
UNITED STATES DISTRICT COURT
DISTRICT OF NEW JERSEY

ANDRA AMIR HAYES,
Plaintiff

V.

GEORGE CIERI, ET AL.,
Defendant

SUMMONS IN A CIVIL CASE

CASE
NUMBER: 3:18~CV--09524-FLW-DEA

TO: (Name and address of Defendant):

C^u^^

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 office or employee of
the United States described in Fed. R. civ. P. 12 (a)(2) or (3) — you must sen/e 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 plaintiffs 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.

WILLIAM T. WALSH

CLERK

Karen McGonigle

(By) DEPUTY CLERK

ISSUED ON 2018-06-15 16:10:53, Clerk
USDC NJD



UNITED STATES DISTRICT COURT
DISTRICT OF NEW JERSEY

f\T^CQ f^<^\\r ti%,('e^

RECEIVED

MAY 2 ) 2018
AT 8;30.

WILLIAM T. WALSH'
CLERK

.M

(In the space above enter the full name(s) of the plamtiff(s).)

- against -

^eor^e- CLieOy ^nn^.

.Co<4n^ ^A nr^J
ax-

Jury Trial: Yes I No

(check one)

(In the space above enter (he full name(s) of the defendants). If you
cannot fit the names of all of the defendants in the space provided,
please write "see attached " in the space above and attach an

additional sheet of paper -with the full list of names. The names
listed in the above caption must be identical to those contained in
Part 1. Addresses should not be included here.)

I.

A.

Plaintiff

Parties in this complaint:

List your name, address and telephone number. Do the same for any additional plaintiffs named. Attach

additional sheets of paper as necessary.

Name

Street Address

County, City

Slate & Zip Code

Telephone Number

i^r/7 A,rg ^mir.-t^<j(°^
'^TR- yJfO r-^P.I | P\^?C^.

n^cnm(rx^-t\ ?CurrK| ; 1-Qo^ ^>woch
MT cn--^^
-=t--S^\^-<si^



B. List all defendants. You should state the full name of the defendants, even if that defendant is a government

agency, an organization, a corporation, or an individual. Inciude the address where each defendant can be
served. Make sure that the defendant(s) listed below are identical to those contained in the above caption.
Attach additionaj sheets of paper as necessary.

Defendant No.

Defendant No. 2

Defendant No. 3

Name ftr<y<qi° C^\^r
Street Address \^> Cor-\^ A^.
county,, city FY^cnp^nc^h C

State & Zip Code N.3 CR^H
O^TA-^I A:\ '.rhu<?

Name <^WV7T ^0^^
\^F> CGT\\^\ A-veStreet Addresst Address lrd^ ^OT\\^\ ^V^ .

county, city Vv^cm^o^h Co^rT^ ^\Vljnh^
State & Zip Code N "3 'O^'"^ \

Name P)0^\^ ^ L\.QOur\
.sl'^K CQr\\p^ A--^
mor^^j<^(lojr\JH i M\£n\
.de N^ -OW1

County, City

State & Zip Code,

Defendant No. 4 Name

Street Address

County, City

State & Zip Code,

II. Basis for Jurisdiction:

FederaE courts are courts of limited jurisdiction. There are four types of cases that can be heard in federal court: 1)
Federal Question- Under 28 U.S.C. § 1331, a case involving the United States Constitution or federal laws or treaties
is a federal question case; 2) Diversity of Citizenship - Under 28 U.S.C, § 1 332, a case in which a citizen of one
state sues a citizen of another state and the amount in damages is more than $75,000 is a diversity of citizenship case;

3) U.S. Government Piaintiff; and 4) LJ.S. Government Defendant.

A. Wh^t is the basis for federal court jurisdiction? (check all that apply)
Diversity of Citizenship^Federal Questions

U.S. Government Plaintiff U.S. Government Defendant

B. If the basis for jurisdiction is Federal Question, what federal Constitutional, statutory or treaty right is at

issue?'T^ m;q\t -tar'^m^I! ^iA^uy?^ IA 9, ^fo^'

a^ KAffA^v^. ^^r\fs\^^t^K n^a?^ cvi^ ^.
U^jflTY b^

^5^
^dj^li^Q)

'UsXiJ:\^b^
l^- b^Md^ -Sj<fl^L&s^U4 \J^)^

J



C. Ifthe basis for jurisdiction is Diversity of Citizenship, what is the state of citizenship of each party?

Plaintiffs) state(s) of citizenship _____ _

UL

Defendant(s) state(s) of citizenship

Statement of Claim:

State as briefly as possible the facts of your case. Describe how each of the defendants named in the caption of this

complaint is involved in this 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 you intend to allege a number of related claims, number and set forth each claim in a

separate paragraph. Attach additional sheets of paper as necessary.

A- Where did the events giving rise to your claim(s) occur? _ \^^jC~L \ \ V\^ ^

What
happened
to you?

Who did
what?

Was
anyone

else
involved?

Who else
ssw what

happened?

B. What date and approximate time did the events giving rise to your claim(s) occur? •U'^LC^. -^

•'c;("^-0 01- IO.-O^^Y-Y-^

c Facts: 3^^d^ ^u\\e^ ov€<- h^ hoLV'i/-1 A L\pc«~j

t^'rH^o^ CLT^I pr^^ab^. r^-i^^^^u^l^fi^j^ 1.^1^
r\ a^\A vB_. \Atv<ij^/ pr\dA^- OAU~nT(<L/'t'kp/T.iLSfAya^ ^\^T(^^^

.^v^^ruw^ ^T^Q/Z ^A^OCLJ.^ ^r^, ^Q<VI^Q_
OTJ^ Aruud rvJ

K.^tf^ o.?^
^t "IU1?. rwjQrLUpJJLhC^

L£n -n^^Jvrr/T^

c"UjLtj^r^A^b<_lLL P/\KK^I O^^.P^JLG cLu^
R-^\j^ r\\jarLJL^v_i r>jr\_c^ -

mA
lAh,<h?^ HL.

.n^K. Q 1AV

I A.

^\o^ ^QL^udL c^fc LJr?A- ?G^vjK<iLb^
i^^\. ACtl^vv

^6-Vi^
^v\&^ . „

•^JphLCLh
^

'JL^^on^}
IL1_.

[r\. <=rphL±~^k^d VJL
0^^ ^'^J^^^/^V^^r^^

^Lcd:. , /JT IOT? ^ {^-Jl 0.4 "^
^o^n^rj) 'ty .CLA 0,.

-r-SLf-LLtl pk^f ^c^-lj^-^^r^O ^uf^Juu^ <^ /J^J^AA ^^^4rT -.
^©rvv^^JL^ -fr^ ^r^,|^ W^^ ^.^KAJT

"/v^u^-" vs.i^-f^w?TO^ n,p^-a. ^K^^.a.

[• <3^XuL o^a^ \(L VJ<^GL^ Ajua>^<^^ ~fcK^

Q^JCH.WW-OI \^ S^ ^f 7^$' f^o^j^i^ ^Le2^n
'b&uj'X di7d&-. Lo-tkib^oj \L uou^

(+\/r^ ovteY-s)



^
\^^^.^^YW^

^rr^ /-jmr]qrQ jpma^;
^nATp^^^° ^S ^nA^'<c

^(^W\ ^m^6(Wt. ^ -u^^r^ "e

\ W^-^-.^^ ^1^
Qw^_ yft^rv^rQ u^ro^p ^0 -^Mnf q^\w""

^[_^TpyP y:n.^-^G -P^ ^r^0 ^yrp -crq^

^ '~^r^f'^^) '~^Qrf^ ^i-A? -^O'^t^-

^ jra^md wa-m ^\ ^0^3 *^y^- n^H,,VTp^
^Q^r :~r\sy^yQ <p-N-oQ ^r^ ^^ ^rrv^y-rj-yy")

^ ^n^ ^ y^a^o ^Tf^ ^p^ ^vro
W^A r(\ ^TVWWQ^C

4 '—r ^^" /*\ ~ ^ *

^. ^ '?^0f\^ /T^ ^60^-2^ ^ ^n^

y^fO-cQ rp X?^- ^yvl^ '^P-pYU ^wno ^spQf^

<^ry^ ^w ^\.^^^ yy^_ ^w^:^) yyxi
f>'^GrT^O b\TrE^O^ n^ ft^n^

-e^nsovp -T^f^ \yy-m -w^/ b^Tvr?yyr^_

i -15^. <^(^^f -Kq ^ ^rym^ ^^ yr^rt^ ^\
y^m^ ^-^yw^ird ^r^^na>6^--Q pw^o-^

-\^ ^K^ ^YV^WCC0 ^ro

^y^T^W.^H ^"^R-^^
•yp'w^ ^^ ^a^0 ^w:w_^^
^^ m^^^r- '^^-^: ^^ ^ r^y^
^''^^^^ ms^r^-^ prvwq. ^



IV. Injuries:

If you sustained injuries related to the events alleged above, descpbe them and ^tate what medical treaSpent, if any,

you required and received. ^^J&:tA^1\^Lj CwA ^^. \Ck\^(^Q^J^f\^

~tfL<u^MX^ ^M^fcr^osYfl^. C^^t-4?^-P. o^
^ .A< ^TV^nTAV . GUr\^Jii

A-o/i^ fifr-tt\^ ^nAAo^X

V. Relief:

State what you want the Court to do -for you and the amount of monetary compensation, if any, you are seeking, and

the basis for such compensation.

^/W^UJM . ^r ^ > rwt^Mn L t^ri P^j^J^,3&Qrtr^
o-^^. n.fia(w (^\k.)Mc.eJ!.- .-H-^TtcnJ -tf^r
'JL^ ll^p^m. w^u^Lb^^h^
Kr^ ^h-upjs^^

<^t!awi^, LAypp Aj^
.^jr\ O^vA,\.^jr^ 0^f\

CA9-r\^^Akk UJ^r^i .^
^KjQUO. (\i

}AU^7?^. r\^mjLW\

-4-



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

Signed this I -f-day of ft\LX\/ _, 20,

Q^A ^^> WrtivxJ^pC^^ ia^Signature ofPlaintiff.

Mailing Address 3 O^- WocrdE^Jl^^/^
Lonc^ T^nchj Kt'p.v^ (^sr^
y^-

Telephone Number '=TS^\^-^Q^\

Fax Number (if you have one)

E-mail Address

Note: All plaintiffs named in the caption of the complaint must date and sign the complaint.

Signature of Plaintiff: ^Vi^n^pf^j'^'^

-5-



'Federal Court'
at

'District Court of the united States
for new Jersey*

i: a man;
prosecutor

George Cieri, James Carton,& David A Lipa
Wrongdoer(s)

)
)
)
)
)
)
)

ri)
)
)

Nature of case: claim

claim: trespass [forgery];

(verified)

require: a 'court of record'; 'trial byjur^:
EC E IVE

claim: trespass [forgery]

i, a man declare:

the said wrongdoer(s) trespass upon my property;

MAY 2 1 2P13

AT 8:30.
WILLIAM T. WALSH

CLERK

• the causal agent of the trespass, comes by way of its use of a forged instrument:

• the trespass did and does harm and injury to my property;

a the commencement of the wrong and harm began on December 31, 2017;

e the wrong and harm continued to this day, May 18, 2018;

• I, require compensation for the initial and continual trespass upon my property;

• Compensation due: Three million, Five-hundred and Fifty thousand dollars;

I, say here, and will verify in open court, that all herein be true

r/^ ^^L/^As- /lkv\i(/- t^Va-S
v^ay^20\Q

a\ w^



JS44 (Rev.&6/17) CIVIL COVER SHEET
\8-W-€f6l{f-fW

The JS 44 civil cover sheet and the information contained herem neither replace nor supplement the filing and service of pleadings or rt^ by law, except as
provided by local rules of court. This fonn, approved by th'e Judicial Conference of the United States in September 1974, is required for the use of the Clerk of Court for the
purpose of initiating the civil docket sheet. (SEE WSTRUCT10NS ON NEXT PAGE OF THIS FORM.)

I. (a) PLAINTIFFS

(b) County ofResidence of First Listed P!aintiff /YVy^oJ^\
(EXCEPT W U.S. PLASHTSFF CASES)

(c)' Att0rnf.vs f.Psnn Nw~ Address,

-4^r-
^^'^^-^c^.\

, and Telepfione^uyber)

^O^ylardel^ H^^i
ffro^ N^ ^^ fc'^^o]

DEFENDANTS

Wy^ ^i-^^^^l^1^^-^f^ '-'-;fo'_0~^
ii5£/i+'<<=--^

^nty'^AeSTdenceoTrirtt Listed Defendant" f UOIS<D^
.o'=F-H\

(W.SlftLA^Flf
NOTE: IN LAND CONDaM^ftlO^'eASaSvUE

THE TRACT OF LAND INVOLVED.
^ OF

Attorneys (SfKmwn) MAY 2 1 2018

AT 8:30—__M
II. BASIS OF JURISDICTION (Piaww "X"»OmB^On!y)

)o0 I U.S. Government

PlajniifT
Federal Question

fU.S. Qovemmwi HO! a Party)

0 2 U,S. Government
Defendant

Diversity

ffndicate CHIxemhip ofPanies in //j

III. CITIZENSHIP OF PRINCIPAL P^e@9RS7?to^ -X •• tn 0^ Bwfor Plainnff
(For Diversity Cows Only) andOneBoxforDefindanij

PTF DEF PTF DEF
Citizen of This State 01 01 Incorporated or Principal Place 04 04

of Business In This State

Citizen of Another State

Citizen or Subject ofa
Foreisn Country

D 2 D 2- Incorpora.ted and Principal Place
of Business In Another Stale

03 03 Foreign Nation

05 05

06 06

IV. NATURE OF SVftfPlwe^^'T^eB^Onfy}
1&^.^-': ^CONTRAGTP; '^•-•^^M'$^;;-S^.:^^ SORERmjI?/KENXET¥:^1

Click here for: Nature ofSuitCode Descriptions.
^ BANKRlWTC.V^a^y-1 r-^^GTHBRtS'PA.tagTES"

110 Insurance

120 Marine
J 30 Miller Act

0 \40 Negotiable Inst
0 HO Recovery ofOvf

,&Enforccinwt
0 ISlVtledicareAct,

D 152ltccoveiyofpefaulted
SWeot Los
(Excludes YetCTans)

D iSBRe^pvery^fOvsrpaymeai
ofVletfira^'s Benefits

0 160 Stoc?o]Uers'Suits
D 1900ther\]bntract
D 195 Cono-stftt Product Liability
D 196 Francllii

PERSONAL INJURY
a 310Aiq)lane
a 3 i 5 Airplane Product

Liabiliiy
a 320 Assault, Libel &

Slander

0 330 Federal Employers'

Liabilhy
0 340 Marine
0 345 Marine Product

Liability
a 350 Moior Vehicle
D 3SiMoiorVeh'ic1e

Product Liability
'360 Other Personal

Injury
D 362 Personal Injury -

Medicai Malpractice

PERSONAL IN JURY
0 365 Personal injury -

Product Liability
0 367 Health Care/

Phannacffutical

Personal Injury

Product Liability
0 368 Asbestos Personal

Injury Product

Liability
PERSONAL PROPERTY

0 370 Other Fraud
0 371 Troth in Lending
0 380 OAer Personal

Property Damage
0 385 Propeny Damage

Product Liability

teEKR^PERTY;
D 210 Lafid CondeVinarion
0 220 Foreclosure
D 230 ?ent Lease <& ^Jectmcnt

D 240ji"onstoL.and

0 245/Tort Product Li^iliiy
a 29f A!) Other Real P(\pcny

iCIVIIjjRIGHTSw-^
vMO Other

0
0 44;
0 443

Ac\omm?8ations
0 445 Am?kJ^/Disabilities

Emo?\ncnt
0 446 AjificT, wSDisabilities

a A!
3ther
Sducarion

^•RiSON&RTEnTIONS^

Confinement

625 Drug Relats^ Peizuri
ofPi-openyZI USCS8i

0 6(?60ther

^^SIS^BORiS
0 710 Fair Labor Standards

Act

0 720 Labor/Management
Relations

0 740 Railway Labor Act
0 751 Family and Medical

Leave Act

0 790 OAer Labor Litigation
D 791 Employee Retirement

income Securiiy Acr

i^^^lMMIGRA^t-IOS^
a 462 Naiuralizatioyftpplication

10 465 Chher lmifiK?rarion
Actions,

3 422 Appeal 28 USC 158
a 423 Withdrawal

28 USC 157

i<3RRORBR?RIGH3RS--!^£

0 820 Copyrights
a 830 Parem
0 835 Patem - Abbreviated

New Drug Application
,0 840 Trademark

^SO®I»ILTSEe(;rR1TfYA%^
a 8XHtA(139Sf:F)
0 862 Slech Lwg (92^
0 S63DI'A</DIW>K(405(g))
D 864 SSID •
0 865 RSIV

:-^^ERAL3^3CiSCTTS^^
q/^70 Taxes (U.S. Plaintiff ^\J

or Defendant)

0 871 [RS— Third Party
26 USC 7609

375 False Clainu Act
376Qu'iTam(31 USC^

3729(a))
400 State Rcapp^ruomncnt

4!OAntil
430 Baqin<an<i Banking
450 Gtfmraerce
4^Deportadon
t70 Racketeer Influenced and

Corrupt Organizations
480 Consumer Credit
490 Cable/Sat T/
850 Securities/Co[ronoditi'es/

Exchange

890 Other Statutory Actions
891 Agricultural Ams
893 Environments] Maaere

£95 Freedom oflnformation

Act

896 Arbitration
899 Administrative Procedure

Aci/Review or Appeal of

agency Decision
950 C^s&'tutionality of

Stare^atutes

V. ORIGIN (Place w "X" in One Box Only)

0 1 Original 02 Removed from
Proceeding Stale Court

0 3 Remanded from
Appellate Court

0 4 Reinstated or d 5 Transferred from O 6 Multidistrict ' 0 8 Multidistrict
Reopened Another District L:tt!Sation * ^'.':i6ati.on *

(specify) Transfer Direct File

VL CAUSE OF ACTION

Ciy ^" • c—CAVn StatutqiUQileuvhisb youars.fijiijg {Do nutcite iwss£cttanisLsSntu(es^tinles&diversity)'.

•^ Wfl ^ ^X, hHTLt'^W -' \ \ L?N^

VII. REQUESTED IN 0 CHECK IF THIS IS A CLASS ACTION
COMPLAINT: UNDER RULE 23, F.R.Cv.P.

DEMAND S CHECK YES only if demandfytffi complaint:

JUHY DEMAND: ^Yes CTNo

VIII. RELATED CASE(S)
IF ANY (See tnstrucsmns);

JUDGE DOCKET NUMBER

DATE SIGNATURE OF ATTORNEY OF RECORD

TOROFFtCETSEONLY"

R£CE!FT*i AMOUNT APPLYING IFP JUDGE MAG. JUDGE


