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UNITED STATES DISTRICT COURT
DISTRICT OF MINNESOTA

MATTHEW D. GUERTIN Case No: 24-cv-02646-JRT-DLM

Plaintiff,
V.

HENNEPIN COUNTY, a municipal entity;

KEITH ELLISON, in his official
capacity as Minnesota Attorney General;

MARY MORIARTY, in her official
capacity as Hennepin County Attorney;

CHELA GUZMAN-WEIGART, in her
official capacity as Assistant County
Administrator for Law, Safety, and Justice;

JULIA DAYTON-KLEIN, in her

individual capacity; PLAINTIFF'S REQUEST FOR
GEORGE F. BORER, in his ENTRY OF DEFAULT
individual capacity; AGAINST DEFENDANT
DANIELLE C. MERCURIOQO, in her BRUCE M. RIVERS

individual capacity;

DR. JILL ROGSTAD, in her official
capacity as Senior Clinical Forensic
Psychologist in the Fourth Judicial District;

DR. ADAM MILZ, in his official capacity
with Hennepin County Mental Health;

JACQUELINE PEREZ, in her
official capacity as Assistant Hennepin
County Attorney;

BRUCE M. RIVERS; in his
individual capacity.

Defendants.

I. INTRODUCTION

1. Plaintiff, Matthew Guertin, respectfully requests that the Clerk of the Court enter a
default against Defendant Bruce M. Rivers pursuant to Rule 55(a) of the Federal Rules of Civil
Procedure. This request is made on the grounds that Defendant Rivers has failed to respond to

the complaint within the time required by law.
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II. BACKGROUND

. Complaint Filed

Plaintiff filed his Complaint in this action on July 8, 2024, naming Bruce M. Rivers as

one of the Defendants. The Complaint was served on Defendant Rivers on July 15, 2024.

. Service

Proper service was made upon Defendant Rivers, as evidenced by the Affidavit of Service
filed with this Court on July 12, 2024. This Affidavit of Service is attached directly to this

request as ‘Exhibit A’.

. No Response

Defendant Rivers has failed to file an answer, motion, or otherwise respond to the
Complaint within the time period allowed by law, which is 21 days after service of the

Complaint.

. Ongoing Involvement

Despite his failure to respond to the Complaint, Bruce M. Rivers has continued to
represent the Plaintiff despite his objection. This is why the Plaintiff can confirm that
Bruce Rivers is most certainly aware this Federal Complaint, as he directly acknowledged
its existence in open court during the Plaintiff’s July 16, 2024 review hearing that took

place at 1:30 PM in addition to making many mentions of it directly to the Plaintiff.
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III. LEGAL STANDARD

Under Rule 55(a) of the Federal Rules of Civil Procedure, the Clerk of Court must enter a default
against a party who has failed to plead or otherwise defend against a complaint within the time

required by law.

IV. REQUEST FOR ENTRY OF DEFAULT

Based on the above, Plaintiff respectfully requests that the Clerk of the Court enter a default
against Defendant Bruce M. Rivers for failure to respond to the Complaint within the time

prescribed by law.

V. ATTACHED EXHIBITS

Exhibit A:
Plaintiff’s July 12, 2024 Affidavit of Service which includes USPS express mail receipt

scan, and tracking number.

Exhibit B:
USPS Online Tracking page which confirms that Bruce Rivers personally signed for the

delivery of Plaintiff’s Complaint on July 15, 2024 at 9:32 AM.
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VI. CONCLUSION

For the reasons stated above, Plaintiff respectfully requests that the Court grant this Request for
Entry of Default against Defendant Bruce M. Rivers, noting his failure to participate in the

proceedings in accordance with the Federal Rules of Civil Procedure.

Dated: August 14, 2024 Respectfully submitted,

/s/ Matthew D. Guertin

Matthew David Guertin
Pro Se Plaintiff

1075 Traditions Ct.
Chaska, MN 55318
Telephone: 763-221-4540

MattGuertin@protonmail.com

www.MattGuertin.com



http://www.MattGuertin.com/
mailto:MattGuertin@protonmail.com
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UNITED STATES DISTRICT COURT
DISTRICT OF MINNESOTA

MATTHEW D. GUERTIN

Plaintiff,
V.

HENNEPIN COUNTY, a municipal entity;

KEITH ELLISON, in his official
capacity as Minnesota Attorney Generaj

MARY MORIARTY, in her official
capacity as Hennepin County Attorney;

CHELA GUZMAN-WEIGART,in her
official capacity as Assistant County
Administrator for Law, Safety, and Justice;

JULIA DAYTON-KLEIN in her
individual capacity;

GEORGE F. BORER  in his
individual capacity;

DANIELLE C. MERCURIGQ in her
individual capacity;

DR. JILL ROGSTAD, in her official
capacity as Senior Clinical Forensic
Psychologist in the Fourth Judicial District;

DR. ADAM MILZ, in his official capacity
with Hennepin County Mental Health;

JACQUELINE PEREZ, in her
official capacity as Assistant Hennepin
County Attorney;

BRUCE M. RIVERS, in his
individual capacity.

Defendants.

Case No: 24-cv-02646-JRT-DLM

EXHIBIT

A

PLAINTIFF’S AFFIDAVIT OF
SERVICE

AFFIDAVIT OF SERVICE

Entry of Default | Exhibit A | p. 1
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Matthew D. Guertin, County of Carver, in the State of Minnesota, being duly sworn states that

on July 11, 2024, he served a copy of the Plaintiff’s:

1. COMPLAINT

2. EMERGENCY MOTION FOR TEMPORARY RESTRAINING ORDER AND

IMMEDIATE HEARING; AND ALL ATTACHED EXHIBITS

3. CIVIL COVER SHEET

4. COMPLETE LIST OF DEFENDANTS

on the following parties, by mailing one (1) copy of each document listed above, enclosed in a

USPS Priority Mail Express, Flat Rate Envelope, postage prepaid, and by depositing the same in

the United States mail, directed to the following at their address:

DR. JILL ROGSTAD

Clinical Forensic Psychologist
Hennepin County Government Center
300 South Sixth Street

Minneapolis, MN 55487

USPS TRACKING - EI993543474US

REFEREE DANIELLE C. MERCURIO
Hennepin County Government Center

300 South Sixth Street

Minneapolis, MN 55487

USPS TRACKING - EI993543488US

DR. ADAM MILZ

Hennepin County Mental Health
Hennepin County Government Center
300 South Sixth Street

Minneapolis, MN 55487

USPS TRACKING - EI993543443US

REFEREE GEORGE F. BORER
Hennepin County Government Center
300 South Sixth Street

Minneapolis, MN 55487

USPS TRACKING - EI993543491US

Entry of Default | Exhibit A | p. 2
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JUDGE JULIA DAYTON KLEIN
Hennepin County Government Center
300 South Sixth Street

Minneapolis, MN 55487

USPS TRACKING - EI993543514US

BRUCE RIVERS

Rivers Law Firm, P.A.

701 4th Ave S, Suite 300
Minneapolis, MN 55415

USPS TRACKING - EI993542876US

MARY MORIARTY

Hennepin County Attorney

C-2000 Government Center

300 South Sixth Street

Minneapolis, MN 55487

USPS TRACKING - EI1993542902US

HENNEPIN COUNTY

A Municipal Entity

A2303 Government Center

300 South 6th Street

Minneapolis, MN 55487

USPS TRACKING - EI993543457US

KEITH ELLISON

Minnesota Attorney General

445 Minnesota Street, Suite 900

St. Paul, MN 55101-2127

USPS TRACKING - EI993543505US

JACQUELINE PEREZ

Assistant Hennepin County Attorney
C-2000 Government Center

300 South Sixth Street

Minneapolis, MN 55487

USPS TRACKING - EI993542880US

CHELA GUZMAN-WEIGART
Assistant County Administrator
A2303 Government Center

300 South 6th Street

Minneapolis, MN 55487

USPS TRACKING - E1993542893US

Entry of Default | Exhibit A | p. 3
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I DECLARE UNDER PENALTY OF PERJURY THAT EVERYTHING I HAVE STATED IN

THIS DOCUMENT IS TRUE AND CORRECT. Minn. Stat. § 358.116

Dated: July 12, 2024 Respectfully submitted,

/s/ Matthew D. Guertin

Matthew David Guertin
Pro Se Plaintiff

1075 Traditions Ct.
Chaska, MN 55318
Telephone: 763-221-4540

MattGuertin@protonmail.com

www.MattGuertin.com

Entry of Default | Exhibit A | p. 4
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CUSTOMER USE ONLY

FROM: (riease painn) erone( 763 ) 2 n'

M A-Ht\w C"/{M PAYMENT BY ACCOUNT (if applicable)
, O7g T\[A)I'Aa% (l/+' Federal Agency Acct. No. or Postal Service™ Acct, No.

CL“/()/\A’ / M k) 553 l 8 ORIGIN (POSTAL SERVICE USE ONLY)

ol 11T
EI 993 542 902 US
2]

[ 1-pay O2-pay [ military Cloro
PO ZIP Cade Scheduled Delivery Date Postage
DELIVERY OPTIONS (Customer Use Only) (MMIDDIYY)
[] SIGNATURE REQUIRED Note: The mailer must check the “Signature Required” box if the mailer: 1) $
Requires the addressee’s signature; OR 2) Purchases additional msurance OR 3) annases COD service; OR 4),
Purchases Retum Receipt service. If the box is not checked, th
mall eceptacle or other secure | without attempting fo obtain the _g 5'0 ‘on defivery. Date Accepted (MM/DD/YY) | Scheduled Delivery Time Insurance Fee COD Fee
Delivery Options O 6:00PM
B No Saturday Delivery (delivered next business day) $ $
Sunday/Holiday Delivery Required (additional fee, where available*) Return Receint Fe . "
*Refer to USPS.com® or local Post Office™ for avallabilty. Time Accepted 1AM T R e | e ioton Feo
Opm $ $
TO: m.msrmm PHONE ( )

M 0 ,—, A (- ‘Special Handling/Fragile ‘SundayMoliday Premium Fee | Total Postage & Fees

epin Cov A-&ofréﬁ# $ $
2000 Cjo\f M‘/’ er Weight O Fiat Rate | Acceptance Empioyee inilals
Cz/oo Sovh *h Street

Ibs. ozs. $
Minnapiis . M) 55737
s & ws AooAessEs O . | Deivery Attempt (MN/DDIYY)| Time Employee Signature
S5 ¢ g 7
J—— - COpm
® For pickup or USPS Tracking™, visit USPS.com or call 800-222-1811. Delivery Attempt (MM/DO/YY)| Time Employee Signature
® $100.00 insurance included. g:x

|
_ET 993 542 902 1S | !IIlIIIIH!IlmIllill!llllliillllllll!lll!llllllﬂlIlllllllliﬂllm

G PEEL FROM THls CORNER LABEL 11-B, NOVEMBER 2023 PSN 7690-02-000-9996

POSTAL POSTAL SERVICE » EXPRESS®
EI 993 542 893 US
| -

FROM: (piease PrINT) PHONE(765)

Matthew D. Gue(tin
,075 "]—n\)n'-@'vMS (/+ Federal Agency Acct. No. or Postal Service™ Acct. No.

Chuska , MN $5314

ORIGIN (POSTAL SERVICE USE ONLY)

[J1-Day [J2-pay [ mifitary Cloro
PO ZIP Code Scheduled Delivery Date Postage
DELIVERY OPTIONS (Customer Use Only) (MMDD/YY)
[] SIGNATURE REQUIRED Nale The mailer must check the “Signature Required” box if the mailer: 1) $
e P additional Insurame OR 3) Purchases cDD service; OR 4),
mail orother ng ; he B;‘s";r“';":;‘;"" Date Accepted (MM/DD/YY) | Scheduled Delivery Time Insurance Fee CQOD Fee
Delivery Options O e00pPm
E’ No Saturday Delivery (defivered next business day) $ $
Sunday/Moliday Defivery Required (additional fee, where available*) R Recoint F vy
*Refer to USPS,com® or local Post Office™ for availability. Time Accepted o R e | e on Foo
Opm $ $

TO: PLease prINT) PHONE ¢ )

CM ‘\ Gmn - PN ‘ Special Handling/Fragile Sunday/Holiday Premium Fee | Total Postage & Fees

AssiHant Coverty M mini SHavor s $

AL} D; 6; Jer 1" s Weight [IFlat Rate | Acceptance Employee Initials

200 South bth Sheeet S s
N W!; 4 M )\} §5497 DELIVERY (POSTAL SERVICE USE ONLY)
+4US. ES ONL Delivery Attempt (MM/DD/YY)| Time Employee Signature
5 4232
= R e — [ Oem

B For pickup or USPS Tracking™, visit USPS.com or call 800-222-1811. Deivory Attempt (MMDDIYY)| Time a Employee Signature
m $100.00 insurance included. g :m

@ PEEL FROM THIS CORNER WeR B OVEGER R, TR

|
_EI 973 542 893 US |!IltllllillllﬂllmlllllllﬂllIlﬂllﬂllﬂllllllll!lﬂl!lllﬂllllllﬂl
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POSTAL SERVICE » EXPRESS®
EI 993 543 457 US

CUSTOMER USE ONLY

FROM: (pLease painn Pm"lg,zg ’ —E{Q

Mitew D Guefin
Federal Agency Acct. No. or Postal Service™ Acct. No.
1075 Traditons -

ORIGIN (POSTAL SERVICE USE ONLY)
%’\. J M'\) 553 /% [J1-pay [J2-Day [ wilitary [Joro

III TN |

PO ZIP Code Scheduled Delivery Date Postage
DELIVERY OPTIONS (Customer Use Only) (MM/DDIYY)
== | SIGNATURE REQUIRED Note: Th maier must check the “Signature Required” box ff the mallr: 1) $
Requires the addressee’s signature; OR 2) Puvwnsesaddnmal Insuranne Dﬂa) Purehasss COD service; OR 4)
= | Purchases Return Recef if the bos the Postal Ti
— mail or ofher ing 0 obtain the 's si on ", Date Accepted (MM/DD/YY) Scheduled Delivery Time Insurance Fee COD Fee
Delivery Options [ 6:00 PM
s S No Saturday Delivery (delivered next business day) $ $
Sunday/Holiday Delivery Required (additional fee, where available®) - (P r—- -
M *Refer to USPS. or local Post " for availability. Time Accepted Oam leturn Receipt Fee 'Il_'ﬁs:r::?;lion oo
Oem
s | TO: (pLease paiv) $ $
Special Handling/Fragile Sunday/Holiday Premium Fee | Total Postage & Fees
= nepin Cov muma,m) cvrwv
$ $
T |Az3 03 Gover
Weight [JFlat Rate | Acceptance Employee Initials
m 5@ SOU#\ Ltk SAr C@+‘
- ’ bs. ozs. $
(Wp] . ;ﬂﬂ Z D /S M '\) 55V%7 DELIVERY (POSTAL SERVICE USE ONLY)
2P + 4° (US. ADDRESSES °"""’ [ peivery Attempt (DDIYY)| Time Employee Signalure
m|Bos4d _ Do
o e e Oem
07 = For pickup or USPS Tracking™, visit USPS.com or call 800-222-1811. Delivery Atiempt (MM/DDYY) Time Employee Signature
® $100.00 insurance included. Oam
() Opm
L

@ PEEL FROM THIs coRNER LABEL 11-B, NOVEMBER 2023 PSN 7690-02-000-9996
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EI993542876US ¢ FlatMRate EnY 55
* Insurance 0.00 inneapolis, MN 55487
P’ U.N_QFE._M[E_S_ Up to $100.00 included ¢ 5 fglat Rate .
"[ ’ Total 304 ignature Requested
S SERVICE. Scheduled Delivery Date
CHASKA PM Express 1-Bay 1 $30.45 Fri 07/12/2024 06:00 PM
300 N PINE ST - Flat Rate Env Money Back Guarantee
CHASKA, MN 55318-1941 Minneapolis, MN 55487 Tracking #:
(800) 275-8777 Flat Rate E1993543514U3
07/11/2024 10:50 AM Signature Requested Insurance $0.00
- - e e Scheduied Delivery Date - Up to $100.00 included
Product Qty Unit Price Fri 07/12/2024 06:00 PM Total . $30.45
Price Money BaCk Guarantee
R LSRR - e Tracking PM Express 1-Day 1 $30.45
PM Express 1-Day 1 $30.45 E1993543491us Flat Rate Env
Flat Rate Env Insurance $0.00 Minneapolis, MN 55487
Saint Paul, MN 55101 Up to $100.00 included Flat Rate
Flat Rate Total $30.45 Signature Requested
Signature Requested Scheduled Delivery Date
Scheduled Delivery Date PM Express 1-Day 1 $30.45 Fri 07/12/2024 06:00 PM
Fri 07/12/2024 06:00 PM Flat Rate Env Money Back Guarantee
Monev Bark Guarantee Minneapolis, MN 55487 Tracking #:
Tracking #: Flat Rate ET993542902US
=} E1993543505US Signature Requested Insurance $0.00
Insurance $0.00 Scheduled Delivery Date Up to $100.00 tncluded
Up to $100.00 included Fri 07/12/2024 06:00 PM Total $30.45
Total $30.45 Money Back Guarantee
Tracking #: e s e -
PM Express 1-Day 1 $30.45 E1993543488US &rand fotal $334 95
Flat Rate Env Insurance $0.00 - --
Minneapolis, MN 55487 Up to $100.00 included Credlt Card Remlt $x34 95
Flat Rate Total $30.45 Card Name: [N
Signature Requested Account #: YOG
Scheduled Delivery Date PM Express 1-Day 1 $30.45 Approval #: 031233
Fri 07/12/2024 06:00 PM Flat Rate Env Transaction #: 173
Money Back Guarantee Minneapolis, MN 55487 AID: A0000000980840 Chip
Tracking #: Flat Rate AL: US DEBIT
E1993543457US Signature Requested PIN Not Requ1red
Insurance $0.00 Scheduled Delivery Date - —mm—-
Up to $100.00 included Fri 07/12/2024 06:00 PM
Total $30.45 Money Back Guarantee Save this receipt as evidence of
Tracking #: insurance. For information cn filing an
PM Express 1-Day 1 $30.45 ET993543474US insurance claim go tc
Flat Rate Env Insurance $0.00 https://www.usps.com/help/claims. htm
Minneapolis, MN 55487 Up to $100.00 inciuded or call 1-800-222-1811
Flat Rate Total $30.45
Signature Reguested Text your tracking number to 28777 (2USES)
Scheduled Delivery Date PM Express 1-Day 1 $30.45 to get the latest status. Standard Message
Fri 07/12/2024 06:00 PM Flat Rate Env and Data rates may apply. You may also
Money Back Guarantee Minneapolis, MN 55487 visit www.usps.com USPS Tracking or cal
Tracking #: Flat Rate 1-800-222-1811.
E1993542893US Signature Requested
Insurance $0.00 Scheduled Delivery Date Preview your Mail
Up to $100.00 included Fri 07/12/2024 06:00 PM Track your Packages
Total $30.45 Money Back Guarantee Sign up for FREE @
Tracking #: https://informeddelivery.usps.com
PM Express 1-Day 1 $30.45 51993542880US
Flat Rate Env Insurance $G.00 All sales final on stamps and postage.
Minneapolis, MN 55415 Up to $100.00 inciuded Refunds for guaranteed services only.
Flat Rate Total $30.45 Thank you for your business.
Signature Requested
Scheduled Delivery Date PM Express 1-Day 1 $30.45 Tell us about your experierce.
Fri 07/12/2024 06:00 PM Flat Rate Env Go to: https://postalexperience.com/Pos
Money Back Guarantee Minneapolis, MN 55487 or scan this code with your mobile device,
Tracking #: Flat Rate
EI993542876U5 Signature Requested
Insurance $0.00 Scheduled Delivery Date
Up to $100.00 included Fri 07/12/2024 06:00 PM
Total $30.45 Money Back Guarantee
Tracking #:
E1993543443US
Insurance $0.00
Up to $100.00 included
Total $30.45

C call 1-800-41047420.

UFN: 261650-0318
Receipt #: 840-55530294-1-6319427-2
Clerk: 04
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USPS Tracking

Tracking Number:

EI993542876US

Scheduled Delivery by
FRIDAY

12 2024 6y00pm

EXHIBIT

B

Your item was delivered to an individual at the address at 9:32 am on July 15, 2024 in
MINNEAPOLIS, MN 55415. The item was signed for by B RIVERS.

Get More Out of USPS Tracking:
USPS Tracking Plus®

Delivered
Delivered, Left with Individual

MINNEAPOLIS, MN 55415
July 15, 2024, 9:32 am

See All Tracking History

Entry of Default | Exhibit B [ p. 1
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