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Moisten and Seal

CRPCINE ST Approved OMB #11150103
Exp 4-30-84
U.8. Department of Justice COMPLAINT FORM
TR, M R FORMA PARA QUEJAS (DEMANDAS)
Print Your Name Date of Complaint
Escriba su nombre en letras de moide Fecha de la queja (demanda)
T MAY 22, 1985

e ra—

N 9 Area Code)
de sy residencia (incluysndo of cOMQO del area)

Print Your Home Address
Escri ~

Office Telephone Number -
Tolblono do su smpieo none

Name of Immigration Empiloyee(s) complained of:

Nombre del empleado de la Inmigracion al que sé acusa:
unknown

Place of Occurrence: Date: Time:
Lugar del acontecimiento: Fecha: Hora:

Otay Mesa Station February 1985 10:00 am

Full Name of Witness(es) Address of Witness(es) Relationship
Nombre completo de testigo(s) Domicilio de testigo(s) Retacion

unknown
1)

2)

Details:

Particulares:
I was detained in the "corral" at Otay Mesa, when someone in the pen
velled something out in English. The corral was filled, some of the
men were sitting and some were standing. A borde r patrol agent got
mad, he didn't say anything then he pushed open the door and with his
baton he pushed on the crowd. The men were falling on the other men
that were sitting on the ground. Alot of the men on the ground were
injured, but none received any medical attention.

Signature of Complainant:
Firma del demandante:

G-767 (Rev. 11-22-82)N






