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UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF ILLINOIS

EASTERN DIVISION /

LEFIPla-,nf,ff

O"&'don*

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

Nov I 7 20t6

THOMAS G. BBUTON
CLERK, U.S. DISTRICT COURT

case No: /(p- LV- 994/
(To be supplied by the Clerk of this Court)

Er,

[4eE(.,

Olscr, rr,, n**rsn
l"h"drs\[ Mdflad,ce_

LI ttrse.
M.+hqdr* l@kec,e..'t-
)e-ourrh r

@iu*.ofAlr-
defendants in this action. Do not
use "et al.")

CHECK ONE ONLY:

COMPLAINT UNDERTHE CIVI RIGHTS ACT, TITLE 42 SECTION 1983
U.S. Code (state, county, or municipal defendants)

CoMPLAINT UNDER THE CONSTITUTION ("BMNS" ACTIOI{), TITLE
28 SECTION 1331 U.S. Code (federal defendants)

OTHER (cite statute, if known)

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

AMENDED COMPLAINT
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flf you need additional space for ANY section, please attach an additional sheet and reference that section.l

Plaintiff(s):

A.

C.

Name: MsJosho /3o n rs ?ro S<.

B. List all aliases:

Prisoner identification number:

D,

E.

Place of present confinement:

Address:

II.

(If there is more than one plaintiff, then each plaintiff must list his or her name, aliases, I.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.

Title: Dne-lor

.Plaqe o!.Employment: ft
[-o.f{q (I'r1pus Goo

B. Defendant:

Title: NurS€

flace of Erpployment: fJh
Qn'nptrs 6qO Ua*+r L+o2-

C. Defendant:

Title:

Place of Emolovment:
Goo Al o'+li Lo S+re,e* Ga :N Vb 9o f-

defendants must be

&N, q6,

Lo-f*

(If you have more than three
according to the above format

defendants, then all additional
on a separate sheet of paper.)

listed

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

m. 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.

C.

Approximate date of filing lawsuit:

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

D. List all defendants:

E. Court in which the
name the county):

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

F. Name ofjudge 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?):

I. 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 TIIIS 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.

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

Approximate date of filing lawsuit: Ll.-Aq- A016

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

A. Name ofcase anddocketnumber: LoYolq 44e.1,n,,, I Un,ver.f, '
esi Lcv /5a

B.

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

D.

G.

E.

F.

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

name the county):
of ,^{ flrnrnarv

O,sh,tf

Name ofjudge to whom case was assignea, U6rrrus 1" MooJY

Basic claim made:

H. Disposition of this case (for example: Was the case dismissed? Was it appealed?
Is it still pending?):

List all defendants:

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.

Revised 9/2007

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

[lf you need additional space forANY section, please attach an additional sheet and reference that section.]

Statement of Claim:

State here as briefly as possible the facts of your case. Describe how each defendant is

involved, including names, dates, andplaces. Do not give anylegal 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.)

otd

Revised 9/2007
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Case: 1:16-cv-04921 Document #: 18 Filed: 11/17/16 Page 5 of 9 PageID #:74



v.

[lf you need additional space forANY section, please attach an additional sheet and reference that section.]

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. NO

CERTIFICATION

By signing this Complaint, I certiff 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, I may be

subject to sanctions by the Court.

Signedthis il d 
^v "W4o ilo

(Address)

6 nevised 9/2007

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

(Si!'nature of plaintiff or plaintiffs)

(Print name)
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UNITED STATES COURT OF APPEALS FOR THE SECOND CIRCUIT
lThurgood Matshall U.S. Courthouse 40 Foley Square, NewYork, NY 10007 Telephone: 212-857-8500

MOTION INFORMATION STATEMENT

Docket Number(s): lb- qv - L+q aJ Cantion Iuse short titlel

Motion ro., Le&\r-.r.+" E19 iI! r c-r-rS Clrrrue Bnqp cf . Cr:r pgollo n p1 e{a-rn
Delsndq.r.ls DocJcrhs
D<4er, rdax*s Lolo lc Ne"

ffirln^* Loya ( 
^, 

tu-.d, **,1 hn .,ro.st \Mn *"*na:t-'
Llur5qs Sd-+P k

ffilffiIgflery'' .*') t'tn"rtr*'; \ Hhl

*&f,ff,-S Ho*pr*a; t+-+h,,qB: Y4 - " -,ilHffi'A{.[ilJ,Jii "*o,'+o 
i r,tu.,-+h t^ks. E E

"?ffft'ffih"ol,st l'L*p,-1",1 thrff^' io (e G('

#trffi^ffi|rr drst ts"pdor NoJh Lols E'(

S"--.;i\ S+e+P

MOVING.EARTY:
lVptointin

! Appel lant/P etitioner

MOVING ATTORNEY:

oPPosrNG PARrY: See. 0 d c,l el'l du rr)

opposrNc ArroRNEy: S"* Qadqnrl r-l ha
[name of attorney, with firm, address, phone number and e-mail]

Set forth below precise, complete statement of relief sought:

Court-Judge/Agency appealed from :

Please check appropriate boxes:

Has mor14{ notif,g(Lopposing counsel (required by Local Rule 27.1):

M v*ENo(explain):-

Opoosine counsel's position on motion:

M Uroppo."d[opposed fton't Know
Does opposing counsel intend to fi.le a response:

I v* f]vo fpon't Know

Is oral argument on motion requested?

Has argument date ofappeal been set?

FOR EMERGENCY MOTIONS, MOTIONS FOR STAYS ANI)
INJT]NCTIONS PENDING APPEAL:
Has request for relief been made below?

Has this reliefbeen previously sought in this Court?

Requested retum date and explanation ofemergency:

for oral argument will not necessarily be granted)

E;:Ex:

I
Et* E*o (requests

d t* E*o Iryes,enterout.,,De c6 -p.d
Signature of Movins Attoxrrev:

oatelll-l*l-lGServiceby:E.,,,.,Eo.n.,[Attachproofofservice]

Form T-1080 (rev. 12-13)
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UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF INDIANA

HAMMOND DIVISION

TASHA BANKS,

Plaintiff,

v.

TOYOLA MEDICAT UNIVERSITY,

)

)

)

)

) No. 2:'1.6 CY 152

)

)

)

)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

fcrr leave and granting plaintiff until August 1,5,201,6, to pay the $400.00 filing fee. (DE

# 3.) Upon inspecting the docket (seeDE ## 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 fonna pauperis, the

court will strike the motion as duplicative.l 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 at1..) ln the second
motion, plaintiff asserts that she receives $1,069.00 per month from Social Security (or
512,828 per year). (DE # 6 atl.) 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. Iteg. 4036 (Jan.25,201.6).
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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/ Tames T. Moodv

IUDGE TAMES T. MOODY
UNITED STATES DISTRICT COURT
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