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o PUNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF NEW YORK

HandSong Debanair GuY

Write the full name of each plaintiff. Cv
(Include case number if one has been
assigned)
-against-

. COMPLAINT
FannLY Doller Store ploner, 1723

Do you én ajury trial?
mpin s peed 1, Vel YORK (red AU
Ir, Lo UE, CALCRSIAN Fepm) £ )
A cmximcm Yok sl pln m%H e Al

Write the full naime of each defendant. If you heed more
space, please write “see attached” in the space above and
attach an additional sheet of paper with the full list of

names. The names listed above must be identical to those
contained in Section il.

NOTICE

The public can access electronic court files. For privacy and security reasons, papers filed
with the court should therefore not contain: an individual’s full social security number or full
birth date; the full name of a person known to be a minor; or a complete financial account
number. A filing may include only: the last four digits of a social security number; the year of

an individual’s birth; a minor’s initials; and the last four digits of a financial account number.
See Federal Rule of Civil Procedure 5.2.
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I.  BASIS FOR JURISDICTION

Federal courts are courts of limited jurisdiction (limited power). Generally, only two types of
cases can be heard in federal court: cases involving a federal question and cases involving
diversity of citizenship of the parties. Under 28 U.S.C. § 1331, a case arising under the United
States Constitution or federal laws or treaties is a federal question case. Under 28 U.S.C. § 1332,
a case in which a citizen of one State sues a citizen of another State or nation, and the amount
in controversy is more than $75,000, is a diversity case. In a diversity case, no defendant may
be a citizen of the same State as any plaintiff.

What is the basis for federal-court jurisdiction in your case?
E/Federal Question
0 Diversity of Citizenship

A. If you checked Federal Question

WhICh of your fede‘/EI constitutional or federal statutory rights have been violated?

2t nd 14 &fm@* cruel mnd unusial
oL si/)mm} 01 Shoplifting. Hankil pas peat p,
And. onven 2 Broen ribs, ON camerp. i %oﬂm@

Lot~

B. If you checked Diversity of Citizenship

1. Citizenship of the parties

Of what State is each party a citizen?

The plaintiff, Hﬁ\ﬁf)ﬁf)}/}’)’? D«)ﬁ(‘_’)‘{\'ﬂ\( ouyY , Is a citizen of the State of

(Plaintiff’s name)

NELI Yor K ( P)mcoN\

(State in which \he person resides and intends to remain. )

or, if not lawfully admitted for permanent residence in the United States, a citizen or
subject of the foreign state of

If more than one plaintiff is named in the complaint, attach additional pages providing
information for each additional plaintiff.
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If the defendant is an individual:

The defendant, “,i/;ﬂ)‘ﬂl‘)_u C;CUJAY“ S“}’DYE oLohey , is a citizen of the %tate of
(Defendant’s name)(Red hatr € Green €ycs white female

or, if not lawfully admitted for permanent residence in the United States, a citizen or
subject of the foreign state of

If the defendant is a corporation:

The defendant, T”#\YY)) L\v/ wuy.\\" S)fnj OloteY”, is incorporated under the laws of
the State of  \NFW YoRK
and has its p‘rincipal place of business in the State of New) YD\Q)& CQ‘E}(S){;LL\

or is incorporated under the laws of (foreign state)

and has its principal place of business in (fE}(SK,'LL\ MY. 105K ] 7023 mAN S"T:
1 1 1

If more than one defendant is named in the complaint, attach additional pages providing
information for each additional defendant.

II. PARTIES

A. Plaintiff Information

Provide the following information for each plaintiff named in the complaint. Attach additional
pages if needed.
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B. Defendant Information

To the best of your ability, provide addresses where each defendant may be served. If the
correct information is not provided, it could delay or prevent service of the complaint on the
defendant. Make sure that the defendants listed below are the same as those listed in the
caption. Attach additional pages if needed.

Defendant 1:

First Name Last Name

ALy Dellar Sheye ouwoner (Reclair GEEN EYES wwfk e mﬁL)

Current Jbb Tltle (or other |dent|fy|ng information) <

1923 Ain sk peetelill Y. 1056

.Current Worl Address ( or other addres{ where defendant may be served)

weheheeher o%)%)&ﬂ N.Y. DS

County, City | State Zip Code
Defendant 2:

First Name Last Name

Current Job Title (or other identifying information)

Current Work Address (or other address where defendant may be served)

County, City State Zip Code
Defendant 3:

First Name Last Name

Current Job Title (or other identifying information)

Current Work Address (or other address where defendant may be served)

County, City State Zip Code
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Defendant 4:

First Name Last Name

Current Job Title (or other identifying information)

Current Work Address (or other address where defendant may be served)

County, City State Zip Code

III. STATEMENT OF CLAIM

Place(s) of occurrence: A L1y pular .pnrh‘w)o Lot (on camam Wiyt of 55%)

Date(s) of occurrence: ‘;2 !&O /-QO @Y }«72 ‘}OZO//OCM

FACTS:

State here briefly the FACTS that support your case. Describe what happened, how you were
harmed, and what each defendant personally did or failed to do that harmed you. Attach

additional pages if needed.

“*&:C T\CJLLO’HFQ/ \/U)Jﬁ +ool [)LWL ate ﬂ@m’mﬂ Delliar 5%&5
Lerptel at: 1723 mpin sk, plessil] .Y, 105% Loken atam%ﬂc
EYﬂEYECJ ‘H}fc Shore. Ao Swmo H some éh)NL £l Ldrm 1 nLEm (1.E,
EAr bud wLﬂch%nu clmm:rs SpepKers, ete )b s Kids. for
Christm S hmusf lm RS Lchl &% %Um his Jbl: mA (‘mlén‘}”mu
tor me f)% l"rt Y)DTW)IQLLU WC?ULO‘ ERC )/) UERY. for (‘l/nfzslmhs thile Sl’)GDL)!rm )
olnm% " decided 4o e ASmALL ourdﬂgef aﬂtr,’olnm% Fhad Ll ﬂbwf[fi)
r}tmﬁ e 1S in Lane and nohiced p ned by § qreEn EYE Lﬂclbi w wnlehing
him pnd he watched her mr%Kmo EYE condaed with him and Hhen 1o
the 2 E{mo)ﬂm_s And nodded Jo 5 Loung 1al) auy wnd n Short
HCM)’)@'QO'Y)RLbaOO}[ )nm»aww\:\ AS i’m Ackwwketlmﬂﬂ“ or Q!\/@ﬁ
A BV’EEN Lwrfr/OK Lhen ’D?HMHJL mude his loumlwsg Al mL;Q_A
Towrds Y cleor he 1ons e honted. bu Ve Young male t~mol oL, o
SHLU% o uiou LME QomLP'r)fnj 18] ucur &O& you dd%} oﬁu *For mr
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\Wm oLmn%g\ spid “NO " pand wnl Ked @u‘}“ Pen Y uoung man,

" Yes, You dO Wwe tant ek " as plairhi won Ked ot
%S%orc: Hu%’éﬂ ran_ ot of the @Lﬁm%vbf (7 distance trom him)
and V»m C]mx(aul Jownrds ol ainkh T mdd dvpoved KicKed him

SEE (S ( Hore rwvm ia}gcg }ad%oﬁrﬁemmd nnpl yepoate ALU
ch%ma A N Yhe Torso)%b QS PTEA Lohile A female !
H\mxnl Sat ey his chest a@uzx W her 2"k NAILA ndo his
*vajr hmnah Suﬂ%m—k hm m+ W)L,Sﬁme, Hme Se C(/T}QDL 1&)510/9257
Ll ATt couldit breat avd relense the tems back o the

Stare olaner, QankifF Lns Arvested and also taken o mmz for
Trehment 4o s 2 BroKeN Tibd Sa(ﬂasfz el Trccords).

INJURIES:

If you were injured as a result of these actions, describe your injuries and what medical
treatment, if any, you required and received.

s trended for O Broken rhs(right side \gradllen w,ﬁ
AN mm%/u}z Locund s on %GH m/Oﬁ IIUHS @nfm\i
meds for gpnm o150 handace +o help ribs herl for § ey s,
L Luag (M A m)wlm S /mcl }rm—SC)H)otJ, AN meEds, ouar

Ye comler Tions v E XCrLetive AN By %m
IV. RELIEF Torke A Bn:%”!\ H\/ oy C?L/t# {téy/ 2 L&:“ET\S

State briefly what money damages or other relief you want the court to order.

Akt veqesk A JurY Tral %r%mmum*a{‘\ 3.5

MiLLion dﬂ@w Jor ﬂLdAmmm cf)[JZ\ nhH s e w%m '
detendant, (OR‘) ot of C@ur/ Sdﬂcmen*} for ﬁ%JD 0O
Chsh and court Fees rmcl( ‘53 Smau bars oﬁp QOLJ i OZ

Each, (OR) A MilLion pollars cpeh and pAY court
fees, Defendant :S Free 10 contret- ANk o
Setite out of court herEdn.
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