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IN THE UNITED STATES DISTRICT COURT |
FOR THE DISTRICT OF COLORADO FILED
UNITED STATES DISTRICT COURT
DENVER, COLORADO

Civil Action No. DEC 12 200%

(To be supplied by the court)

JEFFREY . COLWELL
CLERK

< 1\4 nnilng  Curry , Plaintiff
D) N

V. Jury Trial requested:
(please check one)

S‘ZIJ eve SAM er , V' Yes __ No
DFticer Sanger | LAMIL. POLT /L [YPIFYEN

e pFFicer - _Provers @un'tg;j
DO{’, D&fmt , Defendant(s).

(List each 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 those contained in Section B. Do not include addresses here.)

PRISONER COMPLAINT mmwy

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.
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A. PLAINTIFF INFORMATION

You must notify 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. <
2739 ka5t Las vegas
Clunning_ Lvrd, AOBVI00), Lotnds Sprinss, 2090706

(Name, prisoner identification number, and complete mailing address)

(Other names by which you have been known)

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

V" 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 to provide the information requested. The additional
pages regarding defendants should be labeled “B. DEFENDANT(S) INFORMATION."

Defendant 1: ,S'é&VC/\ SMQ)’; }02- E WM%

(Name, job title, and complete mailing address) B)2.6 2.
Lamor Blie Peacstme—rs

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

S Fier Senpr poms tllped’ ptthy pptes”

e pd

Defendant 1 is being sued in his/her Adividual and/or _‘{fﬁcial capacity.
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Defendant 2:

Defendant 3:
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OfFlces”  Steve Seager

(Name, job title, and complete mailing address)
Same A5 Pefordant. |

At the time the claim(sl) in this ynv;{plaint arose, was this defendant acting under
color of state or federal law? es ___ No (check one). Briefly explain:

Same AS [efordiet 1

Defendant 2 is being sued in his/her _\_4ndividua1 and/or _Aﬁcial capacity.

"DPE OfFicer, Lanw Pl lprpeene

(Name, job title, and complete mailing address) ‘
J03 E. Vmenter: Lamsr: Lo B1952.

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

The office LBS pliedty ety vade—toler
2] Lass,

Defendant 3 is being sued in his/her ¥ individual and/or _‘A;ﬁcial capacity.

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

_\{' State/Local Official (42 U.S.C. § 1983)

V'  Federal Official

As to the federal official, are you seeking:

_V Money damages pursuant to Bivens v. Six Unknown Named Agents of Fed. Bureau of
Narcotics, 403 U.S. 388 (1971)

____[/Declaratory/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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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.”

cLamone: EXcesSive  Joree

Claim one is asserted against these Defendant(s):
Steve Sanger, Steven Stages; DOE  offrer;
DOE  Defemdomt,

On ppo: dhovt october b Z02H, £wo ofFfeers,
Orie gf which 19as Jfiter Steve StMgerer
Lamar folite Dopartment, VIOLENTLY beat
PRI Loy in the Fomt gand of
20 Paseo Place, lamer O 1052,
Deferdpnt Stger sk Dot offieer prrivel at
it plless 4t Ho Gue tive rettieb as
Te JotiFF pd dhomol 4o fiwe 2 soxrrmnt

D o it Yy fome at 20 pugeo P
(2 /ﬁﬂgﬂw
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D. SUW oF LA Loroan. .

Plantrt_Loory _ Stated 20 He 14572ers Lot Dhorr

;mtrm»é YALS) “nvntrd g d £ /A&_@@é’ty

1 medintle s,

Wille s W fe Fomt, oud 7F 2 Bes Pece

77 AW [hlorrdn, e tuw OFFiess fopra 2o

Lonch_Ae /Mf LEXeSSIVELY pad VEILENTLY

\

in flo Fate snd AesSt.

AFTER  fpirtitt _Limry 1725 fudivtded bs Zig

STVELY

AN VZOLENTUY 7 *Seperman pundy” PammtrF+

Lurry JN Fhe LheSE,

N s thee poys Later Libsle flotmprfd 2K

s custody af poveS Lrwele ToiC, M Corn
Lotlond A ypp vt elar , gid twrs Fikeq

o isnnl dettared PstrtF Lovy fid srhned

prfeenadt Ja NS dyom  Fhe Jnerdet 1A

% obflcers, ard Blose jufecial  Hioter frere

24 Je f/ff/f//&!?‘ Arza,
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E. PREVIOUS LAWSUITS

Have you ever filed ;\}aawsuit, 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 lawsuit, use additional paper to 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): fW s 4V/'—€/t/ M J%"?"

Docket number and court: 23'5 v-ol z g /

Claims raised: W 4 W

Disposition: (is the case still pending? éé-

has it been dismissed?; was relief granted?) 5m /;M

Reasons for dismissal, if dismissed: U/l 5 ore, UM éd_ W

WHL Sceemy redef Joe o
Result on appeal, if appealed: J55ves 6-’1% eleleraris %

£

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 formal grievance procedure at the institution in which you are confined?

_%es ___No (check one)

Did you exhaust administrative remedies?

_A ___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.”

() Moneters feteF 7F 1.2 Mistion” Pldars
(Oe-ruean, 40 homdeed Hoossnd 1,5 Potiacsd For
Medrat expecsss pad fortere Spdrat Esfnse S,

(2>M""“‘7 Relef of U mutien 0;S, Polters

(Fovt-Hiwcom poltss jn s, firmmecsy
[Zn ant 507‘?&»3‘ ) For

(DI rmanent Restomsry praler on akl fefodetS,

,4
(O ot Gisrss, s i P Jumey

H. PLAINTIFF’S SIGNATURE

[ 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 or, if specifically so identified,
will likely have evidentiary support after a reasonable opportunity for further investigation or
discovery; and (4) tl@mplaim otherwise complies with the requirements of Rule 11.

(Plamtiff’s signature) ﬁ

10/17/2.024

(Date)

(Revised November 2022)
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RESIDENT ACCOUNT STATEMENT Page 1 of 1
EL PASO COUNTY SHERIFF'S OFFICE
11/16/2024 18:22
ST 40 OPR 23096
Inmate ID No 0317001
Resident Name CURRY, CHANNING DALTON
HéUsing Location ¢ CJC 3G4 E 4T
Statement Period : 06/16/2024 - 11/16/2024
STATEMENT SUMMARY
Beginning Balance : $0.00
Deposits : $0.00
Payments : $0.00
Ending Balance $0.00
Receipt # Date Time Description Payments Deposits Balance
A855442 10/14/2024 07:55 RelIntake $0.00 5$0.00
e
A2 e -
23096 Rm
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