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Town, State, Zip Code YN0 00 5T 0 i, NI New Jersey .| |
AN1960 YNorri s County

Telephone Number C'{ 73 200+ | S K \ o) Division
Attomey(s) for Plaintiff __ 20 S DocketNo: LR L 290U\

YA L{ n 1. Aken

- Plaintiff(s) I CIVIL ACTION
SUMMONS

Ruk'&m Willlams

Defendant(s)

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

The plaintiff, named above, ha filed a Jawsuit against you in the Superior Court of New Jersey. The complaint attached
to this summons states the basis forthis 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 you received 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
hitpy//www.njcourts.cov/forms/10153_deptvelerklawrefpdf.) 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.0. Box 971, Trenton, NJ 08625-0971. A filing fee payable to the Treasurer, State of New Jersey and a completed Case
nformation 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-LSNJ-LAW (1-888-576-5529). If you do not have an atforney 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

hitp://www.nicourts.gov/forms/10153_deptyclerklawref.pdf.
Yuchelle Y. Smfﬂn\; E‘;%c?

Clerk of the Superior Court
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The defendant in this action resules at @&q *1 B I gb g0 ‘i? DPeve r 'N 2804
’ (defcndant’s address)

i ‘the County of Nper {:.; o - .o o Siate of New Jersey.
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7. Plaintiff is entitled to relief from defendantunder the above facts.
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3. The harm that occurred as a result of defendant’s acts include: (list sach ite:ii of damage and injury)
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Wherefore plaintiff requests judgment against defendant for damages, together with attomey 8 fees,
apphcable, costs of suit, and any other relief as the court may deem proper. g , :

[ L
[ I S R R A

: Dﬂf‘id?'F&L‘r un_rm‘i £, 2p(£ Signature: - g 4~ (:{Z. ,é/

CERTIFICATION OF NO OTHER ACTIONS

I certify that the dispute about which I am suing is.not the - subject of any other action pending i m any .
other court or a'pending arbitration proceeding to the bést of my knowledge and belief. . Also, to'thé best
of my knowledge and belief no other action or arbitration proceecang is confemplated. Further, other
. than the patties set forth n this complamt, L know of 1o other:parties that-should be made a parf.of this
lawsuit. In addition, I recognize my continuing obligation o file and serve.8n all parties. and the court”

an amended certification if there is a-change in the facts stated in this original certification.

Dated: b2 o' oy m.jf g"'; 28 1 ¥ Signature: ‘g. »i_ (QQW,Z#MQ\

. OPTIONAL: If you would Hke to bive a judge decide your case, de not include the following paragraph in
your complaini. ¥ you would prefer to havé a jury to decide your ease, piease sign your Dame aﬁ:er the -

following paragraph.

JURY DEMAND

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

DatedFé,Paﬂ‘ﬁ)fA [ Qﬁ"& g Slgﬂature e Cg,- L. Q&L/f?f—a
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Civil. CASE INFORMATION STATEMENT

4. FIRM NAME (if%pplicabie) _

PAYMENTTYPE: [¥
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‘Use for initial Law Dwssnnn SR ANMOURT: &~ g
Cwﬂ Part pleadings (not motions) under Rule 4:5-1 ' Jé 548
Pﬂeadmg will'be rejected for filing, under Rule 1 5«@(0}, JOVERBAYMENT: -
if information above the black bar is not completed L
or attorney’s signature is not affixed BATGH NUMBER: -
1.ATTORNEY/PROSE NAME - 2. TELEPHONE NUMBER 3.COUNTY UF\}ENUE
Cyelyn L. fhken . @Hé Bi0b: (5] g Meorsees

L=24i-Ir
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&m

e @,ﬁ

4 %ﬁf‘i £ iﬂé}ﬁ% [y

11, CASETYPENUMBER | 12

{GQLH I =

. HURRICANE
(See faverse gide for listing) SANDY RELATED? -7 ‘!3 1S THISAPROFESS]ONALMN FRACT!CECASE’? ' - {3 YES %. NO

YES NQf- "IFYOUHAVECHECKED"YES SEE NJLSA. 2A‘53A~27ANDAFPLICABLEGASELAW

REGARDING YOUR OBLIGATION TO FILE AN AFFIDAVIT-OF MERIT.

14. RELATED CASES FENDI_NG?
1 ¥es

18. IF YES, LIST DOCKET NUMBERS
No

16, DO YOU ANTICIPATE ADDING ANY PARTIES
{arising out of same {ransaction or ocotyTence)?

CASE CHARAGTERIST!CS FOR PURF’OSES OFDETERMiNING IF CASE i5 AFPROPRIATE FOR MEDIATION -

17. NAME OF DEFENDANT'S PRIMARY INSURANCE COMPANY (i known)

RECURRENT RELATIONSHIP?, ,

[T yes ﬂ

18, DO PARTIES HAVE A CURRENT, PASTOR | IF YES, 18 THAT RELATIONSHIP: I P R
[J eMPLOYER/EMPLOYEE [ FRIENDINEIGHBOR ] fbﬂi{ER (explain) .

‘No ] FasmuaL ] BusiNess

18, DOES THE STATUTE GOVERNING THIS CASE PROVIDE FOR PAYMENT OF FEES BY THE LOSING PARTY? Eﬂ YES

“Flnp

T A_.-cl@_-.'esjw"f

20. USE THIS SPACE TO ALERT THE COURT TO ANY SPECIAL GAGE CHARACTER?STICS THATMAY WARRANTIND!VIDUAL MANAGEMENT
R AGGELERATED DISPOSITION .

oo of ey $his e

YES ) [

) (& 1, DO YOU OR YOUR CLIENT NEED ANY DISABILITY ACGOMMODATIONS?

=

No ; 3: H,J’w,‘f,. (inxﬂf

IFyEs, PLEASE IDENTIFY THE REQUESTED ACCOMMODATION

"3 Yes

22, WiLL AN INTERPRETER BE NEEQED? P IF YES, FOR WIIAT LANGUAGE?
@a No

23. F-eertify that confi dential personal ‘identifiers have been redacted from documents now submitted to the court, and wili
be redacted from all documents submitted in the future it accordance with Rufe 1:38-7(b). '

24, ATTORNEY SIGNATURE: .

Effective 06/05/2017, ON 10517_ps
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MRS L 000291-18 02/14/2018 4:54:09 AM Pg1pf1 lrans D LOVZUI8Z/ (820

MORRIS COUNTY
BUPERIOR COURT
COURT STREET
MORRTSTOWN NJ 07960
TRACK ASSIGNMENT NOQTICE
COURT TELEPHONE NO. (973} 656-4100
COURT HOURS B:30 AM - 4:30 DM

DATE; FEBRUARY 13, 2018
RE: AIKEN EVELYN VS MULLIGAN MICHELLE
DOCKET: MRS L -000281 18

THE ABOVE CASE HAS BEEN ASSIGNED TO: TRACK 3,

DISCOVERY I3 450 DAVS AND RUNS FROM THE FIRST ANSWER QR 20 DAYS
FROM SERVICE ON THE FIRST DEFENDANT, WHICHEVER COMES FIRST.

THE PRETRIAL JUDGE ASSIGNED IS: HON ROSEMARY E. RAMSAY

IF YOU HAVE ANY QUESTIONS, CONTACT TEAM 001
AT: (973) 656-4106.

IF YOU BELTEVE THAT THE TRACK IS INAPPROPRIATE YOU MUST FILE A
CERTIFICATION OF GOOD CAUSE WITHIN 30 DAYS OF THE FILING OF YOUR PLEADING.
PLAINTIFF MUST SERVE COPIES OF THIS FORM ON ALL OTHER PARTIES IN ACCORDANCE
WITH R.4:5A-2.
ATTENTION:

EVELYN L. AIKEN

17 ABBETT AVENUE

MORRLSTOWN NJ 073&C

JURWATL1
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" SUMMONS
Attorney(s) Cuelun L. A, Kv&‘f L7 .
Office Address _\7_A'boloett AV e Superior Court of
Town, State, Zip Code Y10 tHS'tDVO vi, NJ New Jersey
01 s Mo el o Comty
Telephone Number _ 72 506« |S1Q L slJ  Division
Attorney(s) for Plaintiff P ro Se Docket No: {V1[RS - | 9\4 ] 8

ar@him L. Aiken

Plainiff(s). . C CIVIL ACTION

vs. SUMMONS
Vo Schauder _ o

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
10 this summons states the basis for this lawsuit. If you dispute this complaint, you or your atforney 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 you received 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:/www.nicourts.gov/forms/10153_depiyelerklawref.pdf.) 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.0.Box 971, Trenton, NJ 08625-0971. A filing fee payable to the Treasurer, State of New Jersey and 2 completed Case
Tnformation Statement (available from the deputy clerk of the Superior Court) must accompany your answer o1 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.

1 If you do not file and serve a written answer or motion within 35 days, the court may enter a judgment against you for
i the relief plaigtiff 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-LSNJ-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
http:/fwww.njcourts. pov/forms/10153_deptyclerklawrefpdf, '

YVchelly ‘m,sm&%.és?

: Clerk of the Superior Court

pATED: Y lacchh Vo 2018 o |
Name of Defendant to Be Served: . ) i) \/\ VI S o lfl & [/LA-&Y‘
Address of Defendant to Be Served: 1 000 R L/ﬁ:ff:& ] {'D/, AV E}) \lr,) &n Up‘ NI 079%)
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Plaintif or Fﬂmg Aﬁorney Information;
Name ,‘\J-é ‘iﬂ 1. Qa%«fﬂ

NJ Attorney v IDNuimb

Address A\ Aol it Avedue

! Morc n.sﬂh*mm NT 07960
. Telephione Number 5%‘“’? % - a@ Le 518

Superior Court of New Jersey
H g Dmsmn [Eﬁ Bﬁms County
£l Part
g\j\& Vi VR L A < Pl R & DocketNo, LdGrt§ .
\ ' Plamtlff (to-bo filled in by the cowit)
: Sz ri mflr }Eéi/a"s,;?;‘ Seliaudze FCivil Astion =« 20
. Cemplam% SR '_-"'_f:fi_‘
Defendant(s). AR
-
isintfs, . Gy 0 LBl residmgar - T on
(yourname) ' o
172 ﬁf‘f) {‘}"’5’ %{émué& S uyof Wer m_sﬁﬂ’@fwm
" {your address) ~ . . PN (yourc;ty orfowm) ;-
Countyof _ ABCCL S
{yoir county)

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

1Loon Febirvary B, 20 17, Nobin S elbiou &z ¢~ Defendant
{name of person being sued}

fSummarize what happened that resulted in your claim against the defendant. Use additional Hgges if necessary)

e reviewisd Hag @@hc’@. T e o2 m"}'mi:ﬂf
Toszoh P. (QViuna Tl 6nd Sigherd- DT pn lais

[T bellpre s sdodeniense . T wlas ealled a Aeteudact
&I/’tng ‘%" .5 K"(Zﬂ:ﬂf‘*%*ﬁé “"f?‘ﬂzaﬁ%‘ ""'En f? 6135“(,&,1!4- ﬁé,f_un"‘e“t?rﬁ
put @1@; @':ﬂu"'ia:f{‘m ! '\hmaa; LA LMM c%w.ma 2 ok ind O SS AU

The defendant in this actmn 1351des at 7. Q ( Ca3s R,ﬂ £ é (:)a ,5%1 £ ’%C\m ﬁ\ I Sy g
: _ (de‘fendant 5 address) 07 Q = 7
i ‘In'the County 0f Wiardig: . = - , State of New Jersey T

{(name of county where dafeadaut lives)

2. Plaintiff is entitled to relief from defendant under the above facts.
: e o
$5,000.00 Five Thousand.

Reyised 11/17/2014, CN 10553 - =+ - R .- oo .~ - page6of7 |
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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)
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Wherefore, plaintiff requests judgment against defendant for damages, together with attorney’s fees, if
applicable, costs of suit, and any other relief as the court may deeim proper,

Fest

Damd:{’é_.{’}m&rb{- 8, 5p(8 Signatuwe: | - <. L M RGN RRRE:
CERTIFICATION OF NO OTHER ACTIONS T :

I certify that the dispute about which I am suing is.not the subject of any other action pending inEny .0
other court or a'pending arbitration proceading to the bast of my krowledge and belief, | AlSo, toshe best’
of my knowledge and belief no other action or arbitration proceeding is contemplated. Further, other
than the parties set forth in this corplaint, Lknow af'no othet:pariies that should be made a part of this

lawsuit. In addition,  recognize my continuing obligation to file and serve on all-parties and the-court”
an amended certification if there is a change in the facts stated in this original certification.

%

Dated:F.g}_bL;m&{ i,i FE : b ﬁ.g Sigfiature: - g_ ,«,F::iﬂ @ Jh

. OPTIONAL: ¥ you would like t0 hiave a judge decide your case, de not include-the following paragraph in
your complaint. ¥ you would prefer to have a jury to'decide your case, pledse sign yotir name after the
following paragraph. ' ' ST

JURY DEMAND

The plaintiff demands trial by a jury on ail of the triable issues of this complain; pursuant to New Jersey Coulrt -
Rules 1:8-2(b) and 4:35-1(a). : o | : :

| Datedgﬂﬂmnw\f; g, 20(§ siawe G } ' /2} o

Revised 11/17/2014, CN 10353 . pageTof7
Revised 11/01/2013, CN 11210
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REGARDING YOUR OBLIGATION TO FILE AN AFFIDAVIT.OF MERIT,
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: 1 Yes : Ei{wo
£
i 15. DO YOU ANTICIPATE ADDING ANY PARTIES | 17. NAMEOFDEFENDANT’SPR!MAPY INSURANCE COMPANY (‘{fknawn}
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) ’ UNKNOWN‘

THE!NFORMAT!ON PROV:DED ONTHIS FGRMCANNOT F_Q_ODUCEDIN OEVIDENCE .
CASE CHARACTERISTICS FOR PURPOSES OF DETERMINING iF GASE IS APPROPRIATE FORMEDIATION -~~~ =~ 5. ” =7~ 7" =8 -

[ee

78, DO PARTIES HAVE A CURRENT, PAST OR FYES, IS THAT RELATIONSHIP: T 3 -
RECURRENT RELATIONSHIPZ, , | ] evPLOYER/EMPLOYEE [0 FRIEND/NEIGHBOR 1 ‘_bﬂ_{gﬁ{exg}ain) L

1 Yes 5&3 No L FampiaL [l Busingss o i i
19. DOES THE STATUTE GOVERNING THIS CASE PROVIDE FOR PAYMENT OF FEES BY THE LOSING PARTY? Eil Yes© o !
20. USE THIS SPAGE TO ALERT THE COURT TO ANY SPECIAL CASE CHARAC"ER!STJCS THATMAY WARRANT lf’-lDNmUAL M@AGEMENT
QR ACCELERATED DISPOSITION ]

LAY
]

T denel Kngioot mm,i'-- at _ﬂﬁ; 5 e o

{E%‘ %{ 1 D0'YOL OR YOUR CLIENT NEED ANY DISABIITY ACCOMMODATIONS? | IF YES F’LEASE DENTIFY THE REGUESTED ACCOMMODATION

yss  [No . N e iz = Cia m
22, WELLAN]NTERPRETER 8E NEEDEQ? e IF YES FOR \".'HAT LANGUAGE'?
"I ves : lﬁ‘ No

23. T eertify that confi denhai personai Tdentifiers have been redacted from dosuments now submitted to the court, and witl
be redacted from all documents submitied in the future i accordance with Rufe 1:38-7(h). :
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T MRS L 000291-18 02/14/2018 4:54:09 AM Pg1of 1 Trans ID: LCV2018277825

.

MORRIS COUNTY
SUPERIOR COURT
COURT STREET
MORRISTOWN NJ 07960
TRACK ASSIGNMENT NOTLICE
COURT TELEPHONE NO. (973) 656-4100
COURT HOURS 8:30 aM - 4:30 BM

DATE: FEBRUARY 13, 2018
RE: ATKEN EVELYN VS8 MULLIGAN MICHELLE
DOCRET: MRS 1 -000281 18

THE ABOVE CASE HAS BEEN ASSIGNED TO: TRACK 3,

DISCOVERY IS 450 DAYS AND RUNS FROM THE FIRST ANSWER OR 90 DAYS
FROM SERVICE ON THE FIRST DEFENDANT, WHICHEVER COMES FIRST.

THE PRETRTATL, JUDGE ASSIGNED IS: KON ROSEMARY E. RAMSAY

IF YOU HAVE ANY QUESTIONS, CONTACT TEAM co1
AT: (973) 656-4106.

IF ¥YOU BELIEVE THAT THE TRACK IS INAPPROPRIATE YOU MUST FILE A
CERTIFICATION OF GOOD CAUSE WITHIN 30 DAYS OF THE FILING OF "YOUR PLEADING.
PIAINTIFF MUST SERVE COPIES OF THIS FORM ON ALI. OTHER PARTIES IN ACCORDANCE
WITH R.4:5A-2.
ATTENTION:

EVELYN L. AIXEN

17 ARBETT AVENUE

MORRISTOWN NS 073860

JUXWATL

e



gl

SUMMONS
Attorney(s) %uﬁl un L. ﬂk € .
Office Address __ |7 Fi} I 'c?f"f Avenye Superior Court of
Town, State, Zip Code Y o C( L§+ O\, NT New Jersey
- 074900 (NOCTL S County
Telephone Number C‘[ T3 b1 B1Y 1.6un?  Division
Attornev(s) for Plaintiff Pre Se Docket No: YRS L A1 |5

g\/ﬁ,\/‘lﬂ L. Wi Ken

Plaintifi(s) ... - CIVIL ACTION

s : , SUMMONS
Jnseel, 7 Guinn 10 |

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 Courf of New Jersey. The complaint attached
to this summons states the basis for thisi 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 you received it. (A directory of the addresses of each deputy
o clerk of the Superior Court is available in the Civil Division Management Office in the county listed abave and online at
7 http:/Awww.njcourts. cov/forms/10153_deptyclerklawrefpdf) 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, Treaton, 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 Conrt} must accompany your answer or motion when
itis 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 mation (with fee of $175.00 and completed Case Information Statement) if you want the court 1o 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 propetty 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-LSNJ-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 Lepal Services Offices and Lawyer Referral Services is available in the Civil
Division Management Office in the county listed above and online at
hitp://www.njcourts.gov/forms/10153_deptyclerklawref.ndf. '

YNiehelle 7. Smith, c{&;} .

Clerk of the Superior Court

o

patep: _Narely 16,2018 S
Name of Defendant to Be Served: :)75’5 240 (4 C\'D. Q U L
Address of Defendant to Be Served: \Oﬂf’) {2()(,1“'{‘4_ ¥ ID} W]/l\ ?‘PM \J/)j ND‘ Ojéf X }

Revised 11/17/2014, CN 10792-English (Appendix XIT-4)



Form A

| Piamhff or E‘ﬂmg Attorney quurmafmn

Name }Cf;\filuw L. ﬂ»k;ﬂm
NI Attorney ID v ID Numbet

Address 1) [4 l@bé’,‘%"’? A\fa_m Ll
. Mo FL‘S"}’CM}M N Lf’?q{}u:} -
. Telephone Number 97% 9,0 Lo ) BY g

Superior Court of New Jersey
\_;, Wi gmsmn VoS County
: : : pVil  Part
%.\M..EM n L. A ?’(zﬁfv -5 - |:DocketNo: _L-Z§i=iF .
’ Plaipﬁfﬁ {to-be filled in by the court).
V. w7 ‘ . . . . u‘- o . R ’
E !f)i@:’_ }?lﬂ ‘P - @u: AN :GT CWIIACM“ o
- ' , ' Complaint
Defendant(s). C
Plaintiff, %.a\r"ﬂil L} W, Bukevy oo residingat’ 0 ¢ i I T
our name)
19 ey Avevue . owst mD{“HS’}TQWM
: l'(yomaddrcss} - B (yourc:ty ox fown)- .
County of “{V’tm - : e '_:"" ' ju.f
: (yolir county) R
State Of New Jersey, coﬁlplaining of defendant, states as follows: :
1. onFebeyary D 2017 . “Nosepl, P_QRvinn ML Defendant

(name of persn being Sued)
(Summanze what happened that resulted in your claim against the defendant. Use additional pages if necessary)

st colvm éun doseobe P Ty Vil ST TN P ML‘H,z'
szmnm Accpd\ T 220 12zlo . o, r.gf—ﬁ»-érrz.,!,
Yo Wi os_ o a Arksndaa-t. We Sl SAs b aaY
X comonitued dhe aSSAtt  pldside Lt (e: AL g
Cod on ol ﬁe’_ fms Cntuo’ré’r\- f’Vz__F T lom;,‘m,; £, S0l

)\ 0783Y

The defendant mthls actmn resxdes at 2 L} Vi - w\\ ) @mm H
’ (defendant’s address)

I the County of N, S e o, State of New Jetsey:

(name of county where defendant lives) '

2. Pla_intiﬁ is entitled to relief from defendantunder the above facts.

§ 5, 000-00 Five Thousand delacs.

. Revised 1Y/17/2004, CN10553  « =7 - . 0 . , & . pageBof7 |
Revised 11/01/2013,CN 11216~ e L -oe : S



Form A

3. The harm that ocourred as a result of defendant’s acts include: (list sach item of damage and injury)

- ‘G.E," : ‘&"Hdui &Oﬁﬂ/&f@_ﬁ 2.3 ]-'2‘\-4 Lasd.e,w:: -
llLUAMJ‘!g’) oy ”@fﬁ@ﬂ&-& A fx_S'«S El#u’%@ \Jﬁ’.}"

‘%’t/L_‘f_ Mﬁf/ﬂ d]./‘—&tf”%"i%“ QM.& ‘-'%-ﬁ% L:).F:.whs:,‘ . CL«QF&M MJE"HK{
&amfw Bcvp A0 351 g |

2. @0'}'@ L g !365&’ f‘}La @uumw IR iL‘l?iJ;La{f/—}‘u'ﬁA. "Hﬁrﬁ}'
Ard £m"‘w‘5fu"3‘ GRS AL Bund Did upt el din

&S&b&.ﬁlg“’&‘ @Va '%;T‘: of :Hm ‘: ?A&E 553135-4'_‘_/[ f'ﬁ—i.& {"‘r"{n";}‘
AL m émr,mbg!ﬂ - e d

3. 'H:ga ﬁrmmr\‘yﬁf% LM AR VS = f,{,mra&

ok pecaul|d unHﬂmr‘a—E ol Aol oraat
A J e Tek) Cf"*ff Qaé,{‘mézl ﬁt.g-ﬂf‘if%_ "’LI& “@ﬁﬁr.ﬂ Séém!ﬂi@ :
Qﬁms.ﬁ,au-ﬁvic.ﬁi of Hie ass &ugrrm!,f“{jf., Y velnHon.

{4

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

Dated: T b0 rr‘tir %, 201£ Signamwe: . L. (L. /}\sa Y b

CERTIFICATION OF NG OTHER ACTIONS JEPT

1 certify that the dispute about which I am suing is pot the subject of any other action pen&mgm any .

other court or a'pending arbitration proceeding to 1he best of iy Inowledge and belief: . Also}fo the bést

of my knowledge and belief no other action or arbifration procesding is contemplated. Further othier -
.than-the parties set forth in this complamt, I know of no otherpasties that shouldbe made a patt of this

lawsnit. In addition, I recognize my continving ubhgaf:xon to file and serve & all parties and the'court’

an amended certification if there is a change in the facts stated in this original certification.

Dated:?r:ajgﬁ‘u Mii %?; .40 | § Signanmre: g ﬁ’: N @» ,%Lwa

. OPTIQNAL: I you would like to have a judge decide your case, de not inciude the following paragraph i
your complamt I you would prefer {o have a jury fo decide your case, gﬂeaae sign your name after the

- following paragraph.

JURY DEMAND

The plaintiffidemands frial by a jury on aIl of the trxable issues of this complaint, pursuant to. NewJ ersey Court -
Rules. 1:8-2(b) and 4:35-1(a).

pated: F2 iy a_f‘ﬁ’f gf%h?ﬂgnamr‘e: g B é’wﬂ _

Revised 11/17/2074, CN 10553 - -.. pege 7 of7
Revised 11/01/2013, CN 11210




Appéndix XTI-B1

CiviL CASE INFORMATION STATEMENT e ———— v Y o Y
' .. C iS g CHG]CKNO Z
-‘ _ . ( ) - _—,,.;.'i' 9\7 a . -
. Use for initial Lawi Di\nsxan SRR Amxoum
Civil Part pleadmgs {not motions)-under Rule 4:5-1 “éﬁ % @; .‘TZ
Pieadmg wili e ﬁ'ejectedl for filing, under Rele 1: =6(c}, OVEREAYMENT
if information above the black bar fe'not completsd - |07

or attorney’s signature is not affixed BATGH NUMBER:

1.AT1‘0RNEYIPRO SE NAME L 3 TELEPHONE NUMBER 3. COUNTY OF VENUE
'ﬂ et - T Y - 1 b N
Frikein | 473-0m6:i51 F Morees

4, FIRMNAME ( pphcab!e) TR T 15 DOCKETNUMBER (when avaflable) -

6. OFFICE ADDRESS :

, i JL—J,.. o g DOGUMENTTYF‘E j
?”’Z ;,q bl gl JL‘IV*& Y iiﬁ ST Lf#‘é’?.}ﬂﬂs}%‘z?“ _
Wi of &S’ifﬁ WL, NT o7 % a’;, @ ' 8. JURY DEMAND ﬁ\’es £ No

9. NAME OF PARTY (e.g., John Doe, Plaintiff) Cf\P%

‘jvc;ﬁ fﬂ" hah:ﬂj @wd‘ff?

[

L-faien, Er&aﬂﬁﬂ- Vr lichelle it ulligan
e:s ég\%j l% ﬁEé :5 %33 9
%ﬁf mi}%%ﬁﬁ‘ ﬁlmmnz’a a@m @ﬁmﬁ

11.CASETYPENUMBER | {2 HURRICANE ) 1r -
{See reverse side for isting) | SANDY RELATED? | 13,18 THISAPRGFESS!ONALMALPRACT&CECASE’? o E} YES l%{ NO .
f:,j & ﬁﬁ . jLIyEs é( NO' . {JE YOU HAVE CHECKED “YES;” SEE MLS A 2A53A—27ANDAPPL!CABLE CASELAW
REGARDING YOUR OBLIGATION TO FILE AN AFFIDAVIT-OF MERIT.
14. RELATED GASES PENDING? 1. [F YES, LIST DOCKET NUMBERS ‘

Oves IL%’NO
£

18, DO YOU ANTICIPATE ADDING ANY PARTIES | 17.NAME OF DEFE_ND_ANTSPRIMARY INSURANCE COMPANY (if known}
{arlsing out.of seme ransaction or occumence)? S, ST o s e L P NoNE:

CASE CHARACTER!STiCS FOR PURPDSES OF DETERM!NING iF CI-\SE 1S APPROPREA’T’E FOR MEDIATION

18. DO PARTIES HAVE A CURRENT, PAST OR IFYES, 1S THAT RELATIONSHIP: = I S -
RECURRENT RELATIONSHIPZ , [ EMPLOYERIEMPLOYEE [} FRIEND/NEIGHEOR M| DT@ER(EKPIETH) o
O ves q No 1 FamuiaL O Busingss T

19. DOES THE STATUTE GOVERNING THIS CASE PROVIDE FOR PAYMENT OF FEES BY THELOSING PARTY? l?a PR No .-

20. USE THIS SPACE TO ALERT THE COURT TO ANY SP ECIAL CASE CHARAC"ER[ST] CS THAT MAY WARRANT !QD!VIDUAL MAN{\GEM ENT
OR AGCELERATED DISPOSITION

T @f@,@gﬁ— : ,ﬁgl,‘, ,f:‘g SO ot ‘{—" s Me. .
v T . T

%’ 219. Do YOU R YOUR GLIENT NEED ANY DISABILITY ACCOMMODATIONS? | IF YES, PLEASE 1gnarn=v~me REQUESTED ACCOMMODATION
(Q [ No - § Hicii- Ci«‘sﬂ“ik

22, WlLLANiNTERPRETER BE NEEDEDT e . IF YES, FOR WHAT LANGUAGE?

{3 ves : '[iwu
23. I certify that confi dential peracnal ‘Tdentifiers have been redacted from documents now submitted to the court and will .
be redacted from ali documents submitied in the future in accordance with Rure 4:38-7(b)- :

24, ATTORNEY SIGNATURE: .

7 & ; A
gi&éﬁfa/hﬂ ,f;{., [N
7
Effective 06/05/2017, CN 10517_ps o _ .. . .page4dof5

tr
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MORRIS COUNTY
SUPERIOR COURT
COURT STREET

MORRISTOWN NF 07960
TRACK ASSIGNMENT NOTICE

COURT TELEPHONE NO. (873) 656-4100
COURT HOURS 8:30 AM - 4:30 PM

DATE ; FEBRUARY 13, 2018
RE: ATKEN EVELYN VS MULLIGAN MICHELLE

DOCKET: MRS L -000281 18

THE ABOVE CASE HAS BEEN ASSIGNED TO: TRACK 3,

DISCOVERY IS 450 DAYS AND RUNS FROM THE FIRST ANSWER OR 90 DAYS
FROM SERVICE ON THE FIRST DEFENDANT, WHICHEVER COMES FIRST.

THE PRETRTIAL JUDCE ASSIGNED IS: HON ROSEMARY E. RAMSAY

IF YOU HAVE ANY QUESTIONS, CONTACT TEAM 001
A®: (873) 6B6-4106.

TF YOU BELIEVE .THAT THE TRACK IS INAPPROPRIATE YOU MUST FILE A
CERTIFICATION OF GOOD CAUSE WITHIN 30 DAYS OF THE FILING OF YOUR PLEADING.
PLAINTIFF MUST SERVE COPIES OF THIS FORM ON ALL OTHER PARTIES IN ACCORDANCE
WITH R.4:58-2,
ATTENTION:

EVELYN L. AIKEN

17 ABBETT AVENUE

MORRISTOWN NJ 07860

JUEWATI



I - [T

- SUMMONS

Attorney(s) C(rv . \ L L - V’H k{,v’! .
Office Address 7] Alblb et Avenve Superior Court of
Town, State, Zip Code ¥V1 0O L S“} DKI/J 1, W New Jersey

| 19k p {(No¢{iS Couty
Telephone Number __ G /2 2065 & | aly _ Division
Attomey(s) for Plaintiff P{(‘ S Docket No: (YIRS + L» 29 \: \g

‘Z\/e)\,f n L. fuken

Plaintiff(s) _ o - CIVIL ACTION
vs. 4 SUMMONS
Tk Weend ruf-

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
so this summons states the basis for this lawsuit. If you dispute this complaint, you or your aftorney 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 you received 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
http://www.njcourts.gov/fhrms/10153 deptyclerklawref.pdf) 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.0. 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
itis filed. You must also send a copy of your answer or motion to plainiff'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 writien 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 10 pay all or part of the judgment. )

I[fyou 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-LSNJ-LAW (1-888-576-5529). If you do not have an attorney and are -
not eligible for free Jegal 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

htip:/erww.nj courts.gov/forms/101353 deptyclerklawref.pdf.
i thelle Y. Smith, 2

Clerk of the Superior Court

paTED: lacel o aol? | S -
Name of Defendant to Be Served: “ L K WC}D A r l/C‘V’@
Address of Defendant o Be Served: | 000 [Rp ute ¥ L0 . Wl ﬁ?&n l.i ; NT p79x)

Revised 11/17/2014, CN 10792-English {(Appendix XTI-A)



. F@n‘m A

-Piamhff or Fﬂlmg Attorney Informahon B
Name AY v \ Ll l . f[ iké&w
NI Attorney 1D Number
Address 3‘ GAlpett Aven e
Moor st KT N
. Teleptione Number ‘%’?3 'ZB\Q o - E);) ig '

: Superior Court of New Jersey
L. Division {%ﬂg{‘@— .5 County
5 A % i [fr" ﬂj«_ g Part .
U\f@.lwm L. LE‘{-M? .- 5 - i Docket No: L =T
Plainﬁff, (to be filled in by the court).
; @a '%"m e ‘E,ﬂk A)w ziﬂ,&’%‘f NI """_:i-j":-‘"_gi?'ilv?x?’ﬁ@?*fi L
'~ Complaint = -
- Defendant(s). SRR .
Plainiiff, - é ALE M A Ei‘f wn ., residing at Lol -;' : ' -
(your name) E? L
17_Ablett fjr\,!mw@ . ciyol _{lderqy g%’ o Lou”
_(your address) ) L oo (yonrcity orfown) [ o -
County of "ﬁ;k [ K ' - .';'::
(yolurcounty) Srd

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

R - : e ' .. - 7- S B ~
. On \’@j@ﬁ;u,‘;rw 7 ,2047 . é;: ~; { f\} ﬂgd FM’{—‘ é , Defendant
i (name of person being sued) ‘ -
(Summarize what happened that resulted in your claim agamst the defendant. Use additional pages if fnecessary.)

H&ﬁ Mok s G —L- ilm tﬁ\}f)' o lic e, Peon | b fpap Al e
%“‘“v’ Lﬁi\t o Ay ‘:2 }'\F’ 17 &’1’}_( mﬁ.u_H.‘ f’ boag r'!’r e E’L’lé";éjg_ 3.'- &hﬁ‘f‘hﬁ”&ﬂ
ose ;;LL % iy Lz.wx"'il Fﬁi—:\ Wwipod ﬂri-# rzkre o Ad S g
a8 g G-Sf:ﬁé‘--.élm)a 7. O mragnie bl Aegree 100 S 6D Afed s e
'i”fﬁ_fﬁ r”h—AJMf‘.&. \

The defendant in this action resides at _ m g‘i’“‘%‘ﬂn an DT, wug apany NI @%8
' (defendant s acldress) ﬁ

_;Inthe'.County of A oo ;g. o -, State of New Jersey.

{name of county where defendant iwes)

9. Plaintiff is entitled to relief from defendant under the above facts.

€ S,000.60 rive *“'Efiw%@s,gi.a“ﬁy@_ .

Revised 11/17/2014, CN 10553 L e ‘ & - page6ofT
Revised 11/01/2013,CN 11210 ‘ ST e T B - ~



Form A

3. The harm that occurfed as a result of defendant’s acts include: (list each item of damage and injury)
LT eukl ﬁ;rgﬁ_.--&gﬁm\;ﬁ- Aering, 8 D€ osing
Sl nre d =AY *’E‘PS Lnd S e rdlius e O "%TLiZV /
g ___‘é.«'\f“-&ﬁ“fi; .t S méﬂy.. AN . S ——

2. \he Q«;QC LA HT el e 2. lins £ M£.25 pbtve.
E{“?F{? sgl oldte (on S oo B 8 - b
LA e wozdl - Lopime | amd _ mers f}mads Adud
. {J{‘I;"-FQ,SSL'JDMQ | {2 P I bbe Yoo o e
B Torle \;ﬂrﬁﬂ(%ﬂ.&%@ : Fﬂmmg'ﬁ‘ﬁ B &Aél‘g‘-i neied
o libeleus sfedraaednt kot codlime  pueHie
Db 2nde ¢ wilal cda s towmerpotiod Pl aSS O
, J
Vi I‘J\M_QLCL vin 2 f}\f\ﬁf{%’ £reA £ 22 e Tl Oy '@l dnre.

X

1.

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

T

Dated{op o s oy K 2018 Signaturer - YR /ij N

3
H

CERTIFICATION OF NO OTHER ACTIONS

1 certify that the dispute about which [ am suing s not the subject of any other action pendinginany = .
other court or & pénding arbitration proceeding to the best of my imowledge and belief. Also,tothebest
of my knowledge and belief no other action or arbitration procesding is contemplated. Furthér, other
than the parties set forth in this complaint, [ know of no other pariies that-should be made a part of this
lawsuit. In addition, | recognize my continuing obligation to file and serve.on all parties and the court’
an amended certification if there is a change in the facts stated in this original certification.

Dated:?@,lﬁi‘u wi{ gj A8 g Signature: . § B ,g\ Q& 22/1“

. OPTIONAL: If you would like to have a judge decide your case, do not inciude the following. paragraph in

your complaint. If you wouid prefer to have a jury to decide your case, pledse sign your name aiter the
following paragraph. - T

JURY DEMAND

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

Dated: Tt e ri &, A L& Signatute: e. Lo ég« //-1,,, o
, et | :
Revised 11/17/2014, CN 10553 e Tof?

Revized 11/01/2013, CN 11210



Appéndix XTL-BI

. FOJ_- USE B{CLEPI- S OFFICE OI‘J
PAYMENTTYFE.

CiviL CASE INFORMATION STATEMENT

¥ick LIce [Jca }
CIS NEEED Z
( ) = el _-,";._i' ég\? ,3\
. Use for lmtlai Law Dlmsron S Amoum
Cwﬁ Part pleadmgs {not motions)-under Ruie 4:5-1 'é 55 @ (T{,”

_Pﬂead:ng witl-be rejected for filing, under Ruje 1 5~6(c}, OVERPAYMENT
if information above the black bar is not completed -

or attorney’s signature is nof affixed BATCH NOVRER.
1. ATFORNEY/PRO SE NAME - N 2. TELEPHONE NUMBER 3, COUNTY OF VENUE
N & {r* - - Lo s 0L & -~ .
Cvelyn L. ke 1 97320005 ¢ frloree s
4, FIRM NAME  (if {ppticable} IR L R <= DOGKETNUMBER fwhen available)
. R L= 290-1F
8. OFHCEAD%ERFSL ﬁ‘ " ' 7.DQCUMENT TYPE . J
i e T | Gﬂm;ﬁiédﬁ T
Vin e bg'hf’* Wi, NG 7 {% df : ) 8. JURY DEMAND YEE I No
9. NAME OF PARTY (2.g., John Doe, Plaintifi) E‘E <:="r1 il "LF ﬁuﬂﬁﬁ% V E eﬁ L@l ugz&ﬂ
. e N L el LR (: ’?
'Z.vaﬁ &,i w L. Fken ; b E&M{E?TF Jﬂ%’—‘ £ ga{%_ i ﬂ‘?""&
: . : , ?
: . Pﬂ &ag % Jde
14. CASE TYPE NUMBER | 12 HURRICANE P .
(See reverse side forlisfing) | SANDY RELATED? i § 13, THIS APROFESSIONAL MALPRACTIGE CASE? . =] YES . B NO .
% ] é@ . Qe NO . | i YOU HAVE GHECKED "YES,” SEE NL.$A; 2A:53 A-27 AND APPLICABLE GASE LAWY
] : REGARDING YOUR OBLIGATION TO FILE AN AFFIDAVIT.OF MERIT.
: 14, RELATED CASES PENDING? 16. IF YES, LIST DOCKET NUMBERS
[ ves : &NO
A" :
16, D0 YOU ANTICIPATE ADDING ANY PARTIES | 17. NAME OF DEFENDANT'S PRIMARY INSURANCE COMPANY (if known)
{arising outofsameh‘ansacnon or ocourrence)? S L e T e MNoNE. -

CASE CHARACTERISTI CS FOR PURPOSES OF DETERMINING IF CASE !S—APROPATE FOR MEI ON - -

T8, DO PARTIES HAVE A CURRENT, PAST OR FYES, IS THAT RELATIONSHIP: R
RECURRENT RELATIONSHIPR , [ sMPLOYERIEMPLOYEE [0 FRIEND/NEIGHBOR 0 'Omrga (explain) . .
' O ves g‘% No [ Famiat [ Busmess S S .
10, DOES THE STATUTE GOVERNING THIS CASE PROVIDE FOR PAYMENT OF FEES BY THE LOSING PARTY? @ YES SO Mo L
20. USE THIS SPACE TO ALERT THE COURT TO ANY SPECIAL CASE CHARACTERISTEGS THAT MAY WARRANTWDIV!DUALMANAGEMENT
OR ACCELERATED DISPOSITION .

Ly Cﬁ@ %wf K va el *f mﬁ_’r‘,{ e J[‘ hes M. -

i

% 1, DO YOU OR YOUR CLIENT NEED ANY DISAB[L!TYACCGMMDDATEDNS? I YES, PLEASE]BENTIFYTHE REQUESTEDACCOMMODATIDN
(,, %E{YES __DOwno : § Hrali— Chy A

22, WILL AN INTERPRETER BE NEEDED? S F YES, Foawmweeuaee’;

i3 Yes : ﬁiNo

23, I certify that conﬁdentnal personal dentifiers have been redacied from documents now submitted to the court, and will
be redacted froin ali documents submitted in the future it accordance with Rufe 1:38-7(b)- )

24, ATTORNEY SIGNATURE:. . g
DU...«L’(/W» g’/ L ,7 I
¥

Effective 06/05/2017, CN 10817_ps . . . ‘page 4 of b




MRS L 000291-18 02/14/2018 4:54:09 AM Pg1of 1 Trans ID: LCV2018277825

MORRIS COUNTY
SUPERIOR COURT
COURT STREET
MORRISTOWN NJ 07960

TRACK ASSIGNMENT NOTICE
COURT TELEPHOME NO. (973) 656-4100 )
COURT HOURS B8:30 AM -~ 4:30 PM

DATE: FEBRUARY 13, 2018
RE : AIKEN EVELYN VS MULLIGAN MICHELLE
DOCKET: MRS L -000291 18

THE ABOVE CASE HAS BEEN ASSIGNED TO: TRACK 3.

DISCOVERY IS 450 DAYS AND RUNS FROM THE FIRST ANSWER OR 90 DAYS
FROM SERVICE CON THE FIRST DEFENDANT, WHICHEVER COMES FIRST.

PHE PRETRIAL JUDGE ASSIGNED IS: HON ROSEMARY E. RAMSAY

TF YOU HAVE ANY QUESTIONS, CONTACT TEAM 001
AT: (973) 656-4106.

IF YOU BELIEVE THAT THE TRACK IS INAPPROPRIATE YOU MUST FILE A
CERTIFICATION OF GOOD CAUSE WITHIN 30 DAYS OF THE FILING OF YOUR PLEADING.
PLAINTIFEF MUST SERVE COPIES OF THIS FORM ON ALL OTHER PARTIES IN ACCORDANCE
WITH R.4:5A-2,
ATTENTION:

EVELYN L. AIKEN

17 ABBETT AVENUE

MORRTI STOWN NJ 07960

JUXWAT1



SUMMONS

Attorney(s) Q'Uéj U L ; Alk€)1

Office Address 17 ¥l b4 Flve ue

Superior Court of

Town, State, Zip Code _{U @ O S—h“\/\fh N New Jersey
n796c W10 (LS County

Telephone Number _ 47]™ » Q0 ¢ |5 3 \ 41/  Division

Attorney(s) for Plaintiff ‘m’?r@ Nz Docket No: vIR< L» 24 [ ] g‘

' ?M’f’/h,{m . »ﬂ/: k*r”,h

Plaintiffs) : A - CIVIL ACTION

,_ SUMMONS
Nicolo f \itanze

Defendant(s)

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

The plaintitf, 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 you received 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
http://www.nicourts.gov/forms/10153 deptyclerklawref,pdf) 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.0. Box 971, Treaton, 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 attormey 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 wriiten
answer or motion (with fee of $175.00 and completed Case Information Statement) if you want the court o 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 L.egal
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 atiorney 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
hitp://www.njcourts.gov/forms/10153_deptyclerklawrefpdf. )

M chelle msmmﬂisﬁ r
_ ' Clerk of the Superior Court
paTED: _YWNerch 16, S01&

Name of Defendant to Be Served: NL &g ( ') [/"Y \/ ) JFO'\V\Z q
Address of Defendant to Be Served: \OW ?(’) II\”'@- ’hil 0} \f/\f\/]{"lDJ{'}ﬁm [/i; N N 0761;{81

Revised 11/17/2014, CN 10792-English (Appendix XII-A)



FormA

» ]Plamtnff or I‘ﬂmg Aﬁnmey Informahum

Name %;\fz_’l A fl‘ %’4? 1
NJ Attorney 1D Number

Address |7} A hiog "‘E’ + A‘ VE 2
‘ Mecrstoun, N 07460
: Telephone.Number %7 3 S0 (e } % 5§

Superior Court of New Jersey
sz Division fMp(f .S County
o f', _ﬂ ‘u K E Patt
Guelum L. Q::.Ea{.m ., + | DockstNo: L[
\ Plaintiff, ' (o be filled in b_v ﬂw court)
’ S@ rmjmu,{ﬁ" Nizalp ‘L&V!Jmn}i, c}i\f-e'—'{"ﬁ{wz:g{ S s -:'_QIYllvAc_t_xe_n_u CRLEEE
' - Complaint e
Defendant(s). e O
a1~} : CERS L
Plaintiff, G é’/il/i u L. § Lfﬁ'é;m - . L residingat IR A
‘ (your name) | , o
197 Bbhett fove cnye . Cityof Mo Cais: -h:s wgq e
{vour address)’ ) R : : (yourc:iy or town) ° o AR
Countyof Vo rr(.S . s
{yaur county}

State Of New Jersey, coinplaining of defendant, states as follows;

1. OIIF‘&\G(‘ Lu.\ma' ¥ ,2007 'i\;u C—é% ﬂm*-"w]m V ti“%' &Lq?..él ‘Defendant

(nome of person being sued)

Summarize what _happenad that resulted in your claim against the defendam Usg additional pages if necessary.)
&'& (g Aneint

Mo pp\lce Ceppldo ,h%‘ﬂﬂﬁr@h Tos LQ!A P
Fou A LIl nd Sitwmed -pfEY on 4‘&@ chacne. £ Skmple
ﬁs‘_r&_m =k ﬁw\&» »'Hbj.é_e Z wies ¥lie S(tu a f'nn[fi ‘%"Tr?nf‘tgl&
‘i £ £ I toeas u’?m &}Aﬁfﬁ?‘\f‘iut ""La Y H{&'L{a‘dl s‘fﬁs! ﬁ’w%
f"amﬂ O L ﬁ’\!e&-ﬂmcaf T’!rnm,f ’h“JﬁKHm aé{";ﬁ ﬂfhradll@ A’Mullmf;‘d?

~ The defendant in this action resides at ‘5 ‘7 Ocess M ,_@ o ]\fm | l@ Ny 079 a‘z

. {defendaat’s address)
' .'Inthe.Countyof ﬁ!\g oo lg . Lo- State‘or New Jersey.

{name of county where defcndant Iwcs)

9. Plaintiff is entitled to relief from defendant under the above facts.

B 5000.00 Five Thousone,

Revised 11/17/2014, CN 10553~ -7 o L .. .. pegebaof7
Revised 11/01/2013,CN 11210~ IR o R . ' g



Form A

3. The harm that occurred as a result of defendant’s acts include: (list each iteni of damage and injury)

S A nCA pfad 2 Bmlires sled Lo wﬁqéﬁ [
“ualoe ot Smole Oscaukt Lo

2 Tle Chorge © £ Assoundt lips ¢ Ly coseanble
Aa PAGL b A t(“mm; SLOI L ALCe, e Al ﬁp{i“mre and
[ PVL,{ g"‘f’i;\.‘%’g P!

3. $omp et ANdrmza sioned ol en dhe pplice

‘ ﬂﬁr{ffﬁ,ﬁh "‘H/mr%; cowinimdd iheldust cshd e s

0L piz o pvanitbime Bin gits Ak withoaut
gf)‘f\_f’”{' b & o uCed! me tm piryy alaput 'm%f% -@uﬂ wire.

Wherefore, plaintiff requests judgment against defendant for damages, together with attorney’s fees, if
applicable, costs of suit, and any other relief asthe court may deera proper. -

- % - . e ! ~ 7
 Dated: Tebvioge -a,{%,; o1& Signaturer . . 7. ooy M

CERTIFICATION OF NO OTHER ACTIONS R
T certify that the dispute about which I am suing is-net the subject of any other action pending inany: ;-
other court or & pending arbitration proceeding to-thie bist of ny knowledge and belief, ‘Also, igthebest
of my knowledge and belief no other action or arbiiration proceeding is contemplated. Fu;'ﬂlaf; other_
than-the parties set forth in this Gomplaint, I know of no other- parties that-should be made & part of this:
lawsuit. In addition, I recognize my continuing obligation to file snd serve on all parties and fhe-court”
an amended certification if there is a-change in the facts stated in this original certification. =

Dated: Fﬁ@j f‘i}dgf\? g} AL %g Signature: € . PQ- - Aif; ,é-a’a

. OPTIONAL: If you would like to'bave a judge decide your case, do not include fhe foliowing paragraphin
your complaint, If you would prefer to have a jury to decide your case, please sign yoiir name after the
following paragraph. : '

JURY DEMAND

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

; E SR , " A A it
Dated: EPL;}(‘M;QPM{ ¥ . 20 1 ¢ Signature: g S
Revised 11/17/2014, CN 10553 - pageTof7

Revised 11/01/2013, CN 11210



Appendix XII-BI

' CiviL. CASE INFORMATION STATEMENT  [pavuenrrves:  Wick Lice Lica
(C!S) ~ -[Crelcgno, __°
. ‘Use for initial Law Dwnswn : ANOUNT: & . g
Ct\ni Part pleadmgs (not motions} under Rule 4:5-1 ' ‘ié 56 v
'P!leaclmg will-be rejecied for filing, under Rufe 9: 5-6(9), .| OVERPAYMENT. -
if information above the black bar is not completed T
or attorney’s signature is not affixed BATGH NUMBER!
1. ATTORNEY7PRO SE NAME IR 2. TELEPHONE NUMBER 3, GOUNWOFQENUE
Fyvel faa) k’g’:ﬁfﬁ 073-506-{% 3 Merees
4. FIRM NAME cf%ppucame) L oo SU L0 | 5+DOSKETNUMBER {when available)
| D L-29]-1F
6. OFF?CEADDRESS T R ' |7 DOCUMENTTYPE
17 Hbls el éj'%w' MUE T on ﬁmf'ay:? Ly W;‘
Vo oo g,g'{ ey, NJ © 79 &D‘ , 8. JURYDEMAND T Yes l:l No
0. NAWME OF PARTY (e.g., John Doa, Plaintiff) 190. GAR e il s

5

\f’(

. S 3
Cvel L L. tiken, Plessff ose:

] q i
11.CASE TYPENUMBER | 42 HURRICANE '
(See reverse side for isting) | SANDYRELATED? - | 13,18 THIS APROFESSIONAL MALPRACTICE CASE? - . YES no
{5 o "*E S RER LS ;{NO | YOU HAVE GHEDKED YES;" SEE M.J. A 2453 A-27 AND APPLICABLE CASE LAW
REGARDING YOUR OBLIGATION TO FILE AN AFFIDAVIT.OF MERIT,
14. RELATED GASES PENDING? 15. IF YES, LIST DOCKET NUMBERS
1 yes : lﬁ{i\lo
f -

16. DO YOU ANTICIPATE ADDING ANY PARTIES | 17. NAMEOF DEFENDANT'S PRIMARY INSURANGE COMPANY (if known)
{anslng nutof same fransaction or occurence)? T c e T I R 5 )

CASE CHARACTERISTICS FOR PURPOSES OF DETERWINING IF CASE IS APPROPRIATE FORMEDIATION -+~ =~ ©+ "~

1%, DO PARTIES HAVE A CURRENT, PASTOR | IF YES, IS THAT RELATIONSHIP: T
RECURRENT RELATIONSHIF?, , [] emPLOYERIEMPLOYEE -1 FRIEND/NEIGHBOR 0 'OfleR(e@Iain) -
- O ves ﬁ Na [1 FamaL ] Susiness TR

19. DOES THE STATUTE GOVERNING THIS CASE PROVIDE FOR PAYMENT OF FEES BY THELOSING PARTY? El Yes . Mmoo

20. USE THIS SPACE TO ALERT THE COURT TO ANY SPECIAL CASE CHARACTER!ST]CS THATMAY WARRANT iNDlVIDUAL MANAGEMENT
OR ACCELERATED DISPOSITION .
.

Ti:C}i@&JQ E&HLD Lo @{ &_t«ab- “’”" 1 V‘ L L’Ef[é’,(

-

E\, I DO YOU OR YOUR GLIENT NEED ANY DISARILITY ACGOMMODATIONS? | IF YES, PLEASE IDENTIFY THE REQUESTEDACCOMMODAT]DN
(,,9 Eﬂ\YES . HNo . & b 619, i

29, WILL AM INTERPRETER BE NEEDEL? P IF YES, FOR WHAT LANGUAGE? '

[T Yes : T;Ef' No

23. I certify that confi deut;al persona% tdentifiers have heen redacted from documents now submitted to the couri, and witl
be redacied from all documents submitied in the future i accordance with Rufe 1:38-7(h). :

24, ATTORNEY SIGNATURE: -

¢

Effective 0B/05/2047, ON 105817_ps ] 7 . - 'page4of5

tr



o ~ MRSL 000291-18 02/14/2018 4:54:09 AM Pg10f 1 Trans ID: LCV2018277825

MORRIS COUNTY
SUPERTIOR COURT
COURT STREET
MORRISTOWN NJ 07860
TRACK ASSIGNMENT NOQTICE
COURT TELEPHCNE NO. {973} 656-4100
COURT HOURS 8:30 AM - 4:30 PM

DATE: FEBRUARY 13, 2018
RE: ATKEN EVELYN VS MULLIGAN MICHELLE
DOCKET: MRS L ~000281 18

THE ABOVE CASE HAS BEEN ASSIGNED TO: TRACK 3,

DIBCOVERY IS 450 DAYS AND RUNS FRCOM THE FIRST ANSWER OR 80 DAYS
FROM SERVICE ON THE FIRST DEFENDANT, WHICHEVER CCMES FIRST.

THE PRETRIAL JUDGE ASSIGNED IS: HON ROSEMARY E. RAMSAY

IF YOU HAVE ANY QUESTIONS, CONTACT TEAM 001
AT: (973) 656-4106.

TF YOU BELIEVE THAT THE TRACK IS INAPPROPRIATE YOU MUST FILE A
CERTIFICATION OF GOOD CAUSE WITHIN 30 PAYS OF THE FILING OF "YOUR PLEADING.
PLAINTIFE MUST SERVE COPIES OF THIS FORM ON ALL OTHER PARTIES IN ACCORDANCE
WITE R.4:53-2.
ATTENTION:

EVELYN L. AIKEN

17 ABBETT AVENUE

MORRISTCOWN NJ 07960

JUXWATL



Hanover Township Police Department
4000 Route 10, Whippany, NJ 07981
Phone: 973-428-2512 Fax: 973-428-1543 Mun. Code: 1412
Supplemental Investigation Report

IncidentDet@ils:. ... g men e e e R e
Case Number Time Reported | Date Reported Time Occurred  iDate Occurred Occurrence |Time Occurred |Date Occurred [911 [Completed
i7.031588 | 1020317 1610 [02/0317 lpate/Tmeos 1 | | X
investigation Follow-Up

—

Street#  Street Name 'inférsectionlbroés Sfreet.of: —

235 Ridgedale Avenue

Business / Common Location Name

N _______[Wal-Mart Store #3598 _ i .
Contact Information: Victim Suspect: Compiainant Witness: Driver . Arrest ‘Passenger ‘Missing - Business Other -
Code {Contact Name #1 Ml Suffix [Age Sex Race DOB SSN

O [ Aiken, Evelyn L 52 F 1B | 04/23/1964 145-60-8272

Address Home Phone Cell Phone

17 Abbett Ave, Morristown, NJ 07960-4065
Code |Contact Name #2 Mt Suffix |Age Sex Race DOB SSN

O |Aiken, Evelyn 85 F 04/16/1931

Address Home Phone Celt Phone

17 Abbett Ave, Morristown, NJ 07960-4065 973-401-9510
Code [Contact Nama #3 Ml Suffix |Age Sex Race DOB SSN

Address Home Phone Cell Phone

Code [Contact Name #4 M Suffix |Age Sex Race DOB SSN

Address Home Phone Cell Phone

Property Information; oo R e
Value of Stolen Property Currency [Jewelry Furs Clothing Auto Misc. Totai

Value of Stolen
Property Recovered

1 \ehicle Code |Year Make Body Type Color Registration State {VIN

2
3
4
Namativer . o e e e
Narrative

} ?ré%éeived the information from the Tracks bulletin identifying Evelyn Aiken as the other party involved in the
dispute on February 3, 2017 at the Walmart. | located a phone number and contacted Evelyn Aiken. Ms.
Aiken reports that she was in the store that day with her mother Evelyn Aiken 04/16/1931. She stated she
normally uses a cashier, but today she used the self check out. She stated she felt that she was being
profiled and harassed as soon as she walked to the register, because the employee came right over to her
and looked in her bag. She stated she told the employee that she did not need help, but she states the
employee put her hand in Evelyn's bag. She stated she told the employee not to do it again.

Officor of Record: ~ Date; ~ Other Reports Filed: - = = T .. Reviewed By
MVA  Arrest DV DWI bBwiQ Tow  SD Cl TRO
Ptl. Joseph Quinn Il 754  02/08/17 lsyA  Prop. Evdn UOF Prst SuppX Juv Bias Prs nvitanza




Hanover Township Police Department
1000 Route 10, Whippany, NJ 07981
Phone: 973-428-2512 Fax: 973-428-1543 Mun. Code: 1412

Supplemental Investigation Report

Narrative Continued (Page 2)

Case Number

17-031588

events. | advised her that a report would be completed.

her that a copy of the report would be available in 7 working days.

She states that the employee did not do it again. She stated that had the employee gone in her bag
again, she would have struck her. | asked Evelyn if she pushed or struck the employee at any time and
she stated no, and her mother is the witness. | advised her that | was cailing her to get her version of the

A short time later, Evelyn Aiken and her mother Evelyn arrived at headquarters to complete a written
statement of the events. She advised me at that time, that she went to Walmart in Cedar Knolls and
spoke to assistant managers Robert and Marlyn. She stated she was advised by them that she was no
longer welcome in the store. She stated she did not get a copy of the form advising her that she was no
longer welcome. | advised her to call corporate Walmart or go to the store and request a copy. | advised

Officerof Record- _ Date: . -

Pil. Joseph Quinn 1li 754 02/08/17




Hanover Township Police Department

1000 Route 10, Whippany, NJ 07981
Phone: 973-428-2512 Fax: 973-428-1543 Mun. Code: 1412

Supplemental Investigation Report

e

Case Number Time Reported Daté Reported Time.Occhrred [Date Oééurred . Ogélel‘l;;‘encé Timé O.ccur.red Dété Occur=réd 9.1 Cdrﬁbletécf -
etween

17-03158A [16:10 _[02/03/117 _ |16:10 __I02/03/17 lpate/Timeofl16:10 1.1 1 X __
IncidentType: -~ ~ . lincidentLocation: . = .~ o R R

Investigation FO“OW—Up ‘ Street # Strﬁ:et Name Intersection / Cross Street of:
235 Ridgedale Avenue

Business / Common Location Name

Wal-Mart Store #3598

Contact Information: Victim_Suspsct. Complainant - Witness Driver Arrest Passenger Missing Business Other . |

Code [Contact Name #1 Ml Suffix |Age Sex Race DOB SSN
C | Jacobson, Jamie W 35 M 1B | 10/03/1981

Address Home Phone Cell Phone

Route 46 West 7B, Bud Lake, NJ 07929 862-485-8403

Code |Contact Name #2 Ml Suffix Age Sex Race DOB SSN

Address Home Phone Ceil Phone

Code [Contact Name #3 . Ml Suffix |Age Sex Race DOB SSN

Address Horme Phone Cell Phone

Cade |Contact Name #4 Ml Suffix |Age Sex Race OB SSN

Address Home Phone Cell Phone

Brepeyinlormaions. T T T

Value of Stolen Property Currancy Jewelry Furs [Clathing Auto . I\)Tisc. . . Total

Value of Stolen
Property Recovered

Automobde Information: i =i T R e
4 Wehicle Code  |Year Make Body Type Color Registration State |VIN

1

5

'Narrative:if---' S e R S

Oaﬁat?ﬁa above date and time, | responded to Walmart located at 235 Ridgedale Ave in an attempt to identify

a person from complaint # 17-3158. Upon arrival, | met with store employee Jamie Jacobson, who
obtained the license plate for the alleged offender as she left the parking lot, NJ REG. GF354U. This
vehicle is registered to Evelyn Aiken from Morristown. Speaking with Jamie, | described the alleged
offender from the DMV photo of Evelyn in an attempt to make a positive identification. Jamie stated that the
description | gave him matched the description of the offender.

| notified Ptl. Quinn of the newly obtained information.

No further action taken by patrol.

Officer of Record:” - Date: = Other Reports Filed:: s e e s Reviewed By

MVA  Armest Dv pDWI DWiQ Tow SD cl TRO

Ptl. Erik Woodruff 775 02/07/17 |suA Prop. Evdn UOF  Prst  Supp X Juv Bias Pris rwilliams




