
JUDICIAL COIJNCIL OF THE ELEYENTH CIRCUIT

COMPI.AINT OF JUDICIAL MISCONDUCT OR DISABILITY

MArL THIS FORM TO THE CLERK, UNITED STATES COURT OF AppEAr.S, 56
FORSYTH STREET, N-W.,  ATLANTA, GEORGIA, 3O3O3-22A9. MARK THE
E}IVEI.oPE IIJUDICTAL MTSCONDUCT COMPI,ATNT'I  OR I 'JUDICIAL DTSABTLITY
COMPI,ATNT. II DO NOT PUT THE NAME OF THE JT'DGE OR MAGTSTRATE ON THE
EM/EI,OPE.

SEE RULE 2 (e) FoR THE NUI,IBER oF coPIEs REQUIR-ED

1. Complainantrs name:

Address:

Alberta Davison

P. O. Box 602

Monroevi l le,  AL 3646I

2.

3.

Dayt ime telephone: (  ZO9 564-2653

Judge or magistrate complained about:

Name: Chief  Judcre Wi lbur D. C)wens. , ' I r -
Court l  Uni ted States l r i  s t r i  et  Corrr t ,  Mi r1r1 I  e t r i  s t r i  n l -  of  Gpnrgi  a

Does this complaint concern the behavior of the judge or
magistrate in a part icular lawsuit or lawsuits?

(x)  Yes ( )No

f f ttyes, tt give the following inforaation about each lawsuit
(use the reverse side i f  there is more than one):

Court :  Uni ted States Distr ict  Court ,  Middle Distr ict  of  Georqia

Docket nurnber:  pCABg-3035I

Are (were) you a party. or lar4ger in the lawsuit,?

( x) Party ( ) Lawyer ( ) Neither

I f  a party give the namer.address,  and telephone number of
your lawyer:

Name3 Simon W. Tache Al ice Cano
1700*06 Race Street p.  O. Box L4L9

Address:phi ladelphia,  pA 19103 santa Rosa Beach, FL 32459

Telephone number:  (  215) 5 67-4700 (  904 )  267-1I00

Docket number of any appeals to the lLth Circuit:  N,/A

Rev.:  4/9L



4 ' Have you f i led any lawsuits against the judge or .uragistrate?

( )  yes (x)  No

ff ' ,yesrtt give the fol lowing infor:nation about
(use the reverse side if  there is more than one)

Court :

Docket number:

Present status of  sui t :

Name, address,  and telephone number of  your lawyer:

Court to which any appeal has been taken:

Docket number of the appeal:

Present status of  appeal :

on separate sheets of papg,r, not larger than the paper this
!9* is printed oD, describe the coniuct or the evihence of
disabil i ty that is the subject of this conpraint. see rule
2(b)_ald 2(d)-  Do not use more than s pagei  (5 s ides).  Most
complaints do not require that much.

You should ei ther
(1) check the f irst box below and sign this form in thepresence of a notary publici or
(2) check the second box and sign the form. you do notneed a notarT public if you check the- second box.
( x) f  swear (af f ira) that
( ) f  declare under penalty of pedury that

. (r l  r have read nrles 1 and z o? tne Rules of the I1thcircuit coverning conplaints of Juaiciar Misconduct orDisabi l i ty,  and
(21 The statements made in this conplaint are ttrre andcorrect to the best of ny knowledge.

each lawsuit

5.

6.

Executed on
,-nrt a, /?(

(Date)
Sworn and
to before

subscribed
me

(Notary publ ic)  n
My 

"omruis=ion' "*pi;;; 
i .(-,4/ ( 7, / f ?f

(Signature)

Rev. z 4/9A


