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Dear Chief Justice McGrath:

| have presided over both cases involving Jose Martinez Jr. Mr. Martinez has filed the
enclosed Motion to Disqualify for Cause as well as the enclosed Federal Court civii Complaint.
Pursuant to § 3-1-805, | am notifying you of these developments. | await your response.
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' .Case1:20-cv-00062-SPW-TIC Document2 Filed 05/04/20 Page 1 of 14
A0 240 (Rev. 07/10) Appljution ta Proceed in District Court Without Prepaying Fees or Costs (Short Form) '

UNITED STATBS DISTRICT COURT

for the
i | HAY 04 2020
JosE MARTINEZ , TR ) Qlork, U.S. Courts
> PIain:WPe_liﬂbner ' ) L dm
o )  Civil Action No.
Jeoh YERGER ; Jugs GREGRY R. TADD ) ’
Defendant/Respondent )

APPLICAT[ON TO PROCEED IN DISTRICT COURT WITHOUT PREPAYING FEES OR COSTS
(Short Form)

‘lama plamtlff or petitioner in this case and declare that I am unable to pay the costs of these proceedmgs and
- thatl am entitled to the relief requested.

In support of this application, I answer the following questions under penalty of petjury:

LI mcarcerated 1 am being held at: N.C. D.F %\\\MS T

1f employed there, or have an account in the institution, I have attached to this docuriient a statement certified by the
appropriate institutional officer showing all receipts, expenditures, and balances during the last six months for any
institutional account in my name. I am also submitting a snmilar statement from any other. institution where 1 was

" incarcerated during the last six months. -

2. If not incarcerated. 1f 1 am employed, my employer’s name and hddres_s are! |

My gross pay or wages are: $ ,6’ ~, and my take-home pay or wages are: $ ,g - per

(specify pay period)

3. Other Income. In the past 12_'months, I have réceived income from the following sources (check all that apply):

(a) Business, profession, or other self-employment O Yes §NO
(b) Rent payments, interest, or dividends - 0 Yes Jo
(¢) Pension, annuity, or life insurance payments O Yes .Jo
(d) Disability, or worker’s compensation payments O Yes r!(No
(e) Gifts, or inheritances O Yes Jo
(f) Any other sources : , O Yes No

If you answered “Yes” to any question above, describe below or on separate pages each source of money and

- state the amount that you received and what you expect 1o receive in the future.
. |
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Case 1:20-cv-00062-SPW-TJC Document 2 Filed 05/04/20 Page 3 of 14
AO 240 (Rev. 07/10) Application to Proceed in District Court Without Prepaying Fees or Costs (Short Form) :

4. Amount of money that I have in cash or in a checking or savings account: $ ,®/

5. Any automobile, real estate, stock, bond, security, trust, jewelry, art work, or other financial instrument or
thing of value that I own, including any item of value held in someone else’s name (describe the property and lis approximate

“valug):
- None | o

- 6. Any housing, transportation, utilities, or loan payments, or other regular monthly expenses (describe and provide
the amount of the monthly expense)’ : I\'\ one .

T Namés (or, if under 18, initials only) of all persons who are dependent on me for support, my relationship
with each person, and how much I contribute to their support: N BNe. _ :

8. Any debts or financial obligations (describe the amounts owed and to whom they are payable):
—H100 N incAaie Gccomt.

Declaration: 1 dcciare_under penalty of perjury that the above information is true and understand that a falsg
statement may resuit in a dismissal of my claims. _

-~
* Apptieant signature

 Tost MARTINEZ , IR

Printed name

Date:" Y- 3/ ~20 S . /J—'m
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Pro Se 14 (Rev. 12/16) Complaint for Violation of Civil Rights (Prisoner) - - I

- UNITED STATES DISTRICT COURT

_ for the 7
_Lilliags District of Mantzngy
_&,_n_mj,: Division -
‘ L I ) CaseNo,.l.' R
; OS E : Mﬂm N E"z\ _ Z-@ ) (to be filled in.by the Clerk's Gffice)
| ' Plaintilly g ‘
. (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 )
page with the full list of names.) : )
T | Y- : ). |
Ty YELLOWSTONE CounTy-TACOB YERGER )
Suoge  GREGORY R, ToTD )
| Defendani(s) | )
(Write the full name of each defendant who is being sued. Ifthe ) ke
names of all the defendants cannot fit in the space above, please )

write “see aitached” in the space and attach an additional page
with the full list of names. Do not include addresses here)

COMPLAINT FOR VIOLATION OF CIVIL RIGHTS'
o~ ~ (Prisoner Complaint) :

NOTICE

Federal Rules of Civil Procedure 5.2 addresses the privacy and security concerns resulting from public access to .
.. electronic court files. Under this rule, papers filed with the court should not contain: an.individual’s full social
security number or full birth date; the full name of a person known to be a minor; or a complete financial account
riumber. A filing may include only: the last four digits of a social security number; the year of an individual’s
birth; a minor’s initials; and the last four digits of a financial account number. o

- . Exceptas noted in this form, plaintiff need not send eXhihits, affidavits, grievance or witniess statements, or any
other materials to the Clerk’s Office with this complaint, : o

 In order for your complaint to be filed, it must be accompanied by the filing fee or an application to proceed in
forma pauperis. '

Pagg..l of 11




o Case 1:20-cv-00062-SPW-TIC Document2 Filed 05/04/20 Page 5 of 14

1.  The Partlés to This Complaint

A.  The Plaintiff(s)

Provide the information below for each plaintiff named in the complaint, Attach additional pages if - -

needed. ' '
- Name L Sese. Mackinez, SR
- All other names by which ‘ -
you have been known: , Yooy
DNomber . __ j00CNOMGSE
Current Institution o NC.DE _
Address _ ‘ AlleS K'if”@ A\SLtQ's."'
- , _BlNep> oy - 590]
‘ ciy~

State Zip Code
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. Make sure that the defendant(s)

iisted below are identical to those contained in the above caption. For an individual defendant, include
- the-person’s job or title (i known) and check whether you are bringing this complaint against them in their
“individual capacity or official capacity, or both. Attach additional pages if needed. ’

De_fendant No. 1

Name - » .Tmb_\lcmcﬂ o
- Jobor Title (if known)  ~ NELLOM SUNE Cow'h,/' ane\/
Shield Number o
Employer | Vellow Stoe (rondy .
~ Address ' PO, Box 035 Reoom 701 _coutbouse
‘ | _ Bilwps . er 59075035
Crly ' State "~ ZipCode -

: Individual capacity Oﬁicial capacity

befendant No.2.

Name 4 o _ G‘lf‘cﬂd\! K. -TnAd

Job or Title (i known) Wizt | Sl Judoe
Shield Number " : ‘ -
Employer | Naolow Store. ooy
Address _ o : _
Bhas: oy 507
Gis State Zip Code

g Individual capacity ' Official capacity

Page 2 of 11




Case 1:20-cv-00_062-SPW—TJC Document 2 Filed 05/04/20 Page 6 of 14

 Pro Se 14 Rev. 12/16) Complaint for Violation of Civil Rights (Prisa

NEr,

Defendant No. 3
Name = »
Job or Title (if known)
~ Shield Number '
Employér
- Address

" City | - State ' " ZipCode
’ Dlndividual capacity . D Official capacity -
Defendant No. 4
' Na_inc '
Job or Title (i known)
. Shield Number
Employer
Address

City State . ZipCode‘_ i
Dlndividu_al capacity D Official capacity.

IL  Basis for Jurisdiction

Under 42 U.S.C. § 1983, you may sue state or local officials for the “deprivation of any rights, privileges, or
immunities secured by the Constitution and [federal laws}.” Under Bivens v. Six Unknown Named Agents of
Federal Bureau of Narcotics, 403 U.S. 388 (1971), you may sue federal officials for the violation of certain
constitutional rights. : - ' : ;

A,  Are yoﬁbringing suit against (check all that apply):
D Federal officials (a Bivens claim)
15 state or local officials (a § 1983 claim)

B. Section 1983 allows claims alleging the “deprivation of any rights, privilegcs, or immunities securedbby
the Constitution and [federal laws].”. 42 U.S.C. § 1983. If you are suing under section 1983, what’

federal constitutional or statutory right(s) do you claim i&/ﬁe bein violatedély st%s(fr,local officials? |
' pLrscn fions 40 eon

Ee&»s CD.F Dy Wil Planiils VOtR/s ordds
M-s%\ £ s\mﬁsﬁ‘&m\aﬁ" e 9 KR sf\‘:ﬁk\\&‘- To heapth € Safety are nolated undu e 19" Amod

2d algo adds o cruwel § pnusual Punshment WO 1S protedied und e BB Amend, Hus addn
- wnneeded ogpnt Sy, Non tonpMantt. With WDA (ejuictrnents. e )

" C. - Plaintiffs suing under Bivens may only recover for the violation of certain constitutional rights. Ifyou
are suing under Bivens, what constitutiona! right(s) do you claim is/are being violated by federal
officials? ' , o o

' Page3of 11




Case 1:20-i:v;00062-SPW-TJC Document 2 Filed 05/04/20 Page 7 of 14"

_Pro S¢ 14 (Rev. 12/16) Cor

plaint for Violation of Civil Rights (Prisonct)

D.  Section 1983 allows defendants to be found liable only when they have acted “under color of any B
~ statute, ordinance, regulation, custom, or usage, of any State or Territory or the District of Columbia.”
© 42'U.S.C. § 1983. If you are suing under section 1983, explain how each defendant acted under color
. of state or local law. If you are suing under Biven';, explain how :::'h defendant acted under color of
. federal law. ‘Attach additional pages if needed. Vs Clou+s peesecutsr, on Now. Vaal Jot '
. ; 3 q
Mot was Fled - the caurt  order Y.CD.F 1o albw conpifance with FlantiCs Medie 7 4

needs Cowrt/stale dented MOtEN addirp o Pl pam ¢ Bulienm,

..  Prisoner Status

Indicate whether you are a prisoner or other confined person as follows (check all that apply):

Pretrial detainee

" Civilly committed detainee
Immigration detainee
Coriwiéte.d,and sentenced state prisbner

Convicted and sentenced-federal prisoner

No0O00O=

Other (explain)

IV. Statement of Claim

State as briefly as possible the facts of your case. Describe how each defendant was personally invoived in the

" alleged wrongful action, along with the dates and locations of all relevant events. You may wish to include .
further details such as the names of other persons involved in the events giving rise to-your claims. Do not cite
any cases or statutes. 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.

A. If the events giving rise to your claim arose outside an institution, describe where and when they arose.
B.  Iftheevents giving rise to your claim arose in an institution, describe where and when they arose :
“Nov-4, 8019

y s5e5 Yo O borg denied snedteal Aveskenent ond presciioed meds, _
c&lm \ (;r; Cied %DP:;SV. cour ¥ Yo ;:d J.C.D.E Ao Alon Plamtff he inedeine, Low+ dended!
oion : — : : .

“eroton ond Sels o atkroyiledqR s sty even ro the planisff is tegally disclled, “
.&dr,o. G«tﬁu\, ‘odd ma _ ?tosm YIRS \’efac,f‘ 72 VAT ~'6;r.}c«~cw\§d5€ t;’ts SN,

Pagedof 11
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Pro Se 14 !Rev. 12/ lg‘ !Comglaint for Violatidn of Civil Rights !Prisoncr! 2 o : \ )

C. What date and approximate time did the events giving rise to your claim(s) occur? - ‘ '
Mayét-& D0tg . wnh| presend. SN beirg derted oy rvedece-hin and am 7y
Conshnt pan. R | - -

D. What are the facts underlying your claim(s)? (For example: What happened to you? Who‘ did wfzat? |
‘ Was anyone else _involvegé Who elsiza'w ;vhat happ nea;._?v\)' Tve been disabled Ae 12 yeers,
Leoc\y  dtscloled, om wndey Care of 4 pavate NS Yor A3 Pan rnansgtment. When Plan @ wiert
to e‘%c‘p\i he. WOS Jonied Wis tedicne 2od GDA condihons., Plarri®s cnvmne/ atorey mehored
tre Courd Nov, S8 501 “to ger Ahe tort Ao Forer YLD Ao ‘Comghy Witk Wo dottors ordess
RO ey, conted Yhe ek, SIXE Pon, Glmost 1. noud, e plantite Suffss ‘aaa

V.‘ . Injuries

If you sustainéd injuries related to the events alleged above, describe your injuriés and state what mediéal
, treatment, if any, you required and did or did not receive. Z 1 M Cm-ﬁhwh‘j _ pez-'*\ _G‘id I nee d
Sy edtosion, T ™eed vy physical Yhorapy, meat miy oriRapake s To help Lugp
- Bagk: n &\‘%V\W\-. o

VL Relief

Staté briefly what you want the court to do for you. Make no legal arguments. Do not cite any cases or statutes.
If requesting money damages, include the amounts of any actual damages and/or punitive damages claimed for -
" the acts alleged. Explain the basis for these claims. T Wenk Coucd do locK vy constihations
viclalns Ahal fhe Pefondants nPiexed ugon the plans@R, ASK Yhat the wurt

inderwad. ond ollovd Pkl Jo heve e seme Yeue) of e Wh care Hhat he hed
or Yo burg o Pre-tnal  dedainee, 6 ovgthing o¥ner Yhen sudh Nt 19 & Form
e '?w\s&\m-}— o aruel 0nd waususaly s w\ek "h\c\t%«‘\q—. sl .‘M‘\} K
Prnhive /&G'{Y\f\c\:\ﬁrﬁl darvges do B In-the ooy OF #aé_O,oop eath orat4
level Wal Mhe cord Sees gppropriate do enute the Defendots are

Cdeﬂya.’«e\t/ @uﬂé\\ed -

Page 5of 11
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VII. Exhaustion of Administrative Rernedies Administrative Procedures

The Prison Litigation Reform Act (“PLRA”), 42U.8C. § 1997e(a), requrres that “[n]o actron shall be brought
with respect to prison conditions under section 1983 of this title, or any other Federal law, by a prisoner confined

. in any jail, prison, or other correctional facility until such admmxstratlve remedies as are avarlable are
exhausted.”

\
Administrative remedies are also known as grievance procedures Your case may be dlsmrssed if you have not
exhausted your administrative remedies. :

A. Did your claim(s) erise while you were confined in a jail, prison, or other correctional facility? ‘ l

A ves
DNO

If yes, name the jail, prison, or other correctional faclhty where you were confined at the time of the
"events gwlng rise to your claim(s).

‘B. . Does the jail, prison, or other correctional facility where your clatm(s) arose have a grlevance '
procedure?

'mYes | '.
DNo |

‘ D Do not know

C.”  Doesthe grievance procedure at the jail, prison, or other correctional facrllty where your clmm(s) arose
: cover some or all of your claims?

r_-l Yes
&JNO

D Do not know

. If yes, which claim(s)?

Page 6of 11




, *  Case1:20-v-00062-SPW-TIC Document2 Filed 05/04/20 Page 100f14

- D. Did you file a grievance in the Jall prison, or other correctional faclllty where your claun(s) arose
concerning the facts relating to this complaint? )

&.Yes :
D No.

If no, did you file a grievance about the events descrlbed in this complamt at any other Jall, prison, or
~ other correctlonal facility? .

' DYes
|____|‘»No _

E. If you did file a grievance:

1. Where did you file the gnevance? N.C. D v

- \H.'llA!Low stone lovaty Defeatio
Cacility, o o

} I Weas denied Y wwedical a#m-ﬁo,
Hhat $he cowrls qng dq,/
gr OF

" 2, What did you claim in your grievance? Yha
Yhat T was denied my prescnb bed m{,&.c\rM»
did mot Mae reasonaidle attomedetons Gbr“‘\/ headicep

Cmale ADA accm«daﬁ‘ﬂa."v me.

. ) v 0’
3. What was the result, if any? b{’_w ec‘ ﬂ-sV.&d (ou;:{:-{\o ‘“R U&M - OI‘Ja“

- Mae d“‘“ 4o Q\IO\M pMLdieng "I\d LO“S d

4. What steps, if any, did you take to appeal that decision? Is the grievance process completed? lf
not, explain why not. (Describe all eﬁ‘brts to appeal to the jhest level of the grievance process.,)

Y¢S, Qricvance Prowss is exhausk cowt I{AAS{C{‘[O
‘ndervene, Weace This lew s»u%/ccmp{c,n/, :

Page 7of 11
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Pro Se 14 (Rev. 12/16) Comp Vio

F. If you did not file a grievanée:

1. Ifthere areany reasons why you did not file a grievance, state them here:

2. Ifyoudidnotfilea griévance but you did inform officials of your claim, state who you informed,
when and how, and their response, if any: ' ‘

G Please set forth any additional information that is relevant to the exhaustion of your administrative
remedies. :

-~

-

- (Note: You may attach as exhibits to this complaint any documents.related to the exhaustion of your
administrative remedies.) o :

VIII. Previous Lawsuits
 The “three strikes rule” bars a prisoner from bringing a civil action or an appeal in federal court without paying
the filing fee if that prisoner has “on three or more prior occasions, while incarcerated or detained in any facility,
brought an action or appeal in.a court of the United States that was dismissed on the grounds that it is frivolous,

- malicious, or fails to state a claim upon which relief may be granted, unless the prisoner is under imminent
danger of serious physical injury.” 28 U.S.C. § 1915(g). : o S

.To the best of your knowlgdge, have you had a case disinissed based on this “three strikes rule”?
[Jves
No -

If yes, state which court dismissed your case, when this occurred, hnd attach a copy of the order if bossible.

Page 8 of 11




3

Case 1:,20-cv—00062-‘SPW-TJC Document 2 Filed 05/04/20 Page 12 of 14’

Have you ﬁled other lawsmts in state or federal court dealing with the same facts involved in this
action? :

B ve
(e

If your answer to A is yes, descnbe each lawsuit by answering questlons l through 7 below. (i f there is
more than one Iawsuit descnbe the additional lawsuits on another page, usmg the same format )

I. Parties to'the previous lawsuit
Plaintiff(s) 5 '
~ Defendant(s) =

- 2. Court (if federal court, name the di.étrict; if state court, name the coimry and State)

3. Docket or index number

- 4. Name of Judge assigned to your case

5. "Approximate date of filing lawsuit

6. Isthecase stlll pending?

£V

. Ifno, give the approximate date of dxsposmon

i

7. What was the result of the case? (For example Was the case dzsmissed? Was _;udgmem entered
- in your favor? Was the case appealed?) _

Have you filed other Iawsunts in state or federal court otherwise relating to the condmons of your
imprisonment?

Page9of 11 -




. * - Case 1:20-cv-00062-SPW-TJC _' Document 2 Filed 05/04/20 Pagé 13 of 14

b. " If your answer to C is yes, describe each lawsuit by answeﬁng questions 1 through 7 belbw. (f there is
more than one lawsuit, describe the additional lawsuits on another page, using the same format.)

I. Parties to the previous lawsuit
Plaintif(s)
" Defendant(s)

__ 2, Court (if federal court, name the district; if ‘state court, name the county and State)

3. Docket or index number

4, Name of Judge assigned to your case

5. Approximate date of filing lawsuit

6. Is th‘e case still pending? ‘
| D Yes
D No

If no, give the approximate date of disposition

7. What was the result of the case? (For example: Was the case dismissed? Was judgment entered
in your favor? Was the case appealed?) - ‘ :

Page 10of i1
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IX. Certification and Closing

Under Federal Rule of Civil Procedure [1, by signing below, [ cemfy to the best of my knowledge,. mformatlon,
and belief that this complaint; (1) is not being presented for an 1mproper purpose, such as to harass, cause
unnecessary delay, or needlessly increase the cost of lmgatlon, (2) is supported by existing law orby 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 complles with the
requnrements of Rule 11.

A, For Parties Without an Attorney
T" T "Tagred to piovide the Clerk’s Office with any changes to my address whemase-»vélated 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 dismissal of my case.

Dateof signing: <. 3/ -2¢0)

Signature of Plaintiff ) __Z mE= L

Printed Name of Pleintiff ©  Sege Moy -\me.z <R
Prison Identification # #000100455
Prison Address 3l K Bue Best |
 Rlnes T 83i0)

Ciy™ State Zip Code

. B. _For Attorneys

Date of signing:

Signature of Attorney '
Printed Name of Attorney

- Bar-'_Number

- Name of Law Firm-
Address

City - State — Zip Code
- Telephone Number '
E-mail Address

" Page 1 of 1t
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