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(Write the full name of each plaintiff who is filing
this complaint. If the names of all the plaintiffs
cannot fit in the space above, please write “see
attached” in the space and attach an additional
pdge with the full list of names.)

-against-
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(Write the full name of each defendant who is
being sued. If the names of all the defendants
cannot fit in the space above, please write “see
attached” in the space and attach an additional
page with the full list of names.)
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(to be filled in by the Clerk’s Office)

REQUEST FOR TRIAL BY JURY

Plaintiff requests trial by jury. _Q_YesﬁNo
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L The Parties to This Complaint

A. The Plaintifi(s)

Provide the information below for each plaintiff named in the complaint. Attach
additional pages if needed. =~

Name - \CU’\MC\ , __E&LUPCXYD

Street Address
City and County

Telephone Number
E-mail Address

B. The Defendant(s)

Provide the information below for each defendant named in the complaint,
whether the defendant is an individual, a government agency, an organization, or
a corporation. For an individual defendant, include the person’s job or title (if
known). Attach additional pages if needed.

Defendant No. 1

Name \Yﬁ b? W

.(I'c;_b kgr Tit;e @f kﬁ \("/

Street Address EDD [ L A_D \' ‘ K%‘
City and County I_ yalld| XXM; GT\V\&‘.S Qﬂ -
State and Zip Code

Telephone Number q ‘?3” 5 D U" 5[260

E-mail Address
(if known)

uwﬂl

Defendant No. 2
Name
Job or Title

(@if known) 1 =
Street Address %m Q) LQ:) \ ‘ E‘c&_ g*—-r— N
City and County ' DMO]/‘\

L

1.2




State and Zip Code { € A J0D OOF U U;LH
Telephone Number Q \‘ZD" LQ Z)UJ X O X ( J)

E~-mail Addrese
(if known)

II.  Basis for Jurisdiction

Federal courts are courts of limited jurisdiction (limited power). Generally, only three
types of cases can be heard in federal court. Provide the designated information for this

type of case. (Check all that apply)
ederal question
List the specific federal statutes, federal treaties, and/or provisions of the United States

Constitution that are at issue in this case.
vile N b e @ m\ QJ <\ ds feb
ﬂu \ Cl loU( i Q DQ y h

D Suit against the Federal Government, a federal official, or a federal agency

List the federal officials or federal agencies involved, if any.

DDiversity of Citizenship

These are cases in which a citizen of one State sues a citizen of znother State or pation
and the amount at stake is more than $75,000. In a diversity of citizenship case, no
defendant may be a citizen of the same State as any plaintiff.

A. The Plaintiff{s)

The pl ntlff (name) \CLV\H(; E%Mﬁ iga citizen of the State

of (name)

(If more than one plaintiff is named in the complaint, attach an additional
page providing the same information for each additional plaintiff)

Pg. ]



B. The Defendant(s)

1. If the defendant is an individual
The defendant, (name) \] v 0N . is a citizen of
the State of (name) ¥\ . Oris a citizen of
(foreign nation)

2. If the defendant is a corporation

The defendant, (rame)

ingorporated under the laws of the Statt of (name)
SZ '8 NS A& , and has its principal place of

business in the State of (rame) NS .Oris

incorporated under the laws of (foreign nation)
and hag ifs principal place of
business in (rame) : 1&;:

(If more than one defendant is named in the complaint, attach an
additional page providing the same information for each additional
defendant.)

C. The Amount in Controversy

The amount in controversy-—the amount the plaintiff(s) claims the
defendant(s) owes or the amount at stake----is more than $75,000, not
counting interest and costs of court because (explain):

~

O w0 0o A._p.n_w,* )
mvmm; A 20,000
L0 ALY O DWMMAMAIN. DN A 3O 0D

o)

iIl. Statement of Claim

Write a short and plain statement of FACTS that support your claim. Do not make legal
arguments. You must include the following information:

s What hagpcned to you?_y w&D U-U\.&})LJ'%- OLS&O&M D\ér
. Whm?s did yoi suEert ! S \\k}\ LLX};D &W OXQU&(_A,

« Who was Involved in what happened to you?

Pa



* How were the defendants involved in what happened to OéD\
{ Bt bohere \BUOUN oo ol

« Where did the events you have described take place? ;
NASSOL dund w Prlo

* When did the events you have described take place? J:&‘S V\U«'&

Qgr \QA&-\ EO.NMOB{DD\LQ\ Q}«t‘;@)&ﬁ \;{— O%D

NWATY

If more than one claim is asserted, number each claim and write a short and plain
statement of each claim in a separate paragraph. Attach additional pages if needed.
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IV. Relief

State briefly and precisely what damages or other relief you want from the Court. Do not
make legal arguments.

@%—M SUEYeR| ‘ ‘i'-“l"
L’ﬂ (‘\_ Le\\c R ""P K2 wo OOy BUD
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Do you claim the wrongs alleged in your complaint are continuing to occur at the present time?

Yes@ Noi:]

Do you claim actual damages for the acts alleged in your complaint?

YW No[ ]

Do you claim punitive monetary damages?

Ye NOE

-




If you indicated that you claim actual damages or punitive monetary damages, state the amounts

claimed apd.the pe you claim you arg entitled to recover these damages. .

17 ¢

Certification and Closing | D

Under Federal Rule of Civi] Procedure 11, by signing below, I 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, modifying, or reversing 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 1 I.

Tagree to provide the Clerk’ s Office with any changes to my address where case-related
papers may be served. I understand that my failure to keep a current address on file with
the Clerk’ s Office may result in the dismissa) of my case.

Date of signing: & !g 1D. -3
Signature of Piaintiff / AWMAQ& 03} m
- O )

Printed Name of Plaintiff
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UNITED STATES DISTRICT COURT
WESTERN DISTRICT OF MISSOURI

— -
Nanua . (@fSQMC(‘OO )
Plaintiff - )
g Case No.

VS.

)
g:b_ldﬂﬂu n ‘!%i ﬁuz )
Defendant )

AFFIDAVIT OF FINANCIAL STATUS
pr——— i
L [ $91V! F AP @_‘Q MQ{':* D) » declare that I am the plaintiff in this case,
that because of my poverty I am unable to pay the costs of these proceedings, and that I believe I am

entitled to relief.

1 further swear that the responses which I have made to the questions below and the
information I have given relating to my ability to pay the costs of commencing and prosecuting this
action are true.

L MARITAL STATUS AND PERSONAL DATA

A.  Single:_ Mared:__ Separated:____ Divorced:J/ :

Name of Spouse:

Age of plaintiff, petitioner or complainant: '-lq

Age of spouse:

W o 0 w

Address of plaintiff, petitioner or complainant:
Nue Yansas iy, Mo, (24119

jﬁk g
AT

e

Telephone. = .- 2

F. Address of spouse:

Telephone:




5. %

G.

State name or names of dependents who live with you, their age, address,
relationship, and how much of their monthly support you provide:

1A
\ —
/

-

1. EMPLOYMENT

A.

Name of employer: WWD ‘b\,&ﬁ CDQ —

Address of employer:

Employer's telephone: Length of employment:
Job title or description:

Net Income: Monthly $ Weekly $

Gross Income: Monthly $ Weekly $

Does employer provide health insurance:  Yes No

If employer provides health insurance, describe coverage:

Previous employment {Answer only if presently unemployed)

Name of employer: QD'D O\ Q?ﬁ\)&ﬂ W\Q]'\f\£ LL L —
Address of employer: %DD \ ToR \M&L ’ “0 }DmCl V&{Q@w |

ylxis va\aox\.v
Employer's telephonéa ]5‘63(.0’503@ Length of em loyment Y =Y o &

Job title or description® V\@ ]
Net Income: Monthly $ ' Weekly $
Gross Income: Monthly $__ Weekly $

mmmﬂ Jenada
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Employment of spouse:

Name of employer: J\ \ A -

Address of employer:

Employer's telephone: Length of employment:

Job title or description:

Net Income: Monthly $ Weekly $

Gross Income: Monthly § Weekly $
FINANCIAL STATUS

(Answer questions on behalf of both the plaintiff, petitioner or complainant and spouse).

Owner of real property? Yes No

If yes - Description:

Address:;

In whose name?

Estimated value;

Total amount owed:

Owed to:

Annual income from property:

Owner of automobile: Yes x No

If yes - Number of automobiles owned:

Make Dbd%@ Modelﬁ&)(_@ﬂ_(m Year \
Make%CC& Modez,E’cgéug,

In whose name registered? C{lu.zxvck ‘i ROAN d‘{ A

Present valueﬁ3 ;56 N \-[CU/\ . ® \SD)D F_Y ttSﬁt (u‘e




Pa 10

Amount owed on the automobile(s); D (64(

Owed to:

Monthly payment(s):

Cash on hand: (Include checkmg and savings accounts)

5202 thocdng  #ipee Lo
\—) Y
List names and addresses of banks and associations: u& ﬂ)’l}\&"

Please do not state account numbers,

Have you received within the Ppast 12 months any money from any of the
following sources:

Rent payments, interest or dividends?

Pensions, trust funds, annuities or life
Insurance payments?

Gifts or inheritances?

Welfare Payments?

ADC or other governmental child support?
Unemployment benefits?

Social Security Benefits {X

Other sources?

XXX I ¢

If the answer to any item in D above was "Yes", describe each source of
money and state the amount recibfrom each dunng the past 12 months:

B;M\}\\M\,




OBLIGATIONS

A. Monthly rental on house or apartment: fp ; 5\'] . fo-

B. Monthly mortgage payments on house: D\ lﬁr

i

Amount of equity in house:

C. Monthly mortgage payments on other properties: $ O "‘A\'

Amount of equity in other properties: $ D 7 ‘A

D. Household expenses: J o] oXy ©

Monthly grocery expense: ¥s50p,00

Monthly utilities:

Gas_AS .20

Blectric:_$ ) O.(6.5°

Water; 25-00 ]
Other: (Specify) Pq;l% - #150- amondin-
E. Other debts and miscellaneous monthly expenses:
To WHOM OWED AND FOR WHAT REASON INCURRED? MONTHLY BALANCE DUE
; PAYMENTS
LoV Phlowo- do.o -
UQ\,J\L%U)‘ Bl -
C Pen A4S~ R59° \O0.P©
lo ool O o- 350 | 1506
{ XEEQLLA; 50 | 1H1000.%®
oMoy - 25°° | ¥50°°

ta




V. OTHER INFORMATION PERTINENT TO FINANCIAL STATUS
(Include ifformation regarding stocks, bonds, savings bonds, either individually or jointly owned).

Tunderstand that a false statement or answer to any question in this affidavit will subject me to

penalties of perjury. .
g‘}@mﬁ. (h&o oencloan
Signature of Plaintiff O

VERIFICATION

State of )

County of ;

L, being first duly sworn under oath, state that ] know the contents of this affidavit and that the
information contained in the affidavit is true to the best of my knowledge and belief.

fay
J_J))&Juuoh Y @M{L@M
Signature of PI4ihtiff or Plaintiffs _ )
AH parties must verify
SUBSCRIBED AND SWORN TO before me this day of ,20
Notary Public
My Commission Expires

P%\ LD



