VIR TR N N A TR

T G T AP ARTS $ P i b AR S YR AN ey

AR L

v

so oL

@

¥

¢ /1, ¢




Moisten and Seal

Moje and Cierre
Approved OMB #11150103
Exp 4-30-84
A VDS S 6 Juiiog COMPLAINT FORM
s o bt Gt FORMA PARA QUEJAS (DEMANDAS)
Print Your Name Date of Compiaint
Escriba su nombre en letras de molde Fecha de la queja (demanda)
L ] MAY 22,1985
Print Your Home Address Your Telephone Number (including Area Code)
2 de su residencia (ncluyendo el codigo del ares)

Esc i
Office Telephone Number
Teliono de su empleo none

Name of Immigration Employee(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 Border Stattion Aug. 1984 3:00 p.m.
Full Name of Witness(es) Address of Witness(es) Relationship
Nombre compieto de testigo(s) Domicilio de testigo(s) Relacion

unknown
1)

2)
Detalls:
Particulares: /

I was picked up while working in the fields, they took us to Otay
Station. We were told that we were being checked out. We were all
placed in the corral. There were many men in there. One of the agents
came over to the corral. He gestured for us to leave as he opened it.
When he did open it, the men in the corral started to go forward. But
then the agent took out his baton and started hitting us. ¥ was struck

on my back and side.

Signature of Complainant:

Firma del demandante:

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






