
THIRTEENTH JUDICIAL DISTRICT
STATE OF MONTANA

Gregoty R. Todd
DIFIRICt JUDGE—DEPAFtTMENT 4

MARRIS HARRIS, JUDICIAL ASSISTANT
GEOFFREY CURTISS, COURT REPORTER

June 8, 2020

Chief Justice Michael McGrath
Montana Supreme Court
Room 414, Justice Building
215 North Sanders
Helena, MT 59620

PR z_o--000

RE: State v. Jose Martinez Jr.
13th Judicial District Court Cause No. DC 19-674 and DC 20-767

Dear Chief Justice McGrath:

PO Box 35026

BILLINGS, MONTANA 59107

P1 IONE: 406.256.2901

FAx: 406.256.2970

FILED
JUN 0 8 2020

Bowen Greenwood
Clerk of Supreme Court

State of Montana

I 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 civil Complaint.
Pursuant to § 3-1-805, I am notifying you of these developments. I await your response.

Sincerely yquT, /

A

GREGORY R. T2 D
District Court 6dgely

Cc: Jose Martinez Jr., YCDF
Gregory Paskell, OPD
Jacob Yerger, YCAO

06/08/2020

Case Number: PR 20-0011
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AO 240 (Rev. 07/10) Application to Proceed in District Court Without Prepaying Res or Costs (Short Form)

UNITED STATES DISTRICT COURT
for the

TOSE M VIATZHEZ 
PlaintrPetittoner

v.

Torsi?, NtE.R4ER Zs-kw elggerozki R. TOW 
Defendant/Respondent

Civil Action No.

MAY 0 4 2020

APPLICATION TO PROCEED IN DISTRICT COURT WITHOUT PREPAYING FEES OR COSTS
(Short Form)

I am a plaintiff or petitioner in this case and declare that I am unable to pay the costs of these proceedings and

that I am entitled to the relief requested.

ln support of this application, I answer the following questions under penalty of perjury:

l. If incarcerated. I am being held at:  .c.D. - %Mt 5 ofYi. 
If employed there, or have an account in the institution, I have attached to this document 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 similar statement from any other institution where I was

incarcerated during the last six months.

2. If not incarcerated lf I am employed, my employer's natne and address are:

My gross pay or wages are: $  , and my take-home pay or wages are: $

(speelb pay period)

per

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

(a) Business, profession, or other self-employment
(b) Rent payments, interest, or dividends
(c) Pension, annuity, or life insurance payments
(d) Disability, or worker's compensation payments
(e) Gifts, or inheritances
(f) Any other sources

O Yes
O Yes
O Yes
O Ye's
O Yes
O Yes

11610
dlio
63)10

eiyo
cer No

lfyou answered "Yes" to any question above, describe below or on separate pages each source ofmoney and
state the amount that you received and what you expect to 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

AD 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: $ ,e
5. Any automobile, real estate, stock, bond, security, trust, jewelry, art work, or other financial instrument or

thing of value that 1 own, including any item of value held in someone else's name id h h,-escrke 1..e property and its approximate

value):

6. Any housing, transportation, utilities, or loan payments, or other regul
ar monthly expenses (describe and provide

the amount of the monthly expense): NO( \

7. Names (or, if under 18, initials only) of all persons who are depen
dent on me for support, my relationship

with each person, and how much I contribute to their support 
h
iNt bn-e-

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

—440100 6e1 1 f‘rel et Vt et. ccovet 4.

Declaration: I declare under penalty of perjury that the above information i
s true and understand that a false

statement may result in a dismissal of my claims.

Date: tf- (71 -25 z ApptreiTZ' signature

Z.-05E ARTINEz 3-7Z
Printed name
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Pro Se 14 fRev. 12/10)COmp(aint for Violation of Civil Ritits (PrisonV 

UNITED STATES DISTRICT COURT
for the

 District of  ON f% Par, 

, Division

)
J-OSE MARTIN Ells,  ) Tcz.  )

Plaintiffs)

, (Write the full name of each plalntrwho is filing this complaint. 
)

if the names of all the *Wes dannotils in the space above, )

please write "see attached" in the space and attach an additional )

page with the full list ofnaines) )
-v- )

1-TTNI lai-owcoNe Cougrq-TA(05 vEYAER; )
)

Z-va: 'ale ' CiRfW R. Tobb  ))
Defendant(s) )

(Write the full name of each defendant who is being sued. If the )
names of all the defendants cannot fit in the space above, please )
write "see attached" in the space and attach an additional page

wlth the fidl list of names. Do not include addresses here.)

Case No.

(to be filled in by the Clerk's Qifice)

COMPLAINT FOR VIOLATION OF CIVIL RIGHTS

(Prisoner Complaint)

NOTICE

Federal Rules of Civil Procedure 5.2 addresses the privacy and security concerns resulti
ng from public access to

electronic court files. Under this rule, papers filed with the court should not contain: an individu
al's fill social

security number or full birth date; the full name of a person known to be a minor; or a 
complete financial account

number. A filing may include only: the last four digits of a social security number; t
he year of an individual's

birth; a minor's initials; and the last four digits of a financial account number.

Except as noted in this form, plaintiff need not send exhibits, affidavits, grievance or
 witness statements, or any

other materials to the Clerk's Office with this complaint.

In order for your complaint to be fited, it must be accompanied by the filing fee or an applicati
on to proceed in

forma pauperis.

Page,1 of 11
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1. The Parties to This Complaint

A. The Plaintiff(s)

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

needed.

Name MatokAnez., (1-9, 
A11 other names by which

you have been known:

ID Number

Current Institution

Address

B. The Defendant(s)

it- CletitOth6$5

3t(05 Ko3 Avc. Ect_s# 

%AVM,  rrrr 57101 
ci05-) State Zip Code

Provide the infortnation 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)

listed below are identical to those contained in the above caption. For an individual defendant, include

the person's job or title (f 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.

Defendant No. 1

Name

Job or Title (if known)

Shield Number

Employer

Address

Defendant No. 2

Name

Job or Title ({ficnown)

Shield Number

Employer

Address

Ver5er 
1ELLoM '57bNE Cour) 1147/orney

\)611eNtsAtre 61\4-
Y-30a5 70, coAltakst-

5,\Voccr   59i07 669,5 
State Zip Code

g Individual capacity el. Official capacity

et
Clre e,P‘f —Fork8 

(-1 Or ANA 7s.A6b€,

1410\nt 5ATzKNt_ Qtors) 

  69 01 State Zip Code
&Individual capacity El Official capacity

Page 2 of 1 1
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Pro Se 14 (Rev. 12/16) Compleint for Violation of Civil Rightsfrisoner) 

Defendant No. 3

Name

Job or Title (if known)

Shield Number

Employer

Address

Defendant No. 4

Name

Job or Title (tiblown)

Shield Number

Employer

Address

City

E3 Individual capacity Official capacity

State Zip Code

Ciry State Zip Code

Individual capacity D Official capacity

II. Basis for Jurisdiction

Under 42 U.S.C. § 1983, you may sue state or local officials for the "deprivation of any rig
hts, privileges, or

immunities secured by the Constitution and [federal laws]." Under Bivens v. Six Unknown Named 
Agents of

Federal Bureau ofNarcotics, 403 U.S. 388 (1971), you may sue federal officials for the violation 
of certain

constitutional rights.

A. Are you bringing suit against (check all that apply):

Federal officials (a Bivens claim)

lag State or local officials (a § 1983 claim)

B. Section 1983 allows claims alleging the "deprivation of any rights, privileges, or immunities secured by

the Constitution and [federal laws]." 42 U.S.C. § 1983. If you are suing under section 1983, wh
at

, federal constitutional or statutory right(s) do you claim ithirebeing violated, by state cor 
local officials?

BY rett4 -ko order V.C.uF ezrof1VpnlIkt+ -k4Nei'vkInWri-s 000,:m Qi`o lf+Ims_a-h3 ext

eath 5 wg3ced disctwirrki, -the. s?WefWV-s -10 e °ft 1^0r4 1410191 7114 1VrrOen&gl,

Ntti COSO (24445 c:eva-k 4 veuiLsuLak evoscshmerrl- tAN6‘ s pntekeLktil -14‘e. Oltno5Actir 4-1-nA.s addel

'Aft'fteat.6 Osootr+14..Cttilc46, Non tuniAluful_ \WA 
TPA. ei,t).44s.t..v.vAsys .

. Plaintiffs suing under Bivens may only recover for the violation of certain constitutional rights. If you

are suing under Bivens, what constitutional right(s) do you claim is/are being violated by federal,

officials?

Page 3 of 11
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Pro Se 14 (Rev. 12/16) ComR1iint for Violation of ayilRiAhts (prisoner) 

D. Section 1983 allows defendants to be found liable only when they have acted '`under color of any

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 Bivens, explain how each defendant acted under color of

federal law. Attach additional pages if needed. ri5 601,4-s Md Pfedaco 4511; Nou y 013/9,
rYNO.61:1, Locks 9464 ccur.t. At. order 1/41.C.t. F -to ailow etbrnplicele.c. AAA phip#CP.0 rnefht4/
no,c15, Cov,4/544Ae- dentea r-̀'ckitr` oiciclirt) Ple-#.141Nc-P5 P&P" 5"Ves)rn •

III. Prisoner Status

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

!XI Pretrial detainee

❑ Civilly committed detainee

❑ Immigration detainee

❑ Convicted and sentenced state prisoner

❑ Convicted and sentenced federal prisoner

❑ Other (explain)

IV. Statement of Claim

State as briefly as possible the facts of your case. Describe how each defendant was personally involved 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. If the events giving rise to your claim arose in an institution, describe where and when they arose

Citen Ctri Be> -ke, Platn-lic9 kv0`x-5 derlecl 
meauret ii,c0.3e.eeNef\A- ciNa Au.y, 00,1

y,\„Nier, 6 cv, -tv sea- caw A- AD omit/ -C.O.P 4110̀ . 1̂ etcaniAN hts 4YI.e6Ce"e• Coldf4^ 
CletYerf

("7\41311 Or4 VeAs "\t' ci-c-ktzmWeEktg- 
‘Ns dtscibAikl emu\ 40 44%t 

p10-00 is 4Ally asemeci

31.1.692. Cltroidx11-0,36 sprosetwer 10-ter mowst At, .64.4,vgied3t Som,.„m,

Page 4 of 11
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Pro Se 14 (Rev. 12/16) Complaint for Vioiation of Civil Rijaitsoner 

C. What date and approximate time did the events giving rise to your claim(s) occur?

Alay vndii presen4. AN'A dey.leci eny istNeckcc-hto

Cor‘544^.4- facten.

rh ,74

What are the facts underlying your claim(s)? (For example: What happened to you? Who did w
hat?

Was anyone else involved? Who else saw what happAned?) :I:ye been dc'seibfed A) la vece-s, •

Liaaw atscocka)an,„ Coto_ a A illuckk 0.1-acc4A h!‘.5 earl riVreuttrAer4. Who) phithha Kiehl
ke. wtts clem6 \ \-4 tautian e Prtt Abtl cosNlAvaivs, eRaWriiPs cron-o-141 ai-kreNat ry-urfio„cci

k;Ne. 
-tor-#

ecurk., Mos), aon eito .6* AiNe. C.cor-k- iv 'rota 
--\15 .)0 wok %,. /6 'Actives Ordcr-s

irv‘e. cou4 dorvteci wv,,ver„, Since caw)* Ck0,06-4- 14f. 'Nu), AAN-e. -ivicuhh 
Surreys '64 A.

cle,ay /9ctiEs

V. Injuries

If you sustained injuries related to the events alleged above, describe your injuries a
nd state what medical

treatment, if any, you required and did or did not receive. 2-4-1 fix Ca-r6htAi",5 104A) and n.c-e d

riNtatcotAiesn ,*7 Tve..eci ivNy 0‘415(41 idirvissfy, cyrkka,f41.-c. 3\N:es Ke.,If Ozer

tc1/4.047. etMerftwoot...

VI. Relief

State briefly what you want the court to do for you. Make no legal arguments. Do not ci
te any cases or statutes.

If requesting money damages, include the amounts of any actual damages and/or puniti
ve damages claimed for

the acts alleged. Explain the basis for these claims. ‘AkeaNk Cour.k 1-0 knk, ConiAiiIACA /

blOcuiN5 ATINAA- 4ksy_ •DerfAcIcAN-5 o..koccel vikx, -vv‘e_oct.mmvP, PISK- 4v,4- Vkt covrA-

irNlvolueA4- 47(4, omovq fkczkr40 4t) AvNe- 5c""- \e\id Vleci-Wk Cart

bezvso ck.e..\4tr•44., cem.f-Ihrn er\iner 4h€A suiN \tuck ).s Cf. 6r en

tA),)Aslarre4 ccvl esuk1 orul WAkkslAs.i .145 etYl‘eAC. 40' 1.

?v"Atte.../e;(444,-6- dt,,,,,ef, v,c, oc tp,60,too eAch

ItveA 411-ck.\- 44-,E. 0004 5.ees oTroprictAt. e,Ne)svive. 44.)e. ebeCeiv404‘.\-5 arc 

adiekJAkety ptiyAs\-,erl.

Page 5 of 11
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Pro Se 14 Rev. 12/16 Co faint for Violation of Civil Ri: ts Prisoner

VII. Exhaustion of Administrative Remedies Administrative Procedures

The Prison Litigation Reform Act ("PLRA"), 42 U.S.C. § 1997e(a), requires that "[n]c) action 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 administrative remedies as are available are

exhausted." •

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

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

[@ Yes

❑ No

If yes, name the jail, prison, or other correctional facility where you were confined at the time of the

events giving rise to your claim(s).

B. Does the jail, prison, or other correctional facility where your claim(s) arose have a grievance

procedure?

llJ Yes

El No

El Do not know

C. Does the grievance procedure at the jail, prison, or other correctional facility where your claim(s) arose

cover some or all of your claims?

1:] Yes

14 No

D Do not know

If yes, which claim(s)?

Page 6 of 11



Case 1:20-cv-00062-SPW-TJC Document 2 Filed 05104120 Page 10 of 14

Pro Se 14 (Rev. 12/16) Complaint for Violation ofCivil Rights (Prisoner

Did you file a grievance in the jail, prison, or other correctional facility where your claim(s) arose

concerning the facts relating to this complgint?

Yes

❑ No

If no, did you file a grievance about the events described in this complaint at any other jail, 
prison, or

other correctional facility?

D Yes
❑ No

E. If you did file a grievance:

1. Where did you file the grievance?

C'aciliAN(
C. N-e11okA1s%fle- eoon+y De-ievdro-

2. What did you claim in your grievance? 11-Net+ _I ct5 clervied `A'vedficil / 7Ye'l

lZet5 deAr-t8 erly prescribed 01.ectizsyve. ) -Hut+ •‘1.-f- courts and ,54}?

A0A- mcktz.k, eta_ $arjr.;lote Corelgodo. +10/1.5 (-or v'T-y QACirtC P 4 r ck'd

rNettc-c- AS). If A ctOrn-Cla-herllof 4
0 rebe

. What was the result, if any? *.itAteci, 051ted Cow- Zf\ l-evvelf-e

/-4-\4- jai) •:41, atlov,t itivAigin . Loci s

d Order'

4. What steps, if any, did you take to appeal that decision? Is the grievance process completed? If

not, explain why not. (Describe all efforts to appeal to the highest level of the grievance process)

YES, (beftven ct proctss i s iv; wsked, cout4 if..cAA.s-cd
a 4-4ct) sa,4 cyrte(c2,4 ?Li

Pate 7 of 11



Case 1:20-cv-00062-SPW-TJC Document 2 Filed 05/04/20 Page 11 of 14

Pro Se 14 (Rev. 12/16) Complaint for Violation of Civil Riihts (Prisoner)

F. If you did not file a grievance:

1. If there are any reasons why you did not file a grievance, state them here:

. If you did not file a grievance 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 ofyour

administrative remedies)

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).

.To the best of your knowledge, have you had a case disinissed based on this "three strikes rule?

❑ Yes

ID No

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

Page 8 or t 1
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Case 1:20-cv-00062-SPW-TJC Document 2 Filed 05/04/20 Page 12 of 14

Oita.laint for Violation of Civil Ri: ts risoner

Have you filed other lawsuits in state or federal court dealing with the same facts 
involved in this

action?

Yes

No

B. If your answer to A is yes, describe each lawsuit by answering questions 1 through 7 
below. (If there is

more than one lawsuit, describe the additional lawsuits on gnother page, using the same fo
rmat.)

1. Parties to the previous lawsuit

Plaintiff(s)

Defendant(s)

2. Court (rfederal court, name the district; if state court, name the county and State)

3. Docket or index number

4. Name ofJudge assigned to your case

5. 'Approximate date of filing lawsuit

. Is the case stiff pending?

If no, give the approximate date of disposition.

. What was the result of the case? (For example: Was the case dismissed? Was judgment entered

in your favor? Was the case appealed?)

C. Have you filed other lawsuits in state or federal court otherwise relating to the conditions of your

imprisonment?
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Pro Se 14 Rev. 12/1. . laint for Violation of Civil Ri his Prisoner

❑ Yes ,

No

D. If your answer to C is yes, describe each lawsuit by answering questions 1 through 7 below. (
I there is

more than one lawsuit, describe the additional lawsuits on another page, using the same forma
t.)

I. Parties to the previous lawsuit

Plaintiff(s)

Defendant(s)

2, Court ('fe4eral court, name the district; ystate 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 the case still pending?

❑ Yes

p 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?) •
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IX. Certification and Closing

Under Federal Rule of Civil Procedure l l, by signing below, I certify to the best of my knowledge, information,
and belief that this complaint: (1) is not being presented for an improper purpose, such as to harass, cause
uhnecessary delay, or needlessly increase the cost of litigation; (2) is supported by existing law or by 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 complies with the
requirements of Rule 11.

A. For Parties Without an Attorney

agrea to piröVide the Clerk's Office with any changes to my address where-nose—related papers may be
served. I understand that my faifure to keep a current address on file with the Clerk's Office may result
in the dismissal of my case.

Date of signing: _ 31_ ad

Signature of Plaintiff A.
Printed Name of Plaintiff  3 cee. /V\e,q-VveNe2. 

Prison Identification #

Prison Address

For Attorneys

Date of signing:

# 60010065S

362.5 1410.3 Avc.. Ect.4 
(%‘1‘.-f\s 

  §9 0Ciry State Z1ipjode

Signature of Attorney

Printed Name of Attorney

Bar Number

Name of Law Firm

Address

Telephone Number

E-mail Address

City State Zip Code
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