UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF WISCONSIN

(Full Name of each Plaintiff) _
09-C- 657

(Supplied by Clerk)

Plaintiff(s), Case No.

V.
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(Full Name of each Defendant)

Defendant(s).

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

Il PLACE OF PRESENT CONFINEMENT (Provide full address)
ﬁ0/\ \5(*,‘)(" 4‘6(‘) Ke Sshen va (A o=l ?6

A. Is there a grievance procedure in your prison/jail? YES ﬂ NO O
B. Have you filed a grievance concerning the facts relating to this complaint?
YES O NO%
il. PARTIES

A.  Your name (Plaintiff) Ken - (—%a Fav) S K

Prisoner |.D. Number

Social Security Number (Last Four Digits Only) é’lq/l O

o o W

Your Address (City & State) (=32 .3 Kcskp.. a Saps € HPQ‘O/-(» W
(For additional plaintiffs provide the same information in the same format on a separate 3 (B
page.)
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DEFENDANT (name)

is employed as

at

Additional DEFENDANTS (name, position, and place of employment):

1. PREVIOUS LAWSUITS

A

Have you begun other lawsuits in state or federal court relating to the same facts involved
in this action? O YES ‘5@' NO

Have you begun other lawsuits in state or federal court relating to your imprisonment?[]
YES [ﬁ\NO

If your answer is YES to either of the above questions, provide the following requested
information. ‘

1. Parties to the previous lawsuit

Plaintiff(s):

Defendant(s):

2. Date filed

3. Court where case filed (if federal court, name district: if state court, name the
county)

4. Case number and citation

5. Nature of claim
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6. Current status (for example: Was the case dismissed? Was it appealed? Is it still

pending?)
7. If resolved, date of disposition
8. If resolved, state whether for
(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 Item "B" below. If you allege related claims, number and set forth each
claim in a separate paragraph. Use as much space as you need to state the facts. Attach
extra pages, if necessary. Unrelated separate claims should be raised in a separate civil

action.
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STATEMENT OF CLAIM continued
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B. State briefly your legal theory or cite appropriate authority.
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V. 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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| declare under penalty of perjury that the foregoing is true and correct.

Complaint signed this | 4§ day of _Juue y (O fi.

/ o
Signature of mainiiﬁ‘(s)

(If there are multiple plaintiffs, each must sign the
complaint)

Prisoner |.D. Number(s)
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