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STATE OF MINNESOTA                                           SECOND JUDICIAL DISTRICT
COUNTY OF RAMSEY                                              DISTRICT COURT
                                                                                    CASE TYPE:            Civil Case
                                                                                    FILE NUMBER:      Litigation 1, Face Scenario 1 
 PLAINTIFF/ COMPLAINT
Ms. Delila Dearborne
Age 39
Address: 425 Lincoln Ct, Minneapolis
                 MN 55412, Hennepin County
VS.    
DEFENDANT
Quick Bite Corner Store 
Address: 642 Springtree Drive, 
                 MN 55114(Located on the northeast corner of Springtree Drive and South 6th Street)
  PLAINTIFF, as and for its cause of action against the above-named defendant states and alleges as follows:
The defendant (Quick bite corner store), be prosecuted for having no alert tags cautioning slippery floor. Compensation for the hospital bill for a total of five days spends in hospital. Refund of money spends on the two surgeries. Cater to the cost of another surgery which may be needed in the future. Compensation for the time lost in the hospital, which could be rather utilized at work and earn a living.
[bookmark: _GoBack]Compensation to be made the pain and suffering due to the fractures and Compensation for physical inability created by the three fractures since it limits my ability to work on certain premises. Compensation for mobility challenges, since I require special movement equipment such as a wheelchair. Cater to complete immobilization and the thereof physical therapy when it will be necessary to start exercising moving around.  Finally there is a Compensation for any other general damages which the court may deem.

  WHEREFORE, Plaintiff demands judgment against the defendant as follows:
The defendant is charged for ignorance for safety in the store. The ice was never un-shovelled; neither salted an indication of total negligence for the safety of the people getting into the store. The store additionally has packed the coffee in cans which can easily spit the coffee out and burn out someone. For this reason, the defendant is charged for use of coffee inappropriate packaging cans which do not assure safety of buyers against burns. The store safety management is fined for not indicating awareness of slippery floors, neither salting nor shovelling out the ice on the concrete.  
  PLAINTIFF VERIFICATION AND ACKNOWLEDGEMENT
A.  I have read this document.  To the best of my knowledge, information the information, contained in the document is well-grounded in fact and is warranted by existing law.
 
B.  I have not been determined by any court in Minnesota or in any other State to be a frivolous litigant or subject to an Order precluding me from serving and filing this document.
C.  I am not serving or filing this document for any improper purpose, such as to harass the other party or to cause delay or needless increase in the cost of litigation or to commit a fraud on the Court.
D.  I understand that if I am not telling the truth or if I am misleading the court or if I am serving of filing this document for any improper purpose, the court can order me to pay money to the other party, including reasonable expenses incurred by the other party because of the serving of filing of this document such as court costs, and reasonable attorney’s fees.
PLAINTIFF
Ms. Delila Dearborne
ADDRESS                                              
425 Lincoln Ct, Minneapolis, MN 55412, Hennepin County 
TELEPHONE
 763.283.2933
SUBSCRIBED AND SWORN TO BEFORE ME
THIS _______DAY OF _______________, 20__
 
_______________________________________
NOTARY PUBLIC/COURT CLERK
 Michael, (on his nametag)
MY COMMISSION EXPIRES_______________
                                                            
