REVISED DATE: 09/2001

FORM TO BE USED BY A STATE PRISONER IN FILING A COMPLAINT UNDER THE CIVIL

RIGHTS ACT, 42 U.S.C. SECTION 1983 OR BY A FEDERAL PRISONER IN FILING A BIVENS
CLAIM. ,

UNITED STATES DISTRICT COURT F ' LED
EASTERN DISTRICT OF NORTH CAROLINA '
WESTERN DIVISION JUL 15 20
NO. D ! 0- CT/‘B /XS DENNIS p v
(leave this space blank) B‘.L’Is mSTRiI(';’\r/%%oU';J;E}- g’fﬁ%‘(

T DEPC(CLK
_Shﬂs.m_&cémnlg_\:\m.\den_
(enter full names of each plaintiff(s)

Rz Inmate Number #O 174(078
ALV AL KELLER. SR,

ROBERT C. LE\IIS

_ANTHONY E. RAND
(enter full names of each defendant(s)
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I HAVE YOU BEGUN OTHER LAWSUITS IN FEDERAL COURT DEALING WITH

THE SAME FACTS INVOLVED IN THIS ACTION? YES () NO(

If your answer is YES, describe the former lawsuit in the space provided below:

II.  DID YOUPRESENT THE FACTS RELATING TO YOUR,COMPLAINT TO THE
STATE INMATE GRIEVANCE PROCEDURE? YES (¥ NO ()

If your answer is YES: FEALED TWO (a\ SEPARATE GR S X
SRIEVANCE NO.* [ (W-460D - no«o%% %oM 4/1 I/iO
1. What steps did you take? > H _ = O

2. What was the result? (Attach copies of grievances or other supportin documentation.%;M
BOTH GRIEVANCES NOS-# | AND @ WERE REIECTED &4 SUEM

_BRIND STAEF. IN BOTH CASES MR. GRINOSIE EATERED BIS
REAZONING FOR Rexa‘cm&gs Q‘IY\&—\E.SE GR\EUMNICES AS: () SIRTE, 0]
= E 2
(@)

OERAL Co %
o TROL. F OECR T\OAL. ) BENOWD
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REVISED DATE: 09/2001

VERIFIED STATEMENT

Thave been advised of the requirements regarding exhaustion of administrative remedies and now
submit this verified statement.

(Please choose the box that applies to your action):

There are no grievance procedures at the correctional facility at which I am being confined.

This cause of action arose at , and I am now being housed
at . Therefore, 1 do not believe I have administrative
remedies relating to this complaint at this time.

- I have exhausted my administrative remedies relating to this complaint and have attached copies
of grievances demonstrating completions.

III. PARTIES:
In Item "A' below, place your name in the first blank and your present address in the second
blank. Do the same for additional plaintiffs, if any. NOTE: ALL PLAINTIFFS LISTED IN THE
CAPTION ON THE FIRST PAGE SHOULD BE LISTED IN THIS SECTION.

A. Name of Plaintiff : VAN AMTIONID WANDEN ¥ OI746"R

Name of Present Confinement — "

Address of Present Confinement

_600 AMITY DARK ROAD
SPRUCE ANE, M. C. 8111

In Item '"B'" below, place the full name of defendant in the first blank, his official position in the second
blank, and his place of employment in the third blank. Use Item (C) through (F) for additional
defendants. NOTE: ALL DEFENDANTS LISTED IN THE CAPTION ON THE FIRST PAGE
SHOULD BE LISTED IN THIS SECTION.

B pernan _AVVIN \l. WKELLER. JR.
posion SECRETARY OF  CORRECTION,
Employedat_N(VATH CARMIINA DEPT. NF COARRECTION

Address . 3 r

—

Capacity in which being sued: Individual ( ) Official (V{Both )

C. Defendant _QARERT €. LEWIR
Posiion_O\RECTOR_OF_OR\AONS

Employed at

Address 8 E j !IIES.S I!Nﬁ(sms BS EBS E“sﬁ ) N ,[ X Qf l(;ﬁﬂ-ﬂ:&lb{ }

Capacity in which being sued: Individual ( ) Official (\-/ Both ()
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REVISED DATE: 09/2001

Iv.

D.  Defendant _M\I E R‘-\t\\D
Posion - CLHAIRMAN_OF PAROLE  ROARD

Employed at MDK\:H CEBM Mm LOSY QRELL E E“EQ'E!“M g Qggmg QQMM
Address a &) }taMKmE gD ﬁm E!(EH M (: 5236,93 A;)Eza

Capacity in which being sued: Individual (%ﬁcial g\)/ Both ()

E. Defendant

Position

Employed at

Address

Capacity in which being sued: Individual ( ) Official ( ) Both ()

F. Defendant

Position

Employed at

Address

Capacity in which being sued: Individual ( ) Official ( ) Both ()

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 the other persons involved, dates and places. DO NOT GIVE ANY LEGAL
CITATIONS OR ANY LEGAL ARGUMENTS OR CITE ANY STATUTES. Ifyou wish to allege a
number of related claims, number and set forth each claimin a separate paragraph. Use as much space as
you need. Attach extra sheets if necessary.

Do IN NunE 3005, \WMHUE T \JAS WMISED AT AIASY CORRECTIONAL iNSY.
UNMIT pAANAGER

)
THE NAME OF o\ HAMOEA?

e « \ . ; r<

)]
OLDER TUAN ME.

-8t RE EVE , 0uR
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REVISED DATE: 09/2001

)
COUSIN_ WAS ]

ANG MY PAREmS)

RELIEF SOUGHT BY PRISONER

State briefly exactly what you want the Court to do for you. MAKE NO LEGAL ARGUMENTS. DO
NOT CITE CASES OR STATUTES.

_QELIEF QEQUESTED  ON  BITAROUAED INEETS onl PAGES

-4,
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REVISED DATE: 09/2001

Signed this ﬂ day of §Q!§( ,2010).

Signature of Plaintiff g

Signature of other Plaintiffs
(if necessary)

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

-9 - 301D Mﬁ&uﬁ&ax\—
Date Signature of Plaintiff

Signature of other Plaintiffs
(if necessary)
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COMRLAINT (48 WL 3%3)

»
FARST QOCRREE WYOAL OFFENSE. AS TaE PRINCIPL Com/ieTion.

,wm&mwmmmﬁ&aoummd
wo FOR THE. [HEREE'S QEOARIMEAIT. T dAE
TUWEMTU—ENE (as) VERRS BXCEQIENCE WORKIAG WITHIN A cRpminl.




COMPLAINT (410 US.C. 19RR)
7O QEMEVE THAT SOME TWINGY \WERE. \WRAAG 1M AR CASE.”

THRN = — I AY

SIEDN O ME S
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COMPLAINT (42 (1S.C.. [ARR)

«(
MA. WANOEN, T AM A MM OF INTEGRITY. SO T WL NOT L1E To Nad,

RECAURE T REAIN QELBVE TWAL YO OESERVE TO KNOW THETRUM. T =

NOETH CAROUNA DEPFT. OF CORRECTIAN CARRIED AT e OIREGIWE . CERTRANG
TO MY OLEA PRRANGEMEAT, AT EACK OF THE EOLAWING FAULITIES §

) ASSW CORRECTIOMAL NSV, — NAWALLE, N.C.
8 WDE CORRENTIONAL INST. - SWAN QUARTER, N.C.

EL L INSE.— RINE,N.LC..

>) o - .

»
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COMPLAMT (48 LALC. 193R)
COMRIMED RECORDY, DEPT. OF CORRECTIONS
MBC.A4306
RMLEVGA N.C. 87639 -4000

_ 94, T MNMED \ETER NOMRER ONE,DNED 1109, 70 The OFBCE of
_ comNED RECOROR . REQUERIING THE CRI-00 FOR THE FOLLOWING

~ CAREI B0 TRET T could ORDER MY TRANRCRIT  FROM, THE COMSTY
COURK. T QEQUESIEED CRS-0000 FOR TE. FOLLOMMG CARRS

‘:%/lco_/%%

A) FIRST OEGREE QPOE.

B) FIRSS DEAREE, [EUML OVEENRE

C) SECOMD DEGREE RAPE
D) SECOUD QEAREE [WIAL OFEEMNRE

E) ATEMPED QAPE

£) \S DEGREE. RURALILARY

@ \ e | Lagoay

\:ﬂ, PERRULT \WWTH INTENT T kLD




COMPLAINT (48 U.Q.C. \C\?ED

»
OR STRER m&m[smﬁ_é&xw eACiUT .

ADDITIONIAL. COMMENTS & THIS \NFORMATION 18 AVALLABLE AT TWE. UNMT LEVEL
TR YOUR CASE MANAGER .”

— Qb. T TOOK MV LETIER TO COMBINED RECORDD AND THEWR RETPONIE TO MR.
W SACKRON, CARE MMA@&MMM

A ERst QEQREE RARE. DR TG
L CROLO Q)
) SECOND DERREE RAVE RAVR D I]EY
0) SECOMND DEQREE [BYUAL OFFENAE  RQCROO AR
E) ATIEMPTED RAPE TACR OB R
) PTORGREE RURMMARN  RVCROVOBRG
®) QRERING/EnERUS /| ARDENY I CROVOR Rl

1) ASSALLT WITH INTENT T KWL R3CROVGRATE
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COMPLAINT (43 U.S.C.. [%])

QOCAIMENTS TO TAE. ARNE QEFREANLED CASER %

A) \NOICTMENT ("Q/ ANC-CR - {99

ALRO T ALAM ADDRESS . O TRE. COOLT RENTIER. 0. ANM APPAAGIMALT:

PLEA CONBERPICER / REPARINGS UALLULATION ANMD CAHEMCAME (AL TS MATTER

3/&\/1@.

@] X X \
TAIR MOTOoN STIKED .

“A OF TWS ORTFE., = WAWENT RECIEVEN MIY CORRESRWDRUE

o 3 y 1O
THIR METER?S

ONE 7 ot 14



COMBLAINT (43 U8 .C 1ORR)

+

 GRENARNCE NOY M- 460 - \0- 0040 DXEDS 4,/&\,/10
> (N6 %5 — 10~ : le)
¢ A AN 0

AN THE FOULOMIMNG REARONS ¢
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COMPLANT (48 U3¢ \AR3)

A) IRIE. OR EEDERAL COURT DECAMN

R) DAROLE. ROARD DECIRION
) REMOMD COMTROL OF 0.0.C..

6] \ 9
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COMPLAINT (48 1.3 0 19%3)

= Q -

ARV GAED  \WITHIN TRE ORI OF  OR\SINS N

REQULATIONS

AND (‘(SMMATME!\YT(&E.

¢
CLAMR EOR_RELEE’

e5:10= BC Q6 e ire a0e ®
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COMELAINT (48 (LS. (A3 )

COUNMWNEG RELVEE §

R\SRUE B OFECI DRATORY SODGEMENT ST THAT &

\. e e X
CONTNIED O QIRKREAARD THE CoMOMIMMR OF W\ OLEAN RARBALA
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CoMPLANT (43 U.3.C. 1a8R)

AT ARE ALREAD STARLRME
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COMPLAWIT (45 1.2.0.. \983)

Cq OTHER REVEF A MEN AP

ENTA\TLED .

DAYE % MIN 86, 80\0 .

REICECT FULLY RURIMIITED
SUAUA A AENDEN F OGS
AVERY / MATCHELL. CORPETIAM AL, \NST.
OO AMITN OARK RO.
TORUCE QWE \N.C. 93777

SIGNED TR _ 94 om0 TUY gol 0
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