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IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF COLORADO

UNITED si; J
L.
DENYER EOT';“'ETS OURT

I 07 2033
JEFFREY B ¢
et

Civil Action No \ ZZE'CV“OOS—O‘ - \< m

(To be supplied by the court)

6@!\@,{‘ (ﬂo\\\l an , Plaintiff

;7 Jury Trial requested:
,‘»5 (please check one)

; Yes _ No
Weld  county o\ CorvechoralSyase 2

\Weld geum-\-\% N\ Mediced sta

Loeld éouré-\% Y\ Mend) ekt st

CQfFCC,\"\ERC/)V\ 0‘(";\(_6( Pajomdo , Defendant(s).( See QX»\'C\C/\(\QC\\

(List each named defendant on a separate line. If you cannot fit the naines of all defendants in
the space provzded please write “see attached” in the space above and attach an additional
sheet ofpaper with the full list of names. The names listed in the above caption must be
identical to those contained in Section B. Do not include addresses here. )
. qo
,

PRISONER COMPLAINT

E NOTICE

Federal Rule of Civil Procedure 5.2 addresses the privacy and security concerns resulting from
pubhc access 10 electronic court files. Under this rule, papers filed with the court should 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 dlgltS‘iOfa social security number; the year of an individual’s birth; a minor’s initials;

and the last four digits of a financial account number.

i ’s

Plamtlff needinot send exhibits, affidavits, grievances, witness statements, or any other
materlals to the Clerk’s Office with this complaint. : J

.
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A.  PLAINTIFF INFORMATION/

You must notijj‘) the court of any changes to your address where case-related papers may be
served by filing a notice of change of address. Failure to keep a current address on file with the
court may result in dismissal of your case.

Gene Gélvon B 761 weld county dal 201076 sk Greele C%

(Name, prisoner identification number, and complete mgiling address) PEN

(Other names by which you have been known)

Indicate whether you are a prisoner or other confined person as follows: (check one)

Pretrial detainee
Civillyfcommitted detainee

Immigfation detainee

Convicted and sentenced state prisoner
Convié‘ted and sentenced federal prisoner
Other: (Please explain)

A

B. DEFENDANT(S) INFORMATION

Please list the following information for each defendant listed in the caption of the complaint. If
more space is needed, use extra paper (0 provide the information requested. The additional
p!ages regarding defendants should be labeled “B. DEFENDANT(S) INFORMATION.”

Defendant 1: ‘/\}&m CW‘LW Ju:) S‘}%QF,QHO OSTra-cJ; 6«:&/{;. (O 5043 )

(Name, job title, and complete mailind address)

" At the time the claim(s? in this complaint arose, was this defendant acting under
21 color of state or federal law? X _ Yes___No (check one). Briefly explain:

| A’ , SJ*& ﬂnhb’m own Jc)L{ JWI}% ‘Hg ')7;?'& M%\g 84‘4’
| : AW{VJMMJ' ﬁ»t”‘}. hese Iwﬁbzilz’p{

* Defendant 1 is being sued in his/her _K_ individual and/or X official capacity.

s

T PR

“a



Defendant 2"

2
&

1 .
Defendant 3%
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LIl (o] i) Medipu $H 200 OSkecd Uncky o 0r3)
(Name, job tifle, and complete mailing address)

At the time the clalm(s? in this complaint arose, was this defendant acting under
" color of state or federa

law? _\/ Yes___ No (check one). Briefly explain:
Al shbe Pk wis on duby m mediz) chE (fvm;‘, He
bme vy €% Amidwet Wish¥s ueee bololed

Defendant 2 is being sued in his/her 7_<_ individual and/or _&_ official capacity.

0 er Ponco, WM CondyT) a1 OSkeit Gncley, (0 43)

(Name, job title, and complete mailing address)

. At the time the clanm(s in thls com lamt ose, was this defendant acting under
. color of state or federa law? No (check one). Briefly explain:

lf/é ad ijbj r)’La’/ m(%wh/ gaiwlv /:u &Avmg,
beheme ndiMenrce o ploid ¥

Defendant 3 is being sued in his/her_& individual and/or __5_@ official capacity.

C. JURISDICTION
Indicate the fe‘éieral legal basis for your claim(s): (check all that apply)

K State/Local Official (42 U.S.C. § 1983)

}

Federai Official

] Asto t'f}e federal official, are you seeking:
___Money damages pursuant to Bivens v. Six Unknown Named Agents of Fed. Bureau of
Narcotics, 403 U.S. 388 (1971)
L Dé'claratory/lnjunctive relief pursuant to 28 U.S.C. § 1331, 28 U.S.C. § 1361, or 28
U.S.C. § 2201

Other: (please identify)
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E. PREViOUS LAWSUITS

Have you ever f'led a lawsuit, other than this lawsuit, in any federal or state court while you
were incarcerated? Yes‘( No (check one).

If your answer is “Yes," complete this section of the form. If you have filed more than one
previous lawstit, use additional paper Lo provide the requested information for each previous
lawsuit. Please indicate that additional paper is attached and label the additional pages
regarding previous lawsuits as “E. PREVIOUS LAWSUITS.”

Name(s) of defendant(s):

Docket number and court:

Claims raised:’]

Disposition: (1s the case still pending?
has it been dismissed?; was relief granted?)

Reasons for dismissal, if dismissed:

Result on appeél, if appealed:

F. ADM]"‘IVISTRATIVE REMEDIES
WARNING: Przsoners must exhaust administrative remedies before filing an action in federal
court regardzngprlson conditions.. See 42 U.S.C. § 1997e(a). Your case may be dismissed or
Judgment entered against you if you have not exhausted administrative remedies.
Is there a formal grievance procedure at the institution in which you are confined?

_X_ Yes __ No (check one)

. Did you exhaust administrative remedies?

__Yes_X_No (check one)
\\J\\\ O\Sr\cva\r\cej L ouldni— %e-\— a»v\sudﬁd\)
:. ey @Ou\é cse)r \os’r) Havrown o\\oaj or
Nevec. \Ogciad . 5
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G. REQUEST FOR RELIEF

State the relief you are requesting or what you want the cour! to do. If additional space is needed
to identify the relief you are requesting, use extra paper to request relief. Please indicate that
additional pap?r is attached and label the additional pages regarding relief as “G. REQUEST
FOR RELIEF.?

H.  PLAINTIFF’S SIGNATURE

I declare unde_f penalty of perjury that I am the plaintiff in this action, that | have read this
complaint, and that the information in this complaint is true and correct. See 28 U.S.C. § 1746;
18 US.C. § 1621.

Under Federal Rule of Civil Procedure 11, by signing below, 1 also certify to the best of my
knowledge, information, and belief that this complaint: (1) is not being presented for an improper
purpose, such ‘éls to harass, cause unnecessary delay, or needlessly increase the cost of litigation;
(2) is supported by existing law or by a nonfrivolous argument for extending or modifying
existing law; (3) the factual contentions have evidentiary support or, if specifically so identified,
will likely have evidentiary support after a reasonable opportunity for further investigation or
discovery; and (4) the complaint otherwise complies with the requirements of Rule 11.

%J@ Goluon
intiff’ s@gnature)

[ - D\o— LD L3R

(Date)

b

(Revised Novcgmber 2022)
6




Dty R e NS ASAT R

‘ pg 10 of 13

et Nt Bt Nt Nt WS NS NARA NS

.A___;.-.__-Tax_-uu_r_— 6 c..,-zf‘lﬂtié_ﬁr ﬂt-rj ILDt

:* P/m S U pryg ’I’Ll.& COW/' 4/‘%5 r'b/l(JA hocy it cecs_

SLand [oc_agpopeiokein this_mbee bk slull
taclude. the Bllow /)’IOL

18 Abdbirnel Wadsoal and g;mz;@*zégm Prall

3"”[ 9&44 9‘)%[04 I’I4</ /oldm?é/«\ &VL@/; WZMA 7%«4 AN
19/7. éﬂ:céq OVq(/Zmz, [S.Spres ﬁf‘ M/Mséf

_ 8)40[0[040/)4/ /77{,,/44/ /mm“__ l%r 4// /m//m/ Kérﬂf 20
- Aw/ ZJ("//?é/ 7[/‘/1//)0/{ /’U//V/D/a/‘(/S

) Gor /m AL Mtaadess. fé_é/ ptre. ahoslly nomed

4< DQ%ﬂ(uj_ﬂ%Séj_e/ﬁl _ose.. &Q{} k/.rzéi_ﬂv&%_agéww/

6Yr/\0ﬂ(/ i1 Qﬂf/m-’& [01/{ QM/‘ /)ll)//{/ MV( é"-/p’lt// 7%/\
of5bil _tepacih b tyue ey pat Gty
]%/‘%é, ﬂ/&/m{)@(’ |

D)/} l’)/lon.a_ﬂd»/ S‘CHLA/I(APL Va % dMﬂml o X' &/1/4

|4
/cé/(, DZf/Wq///} 4/4 /4/ @YM& / 4 //M/me, éfxff{

Lpion H AWABE hag e L a/ﬁﬂw?;@“ il o

;i mn('ﬂli //ﬁé /ﬂ/_n, Sy '441//7. M%ﬁ@?ﬁﬂ.&ﬂ!ﬂ(/@y_\m _
46/7%41@/ g Zﬂ// be A /ml S'Lé.&é.&a_ 0_9(

W)(p/r‘/ ézﬁ/m_ 3,5()444/( gMA (é/lié/mélzyé, K
/mn/l/, Jzz:/,mo,ﬁ g /b?éfzz, GAAg25 ocH wnm/é/(

| 3%&2; %m al onmf? damacs,




- AR TRV e WY VWV S AR PR AR e NS A R o iR A T T T s

pg 11 cln:wl?:

Cerh Biete: 5B SCriie

et Nt Bt Nt Nt WS NS NARA NS

V4 4:.«47' azn&k’? _tthal a_Czpy. o #be

) :
ﬂ‘/m/ﬂf <

On 2023,

Complaht-arss_mniled to the Plloscin, cain (ISP,

A WA Covnty Tuil Skt efs!/

¥

62//0' ) SAr'uf" |

Gaele, Co 80CR I

1Y OMfier Polpsico L) Otticer Sanatre
A0 o Sheek - 20 YO Shreek
CVP,&/C?/- o _Koc3( ‘ C:l(‘e,o\e,\! 0. B0oWS\

3.) C[Cﬁk. 69‘4 ﬂ& [0&4/*’/‘

Alhed A Aerng UiS . Covrthouse
901 (72 Shrct Leons Alos™

Dnees co 0349 — 35F5

1) Ofler Abelde

A0 O Cha b ’ P

Goele, co§vC30 . |

55)0:,44('5/ /%4/4//;&2 B i *’; ;
20O Sheek ‘




Case No. 1:23- Cv 00501-5KC-NRN -~ Document 11 nled 0//0/7/23 USDC Colorado
pg 12 of 13

4. If you are proceeding pursuant to 28 U.S.C. § 1915 and the motion, affidavit, and
certified copy of your trust fund account statement (or institutional equivalent) are in proper form,
you must pay *he full $350.00 filing fee in monthly instaliments. See 28 U.S.C. § 1915(b)(1).
The Court wili enter an order directing your custodian to calculate and disburse funds from you
inmate trust fund account or institutional equivalent in the amounts specified by 28 U.S.C. §
1915(b) until the full $350.00 filing fee is paid.

The Complaiﬁt

1. Each named defendant must be listed in the caption of the complaint, one defendant
per line. If there is more than one defendant, you should indicate clearly in the body of the
complaint which actions are attributable to each defendant.

2. You must provide the Court with an original complaint. You should keep a copy
of the complamt for your own records. The Court will not provide a copy for you.

3. “When your complaint is completed, it should be mailed with the filing fee or
motion for leave to proceed pursuant to 28 U.S.C. § 1915 to the Clerk of the United States District
Court at the following address:

Clerk of the Court
Alfred A. Arraj United States Courthouse
901 19th Street, Room A105
" Denver, CO 80294-3589
4. " Each original document (except the original complaint) must include a certificate
stating the date a copy of the document was mailed to the opposing party or his, her, or its attorney
and the addres$ to which it was mailed. Any document that fails to include a certificate of service
may be disregérded by the Court or returned. An example of a certificate of service is:

[ hereb}/ certify that a copy of the foregoing pleading/document was mailed to
4 ___ (defendant(s) or counsel for defendant(s))
at ; __(address) on , 20

8 A~
Platiff's Orig\k}al Signature

5. The United States district judges, the United States magistratejudges the Clerk of
the Court, and -deputy clerks are officers of the Court and are prohibited from giving legal advice.
Legal questlons should be directed to an attorney.

s
i

(Rev. 8/24/15) 2
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