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State of California Department of Corrections and Rehabilitation
REASONABLE ACCOMMODATION |[INSTITUTION (staff use only): Ec? |LOG NUMBER (staff use only):

REQUEST Y/N
CDCR 1824 (rev: ?/2014)

*** TALK TO STAFF IF YOU HAVE AN EMERGENCY ***

Date Received by Staff (staff use only):

Do not use a COCR 1824 to request health care or to appeal a heaith care decision. This
may delay your access to health care. Instead, submit a CDCR 7362 or a CDCR 602-HC.

!NM@ S NAME (Prlnt) CDCR NUMBER |ASSIGNMENT ~ |HOUSING :
2von Alon Bpsteol €00, |ZBO1US
INSTRUCTIONS B

s You may use this form if you have a physical or mental disabiiity or if you believe you have a physical or mental disability.

e You may use this form to request a specific reasonable accommodation which if approved will enable you to access and/or
participate in a program, service, or activity. You may also use this form ta ‘submit an allegatzon of disability-based dlscnmmatxon

e  Submit this form to the Custody Appeals Office.

» The CDCR 1824 is a request process, not an appeal process. All CDCR 1824 requests WI" feceive a response. Do not use an
1824 to request a response for a group of inmates. - If you have received an 1824 decision that you disagree with, submit an
appeal (CDCR 602, or 802-HC if disagreeing with a medical diagnosis/treatment decision).

WHAT CAN'T YOU DO / WHAT 15 THE PROBLEMA T T _ | & ( ,, 'ﬂi 2«»« C)/2)4N
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Q*)-—EP—% (% >o ) ;;rmi you need more space)

thch of the following I:Last describes your dasabiluty that caused you to file this request: ,
01 Difficulty walking or getting around O Difficulty seeing X' Difficulty hearing O Difficulty taiking 3 On kidney dialysis
O Difficulty using ams/hands O Difficulty learning ifficulty thinking or understanding Mental impairment

WHAT DO YOU NEED

i} Other Disability (briefly describe):

DO YOU HAVE ANY DOCUMENTS THAT DESCRIBE YOUR DISABlLITY / No O Not Sure O

(List and attach documents if availgble, {ncluging: )jﬂﬁjtﬁo 128-Cy: b
K2 *\3?@ A/ %u(& waa;% )

| understang, stafth arightto inted/iew or examine me, and my failure to'¢oot te may cause this request to be &

N _bahs

INMATE’S SIGNATURE OATE SIGNED
Assistance completing this form provided by:

Last Name First Name Signature

O 1AP is not required as the CDCR 1824 contains
no disability access or discrimination issues. Person making determination Title




STATE OF CALIFORNIA
INMATE/PAROLEE APPEAL FORM ATTACHMENT
CDCR 602-A (08/09)

DEPARTMENT OF CORRECTIONS AND REHABILITATION

Side 1
IAB USE ONLY | Institution/Parole Region: log #: o -Category:
I
FORSTAFFUSEONLY
Attach this form to the CDCR 602, only if more space is needed. Only one CDCR 602-A may be used.
Appeal is subject to rejection if one row of text per line is exceeded. . WRITE, PRINT, or TYPE CLEARLY in black or blue ink.

Name (Last, First): . CDC Number: Unit/Cell Number:
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inmate/Parolee Signature: Date Submitted:




CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
CALIFORNIA STATE PRISON-CORCORAN

CORCOR-AN CA' JFORNILA-0O2219.
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ADDENDUM
June 2015
'PLAN NUMBER AND TITLE;
Operational Procedure No.: 254 ,
Operational Procedure Title: Inmate Trust Withdrawals

SECTION V: METHODS

Effective immediately, the following information shall be added to the existing section of
Operational Procedure (OP) 254, Inmate Trust Withdrawals, in order to ensure
compliance with equal access under the Americans with Disabilities Act (ADA) as -
directed in the May 7, 2015, memorandum titled Pre-Paid Calling Cards for Inmates who
are Hearing Impaired Utilizing Telecommunications Device for the Deaf/Teletypewriter
Services, authored by Kelly Harrington, Director (A), Division of Adult Institutions.

Y. METHODS:

9. Institution Procedures
k. Telecommunication Devices for the Deaf (TDD)/Teletypewriters (TTY)

1) Pre-Paid Long Distance Calling Card for TDD/TTY
devices:

Inmates shall submit a Special Purchase Order (CDCR 1060)
and Trust Account Withdrawal (CDCR 193) to the ADA
Coordinator’s Office in order to purchase a pre-paid long
distance calling card for use of the TDD/TTY devices.

The ADA Coordinator (or designee) shall confirm the inmate
meets the criteria for use of the TDD/TTY device. If approved,
the original Special Purchase Order and Trust Withdrawal shall
be forwarded to the Trust Office for processing, with a copy
maintained by the ADA Coordinator. If denied, the reason for
denial shall be annotated on the form and the original packet
returned to the inmate.

Upon receipt of the approved Special Purchase Order and Trust
‘Withdrawal, the Trust Office shall ensure the funds are
available, verify the forms are appropriately completed (with
only the ADA Coordinator listed as mailing address for card),
and the ADA Coordinator’s approval is documented.

Once verified, the Trust Office shall process the order and
forward a copy of the Trust Withdrawal and Special Purchase
Order to the ADA Coordinator.



Operational Procedure 254

Page2 of 3

2)

3)

4

3)

Mailroom staff shall ensure all pre-paid cards, received from
the approved vendor, are forwarded to the ADA Coordinator’s
Office for review, verification, approval, and distribution.

A copy of the card number and Personal Identification Number
(PIN) shall be delivered to the inmate by the Facility Sergeant.
A record of the information shall be documented on a CDCR
128-B Informational Chrono and a copy retained by the ADA
Coordinator. ‘

The respective Facility Captains, Lieutenants, and Sergeants
shall ensure staff are trained on the pre-paid calling card
process, as well as the inmate’s ability to possess the calling
card information and not the actual card itself.

Request by Family and Friends:

Family members and/or friends of inmates may purchase
calling cards from any vendor and provide the calling card
number and PIN to the inmate. Any physical cards received
via mail will be returned to the sending address utilizing the
existing mail procedures.

Calling Card Return Information:

All refunds/credits returned by calling card companies for

~ Special Purchase Orders will be processed by the Trust Office

utilizing existing trust procedures.
Refusal to Accept:

Any inmate’s refusal to accept the card information shall be
documented by the Facility Sergeant using a 128-B
Informational Chrono and the card information will be returned
to the ADA Coordinator’s Office.

All refunds/credits returned by calling card companies for
Special Purchase Orders will be processed by the Trust Office
utilizing existing trust procedures.

Permanent Transfers/Paroles:

Upon notification of an inmate permanently transferring from
the institution, the ADA Coordinator’s Office will forward the
calling card to the receiving institution’s ADA Coordinator’s
Office.

Upon notification of an inmate paroling and or discharging
from custody, the ADA Coordinator’s Office shall forward the
calling card to the Trust Office to include with routine trust
processing, If discovered that an inmate has left the institution,
the card will be forwarded to the ADA Coordinator’s Office.



STATE OF CALIFORNIA

COMPREHENSIVE ACCOMMODATION CHRONO

CDCR 7410 (10/13)

DEPARTMENT OF CORRECTIONS AND R

EHABILITATION
Page 1 of 1

A. HOUSING

Unrestricted

T

Bottom Bunk

<

Barrier Free/Wheelchair Access
Ground Floor- Limited Stairs
Ground Floor- No Stairs

@ Ppermanent

c Temporary
" Expires on

[ Rt T S B B

of 1000-1600

B. OTHER

Extra Time for Meals

C. PHYSICAL LIMITATIONS TO JOB ASSIGNMENTS
— UV Exposure Restriction - Restricting direct unprotected sunlight exposure for more than 30 minutes between the hours

Inmate Attendant/ Assistance
Full Time Wheelchair User Accommodations

Limited Wheelchair User Accommodations
Transport Vehicle with Lift
Special Cuffing for Non-Emergent Escort or Transportation:

v Lifting Restriction - Unable to lift more than 19 pounds

™ D. NON FORMULARY ACCOMMODATION(S)

E. COMMENTS
Hearing pre émp, righi 'he?a'rin'g aid, TTD/TTY telephone, impaired heéring vest, bottom b’unk, cotton biankets

I~ No rooftop work, no ladders, no hazardous machinery, no sharp objects, and no operating a motorized vehicles

[~ See 7536 Durable Medical Equipment and Supply Receipt

Clinician Name:

CME Name:

CME Signature:
(Non-Formulary Only}

Date

Clinician Signature: -

Clark, Edgar@CDCR
Digitally Authenticated

4/20/2015

CDCR#:
Last Name:
First Name:
DOB:
Institution:

Housing:

43780

DEVON

ALAN

3/5/1966

COR

038001 22180011

Mi:

This form has been approved electronically by Clark, Edgar@CDCR on 2015-04-20 11:43:50,




“ & ATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
DISABILITY PLACEMENT PROGRAM VERIFICATION (DPPV) Form: Page 1 of 1
CDCR 1845 (Rev. 2/14) Instructions: Page 2

Exam/observation and eUHR Review are both required prior to completion of this form

SECTION A: DISABILITY VERIFICATION (for use with permanent disabilities lasting six months or longer)

I DISABILITY CONFIRMED (see below) ™ REMOVAL FROM A DPP CODE: Previous code(s)
™ CHANGE IN DPP CODE: Previous code(s) ¥ DISABILITY DOES NOT IMPACT PLACEMENT
r ADDITIONAL DPP CQOODE: Current code(s) ’ r NO DISABILITY

SECTION B: DISABILITY DESIGNATION

Disability Type: Mobility
Disability Code Definitions Cnteria Code
Individual has severe mobility restrictions and requires a Full Time Full Time Wheelchair prescribed for use.

L)

Wheelchalr accommodation to ambulate in and out of cellfbed area. ® Wheeichair accessible housing and path of travel required r bPwW

Individual has severe mobility restrictions but only uses a Wheelchair » Intermittent Wheelchair prescribed for use outside of cell/housing.

Intermittently as an accommodation to ambulate outside of cellbed area. - | \Wheelchair accessible cell not required / Wheelchair can be kept - DPO
] outside of cell. .

Individual has severe mobility restrictions and uses an assistive devicg . o No Wheelchair, but uses other assistive device {walker, cane, etc.).

other than a wheelchair to ambulate, and cannot walk up ar down stairs e Generally no steps/stairs in regular path of travel. ™ DPM

because of the disability. )
Individual requires a relatively level terrain/path of travel accommodation'to |9 May or may not use a walking device for assistance. )
ambulate due to mobility or health concems Can walk up/down at least 6 steps/stairs (but not an entire flight of ™ ot
stairs).

Individual may or may not require an assistiyg device accommodationto | Assistive device may be prescribed for ambulation needs.
ambulate because of a disability, but the disability is not severe enough to e Impairment of major life activity must exist.
]
]

require special housing or level terrain.

May have special needs outside housing placement. ~ DNM
Can walk up or down steps/stairs. )
. - Disabhility Type: Hearing

Individual is deaf or severely hearing impaired and requ?res writtep notes, |e Hearing Impaired Vest is required while outside of cell/bed area

sign language, or lip reading accommaodation to achieve effective @ May or may not use a sign language interpreter. . - DPH

communication: ) .

Individual has a hearing impairment and uses an assistive hearing device . | ¢ Assistive hearing device prescribed.

to achieve effective communication. o Hearing Impaired Ves! is required while outside of celbed area when - ~
hearing device(s) are not in use. ) DNH

. : Disability Type: Vision

Individual has severe vision impairment which is not comectable to better than|e Vision Impaired Vest is required while outside of cell/bed area.

20/200 with corrective lenses in at least one eye. I oPvV

Disability Type: Speach
individual does not communicate eftectively when speaking due to permanent| ¢ Ensure that primary means of communication is documented. r
speech impairments. DPS
: ' Disability Type: Kidney

individual has a kidney disease or ather chronic iliness. o Requires Dialysis

r DKD

SECTION C: RELATED FORMS
|7I have completed a new CDCR 7410, Comprehensive Accommodation Chrono, to document physical limitations for a verified disability.

[¥ I have completed a new CDCR 128 C-3. Medical Classification Chrono, to document medical limitations for a verified disability.

SECTION D: COMMENTS

Clinician Name/Title: ; Clinician Signature: Verification/Form date:
Clark, Edgar@CDCR , Digitally Authenticated 4/20/2015

CME or Designee Name: . CDCR#&  €43780

CME or Designee Signature: N

Last Name: DEVON

First Name: ALAN M
DOB: . 3/5/1866

DISTRIBUTION: Original to medical record. Copy to Chrono Seclion of C-File; CAPR/RC CC-if; CC-t; and inmats

; Forward a copy of this form and any Accommodation Chronos to the C&PR within 72 hours.
This form has been approved electfonically by Clark, Edgar@COCR on 2015-04-20 11:42:59,

Review date:




TTY INSTRUCTIONS
Calls from TTY to Standard Telephone

The following are instructions for utilizing the TTY telephohes. Failure to -
comply may result in loss of phone privileges and or progressive
disciplinary action. ,

e Al TTY calls are 40 min long 10 min to connect and 30 min for actual
conversation time.

« Staff may dial-one of the three following toH’f'Vree #'s to reach a Relay Service:
866-734-2888 (Nurdia) 866-735-2929 (Go America)
877-735-2929 (Sprint)

Inmates are NEVER allowed to dial their own phone calls.

o Once the # is dialed and the call is connected, an operator wnll come on the
line and will identify His or Himself with their ID #.

» When the operator has successfully identified his or herself. Staff will then
allow the telephone call to commence.

g Note all calls placed through the Relay Service are automatically
placed as collect calls and are identified as being placed from a state
prison (As required by CCR, Title, 15, Section 3282). If the individual
does not accept the charges, the operator will terminate the telephone

call.

« When the 40 min are up staff will end call and collect printout. On back of the
print out staff will sign and date and the inmate will print his name and CDC#.

« All print outs will be collected for by the ADA staff on a weekly basis for
~retention.

Lol
Updated October 23, 2009
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Use of the TDD and telephones for irvates with disabilisies
shail be consistent with CCR Section 3282 (h). Veriiication
. of an inmate’s need for TOD may be confirmed with local

heaith care staff, the assigned CCl, or by reviewing a copy of
the CDC-1845.

A

An inmate who has been approved by the institution to use
the TDD and who wishes to call a party who dces not have
use of a TOD shall be permitted to use the Ceiifornia Relay
Service. If the inmate does not have a severe hezring/speech
impairment but desires ta call an outside party who requires
the use of a TOD, the outside party shall forward a physician‘s
statement of TDD verification (o the inmate’s ZCI.

Upon meeting all verification requirements, the inmate may
sign up for telephone calis according to his/her privilege
group designation. The TOO sign-up sheets covering seven
days shall be maintained and logged we= - Sign-up s"ects
shall be divided into 40-minute increr (5. The TOG zius
shall have extended time increments du. to the time celay
associated with the TDD relay process.

Inmates will sign-up for. TOD calls in their hous.ng units.
The Officers wilf maintain a TDD log in order to manitor the
inmate’s use according to his privitege status. In the event
that the inmate cannot contact his party during the regular
telephone contact time, the housing unit Officer may set up
TDD use with eithér the facility Sergeant or Lie.z2nant for
the evening, holiday or weekend. In the event ¢ an inmate
family emergency, TDD use will be approved regardless of
privilege status. The emergency must be verified.

When a TDD call is initiated, the employe: v.0 initiates tne
call must type in “This call is from an inmate at a California
‘| State Prison.” The printed text will be kept with the TDD
togbook. if the call is determined to be between the inmate
and his attorney, the printed text with the - ::aved messazes
will be given to the inmate.

ats

cunungn

T
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State of California
. CDC FORM 695
Screening For:
CDC 602 Inmate/Parolee Appeals
CDC 1824 Reasonable Modification or Accommodation Request

RE: Screening at the FIRST Level
Wednesday, June 10, 2015

DEVON, E43780
03B001 2218001L

STAFF COMPLAINTS, , 06/10/2015

Log Number: CSPC-3-15-02425

(Note: Log numbers are assigned to all appeals for tracking purposes. Your appeal is
subject to cancellation for failure to correct noted deficiencies.)

The enclosed documents are being returned to you for the following reasons:

RO Other

Your appeal is dated 05/12/2015. You are instructed to remove the multiple policy memos as
well as Code of Silence Memo. You are instructed to line through all references to your lack

* of access to the law library in the months of February and March as you are beyond time
constraints for appealing those periods. You are instructed to remove the voluminous legal
declarations as they are inappropriate. Please note: Failure to follow these instructions will
result in the cancellation of this appeal.

Cribbs, AGPA
%1 A. Pacillas, CCII
D. Goree Jr, CCII

Appeals Coordinator
Corcoran State Prison

NOTE: If you are required to respond/explain to this CDCR Form 695, use only the lines provided below.

Be advised that you cannot appeal a rejected appeal, but should take the corrective action necessary and
resubmit the appeal within the timeframes specified in CCR 3084.6(a) and CCR 3084.8(b). Pursuant to
CCR 3084.6(e), once an appeal has been cancelled, that appeal may not be resubmitted. However, a
separate appeal can be filed on the cancellation decision. The original appeal may only be resubmitted if
th




State of California . '
CDC FORM 695
Screening For:

CDC 602 Inmate/Parolee Appeals
CDC 1824 Reasonable Modification or Accommodation Request

RE: Screening at the SECOND Level
Thursday, May 21, 2015 | u

DEVON, E43780
03B001 2218001L

STAFF'COMPLAINTS, , 05/21/2015

Log Number: CSPC-3-15-02425

(Note: Log numbers are assigned to all appeals for tracking purposes. Your appeal is
subject to cancellation for failure to correct noted deficiencies.)

A s

The enclosed documents are being returned to you for the following reasons:
RO Other

You must follow instructions of previous CDCR 695 dated 5/5/15 and remove all documents
related to appeal log# 15-01942 from this appeal. You have 30 days.

_K. Cribbs, AGPA
A. Pacillas, CCII
441 D. Goree Jr, CCII
Apﬁpals Coordinator
Corcéoran State Prison

NOTE: If you are required to respond/explain to this CDCR Form 695, use o the lines provided below.
) A A f ‘A,{P ’ ;\l.. WVl 2R .VNE W " I el ! 0 '

/2 /e
77

Be advised that you cannot appeal a rejected appeal, but should take the corrective action necessary and
resubmit the appeal within the timeframes specified in CCR 3084.6(a) and CCR 3084.8(b). Pursuant to
CCR 3084.6(e), once an appeal has been cancelled, that appeal may not be resubmitted. However, a
separate appeal can be filed on the cancellation decision. The original appeal may only be resubmitted if
the appeal o ion i




State of California .

CDC FORM 695

Screening For:

CDC 602 Inmate/Parolee Appeals

CDC 1824 Reasonable Modification or Accommodation Request

RE: Screening at the SECOND Level
Tuesday, May 05, 2015

DEVON, E43780
03B001 2218001L

STAFF COMPLAINTS, , 05/05/2015

Log Number: CSPC-3-15-02425

(Note: Log numbers are assigned to all appeals for tracking purposes. Your appeal is
subject to cancellation for failure to correct noted deficiencies.)

The enclosed documents are being returned to you for the following reasons:

RO Other

Your appeal was received without a date or signature. You must correct this issaie;,.prior to
resubmission. You are instructed to remove this appeal from appeal Log# 15-01942 and
resubmit that appeal within time constraints.

K. Cribbs, AGPA
A. Pacillas, CCII
/ D. Goree Jr, CCII
Appeals Coordinator
Corcoran State Prison

ey
L

NOTE: If you are required to respond/explain to this CDCR Form ?5 use only the lines provid‘ed below.
s i : A &]

Ny

m?r\m [}// z
W\/

=

<

\YS0% W1V CY/ A,
P // V/ [ k]L\/

Be advised that you cannot appeal a rejected appeal;“but should take the corrective action necessary and
resubmit the appeal within the timeframes specified in CCR 3084.6(a) and CCR 3084.8(b). Pursuant to
CCR 3084.6(e), once an appeal has been cancelled, that appeal may not be resubmitted. However, a
separate appeal can be filed on the cancellation decision. The original appeal may only be resubmitted if
;he 1 ancellation i nted

Py



State of California ’
CDC FORM 695 goo : - < .
Screening For: ’L \ g
CDC 602 Inmate/Parolee Appeals

CDC 1824 Reasonable Modification or Accommodation Request

RE: Screening at the SECOND Level
Tuesday, May 03, 2015

DEVON, E43780
03B001 2218001L

STAFF COMPLAINTS, , 05/05/2015

Log Number: CSPC-3-15-02425

(Note: Log numbers are assigned to all appeals for tracking purposes. Your appeal is
subject to cancellation for failure to correct noted deficiencies.)

The enclosed documents are being returned to you for the following reasons:

RO Other

Your appeal was received without a date or signature. You must correct this issue prior to
resubmission. You are instructed to remove this appeal from appeal Log# 15-01942 and
resubmit that appeal within time constraints.

[] K. Cribbs, AGPA
A. Pacillas, CCII
D. Goree Jr, CCII
Appeals Coordinator
Corcoran State Prison

NOTE: Ifyou are required to respond/explam to this CDCR Form % }se only the lines provided below.

?%}éwz {LLC@ A J —,
7

/vuwgf//@"‘
el \ \

QM&M‘@;@ ST W ‘53‘ ’F@;&M“

Be advised that you cannot appeal a rejected appeal, but should take the corrective action necessary and
resubmit the appeal within the timeframes specified in CCR 3084.6(a) and CCR 3084.8(b). Pursuant to
CCR 3084.6(e), once an appeal has been cancelled, that appeal may not be resubmitted. However, a

separate appeal can be filed on the cancellation decision. The original appeal may only be resubmitted if
llati
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- February 17, 2004

pate
o : Al California Department of‘C‘orrections-Exﬁp]oyeesf‘.
. Sibject:  ZER® TOLERANCEREGARDING THE  “CODE 0 F‘fS:‘fLENCE”' =

The California Department of Correctxons (CDC) is only as stTong as the values held- }\}, e.:c]-, of
employess, swom and non-swori. -How we conduct ours\,ives inside our mstitutzons and j :S
Central Office is a reflection of those values. ‘ n the

oyee, operatmg alonc-. can foster a
iracy among staff to fai] to report\‘é
port wrongdoing. Fostf:nnnr the
professional obligation to do so.

The “Code of Silence” operates to conceal Wron0d01ng One emplo
Code of Silence. The Code of Silence 4dlso arises because of a. consp
“violdations of policy, or to retaliate . agamst those employees who re
Code ofSJJence mc]udcs the fazlure to agt when there is an ethical’ and

Every time a correctional emp,oye\, decides not to report ‘M‘oncdoma he or she harms.osr Depars
and each one of us by violating the public’s frust. As menihers Of law enfor cement. ai] Corfact;menf' N
Officers must remain beyond reproach The public’s trust in this Department is aiso vxolatedona
or in anyway undermining thosé employees who report: wmngdox;é’
=4

rctahanng azamst OSLIHC}Z!II
arsd/o. cooperate dunrg mve naatlons There is.ne excuse for fostenng a2 Code of bllem,e

Your hard fought'efforts "co protect the pubhc deserve recognition. Recenﬂy, however ‘the public’s tu;
_has been undq..rmmed ‘by the operation of a Code of Silence within the CDC. To correct this rmb‘éErt '
we are taking steps to ensure the Department Pxemphf es mt8grlty and instills pride. Part of ‘t}*:lfs Pf,t‘oi;nf
is the immediate implementation of a zero tolerance policy conceming the Code of Silen -We’w‘n
not tolerate any form of silence as it pertams o> misconduct, unethjcal, or il llegal behavior. \,V\‘ also w: 1
not tolerate any form of repnsa] against employees who report- mxsconduct or unethlcal be}ﬁaV'Eo'.r :

including their stigmatization or isolation.

- m——

. Eap}, empioyeh is responsible for reportmg conduct that violates Department policy .- Each supervisor .

and manager is ,esponsm!e for creating an'environment conducive to these goals. Su}?erv)sors are

responsible for acquiring mformationi and immediately conveying: it io managers. - Managers are

- responsible for taking all appropriate steps uzpon receipt of such information, 1mmdmg nitiating
3

investigations and promptly dlsmphnmo all employees who violate departmental policy.

ils to report violations of policy or who
¢ subject to dlsc;vhne up to d"!"] mc‘nd.ng

Any employee, regardless of rank, sworn or non-swomm, who fa

aczs'm a manner that fosters the Code of Silence, shall b
zﬁ! :

; .
» /4
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= . [ 41’ /'
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{ &-«‘rr" j; e g ES o o

RODERICK 0. HILK\AAN

- Agency Secretary
ngh and Adu}t \,orrecnonal Ae enm
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' STATE OF CALIFORNIA . - DEPARTMENT OF CORRECTIONS AND REHABILITATIGN

RIGHTS AND RESPONSIBILITY STATEMENT

" CDCR 1858 (Rev. 10/06)

RIGHTS AND RESPONSIBILITY STATEMENT

The California Department of Corrections and Rehabilitation has added
departmental language [shown inside brackets in non-boldface type] for

- Clarification purposes

‘YOU‘HA\_/E THE RIGHT TO. MAKE A COMPLAINT AGAINST A POLICE
- OFFICER [this includes a departmental peace officer] FOR ANY IMPROPER

POLICE [or peace] OFFICER CONDUCT. CALIFORNIA LAW REQUIRES THIS
AGENCY TO HAVE A PROCEDURE TO INVESTIGATE CITIZENS' Jor
inmates’/parolees’] COMPLAINTS. . YOU HAVE A RIGHT TO A WRITTEN
DESCRIPTION OF THIS PROCEDURE. THIS AGENCY MAY FIND AFTER
INVESTIGATION THAT THERE 1S NOT ENOUGH EVIDENCE TO WARRANT
ACTION ON YOUR COMPLAINT; EVEN IF THAT IS THE CASE, YOU HAVE

- THE RIGHT TO MAKE THE COMPLAINT AND HAVE IT INVESTIGATED IF
'~ YOU BELIEVE AN OFFICER BEHAVED IMPROPERLY. . CITIZEN [or

inmate/parolee] COMPLAINTS AND ANY REPORTS OR FINDINGS RELATING
TO COMPLAINTS MUST BE RETAINED BY THIS AGENCY FOR AT LEAST

FIVE YEARS.

COMPLAINANT’S NTER NAME COMPRAINANTS SIGNATURE | DATE SIGNED s
{ . ) ] e .
oo o | A _—T 5219

INMATE/RAROLEE PRINTED NAME INMATE/PAROLEE’S SIGNATURE CDCR # DATE SIGNED

RECEIVING STAFF'S PRINTED NAME | RECEIVING STAFF'S SIGNATURE DATE SIGNED

DISTRIBUTION:

ORIGINAL —

Public — Institution Head/Parole Admmlstrator
Inmate/Parolee — Attach to CDCR Form 602
Employee — Institution Head/Parole Administrator
COPY - Complainant




"HSS035C - DPP Disability/Accommodation Summary

vame: DEVON, ALAN

Page 1 of 1"

CDC #: E43780 PID #: 11520298

ssossc DPP Disability/ Accommodatlon SumMmMmary i ween o6, 2015 02:49:45 b
As of: [03/06/2015 @

OFFENDER/PLACEMENT

CDC#:

Name:

Facility:

Housing Area/Bed:
Placement Score:
Custody Designation:
Housing Program:
Housing Restrictions:
Physical Limitations:

E43780

DEVON, ALAN
COR-Facility 03B

03B001 2/218001L

171

Medium (A)

Sensitive Needs Yard EOP
Level Terrain

No Lifting more than - Pounds - 25

Permanent - 12/05/2015

DISABILITY ASSISTANCE

DDP Code:

DDP Adaptive

Support Needs:
DDP Effective Date:

DPP Codes:
DPP Determination Date:

MHSDS Code:

SLI Required:
Interview Date:
Primary Method:
Alternate Method:
Learning Disability:
Initial TABE Score:
Initial TABE Date:
Heath Care Appliances:

"¢ *Spoken Language:

NCF
None

12/12/2002

DNH

12/18/2014

EOP

No

12/18/2014

Assistive Listening Devnce
Reads Lips

10.7

09/20/2011
Hearing Aid

Cotton Bedding
Hearing Vest
Prescripton Glasses

IMPORTANT DATES
Date Received: 01/30/1990
Last Returned 12/08/1993
Date:
Release Date: LWOP
Release Type: Minimum Eligible Parole Date

WORK/VOCATION/PIA
Privilege Group: A
Work Group: Al
AM Job Start 02/28/2015
Date:
Status: Full Time

Position #:Vv04.001.022

Position Title: VOC ELECTRONICS

Regular Days On: Monday through Friday (07:45:00 - ~

11:45:00) .
Monday through Frlday (12:15:00 -
14:45:00)

https://eomis.cdcr.ca.gov/eomis/servlet/com.marquis.eomis. EomisControllerServlet?task=commonhealthse...

3/6/2015
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Law Library B-Yard Facility

e

Letter:

Date: February 26, 2015
From:E. Carmichael LTA FOR 3A-3B-3C LAW LIBRARY
To: INMATES WHO WOULD LIKE ACCESS TO THE LAW LIBRARY

I want to thank you for your request to use the Law Library on Facility B. Many of
- you are eager to be able to access the library and have important legal research to
do or copies to mail out. The libraries are short staffed at this time and I have been
assigned by my supervisor to work Facility 3A, 3B and 3C each week. This is the
reason why it 1s taking an extended about of time to be able to access the library. I
have only been able to schedule inmates on B yard for 2 days a week. I do not
know how long this is going to continue. This has been very frustrating for me and
I am sure you are also frustrated. Please be patient. If you want further information
pertaining to this problem you can contact my supervisor Mr. Moser (AVP) in

Education or Mr. Wymer the Librarian.

MESSAGE FROM THE EDUCATION DEPARTMENT

Inmates must continue to utilize the “GA-22” Inmate request for Interview Form

or “3B library Request” Form for basic request for items, services or

information. Example: Request to visit the Law Library.

Inmates should only use the CDCR 22 form for issues they are planning to appeal

later.
Thank You!

Sincerely,
& Camichae!

E. Carmichael
3A-3B-3C Law Library LTA
California State Prison- Corcoran
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Letter:

Date: April 9, 2015
From: E. Carmichael LTA FOR 3A-3B-3C LAW LIBRARY

To: INMATES WHO WOULD LIKE ACCESS TO THE LAW LIBRARY

[ want to thank you for your request to use the Law Library of Facility 3B. Many
of you are eager to be able to access the library and have important legal research
to do or copies to mail out. The libraries are short staffed at this time and I have
been assigned by my supervisor to work Facility 3A, 3B and 3C each week. This is
the reason why it is taking an extended about of time to be able to access the
library. I have only been able to schedule inmates on 3B for 2 days a week. I do
not know how long this is going to continue. This has been very frustrating for me
and I am sure you are also frustrated. Please be patient. If you want further
information pertaining to this problem you can contact my supervisor Mr. Moser
(AVP) in Education or Mr. Wymer the Librarian.

Inmates must continue to utilize the “GA-22” Inmate request for
Interview Form or “3B library Request” Form for basic request for
items, services or information. Example: Request to visit the Law
Library.

Inmates should bnly use the CDCR 22 form for issues they are
planning to appeal later.

Sincerely,
E Camichael

E. Carmichael
3A-3B-3C Law Library LTA
California State Prison- Corcoran
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3B Law Library Rules!

A. The Law Library is for Law Research, Law document copies, and to check
out books to read.

B. You must fill out envelopes first and submit before making your copies.

C. All brown envelopes provided from the Law Library must be mailed from
the Law Library.

ALL COPIED MADE IN THE LAW LIBRARY
MUST BE MAIL OUT THAT DAY FROM THE
LAW LIBRARY.

1. No student is allowed to come to the library for “any reason” during their scheduled class time even if they
~are on the PLU.

2. No student is allowed to come to the library before or during class with a hall pass. If you come to the library
and ask when are you scheduled to come again? You will be put on the Law Library's:” Cannot come to the
library’ list for a month.

3. No student is allowed to come to the library to fill out a Law Library request sllp during class time. No
student is allowed to get any forms during class time.

4.1 will provide each teacher with Law Library request slips, which you can mail or can give to the Education
Correctional Officer. You are not to bring the request slips to the library during class time.

If I accidentally schedule a student during their schedules class time to come to the Law Library, they are not
allowed to come to the library- YOU MUST GO TO CLASS. Just let me know, so I can reschedule you. My
available time in the 3A Law Library has been cut down to half the time, not everyone will be able to use the
Law Library for the next couple of months.

**Rule violations may result in any or all the below, at Library staff and/or education officer's discretion:
1) Dismissal from Library for the day.
2)PLU Privileges revoked for 30 days (per CDCR title 15)

3)Write Up-CDCR 115



Corcoran State Prison-Library - —

Outline of what the Library provides:

A.) Library Users and Access

—

. Purpose of the law library ,
a. Provide meaningful access to the courts
. Gaining access to the Library
a. GA-22 form or Law Library request form to be scheduled for Law Library
b. Scheduling inmates for Library
. PLU and GLU users
a. (PLU) Priority Legal User: Inmates who apply for PLU status must provide a court or
statutory document stating they have a deadline of 30 davs.
b. (GLT) General Legal users:
¢. An inmate who 1s represented by an atiorney shall not be eligible for PLU

(2]

[FS]

B.) Library Services

v/

[y

. Contents of the Library

a. Reference Materials

b. Auxiliary Aids
. Leisure Books

a. Contents of collection

b. Checking books in and out
. LexisNexis

a. Database

b. Looking up cases

[RS]

(%)

C.) Photocopying Process and Mailing Legal Documents

1. Court Forms
a. State and Federal Forms
b. CDCR forms are no charge
. Court paperwork
a. Paperwork must be completed before copying
3. Price of copies
a. $0.10 per page
. Mailing out Legal Mail
a. All Manila Envelopes ¢iven out from Library must be mailed out from Library.

8]

g

b. Logged in Legal Mail log book



Faced 54 A
3B LAW LIBRARY RULES

The Law Library is for Law research, Law document copies,
and to check out books to read. The Library is not a place
for socializing. "Please socialize on the yard."

You must be scheduled to use the Library. "NO Walk-In"
Please fill out a Law Library request slip to be scheduled to
use the library.

‘All brown envelopes provided from the Law Librafy
must be mailed from the Law Library.

"All documents submitted for copying must
be complete and ready for mailing from the
library."

. Tuck in Shirts. .

. Remove hats/sunglasses.

. No CD players or radios. |

. Behavior shall be appropriate for Law Library at all times.
. MUST present CDCR ID Card to Library staff upon arrival

AL WhNh -

**Note. Rule violations may result in any or all the below, at Library staff and/or educat/on
officer's discretion: ~

1.) Dismissal from Library for the day.

2.)PLU Privileges revoked for 30 days (per CDCR Title 15).

3. )Write Up-CDC115

Sept. 2014
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3123. Access to Law Libraries.

(a) Physical law library access means physical entry into a facility law library for the
purpose of using its legal resources. A facility law library includes, but is not limited to, a print
faw library or the Law Library Electronic Delivery System (LLEDS) with any necessary print

supplements.

(b) All inmates, regardless of their classification or housing status, shall be entitled to
physical law library access that is sufficient to provide meaningful access to the courts.
Inmates on PLU status may receive a minimum of 4 hours per calendar week of requested
physical law library access, as resources are available, and shall be given higher priority to the
law library resources. Inmates on GLU status may receive a minimum of 2 hours per calendar

week of requested physical law library access, as resources are available.

(c) When unable to physically access the law library, an inmate may request access to
legal material through delivery of those materials to the inmates by library staff. This process
is referred to as paging for access to legal materials except under extraordinary circumstances
including, but not limited to, the following:

(1) The inmate is directly under a prison lockdown or modified program.
(2) The inmate in under restricted movement due to his or her medical status.
(3) The inmate has been suspended from physical access to the law library pending

investigation of a serious rule violation.

(d) Inmates who are limited to law library paging due to a lockdown or modified
program shall, whenever possible, have their law library access restored within 16 calendar

days unless a high security risk continues to exist to prohibit physical law library access.

(e) When inmates are limited to law library paging for any reason as described in section
3123(c), law library staff must deliver the requested legal material to their cells as soon as
possible, but no later than 16 calendar days from the date of the paging request.

(f) Disciplinary action for an inmate who is found to be guilty of a serious rule violation
pertaining to law library resources, facilities, or staff may include a suspension of all physical
law library access for up to 90 calendar days. This action does not preclude (prevent) an
inmate from pursuing legal research through the reasonable use of law library paging,
beginning three calendar days after the date of suspension until the suspension period ends
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STATE Qf C%L!FORN!A DEPARTMENT OF CORRECTIONS AND REHABILITATION )
ATE/PAROLEE REQUEST FOR INTERVIEW, ITEM OR SERVICE ' )
TDER 22 (10/09)
SECTION A: INMATE/PAROLEE REQUEST
NAME (Print): (LAST NAM‘E) ) (FIRST NAME) . CDC NUMBER: -~ . SIGNATERE:

3von Alon i » Mo IaNGn) \
§ HOuSIN D NUMBER: ASSlGNMENT: : . TOPIC (l E: MAIL, CONDITIQN OF CONFINEMENY/PAROLE, ETC.): ‘
wﬁ” P Zﬁ:ﬁ }.» VL ; HOURS Fko-hﬁ E‘LE;\OW; %&JSS' gf\ &ﬁ@ﬁ El”vh )

‘,,i

FOBWARDED TO AN

¥ (CIRCLE ONE) vBs

ER STAFF"

ETHOD OF nsuvznv. PR ;‘,.w:.""-“m o
»;{plécuz ONE) -~ INPERSON 8V usMaiL |
8. 4 )

- »

DATE RETURNED: 7
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—
—L ’u’\;’{'
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SECTION C REQUEST FOR SUPERVISOR REVIEW ER R A { et . o
"PROVIDE REASON ‘WHY YOU DISAGREE WITH STAFF RESPONSE AND FORWARD TO RESPONDENT'S SUPERVISOR IN PERSON:OR BY US MAIL KEEP FINAL CANARY . /
COPY. } a /

"::,
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T
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b /

Distribution: Original - Return to Inmate/Parolee; Canary - Inmate/Parolee’s 2nd Copy; Pink - Staff Members Copy; Goldenrod - Inmate/Parolee’s 1st Copy.
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~8TATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
- INMATE/PAROLEE REQUEST FOR INTERVIEW ITEM OR SERVICE
‘ CDCR 22 (10/09)

SECTION A: INMATE/PAROLEE REQUEST

NAME (Print): _(LAST ! rigmz)t (FIRST NAMEi TBC NUMBER, ' S|GNATURE N J— "
p A f o ﬂ » ,_,{* ﬁ) }4 4 7
T,{)é- Vi L Qﬁ\ %%am j{.;/ RO x&‘.*v’@ﬁﬁx

HOUSING/BED NUMBER: - A&sieuusur T

I PN I : TOPIC (e MAYE, chDmON OF CONFINEMENT/PAROLE, ETC.):

r‘%}”’; - ‘5-"'1:2“{(3 Lo M HOURSFROM____TO__.

~ CLEARLY STATE THE SERVICE OR ITEM REQUESTED &{améorq FOR (NT%RVIEW ?&:‘ ; -

%‘*i{ 1@3% ‘;.\:} f.:}{w ,-ﬁ'f :‘}!' 2L ’M\}é"% it f::l) ﬁ{%‘é\ Vg j
2L ~ ~ o~

: ’ ‘ ﬁ —} AP ST ﬂ‘;{%‘\

o, g “ \A»"': . ""t - -g;
u”"w;x@mﬂé;?f‘\ T g\{zr‘,) f‘* Tf/ %"“‘2/,{' _u:»-f '}f’%\

* METHOD OF DELIVERY (CHECK APPROPRIATE BOX ) **NO RECEIPT WILL BE PR()VIDED IF REQUEST IS MAILED *#*
(m| SENT THROUGH MAIL: ADDRESSED TO:

DATE MAILED: /
ELIVERED TO+ STAFF (STAFF TO COMPLETE BOX BELOW AND GIVE GOLDENROD COPY-TO INMATE/PAROLEE): N . ’
CENED BY: PRINT STAFF NAME: - - DATE: . SIGNATURE; ~ FORWARDED TQ.ANG TAFF? . ©
: (CIRCLE ONE)}I[If YES j NO
T"IF FORWARDED - TO WHOM: DATE DELIVEREDMAILED: . T | METHOD OF DELIVERY: B S
oo . ﬁ D . Rt
PR o R F ~ !\3 %f et ;:) R ) :’,«’; / : (CIRGLE ONE) . INPERSON “BY US MAL k!
120 1O w{h’«m,ﬁa N f:'-‘“ g / J
- - .2 - o
SEGTION B: STAFF RESPONSE NP e ek S
RESPONDING STAFF NAME: -} SIGNATURE: : B . '} DATE RETURNED:
5
LY “‘“,\ /”‘i @"’»‘(“ I N iy /,>L "’"‘ W R ATAYY [P AN % L 4
: T e T . e e v e e {
{’*w’“ 5 ff’f;; ”’sf ERATat i%- LT H «w «-g;‘.;“z “{v: Y \-1» ”\ﬁ “. : ! o
NS 6 AV A Y i‘u ceae o ey L e A AT ERY
T Y= S _g‘nm..w e ] yi o ‘ s
He Lo 1/ CALEST, N VR & TR WP VTR W N Y M PO £ *i“‘{‘» Ly
S~ A S e s e
Vv WY «% "“Z”V\ WARTOTA N % » £ T ,ﬂ' A ek o
Qﬁ{""ﬁ‘f Mw e m(}n ; a&ﬁ‘ ki }'\“Ex'\* !\ﬁ,,gn,. /
SECTJ’ON@' REQUEST FOR SUPERVISOR REVIEW ; S ' :
PROVIDE REASON WHY YOU DISAGREE WITH STAFF RESPONSE AND FORWARD TO RESPONDENT'S SUPERVISOR IN PERSON OR'BY. US MAIL. KEEP FINAL CANARY
COPY}
[ dishafoo > With N2 of\ly l%
) ) r“"“’m A OFZ’ ; £ 4 : e
- . , g (Y \_) - wg‘j\ﬁj §§ N 3 “QL‘A ; .
4, 0 T R _ T 5]

"DATE SUBMITYEI

. SIGNA

~ SECTION’

- RECEIVED BY SUPERVISOR (NAI

~} "DATERETURNED; -~ -

Distribution: Original - Return to.Inmate/Parolee; Canary - Inmate/Parolee's 2nd Copy; Pink - Staff Members-Copy; Goldenrod - Inmate/Parolee's 1st Copy.




STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHlABILlTATION
INMATE/PAROLEE REQUEST FOR INTERVIEW, ITEM OR SERVICE
CDCR 22 (10/09)

SECTION A: INMATE/PAROLEE REQUEST

NAME (Print): (LAST NAME) (FIRST NAME) CDC NUMBER: SIGNATURE: f

s AT w::“gww
] ) -’( " ,é,gg K:%/’”\ ﬁ;r”“ ,,.«w e ‘wﬁ“’i' ~_,::‘,.)'f'4§ﬂ | \ ;? 3
Housme/ﬂ‘snmgﬁa SIGNMENT: J e TOPIC (1.E- WA, CONDITION OF CONFINEMENTIPAROLE, ETC.):
ey A A LN Y HOURS FROM TO,
B 2 Vor .mrﬁxwwqg oo il

GLEARLY STATE THE SERVIGE OR TEM REGUESTED OR REASON FOR INTERVIEW: A
i <-%

MkTHOD OF DELIVERY (CHECK APPROPRY A
[0 SENT THROUGH MAIL: ADDRESSED TO: . £
%:ELIVERE?'{[O §T (STAFE TO COMPLETE BOX BELOW AND GIVE GOLDENROD COPY.TO INMA}’@PAROLEE})‘

VED BY: nyursu?&ﬂmz S g o | DATE: B FanARDEDToANeTmst AFF?
7, A B L€ N
f / {’ 2 ’/] } 3;; ﬂw L~ (GIRCLE ONE) YES NO.’
i” gs’ et
f —— R N

IF?FORWARDED TOWHOM N

}i
‘&*?sfff‘f‘" ‘i’.é%

ME{HODOFDELWERY .u’ S

B (CIRCLE ONE) mﬂsnson BY US MAIL H
e \‘ K

j ¥
Lo 4 &
1§l

B 1
'SECTION B: STAFF’RESﬁe’ﬁSE , | -
RESPONDING STAFF NAME: - . DATE: N B SIGNATURE: : DATE RETURNED .. ‘
Y o B
4 { A {-\.‘\7"43 5
v «m o
R mi o
o a; !‘;t; &:'::a L . - | ‘
e e s oy EE A S
i ey
P e *
L) 2o
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SECTION C: REQUEST FOR supenwm w /1"';//% L Ln
POND 'S SUPERVISOR IN PE

PROVIDE REASON WHY YOU DISAGREE WITH STAFF RESPONSE QBW ARD TORES




'CORCORAN STATE PRISON-CORCORAN

MEN’S ADVISORY COUNCIL
MAC GRIEVANCE/QUESTIONAIRE FORM

[This form is not an allowable attachment to a CDCR 602 form]

1\‘;% Dfé'\/co Rty ﬁ%m Housmé%)@i 2161—‘ pate: A1V V5

‘7; .“' = ‘:V’/ »

Rescribe problem: h/’_, 5 ILTR)E, ‘,,‘u : ‘,‘L_‘
Alh-« A0S AN y "" ; 5 ;)g.L_ «u G 8 LD

NI WEWWW Ao TN, ¢ —A/245 The

H1) | ‘g&aﬁ.g“lg RIS 3 Thp ' To AN JANA ‘Of"ﬁ JONC AN —
LY DEmROR €\ AP s Pyt QT Thep=>

(If vou need more space use back of form

What have you done to rretbhe probl m?
u@ncb f{@) 2V

What are yoy requesti g%the AC?: /}3 MVO QJ m [P\‘ VD C//m
12 1= 7 "’—L" LS-TK .0 s

Handled at MAC Reprehensxve level?
Handled at chairman/vice chairman level?
Handled by program supervisors (SGT/LT)?
Handled at institutional MAC level?
{Circle either Yes or No)

................................................................................................................................................

Action taken: Mr. Devon, linfortunately the 3B I.A.C. does not have the power
or_resources to address each 1nd1v1duals greivances, [pon reviewing
your grievance, I have determined that your bestcourse of action would
be to appeal/602 this ma&ter if the problem persists.In the future,
please attempt to rectify personal issues at all available institutional

Tevels before pgtitioning the I.A.C. Thank-You
Problem resolved by: §!$§;gg$g§ Date: 8-16-15
; C, Gaines (I.A.C. Chairman)

Print Name:

CS5P-IMIAC-001
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LEGAL DOCUMENT COPY REQUEST FORM

* »

15 CCR §i62 (b) — Legal duplication services may be provided to inmates for purposes of initiating or maintaining a court action.

e
. DOM § 101120.15 ~All documents submitted for copying must be complete and 1 ’F@'& G.() ,?ﬁ??/ k

i DOM 314010.21.2 — The following are considered legal documents for the purpos.

- Exhibits, including slip opinions of the California Cou: g JW
in the State Supreme Court Pﬂ

DOM § 14010.21.3 — The following are considered non-legal documents for the pza '@/@/

Writs—habeas corpus, mandate, etc.
Civil rights complaints
Civil complaints or answers

Petitions for hearings in appellate courts
Motions to proceed “in forma pauperis” (without funds . %
- oe«?‘D«P}(%

D NS N \/5:\_
ff"*@@ﬂm%

&0 QAMOC‘)‘ t@/

\65

Law book pages

Law review articles

Court transcripts

Correspondence with attorneys or public officials

Slip opinions, except as noted above :
“Inmates shall be charged Jor copies of these documents.

LOCAL OPERATING PROCEDURE (OP) 815 — All requests for legal photocopies shall be submitted with both a Document Copy

Reguest Form and a signed Trust Account Withdrawal Order Form in compliance with the following:

To initiate the legal photocopy process, inmates must complete a Legal Document Copy Request Form that
is signed and dated. This request form is submitted with a complete case ready to mail to the courts.

All requests for legal photocopy service and mailing from the Law Library must also have a CDCR Form
193, Inmate Trust Withdrawal Form completely filled out and signed.

If the document is over 50 pages long, the inmate must also fill out an Excess Copy Justification form.
Court paperwork must be complete. Copies are not made of individual sections of a legal filing.

Copies of departmental appeals, CDCR Form 22 and 602s, will be copied as part of legal exhibits.

Copies are not made of legal cases, sections of the Penal Code, copyrighted materials, and Iegal reference
materials that can be cited unless funds are verified in the Trust Office.

Letters to attorneys and outside legal entities are not allowed to be copied unless funds are verified in the

Trust Office.

Inmates with outside attorneys will not receive copy services for cases represented by the attorney.
Envelopes must be pre-addressed with the court address and stamped with the “LEGAL MAIL" stamp.

The address on the envelope should match the address of the court on the legal document placed inside.
All envelopes provided from the Law Library must be mailed from the Law Library.

1t is the responsibility of the inmate to meet court deadlines within the confines of the daily workings of
the institution remembering institutional need, safety, and security are alwavs a major part of the

'correctwnal setting. Plan accordmglv

" [ DENIED

Open/Actwe se' Case

Facility Law Library Staff Signature/Title 022614



Mote: One request per week only!

LEGAL MATERIAL REQUEST FORM . , ’
3B LAW LIBRARY

NAME: g’DS\/ Vo A cnc # VT2 H0usING: ’é@ifﬂ@b

**Copies of all double-sided (kcuments are charged as two pages. Envelopes are provided for LEGAL MAIL
ONLY. They must be requested along with a legal photocopy request and/or must be addressed & mailed out

of the law library.
AMOUNT ' P '
REQUESTED: | MAX. | o DECRIPTION OFITEMS S PRICE B
50 LEGAL COPIES # of p; es: # of $0. 107 per Pg-
Copies: Zég 5}5 ‘“l '
IF EXCEEDS 50 PAGES, PLEASE LIST RE ASONABLE
WRITTEN EXPLANATION OF NEED (DOM
101120.15):
5 COURT FORMS; $0.10 per pg.
: 1. *&nﬁﬂﬂ Mc 705 pgs.]% Perpe
20 cfAL S N 028 pgs 107
‘ 3. " , g12% s,
4, . / , Qﬁ pgs.
SO L : pgs
et (A AN
20 28-LINE PLEADING PAPER "or'', $010 per pg.
20 28 NUMBER PLEADING PAPER i L& V5010 per pg.
3 2 #10 BUSINESS ENVELOPE LN e $0.05
o7 2 6" X 9" MANILA ENVELOPE =AML Z L s $0.10
2 10” X 13” MANILA ENVELOPE SRR C* gl $0.20
2X 2 12” X 15” MANILA ENVELOPE 2 + %§ Tzl $0.25
oY AT éf’ﬂ“ "MAILA ENVELOPES MUST BEMAILEY ‘ |
'/ \/ 77V/| COURTS FROM THE LIBRARY UPON PURCHASE"

Z|D N}“T@“%@ w‘\[» [N ‘ TOTAL: |
INMA%E%SfGNA%% mwm DATE: l?/%o/}fi

LTA SIGNATURE: DATE;
STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS
CDC - 193 (7/96)
TRUST ACCOUNT WITHDRAWAL ORDER ﬁ ’;4?9 L@
Date:
v ‘
To: Warden Approved
1 hereby request my Trust Account be charged § “for the purpose stated below and authorize the

thhdxawal that sum FFO? my account: M ) “

INMATE NAME (PLEASE PRINT)

CDC jjJMBER
HOUSING: 9&50 CELLH#: m @’ T T~

INMATE SIGNATURE

. for-which withdrawal is requested:
Copies

ourt Forms

Stationary Supplies



c C Lo

L '

E SC-1 0 5 A Ord er on Request fO r ) Clerk stamps date here when form is filed.
. Court Order (Small Claims)

@ The court has received and considered (check all that apply): FIiL E L)
L1 Request for Court Order and Answer, Form SC-105 (page 1) AMADOR SUPERIOR COUR
filed on: FER 2 & fg'g
[J Answer on Request for Court Order and Answer, Form SC-105 (page 2 CLERK OF THE SUPERION Clun
filed on: ‘ BY \012.0
Other (specify): €x parte request for an extension of time to
provide notice to defendants Clerk fills in court name and street address:
. S ior Court of Cali i
@ The court makes the following orders: A‘;gzzz; ourt of California, County of
a. The request is granted. 500 Argonaut Lane
b. [] The request is denied. Jackson, CA 95642

¢. [] You must go to court if you want to be heard.
A hearing on this request is scheduled as follows:

Clerk fills in case number and case name below:

. _JTime Dept, Case Number:
Hearing 4 7
l\?\-“%\i \C\ 5 40D D 14-SC 3253

Name and address of court if different from above Case Name:

A’M&Aﬁb\ SRl De'von v. Cantu
D00 Aecn O u&a,p O 2o )

d. [J Bring evidence to the hearing to support your request. q 0~
e Other orders (specify). The hearing is continued to May 5, 2015 at 10:00 in Department 2. Plaintiff
shall serve this order and all moving papers by May 1, 2015 and file proof of service.

f. [] Explanation for decision (if any):

-~ 1 ..
Date: /| 2.4 //S
" (Judge or Judzczal C‘\:)ﬁ

Need help? —CCl erkoé Certlﬁcate of Mailing —
For free help, contact your county’s Small I certify that I am not involved in this case and (check one)
Claims Advisor: ' [] A Certificate of Mailing is attached.

[A'This Order was mailed first class, postage paid, to all
parties at the addresses listed in @ and @ on the Request
Jor Court Order and Answer,

Or, go to "County-Specific Court Information” at: On (date): FEB 24 2015
www.courtinfo.ca.gov/selfhelp/smallclaims From (city): JAC KSOIRN , California
Clerk, by b 101 9 O , Deputy

Requests for Accommodations  Assistive listening systems, computer-assisted real-time captioning, or sign
language interpreter services are available if you ask at least 5 days before the hearing. Contact the clerk’s office for
Request for Accommodations by Persons With Disabilities and Response (Form MC-410). Civil Code, § 54.8

“Thisisa Court Order

N R quest for Court erder Lo WM:,.;;:._:.A:..;;,,'_,.A“SC-;“ISOSA:’_LRage;ﬂ;Of‘-;];;_‘ s
ew January 1, 2007, Optional Form
Code of Civit Procedure, §§ 116.130(h); Califonia Rules of Court, rule 3.2107 (Small Claims) :

-ajudicial-Council-of Galifomia; www: CouinfD, G giov-rm- > 0 ord e



» v

MARTIN A. RYAN

OFFICE OF
SHERIFF - CORONER

SHERIFF - CORONER

GENERAL INSTRUCTIONS FOR SERVICE OF DOCUMENTS

The Sheriff's Office must have written, signed instructions by the Plaintiff representing him/herself or the
Attorney of Record in accordance with California Civil Procedure Code 262. NOTE: The Sheriff’s Office is
entitled to a fee for service, whether or not the service is successful (Government Code 26738). Sen//“ce
of process will be made between the hours of 6:00 AM and 10:00 PM.

éourtCaseN M 8(/% Hearing Date: 5/ \/Ol / 1/6 V%M
%9(\ D oVROY - CANTD T ETLA

(Plaintifi/Petitioner) ’ ’ (be/%ndant/kesoon?ent}

Sub'poena (Civil)

Witness Fees Paid _
Subpoena Duces Tecum & Supporting Affidavit
Subpoena (Criminal)

Clwl Bench Warrant

Notice to Pay.Rent (3 Day Notice)
Notice to Terminate (30/60 Day Notice)
Order of Examination

Order to Show Cause Summons & Complaint

Small Claims of Plaintiff & Order ’A,W Summons & Petition (Marriage).

[ 1 Small Claims of Defendant & Order W }77,}5 Ssummons & Complaint (Unlawful Detainer)

1 Temporary Restraining Ordeﬂ% Prejudgment Claim to.Right of Pessession
%Order After Heanng Mﬁ‘ Other: :

)&LGDDDD
DDDDD

DDD

ﬁy PERSON BEING SERVED **(Write the Name EXACT LY as it.appears on your Legal Papers)**

N .Name_. ) . . N é(r-ﬂ’l ) . Phone # Zéq Z?(} 4 qi/‘
) Address: 400 ' Vq) @ [ ‘ M / City: ﬁf\a«*
Work Place: M %@"‘ M/m . i Phone # ij’

‘| Dogs? Type:__ Possibility of onlen&e?_ Weapons? _______ Type:
Best time to attempt service; _ R '
| Physical Description 1 male: [ Female A
..Age:n . DOB:. CRacer_- - Hgt : Wgt:_-
| Eyes: ' _Hair:_ DL#:__ - SSN:

Vehicle Description
Year: Color: ~_Make: ____- Model: Lic._

**¥XYOU A RE RESPONSIBLE FOR FILING THE PROOF OF SERVICE WITH THE COURT***

| Proof of sgryice to be maded to: (Print
| Name: ﬁg Mﬁ/‘\/@’\ Q’Z?\:E@o Daytime Phone #: 55? }52%%
Addre A’ODL MA_)Q\A’WLF’ 7 City: C/DJQ\C@%) state:_ G zip: QQZI&

“Tam (z{é ~) Plaintiff ) Defepdaht ) Attorney 4 |
" ign: : AN O —— Date: A/t// @I / )/5

Signature:

on

700 COURT STREET e -JACKSO.N, CA 95642 e (209) 223-6500 = FAX (209) 223-1609
ADMINISTRATION (209) 223-6515 « EMERGENCY SERVICES (209) 223-6384 ¢ CIVIL (209) 223-6544 :



CALIFORNIA STATE PRISON--CORCORAN

»

3B LAW LIBRARY PAGING- FOR PIA WORKER and Vocational Students

CDC#: %%0 HOUSING: %)LZEL

PRINT NAME: $X .(:D&b’\/m

Inmate requesting cases and legal cites that are not available in the library may request them through paging at
this time. Requested cases and cites will be sent to the education department and will be paged within seven

days of receipt of a written request. When requesting material, be as specific as possible in requesting cases,
codes, etc. A maximum of 5 cases will be paged per week. Extremely lengthy cases or cites may be limited to
30 pages. Inmates are required to fill out a CDC--193 trust account w1thdrawal or trade with older cases, before
receiving any additional new cases. :

PAGING REQUEST ONLY

ISSUED NAME OF CASE AND / OR CITATION

I o WADN, (7000) WD (A, e TN ) -

4 R YodVs. |99 ) b, 20 Y 892

I ?@«-W

M}ﬁ%ﬂ125&% 7V, Y25 92

NOTE: INDIGENT STATUS (WITHOUT FUNDS) WILL BE VERIFIED

STAFF USE ONLY

******************************************‘v******************

STAFF'S

7P

S}M ENT:_Done  4-T7-0IS - Recejvel 4{ 2.80617 _

oA : ‘ﬂu\w

DATE RECEIVED:

R MV\% {hQ/ﬂD VERIFICATlON OF RECEI

‘***** [E XXX T ETETRETXEEEEEEEE R X EEE R R E R R R R R EEE R XX E R KX X EE R R X
|\ DATE REQUESTED: 2 %’? [ INMATES smnmunzﬁ;ﬁﬁ‘l N <

PT

'
INMATES SIGNATURE

/15




CDC or ID Number:

(D«,Q:N’D(\ = 7@ RITOFHABEAS CORPUS |
% i C,z:}/u/ocnt Ref—w

dby the C/efk of thé ¢buh‘) »

. If you are challenging an orderg b
 Superior Court, you'should file l1 é L‘WV VA

. Ifyou are challenging the condiﬁ H/k ~ionin the Superior Court,
' you should file itin the county in ... yuware commea. )

lmg this petition in the

4 Read the enhre form before answering any questions.

his peﬂtmn must be clearly handwntten in ink or typed You should exercise gare to make sure all answers are frue and

orrec:f B use the p tlt‘on mcludes a venﬂcatlon the making of a statement that you know is false may result in a conviction

e pfo_per spaces. If you need additional space, .add an extra page and indicate that your

ngé ,yQur address after filing your petition.

use under rule 8.380 of the California Rules of Court (as amended
; men‘ts to rule £.380 may change the number of copies to be furnished to the

Fon G PETITION FOR WRIT OF HABEAS CORPUS I S
MC-275(Rev January 1, 2010},; RERS vevavr.courlinfo.ca.gov

- Page 1 ofé




Office of the Court Executive JEFF LEWIS

Chief Deputy Court
Executive Officer and

Superior Court of the State of California assistant jury commissioner

County of Kings

April 16, 2015

Alan Devon, E-43780

Corcoran State Prison/3B01-218L
P.O. Box 3466

Corcoran, CA 93212

Re: Petition for Writ of Habeas Corpus filed on: March 20, 2015
Case Number assigned: 15W-0046A

Dear Sir:

This is a form letter acknowledging receipt for your petition, which seeks the Court’s attention
by way of Habeas Corpus or similar relief.

The Court handling this matter has a full trial schedule and receives many new Habeas Corpus
matters each week. Due to this, the Court believes it is necessary and fair that your matter be
given the Court’s attention according to the urgency of the relief sought and the priority given
to petitions now being handled. All petitions will be processed in accord with the requirements
~of California Rules of Court, rule 4.551. Kings County Superior Court Local Rule 580 (D)
addresses requests for expedited review. '

It should be noted that effective July 1, 2002 the Court will no longer be endorsing single
face sheets of any documents. If you would like an endorsed copy of your writ please
present a copy in its entirety to the Court for endorsement at the time you file your
original Petition.

Sincerely,
Jeffrey E. Lewis
Court Executive Officer

1183

Deputy Clerk
Kings County Superior Court

[0 Avenal Division (3 Corcoran Division [ Hanford Division
501 E. Kings Street 1000 Chittenden Ave. 1426 South Drive
Avenal, CA 93204 Corcoran, CA 93212 Hanford, CA 93230

(559)5382-1010, ext. 4094 (559)582-1010, ext. 3004 (559)582-1010, ext. 5002



LE GAL DOCUMENT COPY RE QUES T FORM

15 CCR 8 3162 (b) — Legal duplication services may be provided to inmates for purposes of initiating or maintaining a cowurt action.

DOM § 101120.15 —All documents submitted for copying must be complete and ready for mailing,

DOM §14010.21.2 — The following are considered legal documents for the purpose of providing copy service to inmates:

Writs—habeas corpus, mandate, etc.

Civil rights complaints

Civil complaints or answers

Petitions for hearings in appellate courts

Motions to proceed “in forma pauperis” (without funds to hire counsel)

Exhibits, including slip opinions of the California Court of Appeals, when attached to petltzons Jor hearings
in the State Supreme Court

DOM § 14010.21.3 — The following are considered non-legal documents for the purpose of providing copy service to inmates:

Law book pages
Law review articles
Court transcripts
Correspondence with attorneys or public officials
Slip opinions, except as noted above
Inmates shall be charged for copies of these documents.

LOCAL OPERATING PROCEDURE (OP) 815 — 4/ requests for legal photocopies shall be submitted with both a Document Copy

Request Form and a signed Trust Account Withdrawal Order Form in compliance with the following:

Date of Request:

To initiate the legal photocopy process, inmates must complete a Legal Document Copy Request Form that

is signed and dated. This request form is submitted with a complete case ready to mail to the courts. ,

All requests for legal photocopy service and mailing from the Law Library must also have a CDCR Form

193, Inmate Trust Withdrawal Form completely filled out and signed,

If the document is over 50 pages long, the inmate must also fill out an Excess Copy Justification form.
Court paperwork must be complete. Copies are not made of individual sections of a legal filing.

Copies of departmental appeals, CDCR Form 22 and 602s, will be copied as part of legal exhibits.

Copies are not made of legal cases, sections of the Penal Code, copyrighted materials, and legal reference

materials that can be cited unless funds are verified in the Trust Office.

Letters to attorneys and outside legal entities are not allowed to be copied unless funds are verified in the

Trust Office.

Inmates with outside attorneys will not receive copy services for cases represented by the attorney.

Envelopes must be pre-addressed with the court address and stamped with the “LEGAL MAIL” stamp.

The address on the envelope should match the address of the court on the legal document placed inside.

All envelopes provided from the Law Library must be mailed from the Law Library.

It is the responsibility of the inmate to meet court deadlines within the confines of the daily workings of

the institution remembering institutional need, safety, and security are always a major part of the

correctional setting. Plan accordingly.

(o A o R

Inmate Name: j?ﬁ{\[\m ‘A Housing: 5&/4/}" ”71‘@ !/
Inmate CDCR #: %f)%)@ Signature: W(w

et

I am hereby submitting t

action in the Facility

TYPE OF FILING:

VN

following legal document copy request fgrigyfor purposes of initiating or maintaining a court
Law Library. My original document is pages in length. I need _&copies in total.

IS THIS THE: "!Non-legal per DOM 14010.21.3

A Initial Filing -(or)- (7 Open/Active Case: Case

Ny

NAME OF COURT FILING TO: )fff &
WV

. APPROVED

[" DENIED

Facility Law Library Staff Signature/Title 022614



Note: One request per week only!

LEGAL MATERIAL REQUEST FORM ’ :
3B LAW LIBRARY

NAME: A;D&i\/«)ﬂ CDC #: @%OUSING 20 Zﬁg"”

**Copies of all double-sided documents are charged as two pages. Envelopes are provided for LEGAL MAIL
ONLY. They must be requested along with a legal photocopy request and/or must be addressed & mailed out
of the law library.

AMOUNT L e
REQUESTED: |  MAX. | , DECR[PT]ON OF ITEMS ' PRICE
50 TEGAL COPIES # of pages: 2P m of 50.10 per pg.
Copies: ’
IF EXCEEDS 50 PAGES, PLEASE LIST REASONABLE
WRITTEN EXPLANATION OF NEED (DOM
101120.15):
5 COURT FORMS: $0.10 per pg.
1. pgs.
2. pgs.
3. pgs.
4, pgs.
5. pgs.
20 28-LINE PLEADING PAPEK "or" $010 per pg.
L 20 28 NUMBER PLEADING PAPER N ! - $010 per pg.
AKX 2 #10 BUSINESS ENVELOPE A1t 71«7 $0.05
. 2 6" X 9" MANILA ENVELOPE A& W, H’Tg? i* $0.10
LA 2 10" X 13” MANILA ENVELOPE _ A .o . $0.20
X 2 12" X 15" MANILA ENVELOP v W Tomitd ,4-]':/ $0.25
"MAILA ENVELOPES MUST BE MAILED OUTITO !
COURTS FROM THE LIBRARY UPON PURCHASE"
. TOTAL:
fp‘é \ ,
. L A SR ’ "~ !
INMATE SIGNATURE: /)\f{\—) SVEN DATE: Z/@'C/lf)
\ 7 .
LTA SIGNATURE: DATE:
STATE OF CALIFORNIA ) DEPARTMENT OF CORRECTIONS
CDC - 193 (7/96)
!
- TRUST ACCOUNT WITHDRAWAL ORDER 6/60 Lﬁ
‘ . Date: s
To: Warden Approved
I hereby request my Trust Account be charged $ for the purpose stated below and authorize the

withdrawal of that sum from my account: ‘ v
. i 7
4718 MAD 9 viry

CDC NUMBER INMATE NAME (PLEASE PRINT)

20 240"
HOUSING: CELL#:
PURPOSE for which withdrawal is requested:

i "Legal Copies

Court Forms

X;E Stationary Supplies

" INMATE SIGNATURE



MC-275

This petition-concerns:

[ A conviction E] Parole
[ A sentence [ Credits

' %Jan of prison conditions [1 Prison discipline
[ Other (specify):

1. Your name: - &Q{\ /ng’
;,;._”/w«ﬂﬂi 12 %/m Ve %@m cq,

Criminal-convnchon 1 civil commitment

2. Where are you incarcerated?

3. Why are you in custody?

Answer jtems a through | to the best of your ability.

a. Stdte reason for civil commitrment or, if criminal conviction, state nature of offense and enhancements (for exampie, “robbery with

use of a deadly weapon").
/mﬁ’m 44 J)gju&{@(% uwouM CHOVNGT gnes s

M /24

-~
§ .
Name and location of sentencing-or _qommiﬁing court: ?

__ 2o Wi
- d. Case number: 10‘( p é‘ H ‘

e. Date convicted or committed: | N/‘) \// C\ 0) P

1 n B
f. Date senienced: d fQH\,' i, q‘%
V ¥
g. Length of sentence: '
' //.Ov;l
h. When do you expect to be released? "’
y copnsel in the trial court?y/ ] Yes [ No  Ifyves, state the attorney's name and address:

| giva/h’“ Ve TN
IZVZ NpPRCroSA AT MLPW Dintitn) Bach oo

4. What was the LAST plea you entered? {Cheok one):

b. Penal or other code sections:

azm Q‘ ’)A &AL q"oa(,,_/,

[

s

yé Notguity [ Guity '[_] Nolocontendere [_] Other:
5. If you pleaded not guilty, what kind of trial did you have?

Nury [] Judge withoutajury [ ] Submitted on transcript  [_] Awaiting trial

Page 2 of 6

PETITION FOR WRIT OF HABEAS CORPUS

MC-275 [Rev. January 1, 2010)



MC-278

. 6. GROUNDS FOR RELIEF
Ground 1: State briefly the ground on which you base your claim for relief. For example, "The. trial court imposed an iliegal

~ enhancement." (/f you have additional grounds for relief, use a separate page for each ground. State ground 2 on page 4.

For a.ddlfiuna/ grounds, make copies of page 4 and number the additional grounds in order. ’
R ponP-ReWRS T Feli i sepedfeal Jﬁ « &To W N =y

olgﬁma«m&m 1+h Eavl %%@WM«»/ T T -
Ve R e i @om%rw%% LA 0o SRy Ve n;m
Mﬂ;p N Om%f/&ff Fitoe ﬂw}”ﬂ FRoRea s uan &@L%r s

a. Supporting facts:
Tell your story briefly without cifing cases or law. If you are chalienging the legality of your conviction, describe the facts on which

your conviction is based. /f necessary, attach additional pages. CAUTION: You must state facts, not conclusions. For example, if
you are claiming incompetence of counsel, you must state facts specifically setting forth what your attorney did or failed to do and
how that affected your trial. Failure to aliege sufficient facts will result in the denial of your petition. (See in re Swain (1949) 34

Cal.2d 300, 304.) A rule of thumb to follow is, who did exactly what to violate your rights at what time (when) or place (where). (If
ava/lable attach declarafions, relevant recc,\fds transcripts, or other documents supporting your c/alm

b 0 XY /\1“(;:.” 2 W BAoo o of ot e e /e (O o7 N s IR e e
i Za3 Sl 4 A ~u_‘_’ [T, BT VEN % o PO —
FEXE) DI o SALE FROD) V4 OC922 '
% B C L v 77
: A AT TN TN 50T XX,
] v’ /,} . y l. ‘4 =
gy (LR % \ 5N ‘ QVS 2 > TILC \
7 N1 N K& vﬂ\b.,,‘_-.._@_.fq_.,,
N Y3 M Ie-ON0 |, CondiobA Ty e W
1D 1 Bk, NS Ay 2L
(R S NG
; \ 1ae . Q, .Q/‘ \/M‘ / 7 €4 Q.
Nk e S iy ROPIC AN e B )
O 44 T eV
X p AV ‘ig\ Ay /- ,‘ .
NS : v /
J M‘ 4/ Al % I ’ m
'N ;PQ 4 o 4 N0

-y
N~
?ﬁ“
6

WpaA hp CATANT | TWLS 12 7
NI T4 2, ad 1 YINER VG

3 ; s Hy’ d - R ¥ /» - ‘ - -
: ) N i
b. gﬂlgpgﬁg ases, ruies, or othe\rié‘xﬁ ority (optionaly: &\ ‘EN & w\l ’ LV"'

(Briefly discuss, or list by name and cifation, the cases or other authorities that you think are re/eva\l‘to/your claim. If necessary,
affach an exfra page.) -

LP‘R o, WVS%M@“LL(T OPﬁ] 57 (al. &m,a:ﬁréoo/ &ﬁ/ )
Soolo Lo ko) (19807 10 e\, ha, BA O Yo %&7@\ Wvﬁ[ 4RO 15 A hpid

REPSARPT AT A RT3 T _ b
AP A 02207 T LR%&M%@W C WA '40 4-04)

A / . 2
WC-275 [ReV January 1. 2010) PETITION FOR WRIT OF HABEAS co;éaus/r Qéd.’ ’)fb%u\ %X ?@ i‘ Z




MC-275
7. Ground 2 or Ground (if applicable):

s ay W@ MM@D&@R’F with PSR T 2RI
‘ Q‘Vfﬁﬁ’ffm)ﬂ‘f’/‘ ‘ho 1A M«:@/ With PWQ{’(»\ﬁ (22
jf @/H("s éﬁ/ﬁ%ﬂquﬁ‘ﬁﬁmﬁlw@ﬁ%ﬁ'w/&?ﬂ’
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7. Ground tor Ground _L (it applicable): N

v @o\ﬁéﬂzzﬁdﬁp w%\/@h&&ﬂ&%ﬁ% HO‘TP\C@L M%pﬁmv

M@% AN Thelclenen V. Brani /7 o Lbeth & capl).

1D ARMETRYQ N PRV fses Wideb i fﬁaﬁcmm
MEAGE Baer

A a 1t v )' #
‘@ﬁ{\“ %xw@%ﬂ mm& e "’Yéﬁz
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. 6. GROUNDS FOR RELIEF mc-275
Ground 1: State briefly the ground on which you base your claim for relief. For example, "The . trial court imposed an illegal

enhancement.” (If you have additional grounds for relief, use s separate page for each ground. State ground 2 on page 4.
For addiiivnal grounds, make copies of page 4 and number the additional grounds in order.) ’

Ty (el Ne RopuisTal AugsTovagl DR/ INGEP. W\pa@:f&dfww&@
F@%SPMWMMWW@MS 4118 VR il Rt
é\’m( i STRATDL R e Elones Pt Bolimar, " RPMesTEnBinaTiellen.s
o002 Peibied bR TZd mid NTTFiNtehad and upan 1o, ARtovire,
TNeTUREINRT® (Madich| /) RTal /128 viPh discinpl N o Bid TRt

Tell your story briefly without cifing cases or law. If you are challenging the legality of your conviction, describg the facts on which
your conviction is based. /f necessary, attach additional pages. CAUTION: You must state facts, not conciusions. For example, if
you are claiming incompetence of counsel, you must state facts specifically setting forth what your attorney did or failed to do and
how that affected your trial. Failure to allege sufficient facts will result in the denial of your petition. (See /n re Swain (1949) 34

Cal.2d 300, 304.) A rule of thumb to foliow is, who did exactly what to violate your rights at what time (when) or place (where). (If M

available, attach declaratipns, relevant records, transcripts, or other documents supporting your claim. Q
N
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NAT VST N 0 A YL ) UIW‘IU\_‘ -
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or O fter uﬁ%&}{f hat ybu th e Tol .

(Briefly discuss, or lisl by name and citation, he cases 10 VoUIr Claim. If ecessa )
attach an extra page.) -
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MC-275

. 6. GROUNDS FOR RELIEF

Ground ’.Siate briefly the ground on which you base your claim for relief. For example, "The. trial court imposed an lliegal
enhancement." (If you have additional grounds for relief, use & separate page for each ground. State ground 2 on page 4.

For additivnal grounds, make copies of page 4 and number the additional grounds in order. )

YoXdonpn. 500k TNTUNTion RelteLowR. CQJQ*/{NUB‘% ~
PN LA [adees Flacepta™) And No Rcsopss . w iy,
AN RAD 2. Zormsd tas b T CICRo Tfn- CRuVISS

ReTRaens/Rola of Abwed otle 02 g«em END)

a. Supporting facts: v
Tell your story briefly without cifing cases or law. If you are chalienging the legality of your conviction, describe the facts on which
your conviction is based. /f necessary, attach additional pages. CAUTION: You must state facts, not conclusions. For example, if
you are claiming incompetence of counsel, you must state facts specifically setting forth what your attorney did or failed to do and
how that affected your trial. Failure to allege sufficient facts will result in the denial of your petition. (See /n re Swain (1940) 34
Cal.2d 300, 304.) A rule of thumb to follow is, who did exactly what to violate your rights at what time (when) or place (where). (If
avallable, attach declarations, relevant records, transcripts, or other documents supporting your claim.)
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If netessary,

(Briefly discuss, or lisl by namé and citation, the cases or other authorities that you think are relevant fo your claim
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7. Ground 2 or Gro (W applicable):
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7. Ground B or Ground (if applicable):
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.. 7. Ground€ or Ground fz f applicable | Me-275
JW’(W\ s%&'w)mf with 0ol md UNusA) Fonshoar

WY Ropue and, SRWledeo v CLOR- STaf= AT
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Supporting facts
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8. Did you appeal from the conviction, sentence, or commitment? \/ [J No If ves_give the following informwaitci:;2'75
a.  Name of court ("Court of Appeal" or "Appeliate Division of Superio™NQourt"™: ‘
b, Result .. @’\C\/Qé/ | c. Date of decision: _... > . .
d. Case number or citation of opinion, if known: _ :
e. |ssues raised: (1)
(2
(3)
f. Were you represented by counse! on appeal? I:J Yes [_] No lives statethe aﬂornev‘s name.and address, if kndwn:
"Yes D No .' If ves_give the fg”owinq information:

8. Did you seek review in the California Supreme Court?

Case number or citation of apinion, if known:

b. Date of decision:

‘a. Result

C.

d. |Issues raised. (1)

(2)

()

10, If your petition-makes a claim regarding your conviction, sentence, or commitment that you or your attorney did not make on appeal

explain why the claim was not made on appeal: 3\ 7

11. Administrative review: ' : :
a. If your petition concerns conditions of confinement or other claims for which there are administrative remedies, fallure to exhaust
It in the denial of your petition, even if it is otherwise meritorious. (See In re Muszalski (1975)

administrative remedies may resu
Explain what administrative review you sought or ;cplain why you did not seek such review:

52 Cal.App.3d 500.)
\{VGO‘ y <§ﬂi/ M W{”‘Qt’“\ < (]mf\ §io3p)

A

b. Did you seek the -highest.level of adminisﬁ(ative review available'?r
Attach documents that-show you have exhausted your administraffvegmedies.
PETITION FOR WRIT OF HAZBEAS CORPUS
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ny other petmons appl;cat:ons or motions with respec! to this conviction,
l:l No M no_skipto number 15.

12. Other than direct appeal, have you file
commitment, or issue in any court?

4Yes~

13. a. (1)Nameofcourt: ___ . &7 w’f

(2) Nature of proceeding (for example, "habeas corpus petition"”):

(3) Issues raised: (&) . ... e

(b) . . o

(4) Resull (attach order or explain why unavailable):

(5) Date of decision: A

b. (1)Nameofcout .

(2) Nature of proceeding: ) ; o

(3) Issues raised: (a)

(b)

(4) Restllt (attach order or explain why unavailable):

(5) Date of decision:’
c. For additional prior petitions, applications, or motions, provide the same information on a separate page.

14, Ifany of the courts listed in number 13 held a hearing, state name of court, date of hearing, nature of hearing, and result:

15. Explain any delay in the discovery of the _cla’rmed grounds for relief and in raising theyclaims in this petition. (See In re Swain (1949)
34 Cal.2d 300, 304.)

If ves state the attorney's name and address, if known:

16. Are you presently represented by counsel? [T ves

A}
A

17. Do you have any petition, appeal, or other matter pending in any court? [ Yes Wo

Y

If yes, explain;

18. If this petition might lawfully have been made to a Jower court, state %e,cxroums nces Justlfymg an application t@ this court:

MJ%” 51/'@/\ """\ ,_MX?QA-—.JM

l, the undersigned, say; | am the petilioner in this action. | dédlare under penalty of perjury under the iaws of the State of California
that the foregoing allegations and staiements are true and correct eycept as to mat{erst { » information and belief,

and as to those matters; I believe them tobe true. - C -
B = = R S o A
' bt ' 4 J (SIGNATURE GEFETITIONER)
Page 6 of 6
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« "MC-020

SHORT TITLE: LN

’ﬂa\”

V. CAnTo

CASE NUMBER:

A4 BC ) 55

-

—

ALIFORNIA RELAY,

1 e e FILE THE COMPLAINT AND NG TO 0O WITH CuRY
F’ﬁé;TgEngégﬁegHonﬁégg ERVE PHE AMMENDED COMP- CALL I DONT KNOW WHAT
2 87 2973 acess code 7873 LAINT GA_ YES ¥OU WILL tor RESULIS AE WE VILL
82973 sa (CA_'HERE GARB- R e 19 NI L THE 0 o sanieen
; LED PLS REPEAT) 8 uce COURT CALL I AM NOT SURE JSE_THE VI -
on3a s CUCD ON) BA ¢ WHETHER OME FEE WAIVER A THANK Y. 78
. Ch HERE 1 807 IT 5 I5 SUFFICIETHN NOTIFY HAVE A BOOD -F
DIALING (TOLL FREE) g8 - THEM OF YOUR NEW DATE SIR aA G000 &
§-287-2973 {RECORDING: - YOU WILL HAUE TO CHECK VOU WANT
5 (F) THK U FOR- MAKING ¢ alth THEM BAWELL IT L sy
HOLDING) (EMTERING NEVER HURTS 10 HSK FOR Lm STl - THe LINE
6 ACCESS CODE)-. (PASSCODE MY PURPOSES WHAT IS WIT- COURT -o 15 THAT
CONFIRMED) ¢2KD PERSON [MPORTANT FILE AMMENDED WHE™ YOU & ME TO DO
7 T0 JOIN MEETING) 88 MR COMPLAINT HAVE IT SERU- OF =uNG UP -4 289 223 &
DEVON THIS I3 JUDBE~ ED OH INDIVIDUALS AND 388 iAANK YOU .. DIALI-
8 HERMANSON I UE CALLED THAT VOU RECELVE ANY oL SN
ANBTHER CASE WE LL GET RESPOMSE TO YOUR COMPLA- HLES uﬂt&hzi‘u
TO YOUR S IN MIN OK 0 INT AND MAKE ARRANGEME- CTOFUT YOO TO
9 iy NTS TO BE BACK ON THE "FEMALED
A E ok HE LL CALL R PHONE HERE ON Mas =+ = - OFFICE
ol - cAss VHEN WE RE RERDY ¢ 18 AN YOU WILL - T 89 |
©oglON URS CANMTO MR SPEAK TO THEM INDIV TENER
DRUON ARE YOU STILL LLLY I DONT HAUE AN o
" PRESENT OK MR DAUON I '
ESENT DK SAY 50 IN THEIR INTERMAL
DO HOT SEE WHERE %04 PROCESS3GA I CANT 3PEAK
12 SERUED THE INCDIVIDUALS TD ¥O0U ABOUT INDIMIDUAL
FROM MILCREEK *x™*'E) CASE NOT IN FRONT OF ME .
%3 WO SURE THANK ¥OU FOR IF YOU FILE PLEADINGS IN : T
LETTIHG ME EHOW THART I THE FUTURE SET FORTH B »
14 WAS NOT AARE I WILL EUERYTHING YOU HAUE -+ \ z
GRAMNT THE POSTPOMNEMENT DOHE  4HD v0OU HAUE ExHA-
15 HD!‘J_vLBHb ARE YOU REQUES- UTED REMEDILES ¥OU HAUE
TING & I DO HOT KNOW TO SET FORTH YOUR REME- JICE GAI
" f? ?“?E UIDED SET UP DY REQUIREMENT I ANNOT AM GOING TO TRANSFER vouU
WITH CREIMAL MATTERS I SPEAK TD YOU ABOUT A TO THE PERSOM HANDING
gﬂh» N_T HAUE THE REQU- PARTICULAR CASE GA WELL THIS  HER H&ME IS
17 EST FOR ‘!;!jEf-;RIHG IMPAT- UTILITY IS & DIFFERENT CATHY HOLD OMA  MOMENT
fg ) w,fsu‘fL E?ECK ON COMCEPT THAM EXHAUSTION 0K B €...} (HOLDING:
18 I7 1 WILL PUT Y0U qu I aM TALKIUG TO YOU IN CA HERE ... EXPLAIHING
—‘% L H,-!@RE, FEBRUARY 27~ GENERAL THAT IN ORDER TO RELAYY aMADDR COUNTY
19 18 1—:14: I :HLL FIND QUT REACH ATHT REQUIREMENT SHERIFFS OFFICE THIS IS
Hiﬁ I THE VIDED EQUIPME- YOU CANNOT SPECULATE OR KATHY WHO IS THIS THaT
20 HT BE IHl;’: USED FOR THAT (...} REMEDY IS NOT IS CALLING &a  ....
BUT PLAN OM AT THE AUAILABLE TYPICALLY THAT IS HOW WE DO OUR
1 ngggfuw U:}Hh gaupr CALL OTHERWISE YyOU HAUE TO SERUICES THROUGBH LITIGA-
ABAIN GA YES YOU CAN THROUGH THE PROCESS TION I HAVE TO HAYE THE
SUBMIT AN AMENDED I aM EVEM THROUGH THE EMD HAME OF F-~ PERSON ON
22 B0ING TO PUT THE TIME RESULT IS5  WHAT vou EACH INDI..ZUAL  vOU
FRAME OUT 50 YOU CaN EXPECTED GA THAT IS DONT HAUE TO FILL IN
23 EILF THE AMMENDED T??N CORRECT MR DAUON GACOU- PHYSICAL DESCRIPTIONS
.ﬁﬁﬁJEDITFI_,IT§ENE YANT RT CALL WOULD NOT BE JUST THE NAME AND THE
24 AL ILE HE_RIMMEND- RESPONSIBLE FOR WIDED EMPLOYMENT MILL CREEX
HENT WHY DON' I BUT IT CONFERENCING  WE WOULD STATI “RISON  OUR PROT-,
25 Dyf!exu_héﬁ?«vtyTH THAT ury T cnﬁrncr MILCREEF T 00 T SERVE IT THRO™™-
, IVE ¥0u TIME TR DOES NOT HAUE ANYTHI- -
26 (Reawred for verified pleading) The items on this page stated on information and behef are (specxfy item numbers, not llne
numbers):
27 Fhis page may be used with any Judicial Ccuncil form or any other paper filed with the court. . Page l
Form Approved by the ADDITIONAL PAGE THOMSON ,
Judicial Council of California CRC 201, 501-

icial Council F her r
MCOoh [N Janary 1 1987) Attach to Judicial Council Form or Other Court Pape s
Optionat Form .




STATE OF CALIFUORNIA DEPAR IMEN I U GVURKEG | IUND AIND KEMABILHATIUN
‘PRIORITY LIBRARY USER (PLU) REQUEST AND DECLARATION

» .CDCR2171 (9/08) > .

PRIORITY LIBRARY USER (PLU) REQUEST AND DECLARATION

Date of Request: 2, / ;@ / I 5 . RN

Alon Deve AR TFen ,
inmates Full Name (Print Legibly) =~ =... . . o0 - CDCR# g
Complete Inmate Housing Assngnment Informatlon

AT e R o

“Complete sections A through D below to. describe your establlshed court deadhne and certrfy your eligibility for Prronty Legal
“User (PLU) Status. -

‘A My ¢ estabhshed court deadline | is, based on (check one and provxde mformatron)
A court imposed deadline for an active case (ATTACH COURT DOCUMENT SHOWING THE DEADLINE)

. Specify court (e.g., Kern County Superior Court): ;Q(NP\/ACL B S LQ&XZ{L;@D__

_my PLU statu‘

Specrfy case number: \ACC)C- %2-5/2-7

OR

A statutory deadiine. :,7 ’Zc)/

identify the statute or court rule that compels the deadhne
B. My deadlme pertains to a(n) (check onejand provide information if needed)

D Writ of habeas corpus State or Federal action concerning prison conditions

D Appeal of criminal conviction ] Petition for certiorari concerning criminal conviction

D Other legal actron (specrfy) ﬁf\f\P( u @Dﬂ M <%U T / C""H’/

’ @
C. The day of my establrshed court deadline is: 03 Z l %‘
(MM) (DD) Y)

Jnmate’s self certification of eligibility. (Check all that apply. Sign and date below):

D.

am not represented by an attorney.
.} am working on, and will only work on, my individual case,

I certify that all of the above information is true and correct. | understand that my application for PLU status, or the granting of
will be ‘revoked for falsifying mformatton on this request and that | will be guilty of an admmlstratwe rule

violatior - /
, Inmates Slgnature » o CDCR# Date
CDCR Staff Use Only '

 PLUstatus isGRANTED — - ' - S

Priority Legal User (PLU) status begins on: ' —f )

Priority Legal User (PLU) ends on:. S e R R
_ PLU statug'fs DENIED.r the following reason(s):
-

‘?»FW TP Sens

ecd b"/\ an Mﬁ“’“ﬁ; gou can't- g(b'l" ALV st

s

iﬂé—o { $—¢-—u its ku—wv c:owf'i;pwc,c/ ;Lb S‘/1¢i/!§' swbrrw-f- o w' Pul/

' Reviewing Staff Certification: AZPLrcation 7 e cam. 5&4' P sed p.

| have reviewed this request and before granting this reqtiest | have verif ed that the requestmg mmates has a“v‘éﬁ court
deadline that has been established by a Court, Statute, or RulesofCourtt, - ===

"%h“ — ' L 3.2 15
ﬂ Revrewmg Staff Name (Pnnt) Staff Slgnature T a e Cee T T Thate e e i

Copy Distribution: 1. C-file 2, Inmate 3. Library 4. Litigation 5. Facillity Captain or Designee






STATE OF CALIFORNIA ‘ DEPARTMENT OF CORRECTIONS AND REMABILIFATION
PRIORITY LEGAL USER (PLU) REQUEST AND DECLARATION ' .

CDCR 2171 (10/08)
' PRIORITY LE‘GAL USER (PLU) REQUEST AND DECLARATION A
é‘O

Date of Reguest: :’b /4’ L._‘;) N
AN A2 Ve TAZFe0

CDCH#

Inmates Full Name (Print Legibly) i o
P 5[:—} Y Pty
ormati ﬁ?ﬁ@ L 7! \fS (S — SRy

Complete Inmate Housing Assignment Information:

List and provide documentation to verify your established court deadline and check the box that
corresponds to the qualifying legal action.
My established court deadline is: 5/2@/ 1"“”“

My request for PLU status is based upon a:

@State or Federal action concerning prison conditions

D Petition for certiorari concerning criminal conviction

D Writ of habeas corpus

D Appeal of criminal conviction

Inmate’s self certification of eligibility.

EI any not represented by an attorney,

@I am working on, and will only work on, my individual case.

I certify that all of the above information is true and correct. I understand that my application for PLU
status, or the granting of my PLU status, will be revoked for falsifying information on this request; and

that I will b( guilty of an administrative rule violation.

Pl L NeN s /11

CDC# . Datd

Mmate’s Signature

CDCR Staff Use Only

g@ : PLU status is GRANTED
)C{\O((\ Priority Legal User (PLU) status begins on 4 |, 2¢ , is
Priority Legal User (PLU) status ends on s | #Ae IS

D PLU status is DENIED for the following reason(s):

Reviewing Staff Certification:
J have reviewed this request and before granting this request | have verified that the requesting inmate has

a valid court deadline that has been established by a Court, Slatute, or Rules of Court.

oymer 2 ) | 3,18
Reviewing Staff Name (Print) (y Staff Signature Date
1. C-file 2. Inmate 3. Library 4. Litigation 5. Facility Captain or Designee

Copy Distribution:



¥ AMADOR  COUNTY SHERRI-
°FS OFFICE  <CA HERE ..
. EXPLAINING RELAY)

BK YA LET ME TRANSF-
ER ¥DU OUER HA~G ON ¢
HOLDINGY RINGING 1...
(FEMALE} AMADOR COUNTY
SHERRIFSS OFFICE THIS

IS KATHY & YES I D
THEY WERE MAILED TO

THE PO BOX IN CORCHARAN
ALL YOUR INFO YOU PROVI-
DED ME

GH UH LET ME UERTFY
WHERE THESE WERE MAILED
JUST OWE MOMENT (HOLDI-
NG2> OK THESE WERE MALED
T0 PO BOX 3455 CORCHO-
kab C A 33212 AHD
YOUR CL CR HUMBER E43788
“4a% O IT THEY WERE INM

Dﬂt . ARGE ENVELOPE &a

FEER e 0H
UM I WGULDMT MEED NEW
INSTRUCTIONS I JUST NEED

TG REPRINT  ND  SEND
COPIES WHICH IS LABOR
IMTENSIUE IF YOU DIDNT
3E THE FIRST SET WHATS
THE GUARARWTEE YOULL BE
THESECOMD SET G YES
ILL REFRIMT THEM THEY

LL SHOW AS AMENDED ILL
TRY SEMDING THEM TOTHE
SAME PO BOX mN HOFE YOU
GET THEM GHA 0K &R

Ok THAHK YOU BYE YE ¢
HUNG UPY BB OR SK 0
THARNK YOU .. DIHLIHh .
RINGING 1... Z.e. Jaas
4... (RECORCED M35
YOUUE REACHED AMADOR
COUNTY STUME CIVIL

COURT DIVISION £ OME
MOMENT PLS: (AND I
9ILL RELAY COMPLETE MES-
SHSEY  IF YOURECALLING
BETWEEM THE HOURS ©OF 9
I a2 38 PM MORDAY
THROUGEH THURS GOR FRIDAY
9 38 AWM TO 12 MOON YOUR
CALL WILL BE AMSWERED
8Y THE NEXT AUAILABLE
AENTIM THE ORDER ECIEVED
LEASE NOTE THE COURT IS
CLOSED TH FIRST AND
THIRD FRIDAYS OF THE
MONTH IF YOUR CaLL IS
BUTSIDE OF TH SES HOURS
PLEASE CALL DURING THOSE
HOUSRS 50 AN AGENT
CAN ASSIST YOU THANK
YO0U  (HOLDING FOR A
LIV REPY ({FEMALED
MK YOU FDR - CALLINSE
AMADOR SUPERIDR COURT
HOW CAM I ASSIST YOU GA

THA-

NN, D

|

.
5
i

YP#<) }§£g2i£7yﬁj

. AMNSWERED. .. SHE-

RIFF 3 OFFICE THIS IS
KATHY MLEY G
BkaY I LL WATCH FOR THEM

§A YES I DID THEY
WERE SENMT 0OUT LAST WEEK
THE SECOMD SET WILL 5aY
RBOVE THE WORD DRIGINAL
&A UMM THAT WOuLD BE
J® TO THE COURT HRAUE
THE aLL THE PEOLE SUBPO-
EMED ARE THEY AWARE THE-
RE S A "EW COURT DATE

Q& GA 1 DON T UHDER-
STAND THAT PART THE SUB-
PENAS SUBPDENAS ARE
COMING O ME IM MOT SURE
aB=UT THE OTHER FORMS
you RE TALKIHMG ABOUT GA
15 EVERYOMNE THAT GOT

THE SMALL CLAIMS ALSO
GETTING SUBPOEMAS Q8 &A
* 0K I UMDERSTAMND NOW

G& 0K 50 THAT S WHAT
YOl HAUE BACK THEN THAT
YOU ARE SENDIMG TO ME

© BE SUR EYOU HAUE INSTRU-
. CTIONS WITH THEM ALL GA
| 0K THAT LL WORK

BAIN

' S0RRY I MISSED THAT HAHA

£

E!

L OK THAT

| GA
7 THAT APPENM..

GONHA LET
HAHAHA GA
LL BE FINE AND

YOURE WELCOME B8R SKSK
{HUNG UPY GA OR 5K

IM SORRY I MEED U TO

REPEAT THE MUMBER GBA 45

HO IM HOT

Ok

% 0N AREA CODE PLEARS

" HEED

REPEAT I HAVE 383 3337
G THAT AREA CODE IS
MOT PAKING ME MOMENT
PLSS £19 0@ GA I
¥OU TO REPEAT THAT

 AGGHIN GA THANK YOU ..

- RIALIBG ..

| TE MESSAGE)

1

© REACHED T E AMADOR

RINGING 1.
ve Ze.. (RECORDED MSE2

{ OHE MOMEWT PLS: ¢
AN I WILL RELAY COMPLE-
¥ HAUE
CIU-
IL AMD SMALL CLAIMS DIU-
ISI0M IF Y¥OU ARE CaLL-
IMG BETWEEW THE HOURS

OF 2 38 AM AMD 2 38 PH
MOHDAY THROUGH THURSDAY
OR FRIDAY 9 28 aM TO 12
MOON YOUR CALL WILL BE
ANSWERED BY THE HEXT
AURILABLE AGENT IN THE

 ORDER RECEIVED PLEASE

Cy0U THANK yOU

MOTE THE COURT IS CLOSED
THE FIRST AND THIRD FRI-
DAY S OF THE MONTH IF
VOUR CALL IS OUTSIDE OF
GHESE HOURS PLEASE CALL
BACK DURING THOSE HOURS
50 A% AGENT CAN ASSIST
| (BEEP ..
. HUNG UP ... WOULD YOU

O%cgo/ b S»H@%%T»

N O
et Yy
“information and belief are ‘(spedify

709, 775\ ¢

Cefonop,

YAReNIZND

tem numbers not line

" paper filed with the court,

AGE

or Other Court P

CALLING CUUKI -

HOLDENG)
HOLDING?
(FEMALE>
COURT CALL MY MAME I3
ROCHELLE @A 0K USING
COURT CALL EACH TIME

YOU SCHEDULE & COURT

CHOLDINGY ¢
ANSWEREL. ..

CALL APPEARANCE YOU WILL

HﬁUE TO SEND U5 YOUR C
WAIVER AND SIGH aMD DATE
D REQUEST FORM WE DO
NOT KEEP C WAIUERS DM
FILE GA CAM ¥0U SPELL
YOUR LAST HAME FOR ME
GA AHD MAY T HAY EYOUR
FIRST MaME FLEASE GA

JK AHD I SHOW THAT Your
CUC MNUMBER IS E43?38
3f

NF LR Q,Faa MAY..19Tk
AT 1 38 LET ME GIVE vu&#
YOUR DIAL IH NUMBER ITS.
883 287 2973 VOU LL BE
PROMPTED TD PUT IN AN
ACCESS CODE THE CODE IS
@7 382 9 AND YOU HAUE
TD RESS THE POUND KEY

_AFTER Y0U PUT IN THE

ACCESS CODE DK GA  YOUR
ACCESS CODE IF 7873829
POUND A IF YOU HAUE FUT-
URE EARIHGS WE LL MEED
THE C WAIVER AND ALSD
CAN ¥OU XERIFY THE DIaL
IN NMBR I PROVIDED &A
YOU DONT MEED TO PRESS
THE POUND KEY WHEN YOU
DIAL THE TOLLFREE NUMBER
JUST WHEN YDU ENTER THE
ACCESS CODE GA  YES AND
WE DID FAX IT THIS TIME
AS WELL TD 55% 992 7372
ON THE 12TH OF MARCH 0K
GA DK BECAUSE ONECE WE
CONTINUED IT 85 SOON AS
WE DID THAT IS WHEN WE
SENT IT AS SOON RS IT
WAS APPROVED TO BE HEARD
ON THE 19TH WE CONFIRMED
IT FoR UﬂU ﬁND aF”T auTt

DING FOR ASSISTANCE> (_m

TY FOR CALLING

J "age ..L |

R

1. 501




numbers):

26 (Peqwred for venf/ed pleadii

ng) The items on this page stated on information and belief are (specify itdm

doorT el 0o TAE]
_RdN 2, s

M numbers, not line

} ! I Ehi.s._ page.may.be,.used-with-any«dudicial-Gouncil'form"d'r'"’ax'r’i‘;‘x""b'tﬁl?r”ﬁéﬁér filed with the count,

Optional Form

Form Approved by the
Judicial Council of California
MC-020 [New January 1. 1987)

ADDITIONAL PAGE
Attach to Judicial Council Form or Other Court Paper

ERED,

LH z 3 ;
CA HERE ... EVPLHIHINh i
RELAY: GARZM UMM I ;

’bTﬁNT QND
IT DOES HﬁFPEH FROM TIME
T3 FIME BUT I M SEEING

T IN THE TRIAL DOCIT
AHD I M SEEIMG 1 33 0OH
TRY I9TH B8 U9A THE

»UEPEUNAS HAUE BEEN

STAAPED AND SENT BALE
0 YO0 TN MARCH &1H OF
TRTS YEBR FOR YO0 TO

SEMD THEM WHERE THEY

CL e 3el
i 4HwKED FUR FQTH? ¥ Do

GQ UMb I WILL GET @ Cary
31 R
‘TET?%EIL IT 007 10 vuo
WITHIM THE HE=®T LDUPLc
U DAYS hﬁ URAY  GR THA-
ME YOU  ¥0U AL30 Go i
OHE MOMEMT PLS) {DKﬁ?
READY FOR THE MUMBER?
G THANK vou .. DIaklg .
. RINGING 14, " {RECD-
REED MEG: . LD RT CaLL
HPPEARANCE + ~ (SOUNDS
LIKE WE RE" WAITING FOR
A FERbDH TO JOIN THE
CaLL  BUT ¥OU WANT KaTy
HY RIGHT &3 GA{S0 You
DONT WANT COMNECTED TO
THE MEETIMG OR H&UE i
PASSCODE  RIGHT @) Ga¢
MO PROBLEM 3> THANK vou
.. DIRLING .. ;
ED MSGE>
LL TRY T :
WTATIUE FOR ?DU * (HOL-
DINGY  GHSWERED... ¢
MaLED
CAM I

B

— 4

THOMSON

-~ CRC 201, 501
#0U TRUE A LAST HAME Q :
{CH HERE ... EXPLAINING.
RELAY)» © GAYERH I CAN
HERRT ¥OU DO Y0OU HALE
& COURT CALL I.D MUMBER

@ Ga  Y0U DIDNT HEED
IT $HATS YOUR FIRST AND
LﬂbT HAME .

GH
¥0J TO HOLD ON ONE ECOND
1 HEED TO VERIFY THIS
WITH & CLERK  HOLD OM
ONE SECOND OKAY  CHOLD-
ING TO MUSIC) (YES PIAND
1 LOVE PIAND MUSIC
G*(1 UNDERSTAND ISHT

IT WONDERFUL  EVER
THINK F TAKING LESSOMS
TO @-RN HOW TO PLAY @)
Gh (LOYELY 3  TONG TD
MUSICH (YES BUT YOU
PRETTY SHARP AND ARE OM
TOP OF THINGS ) GA ¢
YES 1 HOPE THAT FOR YOU
THEN)  (HOLDING TO MUS-
ICy (¥OU RE WELCOME) ¢
HOLDING TO MUSIC) (MO
SIR PENNSYLUANIAY A ¢
YES  HE IS BALCK

SMILE)

Tare Fad RIGHI, & GA

IT SHOULD BE THE SANE

1 CANT VERIFY THAT GA
YEAH GA NO PROBLEM EYE
CHUWE UP» BA OR SK ¢
HEY IT 5 SUNNY TODAY

AMD 53

HAVE A GO




G UEGgs e INMATE REQUEST FOR INTERVIEW et orsoneciion

v DATE 7o TFROM (LAST NAME. T TendNUsmErR
¢ . L .
A £ Calrresnel (77, TP Lrponey L von & 95700
HOUSING REI; NUMBER  WORK ASSIGNMENT ‘ JOB NUMBER T
: : ©FROM T
5%0¢ 2/8¢ 7 BY 4 Efccr Ryzcy i B
OTHER ASSIGNMENT (SC Hom THERAPY. ETC s CASSIGNMENT HOURS o
w FROM TO
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Clearly state your reason for requesting this interview.
You will be called in for interview in the near future if the matter cannot be handled by correspondence.
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iww v‘fF

1
nd
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bATE HIM  IT Z8YS

AUTON= _H:L} ON BEILI-

SHTL
S UF LATHTIFF TO APPEAR
M- UIDED CONFERENCE

I DOT ENOW IF THE!
HAUE TO A3K THE
BADK UMM YES
UP WITH MY

QH THHT ﬁELU_

F

nza HDE wou AT ..

2 GA HO.

T THEED THAT I

SOMETHING WE

DD HAUE yaUR CURRENT

ADDRESS I JUST HOTED

SOMETHING THT SAID WULE

e CREEK AND I BELIEUE OU

1 &M g =

‘”»”Pz?ﬂ oees RUIDD  YIDED CONFERENCI-

S MG 13 OMLY AUAILABLE v

E T iRLE

Oy ir2 DRDER 4T .. WULE CREEK GA L3R~

UING PAPERS . =
a1 ND FILE ROGF 2 LMY CLERL 2U”ﬁtf‘TtkEu> 5
e eds e aH SEn Hi v&2 [} =R

VE SERUICE S0 DOES THAT  auE an ANSUER 10 BOTH =4

Can T aamEr QUESTIONS IT LODKS LIKE 5

S AT ooner  WE HAUE ENOUGH TIM ETO

COURT 0 pakE THIS  AMENDMENT o

SAY 13 1y THE AHHH - SC18S AND >

UT Y00 DN HOLD

LG

7
"

AND

ppﬁ:& rg»

FM-

\
L

)34

7
%)

in

%“£11ﬁKB;ﬂ‘ e v

HtﬂuEn q;H‘b YOU STILL HAUE TIM ETO

OHHA HAUE TO
THIZ TO A SUFERUISOR
AUE IT CORRECTEDR

? HQUEHT BEEH
BTE AMD
AEFL 70 BE
CAMMEWER BEYOHD
FEQARDIMG SERU-
MORE LIKE

SERUE TH!OM O H WAIT ﬂ;\\“

Y

:’j

GRY .. PERHAPT YOU SHOU-
L& BACK MEXT WEEK FOR
fH UPDATE IF YOUR H LE..
36 AH HO ROMDARY IS 538
TO 238 15 WHEM MWE HH HER
FHOMES ITS FREIDAY WE

ARE CLOSED A ”“““
&

| W - 1laﬂ:%p4 t A

Land

oo
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Work Schedule if applicable: Vf}&/ QW

Locked Down? _~ Y es No

STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
PRIORITY LIBRARY USER (PLU) REQUEST AND DECLARATION

CDCR 2171 (9/09)
PRIORITY LIBRAE}Y leR (PLY) REQUEST AND DECLARATION
Date of Request; | 2 |

A AnieD DY | W
Inmates Full Name (Print Legibly) CDCR #

.‘5 “%elm '1’ H%ﬁ?&f@ mauﬁ%&? /CC—R f:ﬁ: @0 CA’LC‘F

Complete sections A through D below to describe your established court deadline and (,61111" y you
eligibility for Priority Legal User (PLU) status.

A. My established cour{ deadline is based on (check one and pr ovide infor mahon)
IMEN ING THE DI“ADL}'NI‘),

A court imposed deadline for an active case (ATTACH C
Y5 ANAG WWIZ— cwﬁl

Specify court (e.g., Kern County Superigy Cow
Specify case number; }

OR’ ‘
A statutory deadline.
Identify the statute or court xule that compels the dead(a’a’gv’\)a/ @ m" ‘ﬁfQ«FS < (o ﬁ&)

B. My deadline pertains to a(n) (check one and provide inforfation if neede C])CFWEBA WM l

%State or Federal action concer mng prison condmons :
Petition for certiorari concerning criminal ¢

O3 Wit of habeas corpus
[ Appeal of criminal conviction
[] Other legal action (specify)

5/ 1\ / %7
_ MM) T ©OD) ' (YY)
D. Inmate’s self certification of eligibility. (Check all that apply. Sign and date below):

7 am not represenied by an attorney.
-m} am working -on, and-will enly work on, my individu

C. The day.-of my established court deadline is:

al case.

1 certify that all of the above information is true and correct. I understand that my application for PLLU
status, or the granting of my PLU status, will be revoked for falsifying information on this request; and

that I will be Nlty of an administrative rule violation.
\
O\ L2ec T3 72/7/%% 4/5 /L
18s Signature CDCR # /Date

L NoveE— e callad

Priority Legal™™
Priority Legal User (PLU) status ends on s /19 /s

PLU status is DENIED for the following reason(s):

CDCR Staff Use-rty :
PLU status @ ' |
ior set-{PEU) status begins on 4 / ol /1S %N\//O—‘K ‘?m rub‘z*f;\i

Reviewing Staff Certification:
1 have reviewed this request and before granting this request ] have verified that the requesting inmate has

a valid courl deadline that has been established by a Court, Statute, or Rules of Court,
té(//f)/hﬁ Y ;| Yy / 1<
Revigwing Staff Name (Print) Staff Signature ’ Date
rary, I vou do not-

w55 Please read###% I vou request PLU status and are approved, you will be ductediealied in (o the libram
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gﬁ//@@m COAT
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4@/4 A o Mo AVALT

Mmmm .

ol IFORHIA RELAY: HAMIL-
TOR RELAY Ca# 1396 FT
HER FLS GR wio On s 1
7 5@ 93 =a 0 OM) (O
Cp HERE HOW wWUR U LIKE
THIS CALL B&LLrB 0 x @A

relay 9z 93 iCa HEEE
HOW WD U LIKE THIS CalLL
DlLLEn @ 1 ABg . CRE BY

fTETs HUMBER CALLING
FLb Gaveco ob 289 223 &5
B 93 a9a ATET CA 8532 (F
THaME vYou .. DIALIHG ..
(MaLE» HaPPY EASTER
SHERRIFFS THIS IS KEVIH
#f veo on harpy easter
to o kewin or belated
hz ha ah this is zlan

iz kathy awvailable vco
an 9a. 33z (DA HERE

UCO IS oW AMD HAS BEEN
" (MALEY  LET ME

5ET HER FOR Y0U  RIHGIHG
loaw 2Z... GEFEMALEY
FEMALE? A YES THE #AHSW-
ER IS5 YES MWE HEED HEY
INSTRCTIONS FOR ALL OF
THE M I HEED OMNE FEE
WAIVER ILL COPY IT AHD
THEM I MEED THE &SC185
G THATS CORRECT ¥DU
HEEDR TO GET THE HEW OHES
IM THE OL[r OHES WITH
THE OLD COURT DATE WONT
UHMHM WONT BE ACCEPTED
R UH DI IT 2AY HE
HASHT EMPLOYED BY MULE
CREEK /A £-UM IS IT POS-
SIBLE HE IS5 IN QUTSOURCE
DOCTOR DOCTOR MEDICAL
FERSOMMEL MIGHT BE OUTS-
OURCED AMD HOT aM ACTUAL
EMPLOYEE GA  UJIM  IF

YOU WANT TO TakKE THAT
CHAMCE IF I REMEMBER
RIGHT I THOUGHT HE WaS
EMPLORED DUT FO SaM
FRAHCISCO IM MOT SURE

GAa IF YOU CAN HOLD OHE
MOMEMT IM SOHHNA GRAEB

THE FILE MY CABINET IS
I REACH HOLD JUST

A

- OHE M OMEHT THAMNK ¥OU

(HOLDIMG: M LOOKING AT
THE FAPERWORK JUST A
MOMENT  (HOLDINGY WHAT
I HAME DOESHT SHDM THAT
BUT WES ¥OUC N SEHD IT
70 ME F SHE RE FU“EC IT
AEAIH I CAMT BURAMTEE
SERUVICE BUT ¥OU CaM
SEMD ALL THAT PAPERWORK
7O OME &p 0K ILL WATCH
FOR IT G OK 4R OK
SHME TO YOU THAHE You
Ga 0% 50 YOURE DOME WITH
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Work Schedule if applicable:
e m ? 7 aa '
STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION L()(’k(’d DOW o —"— 1 €8 I NO
PRIORITY LIBRARY USER (PLU) REQUEST AND DECLARATION

CDCR 2171 (9/09)

PRIORITY LIBR RV)SE@FyJ) ?@JEST AND DECLARATION
A a2 0%

Inmates Full Name (Print Leyb}y CDCR #

Con%@nmcﬂjous%@melww :m:

Complete sections A thr oug,h D below to de%uba your establis hcd court deadline and certify your
eligibility for Priority Legal User (PLU) status.

A. My established cour{ deadline is based on (c heck one and provide information):

A court imposed deadline for an active case URT DOCUJ\%LSH_O_Y\’ : THE DEADLINE).
Specify court (e.g., Kern Coun% g} Co% ,., J\{\M ) W ‘ '

Specify case number,

OR
A statutory deadline.
Identify the statute or court rule 1ha1 compels the deadhne

B. My deadline pertains to a(n) (check one and provide information if needed):

tate or Federal action concerning prison conditions

L1 Writ of habeas corpus
Htion for certiorari concerning criminal conviction

[0 Appeal of criminal conviction [P

O Other legal action (specify) :
C. The day-of my established court deadline is: ‘5 / l/ q l 5 Ngﬂél
. (MM)y (DD) (YY) W
D. Inmate’s self certification of eligibility. (Check all that apply. Slgn and date below)

[T T am not represented by an attor ney.
N}h working on, and will only work on, m x} individual case.

I certify that all of the above information is true and correct. ] understand that my application for PLU
status, or the granting of my PLU status, will be revoked for falsifying information on this request; and

that I will ilty of an administrative rule violation.
N —~_ eAEeo / 045
] Da e ,

lantM gnature ' CDCR #

CDCR Staff Use Only

PLU status is GRANTED
Priority Legal User (PLU) status begins on / /
Priority Legal User (PLU) status ends on / /

PLU status is DENIED for the following reason(s):

Reviewing Staff Certification:
I have reviewed this request and before granting this 1eque'~‘.l 1 have verified that the requesting inmate has

a valid courl deadline that has been established by a Court, Statute, or Rules of Court.
/ /.
Date

Reviewing Staff Name (Print) Staff Signature
ary, I vou do not

#EE Please read###% I you request PLU statug and are approved, you will be duclediealied in fo the libram
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Adnacler. 5&9&2&&
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GLE U COUHTY SHERIFFS

UFFICE  (ASKING FOR KaT-

} SURE I CAN GET @
#0LD OF HER FOR vou

RENGING 1., PRLED
i CFEMALEX  THIS Is
ATHY BA 0K UMM DID

~¥OU HECEIVE YOUR PAPERW-
ORK BACK YET B&  THATS
CARRECT I RETURNED THE
APERWOK WITH & LETTER
0 I SENT ABOUT 38 LETT-
RS OF BLANK OMES FOR
CVOU TOD 3SE T NEED TO
“HAVE ECH LETTER OF INST-
RUCTION ATTACHED TO WHa-
% TEVER PAPERWORK YOU WANT
ERVED TO THAT INDIUIDUAL
B8 I DIDHT KNOW WHAT
¥OU NTED ME TO DO WITH
THOSE PRODF OF SERVICE
 THOSE ARE YOUR COPIES I
- SENT THEM BACK TO vau
CWHAT I MEED IS5 1 INSTRU-
. CTION PWER XXX FER PERS-
" ON WITH THE PAPERWORK
CSTAPLED TO IT  vOU BAUE
ME FOR %HSTANCE 4 PEOPLE
WITH 1 LETTER 0OF IHSTUR~
CTION &ND YOU ONLY HAD 1
SET OF DOCUMENTS B I
‘DONT NEED THOSE PROOF
OF SERVICE THEY ARE CON-
- EUSING THINGS THEY BRE
FOR YOU WHEM THEIR DONE
THEIR SUPPOSE TO 50 TQ
. THE FOURT 50 I DONT KHOW
<¥0U SENT THEM TO ME ALL
1 WANT IS 1 SET OF INST-
RUCTIONS WITH THE DOCUM-
ENTS STAPED ON THAT YOU
WANT SERUED TO TH&T PER-
50~ I CANT COPY
. HAUE TO PROVIDE THOSE
. HOPIES GA 0K THATS PER-
“IRECT T'ATS WHAT IM LOOK-
“ING FOR WHEM I GET THEM
3N FRIDAY WE LL GET THEM
SET UP AND GET THEM SER-
BED FOR YOU BA 0K THATS
GREAT WE WANT TO MAKE

- @w&?’"r‘*

C e v

U DID IT THAT uway IT
BILL BE FINE G& 0K THaT
HOULD BE 35 LOHG as
ZACH O~E IS STaPLED Cau-
AUTTIHG THEM IH &
f'OUD LIKE THaT IT uas
HIKE YOU WERE ASKING ME
& MATCH WITH WHAT Was
LREADY SERVED AMD I

H HOT DO THAT &6 I
IDNT SENT IT PRIORITY
CSENT IT W HAUE & MaIL
SUICE DEPARTMENT aND
STADDRESS THE EHUEL

RE WHT YOUR ASKING TO

N

1S (. qo Cov] cal) 4

Agpzl 27

A= Emﬁp
g\m ., EN9/16

AL

4%

oF P00

PE THEY DO WHAT® THEY

D0 BUT'I DONT™ B0000W

;% IT WAS MAILED GaA 0K SURE

L'caM oD T &7 86 YOUR

WELCOME GOODBYE B & WO

© PROBLEM WE LL GET IT
DUT SOMEHOW GA 0K I
JILL TELL HIM TH&aT GOOD-
BYE 5K (HUMG UPy Ga 0R
Sk THRMK YOU .. DIALI-
NE .. RINGING ... ¢
RECORDED MSG» TV FOR
CALLING COURT CaLL ¢
HOLDING FOR ASSISTAMCES ¢
Ca HERE LINE JUST DISCD-
HNECTED NO ONE AMSWERED
BA 2{PLS REPEAT Ba ¢
ONE MOMEMT PLS) RING-
ING  1...THANK YHOU FOR
MAKIM & COUIRT CaLL app-
EARAHCE YOU WILL HEAR
USIC OMW HOLD UNTIL THE
COURT JOINS THE CALL ...
. IF ¥0U HAVE aNY PROBL-
EMSTAY ON THE LINE ...
PLEASE EMTER ¥0U PIN
CODE  AND PUND KEY Ga
I AM SORRY I NEED THAT
DATE @ GA  SORRY I HED
THAT NUMDER 9 GA  THaNK
YOU .. DIALING .. ¢
RECORDED MSG) THaNK
Y0 FOR CALLING COURT
CALL THIS CaLL May BE
MONITORED.... E¥I HEED
THE EXTH MUMBER Ga ¢
EING MUMBERS OOLEASE
HOLDIF ¥OU KNOW YOup
PARTY THREE DIRIT EXTN
DIAL IT NOW GA COUF
COURT CaLl IS a PRIUATER
“_POBOS/_PLANCE  YROU
COCT INFD  FaX NUMBER
AND  EMAILK  JUDBE MAME
AHD  DAHE AND TIME oOF
YOUR PROCED&NCE

FREE  ®M¥ FEE CaAM UERI-
FY ..... BY DEADLINE
SET  FEES PAID BY CRE-

DIT CARD ARE REFUMDA
BEL ... ONCE YOUR COURT
CALL HAS BEEN SCHEUELDL-
E5 ¥OU WILL E  REQUIRED
»o. (RECORDED MSH:
PLEASE HOLD WHILE I TRa-
WSFER ¥OU CALL ....RING-
ING....JAMSOME HOW May
I HEL P¥OU @  {FEMALE)
GA LET ME G0 AHEAD a&ND
SEE IF I CAM SEE THaT
ONE SECOND PLESSE  <HOL-
DINGY CHOLDING) O HAVE
MADE THE CHANGE FROM 1
TILL 18 &M G/ THAT Is
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CALENDAR 2015 3A-3B-3C

LAW LIBRARY - MARCH

MONDAY2 | TUESDAY3 | WEDNESDAY4 | THURSDAY5 | FRIDAY 6
AM /C-YARD | AM /B-YARD | TRAINING AM / C-YARD | AM /B-YARD
PM /C-YARD | PM /B-YARD TRAINING = ARD

LTA: CARMféHAEL | ) TN
MONDAY9 | TUESDAY 10 | WEDNESDA THU SDAY 12 FRIDAYl
AM /C-YARD | AM /B-YARD | AM IC-YA(RD AM / B-YARD A-YARD
QR AML BYARD
PM /C-YARD | PM /B:-YARD | PM /C-YARD | PM / B-YARD | PM / A-YARD
| — T

MONDAY 16 | TUESDAY17 | WEDNESDAY 18 THIBSRSDAYAQ FRIDAY 20
AM /C-YARD | AM ,@&QRD AM /C-YARD | AM /J-YARD | AM /A-YARD
PM / C-YARD Fﬂ IB-YAR\D\- PM /C-YARD em(/ B-Y\ARB\ PM / A-YARD

I

MONDAY 23 ,a*UEsDAx/zZ WEDNESDAY 25 TKURSDMQ/G FRIDAY 27
AM / C-YARD %&& AM /C-YARD | AM ><YARD AM / A-YARD
PM / C-YARD «%P/ /B-YARD | PM /C-YARD Fﬁ / B-Y\ARQ PM / A-YARD




CALENDAR 2015 3A-3B-3C

FRIDAY 3

’{N/I IB-

MONDAY 30 | TUESDAY31 | WEDNESDAY 1 |
AM /CYARD | HOLIDAY | AM /B.YARD | AM / BYARD | AM / A-YARD
PM / C-YARD m;\) PM_/B-YARD | PM / C-YARD | PM / A-YARD [*¥" ™
,'ﬂ % LTA CARMlCHAEL |
¥ “‘ ’V m NO .
MONDAY 6| | ~CUESPAX7 WEDNESDAY 8 INTHURSDA> FRIDAY 10
N .
AM / C-YARD MARD % A ARD _YARD | AM /A-YARD
-PM / C-YARD | PM /C-YARD / W/ Bm PM / A-YARD

T

ND feesss

===

MONDAY 13 << TUESDI)y N WEDNESDAY 15 W FRIDAY 17
¥
AM /C-YARD | AM -YARD AM /C-YARD AM / AM / A-YARD
PM /C-YARD | P / B- PM /C-YARD /Pim B-Yh“PM /| A-YARD
- _

Y NN '/

MHE\ |
MONDAY 20 TUESDAY 21 WEDNESDAY 22 | THURSDAY 23 FRIDAY 24
AM /C-YARD | AM /B-YARD AM /C-YARD AM / B-YARD AM / A-YARD
PM /C-YARD | PM /B-;YARD PM /C-YARD | PM / B-YARD | PM / A-YARD




AY 1

TB TESTING 1.

THURSDAY 7

A = :f B-YAR.

AM IA-YARD AM IB-YARD

AM IA-YARD. L

?M IA-YARD LPM II-YARD




Memorandum

Date

To

Subject :

YOUR CERTIFIED ACCOUNT{STATE

State of California

IT IS YOUR RESPON!SBILTT T

Department of Corrections and Rehabil}tationv -

I3

12|25
IFP REQUESTOR

CERTIFIED ACCOUNT STATEMENT

YOU SENT TO TRUST. WE MAVE ALSO ENCLOSEE A COPY OF YOUR CERTIFIED
ACCOUNT STATEMENT, STAMPER INMATE COPY, FOR YOUR RECORDS. :

’ {T IS AT THE LAW LIBRARY READY FOR
MAILING TO THE COURTS OR GOVER N CLAIMS BOARD
. PPOINTMENT \W’ITH ‘T’HE.’ LAW
LIBRARY" WITHIN 30 DAY8 SO THEY MAY DUCAT YQU TO THE LIBRARY FOR

MAILING.

THE LAW LIBRARY WILL HOLD YOUR CERTIFIED STATEMENT FOR 30 DAYS FROM

" TODAY. IF LAW LIBRARY RECEIVES NO REQUEST WITHIN THIS TIME FRAME, THEN
AT WILL BE R T:UjNEIQA YOU WILL N ED TO START THE PROCES OVER

mm | sff M@&ﬁ%ﬁi/@y@

M. Kimbrell
Litigation Coordinator
Corcoran State Prison
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CSP-COR IV - 3B01-218L : i : .
§ PO Box 3466 : = -
O Corcoran, CA 93212 :

Alan De'Von — CDCR #E437yf ISR A -




State of California

Date:

To:

Subject :

M. Klmbrell ,‘
Litigation Coordmé{or
Corcoran State Prison

MacedA4/2/)5

CSP-Corcoran ‘ S— . —

Department of Corrections and Rehabilitation

Memorandum | ,- %C)‘ML 4/{‘/}5

PROCEDURES FOR PROCESSING IN FORMA PAUPERIS

1.) The inmate sends his request along with his entire completed and signed authentic
In Forma Pauperis Application, which may be obtained from the law library and
send it through institutional mail to the Trust'Office. Be advised that if you send a
handwritten, non-authentic In Forma Pauperis to the courts, it may be rejected
or_require notarization in which you are required to pay for regardless if you
are indigent or not.

2.) The Trust Office attaches a certified trust account statement.

3.) The Trust Office will provide a copy of the certified trust account statement to the
Inmate, which will be stamped inmate copy and will be sent to the inmate with his
original application and certified trust account statement and be given to him by the
Law Library.

4.) The Trust Office forwards all paperwork to the Litigation Office.

5.) The Litigation Office logs the documents and forwards them to the Law Library of
the Facility the inmate is housed.

6.) The Litigation Office will send the Inmate Request for interview back to the inmate
“informing him his in forma Pauperis Application was compieted and forwaided to
‘the Law Library.

7.) The Inmate will then contact the Law Library for completion and mailing of their In

forma Pauperis Application. Law Library Access and Legal Mailings will be
followed Per OP 816 and OP 205.

8.) Law Library staff will insert the certified forms in the envelope in the presence of the
inmate, seals the envelope, and processes it out of the institution as legal mail. No
additional copies will be provided.

9.) The Law Library Staff completes the Litigation Route Slip. The Library staff and
Inmate will sign the 128-B.

10.).. Law Lirary Staff will keep the informa pauperls application on file until the inmate
requests and. is ready for mailing.

& L

\

W






] «» -

Name: DEVON CDCR#: E43780: . Housing: 3B01-218 CDCR-128-B (Rev. 4/74)

On May 7, 2015, inmate DEVON #E43780, submitted an excess copy request The request is denied for the
following reasons:

1. Devon failed to provide a reasonable explanation for why his document was longer than 50 pages as
required by Title 15 section 3162(c): “a legal document to be duplicated for any inmate, including all
exhibits and attachments, shall be limited to the maximum number of pages needed for the filing, not
to exceed 50 pages in total length, except when necessary to advance litigation. The inmate shall
provide to designated staff a written explanation of the need for excess document length.”

This concludes my report.

ﬁ , /"f '{:{,/.;/'I'Z/’“/\,Kr—*\ %ﬂ_’,
C. Wymer/—"Sénior Librarian (A) /R.\’moser, Vice-Principal

L/
DATE: Code and # CSP-COR

CC: FACSGT
Ccl
RECORDS
INMATE
WRITER






Public Access - Event List

General Inquiry

Page 1 ¢f 1

New Search...

[ Summary { Partigs f Events | Dockels | Fields g Notes

Disposition } Gosts |

Event Search
14-SC-03253 DEVON, A et al VS CANTO, J et al JSH

Search Criteria

Event Code |ALL

Begin Date

End Date

Search Results - 3 Event(s) found for case.

Event Date Start End Judge

SMALL CLAIMS 01/27/2015 13:30 14:00 HERMANSON,

TRIAL (INMATE) J.S.

SMALL CLAIMS 03/20/2015 . 10:00 10:05 HERMANSON,
- TRIAL (INMATE) 1.S.

SMALL CLAIMS 05/19/2015 - 10:00: 10:05 HERMANSON,

TRIAL (INMATE) I.S.

https://www.amadorcourt.org/pa/paprod.urd/pamw2000.event _1st?310464

Result
CONTINUED ON
PARTY'S MOTION
(PLAINTIFF)

CONTINUED ON
PARTY'S MOTION
(PLAINTIFF)

4/17/2015



State of California

For Office Use Only

Claim No.:

| request a fee waiver so that | do not have fo pay the $25 fee to file a government claim with
the Victim Compensation and Government Claims Board. | cannot. pay any part of the fee,

Clatmant Information

@ [\ oA\ m - _ O T

Last name

€© | Claim Number (if known):
Employment Information

@ My occupation: /l’/:N N\m@/

My employer: ' N '

~ Employer's Mailing Address City State Zip
My spouse’s or partner's employer:

L ~ [ [ I
Employer's Mailing Address City " State Zip

] @ If. you are an inmate in a correctional facility, please attach a certified copy of your trust account balance, -
enter your inmate identification number below and skip to step

-Inmate Identification Number: J g %ﬁ D)

- Financial Information

l € || am receiving financial assistance from one or more of the following programs.  [] Yes [] No

If no proceed to step 0 If yes, check all that apply, then skip 1o step @

SSl-and SSP: Supplemental Securlty Income and State Supplemental Payments Programs

CalWORKS: California Work Opportumty and Responsibility to Kids Act

Food Stamps

County Relief, General Relief (GR), or General Assistance (GA)

@ Number in my household and my gross monthly household | income, if it is the following amount or iess:

Number Monthly family income Number Monthly family income
| 1 $969.79 L] s $2,626.04
2 " $1,301.04 G | 7 $2,957.29
3 $1,632.29 [ H | 8 $3,288.54
4 $1,963.54 n There are more than 8 people in my family
5 $2,294.79 Add $331.25 for each additional person.

Number: I:]Total Income:

If you checked a-box in step 9’ A through |, complete steps ~'through ® Then sKip to Step &,

y _and-the-people-in-my-family, and also pay ‘the Tfiling fee.

My income is not enough to pay for the common necessities of life for me - W- Ves e |

,f,‘,,,lf\yes, flllam steps@through




Month_/y Income and Expenses

e My gross monthly payis: | $-

My income changes each month:

] Yes No

Number of persons living:in my -

Q! Other money | get each month

@ | home:
Name Age | Relationship: Monthly Income : Source:
| A ] ] $ : g
E2 $ | B | $
c | $ $
| D | $ | D | $
1§ B $
- , ~ $ $
@i My total gross monthly household income: $ 0.00 @tr otal other money: | $ 0.00
@4 My payroll deductions are: . @Ml monthly income: | $ 0.00
| $ | E | 3
E $ $
$ cB $
D | $ B - $
, & | My total payroll deduction amount is: $ 0.00
My monthly take home pay is $ - 0.00 @ My net monthly income: $ 0.00

ol

| own or have interest in the following property:

Cars, other vehicles, and boats (List make and year)

- Cash [
Checking and savings (List banks): Property Value Loan Balance
1) $ 1) $ $
2) $ 2) $ $
3| - : $ 3) : $ $
14) $ Real estate (List addresses) ‘
1) $ $
| _ [2) $ $
l @ » l My monthly expenses are:
Rent or house payment $ Instaliment payments (specify)
IEXR Food and household supplies $ 1 1%
Utilities and telephone $ 2) $
IEX Clothing $ ' 3) $
B Laundry and cleaning $ Total installment payments: $ 0.00
Il Medical and dental $ Wage assignment or withholdings $
KX insurance $ I Spousal or child support $
N School, child care $ q Other:
W Transportation and auto expenses | $ [N $
' 2) | $
Total other expenses: $ 0.00
Total monthly expenses: $ 0.00

22

@ | separate sheet.

| have attached other information that supports this application on a

l‘ No

Signature Section

Yes
/4

@ | declare nderpen7/

Ity of perjury under the laws of the state of California that the mformatlon on this form and all the

attachm

S L W

nis\is frue fand correct——

— =
S =

_Signature-of.Claimant=—--

GCB-GC-0010 8/04

e

| /Daté"' U



Work Schedule if apphcable. MW\"‘F!QL 0%%

Locked Down? ___ Yes 734 No

STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
PRIORITY LIBRARY USER (PLU) REQUEST AND DECLARATION
CDCR 2171 (9/09) -

PRIORITY LIBRARY USER (PLU) REQUEST AND DECLARATION

iR O/ \D =i

Inmates Full Name (Px int Leglbly) CDCR #

Complet%nnat?t)usmi Assignment Information:

(¥ oA~
Complete sectiafis A through D below to describe your established court deadline and certify your
eligibility for Priority Legal User (PLU) status.

A. My established court deadline is based on (check one and provide information):

A cour imposed dedine for o seiv cose (ATTAGH COUNT DOCUMENT SUOWING THE DEADLING)
i A =3 S
3 rAV %‘(L&

Specify court (e.g., Kern County Superior Court)
Specify case number: 14@@'7)[ F)

A statutory deadline. /
Identify the statute or cou hat compels the deadline:

B. My deadline pertains to a(n) (check one and provide information if needed):

O Writ of habeas corpus %\Etate or Federal action concerning prison conditions
[0 Appeal of criminal conviction etition for certiorari concerning criminal conviction

[ Other legal action (specify)

C. The day of my established court deadline is: /
(MM) (DD)

D. Inmate’s self certification of eligibility. (Check all that apply. Sign and date below):

[J 1 am not represented by an attorney.
[ I am working on, and will only work on, my individual case.

I certify that all of the above information is true and correct. I understand that my application for PLU

status, or the granting of my PLU status, will be revoked for falsifying informgtion on this request; and
that I will be uilty of an administrative rule violation. _ M

Date

Inmate’s Slonature

CDCR Staff Use Only

PLU status is GRANTED

Priority Legal User (PLU) status begins on
Priority Legal User (PLU) status ends.on / /
PLU status is DENIED for the following reason(s):

Reviewing Staff Certification:
1 have reviewed this request and before granting this request I have verified that the 1equestm0 inmate has

a valid court deadline that has been established by a Court, Statute, or Rules of Court.

/ /
Reviewing Staff Name (Print) Staff Signature Date

#HE Please read* = I vou request PLU status and are approved, you wili be ducted/called in to the librarv. If you do not
present to the iibrary, it will be considered a refusal. Work scheduies are taker into cousideration. . “Inmate Initials”




( ( ( » -

SC 1 05A I Order on Req uest for Clerk stamps date here when form is filed. :
i} Court Order (Small Claims) | |
@ The court has received and considered (check all that apply): 8 F i
U Request for Court Order and Answer, Form SC-105 (page 1) AMADOR SUPERIOR COUR"
filed on: | FEB 2 4 2015
(1 Answer on Request for Court Order and Answer, Form SC-105 (page 2 CLERK OF THE SUPERIOK COLK
filed on: ‘ BY 10120
Other (specifyy): €x parte request for an extension of time to
provide notice to défendants : Clerk fills in court name and street address:
R . : Superior Court of California, County of
@ The court makes the following orders: v Amador
a. [¥] The request is granted. » 500 Argonaut Lane
b. [ The request is denied. Jacksox}, CA 95642
c. L] You must go to court if you want to be heard. '
gariollows: Clerk fills in case number.and case name below:
Dept, Case Number:
-
,. _ 14-SC 3253
Nanie and address of court if different from above Case Name:
P\’MW SRl De'von v. Cantu
w%e}mm e Y0 8 GBAD

d. [ Bring evidence to the hearing to support your request. q ~0~
e. [¥] Other orders (specify): The hearing is continued to May 5, 2015 at 10:00 in Department 2. Plamtlff
shall serve this order and all moving papers by I\/Ly 1, 2015 and file proof of service.

£ [ Explanatlon for decision (if any).

[N

(Judge or Judzczal %cer

Date: 2/!2,"4 //g

' Need help? — Clerkcg Certificate of Mailing —
@ For free help, contact your county’s Small I certify that I am not involved in this case and (check one):
Claims Advisor: [] A Certificate of Mailing is attached

B’This Order was mailed first class, postage paid, to all
parties at the addresses listed in @ and @ on the Request
Jor Court Order and Answer,
Or, go to "County-Specific Court Information" at: ~ On (date): FEB 24 20]5
www. courtinfo.ca.gov/selfhelp/smallclaims From (city):__ JACK SO , California

Clerk, by Nn 101 2 ) , Deputy

Requests for Accommodations  Assistive listening systems, computer—assmted real-time captioning, or sign
language interpreter services are available if you ask at least 5 days before the hearing. Contact the clerk’s office for
Requesi for Accommodations by Persons With Disabilities and Response (Form MC-410). Civil Code, § 54.8

"“’:-SC-!!BSA Pagsﬁ‘le.o

New January 1, 2007, Ophonal Form .
Code of Civil Procedure, §§ 116.130(h); California Rules of Court, rule 3.2107 (Small Claims)



Oy

W,

| sc-100

Plaintiff’'s Claim and ORDER
to Go to Small Claims Court

Notice to the person being sued:

You are the Defendant if your name is listed in @ on page 2 of this
form. The person suing you is the Plaintiff, listed in @ on page 2.

You and the Plaintiff must go to court on the trial date listed below. If you

do not go to court, you may lose the case.
If you lose, the court can order that your wages, money; or property be

taken to pay this claim.
Bring witnesses, receipts, and any evidence you need to prove your case,

+ Read this form and all pages attached to understand the claim against

you and to protect your rights. -

Aviso al Demandado: /

* Usted ¢ el Demandado si sunombre figura eﬁ@ de la pagina 2
de este formulario. La pcrsona que lo demanda es el Demandante, la que
figura en@de lapagina2,
- *Usted y el Demandante tienen que presentarse en la corte en’la fecha del”
juicio mdxcada a contmuacnon Sinose presenta puede perder el caso.

. 81 pjerde el caso la corte podria ordenar que le qutten de su sueldo, dmero u

" otros bienes para-pagar este reclamo.,

+ Lleve testigos, recibos y cualqmer otra prueba que necesxte para probar su caso.

- Clerk fills in case number and case name: .

. ‘“Case Number: }_45[/ @%@ .

» »
"

Clerk stamps date here when form is f//ed

KM oM mr

F
AMADOR SUPERIOR COURT

FEB 17 2055
CLERK OF THE SUPERIOR COURT
BY___{0\2.0

Fill in court name and street address:.
Superior Court of California, County of

AW é@?ﬁﬁ’fﬁgﬁ-d—
S0 REPNRT UL
O R.08AT

Case Name:

DoV V, Cm\u S

Lea este formulario y todas las paginas adjuntas para entender la demanda en su contra y para proteger sus derechos.

Drder to Go to Court

The people in(® and @ must go to court (Clerk fills out section below.) L /i

\Q’

T

' Depanment Name and address of court Kf’l’l ¢ By .
= | N 1 /.
Z S0t s/m%w yﬁfZ“}i’?( wm 22
3. EMEB“"P‘M
Date: _ﬁ@ 17 20&&@@%{‘1{, by (0120 , Deput)l/J

Instructions for the person suing:
* You are the Plaintiff. The person you are suing is the Defendant.

» Before you fill out this form, read Form SC-150, Information ]2)1' the Plaintiff’ (Small Claims), to know your rights.
Get SC-150 at any courthouse or county law library, or go Lo: wi-_vw. courtinfo.ca.gov/forms

Fill out pages 2 and 3 of this form, Then make copies of all pages of this form. (Make 1 copy for each party named in
this case and an extra copy for yourself.) Take or mail the original and these COplCS to the court clerk’s office and pay

the filing fee. The clerk will write the date of your trial in the box above.

You must have someone at Jeast 18—not you or anyone else listed in this case—give each Defendant a court-stamped
copy of all 5 pages of this form and any pages this form tells you to attach, There are special rules for “serving,” or

—~—

1

I'd
A

delivering, this form to public entifies, associations, and some businesses, See Forms SC 104, SC }O4B

1l )4 (e s
L AR

AR =81

Go to court on your trial date listed above. Bring witnesses, receipts, and an')“fmem\'/ircrirenc'er you need to prove your case.

Judicial Council of Cahlornia,
Revised Januarv 1. 2008. Mandatorv Form

Plaintiff’s Claim and ORDER

SC-100, Page 1 of\5
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smoscurmona INMATE REQUE TFOR INTERVIEW oo o comszemon

 DATE 7% A}a M@ moﬁ}}z/ 9? AHEYo _(LASTNAMI%;z{/ Vm ‘;ﬁ__.

Housu% ’ﬂ/ BEDNUMBER, { WORK ASSIGNMENT 40B NUMBER

2811 \/Owﬁéé%@g/ag;@ g;) mou 5 ™ IS,

OTHER ASSIGNMENT (SCHOOL, THERAPY ETC.y ASSIGNMENT HOURS

;
; a g~ Heo

Clearly state your reason for requesting this interview.
~ You w111 be called in for interview in the near future if the matter cannot be handled by correspondence

Mogsaél SpV;, VoV Felayod 12 MI& Caellechie) Yoo,
f’ QWL«%&% Jﬁ@\bMvH‘M 9@%5 &u@f Iy wr?/ z/ 5, N’D

TForT R0, i At J?’— w .M onerase (B oPeca) (U

INTERVIEWED B

stposmdﬁ M - &/'7 . @( . v
VUY“ M?MS?’JQ /&wasﬁ 2 ‘//,é,

N/ (G2005 voars/ /// (G 2015




o Iy (T D0 Aes, T Ao The Voo 9 Aow/oFy2es #
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