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atomeysr__DORIS SABINA , -
Office Address 48 _STONYRIDGE DR, Superior CouggabDepariment

Town, State, Zip Code i NCO /} N P k/; ) /Vj} ; 07£ij L :pjjgew J €rsey
L A ¢ f 26 County
Telephone Number a8/ - 9’52; - q&éyéz C 8/ Division

_Attorney(s) for Plaintiff 780 = S& DocketNo: _  (? =/po - /Y
LDOR1S SABWA

Plaintiff(s) ' CIVIL ACTION
SUMMONS

WAIWE Pulice Deptt

Defendant(s)

From The State of New Jersey To The Defendant(s) Named Above:

The plaintiff, named above, has filed a lawsuit against you in the Superior Court of New Jersey. The complaint attached
to this summons states the basis for this lawsuit. If you dispute this complaint, you or your attorney must file a written
answer or motion and proof of service with the deputy clerk of the Superior Court in the county listed above within 35 days
from the date you received this summons, not counting the date youreceived it. (A directory of the addresses of each deputy
clerk of the Superior Court is available in the Civil Division Management Office in the county listed above and online at
hitp:/Awww.nicourts.cov/forms/10153_deptvelerkiawrefindf.) If the complaint is one in foreclosure, then you must file your
written answer or motion and proof of service with the Clerk of the Superior Court, Hughes Justice Complex,

P.O. Box 971, Trenton, NJ 08625-0971. A filing fee payable to the Treasurer, State of New Jersey and a completed Case
Information Statement (available from the deputy clerk of the Superior Court) must accompany your answer or motion when
it is filed. You must also send a copy of your answer or motion to plaintiff's attorney whose name and address appear above,
or to plaintiff, if no attorney is named above. A telephone call will not protect your rights; you must file and serve a written
answer or motion (with fee of $175.00 and completed Case Information Statement) if you want the court to hear your
defense.

If you do not file and serve a written answer or motion within 35 days, the court may enter a judgment against you for
the relief plaintiff demands, plus interest and costs of suit. If judgment is entered against you, the Sheriff may seize your
money, wages or property to pay all or part of the judgment.

If you cannot afford an attorney, you may call the Legal Services office in the county where you live or the Legal
Services of New Jersey Statewide Hotline at 1-888-LSNI-LAW (1-888-576-5529). If you do not have an attorney and are
not eligible for free legal assistance, you may obtain a referral to an attorney by calling one of the Lawyer Referral Services.
A directory with contact information for local Legal Services Offices and Lawyer Referral Services is available in the Civil
Division Management Office in the county listed above and online at

hitr/fwww.njcourts, coviforms/10153 dentvelerklawref ndf -
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Form A

Plaintiff or Filing Attorney Infqrmaﬁon: : RECEIVED & FlLEDe
Name DOKI S OABINA_ guperior Court of New Jersey
NJ Attorney ID Number SEP 2 6 2019

Address 428 STONYBIDEE DR, ) T
LiNCold T PARK , N, T.,07035  PASSACCO

Telephone Number

s Superior Court of New Jersey

@fmz;‘mvision PASSAIC, County
Part

,:DOR} S _\SHB/NA , Docket No: _C-{¢v ~{49 -

7 Plaimiiif, (io be filled in by the courr)
V.
WAYNE PplLiCE DEPT. | Civil Action
' ’ A , Complaint
Defendant(s).
Plaintiff, bﬁ BI S ») ABIN ’4 , residing at
. (your name) . i _} N

48 S 'Tc?N/VF{/'A CE _DFE. Cityor LINCo In K
(your address) \ e {your city or town)
County of M 0 R R’ 15

(your county)

State Of New Jersey, complaining of defendant, states as follows:

1. On G(‘]Léi)eﬁ ] L0l . WAYNE PolicE DP% . Defendant

(name of person being sued)
(Summarize what happened that resulted in your claim against the defendant. Use additional pages if necessary.)

HAD __PHOTO GRAPHED THE ACCIDENT SUENE FNVelviN

My SON'S  DEATH, CPlo LANZ A of \LPD, AN TNEIRMED ME

THAT _THEY HAVE 100 (onE HUNDRED) Pheta's ON_File . CPL. IANZA
THEN DENIED MY BEQUEST 72D vifn 0B OBTAIN THEN
withoul A ColBT ORDEER.

The defendant in this action resides at 6L 75 1/4// ey gd/ ) "‘//i YNE

. . {(defendant’s address)
In the County of /Pfﬁr SS5A1C , State of New Jersey.

(name of county where defendant lives)

2. Plaintiff is entitled to relief from defendant under the above facts.
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Form A

3. The harm that occurred as a result of defendant’s acts include: (list each item of damage and injury)
L CONTINUED DISTRESS w/i f/»z Contheting
THNFORMATION,  SULROUNDING My SON'S
DEATH. _The P ReparT TS THAT T HAD gecieved
CoNFlLicT wWiTH THE Pheta's -that were taken by W.ED.

» __Althowah T had geceved ssme of the
ohnﬁ:» s -HlPouaA, z/m/ LANYEL. T DO NST
FHave THEM Al THel EMT'S” wWERE HoT pgﬁm/ﬂb
7% Sﬂcﬂk witl ime  The O\'\o‘%a s T have pecieved

S Had %EEBWB:D ME w;h{ Sormé kx«u&/goqe Hz)wwffa
L\cum%oc(. H4hey ARe Te iEw . —heyv hAVE heew Haipxﬁut
"o Some ldvel. _L WEULD Sasm’fc-r THAT THE

ADDiTic AL PHete's wsiﬁ.% CLEAR SOHE_OF MV CoNCEENS,
3 T

Wherefore, plaintiff requests judgment against defendant for damages, together with attomey s fees, if
applicable, costs of suit, and any other relief as the court may deem proper.

/ . ) ) : .
[

Dated;

CERTIFICATION OF NO OTHER ACTIONS

I certify that the dispute about which I am suing is not the subject of any other action pending in any
other court or a pending arbitration proceeding to the best of my knowledge and belief. Also, to the best
of my knowledge and belief no other action or arbifration proceeding is contemplated. Further, other
than the parties set forth in this complaint, I know of no other parties that should be made a part of this
lawsuit. In addition, I recognize my continuing obligation to file and serve on all parties and the court
an amended cemﬁcatzon if there is a change in the facts st/z/tted in this original certlﬁcatlon

Dated: (7/ ,27 / ‘)0/ i ‘ Signature: U W 7 / &7

OPTIONAL: If you would like to have a judge decide your case, do not include the following paragraph in
your complaint. If you would prefer to have a }ury te decide your case, please sign your name after the

follewing paragraph.

JURY DEMAND

The plaintiff demands trial by a jury on all of the triable issues of this complaint, pursuant to New Jersey Court
Rules 1:8-2(b) and 4:35-1(a).

Dated: Signature:
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Appendix X1I-B1

“rForlse by C ‘en\s Oﬁ!ce on ;o

Civil Case Information Statement Payment type: ek L1 L] on |
(CIS) Chg/Ck Number-

Use for initial Law Division Amount.

Civil Part pleadings (not motions) under Rule 4:5-1
Pleading will be rejected for filing, under Rufe 1 :5-6(c), |Overpayment:
if information above the black bar is not compieted

or attorney s signature is not affixed Batch Number:
Attorney/Pro Se Name Telephone Number County of Venue ,
DERIS  SABI N’P& | 20/-95%- %ézé/ PASSAIC
Firm Name (if apphcable) Docket Number (when avat!abie)
' (100 - 9
Office Address Document Type
615 S N‘/JQ/DC: _ Wy e
7l NT, c7035 Mpley
L / /V co/ N Jury Demand [ Yes MNO
Name of Pa (e John Doe Plaintiff) Caption P ) ‘
(@9, DS SABINA
DoRIS SABINA v.
WAYNE BoLicE DEPT.

Case fyp,e Nu'rnberi(geie' reverse side for listing) Is this a professional malpractice case? [ Yes K No

A7 o If you have checked “Yes,” see N.J.S.A. 2A'53A-27 and applicable case law

f"f—M CE {2 )/ regarding your obligation to file an affidavit of merit.
Related Cases Pendmg? N ' lf “Yes,” list docket numbers
[ Yes ‘JX No

Do yeu antic?pate addmg anyr partiers” k Name of defendant's primary insurance company (if known)
(arising out of same transaction or occurrence)? [ None

[ Yes Q(No

T he Jnformat;on Provided on Thss Form Cannot be Introduced into Evrdence.

k Case Charactenstlcs fur Purposes of Deterrmmng if Case is Appropriate for Mediation

Do parties have a current, past or recurrent relationship? If "Yes,” is that relationship:
O EmployeriEmployee [ Friend/Neighbor [ Other (explain)
L1Yes LI No ’ [1 Familiat [J Business
Does the statute governing this case provide for payment of fees by the losing party? [ Yes I No

Use this spac:e- to' élé& ther Eeun to any special case characteristics that may warrant individual management or accelerated disposition

CE\. Do you or your client need any disability accommodations?  If yes, please identify the requested accommodation:

I Yes Kino
Will an interpreter be needed? If yes, for what language?
[0 Yes g No .

I certxfy that confi dentlal personal identifiers have been redacted from documents now submitted to the court and will be
redacted from all documenis submitted in the future in accordance with Rule 1: :38-7(b).

Aftorney Signature; MOJ S:;é//




