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IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF COLORADO

FILED

ITED STATES DISTRICT COURT
W DENVER, COT.ORADO

Civil Action No. 2. 5= C\/=ol2h6) =K L{V] | JUN 05 2023

(To be supplied by the court) Y P. COLWELL
JEFFRE A ERK
1\ .
/D Qvi A %No@u@@ﬂ , Plaintiff
V. Jury Trial requested:

(plgase check one)

“7\/(57(1\/ (>, %w’rw\( , Yo No,
oF @ﬂv}/ Ly ,
frotheoom |+ ,

5 q@ﬁ”ﬂ/\/ mam\) “I G 9@/ , Defendant(s).

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

PRISONER COMPLAINT

NOTICE

Federal Rule of Civil Procedure 5.2 addresses the privacy and security concerns resulting from
public access to 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 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.

Plaintiff need not send exhibits, affidavits, grievances, witness statements, or any other
materials to the Clerk’s Office with this complaint.




A

T—— T

Original form provided free of charge by CDOC Legal Services to Offender Ruffin DOC #190540
Date: April 19, 2023. A

A. PLAINTIFF INFORMATION

You must notify the court of any changes 1o 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 ma ult in dismissal of your case.

Q00 190 CSYT

(Name, prisoner -dentification number, and complete mailing address)

(

'TOtﬁer names b

@%&QY\ 8 (200 NON\&%)(){W N:[)f\@@%\(/\/(

y which you have been krfown)
Indicate whether you are a prisoner or other confined person as follows: (check one)

Pretrial detainee
Civilly committed detainee

Immigration detainee

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

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 10 provide the information requested. The additional
pages regarding defendants should be labeled “B. DEFENDANT(S) INFORMA TION.”

Defendant 1: 2 fV\/ p'ﬁ, QQ UI/(’\(‘)( ‘f< UKM\(\,@/K\DN@W}

(Namej/ job title, an complete malling address)

(()uﬂ;\\/ Nad |

At the time/the claim(s? in thiWint arose, was this defendant acting under
color of state or federal law? es___ No (check one). Briefly explain:

ViWN e ) Lo Joes 4o Midlade o/ %‘}Q/
MQW/AM\M# VBCI’Q / -

Defendant 1 is being sued in his/her _| thdividual and/or Aal capacity.
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DéfendantZ: K@@V\?O/N\W LX&‘ D[Mﬂ\la \C(‘WMW bfj}(
\ (Name, job title, a Gémpleté mailing adgiess) ~ /

At the time the claim(s) in this cordplaint arose, was this defendant acting under
color of state or federal law? es__ No (check one). Briefly explain:

xﬁ[ﬁgwﬂd MZ/ 1o and W‘T,QM%W’
Ahis

Dei:endant 2 is being sued in his/her Midual and/or &éial capacity.

Defendant 3(\@/;\7\4,/ /V\CJMJ ) llig/} /), Q ‘f/ﬁmﬁn ;;CAL [/Z S

(Name, jobytitle, and complete n‘(ailfng addfess) / -

Countv \aa\‘l

At the time%he claim(s) in this complaint arose, was this defendant acting under
color of state or federal law? es __ No (check one). Briefly explain:

Llated pas 45504 AV rpnd prpt—
DO [

Defendant 3 is being sued in his/her L/di\/id%l and/or L(ef{cial capacity.

q

C. JURISDICTION
Indicate the federal legal basis Jor your claim(s): (check all that apply)

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

Federal Official
As to the 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)

__ Declaratory/Injunctive relief pursuant to 28 U.S.C. § 1331,28 U.S.C. § 1361, or 28
S.C. § 2201

Other: (please identify)
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D. STATEMENT OF CLAIM(S)

State clearly and concisely every claim that you are asserting in this action. For each claim,
specify the right that allegedly has been violated and state all facts that support your claim,
including the date(s) on which the incident(s) occurred, the name(s) of the specific person(s)
involved in each claim, and. the specific facts that show how each person was involved in each
claim. You do not need to cite specific legal cases to support your claim(s). If additional space
is needed to describe any claim or to assert additional claims, use extra paper to continue that
claim or to assert the additional claim(s). Please indicate that additional paper is attached and
label the additional pages regarding the statement of claims as “D. STATEMENT OF CLAIMS.”

CLAIM oNE:'\/j )la QBD g &) SA&VLA t“@ﬁwW*Wda V¢
Claim one is asserted against these Defendant(s):
ooy & Spuntock KelFh ey Semy’ Ml

Supporﬁng facts:

L Qo 15 Yra (Nal\foot RN Cf&r@w@

Fon WMR( NCOM® Wgw@mm&\/ mﬁ%
Y fsarmment oSl (L0 Credis, [Keeord
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A4S ol Padke b W IALS LWW%('

Mo (etite Qg us- o€ 2500, “Delondon
cerilan I " Me, Lonh\e 2Aas 2N o

“Prloone ED oMglS County, Yhal- 244l uﬁ

oolgad 0 rowaw\, rwx/ ¢ 0 OneiC ko e
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E. PREVIOUS LAWSUITS

Have you ever filed a laWsuit, other than this lawsuit, in any federal or state court while you
were ir_lcarcerated? _Yes ___ No (check one).

If your answer is “Yes,”’ complete this section of the form. If you have filed more than one
previous lawsui, use additional paper to provide the requested information for each previous
Jawsuit. Please indicate that additional paper is attached and label the additional pages
regarding previous lawsuits as “E. PRE yVIOUS LAWSUITS.”

Name(s) of defendant(s):

Docket number and court:

Claims raised: \'X (2 g 2 V) :@iﬁ’

Disposition: (is the case still pending?

. A/
has it been dismissed?; was relief granted?) { & () )/VU Q%

Reasons for dismissal, if dismissed: %gw 9 ﬁ

Result on appeal, if appealed:

F. ADMINISTRATIVE REMEDIES

WARNING: Prisoners must exhaust administrative remedies before filing an action in federal
court regarding prison conditions. See 42 U.S.C. § 1997e(a). Your case may be dismissed or

Jjudgment entered against you if you have not exhausted administrative remedies.
Is there a icygﬁevance procedure at the institution in which you are confined?
_VYes___No (check one)

Did you exhaust administrative remedies?

Yes ___ No (check one)

—_—
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G. REQUEST FOR RELIEF

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

L&f\/&ﬁg o Y [WG@M@X& Cor

%/Y\(@ZD ov&m@; Couwns/ | Soug ne_ o Che 2y
G 1 Uod

2 “thf Douales Loty Corwarks all Govemmud
W\@Vh @ iopness MW\SQU\QA/&‘O\\*)(DC_/

H. PLAINTIFF’S SIGNATURE

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

Under Federal Rule of Civil Procedure 11, by signing below, I also certify to the best of my
knowledge, information, and belief that this complaint: (1) is not being presented for an improper
purpose, such as 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 of, if specifically so identified,
will likely have evidentiary support after a reasonable opportunity for further investigation or
discovery, mplaint otherwise complies with the requirements of Rule 11.

<

)] L
Rlainfiff’s signature)~ /’ e

_
\\ e L, L2
~ (Date) / —

(Revised November 2022)
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