IN THE UNITED STATES DISTRICT COURT (5 247 .,
FOR THE DISTRICT OF SOUTH CAROLINA | o
Pro Se Non-Prisoner Complaint Form = ° JEL2T M 10: 35

[Enter the full name of the plaintiff in this action] Civil Action No.

Daock LoJaw

(to be assigned by Clerk)

745

[Enter the full name of each defendant in this
action. If possible, please list only one defendant
per line_ |
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If allowed by statute, do you wish to have a trial by jury? Yes I\'o\/
[If any answer requires additional space, please use additional paper and attach hereto.]
I.  PREVIOUS LAWSUITS
A.  Have you begun other lawsuits in state or federal court dealing with the same facts involved in this
action?

Yes No \/

B. Ifvour answer to A is Yes, describe the lawsuit in the space below. [If more than one lawsuit, describe on
another sheet of paper using the same outline. |

1. Parties to this previous lawsuit.
Plaintiff:
Defendant(s).

2. Court:




(If federal court, name the district; if state court, name the county)

3. Docket Number:

4. Name(s) of Judge(s) to whom case was assigned.:

n

Starus of Case:
(Far example, was the case dismissed? Settled? Appealed? Still Pending?)

6.  Date lawsuit was filed:

7. Date of disposition (if concluded):

C. Do you have any other lawsuit(s) pending in the federal court in South Carolina?
Yes No

II. PARTIES

In Item A below, place your name and address in the space provided. [If additional plaintiffs, do the same on
another sheet of paper.]

A. Nameof Plaintiff JeaCk . LogamN
Addressfo:i’l Olc;) fwaustre Q\J@P%'C)C\ S YIVAVNNITI\ N ey

In ltem B below, place the‘?ﬁd! name of the defendant, and his/her/its address, in the space provided. Use
ltem C for additional defendants, if any.

B. Name of Defendant: ST =t e Sovﬂ'\\ CC‘»\f\Q] ‘N o\\

Address:&&M%l SHOx ) Colamb /g 1S ( Q\i 20!

C. Additional Defendants (provide the same information for each defendant as listed in Item B above):

I1I. STATEMENT OF CLAIM
State here, as briefly as possible, the facts of your case. Describe how each defendant is involved.



Include also the name(s) of other persons involved, 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. Aurach extra sheets of paper if
necessary.
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IV. RELIEF.

State briefly and exactly what you want this court to do for you.
T o o Contt fo Sl N ( ))
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I declare under penalty of perjury that the foregoing is true and correct.

Signed this :L'-\ day of T\/\\f\a A .20 ) f .
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AO 440 (Rev. 12/09) Summons ina Civil Action

UNITED STATES DISTRICT COURT

for the
__ District of
)
Jaeer Lo3je )
Plaintiff’ )
v. ) Civil Action No.
)
STar< o8 Sowadl Cocadlin 0 )
Defendant )

SUMMONS IN A CIVIL ACTION

To: (Defendant's rame and address)

STt of SowhP CarchwN o

A lawsuit has been filed against you.

Within 21 days after service of this summons on you (not counting the day you received it) — or 60 days if you
are the United States or a United States agency, or an officer or employee of the United States described in Fed. R. Civ.
P. 12 (a)(2) or (3) — you must serve on the plaintiff an answer to the attached complaint or a motion under Rule 12 of
the Federal Rules of Civil Procedure. The answer or motion must be served on the plaintiff or plaintiff’s attorney,
whose name and address are:

If you fail to respond, judgment by default will be entered against you for the relief demanded in the complaint.
You also must file your answer or motion with the court.

CLERK OF COURT

Date: é ot g D\Q l‘L: e

Signature of Clerk or Deputy Clerk




%J85 44 (Rev 12/07)

by local rules of court. This form, approved by the Judicial Conference of the United States in September |
(SEE INSTRUCTIONS ON THE REVERSE OF THE FORM.)

the civil docket sheet

CIVIL COVER SHEET

The IS 44 civil cover sheet and the information contained herein neither replace nor supplement the filing and service of pleadings or other papers as required by law, except as provided

974, is required for the use of the Clerk of Coust for.the purpose ol initiating

(A)(a) PLAINTIFFS

(b) County of Residence of First Listed Plaintiff j L K LQ’S an

DEFENDANTS

(EXCEPT IN U.S. PLAINTIFF CASES)

(C) Attorney’s (Finn Name, Address, and Telephone Number)

TJack LIS5an
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Ro2d (A8} 0
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NOTE

Attorneys (If Known)

County of Residence of First Listed Defendant

ape
281
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T

21 AM10: 35
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(IN U.S. PLAINTIFF CASES ONLY)

IN LAND CONDEMNATION CASES, USE THE LOCATION OF THE
LAND INVOLVED

”T/CIT]ZENSH[P OF PRINCIPAL PART]ES(Placc an “X" in One Box for Plamuff

[I. BASIS OF JURISDICTION (Place an “X" in One Box Only)
(For Diversity Cases Only) and One Box for Defendant)
O 1 US. Government 3 3 Federal Question PTF  DEF PTF DEF
Plamtff (U.S. Government Not a Party) Citnzen of This State ol O 1 Incorporated or Principal Place 0 4 04
of Business In This State
02 US. Government 3 4 Diversity Citizen of Another State o2 O 2 Incorporated and Principal Place os O35
Defendant (Indicate Citizenship of Parties in Item [11) BE Bisiriess I Anothier State
Citizen or Subject of a 03 0O 3 Foreign Nation 06 O6e6
Foreign Country
IV. NATURE OF SUIT (Place an "X~ in One Box Onlv) =
L CONTRACT TORTS FORFEITURE/PENALTY BANKRUPTCY OTHER STATUTES I
(J 110 Insurance PERSONAL INJURY PERSONAL INJURY |3 610 Agriculture 0 422 Appeal 28 USC 158 (J 400 State Reapportionment
3 120 Marine 0 310 Asrplane 362 Personal Injury - 3 620 Other Food & Drug, 0 423 Withdrawal 3 410 Antitrust
3 130 Miller Act 3 315 Airplane Product Med. Malpractice 3 625 Drug Relared Seizure 28 USC 157 [ 430 Baoks and Banking
O 140 Negotiable Instrument Liability 0 365 Personal Injury - of Property 21 USC 881 O 450 Commerce
0 150 Recovery of Overpayment |3 320 Assault, Libel & Product Liabilty O 630 Liquor Laws I PROPERTY RIGHTS J 460 Deportation
& Enforcement of Judgment Slander O 368 Asbestos Personal 0 640 R.R. & Truck 2 820 Copyrights 1 470 Racketeer Influenced and
0 151 Medicare Act 3 330 Federal Employers’ Injury Product 0 650 Airline Regs. 0 830 Patent Corrupt Organizations
3 152 Recovery of Defaulted Liability Liability O 660 Occupational 3 840 Trademark 3 480 Consumer Credit
Student Loans 0O 340 Manine PERSONAL PROPERTY Safety/Health 3 490 Cable/Sat TV
(Excl. Veterans) 3 345 Marine Product 0O 370 Other Fraud 3 690 Other O BI0 Selective Service
O 153 Recovery of Overpayment Liability 3 371 Truth in Lending LABOR SOCIAL SECURITY 3 850 Securities/Commodities’
of Veteran's Benetits O 350 Motor Vehicle O 380 Other Personal O 710 Fair Labor Standards 0 861 HIA (139511) Exchange
3 160 Stockholders’ Suits 3 355 Motor Vehicle Property Damage Act 0 862 Black Lung (923) 3 875 Customer Challenge
O 190 Other Contract Product Liability O 385 Property Damage 0 720 Labor/Mgmt. Relations 0 863 DIWC/DIWW (405(g)) 12 USC 3410
3 195 Contract Product Liability T3 360 Other Personal Product Liability 0 730 Labor/Mgmt. Reporting 03 864 SSID Title XVI 0 890 Other Statutory Actions
196 Franchise Injury & Disclosure Act 1 865 RSI (405(g)) 7 891 Agriculural Acts
L REAL PROPERTY CIVIL RIGHTS PRISONER PETITIONS {0 740 Railway Labor Act FEDERAL TAX SUITS 0 892 Economic Stabilization Act
0 210 Land Condemnation O 441 Voting T 510 Motions to Vacate 3 790 Other Labor Litgation @ 870 Taxes (U.S. Plaiuft’ 0 893 Environmental Maters
0 220 Foreclosure 0 442 Employment Sentence 0 791 Empl. Ret, Inc or Defendant) O 894 Encrgy Allocation Act
7} 230 Rent Lease & Ejectment |3 443 Housing/ Habeas Corpus: Security Act 0 871 [RS—Third Party 3 895 Freedom of Information
O 240 Torts to Land Accommodations 3 530 General 26 USC 7609 Act
7 245 Tort Product Liability T3 444 Welfare 7] 535 Death Penalty IMMIGRATION 0 900Appeal of Fee Determination
3 290 All Other Real Property |T1 445 Amer. w/Disabilities - |3 540 Mandamus & Other [0 462 Naturalization Application jnder Equal Access
Employment 3 550 Civil Rights [ 463 Habeas Corpus - m-jiu Justice
O 446 Amer. w/Disabilities - {3 555 Prison Condition Alien Detarnee 50 Constitutionality of
Other 0 465 Other Immigration State Statutes
O 440 Other Civil Rights Actions
V. ORIGIN (Place an X" in One Box Only) ” 3 A%Pca:”m District
31 Onginal O 2 Removed from J 3 Remanded from T 4 Reinstatedor 1 3 1;&;‘;{?%‘;&’&?"1 3 6 Muludistiet O 7 ﬂngﬁzlrﬁlﬁn

Proceeding

State Court

Appellale Count

Reopened

(specify)

Liugation

Judgment

VI. CAUSE OF ACTION

Cite the U.S. Civil Statute under which you are filing (Do not cite jurisdictional statutes unless diversity)

Brief description of cause

VII. REQUESTED IN

COMPLAINT:

O CHECK IF THIS IS A CLASS ACTION
UNDER FRCP. 23

DEMAND §

CHECK YES only if demanded in complaint

JURY DEMAND:

O Yes 7 No

VIII. RELATED CASE(S)

IF ANY

(See mnstructions)

' JUDGE

DOCKET NUMBER

DATE

SIGNATURE OF ATTORNEY OF RECORD

FOR OFFICE USE ONLY

RECEIPT #

AMOUNT

APPLYING IFP

JUDGE

MAG. JUDGE




UNITED STATES DISTRICT COURT

DISTRICT OF SOUTH CAROLINA o < SRS
B 27 ax |
) C/A No el A 3y
Jack (05ap ; g
Plaintiff, )
)
Vs, ) Pro Se Party’s Answers to
. ) Rule 26.01 Interrogatories
< o ‘\Q] NO\;
)
)
s)
Detendant(s). %
)

(A)  State the full name, address and telephone number of all persons or legal entities who may
have a subrogation interest in each claim and state the basis and extent of said interest.

(B)  Asto each claim, state whether it should be tried jury or non jury and why.

NP -J\/\(‘\{!

(C)  State the basis for asserting the claim in the division in which it was filed (or the basis of
any challenge to the appropriateness of the division).
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(D)

Is this action related in whole or in part to any other matter filed in this District, whether
civil or criminal? If so, provide:

(1) a short caption and the full case number of the related action;

(2) an explanation of how the matters are related; and

(3) a statement of the status of the related action.

Please disclose any cases which may be related regardless of whether they are still pending.

Note: Whether cases are related such that they should be assigned to a single judge will be
determined by the Clerk of Court based on a determination of whether the cases: arise from the
same or identical transactions, happenings or events; involve the identical parties or property; or for
any other reason would entail substantial duplication of labor if heard by different judges.

(E)

[Pro Se Defendants only.] If the defendant is improperly identified, give the proper
identification and state whether the party(ies) submitting these responses will accept service
of an amended summons and pleading reflecting the correct identification.

AT T oy (haouseal ofRVCe o

GovscNee OSGEC

(F)

[Pro Se Defendants only.] If you contend that some other person or legal entity is, in whole
or in part, liable to you or the party asserting a claim against you in this matter, identify such
person or entity and describe the basis of said liability.

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

Signed this D\——\, day of _.5 %8 bl . 2()_1 ’L

M}L%m

naiw ¢ of Party Responding




