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FORM TO BE USED BY A PRISONER IN FILING A CIVIL RIGHTS COMPLAINT
UNITED STATES DISTRICT COURT FOR THE DISTRICT OF NEW JERSEY

B;Q EgEEJ DEVCW/ WL E/Q COMPLAINT

(Enter above the full name of the plaintiff in this action)

Civil Action No.

JOSIZ p )LI' /’H E DE/M O/{/ TE ‘ (To be supplied by the Clerk of the Court)
NOSEPH ?%EDI:/MOA/ SK.
SOes Falﬂ'thai’)A Qeno /0 D/?S( )

(Enter the full name of the defendant of defendants in thls actlon)

~ INSTRUCTIONS; READ CAREFULLY

| 1. This complaint must be legibly handwritten or typewritten, signed by
the plaintiff and subscribed to under penalty of perjury as being true and
correct. Ali questions must be answered concisely in the proper space on

the form. Where more space is needed to answer any question, attach a
-separate sheet.

2 In accordance with Rule 8 of theFederaIRules of Civil Procedure, the
complaint should contain (1) a short and plain statement of the grounds
upon which the court's jurisdiction depends, (2) a short plain statement of -

the claim showing that you are entitled to relief, and (3) a demand for
_ Judgment for the rellef Wthh you seek

S You must provide the full name of each defendant or defendants and
‘Where they can be found. | |
" ; 4§

You must send the original and one copy of the complaint to the Clerk
~of the District Court. You must also send one additional copy of the

complaint for each defendant to the Clerk. Do not send the complaint
_directly to the defendants.

frgulle ST

5. Upon: rec»enpt of a fe_é of $402.:00° (a filing fee of $350.0
‘a'dmlnlstratlve"fee of i 5;:?1;2%;00), your complamt will be f‘led You wull be
responsible for service of a separate summons and copy of the complaint on

each defendant. See Rule 4, Federal Rule of Civil Procedure.

m’
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D.

proceed |n fcrma paupen;i“;mii:\ accordance wuth the procedures set forth in the
application to proceed in forma pauperis. See 28 U.S.C. §1915. (If there is

more than one plaintiff, each plaintiff must separately request permission to
proceed in forma pauperis.)

------

AR T L ‘!';':afﬁ N P ;"ﬂ"!"“""’""""g"" ""'”"',.,,.’""1 .l,q ey T "“ﬁ"ﬁx Mg LA
R s

7. . If you are given permission to PFG)C&QE!'"’ID forma pauperis, the $52.00
Adrinistrative Fee will not be assessed. The Clerk will prepare and issue a
copy of the summons for each defendant. The copies of summonses and the
copies of the complaint which you have submitted will be forwarded by the

Clerk to the United States Marshal, who is responsible for service. The
~Marshal has USM-285 forms you must complete so that the Marshal can
locate and serve each defendant. If the forms are sent to you, you must
complete them in full and return the forms to the Marshal.

QUESTIONS TO BE ANSWERED
la. Jurisdiction is asserted pursuant to (CHECK ONE)
K" 42 U.S.C. §1983 (applies to state prisoners)

Bivens v. Six Unknown Named Agents of Fed. Bureau-of |
Narcotics, 403 U.S. 388 (1971) and 28 U.S.C. § 1331 (applies
to federal prisoners) |

If you want to assert jurisdiction‘under different or :additio'nal
statutes, list these below:

up+to yudge.

1b. Indicate whether you are a prlsoner or other confined person as
follows: |

>_<_ Pretrial detainee

___ Civilly-committed detainee

___ Immigration detainee

___ Convicted and sentenced state prisoner

___ Convicted and sentenced federal prisoner

_ Other: (please explain)

DNJ-ProSe-006-ProSePrisCvRghtsCmpFrm-STANDARD-(Rev.12-2020) Page 2




Previously Dismissed Federal Civil Actions or Appeals

If you are proceeding in forma pauperis, list each civil action or appeal
you have brought in a federal court while you were incarcerated or
detained in any facility, that was dismissed as frivolous or malicious, or
for failure to state a claim upon which relief may be granted. Please

" note that a prisoner who has on three or more prior occasions, while
detained in any facility, brought an action or appeal in a federal court
that was dismissed as frivolous or malicious, or for failure to state a
claim upon which relief may be granted, will be denied in forma
pauperis status unless that prisoner is under imminent danger of
serious physical injury. See 28 U.S.C. § 1915(g).

Parties to previous lawsuit:

| Plaintiﬁ’(s): - | /\// /A\

.

Defendant(s):

Court and docket number:

Grounds for dismissal: () frivolous (') malicious

| () failure to state a claim upon whlch relief
may-be granted

~ Approximate date of filing lawsuit:

Apprdximate date of disposition:_

If there is more than one civil action or appeal, describe the additional
- civil actions or appeals using this same format on separate sheets.

Place of Present Confi nement7AILA/v-ﬁ:C COUNT Y JUSTECE EACILITY

Pa rtles

(In item (a) below, place your name in the first blank and. place your
present address in the second blank. Do th same for additional

Plaintiffs, if any.) Barber _De,uonTG}L/"
a. Name of plamtlff ’ EVO/V B PBEQC[ x{?&i@

S+ laS
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m/Olu
@(\/t{'uAe

- Y03 q Meiw Leap Couff Ca//éwa.o /{/J OFPA0S
and/or . -
Address: 1ot *boke /Hanﬂﬂc. Ave. _Mays Aanc‘mq i D}crsuj—ic%’s 50]
Inmate# .01 "385{7?__/@&1}% A3¢q1Y
53 First defendant: | | .
Name: SOSEPH HARDEMoN (IR.)
Official positionﬁH.T.C, in fhe Sfa'/"& Q‘FJVQL/TGISB‘:;
Placa of émpIQyment:TOES.PAIA/TILG AVD ZEmoVATIDA/S <

How is this person involved in the case?

» ﬂ)e—l . (i.e., what are you alleging that this person did or d|d not do that
ﬂ%f - \[10!

\:Llolated your constitutional rights?)

ated -ch-L_oﬁjracf‘ ot Tenancy, Lhich ong,no/&uag
éﬂda ve in_woLk agreermen )Q:/‘ Cp@o%/zs@ 4012 32

Qom pf‘o ) J2C TS Lr;ez‘m e cuor el LV es;
g_ean%g 5«1&4_&,&_& ci/}w// NS A 3.7(0, jDG '

Second defendant:

neme: SOSEPH HARDEMow (SR
- OfFCIaI position: H T.C, in ﬂqg S‘ljgie O‘Pﬂﬂ/ &@9%
Place of employment.TXOES PAT A TING ANVD KK/VOVZFQZD/VX

How is this person involved.in the case?

(i.e., what are you alleging that this person did or did not do that
V|olated your constitutional rights?)

Violated Lu_of‘}i agreemcﬁt w.‘l~h La%mfel” ‘,L,ﬂ,__

ore— Violated dve Oroce® o7 faw
LR Djfuécnle ﬁf%éf{g_w}%OUf_@MlC7[/Q//)

noﬁce Crvel york envicoment did m;f oay Yor Service{_and

S Wwork c®iv LY l&d ™Y I‘—I Golia th and Juvmpes,
d. If there are more than two Jef‘endants attach a separate

sheet. For each defendant specify: (1) name, (2) official

position, (3) place of employment, and (4) involvement of
the defendant.

DN]J-ProSe-006-ProSePrisCvRghtsCmpFrm-STANDARD-(Rev.12-2020)
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D% I previously have sought informal or formal relief from the appropriate

administrative officials regarding the acts complained of in the
Statement of Claims on page 6. *

| Yes KNO
If your answer is "Yes " briefly describe the steps taken including how
relief was sought, from whom you sought relief, and the results.

¥ 8 LWJAOS S]LUCk 1N Xuﬂ/tl/a(rvoc{e L be ievec{ B ‘[\/QC{O\
CQQSf/DL D/ /IQ/Zﬁ/’)d ngwced \Ht;  (t Sb(a 7le wﬂ%

_neaotable \ggf/;émeﬂ]f Yo Yransier mem of Y
/OI’ O ff%,@/«eu [aS T lo%posf o717 jﬂ‘ *Divine -77//9/' Choreh
[2\S< . WWWc

If your answer is "No," briefly explaln why admlnlstratlve remedles

were not exhausted.

"L not know hoiy to enfore oor Sofsraal ok ag/eeﬂeﬂf
_uefg‘Hugg A _proven N _0UC texd m@jx@gej} PIC,QSe

S! kzg )L f')é’)h\

6. Statement of Claims

(State here as briefly as possible the facts of your case. Describe how
each defendant violated your rights, giving dates and places. If you do
not specify how each defendant violated your rights and the date(s)

and place of the violations, your complaint may be dismissed. Include
also the names of other persons who are involved, including dates and-

places. Do not give any legal arguments or 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. Use as much space as you
need. Attach a separate sheet if necessary.)

306 AYA WaS a. TBQ‘} j;r\encl [zzwm ', he. hagjwr)l Me

bﬁ:%&hﬁ‘ p Eo%\ \ 3 l g leSSonC, Ihﬁaf{ed

Working u A MOre @nj:hfee eqlC a6 Gna e’

A DiOhE i ,.:4 N E J 0;. The [i .m NQ

"H') WOS MOre. ; n&mbh 9&;‘&@;"7’&1\5 f‘/a‘)(zp :
30e. Spote highle, ¢ me and_aSked ME_TO MO 1

‘1o hie renovelios oret TH/ICI{WGS [oNN [@; behde
CI J :T"".CO—OP | |
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On or awnd June 9th3,

He, aS}leJ mﬁo [ive q)l i/"‘ ' W, Aloe Skeet EHC,

Terse ufeh wered im g work eThicS an
‘rug_lg roT€ llﬁgj_ﬁ:}/‘ wanRd, fdore

eSa¢w be Comifof I :

- O Na (4/

> hot Late hﬁrggggfﬂ mov in With G
Oo QNG | {O{Q WQJU{?;__
u 0 4O a |OF So That m My girl ﬂ\eMUn'
qﬁay LuhemSe 2€ 'S«' ned

d\J Qf S’enre
O " a EZ§:W

‘_

c 100 i’ld

J\mmdlp [’ ll'."

é"cﬁg_dﬁmﬁ OIDLES TU ll ’¢ 5 ﬁ\ -8 7‘&/0/446 k

- (State briefly exactly what you want the Court to do for you. Make no
legal aiuments Cite no cases or statutes. )

e C Sub - Sogel
J:zczkweei‘zigor,l @iﬂio;’ g #eléu e mvl?rt hr;% T a
P_Q}Q{-«QD the Court to regiire De am‘ q%o/‘l%s;/‘

- “business mhi; eQ Yo QngenSq te /ve4o[am)‘ﬁ°
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"Please gram” me. compensaton 1o huy a

ploce o duwell,in ,oeace O st 1535 v, e S+
10 ,oam “‘P /

lﬂbaf’ar’%é%gmo% / g:/ eSS f Z,y. L%

(s /@C Ai MOrS | Jo
%a@d &gg%ggm[e[\eg N he del0/ma ‘on 07: Ch:u@(def

L@Qﬂeﬁ’ the C_Qu[”‘k:l:a order dole NS EQiness
'\U VI1CEC J-Q_Sﬁig‘[lﬁ, Q_“Ezif‘ C;Lcum L 'Iej\aﬂz‘rg.
TOACT oF Yh Y oht's ;ni " yirSt pu, Lite,

; C%/ié I'I/,

3 TGIEH 87 ié!l 715 I

-
S

& 7

Do you request a jury or non-Jury trial? (Check only one)

| \7( ) Jury Trial () Non-Jury Trial 4 i 4//\\
ér reQU€S+ @I\Q‘P%Mvﬁofg 1 leare I‘l+0 Me/\&l/f]@

quleS
I declare under penalty of perjury that the foregomg IS true and correct

L ——
Signhed this q _ day of@CI@M ,203;8_'

Signature of plaintiff* °

(*EACH PLAINTIFF NAMED IN THE COMPLAINT MUST SIGN THE COMPLAINT
HERE. ADD ADDITIONAL LINES IF THERE IS MORE THAN ONE PLAINTIFF.
REMEMBER EACH PLAINTIFF MUST SIGN THE COMPLAINT).

—-\“
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THIS FORM MUST BE USED BY A PRISONER APPLYING TO PROCEED IN FORMA PAUPERIS IN A CIVIL RIGHTS CASE

UNITED STATES DISTRICT COURT
DISTRICT OF NEW JERSEY

BAIZB ER ,LD EVoN TYLER 4 . AFFIDAVIT OF POVERTY

(Plaintiff in this action) and ACCOUNT CERTIFICATION
' (CIVIL RIGHTS)

Civil Action No.

SO S E H+ HA ZDE/MOA/ 3’2 v . - (To be supplied by the Clerk of the Court).

 S0SERH_HACDEMON SP. . oxspeoseomaen 200
o FQBO‘I‘l\Q ond Femva'fz&sm '
- Joes R j@ggc{ ﬁemm{ﬁ\bﬂg u e 8

(Defendant(s) in this action)

Instructions:

U.S.C. § 1915. See Local Civil R. 5.1(f). A prisoner who seeks to proceed in forma pauperis must submit to the Clerk (1) a
completed affidavit of poverty and (2) a copy of the trust fund account statement for the prisoner for the six month period
immediately preceding the filing of the complaint, obtained from and certified as correct by the appropriate official of each
prison at which the prisoner is or-was confined for the preceding six months. See 28 U.S.C. § 1915(a)(2).

If the Judge enters an order granting a prisoner’s application to proceed in forma pauperis, then the order will assess
the filing fee (currently $350) against the prisoner and collect the fee by directing the agency having custody of the prisoner to
deduct an initial partial filing fee equal to 20% of the greater of the average monthly deposits to the prison account or the
average monthly balance in the prison account for the six-month period immediately preceding the filing of the complaint, as
well as monthly installment payments equal to 20% of the preceding month’s income credited to the account for each month

that the balance of the account exceeds $10.00, until the entire filing fee has been paid, regardless of the outcome of the
proceeding. See 28 U.S.C. § 1915(b).

The prisoner must complete all questions in the following affidavit, sign and date the affidavit, and then obtain the
signature of the appropriate prison official who certifies the prison account statement. After the appropriate prison official

prison or jail wherein you were incarcerated during the previous six months. If your application to proceed in forma pauperis is

incomplete, then the Court may enter an order denying your application without prejudice and administratively terminating your
case without filing the complaint.

DNJ-ProSe-007-A-(Rev.1 2/2020)



ATL-22-002292 10/20/2025 06:09:44 PM Pg 9 of 17 Trans ID: CRM20251286662

THIS FORM MUST BE USED BY A PRISONER APPLYING TO PROCEED IN FORMA PAUPERIS IN A CIVIL RIGHTS CASE

In support of this application, I state the following under the penalt}; of perjury:

| 18 I, Dl: VO/V I‘/L- E@ BA"QB Eé (print your name), declare that I am the

X Plaintiff / movant Other

in the.above-entitled pro.cecding; that, in support of my request to proceed without being required to prepay fees,

costs, or give security therefor, I state that becanse of my poverty, I am unable to prepay the costs of said proceeding
or give security therefor; that I believe I am entitled to relief.

The nature of my claim or the issues I intend to present on appeal are briefly stated as follows:

T nvoluntary_Servitude (Emph ar/Centactor did nd pay for
Servicey/Jabor Hhat thes ordered via contract throvgh” SV '2‘)/

/\Ayhcler of tuo domestic pefs and o e damages fo /e a/?cl prqger‘%.

3. List dates and places of confinement for the immediately 'pre'cedin g six months:

Dates of Confinement . " Places of Confinement |

01 /05 /1q48-PREEVT STATE o NEW TEREY
07/21/ 3032 —PRESENT  ATi ANTE COUNTY IISTRE FACILETY

For each institution in which you have been confined for the preceding six months, you must obtain a copy of
your prison account and the signature of the appropriate prison official (see certification on p.3).

4, Are you employed at your current institution? Yes : M (o
Do you receive any payment or money from your current institution? ! Yes mlo
If Yes, state how much you receive each month: / i[ ;/ l
3. In the past 12 months, have you received any money from any of the following sources?
' ' . Amount
a. Business, profession, or other self-employment Yes ,12/ No O
b, ) Rent payments, interest, or dividends O vyes : XNO - O
c. Pensions3 annuities, or life insurance payments Yes X No O
d. | Disability or workers compensatidn payments - Yes N No O
e. Gifts or inheritances | Yes ,8/ No @, :
: | : : = \, \
3 Any other sources %Yes | No _.ﬂ&i S er CO"?

DNJ-ProSe-007-A-(Rev.1 2/2020)
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6 Other than your prison account, do you have cash or a checking or savings account in your name?
. Yes No
If "Yes," state the tota] in the account at this time: O
i A " Do you own any other assets Or property? Yes %\Io

iT *“Yes™ please describe:/vj&

.1 BAKBEQ,,DEVOA/ - 384791

(Print or Type Name and N umber of Prisoner)

; - B: KX ARRL =
lo/0d/ 2033 DEVON T7LER RApgER

‘DATE SIGNATURE OF PRISONER"

e

THIS PORTION OF YOUR APPLICATION SHALL NOT BE LEFT BLANK.-
IE THIS PORTION IS NOT COMPLETED, YOUR APPLICATION WILL BE DENIED WITHOUT PREJUDICE

—

ACCOUNT CERTIFICATION SIGNED BY PRISON OFFICIAL

I / Jﬂ & ‘7«’25 )4 = (print name), certify that the attached trust fund account statement (or
institutional equivalent) is a true and correct copy. :

/4//2// e . 9‘/ 7%

(Signature)

DATE

DNJ-ProSe-007-A-(Rev.1 2/2020)
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(Note to Applicant: f01jwa1'd a copy of this account certification form to each institution in which you have
t  n confined for the six-month period prior to the date of this application)

B ocrber Peven £ 294 75, L A

ACCOUNT CERTIFICATION FORM

I certify that the attached trust finds account statement (or institutional eqmvalent) 1s true and correct

Authoﬁt.;zed Officer of Institution

N OTICE TO PRISON OFFICIALS: Pursuant to the Prison Litication Reform Act, you will be

obligated to forward payrents to the appropriate United States District Court if the prisoner herein is

granted leave to Proceed m forma pauperis. 28 U.S.C. $ 1915(b)(2) (Apriﬂ 26, 1996). Pursuant to that .

statute, once an initial partial fee is paid, the prison official in charge of pﬁsoner’s account must forward

payments of 20% of the income credited to the prisoner’s account during the preceding month, each month |

the amount exceeds $10.00, until the entire filing fee has been paid. ‘ i
| 4

|

i‘
DNJ-ProSe-007-04-(06/98)
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Inmate Account Summary Legacy Report

Atlantic County Jail
Today's Date: 10/11/2022 Page 1 of 2
Last Name First Name Middle Name Afflx Booking#
BARBER DEVON 01-284791
Transactlon Date/Time Transaction Type Transaction Amount Code Check# Deposit ._"335_59.»22 To Running Balance Recelpt Number
07/11/2022 22:18 Withdrawal -124.66 RHC From: 01-270190 * To: 01-284791 -124.66 3482160
Authorizing Employee: 110709 Document Locator Number:  From: 01-270190 To: 01-284791
.Md:\mmwmlmﬁnim E_,zaym_ o -19.50 RHC Nwau o,_.nuwta 90 To: orfmm.ﬁﬁ -144.16 B 3482161 -
Authorizing Employee: 110709 Document Locator Number:  From: 01-270190 To: 01-284791
olq\:\nomm 22:18 E_nwalq.mrsm_ B .Q.owf m_._ro Nmnan S.mhwma 90 To: S.mmﬁodll H..Mm:m mﬂﬁmn
Authorizing Employee: 110709 Document Locator Number:  From: 01-270190 To: 01-284791
07/11/2022 22:18 B E_,:ﬂmém_ - -.55 N m:or _nqm._ﬂn 3.3% 90 To: 01-284791 Mﬂﬂ.u._ . B 3482163
Authorizing Employee: 110709 Document Locator Number:  From: 01-270190 To: 01-284791
07/11/2022 22:19 Withdrawal B ) .mo.omri UF Moox_ZOMMm ) “m._i._ W o 3482165
Authorizing Employee: Document Locator Number: >c._d GENERATED
07/17/2022 16:21 ) E_.:aqwﬂzm_ o -7.00 BM RN-7/16/2022 - -Bim..ﬁ o mm.mmo&
Authorizing Employee: NO0576 Document Locator Number:
07/27/2022 18:44 Withdrawal o -7.00 BM RN-7/24/2022 - - ..Nmm..z 3484396 )
Authorizing Employee: 000011 Document Locator Number: |
08/01/2022 00:00 Withdrawal . ) iﬂ.mo.oo dm - USER mmml. -275.71 “Kmm.m:
Authorizing Employee: Document Locator Number:  AUTO GENERATED
08/04/2022 10:13 Withdrawal q - meI on.v o COMMISSARY mcg_,.\_wm< POSTING Mm.mo_ - 3486067 -
Authorizing .mau_o<oo" K24 Document Locator Number: COMMISSARY SUMMARY POSTING
.m.mlz 8/2022 09:09 <<_§aqm<<m_ B -w.m»wﬂ CcO COMMISSARY SUMMARY POSTING -282.21 3488385
Authorizing Employee: K24 Document Locator Number: COMMISSARY SUMMARY POSTING
08/22/2022 17:50 Withdrawal -10.00 BM Physician 08/22/2022 -292.21 3489094
Authorizing Employee: NO0602 Document Locator Number:
aomn 18:09 Withdrawal -10.00 BM RN+Meds 08/20/2022 -302.21 3489112
Authorizing Employee: N0602 Document Locator Number:
08/25/2022 18:27 Withdrawal -10.00 BM Dentist 08/24/2022 -312.21 3489739 -
Authorizing Employee: N0602 Document Locator Number: |
08/25/2022 19:21 Withdrawal R -7.00 ) wﬂ_n o mzﬁoma&nm e v meapm.ﬁ ﬁmwﬁm
Authorizing Employee: NO0602 Document Locator Number:
0¢ 22 19:02 Withdrawal -7.00 BM o mzﬂom\mo\wmn B -326.21 3490361
N0460 Document Locator Number:

Authorizing Employee:

e ettt e e
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Inmate Account Summary Legacy Report

Today's Date: 10/11/2022

First Name
DEVON

Last Name
BARBER

Transaction Date/Time Transaction Type

|
/

Atlantic County Jail

Page 2 of 2

z:na.& Name Afflx ~ Booking#

01-284791

Transaction Amount Code Check#

Deposit From/Withdrawal To Running Balance

Recelpt Number

09/01/2022 00:00 Withdrawal -50.00 UF USER FEE -376.21 3490667
Authorizing Employee: Document Locator Number: AUTO GENERATED
09/01/2022 10:08 Withdrawal -3.25 ) MO | oogz_mm»,wﬂmcz?mwmﬂ vOmm._qzm M.mw.bm o mao.ﬁum
Authorizing Employee: K24 Document Locator Number: COMMISSARY SUMMARY POSTING
09/11/2022 18:48 B E-Eln_ﬂmém_ ) o -Nomﬂ ..mn_a_T RN/9/11/22 -386.46 3492803
Authorizing Employee: NO0576 Document Locator Number:
...om:&mommmc”wm <<_=aﬂ€m_ -10.00 BM B RN+MEDS 09/14/2022 -396.46 B 3493332
Authorizing Employee: N0631 Document Locator Number:
09/15/2022 09:24 Withdrawal N -3.25 CO - me\_z_mm>m< mc_s_sﬂmm.x POSTING -399.71 M@mu
Authorizing Employee: K24 Document Locator Number: COMMISSARY SUMMARY POSTING
09/22/2022 08:51 B <<_=._ia.ﬂm._<<m_ o -3.25 CO B mw.,.\__s_mm.»w< SUMMARY vOm.._.ﬂzm -402.96 mMo.MQS o
Authorizing Employee: K24 | Document Locator Number: COMMISSARY SUMMARY POSTING
09/29/2022 09:19 Withdrawal - .o.mwl CO B COMMISSARY SUMMARY _UOm.i_.._ﬂo -406.21 mﬂmmlnﬁ 8
Authorizing Employee: K24 Document Locator Number: = COMMISSARY SUMMARY POSTING
10/01/2022 00:00 Withdrawal -50.00 |c_|... USER FEE i.anmF.B 3496483
Authorizing Employee: Document Locator Number: AUTO GENERATED
I._ﬂ\wm\momm doxﬂ - Douﬂ: B 100.00 MO Sherri cm&|o|_.q o -356.21 - MMm.RE
Authorizing Employee: 06906 Document Locator Number:  97139803-4
10/06/2022 09:01 Withdrawal -3.25 CcO COMMISSARY SUMMARY POSTING -359.46 3497649
Authorizing Employee: K24 Document Locator Number: COMMISSARY SUMMARY POSTING
10/07/2022 08:52 Withdrawal -46.74 CP . Keefe Commissary -406.20 3497853
Authorizing m_:_u_o<oo". KCN Document Locator Number:
10/08/2022 11:11 Deposit 3.63 CR Keefe Commissary -402.57 3498157
Authorizing Employee: KCN Document Locator Number:
Total Withdrawals -506.20
Total Deposits 103.63
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