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NORTHERN DISTRICT OF ILLINOIS
EASTERN DIVISION

Plawd FILED
N«S‘Mﬂiﬁgﬁ;‘ NOV 17 2016

\
THOMAS G. BRUTON \
GLERK, U.S. DISTRICT COURT 1
i
|

UNITED STATES DISTRICT COURT ﬁ/

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

D&\QW’Q/{‘{‘ VS. Case No: nD" Q- l-IC)QJ
; : (To be supplied by the Clerk of this Court)
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(Enter abdve the full name of ALL
defendants in this action. Do not
use "et al.")

CHECK ONE ONLY: AMENDED COMPLAINT

COMPLAINT UNDER THE CIVIL RIGHTS ACT, TITLE 42 SECTION 1983
U.S. Code (state, county, or municipal defendants)

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

!4 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.]
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Plaintiff(s):

A.

B.

8

D.

E.

Name: Ms Tasha [Dants :i)ro Se_

List all aliases:

Prisoner identification number:

Place of present confinement: LQ_H&.QQ,&D":# CU ,

Address: 22923 N, Ma:n St Cfou;,w\; ‘Dom:# _TL\) 46‘300

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

Defendant(s):

(In 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.

B.

Defendant: M‘H’?Odl"ﬁ'{‘ H&?F)_A:‘:QJ_A,;OI"‘(‘h L-QHQ QQ!"]F.LIE_EG R

Title: Doactor

Title: Nu ran

Place of E ployment M_Mﬁmwm LOJUL
Qampus 0 UDH-h )

Defendant: |

Title: Sec L Jr—H\J

Place of Employment l!gibgd wt b{ggp,ﬂg l !M [ tg Qﬁmqs
Goo North Laks. Sti~ee+ Qarey TN Y40

(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.]
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III. 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:

IF YOU HAVE 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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Case: 1:16-cv-04921 Document #: 18 Filed: 11/17/16 Page 4 of 9 PagelD #:73

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

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: I—O\A‘DIQ MQdmul Umwr)r‘-\l
Qe EV IS5Q

Approximate date of filing lawsuit: 4-3 G-2016

List all plaintiffs (if you had co-plaintiffs), including any aliases: _] Q sha lﬁmn RS‘

List all defendants: [ e THa 3 iO‘“\ [ NOPH) LQ.RQ. ER

i T BTN, RO )¢ A l ' lQ-- -
Loynla N raerSHY Moo od ‘Y,
Doetn mmm.

Court in which the lawsuit was filed (if federal court, name the district; if state court,

name the county): Qadﬁd_Sﬁﬁ;S_stixgj:_mcF_Lbdm._a st =+
&F i ammord IN.

Name of judge to whom case was assigned: Janres e MGOC‘\II

Basic claim made:

Disposition of this case (for example: Was the case dismissed? Was it appealed?

Is it still pending?): - b, DS See Abtached. eyipt .

Approximate date of disposition:

IF YOU HAVE 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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IV.  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.)
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verrhaltn- with a([/‘ #reﬂoneer'rl- D'E‘M’le /Ym—Hmr
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5’1}*@0 ca fled Sec Hr‘nl\/ and lmC/ Mether opdeoecmed
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*11")’)&;)L She QOU’)*L 5‘/‘0\\/ Q“" /\/030) _ Dr.Santa neello
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[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.

p/&m‘lrﬁ(: proy o any fele‘F "HHQ Honom/@ COUU"
gw@clx'urgqrorrﬂ Pe:lDQ@FFullb Q Judgemrert 48 %. M 1lion

VI.  The plaintiff demands that the case be tried by a jury. I]/YES [ NO

CERTIFICATION
By signing this Complaint, I certify that the facts stated in this
Complaint are true to the best of my knowledge, information and

belief. I understand that if this certification is not correct, [ may be
subject to sanctions by the Court.

Signed this _| 7] day of/)’ZommLego [

W,O %ﬂ\a\ﬁaﬂ\ /»O\% mga_

(Slgnature of plaintiff or plaintiffs)

[nshn (Ranks

(Print name)

(I.D. Number% o S{-
Gary, T deyoy

(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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' UNITED STATES COURT OF APPEALS FOR THE SECOND CIRCUIT
Thurgood Marshall U.S. Courthouse 40 Foley Square, New York, NY 10007 Telephone: 212-857-8500

MOTION INFORMATION STATEMENT

Docket Number(s): I (D i, e '~+q ':)_J Captién [use short title]
Motion for: LG-(L\J-Q.‘('Q ‘Fl “f’_ ﬂrmuus C.uf‘l&lf. Bf‘ltp é:r CQrPT%OV\S GF
hen £ ' Jaint etendants Dectors sta
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Dpend ;T Hm‘b{)i“ml North lake. ER.
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Set forth below precise, complete statement of relief sought:

y [ r < A DY ‘
Chee k, 45 M llion Oollars

MOVINEEBARTY: M Jassho, Aan ks ?r() Se. opPposING PARTY: oOee. O ddendum
Plaintiff Defendant
DAppellant/Petitioner Appellee/Respondent
MOVING ATTORNEY: OPPOSING ATTORNEY: S«be, Qddendum

[name of attorney, with firm, address, phone number and e-mail]

Court-Judge/Agency appealed from: u nnM S“‘ﬂ_}*ﬁ.‘s —Dls{‘r‘ld‘ CDL)I‘"".- NO!‘HWV\ Dls+ﬂ Q_,+ O‘F .ﬂll.iﬂ(')i S

Please check appropriate boxes: FOR EMERGENCY MOTIONS, MOTIONS FOR STAYS AND
INJUNCTIONS PENDING APPEAL
Has movaif notified opposing counsel (required by Local Rule 27.1): Has request for relief been made below? H Yes B No
IV;AI YesD No (explain): Has this relief been previously sought in this Court? Yes

Requested return date and explanation of emergency:

Opposing cqgunsel’s position on motion:
Unopposed DOpposed DDon t Know
Does opposing counsel intend to file a response:

Yes () DDon’t Know

Is oral argument on motion requested? mYes D No (requests for oral argument will not necessarily be granted)

Has argument date of appeal been set? Iﬁ Yes I:lNo If yes, enter date;qDﬁ Q. ,::3 M (Q
Signature of Moving Att, Y
h W&MQCLDMe [1=171- 1 (n Service by: DCM/ECF I:I Other [Attach proof of service]

Form T-1080 (rev. 12-13)



Case: 1:16-cv-04921 Document #: 18 Filed: 11/17/16 Page 8 of 9 PagelD #:77

USDC IN/ND case 2:16-cv-00152-JTM-JEM document 8 filed 11/07/16 page 1 of 2

UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF INDIANA

HAMMOND DIVISION
TASHA BANKS, )
Plaintiff, ;
V. ; No. 2:16 CV 152
LOYOLA MEDICAL UNIVERSITY, ;
Defendant. ;

ORDER

On April 29, 2016, plaintiff submitted a complaint and a motion for leave to
proceed in forma pauperis. (DE ## 1, 2.) The court issued an order denying the motion
for leave and granting plaintiff until August 15, 2016, to pay the $400.00 filing fee. (DE
# 3.) Upon inspecting the docket (see DE ## 4, 5), it seems plaintiff did not receive a
copy of that order in the mail. Plaintiff has now filed a second motion for leave to
proceed in forma pauperis. (DE # 6.)

Since this is the second such motion for leave to proceed in forma pauperis, the
court will strike the motion as duplicative.' The previous order remains in place and

plaintiff is required to pay the filing fee before proceeding with this lawsuit. However,

! In her first motion for leave to proceed in forma pauperis, plaintiff asserted that
she received $1,200.00 per month from Social Security. (DE # 2 at 1.) In the second
motion, plaintiff asserts that she receives $1,069.00 per month from Social Security (or
$12,828 per year). (DE # 6 at 1.) Although the court does not reach the merits of
plaintiff’s second motion here, it notes that plaintiff’s asserted annual income is still
greater than the poverty guideline for a one-person household, which is $11,880.00 per
year. HHS Poverty Guidelines, 81 Fed. Reg. 4036 (Jan. 25, 2016).
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. USDC IN/ND case 2:16-cv-00152-JTM-JEM document 8 filed 11/07/16 page 2 of 2

given that plaintiff has not yet received a copy of the prior order in the mail, the court
will adjust the deadline for payment of the filing fee.
| For the foregoing reasons, the court:
(1) STRIKES the second motion for leave to proceed in forma pauperis (DE # 6);
(2) INSTRUCTS the clerk to send this order to plaintiff along with a copy of the
prior order in this lawsuit (DE # 3);
(3) STRIKES the previous deadline to pay the $400.00 filing fee;
(4) GRANTS plaintiff until December 9, 2016, to pay the $400.00 filing fee; and
(5) CAUTIONS plaintiff that if she does not respond by that date, this case will
be dismissed without further notice for non-payment of the filing fee.
SO ORDERED.
Date: November 7, 2016
s/ James T. Moody

JUDGE JAMES T. MOODY
UNITED STATES DISTRICT COURT




