
CIVIL RIGHTS COMPLAINT PURSUANT TO 42 U.S.C. § 1983 

IN THE UNITED STATES DISTRICT COURT 
FOR THE NORTHERN DISTRICT OF GEORGIA 

' ALrREcl Le.on Dc.ys 
C:i-cl c_ I Z.13 t;q O 

(Enter above the foll name and prisoner 
identification number of the plaintiff GDC 
nun1ber if a state pri<;;oner.) 

-vs-

I. Previous Lawsuits 

4: l 5-CV-83-HLM-WF .I 

A. Have you filed other lawsuits in federal court while incarcerated in any institution'! 

Yes ( ) 

B. If your answer to A is yes, describe each lawsuit in the space below. (If there is 
more than one lawsuit, describe the additional lawsuits on another piece of paper, 
using the same outline.) 

1. Parties to this previous lawsuit: 

Plaintiff(s): 

Defendant(s): ___ _ 

2. Court (name the district): 

3. Docket Number: 
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I. Previous Lawsuits (Cont'd) 

4. Name of judge to whom case was assigned: __________ _ 

5. Did the previous case involve the same facts? 

Yes ( ) No ( ) 

6. Disposition (Was the case dismissed? Was it appealed? Is it still pending?): 

7. Approximate date of filing lawsuit: 

8. Approximate date of disposition: 

II. Exhaustion of Administrative Remedies 
Pursuant lo 28 U.S.C. § I 997e(a), no prisoner civil rights act ion shall be brought in federal 
court until all available administrative remedies are exhausted. Exhaustion of administrative 
remedies is a precondition to suit, and the prisornvlaintiff must establish that he has exhausted 
the entire institutional grievance procedure in order to state a claim for relief. 

A. Place of Present Confinement: 

B. ls there a prisoner grievance procedure in this institution? 

Yes(v( No( ) 

C. Did you present the facts relating to your complaint under the institution's grievance 
procedure? 

Yes(v) No ( ) 

D. If your answer is YES: 

LToi§tji~fm~qt· 
2. If your answer is NO, explain why not: 
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III. Parties 
(In item A below, place your name in the first blank and place your present address in the 
second blank.) 

A. Name of Plaintiff: A I tREA Da.,15 
I 

Address( es): 

pc. 6e'b 

(In item B below, place the full name of the defendant in the first blank, his/her official 
position in the second blank, and his/her place of employment in the third blank. Do the 
same for each additional defendant, if any.) 

B. Defendant(s): 
HArvHnoc, K 

IV. Statement of Claim 
State here as briefly as possible the facts of your case. De scribe how each defendant is 
involved. Include also the naoos of o1her persons involved, dates, and places.Do not give any 
legal arguments or cite any cases or statutes. If you intend to allege a nurn ber of related 
claims, number and set forth each claim in a separate paragraph. (Use as much space as you 
need. Attach extra sheets if necessary.) 
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. . 
Statement of Claim (Cont'd) 

• 

V. Relief 
State briefly exactly what you want the Court to do for you. Make no legal arguments. Cite 
no cases or statutes. n 
./! L,'io000 · S. 
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. ' 

V. Relief (Cont'd) 

Signed this 

STATEOF c..,p~~ 
couNTY (CITY) o~ 31"\BF 
I declare under penalty of perjury that the foregoing is true and correct. 

EXECUTED ON olo\.\(Q loD\~ 
(Date) 
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Q£_, H1LL chclnl+ Przecn'be- uV\y mecl/cc._-l;on for my )11ju.r< 1es 

5he... CCtvn e... -Yo work tylDndc._v 22. ncl :;i9ri Somfkvi_J In /77 chCJtl 
rnedid Cheu-+. :£ Stlw 7heil f.,.om /Y) )I Room in /he_ In favnme'/-' 

monc1C\.1 21.>'ld. Nu.rse__ Rtc.,e._ sc,,v-e___ vYJG °'- vt+o..L St_)V\ !Vo ~ 

I wa.5 Tft..lflste>rd 5e..~6\l"""ll kspDV\j J I didnf 9e-I av1y ~'t:Vc.._nce... 
whi\-e., be~Vl3 housd in mecii'u L, 1 w&.-.5 fold 

1lhe-:r Wtl-Onf 

O..Y\ y .fDfvn s in med,'c.ci_L. T hc._J -fo wcJf 13 dc..y5 fls-J ;0e 

lime- .f'r0vW>e In uJ~J, The 9rie.vlJ'lc.e. su.ppcY:x:d To-!3e- !1L<!.J~ 

1he-y cle-n ie.-J 11-iem, I I/lever hec.-ir-J... (b1rh.'v:5 tv-0'11 mf apfeal 

1fthe.r! ON !Vciveme-be-r IZ. Z.01'1 I jCvvc_ o-\'f\'ce.r Dyet.._ tl 

wr\V+eV\ :s+u.temeii1 -\'o <'rrt lZe~yc:;-( ~ ~ PrD-1-e~I v e... c..us-l-oJy 
he.. Q.~ ri ClV1~ qc.ve.- +ci h \ s Su ftrr V /3ofZ , l!cfwc:eY\._, Nov, 

1he 11+~0.,'(\ '20~ • C.C)U..l\se\O'll~ 1Ztc..ke~ rv!Me.. 12ou.vJs in 
s,~65-ce.\'\bf\ Noveme.bev 2.J!)t"f ll s-k+e.vvievrt -\."o\f'vYt WuS 3 I ve.,n 

To ltle-r a\s6 sa.yrY13 1 FecL\rcJ -90.r my lite, ALL 7he_ 
w\\Y\ess etx'e. s\1Ll e,\'Ylp\('.)1eJ. o.+ Tfit taci/;+y. 

CouV1se..l \~ No..me rno.y hc__v-c., c.~c:,~5e.... 
1 

i3ffiJ.-ls~ She:, 
WC;.,S (Y1~, e.Ai L0vsf Y~ 
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