
IN THE cmculT CouRT oF THE TWELFTH 5uDlclAL CIRCulT
WILL COUNTY, ILLINOIS

JOIN NORTON, .

Plaintiff,

V.

Leonard Mccubbin Jr.,

Defendant.

Case No:

•      F!l_ED

2`1  JUN  17     PM   2:: .32
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COMPLAINT
NOW COMES Plaintiff, JOHN NORTON,.to bring this suit, and,
in support of his Complaint, NORTON states as follows:

INTRODUCTION
PARTIES

1. Plaintiff:

i.  JOHN NORTON is a citizen of Wesley Township in Will
County, Illinois and is a Private Citizen and not in a Position of
Authority or an Elected Official as of May 15, 2017 to present;

2. Defendant;

i.      Defendant Leonard Mccubbin Jr. is a resident of
Wesley Township, located in Will County;

FACTS COMMON T0 HACH COUNT

3: Upon information and belief, the Defendant has undertaken a
campaign to prevent the Plaintiff from enjoining his granted rights as
defined in 73.5 ILCS 110/1, commonly referred to as the Citizens
Participation Act ;
4: Upon information and belief, the Deferidant directly and indirectly
used social media to intimidate and discourage the plaintiff from
attending township meetings and utilize township properties, such as the
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5: that the Defendant has had numerous Orders of Protection granted
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6: that Plaintiff Norton has grave concerns for his personal safety froqu
the Defendant due to the actions of the Defendant and his previous
historywiththis.Court;

COUNT I -
7: On or about 13 June 2019 at 20:29 Hours, Defendant M6Cubbin
committed an.Act of Battery against the Plaintiff, resulting in bodily
harm that required medical attention at Riverside Hospital located in
Kankakee, II]inois, and that such Act was c?ptured on video tape from
two camera angles, located in the offlce spaces of Wesley Township Hall.
(Exhibit A and 8);

I: Plaintiff Norton was standing oi|tside the township hall when he
heard his daughter, Sarah Norton, Wesl'ey Township Clerk, in a loud
voice, telling defendant Mccubbin to leave the offlce space so she could
complete her duties;

11: Plaintiff Norton entered thru the front door, believing his
. .  daughter, Sarah Norton, Wesley Township Clerk, was under duress by

an..unknovyn person, and asked ``What's going on?'':

Ill: Upon entering the front hallway, Defendant Mccubbin. ran up
and got within six (6) inches of.the P]aintiff's face;

IV: plaintiff Norton immediately placed his hands behind his back,
as seen in Exhibit 1 video, and said "Shut up, Lenny";

V:' Plaintiff Norton attempted to pass on the Defendants left side in
order to avoid a conflict;

'   VI: Defendant Mccubbin turned and struck plaintiff Norton, viith

his right fist, contacting with Plaintiff Norton's head at the base of the
skull on his left side (Video Time Index 21:29:35 HST);

VII: Plaintiff Norton took several steps forward, with his hands still
behind his back and told the Wesley Township Clerk to call the Police;

VIII: Witness Sarah Norton stated in Open Court, in Case .No:
20190P1200; as to what she observed, relating to Deferidant Mccubbins
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COUNT 11 -
8:-that Michael Esposito, witn.ess for Defendant Mccubbin in
Case. No. 20190P1200, did commit perjury to the effect that he stated, in
Open. Court, that he witnessed the events between Plaintiff Norton and
Defendant Mccirbbin on 13 June 2019, when in fact, he was standing
outside the township hall, next to his vehicle, smohing a cigarette, du+ing
the time of the alleged Battery upon the Plaintiff (Video Time Index
21:29:35 EST of Exhibit C);
9: Three (3) videos and other evidence were presented in ;nd to the
Court, in case number 20190P1200 (Exhibits A, 8 and C);
10: that Defendant Mccubbins's request for an Order of Protection was
DENIHD;
11 : that the Defendalit filed for such Order in an atteinpt to deter and
intimidate the Plaintiff from pursuing criminal charges and/or any future
civil ca`se;
12: Attorney Robert Hanlon was representing Defen.dant Mccubbin

during the trial:

WHFREFORE, PAINTIFF, NORTON, respectfully asks this
Honorable Court to grant the following relief:

I.         Enjoin the Defendant from participating in or making
further attempts to dissuade, impede or hinder Plaintiff
Norton from his granted rights under the 735   ILCS

• 1 1 0 / 1 ,.
]1.        Award plaintiffJohn Norton monetary dama.ges in an

amount to be determined at trial against the Defendant in an
amount of at Least $45,000 or such other amount required for
jurisdiction of this case;

iii.      Plaintiff be awarded punitive damages from the defendant;
iv.      That the pta.intiffhave such other or further re]iefas.this

Court deems just, equitable or necessary.
iv.       Order Defendant to pay civil penalties;
v.        Award plaintiffrea§onable attorneys' fees ifplaintiffhires an

attorney for this cause, and costs;
vii.     Award such other relief the court considers appropriate;
viii.   . Award plaintiff court filing fees.

RESPECTFULLY SUBMITTED,

i-;i    ,`,,   I   1-,    `

JOHN NORTON
(_I                  \„'    I.i_..   I.--



Exhibit C



Exhibit A
Security Camera Video 1



his form is approved by the Hlinois supreme court anb is  required to be accepted in an nlinois¥c'urt c'ourts.

Pursuant to Illinois  Su
In  I a, enter your full
name

Jn  lb, only enter the
year you were born.
DO NOT enter your
entire date of birth.

]n lc, enter your
complete current
address.

]n 2a, enter the number
of people age  18 and
older livir]g in yc)ur
house who you support.
Support means !hat the

people rely on you
financially.           `

]n 2b, enter the number
of people under age  18
]jvin.g in your house
who you support.

]n 3, check .`Yes" if

you are currently
receiving  I  or more of
the benerits listed
below.

Iryou check "Yes" jn
3, skip 4  and sign the
form.  You  do not have
(c) comple(e 4.

iiE,
;-i;p..9oi41   ,,,  1  i

A

reme Court Rule 298 and 735 lLCS 5/5-1

®

1.   I believe I cannot afford to pay the court fees in this case and I am providing the
following information about myself:
a`   Net+e..  _Tjo H-~

First

b.    yearof Birth:   20.  Fg

E=
Middle

' o 2;JFo M
-     Last

c.     StreetAddress:

City'  State, ZIP:
c,T'  i

o24_     1£   Cot/C7I
2.   I am  providing the following information about people who live with me:

a.    Isuppon           a
b.   I Support  I;I ::,::trse:n:'n:°eurn:'.:gwmh:S::Peww|t°h 'L:ee.W'th me.

3.=¥;yr::eangNloormoreofthebenefitslistedbelow:

•    Supplemental Security Income (Ssl) (Not Social Security)

..    Aid to the Aged,  Blind and  Disabled  (AABD)
•    Temporary Assistance {o Needy Families (TANF)

•   .SNAP (Food Stamps)

•    General Assistance (GA). Transitional Assistance,  or State Children .and Family

Assistance

**lf you answered "Yes" in section 3, you qualify for a fee waiver under

735 lLCS  5/5-195(a)(2}(i) and  (b)(1)_. You  can skip section 4 and sign the form.**
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]n  4a,  check  "Yes"  ir

you  havi.  applied  for ai
lcasi   I   or`hc  bcnerl`s

}is`ed  in  section  3.

Jn  4b,  check the box
for each  type or moiiey

you  have  I-eceivcd  in
(he  past  n)onth.  Also
eniei. the  gross (beroi.e
taxes) aniounl  for each

type.

Ur`der Other in 4b and
4c,  include any nioney
I cl.ci vcd  from family or
fr;ends.

Jn  4c, check  ihe box.for
each type of money

you have received in
the past  }2  months.
Also  enter the gross

(before taxes) amounl
for each type.

In 4d, check all  oryour
debts and expenses for
the past month alid  list
the amour)t of money

you pay each morlth for
that expense.

Enter the  Case  Niimber given  by the  Circuit  Clerk:

4.     I  checked  "No"  in  section  3,  so I  am  providing the following  financial  ihformation:

a.      I  have a pending  application  for  1  or more  of the  benefits  listed  in section  3:

I   yes      ffi  No
b.      I  received  the following money in the past month.  /check a//fhafapp/y/

C.

My employment: I  Social Security (not Ssl):
Child support:          S                                   I  unemployment:
pension:                      S"

Money from  other household  members:

Other (list lype and amount)..

No income
Total of all  money receivetJ  in the past month:    S

I  received the following total amount of moriey in the past  12 months.  /check a// thal apply/

I  Myemployment: I  Social Security (not SSI):
I  child support:         S                                I  unemployment:
I  Pension:
I  Money from other household members:
I  Other ///.sr /ype ant/ amounl/:

t.Z:a No income
Total of all  money received'in the past  12 months:    S

d.      My current monthly debts and`expenses are listed below.  /check a// fhaf apply/

I  Rent:
I  Home Mortgage:
I  Other Mortgage:
I  utilities:
I  Food:
I  Medical:
I  Car Loan:
n  Childcare:
I  Child siipport:

SO per month
S                0      Permonth
S                   F`        permonthI-

per month
per month

S                   ¢)      permonth

:__-i_=±
per month
per month
per month

I  Other expenses not listed above //;.sf fype anc/ amount/:

I  Other debts not listed above ///.sf /ype ancJ amounf/:

H  I have no expenses.
Totalofall expenses:     S

i=i  ryAfp=6oi.4``.`   21         `L   5   :    8  r]  :     2   a        ''``''J'[  I  H   page2of3

per month
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Enter the  Case  Number  given  by the  Circuit  clerk:

\n  4e,  check  all  or{l`e

iicms  owned  by yo`i
and  }isl  lhe  value or

c.acli  iieni..  Iryoii  Own

real  estate,  incll)de  `Iic

total  you  owe  on  any
rr)O]|gage.

Undei.  IIlinois

Supreme Court Rule

JJ2, your signarure
rT]eans  ll]at you  have

read the document,
that to  the best of your
belief,  it  is  `Iue  aT]d

corTcct  and  that you
are not  ril;ng I.t  for an
improper purpose,
such  as  lo cause delay.

If you  are completing
(his form on  a
computer, sign your
name by  typing it.   ]f'

you arc completing it
by hand .,.. sign and --.. ` -.-

print your name. Enter
your complete culTcnt
address `and telephone.

If you are rilling out
this form  for a minor
or incompeten( adu)t,
sign and print your
name and stalc your
relationship [o that

person. Enter your
complete curreril
address and telephone
number.

e`.       I  h`ave  the  belongings  listed  below.  /check a//lhaf apply/

E2|   Bank  accounts  and  cash totaling:

E  Homeworth:   '
The total  I owe on  my home mortgage is:

I Other real estate,  not including the house  I  live  in,  worth:
The total  I  owe on  my other mortgage  is:

1stvehicleworth:       S

2ndvehicleworth:       S

Other (list items and value)-.

None of the above

`--i-e±-
S

Thels`vehicleispaidoff:      I    Yes     I    No
The2ndvehicleispaidoff:     I.   Yes     I    No

0 qJI a IV
Print

Relationship to Minor or lncompelen[
Adult  (if applicable)

#±a*i.r4Ap,N6+a       )L  Co  cJ/

Telephone

GETTING COURT DOCUMENTS BY EMAIL: If you agree lo receive coull docume`nts by en)ail, check the box below and cnlcr your email
address.   You should use an email  account  lhal you do not share with anyone else and  that you check every day.  Jryou  do not check your cmail
every day, you may miss imporlant I-nrormalion or notice orcourt dates.   0lher parties may still send you court documents by mail.

'

I   I agree to receive court documents at this email address during my entire case.

Email
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This form  is approved by the  lllinois  Supreme Court and is  required to be accepted in all  lllinois Circuit Coiirts.

STATE OF  ILLINOIS,CIRCUITCOURTCOUNTY

ORDER FOR

Fc!r Coill± Llse Onlyf-i.LE`Dr.21JUH,iPfl2:. 32!,Ti-i...r;.oCu,,i;i?.'l,--I-Li88',,1;

WAIVER OF  COURT FEES

InstructionsT

TnfrN      _ivtrjF2;iniiL

Direclly above, enterthenameoflhecountywherethecasewasrlled.

Enter the name of.thepersonwhostartedthelawsuitasPlain[ifTTe(iticmer. -FTal-n€flfi I Pet.i\.ior\er (First.-ml'ddle, last name)V.                  -

DL\ FTC Dons

Enter the name of thepersonbeingsuedasDerendantmespondent.

Enter the CaseNumbergiven by theCircuitClerkorleavethisblankjfyoudonothaveone.
L:8hN 4 A,A    if`A rj_£LJ!Bf i±±l:P±

Defei=dain` I F`espondent (First. middle, last name)I CaseNumb-er-

Enter your full name
as "Applicant."

DO NOT check any
boxes or fill in any
more blanl(s on this
form.  The judge will
complete the rest of
lhc form.

A:ppNNc;avitNIH"!.   _J 0  P H                  f3                         /\/O A:T d  A/
First                                                 Middle                                             Last

The Court having reviewed the App//.cafJ-on for M/aJ.ver of Court Fees hereby finds:
1.     B    The applicant qualifies for a full (100°/a) waiver of all fees, costs, and charges because

(check only one)..
a.     E    The applicant receives means-based government assistance under one ormore

of the following programs:
•      Supplemental security Income (Ssl) (Not social security)
•      Aid totheAged,  Blind and Disabled (AABD)
•      TemporaryAssistance for Needy Families (TANF)
•      SNAP(Foodstamps)
•      General Assistance (GA), Transitional Assistance, or state children and

Family Assistance
OR

b.     E    The applicant's personal income is l25% or less of the current poverty level as
established by the U.S. Department of Health and Human Services and the

Applicant's non-exempt assets under 735  lLCS 5/12-901_ and
735 lLCS 5/12-1001  are such that the applicant is unable to pay the fees, costs,

or charges;
OR

c.     I    Payments offees, costs, and charges would result in substantial hardship to the
applicant or his or her family.

2.      I    The applicant qualifies for a partial 75%, 50%, or25%/ waiver of all fees,-costs, and
charges bet}ause the applicant's household income is /check one/: -

I    more than 125% but not greater than  150% (75% waivec/); OR
I     more than 150% but not greater than  175% (50% wai.vet/); OR
I     more than  175°/o but not greater than 200°/o (25% waj.vec/)
of the current poverty level as established by the US Department of Health and
and Human Services and the App"cant's non-exempt assets under
735  ILCS 5/12-901  and 735 lLCS 5/12-1001  are such that the applicant is unable
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I)0 NOT complete
this sec.lion. The

judge wj]}  sign  and
date here.

Enler lhe  Case Number given by the Circuit  Clerk:

to pay the fees, costs, or charges.

3.      I     The applicant must provide additional information and  attend a hearing before{he
court decides if the  applicant ciualifies  for a fee waiver.

4.      I    The applicant does not qualify for a fee waiver because /must sfafe spect/;-creason/:

lT IS HEREBY ORDERED:

A.    }&    Applipa^tion for waiverof court Fees.is GRANTED.
i.      ffl     The applicant qualifies fora fullwaiver, and mayparticipate in this case

without payment of fees, costs, or charges.
OR

ii.      I     The applicantqualifies for a partial fee waiver as follows /checkorle/:

I    75°/o of all fees, costs, and charges are waived  (anc} the app/i.canl must pay
25% of all fees, costs, and charges).

I     50% of all fees, costs, and charges are waived (and /he app/;.c`anf musf pay
`       50% ofallfees, costs, and charges).

I    25% of all fees. costs, and charges are waived (and fhe app/f.canf musf pay
75% of all fees. costs. and c;harges).

Charges included in  this waiver are: filing,  service of process,  publication,  mediation,

guardian ad  litem, or any other court ordered fees  listed in
735  lLCS  5/5-105(a)(2_)_(1 ).

I    The applicant must pay fees, costs, and charges currently due by:
Dale

OR

I    Upon good cause shown, the applicant may make payments as follows
(describe deferral, inslallment plan, or other reasonable terms)..

This order expires one year from the date of this order.  The applicant may reapply before
or after the expiration date.

1

a.     I    App/i.cafron forwai.verofcourfFees is SET FOR HEARING on

at                                       in courtroom:
Time

The applicant must bring the following documents:

Date

C.     I     App/t.cart.on for lA/ai.verofcourt Fees is DENIED.
The applicant must pay all fees, costs,  and charges currently due   by:

I-JFjwA.6664./2115=    I:Jet:    !''5        ''ttJ[[H      page2of2
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Thl5 tom 18 approved by eho !IIInois Supin. Court and 18
requlrediob®acc®pt®dlnallllllnoleClrcul!Courts.

STATE OF ILLINOIS,
CIRCUIT COURT

Instruct[ons`
Dfredy above, entr
de rmc of die
county vher€ the case
us filed
Entr the name of the
pcon who s"ed the
[aveujt as
Plaintifflpctitioner.

Enter the name of the
p-Ii being seed as
rmchdmttryhat
EBter the Cha
Nunha given by the
Cjrcoit Clck or leave
this blank if you do
no( have olle.

P'alntfff

V.

CERTIFICATION FOR
EXEMPTION FROM E-FILING

/ P®tltlon®r (First, rhiddle,

]n  I, cl)eek the rcacons
you ac asking to file
by mail, in pecon, or
by other means. You
chou]d check all that
apply.

You are exenpl from
e-filing al}d you do not
need to file this
Certiification .lf:.
•  you are in jail or

prison;
•  yo.u are filil]g a will;
•  you are filing into a

jwedle case; OR
•   your disability

prevents you from c-
f,,ing.

last name)

1.    I am nctabl® to orfil® documents ln this case

1 JUu \ i   " .2-:. 32

tLT6otjRi¥}`u_CL?k'8,Ts

forthefollowlngreasons/dhocka"delapdy|

EE1amreprosentlngmyselfanddonothavetholntemot®atomputerlnmyhome.
Myonlyacc8ssisthroughapublicterminalatacourthouse,libfary,orothorlocation.
This poses a financial or other hardship.

DIamrepresentingmyselfandhavetroublereading,writing,orspeakinglnEngllsh.

D1amfilingadocumontinasen§itlvecase.suchasapotftjonforanorderofprotaction
or a civil no contacvstalking order.

ca1triedtoe-filemydcouments,but1wasunabletocompletetheprocessbecause(he
equipment or assistance I need is not avallable.

2.    !!!!ae±s SuDr®mo Co_ui±J}±±j2fe}|§} allows for an
'  ____. --_''' `'_''.„|E'.I(,r`gooqcol.so.Fortheabov.I.aeons,In.odagoodcause.xomptionfroma-flllnfor

Ui]dcr the Code of
am able to ®.flle.

evil Procedue, 23£I/I-'mcking-astaterrien(onthisforllitbatyouknowtobcfalseispqu.ury,aaa8s3Felony. |certtrythat®verythlnglntheC®rdwcaf/onror&empf/onrromE-W/whglstru®andcorroct,Iunderetandthatmaklngafal8eSfatoin.ntonthl8formlspe.uryandhaspenaltlesprovldodbylawund®r735ILCS5/1-log.

/s,/,,,`iafu£ v^
±rofA±droes       °DebT `s/`After you fiBjch thisforTn,signandprint

your nrme. Tro f3 NPrintvourria5wi®Tolephon6 AIJ a Q;ro ~ -I_i_£ i iv GJO~   rL   6Dcfty.sieito.zlp----,
EI](cryourcoBpleteaddrtas,telcphoncnumber,andefmi]address,ifyouhaveOne.GErmccOuRT

Errrail
DOcurmNTSBYEMAIL:Youchoulduseanemajlaccout]tthatyoudopotshowithal]yonee]seaBdthatyoucheckeverydeylfmdonotcheekyouremaHeverydy,you:aymissimporfrotinfomation,notiteofcourtd&tes,ordocumentsfromotherpancs.EWLC3401.3Pa8®1Of1
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ex®mptlon from e-flllng forgood

(eeco)

eysr/


