COMO INTERPONER UN CASO CIVIL
SIN ABOGADO:
DERECHOS CIVILES DE LOS PRISIONEROS
FORMULARIOS E INSTRUCCIONES

UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF ILLINOIS

(07/01/16)



Note: Although some portions of this packet have been translated into the Spanish language, any
filings, motions and case materials must be submitted in the English language. In addition, all
hearings in court will be conducted in English. If you do not speak English, please bring an
interpreter to court with you.

Nota: Aunque algunas porciones de este paquete han sido traducidas al idioma espafiol, toda
presentacion de interposiciones, recursos y materiales de caso tendran que ser presentados en el
idioma inglés. Ademas, toda audiencia en el tribunal sera gestionada en inglés. Si no habla
inglés, por favor traiga su propio intérprete al tribunal.

Identificadores Personales Incluidos en Interposiciones Presentadas a Papel

La Fraccion 5.2 de los Reglamentos Federales de Procedimiento Civil trata el tema de la problematica de
privacidad y seguridad ocasionada por el acceso publico a los archivos electronicos del tribunal. Segin
dicta esta fraccion, todo papeleo entablado en el tribunal debe de no contener ni el numero del seguro
social completo ni la fecha de nacimiento completa de nadie; dicho papeleo tampoco debe de contener el
nombre de alguien quien se sabe ser menor de edad; ni tampoco el nimero completo de una cuenta
financiera. Toda presentacion de una interposicion debe incluir solamente los ultimos cuatro digitos del
numero del seguro social o del nimero de cuenta del contribuyente, solamente el afio de nacimiento de la
persona, solamente las iniciales de un menor de edad, y solamente los ultimos cuatro digitos de una cuenta
financiera. Por favor examine nuevamente la fraccion para obtener lista complete de los requisitos y
excepciones.



INSTRUCCIONES PARA INTERPONER
UNA DEMANDA BAJO LA LEY DE DERECHOS CIVILES
42 U.S.C. § 1983 (en contra de demandados del estado, condado o municipio)
0
UNA ACCION “BIVENS”, 28 U.S.C. § 1331
(en contra de demandados federales)
Formulario para demandas

Este paquete incluye un formulario para demandas y una solicitud para proceder in forma pauperis
(como una persona pobre) con un afidavit o declaracién sobre el estado financiero de una persona. La Regla
Local 81.1 de las Reglas Locales de este tribunal requieren que los prisioneros bajo custodia que interpongan
una demanda bajo 42 U.S.C. §1983 usen el formulario del tribunal. Este formulario no es algo que se somete
con la demanda, esto es la demanda. Todas las preguntas en este formulario deben contestarse en el formulario
(de ser necesario puede adjuntar hojas adicionales para completar su respuesta). No se permite contestar una
pregunta poniendo "see attached" o "see attached complaint" (ver lo adjunto o ver demanda adjunta) como se
acostumbra en inglés. Tales demandas pueden ser desestimadas sumariamente sin excluir futuras acciones
procedentes. Si usted decide redactar su propia demanda en vez de usar el formulario del tribunal, en todo caso
debe incluir la informacion que se le pide en el formulario del tribunal.

Para entablar un litigio, usted debe someter una demanda que tenga su firma original. Si no tiene
acceso a una fotocopiadora, usted puede pedirle méas copias del formulario para demandas a la Secretaria del
Tribunal para que pueda hacer copias autenticadas. Usted deberia quedarse con una copia de la demanda para
tener su propia constancia. El estado in forma pauperis no le da a usted el derecho a copias gratis del
expediente o los documentos del tribunal. Por lo tanto, la Secretaria del Tribunal debe cobrarle a usted si
necesita fotocopias de su demanda o de algun recurso o documento.

Si los demandados son empleados del estado, condado o municipio, usted debe interponer su caso bajo
42 U.S.C. § 1983.Si los demandados son empleados del Gobierno de los Estados Unidos, usted debe
interponer su caso bajo 28 U.S.C. § 1331.Si ninguno de estos dos codigos es aplicable, usted debe ingresar la
cita del codigo aplicable, si la sabe.

Su demanda y todos los otros documentos deben estar legiblemente escritos a mano o0 a maquina en un
lado de una hoja de papel tamafio carta (8%2” x 11”) y estar firmados por todos los demandantes. No es
necesario juramentar la demanda ante un notario puablico.

Sin embargo, queda advertido de que cualquier declaracion falsa sobre un hecho material puede
ocasionar que se desestime su caso y también a que se le procese y se le condene por cometer perjurio.

Hay que contestar todas las preguntas concisamente en el espacio adecuado en los formularios. Si
necesita espacio adicional para contestar preguntas, puede usar paginas en blanco adicionales. SU DEMANDA
NO DEBERIA CONTENER ARGUMENTOS, CITAS LEGALES O JURISPRUDENCIA. Sdlo se le
requiere que exprese los hechos. Usted debe describir cdmo es que cada demandado estd personalmente
involucrado en las actividades sobre las cuales se basa su reclamo.

Cuota de interposicidn de la demanda

La cuota de interposicion de la demanda es $400. Adicionalmente, los Alguaciles Federales (United
States Marshal) pueden requerirle a usted que pague el costo de hacer efectiva la notificacion o entrega formal
de la demanda a cada uno de los demandados. Si no puede pagar la cuota de $400 por interponer la demanda y
el costo de la notificacion o entrega formal de esta demanda, debe hacer una peticién ante el tribunal para que
le permita proceder in forma pauperis (0 sea, sin pagar por adelantado los costos y las cuotas).

La Ley de Reformas al Litigio de Prisiones ("PLRA" por sus siglas en inglés) ha cambiado el proceso
para proceder in forma pauperis. Aunque se le permita proceder in forma pauperis, usted tiene la
responsabilidad de pagar completamente la cantidad de $400 de la cuota por interponer la demanda o la
cuota de $505 por interponer una apelacién por medio de un plan de pago a plazos. El pago inicial es del
20 por ciento de la cantidad mayor de (1) los depdsitos mensuales promedio (inclusive paga estatal y regalos)
hechos en su cuenta fideicomisaria de reclusos o (2) el saldo mensual promedio en su cuenta durante el periodo
de seis meses antes de que interponga su demanda o apelacion. El tribunal calculard el pago inicial y le
informard a la institucién que lo tiene recluido bajo su custodia que se remita esta cantidad.

Después de haber hecho el primer pago a plazos, a usted se le requerira que haga pagos mensuales del




20 por ciento de los ingresos acreditados a su cuenta el mes anterior. Usted no debe enviar estos pagos
mensuales por si mismo. La institucion que lo tiene bajo su custodia enviard los pagos desde su cuenta a la
Secretaria del Tribunal cada vez que el saldo en su cuenta exceda la cantidad de $10 hasta que las cuotas de
interposicién de hayan sido pagadas por completo.

Si usted no tiene ningun activo u otra manera de hacer el pago inicial, aun asi se le permitird que
presente su demanda o apelacion. Sin embargo, se le requerird que pague por completo la cuota de
interposicién por medio de pagos a plazos, segin lo descrito anteriormente, a medida de que haya dinero
disponible en su cuenta.

Si un/a juez/a emite un fallo en su contra que incluya el pago de costos, a usted se le requerira que
pague estos costos y se cobrardn de la misma manera que su cuota de interposicion.

Solicitud In Forma Pauperis

Para interponer su solicitud para proceder in forma pauperis, usted debe completar, firmar, y dar fe,
bajo pena de perjurio de que la solicitud adjunta y el afidavit o declaracidon sobre su estado financiero son
verdaderos y correctos. Usted debe hacer que un funcionario autorizado de la institucion correccional complete
el certificado referente a la cantidad de dinero y valores depositados a su crédito en cualquier cuenta que usted
tenga dentro de la institucién. Usted también tiene que adjuntar una copia certificada que demuestre
todas las transacciones de su cuenta fideicomisaria de reclusos de cada institucion en la que usted se
alojé durante el periodo de seis meses inmediatamente antes de la interposicion de su demanda. Si usted
ha estado alojado en mas de una institucion durante los Ultimos seis meses, debe adjuntar las cuentas
fideicomisarias de cada institucién. Si hay mas de un demandante, entonces cada demandante debe completar
una solicitud in forma pauperis por separado y adjuntar un copia de su estado de cuenta fideicomisaria.

Otras clausulas PLRA (La Ley de Reformas al Litigio de Prisiones)

Sirvase tomar nota de otras clausulas de PLRA. La clausula de "Triple Reincidencia™ (en inglés
"Three Strikes"). Si usted interpone tres casos o apelaciones que se han desestimado como frivolas, dolosas, o
que hayan fallado en aseverar un reclamo especifico, se le prohibirda que interponga mas casos in forma
pauperis a menos que se encuentre en peligro dafios corporales inminentes. Algunos ejemplos comunes de
desestimaciones que cuentan en el limite de la triple reincidencia incluyen, pero no se limitan a, no nombrar a
un demandado que no esté exento a ser demandado y en contra de quien se pueda interponer una demanda; no
alegar hechos que indiquen que ocurrié una violacion de un derecho federal; desestimacion de su demanda
como respuesta al recurso interpuesto por un demandado para desestimar su demanda por no aseverar un
reclamo para el cual le puedan otorgar una indemnizacién; desestimacion de una apelacién como frivola o sin
buena fe. Nota: Si el tribunal distrital desestima su caso por uno de estos motivos, eso contara como una
reincidencia. Si usted apela la desestimacion y el tribunal de apelaciones desestima su apelacidn, esto puede
contar como una segunda reincidencia. (2) Agotamiento. Ahora se le requiere que agote todos sus remedios
administrativos antes de interponer una demanda ante el tribunal federal. (3) Lesion Fisica. Ahora la ley
estipula que un prisionero, mientras esté encarcelado, no puede interponer un reclamo federal por lesiones
mentales 0 emocionales que haya sufrido mientras esta bajo custodia sin que haya demostrado que previamente
ha sufrido lesiones fisicas.

Citatorio y Formularios de los Alguaciles Federales

Los formularios USM 285 deben ser llenados y presentados al presentar su demanda. Los citatorios
seran preparados y emitidos por la Secretaria, conforme a una orden judicial. Usted debe completar un
formulario USM 285 separado para cada demandado nombrado, proporcionando la direccién adonde el
Alguacil Federal puede tratar de hacerle entrega o notificacion formal a ése demandado. No se le enviara un
citatorio a usted. Usted debe proporcionar un original del formulario USM 285 para cada demandado
nombrado en su demanda.

Donde interponer su demanda
Debe interponer su demanda en este distrito sélo si uno o mas de los demandados nombrados residen
dentro de este distrito o si los eventos sobre los cuales usted basa su demanda ocurrieron en este distrito. Los




siguientes Centros Correccionales estan ubicados en el Distrito Norte de Illinois: Stateville, Joliet, Sheridan, y
Dixon. Una demanda interpuesta en este tribunal contra oficiales en otras prisiones estatales puede estar sujeta
a desestimacion o trasferencia al distrito adecuado. Cuando estos formularios se hayan completado
adecuadamente, envielos por correo a Prisoner Correspondent, United States District Court, 219 S. Dearborn
Street, Chicago IL 60604. Las demandas referentes a reclamos que surjan del Centro Correccional Dixon
deben enviarse a Clerk, United States District Court, 327 S. Court Street, Rockford, IL 61101. Siempre
mantenga al tribunal al tanto de su direccidn; el no hacerlo puede ocasionar la desestimacion de su caso.



[If you need additional space for ANY section, please attach an additional sheet and reference that section.]

UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF ILLINOIS

(Enter above the full name
of the plaintiff or plaintiffs in
this action)

VS. Case No:
(To be supplied by the Clerk of this Court)

(Enter above the full name of ALL
defendants in this action. Do not
use "et al.")

CHECK ONE ONLY:

COMPLAINTUNDER THECIVILRIGHTSACT, TITLE42SECTION 1983
U.S. Code (state, county, or municipal defendants)

COMPLAINTUNDER THE CONSTITUTION ("BIVENS" ACTION), TITLE
28 SECTION 1331 U.S. Code (federal defendants)

OTHER (cite statute, if known)

BEFORE FILLING OUT THIS COMPLAINT, PLEASE REFER TO "INSTRUCTIONS FOR
FILING." FOLLOW THESE INSTRUCTIONS CAREFULLY.

[If you need additional space for ANY section, please attach an additional sheet and reference that section.]



[If you need additional space for ANY section, please attach an additional sheet and reference that section.]

Plaintiff(s):

A Name:

B. List all aliases:

C. Prisoner identification number:
D. Place of present confinement:
E. Address:

(If there is more than one plaintiff, then each plaintiff must list his or her name, aliases, 1.D.
number, place of confinement, and current address according to the above format on a
separate sheet of paper.)

D
(I

efendant(s):
n A below, place the full name of the first defendant in the first blank, his or her official

position in the second blank, and his or her place of employment in the third blank. Space
for two additional defendants is provided in B and C.)

A.

Defendant:

Title:

Place of Employment:

Defendant:

Title:

Place of Employment:

Defendant:

Title:

Place of Employment:

(If you have more than three defendants, then all additional defendants must be listed
according to the above format on a separate sheet of paper.)

2 Revised 9/2007

[If you need additional space for ANY section, please attach an additional sheet and reference that section.]



[If you need additional space for ANY section, please attach an additional sheet and reference that section.]

1. List ALL lawsuits you (and your co-plaintiffs, if any) have filed in any state or federal
court in the United States:

A. Name of case and docket number:

B. Approximate date of filing lawsuit:

C. List all plaintiffs (if you had co-plaintiffs), including any aliases:

D. List all defendants:

E. Court in which the lawsuit was filed (if federal court, name the district; if state court,
name the county):

F. Name of judge to whom case was assigned:
G. Basic claim made:
H. Disposition of this case (for example: Was the case dismissed? Was it appealed?

Is it still pending?):

l. Approximate date of disposition:

IFYOUHAVE FILED MORE THAN ONE LAWSUIT, THEN YOU MUST DESCRIBE THE
ADDITIONAL LAWSUITS ON ANOTHER PIECE OF PAPER, USING THIS SAME
FORMAT. REGARDLESS OF HOW MANY CASES YOU HAVE PREVIOUSLY FILED,
YOU WILL NOT BE EXCUSED FROM FILLING OUT THIS SECTION COMPLETELY,
AND FAILURE TO DO SO MAY RESULT IN DISMISSAL OF YOUR CASE. CO-
PLAINTIFFS MUST ALSO LIST ALL CASES THEY HAVE FILED.

3 Revised 9/2007

[If you need additional space for ANY section, please attach an additional sheet and reference that section.]
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Statement of Claim:

State here as briefly as possible the facts of your case. Describe how each defendant is
involved, including names, dates, and places. Do not give any legal arguments or cite any
cases or statutes. If you intend to allege a number 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.)

4 Revised 9/2007

[If you need additional space for ANY section, please attach an additional sheet and reference that section.]
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5 Revised 9/2007

[If you need additional space for ANY section, please attach an additional sheet and reference that section.]
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V. Relief:
State briefly exactly what you want the court to do for you. Make no legal arguments. Cite
no cases or statutes.

VI.  The plaintiff demands that the case be tried by a jury. O YES O NO

CERTIFICATION

By signing this Complaint, | certify that the facts stated in this
Complaint are true to the best of my knowledge, information and
belief. | understand that if this certification is not correct, | may be
subject to sanctions by the Court.

Signed this day of , 20

(Signature of plaintiff or plaintiffs)

(Print name)

(1.D. Number)

(Address)

6 Revised 9/2007
[If you need additional space for ANY section, please attach an additional sheet and reference that section.]
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U.S. District Court for the Northern District Of lllinois
Appearance Form for Pro Se Litigants

Information entered on this form is required for any person filing a case in this court as a pro se
party (that is, without an attorney). Please PRINT legibly.

Case Title: Case Number:

An appearance is hereby filed by the undersigned as a pro se litigant:

Name:

Street Address:

City/State/Zip:

Phone Number:

Signature Executed on (date)

REQUEST TO RECEIVE NOTICE THROUGH E-MAIL

If you check the box below and provide an e-mail address in the space provided, you will receive notice

via e-mail. By checking the box and providing an e-mail address, under Federal Rule of Civil Procedure

5(b)2(E) you are waiving your right to receive a paper copy of documents filed electronically in this case.
You should not provide an e-mail address if you do not check it frequently.

] | request to be sent notices from the court via e-mail. | understand that by making this request, |
am waiving the right to receive a paper copy of any electronically filed document in this case. |
understand that if my e-mail address changes | must promptly notify the Court in writing.

E-Mail Address (Please PRINT legibly.)

Rev. 06/23/2016

[If you need additional space for ANY section, please attach an additional sheet and reference that section.]



[If you need additional space for ANY section, please attach an additional sheet and reference that section.]

UNITED STATES DISTRICT COURT FOR THE
NORTHERN DISTRICT OF ILLINOIS

IN FORMA PAUPERIS APPLICATION
AND FINANCIAL AFFIDAVIT

Plaintiff

Case Number:
V.

Judge:
Defendant(s).

Instructions: Please answer every question. Do not leave any blanks. If the answer is “none” or
“not applicable (N/A),” write that response. Wherever a box is included, place a v' in whichever
box applies. If you need more space to answer a question or to explain your answer, attach an
additional page that refers to each such question by number and provide the additional
information. Please print or type your answers.

Application: I, , declare that | am the [ plaintiff

[ petitioner [ movant [ (other ) in the
above-entitled case. This affidavit constitutes my application to proceed [ without full
prepayment of fees, or [ in support of my motion for appointment of counsel, or [ both. |
declare that I am unable to pay the costs of these proceedings, and | believe that | am entitled to
the relief sought in the complaint/petition/motion/appeal. In support of my application, | answer
the following questions under penalty of perjury.

1. Are you currently incarcerated? O Yes OO No
(If “No” go to question 2.)

ID #: Name of prison or jail:
Do you receive any payment from the institution? O Yes O No

Monthly amount:

2. Are you currently employed? O Yes O No
A. If the answer is “yes,”state your:

Monthly salary or wages:

Name and address of employer:

B. If the answer is “no,” state your:
Beginning and ending dates of last employment:
Last monthly salary or wages:

Name and address of employer:

3. Are you married? O Yes O No
If the answer is “yes”, is your spouse currently employed? O Yes O No

[If you need additional space for ANY section, please attach an additional sheet and reference that section.]
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[If you need additional space for ANY section, please attach an additional sheet and reference that section.]

Spouse’s Monthly salary or wages:
Name and address of employer:

4, In addition to your income stated above in response to Question 2 (which you should not
repeat here), have you or anyone else living at the same residence received more than
$200 in the past twelve months from any of the following sources? Place a v next to
“Yes” or “No” in each of the categories A through G, check all boxes that apply in each

category, and fill in the twelve-month total in each category.

A. O Salary or O wages O Yes
Total received in the last 12 months:
Received by:

B. O Business, OO profession or OO other self-employment O Yes
Total received in the last 12 months:
Received by:

C. O Rental income, O interest or O dividends O Yes
Total received in the last 12 months:
Received by:

D. O Pensions, O social security, O annuities, O life O Yes
insurance, O disability, OO workers’ compensation,
[0 alimony or maintenance or OO child support
Total received in the last 12 months:

Received by:

E. O Gifts or O inheritances O Yes
Total received in the last 12 months:
Received by:

F. O Unemployment, [0 welfare, or 0 any other public O Yes
assistance
Total received in the last 12 months:
Received by:

G. O Any other sources (describe source: ) O Yes
Total received in the last 12 months:
Received by:

5. Do you or anyone else living at the same residence have more O Yes

than $200 in cash or checking or savings accounts?
Total amount:
In whose name held: Relationship to you:

O No

[If you need additional space for ANY section, please attach an additional sheet and reference that section.]

Rev. 06/03/2016



10.

11.

[If you need additional space for ANY section, please attach an additional sheet and reference that section.]

Do you or anyone else living at the same residence own any

stocks, bonds, securities or other financial instruments? O Yes O No
Property: Current value:
In whose name held: Relationship to you:

Do you or anyone else living at the same residence own any real estate (with or without a
mortgage)? Real estate includes, among other things, a house, apartment, condominium,

cooperative, two-flat, etc. O Yes O No
Type of property and address:

Current value: Equity: (Equity
is the difference between what the property is worth and the amount you owe on it.)

In whose name held: Relationship to you:

Amount of monthly mortgage or loan payments:
Name of person making payments:

Do you or anyone else living at the same residence own any automobiles with a current

market value of more than $10007? O Yes O No
Year, make and model:
Current value: Equity: (Equity is

the difference between what the automobile is worth and the amount you owe on it.)
Amount of monthly loan payments:
In whose name held: Relationship to you:
Name of person making payments:

Do you or anyone else living at the same residence own any boats, trailers, mobile homes
or other items of personal property with a current market value of more than $1000?

O Yes O No
Property:
Current value: Equity: (Equity
is the difference between what the property is worth and the amount you owe on it.)
Amount of monthly loan payments:
In whose name held: Relationship to you:
Name of person making payments:

List the persons who live with you who are dependent on you for support. State your
relationship to each person and state whether you are entirely responsible for the person’s
support or the specific monthly amount you contribute to his or her support. If none,
check here: OO None.

List the persons who do not live with you who are dependent on you for support. State
your relationship to each person and state how much you contribute monthly to his or her
support. If none, check here: OO None.

[If you need additional space for ANY section, please attach an additional sheet and reference that section.]

Rev. 06/03/2016
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I declare under penalty of perjury that the above information is true and correct. | understand
that 28 U.S.C. 8§ 1915(e)(2)(A) states that the court shall dismiss this case at any time if the
court determines that my allegation of poverty is untrue.

Date:

Signature of Applicant

(Print Name)

NOTICE TO PRISONERS:_In addition to the Certificate below, a prisoner must also attach a
print-out from the institution(s) where he or she has been in custody during the last six months
showing all receipts, expenditures and balances in the prisoner’s prison or jail trust fund
accounts during that period. Because the law requires information as to such accounts covering
a full six months before you have filed your lawsuit, you must attach a sheet covering
transactions in your own account — prepared by each institution where you have been in custody
during that six-month period. As already stated, you must also have the Certificate below
completed by an authorized officer at each institution.

CERTIFICATE
(Incarcerated applicants only)
(To be completed by the institution of incarceration)

I certify that the applicant named herein, , .D.# , has
the sum of $ on account to his/her credit at (name of institution)

. | further certify that the applicant has the following
securities to his/her credit: . | further certify that during the past six months the
applicant’s average monthly deposit was $ . (Add all deposits from all

sources and then divide by number of months).

Date Signature of Authorized Officer

(Print Name)

[If you need additional space for ANY section, please attach an additional sheet and reference that section.]
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Plaintiff(s)

Defendant(s

[If you need additional space for ANY section, please attach an additional sheet and reference that section.]

UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF ILLINOIS

Case Number:
V.

Judge:

N N e N N N N N

MOTION FOR ATTORNEY REPRESENTATION
(NOTE: Failure to complete all items may result in the denial of this motion. )

I, , declare that I am the (check appropriate box)

O plaintiff [ defendant in this case and that I am unable to afford the services of an
attorney. I hereby ask the Court for an attorney to represent me in this case.

I declare that I have contacted the following attorneys/organizations seeking representation:
(NOTE: This item must be completed.)

but I have been unable to find an attorney because:

I declare that (check all that apply):

Now:)
I am not currently represented by an attorney requested by the Court in any federal
criminal or civil case.

OR
I am currently represented by an attorney requested by the Court in a federal criminal
or civil case. The case is described on the back of this page.

(Earlier:)
I have not previously been represented by an attorney requested by the Court in any
federal criminal or civil case.

OR
I have previously been represented by an attorney requested by the Court in a federal

criminal or civil case. The case is described on the back of this page.

I declare that (check -one):
I have attached an original Application for Leave to Proceed In Forma Pauperis
detailing my financial status.

Rev. 06/23/2016

[If you need additional space for ANY section, please attach an additional sheet and reference that section.]
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I have previously filed an Application for Leave to Proceed In Forma Pauperis in this
case, and it is still true and correct.

I have previously filed an Application for Leave to Proceed In Forma Pauperis in this
case. However, my financial status has changed and I have attached an Amended
Application to Proceed In Forma Pauperis to reflect my current financial status.

5. I declare that my highest level of education is (check one):

O Grammar school O Some high school O High school graduate
O Some college O College graduate O Post-graduate

6. I declare that my ability to speak, write, and/or read English is limited because
English is not my primary language. (Check only if applicable.)

7. I declare that this form and/or other documents in this case were prepared with the
help of an attorney from the U.S. District Court Pro Se Assistance Program. (Check
only if applicable.)

8. I declare under penalty of perjury that the foregoing is true and correct.

Signature of Movant Street Address

Date City, State, Zip

Other cases in which an attorney requested by this Court has represented me:

Case Name: Case No.:

Attorney’s Name: This case is still pending O Yes O No
The appointment was limited to settlement assistance: O Yes O No

Case Name: Case No.:

Attorney’s Name: This case is still pending O Yes [ No
The appointment was limited to settlement assistance: O Yes [ No

Case Name: Case No.:

Attorney’s Name: This case is still pending O Yes O No

The appointment was limited to settlement assistance: O Yes O No

Rev. 06/23/2016

[If you need additional space for ANY section, please attach an additional sheet and reference that section.]




USM-285 is a 5-part form. Fill out the form and print 5 copies. Sign as needed and route as specified below.

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal"

PLAINTIFF COURT CASE NUMBER

DEFENDANT TYPE OF PROCESS

NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN

SERV
AT ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code)

SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of process to be

served with this Form 285

Number of parties to be
served in this case

Check for service
L on US.A.

SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addresses,
All Telephone Numbers, and Estimated Times Available for Service):

Fold Fold

Signature of Attorney other Originator requesting service on behalf of: [] PLAINTIFF TELEPHONE NUMBER DATE

(| DEFENDANT

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THIS LINE

I acknowledge receipt for the total | Total Process | District of District to Signature of Authorized USMS Deputy or Clerk Date
number of process indicated. Origin Serve

(Sign only for USM 285 if more

than one USM 285 is submitted) No. No.

I hereby certify and return that | L] have personally served L] have legal evidence of service, [ have executed as shown in "Remarks", the process described
on the individual , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

[] I hereby certify and return that | am unable to locate the individual, company, corporation, etc. named above (See remarks below)

Name and title of individual served (if not shown above) [ ] A person of suitable age and discretion
then residing in defendant's usual place
of abode
Address (complete only different than shown above) Date Time
[ ] am
U] pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
REMARKS:
=I\alAee == 1. CLERK OF THE COURT PRIOR EDITIONS MAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT®*: To be returned to the U.S. Marshal with payment,
if any amount is owed. Please remit promptly payable to U.S. Marshal. Form USM-285

5. ACKNOWLEDGMENT OF RECEIPT Rev. 12/80
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