
COURT OF APPEALS OF GEORGIA 

RETURN NOTICE 

March 20, 2015 

To: 	Mr. Kirkland Scott #690155, Baldwin State Prison, P. 0. Box 218 Hardwick, GA 31034 

Case Number: 	 Lower Court: 	County Superior Court  
Court of Appeals Case Number and Style: 	  

Your document(s) is (are) being returned for the following reason(s). 

There is no case pending in the Court of Appeals of Georgia under your name. 

❑ A Notice of Appeal is filed with the clerk of the trial court and not with the Court of Appeals of 
Georgia. See OCGA §5-6-37. Once the trial court clerk has received and filed the Notice of Appeal, the 
trial court clerk will prepare a copy of the record and transcripts as designated by the Notice of Appeal and 
transmit them to this Court. Once the Notice of Appeal is docketed in the Court of Appeals of Georgia, a 
Docketing Notice with the Briefing Schedule and other important information is mailed to counsel for the 
parties or directly to the parties, if the parties are representing themselves. You do not need to provide this 
Court with a copy of the Notice of Appeal you filed with the superior court. 

❑ The Notice of Appeal must include a proper Certificate of Service. A Certificate of Service must show 
service to the opposing counsel and contain the counsel's full name and complete mailing address. The 
opposing counsel must actually be served with a copy of your filing. 

❑ An Application for Writ of Habeas Corpus should be filed in the superior court of the county in 
which you claim you are illegally detained. An appeal from a denial of an Application for Writ of 
Habeas Corpus is to the Supreme Court and not the Court of Appeals. 

❑ An Application for Writ of Mandamus should be filed in the superior court of the county official 
whose conduct you intend to mandate. An appeal from a denial of an Application for Writ of Mandamus 
is to the Supreme Court and not the Court of Appeals. 

❑ Your appeal was disposed by opinion (order) on 	 . The Court of Appeals 
	 . The remittitur issued on 	  
divesting this Court of jurisdiction. The case decision is therefore final. 

❑ Your mailing/documents indicate that you intended to file your papers in another court rather than 
the Court of Appeals of Georgia. The address of the Clerk of the 	 is: 

❑ If an attorney has been appointed for you and you are concerned with the representation provided 
by that attorney, you should address that issue to the trial court. As long as you are represented by an 
attorney, you cannot file pleadings on your own behalf. Your attorney must file a Motion to Withdraw as 
Counsel and it must be granted, before you can file your own pleadings in this Court. 

❑ A request for an out-of-time appeal should be made to the trial court from which you are appealing. 
If your motion is denied by the trial court, you can file an appeal of that decision by filing a Notice of 
Appeal with the clerk of the superior court. 

For Additional information, please go to the Court's website at: www.gaappeals.us  



Civil Action No. 	 

Nature of Action: 

C;v11 ficzoA)  

IN THE SUPERIOR COURT OF  FoVt)i( C  
STATE OF GEORGIA 

SCOT)  VARA kti\it  
Plaintiff 

41 6q0155  
Inmate Number 

Vs. 

deeile.90 Deiciaawiarope-cogib2reiis 
DzsIfs coo 	P(T- &OlichJ  
WAykAz_rn  

Defendant(s) 

INMATE FORM FOR CIVIL ACTION 

PART I: BACKGROUND 

	

1. 	Name and location of prison in which you are now confine: gAlbajsmo-F4xisod 
10014.t ilf4ruy) aom) HatiziAlleAc t ew_otifit),  21031  

	

2. 	Sentence you are now serving: lZ 10  30 IM AS OF/d0 	t7A)  

del To 15 Yrons 1--02 493 14711M /4-5501/if 
Name and location of court, which imposed sentence: 6 /as  °JAN cev re, fr- heuss, 

31/ 

Approximate date your sentence will be completed:  2,04-5  

3. 	The indictment number or numbers (if known) upon which, and the offense or offenses for 
which sentence was imposed: 

a. 095egiditela6 (4-S5tOiAr yucise_cy ca&kp 6009)9s ewy 61  

b. Oh YD ',ID/XS-kJ/el/0, eilliUt Cado 	f-,#)7-egiar p avz A_ 
eieka, ae* 	 LoceiA2rh(xigiormy  

c. Citriwk-  fiiegoy 4tolgo  

4. 	Give the approximate date which sentence was imposed and the terms of the sentence: 

a. 4.21141 2004 ple6-csoicer-to ro SVIAL TO IS yehtS Fog,  
gai/ifenz 	5 oti 044 IL 

b. ppt) 24, 	 /3 
utx.&Trio,Ls4rztice_coonerii 

C. 
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5. Check whether a finding of guilty was made after a plea of: 
Guilty 	 Alailty but mentally ill 
Nolo Contendere 	 ot Guilty 

6. If $ou were found guilty after a plea of not guilty, check whether that finding was made by: 
V A Jury 	 A Judge without a Jury 

7. Did you appeal from the judgement of conviction or the imposition of sentence? 
AYes 	No 	If your answer is "Yes", complete the following: 

a. 	The name of each court to which you appealed: 
1. bou5).4 	CO. 3141e441 rigr-Vir 
2.  
3.  

b. 	The result in each such court to which you appealed: 
1. 	bia0 IOS C 	ctEalaiabo Trr 77) ItyrimiA 

c. 	The approximate date of each such result: 
1. A- WI zool  
2. aP ff/;‘)  2lj zeiT  
3.  

d. 	If known, citations of any written opinion or orders entered pursuant to such results: 
1.  
2.  
3.  

PART II: OTHER LAWSUITS 

8. OTHER THAN LAWSUITS ALREADY LISTED in questions 3 through 7, have you ever begun 
or are you now beginning other lawsuits in federal or state courts dealing with the same 
facts involved in this action or relating to your imprisonment? 

Yes 

9. If your answer to number 8 is "Yes" describe the lawsuit in the space below. (If there is 
more than one lawsuit, describe the additional lawsuits on another piece of paper, using the 
same outline for each lawsuit.) 
a. 	Parties to the previous lawsuit: 

Plaintiffs: 

Defendants: 

Court (If federal court, name i.he district. If state court, name the court and county): 

c. 	Docket Number: 

2. (>0 F rm./ covdni goarou) Oa''  i2,77) 	y44ff.1 
3.  
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d. Name of judge to whom the case was assigned: ScrcA-1...) S Camp t/v1i1ii.;•- 
i-OCKVr  

e. Date on which you filed lawsuit: 	j - q- j 5-- 
f. Date of disposition, if any, of lawsuit: piVint, j - 	/5.  
g. What was the lawsuit about? Uij41/140A/266 viawybd 	pto&fenb-0 

erpinitrao 07- 00114cfrilL RI I siL Tipe/k ci  
h. What was the outcome of the lawsuit? (For example, was the case dismissed? Was it 

appealed? Is it still pending?)  Si/'1l peoulyj  

i. Citations, if known, to any written opinions or orders in the lawsuit: 	peocitac  auay 
pluxyytho or--e&-i„cmurue. 	beivs- cook.,  &lac.) 
Plocia. (4,j zAntitsoor-~uwer 	z z. 	ptfr 010 Tiiireaus  

30,04_122__A1 zoir miLlikOcLahfsz 
PART III: GRIEVANCE PROCEDURES 

	

10. 	Is there a prisoner grievance procedure at the institution in which you are presently confined 
VYes 	No 

	

11. 	If your answer to number 10 is "Yes", answer the following: 
a. Did you present the facts relating to your complaint in the institution's prisoner 

grievance procedures? 	Yes 	No 
b. If your answer to (a) above is "Yes" 

What steps did you take? Z' 	egfiliar ref 3g., ,cafryspu.str,6  
preit lb 1113 ,4•Aituru.1 m on- 

What,was the result? 	up() 	0, 0,, A  
rC1C10.17--(#vi714 	relWriad gim1/17 cbuositiaL 	s/04-0  

c. If the answer to (a) above i ' "No", explain why not: 	  

12. 	Tell what you have done, other than what you have described in question 11, to bring your 
complaints to the attption of prison officials. In so doing, give dates, places, and names of 
persons talked,  to:Xtri Wit,ifitA16 7  eflprj  sal/era /9.4 

Nso 	
tir

ifiz
arAse_ 

a-J.1D cilh 	gelffiii/ikicif 	 icie  

tab ill 
Vidi9 
Wirlfffiy 

rAiii-z?chie,ev) 1-1,tn 	 /lir. 901k/9 010.4 
e, Ficsr LA04.4g rti2 efis 
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13. Names, approximate dates of entry and exit, and locations of all prisons and jails in which 
you have been incarcerated: 

tif 
hvy 

r-FS tktritAiSfr Ourvt,i09,-/r 	V tersC077S Co 	ih-40'I 
14. As to your present confinement, state: f>0t/Yms Covror 312-,1 /1104.//neicse.4> 
5).-irea 	 ey Z/4.> 

Which part of the penitentiary or jail you are held in: .fri isoko jcrLscrmx_pargo).)  
Pr) Li f Fit'alt" (tf/A-f) Rai aox,e.ig 1-4.pen infTde_ CiI /a 3 (O? - 02.11? 

PART IV: STATEMENT OF CLAIMS 

15. List the names and address of each plaintiff in this lawsuit: ago*?  beoArtiowr  
Cottligenik0 Ocu6lias &Amy pito‘fentrio )  krovait 	D-hfi P-1/5"Amitc:e 

bod9 	o 1 k  M104100 befaMirro-ar Of-  amvuleinin) pA,201C-8 p(Figio‘n 

16. List below for each defendant, the defendant's full name, official position, and place of 
employment. Attach additional paper if necessary. 

Full Name 	Official Position 	 Place of Employment 
Scorn btidam.6 gEoSimortitnufikkoek, pre% goi3  
hottiilk.s 	 sniofiewo: 	 1-1,194, sc,14 0(4  
puct 	COpreleon, frl cjvsg.AAn Fre_ 	 i"(-EIYri 	rUCT-rjr-- 

STATEMENT OF CLAIM 

17. Describe each and every FACT - not your opinions of views but what actually happened -
supporting and explaining the basis for the lawsuit you have filed. DESCRIBE HOW EACH 
DEFENDANT IS INVOLVED. Include also the names of other persons involved, dates and 
places. If you intend to allege a number of related claims, you should number and set forth 
each claim separately. DO NOT GIVE ANY LEGAL A RGUMENT OR CITE ANY CASES OR 
STATUTES. (You may attach additional sheets of paper if necessary). Ff4-cf-: ituolg..doz_swent_ 

pos(4.) RiElactrif,6 	lorUtair rAgriesoiaz Casvaxer Arinfizr.m&ii re, xg.pb,cri va, 

go" 
a 

V*1 
FIE-0 

'Ter ntiE S3Y1417 _oF tiNCA65 PIJ (4?-farthre.10 
btfr4 Far-aF--autle-ens-1C--5-c‘ir-017E-111J-46-M-all-tiliglar-COV*P-41401-01  

OV4zoix 	OTICAilsr—ce  zeofortimAlr_42&-porcritsariattrgSccnT—coul'  i4fAeha 117 
fir/?' LAri i4i y pZ/h)SriVite43 cafibaruir,  Wir-OK 	 Dcogo.,,54, 

Catatterroxis. 
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TAY 	5c-alr InrYL icablikA 
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peApitS5 (A) Rut Wa-nrSpoeuilm 	, lu r s, svuivf.,  

0 	pi-claxo 

f 

WiNcur 

etc., what happened. 

ESCOMeir- rY,Ct_ 15e-rific Wry 
OA-10ot .ot- qe/ 0(1.5 MAO bOd 

.IJII 	fr.A-11t. 	A.* 	'it ?it .•• 

	

(pnC/2 2e1-tite,J1 	b 
e. .:a_ a. 	lleatr 	_At, • 	_ .1 .1 .1 

	

AIL_.. 	LAL& 	.1 1 ,;- ,i / 
♦
zs. Lb 

	

1_,,r 	P 	.‘z 	. • 

fifrA( 	it. a • 
r Ar 

kr 
1 

• 
ka-g  

rb 

FAcr7  boc/OfeCouitiTY Pg,06.42A-3  Ft) 2114 VarriAsriVeamr17A-5024-ri,vvywukri 
ro-re: 	AW2 	()iv() 4(-6114-•,A 7A5 e-ro6e—r2emA54414,40 

v"=4L' cM7R-cf49 13°'13  Vo -lin-) se- 70 To 26 	-- oana4o cues/ Orz r A4 13 ilen4 agnilicArre. 	674 	a 0 2. Wwuf..,*A000x  ( 
r 

5/691X4% 

I 	 tvoretre • , _.7 ,  • s JURA icAlo0 Oefeig. ,  
.1.1 .S5:(21-34/71..',.• 	• E., , r e , !tic i !:.Aqi/ 19ii.ott... -0  iti.i.EA .; tie I.:2-  ' 

t 	iii 	4 t... f,- V.,,, f 	,, L &if .4 •L 	t. Am.( /,.., ,r .4,4.11-  AI .. - 	oi,' l e i e 
.1. , 	, 0 P 	. LA.4 r ir Jo ..dis. 'Lai . L FA A • 	r-  A AL.' .1 

10) 

eanvi2-3 

'OA 

Minna) iy„../5 To 	 riOralriry -c41)-0).) 
18. 	List the name and present address of every person you believe was a witness to the facts set 

forth in number 17 and BRIEFLY state what each person knows, from having seen, heard, 

04 r 	 fi‘ 	" ' 

J At 	. 	. ,,,r. L 4 :Lb 1 C. 	firi.'/A. it it 11 Cr 	# La -  kr.-- 	r,_Al.k. 	.....•'
... ' Li 	kyr' 191.1r 4. 1 • 	ail., 'Aer — ft/ 'LAI -Waif fra_kr. 	- li' 	air I i. qir 	% 

. 	_ . .L. I 1011T...b 4 at d c . if. Nit, It e..„4: GILLZ.f. 	' 	6 . :.11/Le". ' 414•".•.1r 1 

19. 	Please describe any legal argument you wish to makc. (You may add separate sheets of 
paper if necessary.) It is not necessary that you present legal argument in order to obtain the 
relief to which you are entitled. 

ra-eitsneoz- Compfreci,77-tvc1160-502132_,Ctirlpaer (EtAlt3:  

ic,14 

asta) AIJIN r\A-i  
.17L/5132S1.>ZE- CornpAte-  S77,111.5 AprzeuLgia- 	f>141,1 	 peitat 15,,,Dvta-s 

ram 
kome, 

Sairs-  abibra4.) Spcvsg 44/4,S for-P 	7iiriV6aUtigiy 12i-PectlYP-04   /94. 

13reiAl Sol.y141-  M(Aftr_inety rovt13  
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Co seyr -re,re, d Pkg-i cio975A-- rAtal caw inrc 84A- Fem.& m 	ray 	sc,orr 
Tv rn ,(1-001,),004 jliar?o-S. t-ttfrext V44eveir-oirby 'Gyro, 05 PC0PSAlitf TrIxi thejlt) g  

20. 	BRIEFLY state the specific relied requested against each party. This means to state exactly s  
what you want the court to do for you. DO NOT MAKE ANY LEGAL ARGUMENTS. DO 
NOT CITE CASES OR STATUTES. NA, igrarn 16,Aftiicinvio sgeArs.  esoi ax t ,`,3  nice_ 

ra)Ve-11 arz- 	 rmalk:S 131f_rAtZSg 	S D-89e4,422,  Pupil i s miff  /t/ 

(>4.M 1.4 S  c pityaSaC. -r Sum 	 't keerig /hie) ruagyxc 	Jowl> 

Zee-,€ 1.41c Olfopain—►ez,ir 	 clonit_ies 17 0-  kar.60---tied40-t' Pip') urill-g(11)4.0 
t .r -verkk.64 104,4zsA.alfietcrld.F4,x cb,Likisr, "0  

Executed on I — c2 — / 5 
Date 

sco-tri 41,/dAa 
Signature of Plaintiff 

SW
and subsRD

,
;11
1
;fz-e me this 

day of 	 , 20  15 

Notary Public or Other Person Authorized to Administer Oaths 

%et13141 ELififitii' 

-( ) i : 0 "0-.  
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irri> 34+e.tVl ti OOP Sal2D .514&wp-s 24fau> wi)404,  11-fey rvintA 	cioN4,0 voyuevr- 
fr SCittelr4 01-1  OM- 

I declare (or certify, verify, or state) under penalty of perjury that the foregoing statements made in 
this Inmate Form for Civil Action are true and correct. 
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WOW (' 144916 3/702 -le 2 7 INMATE FORM FOR CIVIL ACTION 
INSTRUCTIONS — READ CAREFULLY 

(NOTE: 	O.C.G.A. 9-10-14(a) requires the proper use of this form, 
and failure to use this form will result in the clerk of any 
court refusing to accept the action for filing) 

1. Any action filed by an inmate of a state of local panel or correctional institution 
against the state or a local government or against any agency or officer of a 
state or local government must be filed on the appropriate form or forms 
promulgated by the Administrative Office of the Courts. 

2. This application must be legibly handwritten or typewritten, and signed by the 
petitioner. Any false statement of a material fact may serve as the basis for 
prosecution for perjury. All questions must be answered concisely in the 
proper space on the foam. 

3. O.C.G.A. 42-12-1 et.seq. provides that an inmate's institutional account shall 
be subject to seizure for the filing of frivolous litigation. 

4. Any inmate may submit with the complaint or other initial pleading any 
additional matter in any foiiii if the pleading includes the faun of forms 
attached hereto. Materials attached to the forms should be legibly handwritten, 
typewritten or copied. 

5. Upon receipt of the appropriate filing fee or if permission to proceed in forma 
pauperis has been granted, your petition will be filed if it is in the proper order. 

6. If the inmate wishes to file an affidavit of indigency, it must be accompanied 
by a certification from the institution wherein the inmate is incarcerated that 
the financial statement correctly states the amount of funds in any and all 
custodial accounts held with the institution. 

7. Any inmate Ruin for Civil Action which does not conform to these 
instructions will be returned with a notation as to the deficiency. 

These forms may he obtained From the Administrative Office of the Courts 
through the head of the institution in which the inmate is incarcerated. 
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IN THE SUPERIOR COURT OF  1)0Ui-f(CATY, CO,  

STATE OF GEORGIA 

SCOTT e Q_Ad, (3 /4  
Plaintiff 

690i 55 
	

Civil Action No. 	 
Inmate Number 

Vs. 	Nature of Action: 

GooR.614,19,--_,.(7,0r,catatarto  CMI in-er-14.1 449-(i/Sur"' 
(- 	 pre0134770A)  

I 
Defendant(s) 

INMATE FORM FOR CIVIL ACTION] 

PART I: BACKGROUND 

	

1. 	Name and location of prison in which you are now confine: 1. /}-100/1A1 ,S7P'17E-- 	SOfri  
1 0 0 Z4110 M.  /0 R4 glY lAti b( 613 3/038  

	

2. 	Sentence you are now serving:  / a TO 30 C/4//6 kook-S-Pvoil 60-i? Cot'?  
11-0-0 0 FO/Cri(lber-4./7 pagegr.c-S -322Q-72fE-7g4y Rfr  

To Is y€443 Pg_ggrataiG2-r-4;43. 
Name and location of court, which imposed sentence: 
N)uozvtue ak. Ocnigilerciy micildP4 C aro' r (11 e(h-ly 4 
Approximate date your sentence will be completed:  2_045  

	

3. 	The indictment number or numbers (if known) upon which, and the offense or offenses for 
which sentence was imposed: 
a. normiLEvia•TIEL 14-SSMiir it) F.- S CAI-nelp bou91.a- Co, /4  

b. Ca 	 OA /766/77C/ /)- 	P'crie_2:klinetar3sfr' p()e,ed.S 
5? 	h 	 Cly,AL 	OCX0117" 66(.59 1.4gday  

c. Tad 	 ivati-ily 67 

4. 	Give the approximate date which sentence was imposed and the terms of the sentence: 

a. n-pm I 4 z_qo pize,(2,D2,LEio U sa,(64e 4  To I  s y 2S 
1 	14 

b. 	 /2 TO Ra p-LACS 
SJprift:10/1,--  ati/Vr__6()  juckijz,;_.  	1-Cir7ZE:17711140 

Administrative Office of the Courts (Revised 06-12-96) 	 -1- 
	 Form CA-1 
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Check whether a finding of guilty was made after a plea of: 
Guilty 	 guilty but mentally ill 
Nolo Contendere 	 of Guilty 

6. If yc),  were found guilty after a plea of not guilty, check whether that finding was made by: 

‘/A  Jury 	 A Judge without a Jury 

7. Dieu appeal from the judgement of conviction or the imposition of sentence? 

N/Yes 	No 	If your answer is "Yes", complete the following: 

a. 	The name of each court to which you appealed: 

1. b000 ktrifify Ca, irtJ iC1744 C1 i7-61)/  
2.  
3.  

b. 	The result in each such court to which you appealed: 

1 	luOias CCU 	S raleAlca. 7-0 ro 15 ic-wg_5  
2. Nji4 	(JKA-y gulkfiriilegO 	/ 	a 3ayii-Aicz  
3.  

c. 	The approximate date of each such result: 
1. 11-pa,4 	2_aa  
2. - p 1 2-1 3  2444  
3.  

d. 	If known, citations of any written opinion or orders entered pursuant to such results: 

1.  
2.  
3.  

PART II: OTHER LAWSUITS 

8. OTHER THAN LAWSUITS ALREADY LISTED in questions 3 through 7, have you ever begun 

or are you now beginning other lawsuits in federal or state courts dealing with the same 

facts involved in thi} action or relating to your imprisonment? 
Yes 	V-No 

9. If your answer to number 8 is "Yes" describe the lawsuit in the space below. (If there is 

more than one lawsuit, describe the additional lawsuits on another piece of paper, using the 

same outline for each lawsuit.) 
a. 	Parties to the previous lawsuit: 

Plaintiffs: 

Defendants: 

Court (If federal court, name the dktric. if ,,Ante court, name the court and county): 

c. 	Docket Number: 

Administrative Office of the Courts (Revised 06-12-96) 	 -2- 	 Form CA-i 



0  

d. Name of judge to whom the case was assigned: So  c 	s, cnyin ) vvilf/rE  
Lc) cteR-r- 

e. Date on which you filed lawsuit:  I - - 5  
f. Date of disposition, if any, of lawsuit:  (= 1 ri_fl 	I - 	15  
g. What was the lawsuit about? U 1rurpotriztp, v fair 00 0  preet5p57 

h. Wha was the outcome of the lawsuit? or example, was the case dismissed? Was it 
appealed? Is it still pending?) 	.S.-711 pre././00,v9  

i. Citations, if known, to any written opinions or orders in the lawsuit: 

CUA/1-1/4/ FogistirgancAo ortcie aErvia. C,)reogetabwaciplaw  
coare-mbo  pt coo A-shin-x.542oz mxam4T-ceri YY G varr;or ktnA, po-ar.) 

	 gown Dentgicr- 	r 1--tat•_a_woilao/Jr_fhirecz& _Augge_biOgRoir 
PART III: GRIEVANCE PROCEDURES 

10. 	Is tlyre a prisoner grievance procedure at the institution in which you are presently confined 
s.es 	No 

11. 	If your answer to number 10 is "Yes", answer the following: 
a. Did you present the facts relating to your complaint in the institution's prisoner 

grievance procedures? 	k/es 	No 
b. If your answer to (a) above is "Yes" 

What steps did you take? 	Rjegtie„E-7 	6,,E.,  
M51-60 13y pt674- ro Ithq 16-)yeArrAi pL.47/7-  

What was the result? Tur6v Hco  pqr-r_ stew  cirif-- cm) a pg,- 
---..r-fucine.t.ir  wyrri4 	or ztirm Hresyth,( Ocmysediort bR,slopx)  

c. If the answer to (a) above i "No", explain why not: 	  

12. 	Tell what you have done, other than what you have described in question 11, to bring your 
complaints to the attention of prison officials. In so doing, give dates, places, and names of 
persons talked to: I  (Y2 Vv(ei tri 	727 Cf p "LS LIGE-5 9 imAir trYt y roeise oi\Jf 	f Sis/Akke- r- P-150 itrem'14&_. 	Adel))..) 
tvi Cuiiiv5don, p-4/Air-714 040 az,43. /r/ 	ctitvoenzA)  

rviy, 	pic‘c rra y(Aiy 7-61072i/J orier4Pc,arig,  
0 if- rAiork- 	 rcpeirl ppgia--ai rotyns roc 5i-da?  

frper44 fug' 	 m iroi/A/ n-emsyrevq roveli c.f.(  
‘,12‘) 	 p 203-rear uhlfr gij pis 0 g_t6-ivr /si7 a 

ClogirriAnavpm-riz Pdc frgcL 5a L Cfra Lv foitin 1.4 	 9014)1 	o, 
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13. Names, approximate dates of entry and exit, and locations of all prisons and jails in which 
you have been incarcerated: 	 c 	 041 

CuSrOt4 S _C AVACLO,  imiliy i 	 ii v‘ro-v aft w s We i  i r-r-,  
inAK, 6 zoo 8 SE VI -  6 7 NA; ratecAgg,0 1-6 Vria- Cxy;r17 OF- hOugl,&& co  
511,0w,  i,4.17Akispr- _04artmicj i-4cr-  sTy4 pi-  S co-TS Co 	04 rc,c) i 	1 	_. 

ixoglia.scairmilvii 11-riA) CitstiAi svvozegio.) mg/tip-id/0.J snymet, so 
14. As t6'your present confinement, state: 

Which part of the penitentiary or jail you are held in:  k A— i I Z —Pr 	G.4 f,  itaj  

STIAM PIUS 00 LOC? L 0-03  FWZIn e_o1V-6 r) ,C:c GO>6 at $  
NAILI>votC1,1_ Came IA- S0 01`' -024R  

PART IV: STATEMENT OF CLAIMS 

15. List the names and address of each plaintiff in this lawsuit: CIE,0 14ra, bi_pre finAvq-- 

COMerfoff,  60U§ 14-& COciikhki p v mka b k j  kn4lAi Off Co 	(4.ityv\d/ colic;  
pr4colto‘orjr , migwartycetn4y `p,aaavYb•f;01---pYc4 Nem/ 10406ankif baciyitirco.37941 

wpnir-pitevr aPcveggeriooc pmeore.g. prcenz,frsiok._ 

16. List below for each defendant, the defendant's full name, official position, and place of 
employment. Attach additional paper if necessary. 

Full Name 	Official Position 
",*(-073--, 21(1.9210 .Sztn4:7-nacre",,Drit,  

frlogitis leAftsu.a. , s-rocire.4.17- 
au dirtrm cop-do-0D 

Place of Employment 
przi ,soo  
Sc ir-toot 

Spoutsfilkavv-i1A/7r="E, 

STATEMENT OF CLAIM 

17. Describe each and every FACT — not your opinions of views but what actually happened -
supporting and explaining the basis for the lawsuit you have filed. DESCRIBE HOW EACH 
DEFENDANT IS INVOLVED. Include also the names of other persons involved, dates and 
places. If you intend to allege a number of related claims, you should number and set forth 
each claim separately. DO NOT GIVE ANY LEGAL A RGUMENT OR CITE ANY CASES OR 
STATUTES. (You may attach additional shepts of paper if necessary). 	• 
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445,17247, 
rf\f3  -$11-ra_ frg(14-kir f--  o-a_ in_ fkitArrr mit. ba)ivre _h-w-L_ , 
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15.  cop  or my 13( 	ce/m r yr!.411-s. fox_ 11M0 tev i A// s °iv Cavnd,o 	, 
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18. 	List the name and present address of every person you believe was a witness to the facts set 
forth in number 17 and BRIEFLY state what each person knows, from having seen, heard, 
etc., what happened. Oki h qy 4 zooe (1/ 2i.4,4c40, 	TrlitrYtC41700  
OF6117-1z-likItC-61L-VvranWOK.ITIA XSCayr./777 Vhf 13,54c 7--O  
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19. 	Please describe any legal argument you wish to make (You may add separate sheets of 
paper if necessary.) It is not necessary that you preqcnt legal argument in order to obtain the 
relief to which you are entitled. 00 ry, 	5 7008 sc077-1  KilacibiAJD.uratztL, 
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20. 	BRIEFLY state the specific relied requested against each party. This means to state exactly 
what you want the court to do for you. DO NOT MAKE ANY LEGAL ARGUMENTS. DO 
NOT CITE CASES OR STATUTES. 1•YIX. Sairr tC.ARKia,A g.rr."_TrjtCS (v./ ,  (tr.  1,1 
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Orr Q  

P-c rioniox,  

■ A 	"PIM Intirtir 

I declare (or certify, verify, or state) under penalty of perjury that the foregoing statements made in 
this Inmate Form for Civil Action are true and correct. 

Executed on  1 —  
Date 

gc.ratit MAAlej 
Signature of Plaintiff 
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