A Have you begun other lawsuits in state or federal court relating to the same
facts involved in this action? O YES W NO

B.  Have you begun other lawsuits in state or federal court relating to your
‘ imprisonment? A 0OYES BUNO

C.  [Ifyouransweris YESto either of the above quesuons provide the followmg
requested information. :

1. Parties to the previous lawsuit
Plaintiff(s): N/ -
Defendant(s): S
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T, Dateﬁiedj\)_zf‘*'

3.  Court where case filed w ffdera! court, name district: if state court,
- name the county) . .

4. Casemmberandcxtatlon M/ﬁ

5. Basic claim made — N/ﬁ

6.  Cument status (for example: Was ﬂmi}ase dismissed? Was it
appealed? Is it still pending?) e o

7. Kresolved, date of disposition __{S / A

8" Ifresolved, state whether for N/ s

(Plaintiff or Defendant)
(For additional cases, provide the above information in the same format on
a separate page.) | |
STATEMENT OF CLAIM

A State as briefly as possible the facts of your case. Describe how each
named defendant is involved. Include the name of other persons involved, -
dates, and places. Describe specifically the injuries incurred. Do not give
legal arguments or cite cases or statutes. You may do that in ltem "B"
below. [f you allege related claims, number and set forth each dlaim in a-

- separate paragraph. Use as much space as you need to state the facts.
Attach extra sheets, if necessary. Unrelated separate claims should be
raised in a separate civil action. :
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~ STATEMENT OF CLAIM continued

‘State briefly your legal theory or cite appropriate authority.
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RELIEF YOU REQUEST

State briefly and exactly what you want the court to do for you. Make no legal
arguments. ‘Do not use this space to state the facts of your claim. Use it only to

request remedies for the injuries you.complain about.
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sign the complaint)
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