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State of California De artment of Corrections and Rehabilitation 

REASONABLE ACCOMMODATION INSTITUTION (staff use only): EC? LOG NUMBER (staff use only): 

REQUEST YIN 
CDCR 1824 (rev: ?12014) 

* * * TALK TO STAFF IF YOU HAVE AN EMERGENCY * * * 
Date Received by Staff (staff use only}: 

.12.2JJ21 use a CDCR 1824 to request health care or to appeal a health care decision. This 
may delay your access to health care. Instead, submit a CDCR 7362 or a CDCR 602-HC. 

SSIGNMENT HOUSING 

6 ~o .f'~. ~~~~J_B 
• You may use this form if you have a physical or mental disability or if you beliey~ yot;J _OCive a physical or mental disability. 

• You may use this form to request a specific reasonable accommodatio~ whith, if app~?ved, will enable you to access and/or 
participate in a program, service, or activity. You may also use this forrn~o submit an allegation of disability-based discrimination. 

• Submit this form to the Custody Appeals Office. 

• The CDCR 1824 is a request process, not an appeal process. Alf CDCR 1824 requests will receive a response. Ds2..nsU 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 602~HC if disagreeing with a medical diagnosis/treatment decision). 

st describes your disability that caused you to file this request: 

o Difficulty walking or getting around 0 Difficulty seeing ~ifficulty hearing 0 Difficulty talking . 0 On kidney dialy-sis 

o Difficulty using anns/hands 0 Difficulty learning ~ifficulty thinking or understanding f><j. Mental impairment , 

O Other Disability (briefly describe):-----------------------~-\ ________ _ 

INMATE'S SIGNATURE 

Assistance completing this form provided by: 

0 IAP is not required as the CDCR 1824 contains 
no disability access or discrimination issues. 

Last Name First Name 

Person making determination 

Not Sure D 

roved. 

Signature 

Title 



STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION 
INMATE/PAROLEE APPEAL FORM AITACHMENT 
CDCR 602-A (08/09) 

IAB USE ONLY Institution/Parole Region: Log#: 

FOR STAFF USE ONLY 

Attach this form to the CDCR 602, only if more space is needed. Only one CDCR 602-A may be used. 

Side 1 

Category: 

Appeal is subject to rejection if one row of text per line is exceeded. WRITE, PRINT, or TYPE CLEARLY in black or blue ink. 

CDC Number: Assignment: 

n of CDCR 602, Sectio~ A only (Explain your issue) _. """"""l~-~~----_.__."--'-~-'--'--i<=--"' 
't 

Date Submitted: 

Inmate/Parolee Signature:------------------------- Date Submitted: __________ _ 



CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION 
CALIFORNIA STATE PRISON-CORCORAN 

~~~~~~~~~~~~~GGRGGR-AN,-GAl:JF9-RNl-A-93~~c--~~~~~~~~~~~~ 

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. 

V. METHODS: 

9. Institution Procedures 

k. Telecommunication Devices for the Deaf (TDD)freletypewriters (ITY) 

1) Pre-Paid Long Distance Calling Card for TDD/fTY 
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/ITY devices. 

The ADA Coordinator (or designee) shall confirm the inmate 
meets the criteria for use of the TD DITTY device. If approved, 
the original Special Purchase Order and Trust Withdrawal shall 
be forwarded to the Trust Office for processing, with a cqpy 
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 of3 

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. 

2) 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. 

3) 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. · 

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

5) Permanent Transfers/Paroles: 

Upon notification of an inmate permanently transferring from 
the institution, the AD A 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 institutfon, 
the card will be forwarded to the ADA Coordinator's Office. 



ST ATE OF CALIFORNIA 

COMPREHENSIVE ACCOMMODATION CHRONO 
CDCR 7410 (10/13) 

DEPARTMENT OF CORRECTIONS AND REHABILITATION 

Page 1 of 1 

A. HOUSING 

I Unrestricted 

I Barrier Free/Wheelchair Access 

r Ground Floor- Limited Stairs 

r Ground Floor- No Stairs 

p- Bottom Bunk 

B.OTHER 

I Inmate Attendant/ Assistance 

r Full Time Wheelchair User Accommodations 

I Limited Wheelchair User Accommodations 

r Transport Vehicle with Lift 

r Special Cuffing for Non-Emergent Escort or Transportation· 

r Extra Time for Meals 

r. Permanent 

r Temporary 

r Exp!res on 

C. PHYSlqAL LIMITATIONS TO JOB ASSIGNMENTS 

I UV Exposure Restriction - Restricting direct unprotected sunlight exposure for more than 30 minutes between the hours 
of 1000-1600 

p- Lifting Restriction - Unable to lift more than 19 pounds 

I· No rooftop work, no ladders, no hazardous machinery, nos.harp objects, and no operating a motorized vehicles 

fl D. NON FORMULARY ACCOMMODA TION(S) 

E. COMMENTS 
. ~ .. -- . . . . ... 

Hearing pre amp, right hearing aid, TTDffTY telephone, impaired hearing vest, bottom bunk, cotton blankets 

I See 7536 Durable Medical Equipment and Supply Receipt 

Clinician Name: 

Clinician Signature: 

CME Name: 

CME Signature: 
(Non-Formulary Only) 

Date· 

Clark, Edgar@COCR 

Digitally Authenticated 

4/20/2015 

CDCR#: e43780 

Last Name: DEVON 

First Name: ALAN 

DOB: 3/5/1966 

Institution: COR 

Housing: 038001 2218001L 

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

Ml: 
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~$\Art"OF CALIFORNIA 

DISABILITY PLACEMENT PROGRAM VERIFICATION (DPPV) 
DEPARTMENT OF CORRECTIONS AND REHA81LITATION 

Fonn: Page 1 of 1 

COCR 1845 (Rev 2114) Instructions: Page 2 

Examlobservation 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) 

r DISABILITY CONFIRMED {see below) r REMOVAL FROM A OPP CODE: Previous code(s) 

r CHANGE IN OPP CODE: Previous code(s} P' DISABILITY DOES NOT IMPACT PLACEMENT 

r ADDITIONAL OPP CODE: Current code(s) f NO DISABILITY 
SECTION B: DISABILITY DESIGNATION 

Disability Type: Mobility 

Disability Code Definitions Criteria Code 
Individual has severe mobility restrictions and requires a Full Time • Full nme Wheelchair prescribed for use. r· Wheelchalr accommodation to ambulate in and out of cell/bed area. • \Nheelchair accessible housing and path of travel required DPW 

Individual has severe mobility restrictions but only uses a Wheelchair • lntennittent Wheelchair prescribed for use outside of cell/housing. 
lntenn ittently as an accommodation to ambulate outside of cell/bed area. • 'Nheelchair accessible cell not required I V\lheelchair can be kept r DPO 

outside of cell. 

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

r· DPM other than a wheelchair to ambulate, and cannot walk up or down stairs • Generally no steps/stairs in regular path of travel. 
because of the disability. 

Individual requires a relatively level terrain/path of travel accommodation to • May or may not use a walking device for assistance. 
ambulate due to mobility or health concerns • Can walk up/down at least 6 steps/stairs (but not an entire flight of r DLT 

stairs}. 

Individual may or may not require an assistive device accommodation to • Assistive device !I!2:t be prescribed for ambulation needs . 
ambulate because of a disability, but the disability is not severe enough to • Impairment of major life activity must exist. 
require special housing or level terrain. • May have special needs outside housing placement. r ONM 

• Can walk up or down steps/stairs. 

Disability Type: Hearing 

Individual is deaf or severely hearing impaired and requires written notes, • Hearing Impaired Vest is required while outside of celtJbed area 
sign language, or llp reading accommodation to achieve effective • May or may not use a sign language interpreter. r DPH 
oommunication: 

Individual has a hearing impairment and uses an assistive hearing device • Assistive hearing device prescribed. 
to achieve effective communication. • Hearing Impaired Vest is required while outside of cell/bed area when 

f7 DNH hearing device(s) are not in use. 

Disability Type: Vision 

Individual has severe vision impairment which is not correctable to better than • Vision Impaired Vest is required while outside of cell/bed area. r. OPV 20/200 wiUl corrective lenses in at least one eye. 

Disability Type: Speech 

Individual does not communicate effectively when~ due to permanent • Ensure that primary means of communication is documented. r speech impainnents. DPS 

Disability Type: Kidney 

Individual has a kidney disease or other ci'lronic illness. • Requires Dialysis r OKD 

SECTION C: RELATED FORMS 

~I have completed a new CDCR 7410, Comprehensive Accommodation Chrono, to document physical limitations for a verified disability. 

p-1 have completed a new CDCR 128 C-3. Medical Classification Chrono, to document medical limitations for a verified disability. 

SECTION D: COMMENTS 

Clinician NamefTitie: Clinician Signature: Verification/Form date: 
Clark, Edgar@COCR 

CME or Designee Name: 
CME or Designee Signature: 

Review date: 

Digitally Authenticated 4/20/2015 

CDCR#: e43780 

Last Name: DEVON 

First Name: ALAN 

DOB: 3/5/1966 

DISTRIBUTION: Original to medlcal record. Copy to Chrono Section of C-File; C&PR/RC CC-llf; CC-I; and Inmate 

Forward a copy of this fonn and any Accommodation Chronos to the C&PR within 72 hours. 

Ml: 

This form has been approved electronically by Clarit, Edgar@COCR on 2015-04-20 11:42:59. 
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L ______ _ TTY INSTRUCTIONS l 
Cal ls from TTY to Standard Telephone j 

-·---··-·--··-----------------

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

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

• Staff may dialone of the three following toll free #'s to reach a Relay Service: 
866-734-2888 (Nordia) 866-?35-2929 (Go America) 
877-735-2929 (Sprint) 

Inmates are NEVER allowed to dial their own phone calls. 

• Once the # is dialed and the call is connected, an operator will 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. 

o Note all calls placed through the Relay Service are automatically 
placed as co!!er.t calls anci 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. 

I or J 

Updated OcluLcr 23, :2(JU'J 
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· Use of the TDD and telephones for ;,.. ~-.c.i~s with dis<l:)ibes 

shall be consistent with CCR Section 2"282 (h). Verit1Cation 
of an inmate's need for TOD may be conttrmed 'Nilh local 
health care staff, the assigned CCI, or by reviewir.".i " copy of 
the CDC 1845. 

An inmate who has been approved by the institution to use 
the TDD and who wishe~ to call a party who dc<~s not have 
use of a TDD shall be permitted to use the C::i\fomia Relay 
Service. If the inmate does not have a severe hez.~:ng/speech 
impairment but desires to call an outside party who requires 
the use of a TDD. the outside party shall forwa:d a physician's 
statement of TDD verification Lo the inmate'~ CCL 

Upon meeting all verification requiremen!".s, the inmate may 
sign up for telephone calls according to his/her privilege 
group designation. The TOD sign-up sheets covering se·1en 
days shall be maintained and logged We"' · · ·. Sign-up s~·-'?::~; 
shall be divided into 40·minute increrr mu. The TDC: ::L..1s 
shall have extended time increments dl:. to the time aelay 
associated with the TDD relay process. 

Inmates will sign up for TOD calls in their hous "9 units. 
The Officers will mainta!:: a TDD log in order to monitor the 
inmate's use according to his privilege status. Jn the event 
that the inmate cannot contact his party during the regular 
telephone contact time, the housing unit Otticer nay set up 
TDD use with eithe!° the facility Sergeant or Lie~.:-~r:ant for 
the evening, holiday ::>r weekend. In the event cf 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 emp!o1t·: \'. :10 initiates t:~e 
call must type in "This call is from an inmate at a California 
State Prison." The printed text will be kept with the TDD 
logbook. If the call is determined to be between Che inmate 
and his attorney, the printed text with the ~·,:.:.~ed messa:;~s 
will be given to the inmate. 
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State of California 
CDCFORM695 
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, £43780 
03BOOJ 2218001L 

STAFF COMPLAINTS,, 06/10/2015 
Log Number: CSPC-3-15-02425 
(Note: Log numbers are assigned fo 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 0511212015. 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/or 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. 

n /vcribbs,AGPA 
~ ~: 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.S(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 ap eal on the cancellation is ranted. 



State of California 
CDCFORM695 
Screening For: 
CDC 602 Inmate/Parolee Appeals 
CDC 1824 Reasonable Modification or Accommodation Request 

RE: Screening at the SECOND Level 

Thursday, May 21, 2015 

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.) 

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

RO Other 

You must follow instructions of previous CDCR 695 dated 515115 and remove all documents 
related to appeal log# 15-01942/rom this appeal. You have 30 days. (-'-\ \. . ' 

~ ·· . _K. Cribbs, AGPA 
C A. Pacillas, CCII 
D\ D. Goree Jr, CCII 
App'eals Coordinator 
Cordoran State Prison 

~ 

the lines provided below. 
1{:)' 

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.S(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 a eal on the cancellation is ranted. 



-- ~---

State of California 
CDCFORM695 
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 
03BOOJ 221800JL 

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 appe,al was received without a date or signature. You must correct this issu,,~t'JJ'~ior to 
resubmission. You are instructed to remove this appeal from appeal Log# 15-01942 and 
resubmit that appeal within time constraints. 

D K. Cribbs, AGP A 
\ J:l A. Pacillas, CCII 
~ D. Goree Jr, CCII 
Appeals Coordinator 
Corcoran State Prison 

NOTE: 

,,...--·· 

Be advised that you cannot appeal a rejected appea, ut should take the corrective action necessary and 
resubmit the appeal within the timeframes specified in CCR 3084.6(a) and CCR 3084.S(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 a eal on the cancellation is ranted. 



State of Califor,nia 
CDCFORM695 
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 
03BOOI 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. 

D K. Cribbs, AGP A 
0 A. Pacillas, CCII 
~D. Goree Jr, CCII 

Appeals Coordinator 
Corcoran State Prison 

NOTE: If you are required to respond/explain to this CDCR Form 

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 a eal on the cancellation is ranted. 
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STATE OF CALIFORNIA 

INMATE/PAROLEE APPEAL 
CDCR 602 (REV. 08/09) 

• ---
. : · ~ ) • n-oV'.),Qj\41) . ~ . ....- DEPARTMENT OF CORRECTIONS AND RE'HABILITAT.iON 

n .. ,rr' ~;:: .~01.0 . ~ 
IAB USE ONLY 

Institution/Parole Region: Log#: Category: 

/4- 2l/'Ati 
FOR STAFF USE ONLY 

You may appeal any California Department of Corrections and Rehabilitation (CDCR) decision, action, condition, policy or regulation that has a material 
adverse effect upon your welfare and for which there is no other prescribed method of departmental review/remedy available. See California Code of 
Regulations, Title 15, Section (CCR) 3084.1. You must send this appeal and any supporting documents to the Appeals Coordinator (AC) within 30 calendar 
days of the event that lead to the filing of this appeal. If additional space is needed, QDJy: one CDCR Form 602-A will be accepted. Refer to CCR 3084 for 
further guidance with the appeal process. No reprisals will be taken for using the appeal process. 

A er line is exceeded. 

D Yes, I have attached supporting documents. 

List supporting documents attached (e.g., CDC 1083, Inmate Property Inventory; CDC 128-G, Classification Chrono): 

D No, I have not attached any supporti 

Inmate/Parolee Signature:- Date Submitted: ........:'..__jz___.__:___J._--1~~ 

CJ By placing my initials in this box, I waive my right to receive an int 

C. First Level - Staff Use Only 
This appeal has been: 
D Bypassed at the First Level of Review. Go to Section E. . j . / r
D Rejected (See attached letter for instruction) Date: £/Ji (f i7 
D Cancelled (See attached letter) Date: ______ _ 
D Accepted at the First Level of Review. 

Staff - Check One: Is CDCR 602-A Attached? 

Date : Date: ______ _ 

LL 

D Yes D No 

Assigned to : __________________ Title: _____ Date Assigned: ______ Date Due:. ______ _ 

First Level Responder: Complete a First Level response. Include Interviewer's name, title, interview date, location, and complete the section below. 

Date of Interview: ___________ _ Interview Location: _____________________ _ 

Your appeal issue is: D Granted D Granted in Part D Denied D Other: _____________________ _ 

See attached letter. If dissatisfied with First Level response, complete Section D. 

Interviewer: ____________ _ Title : Signature: ________________ Date completed: ______ _ 
(Print Name) 

Reviewer: _____________ Title: ____ _ Signature: ______________ _ 
(Print Name) 

Date received by AC: _____ _ 

AC Use Only 
Date mailed/delivered to appellant __ I __ I __ 
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STATE OF CALIFORNIA 

INMATE/PAROLEE APPEAL 
CDCR 602 (REV. 08/09) 

DEPARTMENT OF CORRECTIONS AND REHABILITATION 

Side2 

D. If you are dissatisfied with the First Level response, explain the reason below, attach supporting documents and submit to the Appeals Coordinator 
for processing within 30 calendar days of receipt of response. If you need more space, use Section D of the CDCR 602-A. 

Inmate/Parolee Signature: 

E. Second Level - Staff Use Only 

This appeal has been: 

D By-passed at Second Level of Review. Go to Section G. 

Date Submitted: 

Staff - Check One: Is CDCR 602-A Attached? 0 Yes 0 No 

D Rejected (See attached letter for instruction) Date: ______ _ Date: Date: Date: ______ _ 
D Cancelled (See attached letter) 
D Accepted at the Second Level of Review 

Assigned to: Title: Date Assigned: Date Due: __________ _ 

Second Level Responder: Complete a Second Level response. 
interview date and location, and complete the section below. 

If an interview at the Second Level is necessary, include interviewer's name and title, 

Date of Interview: ____________ _ Interview Location: _________________ _ 

Your appeal issue is: D Granted D Granted in Part D Denied D Other: ___________________ _ 

See attached letter. If dissatisfied with Second Level response, complete Section F below. 

Interviewer: Title: Signature: Date completed:. ____ _ 
(Print Name) 

Reviewer: Title: Signature: _____________ _ 
(Print Name) 

Date received by AC: ________ _ 

r 
AC Use Only 
Date mailed/delivered to appellant __ I __ / __ 

F. If you are dissatisfied with the Second Level response, explain reason below; attach supporting documents and submit by mail for Third Level 
Review. It must be received within 30 calendar days of receipt of prior response. Mail to : Chief, Inmate Appeals Branch, Department of Corrections and 
Rehabilitation, P.O. Box 942883, Sacramento, CA 94283-0001. If you need more space, use Section F of the CDCR 602-A. 

Inmate/Parolee Signature: Date Submitted: __________ _ 

G. Third Level - Staff Use Only 

This appeal has been: 
D Rejected (See attached letter for instruction) Date: Date: Date: Date: Date: ____ _ 
D Cancelled (See attached letter) Date: _______ _ 
D Accepted at the Third Level of Review. Your appeal issue is 0 Granted 0 Granted in Part 0 Denied 0 Other: __________ _ 

See attached Third Level response. 

r 
Third Level Use Only 
Date mailed/delivered to appellant __ ! __ ! __ 

Request to Withdraw Appeal: I request that this appeal be withdrawn from further review because; State reason. (If withdrawal is conditional, list 
conditions.) 

__________________ Inmate/Parolee Signature: D'ite: __ ~---

Print Staff Name: Title: Signature: Date:. ______ _ 

• • 



\ .. • DEPARTMENT OF CORRECTIONS AND REHABILITATION • STATE OF CALIFORNIA 

INMATE/PAROLEE APPEAL FORM ATTACHMENT 
'CDCR 602-A (08/09) It' 0,!de 1 

IAB USE ONLY Institution/Parole Region: Log#: Category: 

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. 



,; 

STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION 

INMATE/PAROLEE APPEAL FORM ATTACHMENT 
CDCR 602-A (08/09) Side 2 

D. Continuation of CDCR 602, Sect ion D only (Dissatisfied with First Level response): ___________ _ _________ _ 

• 1 

Inmate/Parolee Signature: Date Submitted : ___________ _ 

F. Continuation of CDCR 602, Section F only (Dissatisfied with Second Level response): _ _ _ _ _ _ __________ _ ___ _ 

Inmate/Parolee Signature: Date Submitted: ___________ _ 

• • 

r 
'• 
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• ~ .. ;.. . ~ . n· 
•• ·"'/11,~'f'r e:rno.x·anfiUI.i.f· ,·.:r _a .. . . " 

· _Febrqary 1_7, 200tl: 

To A~fj California Department of Corrections -~mpJoyee::;· 

Subject: 

The California Department of Corrections (~DC) is only. a.~. stro:ng as the values he!d- by each of its 
employees, s\.voni and ndn-swonL ;r=row we ·conduct oursehtes inside ·our institutions a~d· in the 
Centi:-aJ Office is a reflection· of those values. 

The '"'Code of Silence'? operates ~'? cone.ea~ .v\lr:ongd~i~g- .}?,ne .eP-gJo~~e, ope~!i,n& a1~1.1_!f., qU!foster a 
[. ~~9_e ~jJence~.The Code of ~1Jence 3:1so ~nses because o~a.conspJTacy among s:aff to fail t~µ. 
. violatfons of pohcy, or to retahate. agamst e:hose employe.es who. report wrongdomg. Fosterin.o-· t} 

Code of Silence i!Jcludes the fai Jure to ad. ~hen there is an ethical and professional obligation to 
00

° so~e 

Ever/ time a corre.ctional employee decides not. to report "YVr~ngdoing, he or she harms.our Depattment 
and eac.h one. of us by viofating the ·public::s tmst. As members of law enforceme.nt, all Correctional . 
Officers must r~main b~yond reproach.. The pudbJic~s. tru~ in. this Department. i~ a1so violated by 
reraliating· a_gainst, ostracizirig:- or in anyway un ermmmg those employees who report· WToncrdo· ~ 

- • . • . , . «::> lDc, ~ a?d/or cooperate d~ring .irrvestig~tions:_ Thei:e IS no excuse forfostering a Code of Silence. . . 

·Your hard fought' efforts to protect the publ:ic deserve.re.cognition. Recently. howev~r>·the pnblic,s truSt . 
. has been undermined·by the"op'eratiqn of a Code or ~ilen~e wi~hin tlie CDc;:::. To correct this probfem. . 
we are taking steps to ensure the Department e~emphfies mtegnty and instills pride. Part of .. thjs effort 

! "'" 

is the immediate implementation of a zero tpferance policy concerning the Cooe of Silence. We wilJ 
not tolerate any form of sHence as ~t pertains ·to mis~onduct, une~}cal, ·or illegaJ behavior. \Ve also wj.lJ 

not tolerate any ·fonn of repiisa·l· against employees ~ho report· misconduct or unethical behavior : 
including thefr stigmatizatmn oi: isolation.. , 

) Each employe;e is responsible for reporting conduct that violates Department pol icy.· ·Each supervisor ·· 
· f. and manager .is respons~b}e for crea{ing· an· environment conducive to these goals. Supervisors are 
i responsibie f~r acquiring· info~atiori al?d. immediately c_onveying ·it to· manager~. · Managers .are 

·responsible for taking aJl appropriate steps ··~?Oh receipt of: such infoi-m.ation, including initiatinu 
·investigations and· prompiiy ~isciplining all employees whci violate departmental ·policy .. · · . . 0 

. ~ . ( ~\ 

JL
Any ~m ployee, regard l~ss of ran~, ·sw;rri or ~on-sworn, wh? fai I~ to repo~ ~ io'.<itions of policy or who \1~ 
act~ m a manner that rosters the Code of Silence) shall ·b~ subjeet to discrphrn~ up to an·d including f \\ 
tennination. ~~ 1 ' • • · ~ · 'i· 
~ \ • ' ;•{ ~I• 

. !-\ ~\., \ \ iVjij~i ... . .>~ ... ·1~;-~·'".? .~I .,...-···· -~~/ " .. 4 ·~~ .. -;:-.." .... 
h \;,. _Jj ~, . l~ "• ---=.?~-< . /; r" .. .. . ;/ /';.) , //~ 
V\. v~-- r-\ ~~/'"'°!" '··· .! ./. ;.f.:;, .... ..-f""--''tl? y·: .. __ ) 

'' • ... • .• • t· f ~~.., . ~...,.· .,~~· i· .r -

·RJ: .JJ:A/Rffi) ·;~Jfy.1MER · f{O:OERJCR Q .. HICKMAN 
p:~fe~~?t.{(1~) .. -~· · · · . '\'.?ency Secret?,ry · . . . 
~aJjfomia ·Depai1)'nent ofCorrect1 ons Y~,ut_h and Adult Correctional Agency 

. \ 



STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATIQJ\J 
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 HAVE 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' [or 
inmates'/parolees'] COMPLAINTS. '· YOU HAVE A RIGHT TO A WRITTEN 
DESCRIPTION OF THIS PROCEDURE. THIS AGENCY MAY FIND AFTER 
INVESTIGATION THAT THERE IS 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. 

RECEIVING STAFF'S PRINTED NAME RECEIVING STAFF'S SIGNATURE 

DISTRIBUTION: 
ORIGINAL-
Publfc - Institution Head/Parole Administrator 
Inmate/Parolee -Attach to CDCR Form 602 
Employee - Institution Head/Parole Administrator 
COPY - Complainant 

DATE SIGNED 

DATE SIGNED 



=f-!SS035C - OPP Disability/ Accommodation Summary Page I of I· 

~ame: DEVON, ALAN CDC#: E43780 PIO#: 11520298 
~ ) , '. '~- 4 i 1 ... 1 ( • 

:H.sso3sc OPP Disability /Accominod.at'ion summaryFriday M~:h 06, 20..15 02:49:45 PM 
As of: Jo3/06/2015 l(t> 

OFFENDER/PLACEMENT 
CDC#: E43780 
Name: DEVON, ALAN 

Facility: COR-Facility 03B 
Housing Area/Bed: 036001 2/218001L 

Placement Score: 171 
Custody Designation: Medium (A) 

Housing Program: Sensitive Needs Yard EOP 
Housing Restrictions: Level Terrain 
Physical Limitations: No Lifting more than - Pounds - 25 . 

Permanent - 12/05/2015 -

DISABILITY ASSISTANCE 
DDP Code: NCF 

DDP Adaptive None 
Support Needs: 

DDP Effective Date: 12/12/2002 
OPP Codes: DNH 

DPP Determination Date: 12/18/2014 
MHSDS Code: EOP 
SU Required: No 

Interview Date: 12/18/2014 
Primary Method: Assistive Listening Device 

Alternate Method: Reads Lips 
Learning Disability: 
Initial TABE Score: 10.7 
Initial TABE Date: 09/20/2011 

Heath Care Appliances: 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 

" 1':'5poken Language: 

WORK/VOCATION/PIA 
Privilege Group: A 

Work Group: Al 
AM Job Start 02/28/2015 

Date: 
Status: Full Time 

Position #: V04.001.022 
Position Title: VOC ELECTRONICS 

Regular Days On: Monday through Friday (07:45:00 - · 
11:45:00) 
Monday through Friday (12:15:00 -
14:45:00) 

https :// eomi s. cdcr .ca. gov I eomis/ serv let/ com.marquis.eomis. EomisContro llerServ let?task=commonhealthse... 3I612015 



Law Library B-Yard Facility 

Letter: 

Date: February 26, 2015 

From:E. Carmichael LTA FOR 3A-3B-3C LA \N LIBRARY 

To: INMATES VVHO 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 imp01iant 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 irnnates on Byard for 2 days a week. I do not 

know how lo~g 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 fmiher infonnation 

pertaining to this problem you can contact my supervisor Mr. Moser (A VP) 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 "38 library Request" Form for basic request for items, services or 

information. Example: Request to visit the Law Library. 

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

later. 

Thank You! 

Sincerely, 
c evw,.ueLae/ 

E. Carmichael 
3A-3B-3C Law Library LTA 
California State Pris"on- Corcoran 



Law Library 3A-3B-3C Facilities 

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 

I 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 "38 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. 

Sincerely, 
C. ~-U/uciae/ 

E. Carmichael 
3A-3B-3C Law Library LT A 
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 s~udent 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 slip during class time. No 
student is allowed to get any forms during class time. 

4. I 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 
allmYed 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 tlte below, at Library staff and/or education officer's discretion: 

l)Dismissal from LibrmJ'for the day. 

2)PL U Privileges revoked for 30 days (per CDCR title 15) 

3) Write Up-CDCR 115 



Corcoran State Prison-Library 

Outline of what the Librm:r provides: 

A.) Library Users and Access 

1. Purpose of the la\v library 
a. Provide meaningful access to the courts 

2. Gaininrz access to the Librarv 
a. GA-22 form or Lm~· Library request form to be scheduled for Lavv Library 
b. Scheduling inmates for Library 

3. PLU and GLU users 

1 , 

a. (PLU) Priority Legal User: Inmates \Vho apply for PLU status must provide a court or 
statutory document stating they have a deadline of 30 days. 

b. (GLU) General Le!rnl users: 
c. An inmate who is represented by an attorney shall not be eligible for PLU 

B.) Libra!)' Services 

1. Contents of the Libra~·y 
a. Reference IVlaterials 
b. Auxiliary Aids 

2. Leisure Books 
a. Contents of collection 
b. Checking books in and out 

3. LexisNexis 
a. Database 
b. Looking up cases 

C.) Photocopying Process and Mailing Legal Documents 

1. Court Forms 
a. State and F ecleral Forms 
b. CDCR forms are no charge 

' Court paperwork 
a. Papenvork must be completed before copying 

3. Price o[ copies 
a. $0.1 ()per page 

4. Mailing out Legal 1v1ail 
a. All Manila Envelopes given outfrom Libr·an must he mailed out from Lihran. 

b. Logged in Legal Mail log book 



q;_Q_G~ fl 7J5 
38 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 Library 
must be mailed from the Law Library. 

~'All documents submitted for copying must 
be complete and ready for mailing fromthe 

library." 

1. Tuck in Shirts. 
2. Remove hats/sunglasses. 
3. No CD players or radios. 

1 4. Behavior shall be appropri~te for Law Library at all times. 
5. MUST present CDCR ID Card to Library staff upon arrival 

**Note: 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-COC115 

Sept. 2014 



. . 
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 

law 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 librciry 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 physical'ly 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 Ii bra ry access restored wit_hin 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 materia I to their ce I ls 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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'·~STAT ·~CALIFORNIA 
. , • -:.ATEIPAROLEE REQUEST FOR INTERVIEW, ITEM OR SERVICE 
· · DCR 22 (10/09) 

SECTION A: INMATE/PAROLEE REQUEST 
NAME (Print); (LAST NAME) (FIRST NAME) 

-! 
,..,,-,>'-·• •??"i4.~ c• 

~~·-,\ , \~"{ . C") i . 
. / 

DEPARTMENT OF CORRECTIONS AND REHABILITAilON 
i 

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

I 



... 
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STATE OF CALIFORNIA , DEPARTMENT OF CORRECTIONS AND REHABILITATION 

INMATE/PAROLEE REQUEST FOR INTERVIEW,, ITEM OR SERVICE 
CDCR 22 (10/09) 

SECTION A: INMATE/PAROLEE REQUEST 

METHOD OF DEHVERY (CHECK APPROPRIATE BOX) *,*NO RECEIPT WILL BEPROVIDED IF REQUEST IS MAJLED =!<* 

0 S!"'.NTTHROUGH MAIJ.,: ADDRESSED TO:·--------------.,---------------

/ El,JVERED TO STAFF (STAFF TO COMPLETE BOX BELOW AND GIVE GOLDENROD COPY TO INMATE/PAROLEE): 

SIGNATURE: 

SEo::rloN~: REQUEST FOR SUPERVl~OR REVIEW 

DATE MAILED: __ ! __ ! __ 

FORWARDED TO,Aff9:i:R~AFF? 
/_. \ 

(CIRCLE ONE) /' YES NO 

f 

METHOD OF tiELIVERY: 

(CIRCLE ONE) 

DATE RETURNED: 

PROVIDE REASON WHY YOU DISAGREE WITH STAFF RESPONSE AND FORWARD TO RESPONDENT'S SUPERVISOR IN PERSON ORBY US MAIL. KEEP FINAL CANARY 

COPY ·' . V[ ) 

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 

INMATE/PAROLEE REQUEST FOR INTERVIEW, ITEM OR SERVICE 
CDCR 22 (10/09) 

SECTION A: INMATE/PAROLEE REQUEST 

RESPONDING STAFF NAME: 

\ 

SECTION C: REQUEST FORSUPERVI 

DEPARTMENT OF CORRECTIONS AND REHABILITATION 

FORWARDE~.·.'T.,.9AN&TffER'Sl5FF? . _ 

~(ett'ICLE ONE),· - YES NO. 
. . .... ' Ji"/ ~~~;r.-. ..... ,, .... ,,~ ..... ) 

METHOD OF DELIVER:;,,;)•'"'' 

(CIRCLE ONE) l~fERSON 



C ·o· ··R: ,_C{O. ··R· _A._N..,. s·· ·T:l:AT···E .... p· .,R\I··s-o· .. . :\ . ·.· ~· \ .!_ ) ; ' . . \ 1 ;d ' ; i_ rt J · ; ' ; :f ' I I ; '; '. 'l -CQ;R_CORAN 

MEN'S ADVISORY COUNCIL 
MAC GRIEVANCE/QUESTIONAIRE FORM 
~ . 

/ 
/ [This form is not an 11llowable attachment to a CDCR 602 form] 

Name:s::Jf/oN CD 
=--¥=-..df--

~~~~!ttt!~tj~~~~~~~~~~~~~~~;;: ............... , ............... ~·:·····~~t··· ................... . 
. ? 

Handled at institutional MAC level? Yes? · ·a?" 

(Circle either Yes or No) 
• I I••• II •111 II ltll If II 1•1111• I II ••I 11,11 II Ill I II e11I1•1 ti II II II I I II II I I I II II Ill II 111Ill1111 II It I Ill I II I I II 11111111•11 II I II Ill• I II I••• II t•t•tel It'° 

Action tal<en: Mr. Devon, Unfortnnatel y the 3B I A C. does not have the power 
or resources to addfess each individuals grejvances. Upon reviewing 
your grievance,· I h~ve determined that your bestcourse of action would 
be to appeal/602 this maater if the problem persi~ts.In the future, 
please attem~t to rectify personal issues at _all available institutional 
levels before t1t1on1ng the l.A.C. Thank-You 

c."' 

Problem resolved by: _l.,,.~~~~~,,___,,___=-Date: $-16-15 
c, I.A.C. Chairman) Print Name: ___________ _ 

CS P-fvl/:i.C-001 
/ 





LEGALDOCUMENTCOPYREQUESTFORM 
15 CCR§ :5162 (b)- Legal duplication services may be provided to inmates for purposes of initiating or maintain.ing a court action. 
----;;r 
DOM § 101120.15 -All documents submitted (or copving must be complete aml 1 ~a.J .. ~o/~ 

a~~·)J'~.~ :·~c, .. 
DOM §14010.21.2-Thefollowing are considered legal documents for the purpos1 Jf"K~ r'-... .. 

\~"'-·. ·. r.J.· , '."" I) /1(0 /0 0 Jr; ( ~) • Writs-habeas corpus, mandate, etc. . l.A-1 \._A'\ ~riy 
• Civil rights complaints ()I ,... (' ()J(~ej 
• Civil complaints or answers 'ft'\:J__, 0- \.Y -r _ 
• Petitions for hearings in appellate courts ~· g I 5 
• Motions to proceed "informapauperis" (withoutfimds, f LI 

• Exhibits, including slip opinions of the California Cozm . (;'l r.xl ~ ~ l ~er=~- ~ 
in the State Supreme Court 'f j.-v N1 ~'1 'I ~ 1 

DOM§ 14010.21.3- The following are considered non-legal documents for the pu .. ' "Q/'ZP/~6 . oR~ ~ ; 
• lawbookpages eoc~f9;'..J"(~ Al)~ ~\)pa 
: ~:~~~~:Sc~::es ·.·.:.'.•.•.ff\2&q .. ~ }-h ~~\r--
• Correspondence with attorneys or public officials . . J r-µ. ·~ 
• Slip opinions, except as noted above 

Inmates shall be charged for copies oftllese aoicu1nei'lts. 

LOCAL OPERATING PROCEDURE (OP) 815 -All requests/or 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: 

• To initiate the legal photocopy process, inmates must complete a Legal Document Copy Request Form that 
is signed and dated. TJ1is request form is submitted with a complete Clise readv 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 responsibi/it}1 ofthe inmate to meet court deadlines within the confines oftlze daily workings of 
the institution remembering institutio11al 11eed, safetv. and security are always a major part ofthe · 
correctional setting. Plan accordingly. 

D~eofR~.j.,~t--~e;--------------------------------------;.:_-------

Inmate Name: />r ·~~tr'"') Housing: ~ 
InmateCDCR#: ~ Signature: ~---

.. !;~~r~:~~ilf !~t~''Wf ~~~i:~~;;.;i~r::r~~~~~~~:~~~~·~ roti'or :a;:~~:e:.:~i:'.';·::;do~n!:~~:~: ::i:~.t 

,;, 

C1S'}'lliS Tl,!Ei)''\J~~~~f,iil!il'i)e.-DOM 14ll10.21.3· 0 Initial Filing -(or)- ~~ve 
··:··• .. NAME t>~··coti1trF1d~(; To: 8. covf2-J 

,_.-. -.c. ;. '·-~ ' : - . ' 

· o A.~~~fit~tl 
DENIED Facility Law Library Staff Signature/Title 022614 



i • 

\ 
1 

Note: One request per week only! 

**Copies of all double-sided ri cuments 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 
REQUESTED: 

ST ATE OF CALIFORNIA 
CDC- 193 (7/96) 

To: Warden 

MAX 

50 

20 

DECJUPX'JON(JF ITEMS.~ 

LEGAL COPIES: # of pppes: ) =f #1'~~i 
Copies: 2-b 0r~ ¥. i-JoV~1~£il~ 
IF EXCEE~ES, PLEASE LIST REASONABLE 
WRITTEN EXPLANATION OF NEED (DOM 
101120.15): ________ --------

PRICE: 

$0.l 0 per pg. 

20 28 NUMBER PLEADING P 
2 #10 BUSINESS ENVELOPE 
2 6" X 9" MANILA ENVELbPE 

$0.20 
12" X 15" MANILA ENVELOPE $0.25 
"MAILA ENVELOPES MUST B J#.. ifJ 
COURTS OM THE LIBRARY UPON PURCHASE" 

TOTAL: 

·~··~A~ DATE. r:JL{0 
I 

DATE: ------------!-
DEPARTMENT OF CORRECTIONS 

TRUST ACCOUNT WITHDRAW AL ORDER 
Date: 

Approved 

I hereby request my Trust Account be charged$ ___________ · for the purpose stated below and authorize the 
withdra~that su~~A'ccount: .~ ) , 

l:A?/L)A./ 1tllf~Y-VffJ 
CD.C A1UMBER tl'l i· INMATE NAME (PLEASE PRINT) 

HOUSING: 'SBDJ--cELL#: '.1--.1-\J 1_~ 
INMATE SIGNATURE 

.:__::;,~~=:./'"'r which withdrawal is requested: 
Copies 

ourt Fonns 
Stationary Supplies 



( 

. SC-105A Order on Request for 
Court Order (Small Claims) 

Clerk stamps date here when form is filed . 

G) The court has received and considered (check all that apply): FI L E D 

0 

0 Request for Court Order and Answer, Form SC-105 (page 1) 

filed on: 
------------~--------~~------~--------~ 

D Answer on Request for Court Order and Answer, Form SC-105 (page 2 

filed on: 
--~----------------------------------~--~ 

0 Other (specify): ex parte request for an extension of time to 

provide notice to defendants 

The court makes the following orders: 
a. 0 The request is granted. 

b. D The request is denied. 

c. D You must go to court if you want to be heard. 

A hearing on this request is scheduled as follows: 

Hearing ~ Y\A-1 \C\I~ t:JTime\'P;t>O 
Dept. 

I) 
Date ~ 

Narrie and address of court if different from above 

~~ ilb . . . ', '• ~q.. ~1'2 

A.MADOR SUPERIOR COUR' 

F·C'p 2 ll ')(11;, 
!-a.d.I' l .;...t...J!~ 

CLEHK or TH!: suPEk1CJk cuc1r-c, 
i3Y \'O \2-0 

Clerk fills in court name and street address: 

Superior Court of California, County of 

Amador 
500 Argonaut Lane 
Jackson, CA 95642 

Clerk fills in case number and case name below: 

Case Number: 

14-SC 3253 

Case Name: 

De'von v. Cantu 

d. D Bring evidence to the hearing to support your request. t'\ ~ 

e. 0 Other orders (specify): The hearing is continued to May~' 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. 

£ D Explanation for decision (if any): 

,., I < I 
Date: }__, 1 i:i-1 /S; 

r-;~ ··----z:s-. -----------. ~ . ( ) --
I ; 

ti;\ Need help? 

(Judge or JUdlcial Officer) ~b 
· ~'AciC\e... tJy-c '1"~ 

- Clerk's Certificate of Mailing -

\ll For free help, contact your county's Small 
Claims Advisor: 

Or, go to "County-Specific Court Information" at: 
www. courtinfo. ca. gov/se ljhelp/smallclaims 

I certify that I am not involved in this case and (check one): 
DA Certificate of Mailing is attached. 

[?This Order was mailed first class, postage paid, to all 

parties at the addresses listed in G) and@ on the Request 

for Court Order and Answer
2 

. 
On (date): f EB 4 201~ 
From (cit)~: JACKSON , California 

Clerk, by -----+-Ntt;-P _1'--"='Q.___._1 _?._____,,0,,,,_ _ ___ , 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 

--- 'This 1s a -Court Order.~ - -

-- _;:;~~~~~~C:~~~:~~~;.u~~~~~;:u-mr1to.ca:gov:~::::::;:::.~::::,_.,~0:rae:r·:;5fr;R·e:cffiesr:fdr·;eofirt.,;0'rder···;.. -· -···----~: _____ ;".~ ....... '5c4osA1<Rage.4of;.1:.:_ ·------- --

code of Civil Procedure,§§ 116.130(h); California Rules of Court, rule 3.2107 {Small Claims) 



OFFICE OF 
SHERIFF - CORONER 

GENERAL INSTRUCTIONS FOR.SERVICE OF DOCUMENTS 

MARTIN A. RYAN 
SHERIFF - CORONER 

The Sheriffs 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 
entiUed to a fee for service, whether or not the service is successful (Government Code 26738). Servlce 
.of process will be made between the hour~ ~00 AM and 10:00 PM. . . , . · ~ .. · 

CourtCaseN~.: ~p~u HearingDate: B/~6)S II~~ 
ftrl9fl ~~ . ~ <if: <y,Pr-}- · 

{Plaintiff/Petitioner) ~tJefendanf/Respon/ent) 
0 Civil Bench Warrant ·D Subpoena {Ovil) 

0 Notice to Pay. Rent {3 Day Notice) 0 Witness Fees Paid 

D Notice to Terminate (30/60 Day. Nqtice) 0 Subpoena Duces Tecum & Supporting Affidavit 

0 Order of Examination -0 Subpoena (Criminal) 

. D Order to Show cause fl. I A.~"" J. D S~mmons & Complaint g Small Claims ·of Plaintiff & Order "'fl.>l'JPI ~ _. 0 Summons & Petition (Marriage) 

0 Small Claims of Defendant & Order ~\ Jli5 0 Summons & Complaint (Unlawful Detainer) 

0 Temporary Restraining Ordet~ 0 P~ejudgment Claim to. Right of-Possession 

yl Order After Hearing . ~C,I t~J\' D Othef: 

Address:_· __ _......__......a-:;_,.,,..,....._"'--f'..--'---i----,:=--------

:::?Pla~~: PoSSlbiHtyo::olei __ _ Phone # ____ _....._ ______ _ 

Weapons?· ___ Type: _____ _ 

Best time to ·attempt service; ____________________________ _ 

0 . Male: . · . · · ·. ::D . Female 

.Age: _____ DOB:"-. _____ · Race: ______ Hgt: ______ Wgt:_· ___ ___. 

Eyes:,,_. ____ Hair: ______ DL #: _______ __...;...· SSN: _________ _ 

Vehicle Description 

Year: ____ Color: _____ Make: ______ . Model: _____ Lie. ______ _ 

· ·***YOU ARE.RESPONSIBLE FOR FILING-THE PROOF OF SERVICE WITH THE COURT*** 

700 COURT STREET·•JACKSON, CA·9S642@ (209) 223-6500·0 FAX.(209)223-1609 
ADMINISTRATION (209) 223.,65.15 •.EMERGENCY-SERVICES {209) '22J-6384 e cryrL (209) 223.,6;54~ 



CALIFORNIA STATE PRISON--CORCORAN 
3B LAW LIBRARY PAGING- FOR PIA WORKER and Vocational Students 

PRINT NAME: /\ LPJi\il$0 
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 St'.nt 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 withdrawal or trade with older cases, before · 
receiving any additional new cases. 

PAGING REQUEST ONLY 

ISSUED 

NOTE: INDIGENT STATUS (WITHOUT FUNDS) WILL BE VERIFIED 

STAFF USE ONLY 
************************************************************ 
STAFF'S 

I 

DATE RECEIVED: f--::::r-ti s INMATES SIGNATURE ......... _ .i.-_:-______ _ 



MC-275 

CDC or ID Number. 

.~ .' ·'.···.~·. ·, '.:~. ,· ~ ;·) 

. . , j/J~ .. Coor-fs 
.-f/r<\ , CP..i.~!f?a .. fJ . . 9 I 
Petitioner vs. J l Cf! fl)!UO-+ r\eAO 

·~~ effitf.~i4 1J,- ;iGD+ tnRki'i\)S 
-Respondent Of\S· 1i '· - ~l~Ji: ·jf ff5. 

RJT OF HABEAS CORPUS 

i,d by the Clerk of the Court) 

. . . 1N\ ecprcs "(\ 
• If yov are challenging an order t .... \ _ 

1 
I"\, ( r--

Superior Court, you ·shouJd file ~ qS.., CAf-41\ Gqt\~ 
~ \ ~/L • If you are challenging the conditi ) ~ Y\ 

you should"file it in the county in --···-·· 7 -.1"' aic: "'ummea. 

(ung this petition in the 
:::; 

t 

'on in the Superior Court, 

• Read the entire· form before answering any questions. 

• This petition must be clearlyhapdwritten in ink or typed. You should exercise oare to make sure all answers are true and 

J~'.~~r~ecLBecause Jhe petl~i9n includes a verification_, the making of a statement that you know is false may result in a conviction 

-~ f.'.ierp~rjurj'. 
;'~'; 

'~~~1J~~:&:1~·!::~~~sti~rj~ in the proper spaces. If you need additional space, add an extra page and indicate that your 

. '9,~~;/~!~;Q~:~~~:.·" . . ::~~~lfid~'it'l,the:'s,up~ri'or court, you only need to file the original unless local rules require additional copies. 
~ . 

:;~tjyi{:gfApp~af andyou are an attorney, file the original and 4 copies of the petition and, if 

p · ; g,d,ocuments (unless the court orders otherwise by local rule or in a specific case). If you 

·:~Lafld you ar~ not represented by an attorney, file the original and one set of any 

': , . ~·,I 

$:upr~rne Court, file the original ~nd 10 copies of the ~etition and, if separately bountj, 

'b'cuments. 
1~'JE~*µjpt)ange your address after filing your petition. 

PETITION FOR WRIT OF HABEAS CORPUS 
· Page 1 of6 

Penal Code, § 1473 al seq.; 
Cal. Rules of Court, rule 8,380 

vll'1w.courfinfo.ca.gov 



Office of the Court Executive 

Superior Court of the State of California 

County of Kings 

April 16, 2015 

Alan Devon, E-43780 
Corcoran State Prison/3BO l-2 l 8L 
P.O. Box 3466 
Corcoran, CA 93212 

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

Dear Sir: 

JEFF LEWIS 
Chief Deputy Court 

Executive Officer and 
Assistant Jury Commissioner 

This is a form letter acknowledging receipt for your petition, which seeks the Comi' 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 Comi'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 Comi, 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 vou file your 
original Petition. 

Sincerely, 
Jeffrey E. Lewis 
Court Executive Officer 

1183 

Deputy Clerk 
Kings County Superior Court 

0 Avenal Division 
501 E. Kings Street 
Avenal, CA 9320-1 
(559)582-1010, ext. 4094 

0 Corcoran Division 
1000 Chittenden Ave. 
Corcoran, Ci\ 93212 
(559)582-1010, ext. 3004 

0 Hanford Division 
1426 South Drive 
Hanford, CA 93230 
(559)582-10 I 0, ext. 5002 



LEGALDOCUMENTCOPYREQUESTFORM 
JS CCR§ 3162 (b) - Legal duplication services may be prpvided to inmates for purposes of initiating or maintain~ng a courrt a;tion. 

DOM § 101120.15 -All documents submitted for copying must be complete and readv (or 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 form a pauper is" (without funds to hire counsel) 
• Exhibits, including slip opinions of the California Court of Appeals, when attached to petitions for 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-All 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: 

• 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 witlt a complete case readv to mail to the courts . . 

• All requests for legal photocopy service and mailingfi·om the Law Librmy 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 tile Law Library. 

• It is tlte responsibilitv ofthe inmate to meet court deadlines within the confines o(the dailv workings of 
tlte institution remembering institutional need, safety, and security are always a major part of the 
correctional setting. Plan accordingly. 

~~::~~:~~~~~-----------~~:~:---~-~~~-c..------
Inmate CDCR#:~~ ____fJO Signature: ~ _ --

1 am hereby submitti~ JllE following legal document copy request ~!.jltfor purposes of initiating or~taining a court 
action in the Facility ~Law Library. My original document is ;AZ2_ pages in length. I need copies in total. 

TYPE OF FILING: 

IS THIS THE: C Open/ Active Case: Case _______ _ 

NAME OF COURT FILING TO: ---''-4-~-J,,,.L-~__;;____;__ .• _v,_·~_--' __ ~ __ L.J._~_l _____________ _ 

c1 APPROVED 

C DENIED Facility Law Library Staff Signature/Title 022614 



Note: One request per week only! 

LEGAL MATERIAL REQUEST FORM 
3B LA vV LIBRARY 

{\, ;1\1\ 0n ~~ ~IJ ~ ;7Ae:JJ~ 
NAME: t1A-VJl...'V'- CDC#: j;-:l(VlJ.C:fIOUSING: ~ 
**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 
REQUESTED: 

ST ATE OF CALJFORNIA 
CDC - 193 (7/96) 

To: Warden 

MAX DECKIPTJONBFITEMS: 
•;,< 

50 LEGAL COPIES: # of pages: 
Copies: 2---X 

5 

20 

20 
2 
2 
2 

2 

IF EXCEEDS 50 PAGES, PLEASE LIST REASONABLE 
WRITTEN EXPLANATION OF NEED (DOM 
101120.15): _______________ _ 

COURT FORMS: 
1. ________ _.;_ ______ gs._ 
2. gs. 
3. gs._ 
4. gs._ 
5. gs._._ 

28-LINE PLEADING PAPER "or" 
28 NUMBER PLEADING PAPE 
#10 BUSINESS ENVELOPE 
6 11 X 9" MANILA ENVELOPE 

$0.10 per pg. 

$010 per pg. 

$0.20 
$0.25 

TOTAL: 

DATE: 

DATE: 

----------------- - - - - -
DEPARTMENT OF CORRECTIONS 

TRUST ACCOUNT "'ITHDRA WAL ORDER 
Date: 

Approved ___________ _ 

I hereby request my Trust Account be charged $ __________ for the purpose stated below and authorize the 
withdraw,Jhat s. um from my account: 

Y1J?J1;?o 
CDC NUMBER 

/ 
, 1-

H 0 USING: tt)'Oj_ CELL#: 2-:'.J!O 
~for which withdrawal is requested: 
---+;:eg~l, Copies 

Cami Fonns 
ptationary Supplies 

INMAE NAME (PLEASE PRINT) 

~·· 
INMATE SIGNATURE 



This petition ·concerns: 

D A conviction 

D A sentence 

~ Jail or prison conditions 

D Other· (specify): 

D Parole 

D Credits 

D Prison discipline 

MC-275 

1. Your name: __ ·fJ~. ~,.....---:-lJ-.·. ___ f-=.\-(_j)-=_,.,-. -~-=-'-v:·1Q\ ___ O-: ·,---~-~~--...,,,-~-=---_--,--_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_ 
2. Where are you incarcerated? OBf / c~ ~ . -4 DD l Y.-r:p) 

. I· T1J 
3. Why are you in custody? ~minal·conviction D Civil commitmeot 

Answer items a through i to the best of your ability. 

a. State reason for civil commitment or, if criminal conviction, state nature of offense and enhancements (for example, "robbery with 
use of a deadly weapon"). 

Yes D No If ves, state the attomev's name and address: 

4. What was the LAST plea you entered? (Check one): 

R Not guilty D Guilty ·o !Volo contendere D Other: -------------------

5. If you pleaded not guilty, what kind oi trial did you have? 

~ury D Judge without a jury D Submitted on transcript D Awaiting trial 

MC-275 [Rev. January 1, 2010) PETITION FOR WRIT OF HABEAS CORPUS Page 2 of 6 



MC-275 

a. Supporting facts: 
Tell your story briefly without citing cases or law. If you are challenging the legality of your conviction, describe the facts on which 
your conviction is based. If 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 Jn re Swain (1949) 34 
Cal.2d 300, 304.) A rul.e of thumb to follow is, who did exactly what to violate your rights cit what time (when) or place {where). (If 
available, attach declarations, relevant tecq ds, transcri ts, or other documents supporting your claim. 

I ~ .~ , . 
. I I ,- ' . ,., I I. ' t..... \ ' 



MC-275 

MC.-275 JRe\'. January I, 2010) 

-----· - ---------- ------ -



MC-275 

... --~-- - . ·- -·-·-

l>/JC-27£, fReY. January i, 2010) PETITION FOR WRIT OF HABEAS CORPUS Page 4 of 6 

------ --------------



,. 
·' • 

. 6. GROU NOS FOR RELIEF MC-275 

Ground 1: State briefly the ground on which you base your c::laim for relief. For example, ''The. trial court imposed an Illegal 
enhancement." (If you have additional grounds for relief, use a separate page for each ground. State ground 2 on page 4. 
For add/liunal grounds, make copies of page 4 and number the apditional grounds in order.) · 

~~~~~~~~~~~" ~ 
!-==~~=::...::i=:!..lZ:~~~~:::::::~_w:~~~~w.!::;;=A.!.~~:::..w!:::::::.~:!..!....l..!..!~t~u-=l-!~,-
~~~~--~~~~~~~~~~~~~~Wfl~S 

~~~:::=::..:....:...::.,___.:__:.~~~~=---~~~~~~~~~'T-ft·~ DA 
\~~~is 

MC..275 {Rev. January 1, 201 OJ PETITION FOR WRIT OF HABEAS CORPUS Page 3 of 6 



MC-275 

a. Supporting facts: 
Tell your story briefly without citing cases or law. If you are challenging the legality of your conviction, describe the facts on which 
your conviction is based. If necessary, attach additional pages. C~UTION: 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 '3nd 
how that affected your trial. Failure to allege 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 qt what time (when) or place (where). (if 
available, attach declarations, relevant records, transcripts, or other documents supporting your claim.) 

·~1JP:~~~~~~~~~-:Fr~~~~~Y¥..Lli~~~rfF.::~~~~~~~~~~~~~ 

tOO~~~~~~~~~~~~~~~~~it; 
4 . . I a.. . ~ 

rr'~'irR~ J , r r . · I · • iP~ Q:oN\n\~, · 0 \J!!W ~~ ~ 
(Briefly discuss, or list by name and citation, the cases or other authorities that you think are relevant to your claim. '1i n¥es;;-ry,' ,. 
attach an extra page.) · 

\il wr. 0,,1 11 · ffJ-J:P_S 

MC-275 !Rev. January 1, 2010) PETITION FOR WRIT OF HABEAS CORPUS Page J of 6 
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IViC-27[, I Rev. Ja.nuary '1, 2010) PETITION FOR WRIT OF HABEAS CORPUS . 
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MC-275 

( 

,,;, 

MC-27& fRe1·. Ja.nuary 1, 2010) PETITION FOR WRIT OF HABEAS CORPUS Page 4 of 6 

------· -- - ------·-- ------ -



MC-275 

,(' 

MC-27;, JRel'. January 1, 2010) PETITION FOR WRfT OF HABEAS CORPUS Page4of6 

-------~--- -- ------·---



*' 

B. Did you appeal from the conviction, sentence, or commitment? '·Yes D No 
MC-Z75 

If yes give the followina information: 

a. Name of court ("Court of Appeal" or "Appellate Division of Superib 

c. Date of decision: 

d. Case number or citation of opinion, if known: ~---------~~ ......... --~~~~~~~~~~~~~~~~~~~~ 

f. Were you represented by counsel on appeal? C!J' Yes D No If yes state the attorney's name and address if known: 

c::JNo· If yes give the following information: 

a Re~~-~~~~~~~~~~~~~~~~~~~~~~-b. D~eof~~~~ -~~~~~~~~~~ 

c. Case number or citation of opinion, If known: 
--~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

1 a. If your petitioffmakes 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: 7 · 

LJct'l--· -

11. Administrative review: 
a. If your petition concerns conditions of continement or other claims for which there are administrative remedies, failure to exhaust 

administrative remedies may result in the denial of your petition, even if it is otherwise meritorious. (See Jn re Muszalski (1975) 
52 Cal.App.3d 500.) Explain what administrative revi~w you sought or xplain w~ou did not seek such review: 

' .A . CiJLV T A:C 1~t- \ +9&, . ·I\~ 

b. Did you seek the highesLlev~L()f <?dministrative review available? D No 
Attach documents that BhEJw you have .?xhavstedy6/Jradmin~str ·.~~ 

MC-2751Rev.January1,2orn1 · PETITJON FOR WRIT OF H/11 EAS CORPUS Page b of6 

.... ·!' 



MC-275 
ny other petitions, applications, or motions with respect to this conviction, 12. Other than direct appeal, have you file 

commitment, or issue in any court? Yes If es continue with number 13. D No If no skip to number 15. 

13. a. ( 1) Name of court: 
tL- L1ov;;-- d/~vf./ 

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

(3) Issues raised: (a) .;.:..·-..;..:;···~--;.,___;.._ _ _.;..;;_;.._..-....-:=--.-........-:-------------'--""""'-----:-----------------------
(b) . .-=1. 

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

(2) Natare of proceeding: 
~-----------'---'-"'-'"--------------------------~ 

(3) Issues raised: (a) -------------------------------------------

(4) Result (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. If any 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 claimed grounds for relief and in raising the claims in this petition. (See Jn re Swain (1949) 

34ca1.2d3oo,3o4.) ~--/ --· .. _&.('v') o-tz:i 
. . ~· .. l ·. _, I (L,,'VQ 

16. Are you presently represented by counsel? D Yes If yes,· state the attorney's name and address. if known: 

i7. Do you have any petition, appeal, or other matter pending in any court? D Yes If yes, explain: 

PET!TION FOR WRIT OF HABEAS CORPUS 
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·::-: .. ~LTON RELA!-f,._ CA 7

- 5155 
F NBR PLS GA vco on 888 
287 2·373 ace'$s code 7073 
02'h1a n ( CA: __ i"'HERE GARB
LED PLS REPEAT> GA uco 
onga ga CUCO ON> GA ( 
CA HERE I GOT IT ) 
C1 IALIN13 CTCLt- FREE> a~· 
8-287-2973 CRECORDING> 
CF) THK U FOR-MAKING C 
HOLDING) CENTERING 
ACCESS CODE~~CPASSCODE 
CONFIRMED> C2ND PERSON 
TO JOIN MEETING) GA MR 
DEl.JON TH IS I8 JUDGE -

1 

HERMANSON I UE CALLED 
ANOTHER CASE WE LL GET 
TO YOUR S IN MIN OK Q 
GA OK SIR WE LL CALL UR 
~AS~ WHEN WE RE READY C 
~ AUON URS CANTO MR 
DAUON ARE YOU STILL 
PRESENT OK MR DAVON I 
DO NOT SEE WHERE YOU 
SERVED THE INCDIUIDUALS 
FROM MILCREEK ~x~~~~E) 

NO SURE THANK YOU FOR 
LETTING ME KNOW THAT I 
WAS NOT AARE I WILL 
GRANT THE POSTPONEMENT 
HOW LONG ARE YOU REQUES-
T I NG G I DO NOT KNOW 
WE HAUE UIDEO SET UP 
WITH CREIMAL MATTERS I 
HAVE N_T HAUE THE REQU
EST FOR HEARING IMPAI-

I hJ I LL CHECK ON 
IT ! WILL PUT YOU ON 
CA~ANDAR FEBRUARY 27-
t f1 AM, I I.JILL FIND OUT 
ABOUT THE UIDEO EQUIPME
NT BEING USED FOR THAT 
BUT PLAN ON AT THE 
MINIMUM USING COURT CALL 
AGAIN GA YES YOU CAM 
SUBMIT AN AMENDED I AM 
GOING TO PUT THE TIME 
FRAME OUT SO YOU CAN 
FILE THE AMMENDED THEN 
SERUE IT I DONT WANT 

·you TO FILE THE AMMEND
MENT WHY DON~ I PUT IT 
OUT TIL MARC~ 20TH THAT 

FILE THE COMPLAINT AND 
ERVE PHE AMMENDED COMP

LAINT GA YES YOU WILL 
ALSO HAUE TO NOTIFY 
COURT CALL I AM NOT SURE 
WHETHER ONE FEE WAIVER 
rs SUFFICIETN NOTIFY 
THEM OF YOUR NEW DATE 
YOU WILL HAVE TO CHECK 
WITH THEM GAWELL IT 
NEVER HURTS TO ASK FOR 
MY PURPOSES WHAT IS 
IMPORTANT FILE AMMENDED 
COMPLAINT HAUE IT SERU
ED ON INDIUIDUALS AND 
THAT YOU RECEIVE ANY 
RESPONSE TO YOUR COMPLA
INT AND MAKE ARRANGEME
NTS TO BE BACK ON THE 
PHONE HERE ON MAR~~ 20TH 
10 AM YOU WILL ~~;~ TO 
SPEAK TO THEM IHDIU10UA
LLLY I DONT HAUE ANY 
SAY SO IH THEIR INTERNAL 
PROCESSSGA I CANT SPEAK 
TO YOU ABOUT INDIUIDUAL 
CASE NOT IN FRONT OF ME 
IF YOU FILE PLEADINGS IM 
THE FUTURE SET FORTH 
EUERVTHING YOU HAVE 
DONE AND YOU HAUE EXHA
UTED REMED1£~ YOU HAUE 
TO SET FORTH YOUR REME
DY REQUIREMENT I ANHOT 
SPEAK TO YOU ABOUT A 
PARTICULAR CASE GA WELL 
UTILITY IS A DIFFERENT 
CONCEPT THAN EXHAUSTION 
I AM TALK I IJG TO YOU IN . 
GENERAL THAT IH ORDER TO 
REACH ATHT REQUIREMENT 
YOU CANNOT SPECULATE OR 
( ••• ) REMEDY IS NOT 
AUA1LABLE TYPICALLY 
OTHERWISE YOU HAUE TO 
THROUGH THE PROCESS 
EUEN THROUGH THE END 
RESULT IS WHAT YOU 
EXPECTED GA THAT rs 
CORRECT MR DAUON GACOU
RT CALL WOULD NOT BE 
RESPONSIBLE FOR UIDEO 
CONFERENCING WE WOULD 
u0v TO CONTACT MILCREEV 

-, !_ I IJE VOL TI ME F 1 DOES NOT HA'..IE AW/TH I--· 

HG TO DO WITH CJ0RT 
CALL I DONT KNOW WHAT 
THE RESULTS ~E WE WILL 
NOTIFY VDU 
'JSE THE u: 
SA THANK V : __ 

VOU CA~~ 
r} E1;!U I ;:'~to1NT 

HAt.JE A GOOD 'i="TERtK:·J< 
SIR GA GOOD BYE S:F )0 
YOU WANT ME TO 4R~G UP 
13A I AM :;,~·p;:'/ : . AGAIN 
I A~ STIL~ THE LINE 
b.iI Ti- cou~:: : .. '- Is THAT 
WH~~ YOU ~ ~E TO DO 
OR ~aNG UP ~~ 209 223 6 
500 iHANK YOU •• DIALI-
NG • • F'.Ir·i!3IW3 1.,. 
MALE~ ~0ADOR SHE~RIFS 
OFF re:: - FUT '/OU TO 
DISPATC~ 'FEMALE) 
AMADOR S OFFICE 
MA*/ I HEL 

i H.,. 

: N::= TRUC T IOf--t3 
I ND I!.) I CH_IAL ::;E I)ICE GAI 
AM GOING TO T ANSFER YOU 
TO THE PERSON HANDING 
THIS HER NAME IS 
CATHY HOLD ONA MOMENT 
OK G ( ••• ) CHOLDING) 
CA HERE ••• EXPLAINING 
RELAV) AMADOR COUNTY 
SHERIFFS OFFICE THIS IS 
KATHY WHO IS THIS THAT 
IS CALLING 13A 
THAT IS HOW WE DO OUR 
SERUICES THROUGH LITIGA
TION I HAUE TO HAUE THE 
NAME OF ~· - PERSON ON 
EACH IHDI,~J;AL YOU 
DONT HAUE TO FILL IN 
PHYSICAL DESCRIPTIONS 
JUST THE NAME A~~ THE 
EMPLOYMENT MILL CREE\ 
cT-~- -~ - usoN ouR PRo·---, 

f SERIJE IT THRO·· 

26 (Req~;ired for verified pleading) The items on this page stated on information and belief are (specify item numbers. not line 

numbers): 
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. . .. ,, . . ... I .- .... 

-~~mplete sections A through_D pelow.to.c:lescribe your established court deadline and certify your eligibiJity fo~ Pr.iority Legal 
LJsef(PLUfstatus. . ·-":· . . · ·· . ..- · - - · ,. · · -. ·· ·· · - · - - ·· ··· < · 

A , My established court deadlio_e .i~.based on (che~k one and provide i.nformation): 
. . .. ·-':·.· • : • ..,· ,: . :.- ,. ,; ·: ,.·J .. _,- . ,! _ ... -~ -~- ,-~. •• · .. };: { ;,:rf. • :, 

· . . A co~~ }1"flp9sed dead.!ine !~r ~n active case {ATTACH COURT DOC UM ENT SHOWING THE DEADLIN:E) 

____ :_~pecib'courtJM., Kern Coun~eriorCourt): - f!fv'\..Ad0 P-6V~ - • __ --_ 
Specify.case-number: ·\4-St 32-Q~ 
OR· -

. .A statl1tory .deadline. 

ldenUfythe~a~teorcourtru~th~compe~thedeadline:~~~~~~~~~~~~~~~~~~~~~ 

B. My de.adiin.e pertains to a(nj (check one and provide information if needed): 

D -Writ of habeas corpus -- g: state or Federal action concerning prison conditions 

D Appeal of criminal conviction D PJetition f~ certi~rari conc~rning_ c~iminal convic~io~ 
D Other legal action (specify) ~rY\KL C}AJi fV\0 (s v n-- s !?=-~ i,.ou 

C. The day of my established court deadline is: D ';3 I zP I - l5 . . 
.(MM) (DI;>) {YY) 

D I t ~If ~ertific~~ion ~f eligibUity. (Check· all th~t appl.y .. s.ign and date belo~): 

am not represented by an attorney . 
• ,,.. •.• _...... •• •••.• ...... • •• ..,o• •• _..... • .•·. ••• • 

_ am working on, ~nd will only work on, my individual ·case~ 

I certify that all of the above. information is true and correct. I under~tand that my application for PLU status, or the granting of 

. ~;,:.t?A]i~~.·. s~atu ....•. wiU be./e .. ,v9k,e9 J~.r falsifyi.ng inf~rmati~n _on .. !.his reque.st; and that I will ·be .guilty .of a.n· adm!nistrative rule . 

~ -· ~.?f"~)--- L!ltw7 .s·,q I c-
.. ··. :r~~ - · · ·~ "1JPh< /(.h.1 ,) 

Inmate's Signature CDCR# Date 
· .. 

CDCR Staff Use Only 

PLU status is- GRANTED-

Priority Legal User (PLU)status begins on: ·---·-r I __ _ 

Priority Legal Us.er PLU) e.nds on:_ ·--1 · · ·· / ____ _ 

PLU statu 1s DE'NIE · ~r the following reason(s): 

· ·1;·~ ~+~,.~-~ .. ·~6r~~---~<- ~~+ · 4c¢:-I- ~u· ~-1-~ 
Al~; t ~ ;f$ . ~ c.C~/~d h; <!:/1qju;: - ~hrn,,,'./- ~ ~ PJ.,l) 

Reviewing Staff Certification: A.'P-f':kJ~~ 1 ~~ ~-··fr:+ Pl-V_ ~+. -~· . . ·-. . . 
I have reviewed this request and before granting this. request I have verified that the requesting i.rimates ~as a valid court 
de?dline that has been established_~y a Co~rt, ~~atute1 or Rul~s of Court. 

Reviewing Staff Name· (Print) Staff Sigri·ature .. , 

Copy Distribution: 1. C-file 2. Inmate 3. Library 4. Litigation 

43 . /. __ ;). I ) 5° 
Date 

5. Facility Captain or Designee 
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- - - - - -.. - ;_ ·- ll ·::: ·:. 

TODAY J (EXPLAINING REL-

<AY MR DEVON I DO SHOW 
~HAT YOUP MRTTER IS SCH-
EDULED CURRENTLY SCHE)U
_ED =o? MARC~ 20TH 2015 
BEFORE JUD3E HERMANSON 
3A I M ACTUALLY GOING 
TO UERz;y THRT INFORM~T-

ION FOR YOU ONE MOMENT 
~LEASE : M GOING TO HAUE 
TO ~LACE THIS CALL ON 
HOLD =op ONE MOMENT THA-
~( YOU ONE MOMENT PLEASE 

=op· HOLDING THA~K YOU 
JKAY SO JJST TO CON=!RM 
THE H EARING HAS BEEN 

~~ GA OKAY MR DEVON WELL 

:RN YOU JJS~ 0LE~SE RE~

~~~ 7 ~E NR0E o= -HE =~c-

-
- - - - -

- - - - ~ 

- ~ - -
- - - - - -- - -- -,._ 

- · .. -._: ._, ·-· 

:·:..: :·-=-::"' 

_:-T_E s:r SLOWL~ G~ 
ANK YOU MR DEUON I M 

N TO 60 AHEAD AND 
DATE THIS INFORMATION 

YOUR 0 ROFILE .I WOULD 
ILL NEED A CONTACT 
MBER AND A NOT!= NOT!-
C~TION NUMBER SG WE 

1N SEND THIS UPDATED 
NFIR~RTIO~ 2A OKAY SO 

IMSER CORRECT Q GA OKAY 
) I M GOING TO CALL 

J I CAN OBTAIN A tAX 
JMSER SC I CAN SEND 
~IS UPDATED CON~IRMATI-

4 GA OKAY SO ONCE AGAIN 
LL GO AHEAD AND TRY 
~;s NUMBER AND REQUEST 
J SPEAK WIT~ KIM BRELL 
~CAUSE I DO NEED TO 
~ND YOU THE UPDATED 
~FORMATION THAT WILL 
~UE THE DIAL IN INFORM-

J YOUR COURT CALL ID
JMBER IS 675 4 4 7 3 
ND THE NUMB~R IHR1 VUU 

8 8 8 2 8 7 2 9-

Ht pOUNo ~IGN AND YOU 
ou~D IN!1IA1~ THE CAL~ 

- ~ERST 5 MINUTES 0 RIOR 

·Es CORRECT GP VES MR 

-1 :- .-•. -. : :~ "'T"'" 

:_:.... ·-· ~ -~ --! - .. ': ~: : 

----·---
- - - -w 

h:. -

- - - -. - - . - -- ;:., _:' .: ; 

_EMME SEE I= I SRN HuN 
HE~ SOXXX DOWN (~) THIS 
_j KATHY GA I ! M NOT 
SURE WriAT HE S TALKIN 
~B0U7 I M NOT SURE WHA7 
YOUR TALKIN ABOUT THE 
~OTICE G~ OKAY U~M I DO 
?EMEMBER AND I DO REMEM
BER SENDING THE SUMMONS 
3ACK I DON T KNOW WHAT 
YOl RE TALKING ABOUT !N 
TERMS OF THE NOTICE I 
KNOW THAT I SENT TXXX 
BACK THE ALL OF THE SUP-
PENA SUMMONS BUT I DON 
T RECALL SENDING BACK 
ANYT~ING ELSE SO I DON 
T KNOW WHAT NOTICE YOU 
RE REFERRING TO GA UHM 
YOU YOU CAN SEND THAT 
TO THEM XXX OR YOU CAN 
HAUE THEM RESERUED UH 
WITH NEW SXXX COURT DATE 
UH I RETURNED YOUR PROOF 
OF SERUICE ON ALL OF 
THOSE CLAIMS THAT YOU 
SENT TO ME AND THE ON~Y 
THING THAT I RETURNED 
HAD TO DO WITH THE SUMM-

THE SJPPENAS GA YES YES 
GA I SENT THOSE IF YOU 
COULD HOLD ON ONE MOMENT 
_ET ME JUST CHECK THE 
DATE REAL QUICK IT wr~~ 
JUST TAKE ME A SECOND 
GR THE PROOFS WERE SENT 
~ROUND FEBRUARY THE 20 

TY SURE THEY -~ SEND 



STATE OF CALIFORNIA 

PRIORITY LEGAL USER (PLU) REQUEST AND DECLARATION 
CDCR 2 I 71 ( I 0/08) 

DEPARTMENT OF CORRECTIONS Al'-ID REHAOILl"f/\TIOl-J . ' 

PRlOR;,TY LE.GAL us7R (PLU) REQUEST AND DECLARATION 

Date oAluest: b / 4-, /_ J/S 
. 8.t") ,p_J: "'l°'~ -

CDC/I l,r- ~ 
-~;;--.:__ __ . __ ._o...._:_·····_0~"'.1i1_,, ~n,1 ___ .:. j;-·\ o.. _· _,.__(_· G_:f_~_COF2;:~ __ , Complete Inmate Housing Assignment Information: "'""" L .... J -1- _ J.J-1 ~ 

Inmates Full Name (Print Legibly) 

List and provide documentation to verify your established court deadline and check the box that 

correspon~s to the qualifying le~al a~;- __ I __ . 
My established court deadhne is: · ~ \ 5 
My request for PLU status is based upon a: 

D Writ of habeas corpus f&tate or Federal action concerning prison conditions 

D Appeaf of criminal conviction D Petition for certiorari concerning criminal conviction 

Inmate's self certification of eligibility. 

JZl I am not repr~sented by an attorney. 

KI. 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 ~dministrative rule violation . 

... ~.-~ r·· ~~_,~ 
.-11).,-.~ _t/JL\ftr~ ~\I JP 

CDC# 

., ~ CDCR Staff Use Only 

~ ~ PLU status is GRAN;TED 

M\~~ Priority Legal User (PLU) status begins on 4 I ?.c t_l_S"_ 

' l ,..-- ..., o I "!>" 

(l) 

Priority Legal User (PLU) status ends on :> I ,.... I __ _ 

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

Reviewing Staff Certification: 
I have reviewed this request and before granting this request 1 have verified that the requesting inmate has 
a valid court deadline that has been established by a Court, Statute, or Rules of Court. 

~r~--- :3 I /( I 1~ 
-- -- --

Reviewing Staff Name (Print) Staff Signature Date 

Copy Distribu tio11: 1. C-fJJe 2. Inmate 3. Library 4. Li Ligation 5. Facility Captain or Designee 



N\ ~~'\ J~v 't:~::J 
) AMADOR COUNTY SHERRI
FFS OFFICE CCA HERE •• 
. EXPLAINING RELAY) 
OK YA LET ME TRANSF-
ER YOU OUER HA'G ON C 
HOLDING> RINGING 1 ••• 
<FEMALE) AMADOR COUNTY 
SHERRIFSS OFFICE THIS 
IS KATHY A YES I DO 
THEY WERE MAILED TO 
THE PO BOX IN CORCHARAN 
ALL YOUR INFO YOU PROVI
C•ED ME 

tiA UH LET ME UERT~Y 

WHERE THESE WERE MAILED 
JUST ONE MOMENT CHOLDI
MG) OK THESE WERE MALED 
TO PO BOX 3466 CORCHO
RAN C A 93212 AND 
YOUR CD CR NUMBER E43780 
;·1CiS ON IT THEV I.JERE IN 
ON~ ~ARGE ENVELOPE Gf 

- . ' ~~ 

.. i\f'fl~.~~$~.·· A 
UM i ,~·;J'uLo~i:t- ~~E"ED tm.J 
INSTRUCTIONS I JUST NEED 
TO REPRINT ND SEND 
COPIES ~HICH IS LABOR 
INTENSIVE IF YOU DIDNT 
3E THE FIRST SET WHATS 
~HE GUARANTEE YOULL GE 
THESECOND SET GA YES 
ILL REPRINT THEM THEY 
LL SHOW AS AMENDED ILL 
TRY SENDING THEM TOTHE 
SAME PO BOX AN HOPE YOU 
GET THEM GHA OK GA 
OK THANK YOU BYE YE 
HUNG UP) GA OR SK Q 
THANK YOU •. DIALING •• 
RINGING 1. .. 2 ••• 3 ••• 
4 ••• CRECORDED MSG) 
YOUVE REACHED AMADOR 
COUNTY SIVXX CIVIL 
COURT DIVISION C ONE 
MOMENT PLS) CANO I 
WILL RELAY COMPLETE MES
SAGE> IF YOURECALLING 
BETWEEN THE HOURS OF 9 
30 AM 2 30 PM MONDAY 
THROUGH THURS OR FRIDAY 
9 30 AM TO 12 NOON YOUR 
CALL WILL BE ANSWERED 
BY THE NEXT AVAILABLE 
AENTIN THE ORDER ECIEUED 
LEASE NOTE THE COURT IS 
CLOSED TH FIRST AND 
THIRD FRIDAYS OF THE 
MONTH IF YOUR CALL IS 
OUTSIDE OF TH SES HOURS 
PLEASE CALL DURING THOSE 
HOUSRS SO AN AGENT 
CAN ASSIST YOU THANK 
YOU <HOLDING FOR A 
LIU REP) <FEMALE) THA
NK YOU FOR CALLING 
AMADOR SUPERIOR COURT 
HOW CAN I ASSIST YOU GA 

_rvvt~,~> ·l~£Pl2 
• ANSWERED... SHE-
RIFF S OFFICE THIS IS 
KATHY MLE) GA 
OKAY I LL WATCH FOR THEM 
GA YES I DID THEY 
WERE SENT OUT LAST WEEK 
~HE SECOND SET WILL SAY 
ABOUE THE WORD ORIGINAL 
GA UMM THAT WOULD BE 
u~ TO THE COURT HAVE 
THE ALL THE PEOLE SUBPO
ENED ARE THEY AWARE THE
RE s A AEW COURT DATE 
QQ GA I DON T UNDER
STAND THAT PART THE SUB
PENAS SUBPOENAS ARE 
COMING 0 ME IM NOT SURE 
AB=UT THE OTHER FORMS 
YOU RE TALKING ABOUT GA 
IS EUERYONE THAT GOT 
THE SMALL CLAIMS ALSO 
GETTING SUBPOENAS QQ GA 
~ OK I UNDERSTAND NOW 
GA OK SO THAT S WHAT 
YOU HAUE BACK THEN THAT 
YOU ARE SENDING TO ME 
BE SUR EYOU HAUE INSTRU
CTIONS WITH THEM ALL GA 
OK THAT LL WORK GAIM . 
SORRY I MISSED THAT HAHA 
GA NO IM NOT GONNA LET 
THAT APPEN •• HAHAHA GA 
OK THAT LL BE FINE AND 
YOURE WELCOME GA SKSK 
<HUNG UP) GA OR SK OK 
IM SORRY I NEED U TO 
REPEAT THE NUMBER GA 46 
9 ON AREA CODE PLEASE 
REPEAT I HAVE 388 9337 
GA THAT AREA CODE IS 
NOT PAKING NE MOMENT 
?LS) 619 QQ GA 
NEED YOU TO REPEAT THAT 
AGAIN GA THANK YOU •• 
DIALI8G •• RINGING 1. 
• • 2. • • (RECORDED MSG) 
( ONE MOMENT PLS) C 
AND I WILL RELAY COMPLE-
TE MESSAGE> YO HAVE 
REACHED T E AMADOR CIV
IL AND SMALL CLAIMS DIV
ISION IF YOU ARE CALL
ING BETWEEN THE HOURS 
OF 9 30 AM AND 2 30 PM 
MONDAY THROUGH THURSDAY 
OR FRIDAY 9 30 AM TO 12 
NOON YOUR CALL WILL BE 
ANSWERED BY THE NEXT 
AUAILABLE AGENT IN THE 
ORDER RECEIVED PLEASE 
NOTE THE COURT IS CLOSED 
THE FIRST AND THIRD FRI
DAY S OF THE MONTH IF 
YOUR CALL IS OUTSIDE OF 
QHESE HOURS PLEASE CALL 
BACK DURING THOSE HOURS 
SO A' AGENT CAN ASSIST 
YOU THANK YOU <BEEP •• 
• HUNG UP ••• WOULD YOU 

or Other Court P 
CALLI Nrf COUK, ·.ii\ •• 

DING FOR AS~ISTANCE> ~
HOLDING) (HOLDING> ( 
HOLDING) ANSWERED ••• 
CFEMALE> TY FOR CALLING 
COURT CALL MY NAME IS 
ROCHELLE GA OK USING 
COURT CALL EACH TIME 
YOU SCHEDULE A COURT 
CALL APPEARANCE YOU WILL 
HAVE TO SEND US YOUR C 
WAIUER AND SIGN AND DATE 
D REQUEST FORM WE DO 
NOT KEEP C WAIUERS ON 
FILE GA CAN YOU SPELL 
YOUR LAST NAME FOR ME 
GA AND MAY I HAU EYOUR 
FIRST NAME PLEASE GA 
OK AND I SHOW THAT YOUR 
cue NUMBER IS E43780 
,3A. q~~;ll~~A-~f 
~;~1M'l~it~\Jti~;\·~s.·c:FAR'.~'· 
~#~;,~£!:~;;.pg:. YO:,~, .ARE~' 
tlllNFI.RMED FOR M'1V 19.'Pf:f 
iiJJ l0, LET ME .!3I.fJE. vm:w 
~IQUR DIAL IN NUMBER ·ns ... 
388 287 2973 YOU LL BE 
PROMPTED TO PUT IN AN 
ACCESS CODE THE CODE IS 
07 302 9 AND YOU HAVE 
TO RESS THE POUND KEY 
AFTER YOU PUT IN THE 
ACCESS CODE OK GA YOUR 
ACCESS CODE IF 7073029 
POUND A IF YOU HAUE FUT
URE EARINGS WE LL NEED 
THE C WAIUER AND ALSO 
CAN YOU XERIFY THE DIAL 
IN NBR I PROUIDED GA 
YOU DONT NEED TO PRESS 
THE POUND KEY WHEN YOU 
DIAL THE TOLLFREE NUMBER 
JUST WHEN YOU ENTER THE 
ACCESS CODE GA YES AND 
WE DID FAX IT THIS TIME 
AS WELL TO 559 992 7372 
ON THE 12TH OF MARCH OK 
GA OK BECAUSE ONECE WE 
CONTINUED IT AS SOON AS 
WE DID THAT IS WHEN WE 
SENT IT AS SOON AS IT 
WAS APPROVED TO BE HEARD 
ON THE 19TH WE CONFIRMED 
IT ~n~ YOU AND s~ur OUT 
THL ~ DAY 

1. 501 

9 
~· 

\ 



J1N}ftffo~ , , -~ ~ ~ cLaw;,p· . 

. '/ ' ' . . . ~ - I ~-'2C_l)_ -·~ - . - t~ct~ i2 11'.b 1S 
:: 1 ~~~;:1 for verified pleading) The items on this pagestated on information and belief are (specify iti ~~-~~:~s, ~:1_-:~n~e __ 

. --·· I Ibis_ page.may.be used with any-Judicial Council form ·or ali{otfi€f paper fifed wilh the ~0~-rt. - - ~ 
Page ---...-~-====-

ADDITIONAL PAGE Form Approved by the 
Judicial Council of California 

MC-020 {New January 1. 1987] 
Optional Form 

Attach to Judicial Council Form or Other Court Paper 
THOMSC>N 

\vrr-r 

_:_;<;~~-- ,. 

t.1,11:. STANT AND -
IT DOES HAPPEN FROM TIME 
TO PIME BUT I M SEEING 
IT IN THE TRIAL DOCIT 
AND I M SEEING 1 30 ON 
i·1HY 191 A bf.I !.'t'lM THE 
SOBPEUNH S RAGE BEEN 
STAMPED AND SENT 8Ack r 

10 900 UN ~f-IRCA 6TR OF 
f HI~ VEAR FOR You to 

SEND THEM WHERE THEY 
G'r.UMM I MILL GET A COPY 
UF !Rt CLAIM AND ORDER ' 
AND MAIL II 001 ro Yuu 
WITHlN THE NEXT COUPLE 
UF DAYS GA ukAY ~A THA
NK YOU YOU ALSO GA ( 
ONE MOMENT PLS> COKAY 
READY FOR THE NUMBER> 
GA THANK YOU •• DIALIG • 

R IN13 I NG . h. u (RECO
RDED MSG>: COURT CALL 
APPEARANGE .\ (SOUNDS 
LIKE ·wE RE l,JAHING FOR 
A PERSON TO JOIN THE 
CALL BUT YOU WANT KATY 
HY RIGHT Q) GACSO YOU 
DONT WANT CONNECTED TO 
THE MEETING OR HAUE A 
PASSCODE RIGHT Q) GA( 
NO PROBLEM ) THANK YOU 
•• DIALING •• roRD-
ED MSG) (I 
LL TRY T ,ESE-
NTATIUE FOR YOU ) <HOL
DIN13) AW· 
MALE) 
CA~4 I 
ASKED FOR KATHY ) 

YOU !AUE A LAST NAME Q 
CCA HERE ••• EXPLAINING 
RELAY) GAYEAH I CAN 
HEART YOU DO YOU HAUE 
A COURT CALL I.D NUMBER 
Q GA YOU DIDNT NEED 
IT ;HATS YOUR FIRST AND 
LAST NAME Q GA 
AHHHH 

ft:i~T ,_ ~tiJCf.I :)f; ,_ 

TI m~ +PDATED 559 9'9L 
7372 FAX RIGH:. Q GA 
'IT SHOULD BE THE SAME 
I CANT UERIFY THAT GA 
YEAH GA NO PROBLEM BYE 
CHUNG UP) GA OR SK ( 
HEY IT S SUNNY TODAY 
AND 55 

HAlJE A GO 

CRC 201. 501 



rE UF c~~ IFOR:\;l,\ 
GA-22 (lJ/lJ2 l INMATE REQUEST FOR INTERVIE\V 
DATE -------------:-T()-- ------------ -------- ------------------------TFROl\1 ( [-~\S~i-\~\-\1-i:-~~--------------------- -----,---;Ci)(':-..;L!l\IBEk __ _ 

_ o/ z/Lr: _____ ~_C: __ ~~!-~~c(!_~-~£rt74 L_.7.61 _ _/.;rµ~L!"l_ __________________________ :!!~ "::~_1:!_ ___________ J_ ~ !__J ~ov 
HClUSINCi BEi) NUl\IBE!< wrnu.:. i\SSICiNlvlENT JOB '\li\lBEf< ----

1 

7 . : FROf\1 TO 

./ '5 ~t! <2 c / £v /f./;t::"C[ i 
--- ---------------·--- ----------------------·--------:--------·---------·--·-------------···---------

I Z/J-t.. 

DTH ER ASSIGNt\IENT 1 SCHOOL. TllERr\f'). ETC ' :\SS!Ci:--.;:\IL''\T HOL R:~ 

I FROl\l TO 

Clearly state your reason for requesting this intervie\\. 
You will be called in for interview in the near future if the matter cannot he handl::d b) correspondence. 

- .t?le Af F ,t.J,eo /t; !) <' a.2 ,- Co/?£"¥1' CJ;:' <;4.:./1 :/)<..1C v.m,£,y/ r.... c c ... ih/ f'£d v.:r 4d .;{ ~_.!Z_€~4Nr-.J' 

/1 



( ;- ': UCO ON NUMBER PLE-

PLSJ OK YES Q GA 
HOLD ON <HOLDING) IS 
THIS REGARDING BAUER 
U E ~'. ::; U ::; !""": w i f ~ ~, .-. .-. · 

;A~:IN~;·~~~:r~:~:N~c 
BEEN SERUEDTHE NEW DATE 
THEN THEY WOULDNT AUTOM-

~~ '.~R~~~I~~~~D~~ ~~A!~~~ 
LL CLAIMS COURT .. UM .• 

~~o~OA~~Lto~~~o~T~~ ~ON-
~JA:3r·4 TTH EO~~E ..... THAT .... tt11jp~::
ED ON IT SOI NEED TO 
LOOK AT THE APERWORK SO 
~~-GON~-~UT YOU ON HOLD 
~MULDINb> <HOLDING) 
OK LOOKING AT 105A •• 
THAT WS FILED FEBRUARY 2 
dTH OF THIS YEAR AND 
IT SAYS r~= nR~~o r~ 

HAR I r·i 13 I 8
1 

'c:ONTI N
1

IJE~:i·-· TO 
MAY 19 AT 10 AM IN DEPA
RTMENT 2 PLAINTIFF 
SHALL SERUE TH!S ORDER 
ANU ALL MnUTNG PAPFRc 
BY MAY 1 ~~~ ~I~i ~~~OF 
OF SERUICE SO DOES THAT 
ANSWER YOUR QUESTON Q 

6~ YES OK SO I AGREE 
IM LOOKIN GAHH AT COURT 
CALENDAR IT DOES SAY 1 ~ 
0 so I T LnnKs LIV~ THT; 
HA S TO BE-~~ENDE~ .... U~ ~~ 
AND SO IM GONNA HAUE TO 
TAE THIS TO A SUPERUISOR 
AND HAUE I,T CORF'.ECiED 

~~R~~DT~~~R~~~E~~TEB~~~ 
TIEM THEY NEED TO BE 

~~~~E~U~ ~~~~~~~~GB~~~~~ 
ICE IS MORE LIKE A LEGAL 
Q0ESTOIN GA YES I UNDER
STAND I~ GOING TO GIVE 
TO SUPERVISOR TO AHH 
HAUE IT AMENDED OR SOME-

~~t.~.•-~G~~uz.HA.·H'.I.µT,, HAS WRONG 
- -J r I M C: t·~ L.. 1/ 

~wARE OF UIDEO APRAING
~ENTS FOP CRIMINAL CAS-
E ~=; 13 A c: K ~ l M M I T '.:, A i/ '.:; 
} ;_I~:~ ~3~ .~ ~.· : .. : = .:! = .:: ' -, ! r.• I 

- - :"""I ' 

ILABLE TO HIM IT SAYS 
CLERK TO CHECK ON ABILI
TY OF LAINTIFF TO APPEAR 

. JIA UIDEO CONFERENCE 
30 I DOT KNOW IF THEY 
KOULL HAUE TO ASK THE 
CLERK .GAOK UMM YES I 
~ L FOLLOW UP WITH MY 
SU~ERUISOR ON THAT REQU
EST AND MY QUESTION TO 
YO UIS ARE YOU AT •. 
MULE CREEK Q GA NO .. 
~O DONT NEED THAT I 
JUST SAW SOMETHING WE 
DO HAUE YOUR CURRENT 
ADDRESS I JUST NOTED 
SOMETHING THT SAID MULE 
CREEK AND I BELIEUE OU 
RUIDO UIDEO CONFERENCI
NG IS ONLY AUAILABLE 
AT •• MULE CREEK GA 1AA~ · 

$.I::; M\I CLERK f~IJMBER~ 
GA YES GA: YEA WEL( . 
HAUE AN ANSWER TO BOTH 
QUESTIONS IT LOOKS LIKE 
WE HAUE ENOUGH TIM ETO 
MAKE THIS AMENDMENT 
TO THE AHHH SC105 AND 
YOU STILL HAUE TIM ETO 
3ERUE TH!OM 0 H WAIT 

GRY .. PERHAPS YOU SHOU
LDG BACK NEXT WEEK FOR 
AN UPDATE IF YOUR ABLE •. 
BA AH NO MONDAY IS 930 
TO 230 IS WHEN WE ANSWER 
PHONES ITS FRIDAY WE 
ARE CLOSED A YOUR WELCO
~E HAUE A GOOD DAY 
HUNG UP) GA OR SK 
ONE MOMENT PLS) THANK 
l./OU •. DIALit·~G •. F.:If·~-

'3 rn1a 1. • • At-13 ERED ••• 
(FEMALE) SHER FFS OFFI
CE THIS IS CAT Y GA IM 
FINE HOW ARE U A 'XA-

P1 ET 

... - :; 



Work Schedule if ap1>licable: '/OC;f"tf4~ 
Locked Down? Y~ es No 

STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION --· 
PRIORITY LIBRARY USER (PLU) REQUEST AND DECLARATION 
CDCR 2171 (9109) 

PRJQRJTY L.IB:A.~' YI-. EBt_(PL~) ~.EQUEST AND DECLARATION 
Date, of Request: "t -r I- ve> ~.· 
Ai}ANdJj_i'fiPQ . -~___,____· --""---

1nmates Full Name (Print Legibly) CDCR # 
S9111p~ lrn , te 1-lo~J.Jg .~J.g~ment lnJ9eation~ . 
~Ov , . ""l-~: / ~}O " 

Complete sections A through D below to describe yom established co111t deadline and certify your 
eligibility for Priority Legal User (PLU) status. 

A. M:r established court deadline is based on (check one and provide information): 
A corni imposed deadline for an active .. case CATT Aj{f}jf-SYl.{/QCIJllJfi.T SHWG THE DEADLINE). 
Specify court (e.g., Kern County Superi9J.f_9w1).: ___ . Vf~ .c()) 
Specify case number: ~~2/ · . , 
OR 

D Writ of habeas corpus 
0 Appeal of criminal conviction 
0 Oilifilleg~action(~eci~0~~~~~~~~~~~~~~~~-~-~~~~~ 

C. The day .of my established court deadline is: S J \ I \.O · 
(JVfM} r (DD) (YY) 

D. Inmate's self certification of eligibility. (Check all that apply. Sign and date below): 
D Jam not repres_ented by an attorney. 
-~]am working on, and-wi-ll on-Jy ·\vor-k on, rny individual case. 

CDCRStaffe 
PLU status i GRANT 1 D 
Priori1)' Lega status begins on 4 
Priority Legal User (PLU) status ends on r;-
PLU status is DENIED for the follm•ving reason(s): 

Reviewing Staff Certification: 

I ff{ 
I 11 

I I~ 
I IS-

J 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. 

_1_ I _!_j_ I J ~ 
Date 

"'*'''Please rec1d*~'*''' JI' YOll reques1 PLlJ statw-: amlJJ!T_apprnved. vou will be duclcclica!!cd in lo qy~ Hbrnn_:: If vou do not 



. ~0/~ 0 ~ - Cstt~ 1D 

v~~~~· 
. . ~ 

8v)t;f{t; J · \o J-lM 

~~A 10 MAY~ t~ 

CALIFORNIA RELAY, HAMIL
TON RELAY CA* 1396 FT 
HBR PLS GA vco on 209 22 
3 6500 sa ga 0 ON) (( 
CA HERE HOW WUD U LIKE 
THIS CALL BILLED Q ) GA 
rela~ ga ga CCA HERE 
HOW WUD U LIKE THIS CALL 
BILLED Q ) GA . CRS BY 
AT&T, NUMBER CALLING 
PLS GAvco ob 209 223 650 
0 ga sa AT&T CA 0582 CF> 
THANK YOU .• DIALING .• 
(MALE> HAPPY EASTER 
SHERRIFFS THIS IS KEVIN 
GA vco on haPPY easter 
to ~ kevin or belated 
ha ha ah this is alan 
is kathY available uco 
on 9a. 9a CCA HERE 
UCO IS ON AND HAS BEEN 
~) <MALE> LET ME 

GET HER FOR YOU RINGING 
1. • • 2. . . (FEMALE) ( 
FEMALE) A YES THE ANSW
ER IS YES WE NEED NEW 
INSTRCTIONS FOR ALL OF 
THE M I NEED ONE FEE 
WAIUER ILL COPY IT AND 
THEN I NEED THE SC105 
GA THATS CORRECT YOU 
NEED TO GET THE NEW ONES 
IN THE OLD ONES WITH 
THE OLD COURT DATE WONT 
UHMM WONT BE ACCEPTED 
G~ UH DID IT SAY HE 
WASNT EMPLOYED BY MULE 
CREEK GA Q UM IS IT POS
SIBLE HE IS IN OUTSOURCE 
DOCTOR DOCTOR MEDICAL 
PERSONNEL MIGHT BE OUTS
OURCED AND NOT AH ACTUAL 
EMPLOYEE GA UJM IF 
YOU WANT TO TAKE THAT 
CHANCE IF I REMEMBER 
RIGHT I THOUGHT HE WAS 
EMPLORED OUT FO SAN 
FRANCISCO IM NOT SURE 
GA IF YOU CAN HOLD ONE 
MOMENT IM GONNA GRAB 
THE FILE MY CABINET IS 
IN REACH HOLD JUST 

- ONE M OMEIH THANK VOIJ 
<HOLDING) M LOOKING AT 
THE PAPERWORK JUST A 
MOMENT (HOLDING) WHAT 
I HAUE DOESNT SHOW THAT 
BUT !·!ES VOUC N SEND IT 
TO ME F SHE REFUSES IT 
AGAIN I CANT GURANTEE 
SERVICE BUT YOU CAN 
SEND ALL THAT PAPERWORK 
TO ME GA OK ILL WATCH 
FOR IT GA OK GA OK 
SAME TO YOU THANK YOU 
GA OK SO YOURE DONE WITH 



\i\'ork Schedule if a,pplicable: 
Locked Down? Yes 

Complete sections A through D below to describe your established court deadline and ce1tify your 
eligibility for Priority Legal User (PLU) status. 

A. M:y established court deadline is based on (check one and provide information): 
A court imposed deadline for an active case T J 0 , 0 ' 
Spec!fy court (e.g., Kern Coun / ip~r co;i.;);.-· ':u::;,~1-.!:f.:....U'-V-~-l-=-..::__.::_.!...__\_~~-f-~-
Specrfy case number: OC-. ~ti} 
OR 
A statutory deadline. 
Jdentify the statute or court rule that compels the deadline: ___________ _ 

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

D Writ of habeas corpus tate or Federal acti011 concerning prison conditions 
0 Appeal of criminal conviction DP ·iti011 for certiorari concerning criminal conviction 
D Oilifillegalaction(~eci~0--------------------~----

.. 

No 

C. The day of my established court deadline is: l!fJ I V q IE ~i ~ 
(JVJM) (DD) (YY) ~J..t;J, ,. 9-lvio 

D. Inmate's self certification of eligibiiity. (Check all that apply. Sign and date befow): , 
0 Jam not represented by an attorney. · 
·~rn working on, and ·will on.Jy V110Pk on, my i11dividual case. 

I certif)' that all of the above information is true and correct. 1 understand that my application for PLU 
status, or the granting of my PLU status, ·will be revo.ked for falsifying information on this request; and 
that l will beg 'lty of an administrative mle vio!atio11. 4-/ t;S/ 
----l-.J~~-__::::::::=--==· ~~-DC~R#~-~12 
CDCR Staff Use Only 
PLU status is GRANTED 
Priorit)1 Legal User (PLU) status begins on I I __ _ 
Priority Legal User (PLU) status ends on I ! __ _ 
PLU status is DENIED for the fo!Jm;ving reason(s): 

Reviewing Staff Certification: 
J have reviev11ecl this request and before granting this request ] have verified that the requesting inmate has 

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

I I 
Reviewing Staff Name (Print) Staff Signature Date 

**'' Please read*~"1 ''1 ' Jf Yo11 request PLlJ s1atm muIJJr.uipproved. vou will Jw duclcc!/ca!!cd in lo t!_!e lib:·m·).'.: If vm1 do not 



'. •.• I 

.,.~; 1i i::···-i'--11flt·iT'-i ·=-HEh'.'I!=FS 
_.:·-. ;~1.:, .. ~.~ ,( ' --- ~- '..· - - I I ·-' :-.. . ·-

:~> ~~ F ICE (ASK HH3 F 0 ~: KAT -
;·if;r -l) SU~:E I CAN GET A 
:'\: ·.' !LD OF HER FOR VOU 
~' . 
:1' NG ING 1. • .' ~ALE) 
i!, ''·l { I:: 1:.- M ... Lr ·., TH. I C T .-. K .~ ·.I 11H c. .. • • ·-· .... j 

~l?:' .··. THV I3A OK UMM DID 
~:·t~U HECEittE VOUR PAPERiJJ-

. ~:-- ORK BACK VET GA THATS 
"°' ·C-ORRECT I RETURNED THE 

?APERWOK WITH A LETTER 
TO I SENT ABOUT 30 LETT

'ERS OF BLANK ONES FOR 
YOU TO )SE I NEED TO 

:HAUE ECH LETTER OF INST
~ RUCTION ATTACHED TO WHA-
~· TEUER PAPERWORK YOU WANT 

ERUED TO THAT INDIUIDUAL 
GA I DIDNT KNOW WHAT 
YOU NTED ME TO DO WITH 
THOSE PROOF OF SERVICE 
~HOSE ARE YOUR COPIES I 
SHH THEM BACK TO. VOLi 
WHAT I NEED IS 1 INSTRU-

. CT ION PWER :x:X::<: PER PERS

. ON t,J I TH THE PAPERl.JORK 
~TAPLED TO IT YOU GAVE 
ME FOR %NSTANCE 4 PEOPLE 
WITH 1 LETTER OF INSTUR
CTION AND YOU ONLY HAD 1 

i. SET OF DO CU Mm Ts GA I 
l[DONT NEED THOSE PROOF 

-fpF SERVICE THEY ARE CON
t pus I N13 TH I NHS THEY ARE 

FOR YOU WHEN THEIR DONE 
THEIR SUPPOSE TO GO TO 

, IHE FOIJRT SO I DOIH KNOW 
·iltOU SENT THEM TO ME ALL 
\ ~"l WA~H IS 1 SET OF INST
~UCTIONS WITH THE DOCUM
ENTS STAPED ON THAT VOU 
WANT SERUED TO THAT PER
SO' I CANT COPY VOU 

, JIAlJE TO PROIJ I DE THOSE 
l~OPIES GA OK THATS PER

·:·:fjECT T!ATS IJJHAT IM LOOK-
. HH3 FOR 1,JHEN I !3ET THEM 

tiN FRIDAi./ ME LL GET THEM 
~ET UP AND GET THEM SER

O FOR VOU 13A OK THATS 
.EAT WE WANT TO MAKE 
RE. WHT YOUR ASKING TO 
T SERUED GETS TO THE 

I!3HT PEOPLE AS LON!3 AS 
U DID IT THAT WAY IT 

ILL BE FINE GA OK THAT 
OULD BE QS LONG AS 
·cH~O'E IS STAPLED CAU

AUTTING THEM IN A 
OUP LIKE THAT IT WAS 
~KE VOIJ WERE ASKING ME 

MATCH WITH MHAT WAS 
.LREADY SERUED AND I 
tAN NOT DO THAT GA I 
·&IDNT SENT IT PRIORITY 

SENT IT W HAUE A MAIL 
~UICE DEPARTMENT AND 

··nADDRESS THE ENUEi 

) 

"-~ I;· :ie~ TH~Y Do r.J~Ar THEY · ;J 

~~ DO BUT "I DONT 000001.J w H: 1.JAS MA I LED GA OK SURE 
,:? r, r.A· N· c·1n1 T ,,.,T ,-.H.. '·''''IR' ·l, "'"r '.J • - MI i.J r IJ_ -.. 

WELCOME GOODBVE 13 A NO 
PROBLEM WE LL GET IT 
OUT SOMEHOW GA OK I 
~ILL TELL HIM THAT GOOD
BYE SK CHUNG IJP) GA OR 
SK THANK YOU •• DIALI-
NG •• RINGING 1 ••• ( 
RECORDED MSG) TY FOR 
CALLING COURT CALL ( 
HOLDING FOR ASSISTANCE)( 
CA HERE LINE JUST DISCO
NNECTED NO ONE ANSWERED 
GA )(PLS REPEAT GA ) ( 
ONE MOMENT PLS) RING~ 
ING 1 ••• THANK YHOU FOR 
MAKIN A COUIRT CALL APP
EARANCE YOU WILL HEAR 
USIC ON HOLD UNTIL THE 
COURT JOINS THE CALL ••• 
• IF YOU HAVE ANV PROBL
EMSTAY ON THE LINE ••. 
~LEASE ENTER VOU PIN 
CODE AND PUND KEY GA 
I AM SORRY I NEED THAT 
DATE Q GA SdRRV I NED 
THAT NUMDER Q GA THANK 
YOU •• DIALING •• 
RECORDED MSG) THANK 
YOU FOR CALLING COURT 
CALL THIS CALL MAY BE 
MONITORED.... EXI NEED 
THE EXTN NUMBER GA ( 
EING NUMBERS OOLEASE 
HOLDIF VOU KNOW YOUR 
PARTY THREE DIGIT EXTN 
DIAL IT NOW GA COUF 
COURT CALL IS A PRIVATE! 
~_!}080//_?(ANCE VROU 
COCT INFO FAX NUMBER 
AND EMAILK JUDGE NAME 
AND DAHE AND TIME OF 
VOUR PROCEDANCE •.••• 
FREE XXX FEE CAN UERI
FY ••••• BY DEADLINE 
SET FEES PAID BY CRE
DIT CARD ARE REFUNDA 
BEL ••• ONCE YOUR COURT 
CALL HAS BESN SCHEUELDL
ES VOU WILL E REQUIRED 

(RECORDED MSG) 
PLEASE HOLD WHILE I TRA
NSFER YOU CALL •••• RING
ING •••• JAMSOME HOW MAV 
I HEL PYOU Q <FEMALE> 
GA LET ME GO AHEAD AND 
SEE IF I CAN SEE THAT 
ONE SECOND PLEASE <HOL
DING) CHOLDING) 0 HAUE 
MADE THE CHANGE FROM 1 
TILL 10 AM GA THAT IS 



EXHIBITL 



CALENDAR 2015 3A-3B-3C 

LAW LIBRARY - MARCH -
MONDAY 2 I TUESDAY 3 I WEDNESDAY 4 I THURSDAY 5 l FRIDAY 6 

AM IC-YARD AM I B-YARD TRAINING AM I C-YARD AM I B-YARD 

PM IC-YARD PM I B-YARD TRAINING 

LTA: CA 

MONDAY 9 I TUESDAY 10 I WEDNESDA 

AM JC-YARD I AM I B-YARD I AM I C-Y 

PM IC-YARD I PM I B.:.YARD I PM IC-YARD I PM I B-YARD l PM I A-YARD 

MONDAY16 

~ 

WEDNESDAY 18 I ~SDAW'i FRIDAY 20 

AM IC-YARD AM IC-YARD AM I A-YARD 

PM IC-YARD ·PM JC-YARD PM I A-YARD 

~ 

MONDAY23 WEDNESDAY 25 FRIDAY27 

AM IC-YARD AM IC-YARD AM I A-YARD 

PM IC-YARD iff'M I B-YARD I PM IC-YARD PM I A-YARD I I 

~ ,, 

,.., 
, \ 

,. 

.. 

... 



CALENDAR 2015 3A-3B-3C 

LAW LIBRARY - APRIL 
MONDAY 30 I TUESDAY 31 I WEDNESDAY 1 

AM IC-YARD HOLIDAY 

PM IC-YARD 

MONDAYfi·· 

·'·PM IC-YARD 

MONDAY13 

AM IC-YARD 

PM IC-YARD 

AM I 8-YARD I ~M I B-YARD 

PM I 8-YARD I PM I C-YARD 

~, LT A: CARMICHAEL 
Pr) d)?(VLs 
WEDNESDAYS 

4 l~\WEDNESDAY 15 I 1 

AM IC-YARD 

PM 

MONDAY 20 I TUESDAY 21 I WEDNESDAY 22 

FRIDAY 10 

AM I A-YARD 

PM I A-YARD 

FRIDAY 17 

AM I A-YARD 

PM I A-YARD 

FRIDAY24 

AM IC-YARD AM I B-YARD AM IC-YARD AM I 8-YARD AM I A-YARD 

PM IC-YARD PM I B-YARD PM IC-YARD . PM I 8-YARD PM I A-YARD 

.. ) "' 
~ 

------~-,. 

• 
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State of California 
Department of Corrections and Rehabiljtation • 

r\/lerriorrandum 

Date : 03 l-Z,IPI 15' 

To : IFP REQUESTOR 

Subject: CERTIFIED ACCOUNT STATEMENT 

YOUR CERTIFIED ACCOUNT STATEMENT HAS BEEN PROCES 

WE ARE RETURNING YO APPLICATION ALONG WI ANY OTHER PAPER WORK 
YOU SENT TO TRUST. WE VE ALSO ENCLOS A COPY OF YOUR CERTIFIED 
ACCOUNT STATEMENT, STAMP INMATE CO , FOR YOUR RECORDS . 

. IT IS YOUR RESPONISBIL.IT)V°tO REQUEST A~POINTMENT WITH THE LAW 
LIBRARY WITHIN 30 DA~SO .THEY MAY DUCAT"'roU TO THE LIBRARY FOR .. 
MAILING. 

THE LAW LIBRA~ WILL HOLD YOUR CERTIFIED STATEMENT FOR 30 DAYS FROM 
TODAY. IF LAW ... LIBRARY RECEIVES NO REQUEST WITHIN THIS TIME FRAME, THEN IL s.E R .. ~.~lj .. ~u.~t N .. E.DD· .. :~. Nq .. -~Y. o.u w1~~)=ED TO. sT·A·R·T.·T·H.E PRO~·c. E.·ss o.Y;E/ VVA'lFifN B~f' .?l/hl fS yvo~ ~ .. ~ vs 

N\M~~ ~)Cf ~ <5fkW-W tB 

M. Kimbrell 
Litigation Coordinator 
Corcoran State Prison (tW\~-f~/l6 
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Alan De'Von - CDCR #E437.H8l!..tf0 y 

CSP-COR IV - 3B01-218L 4"" 
PO Box 3466 
Corcoran, CA 93212 
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f \ 
State of California Department of Corrections and Rehabilitation " 

emorandum ~c)o4 iftjl·6 
Date: fv')AtlJ--4/7/t 5 
To: CSP-Corcoran 

Subject: PROCEDURES FOR PROCESSING l"I 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. 

informing him his in forma Pauperis Application was completed and forwa1:ded to 
6.) The Litigation Office will send the Inmate Request for interview back to the inmate ) 

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 
l!'fmate will sign the 128-B. 

1 O.)~, Law t_,ib..rary Staff will keep the informa pauperis application on file until the inmate 
· ·reque.rts' an~ is ready for mailing. 

M. Kimbrell '.~ i 
Litigation Coordiri'at9! 
Corcoran State Prison 

' 





<. 
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. 

c. Wymer ~'$enior Librarian (A) 
I / 

cl 
DATE: 

CC: FAC SGT 
CCI 
RECORDS 
INMATE 
WRITER 

Code and# CSP-COR 



INTER-DEPARTMENT DELIVERY 
UT ENTIRE LINE WHEN RECEIVED AND RE-USE UNTIL ALL LINES ARE FULL 

38 Library Request (GLU) or (PLU) , 

Last 
~ 

Name: U 
- -- :;i •' - ~ >< t 

Prefer: A.M.~VlfD Either __ 

Housing 3BO: --1::._ Cell: 4:-~ 1--

£4! r {' ) Q,l\ Al /,,q '1 #=IV\ l''lj,I ' r; 



Public Access - Event List Page 1 qf 1 

General Inquiry 

NewS&arch ••. 

Event Search 

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

Search Criteria 

Event Code L 

Begin Date 

End Date 

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

Event Date Start End Result 

SMALL CLAIMS 01/27/2015 13:30 14:00 HERMANSON, CONTINUED ON 
TRIAL (INMATE) J.S. PARTY'S MOTION 

(PLAINTIFF) 

SMALL CLAIMS 03/20/2015 10:00 10:05 HERMANSON, CONTINUED ON 
TRIAL (INMATE) J.S. PARTY'S MOTION 

(PLAINTIFF) 

SMALL CLAIMS 05/19/2015 10:00 10:05 HERMANSON, 
TRIAL (INMATE) J.S. 

https ://www.amadorcourt.org/pa/paprod. urd/pamw2000 .event_ lst?3 l 0464 4/17/2015 



State of California 

For Office Use· Only 

Claim No.: 

/request a fee waiver so that I do not have to pay the $25 fee to file a government claim· with 
the Victim Com ensation and Government Claims Board. I cannot. a an art of the fee. 

10·1Tel:. 
Last name Ml 

18 I Claim Number (if known): 

Em~lo~me.nt Information 
I 0 _ Mx_ occupation: . ~ · I 

City Employer's Mailing Address Zip State 

li.....;M~Y"-.~spL-..o....;u..;....s_;;..e_'s_o_r-'-p_a_rt_ne_r_'s_e_m-L..p_lo_,,_,y_~_r: ______ -,-
1 
-. ----------r----~-----'I 

Employer's Mailing Address City State Zip 
O· If.you are an inmate in a correctional facility, please attach a certified copy of your trust account balance, . 

ent~r your inm.ate identification number belo~ and ~kip to step e. 

· Financial Information 

.IG 

IG 

I am receiving financial assistance from one or more of the following programs. D Yes . D 
If no, proceed to step G If yes, check all that apply, then skip to step e. 
, ___ J SSl·and SSP: Supplemental Security Income and State Supplemental Payments Programs - CalWORKS: California Work Opportunity and Responsibility to Kids Act _ _,J 

[] Food Stamps 

D 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 less: 
Number Monthly family income 

$969.79 

$1,301.04 

Number Monthly family income 
$2,626.04 

$2,957.29 

$3,288.54 

No 

EID 1 

DD 2 

110 3 

l!ID 4 

llD s 

$1,632.29 

$1,963.54 

$2,294.79 

llD 6 

1107 
EID a 
DD There are more than 8 people in my family 

Add $331.25 for each additional person. 
Number:/ I Total ln~ome: t.----~ 

If ou checked a -box in ste 0 A throu h I, com lete ste s G throu h ~. Then ski to ste ~-

n 



\ 

hi I Mont w ncome an dE xpenses • My gross monthly pay is: f $ G> My income changes each month: [] Yes IEJ No / 

•• Nu.mber of persons living Jn my $f Other money I get each month 
home: 

Name Age Relationship· Monthly Income Source: 
B $ IEI $ 

El $ El $ 
a· $ D $ 
EJ $ El $ 
El $" El $ 
Iii $ DI $ • e .My total gross monthly household income: $ 0.00 . Total other money: $ 0.00 

0 My payroll deductions are: ' • MY monthly income: $ 0.00 
B $ g $ 
m $ II $ 
B $ m. $ 
m $ m $ 

4' / My total payroll deduction amount is: $ 0.00 

e My monthly take home pay is $ . 0.00 f G) I My net monthly income: $ 0.00 • I own or have interest in the following property: 

B Cash $ DI Cars, other vehicles, and boats (List make and year) 
D Checkinq and savings (List banks): Property Value Loan Balance 

1) $ 1) $ $ 
2) $ 2) $ $ 
3)'. ... $ 3) $ $ 
4) $ 11!1 Real estate (List addresses) 

1) $ $ 
2) I $ $ 

19· My monthly expenses are: 

E Rent or house payment $ 1!11 Installment payments (s1:>ecify) 

ia Food and household supplies $ 1) •$ 
[! Utilities and telephone $' 2) $ 
m Clothing $ 3) $ 

IH Laundry and cleaning $ Total· installment payments: $ o.oo· 
IH Medical and dental $ E1 WaQe assiQnment or withholdinqs $ 
m Insurance $ I! I Spousal or child support $ 
m School, child care $ li!L I Other: 

II Transportation and auto expenses $ 1) $ 
2) $ 
Total other expenses: $ 0.00 

e Total monthly expenses: $ 0.00 

e I have attached other information that supports this application on a )¢__ . separate sheet. 1 
Yes [J (' No 

. r 

GCB-GC-0010 8/04 



Work Schedule if applicable: IVIN\-~; 1>~~ 
J 

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

Locked Down?_ Yes ->?::No 

PRIORITY LIBRA.' y u,· ER_JP{L) R: E:: a_. UEST AND DE··' Ck.AR: ATl:O' N 
Date fRequest: · . . "? J L5 bA~.-~-~· · . v ---v~- . 
Inmates ull Name (Print Legibly) CDCR # 
Complete Inmate_

1 
ousin Assignment Information: 

0eo" .. 

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

Acourti1nposeddeadlineforanactivecase~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Specify court (e.g., Kern County Superior Co1:111): ~-~-t-=.~c.?4~~~~~t;:3.~~~--
Specify case number: · C-:· A.,. ... 

OR ' -

A statutory deadline. 6 i \ / 't '5 
Identify the statute or coul rul;fthat compels the deadline: ___________ _ 

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

D Writ of habeas corpus 
D Appeal of criminal conviction 

12'.l Sta~~ or Federal. acti~n concer~ing ~ri~on condi~io~1s 
YO"Pettt10n for cert1oran concernmg cnmuial conv1ct1on 

D Otherleg~action(spetify) __ ~---~--------~~-~~---~ 

C. The day of my established court deadline is: S ! ( j I ;:) 
(MM) .· (DD) f ~ 

D. Inmate's self certification of eligibility. (Check all that apply. Sign and date below): 
D I am not represented by an attorney. 
D I am working on, and will only work on, my individual case. 

CDCR Staff Use Only 
PLU status is GRANTED 
Priority Legal User (PLU) status begins on I I __ _ 
Priority Legal User (PLU) status ends. on I I __ _ 
PLU status is DENIED for the following reason(s): 

Reviewing Staff Ce11ification: 
I have reviewed this request and before granting this request l have verified that the requesting inmate has 
a valid couti deadline that has been established by a Court, Statute, or Rules of Court. 

I I 
Revie\ving Staff Name (Print) Staff Signature Date 

'~** Pleose read*'~'~* If vou request PLll status and a.re_ approved, vou \vm be tfuctedicalled in to the librar~ If you do not 
present to the library, it will be considered a refusal. Work schetiuies are takeP into cm1sidcrnt~i~ll. . ··inmate Initials'' 



. SC-105A Order on Request for 
Court Order (Small Claims) 

( 
Clerk stamps date here when form is filed . 

G) The court has received and considered (check all that apply): FI LED 

0 

D Request/or Court Order and Answer, Form SC-105 (page 1) 

filed on: 
------------------------------------------~ 

D Answer on Request/or Court Order and Answer, Form SC-105 (page 2 

filed on: 
------------------------------------------~ 

0 Other (specify): ex parte request for an extension of time to 
provide notice to cf~fendants 

The court makes the following orders: 
a. [{] The request is granted. 

b. D The request is denied. 

c. D You must go to court if you want to be heard. 

AMADOR SUPERIOR COUR·: 

FEB 2 L1 2015 
CLERK m THE 5UPEk10k (OUK; 

13 v \ 'O \ '2,,D 

Clerk fills in court name and street address: 

Superior Court of.California, County of 

Amador 
500 Argonaut Lane 
Jackson, CA 9564 2 

A hearingonth~? e,. uJ~ ~----------, Clerk fills in case number and case name below: 

Hearing 
Date. 

Dept. 
I) 
~ 

Narrie and address of court if different from above 

Case Number: 

14-SC 3253 

Case Name: 

De'von v. Cantu 

d. D Bring evidence to the hearing to support your request. t'\ ~ 

e. 0 Other orders (specify): The hearing is continued to May~' 2015 at 10:00 in Department 2. Plaintiff 
1 shall serve this order and all moving papers by May I, 2015 and file proof of service. 

f. D Explanation for decision (if any): 

Date: 2-/z/-///S-
' . 

~ rD -z:s--------
(';;\ Need help? 

( Judge or Judicial Officer) ~b 
.j \,\d. 0\ e... 'P°'Y-o ~~ 

-Clerk's Certificate ofMailing-

\LI For free help, contact your county's Small 

Claims Advisor: 

Or, go to "County-Specific Court Information" at: 

www. courtinfo. ca. gov/seljhelplsmallclaims 

I certify that I am not involved in this case and (check one): 

D A Certificate of Mailing is· attached. 

ca-' This Order was mailed first class, postage paid, to all 

parties at the addresses. listed in G) and ® on the Request 

for Court Order and Answer
2 4 

•.· it 

On (date): f EB .20ht 
From (city): JACKSOl\l , California 

Clerk, by ---H'No..-· _..1_Q1:1--1~?__,,,,..Q ___ , 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 (Farm MC-410). Civil Code, § 54. 8 

........................................... 
-·- - -·------·---- ·------------------,.------------------·----·--·-·-·--· -·------------·----.---· ·--·--- - ---rhls 1s a -Court Order~·--- -

~-:..-:::::':::~-,,~'.',1)Lftl1Ci!iiieounG11iot~lfforni~r:www;acllllm101oa;gC!JK'"""=~:'~.~:~''.".':'19'faeFofFReqaeslll'for~eu,crrFe'Faef"'''""'··,:·.·:;;.;,,"•'~.:"•:-::.~:;~~:::::;;;;'se,;;.;1;0sAr;~ag~1~0t,;;1;;::'.'"''-"'"" .. ~- :.::::·> 
New January 1, 2007, Optional Form , 
Code of Civil Procedure,§§ 116.130(h); California Rules of Court, rule 3.2107 (Small Claims) · 



-a~· ~C\ci_Qd---
.... 

• . 

- SC-100 Plaintiff's Claim and ORDER 
to Go to Small Claims Court 

Clerk stamps date here when form is filed. 

. AIYl~f1\fl-ALJ\51. 
Notice to the person being· sued: 

< 

• You are 'the Defendant if your name is listed in@ on page 2 of this 
fonn. The person suing you is the Plain ti ff, listed in G) on page 2. 

• You and the Plaintiff mLtst go to court on the trial date-listed below. I.fyou 
do not go to court, you may Jose the case. 

• If you lose, the court can order that your wages, mon~Y, or property be 
taken to pay this claim. 

• Bring witnesses, receipts, and any evidenc~ you need to prove your case. 

• Re-ad this· form and all pages attached to ui1derstand the claim against 
you and to protect your rights. 

Aviso al Demandado: I 

• Usted ~ el Dernandado si su nombre figura ery@de la pagina 2 
de esle formulario. La perso~a que lo demanda es el Demandante, la que 

----
F I L E D 

AMADOR SUPERIOR COURT 

FEB 1 7 2015 
CLERK OF THf SUPERIOR COURT 
BY \0\~0 

Fill in court name and street address: 

Superior Court of California, County of 

A~~~Cif2-~ 
~ ~ if'.J ffif' H'J. . 

() fN I c~ · C\Bf?11J- · 
• I I . 

Clerk fills in case number and case name: . figura en G) de la pagina 2. · 

.• ··Usted y el f?"emandante·tienen que pr~sentarse en la corte en"la focha del .. 
juicio indicad:a a con~inuaci6n. Si no.se presenta, puede perder el caso. 

. . . Pase Number: }4, 8C-?;, l . 3' . 

• Si. p:ier4e el cciso Ia·cort~ podria ordenar 'que le quiten de su sueldo, dinero u 
otros bienes para ·pagar este reclamo. 

• Lleve te.stigos, recibos y Gttalquier 'otra prueba que necesite para probar si.I caso. 

Case Name: . 

coivCf\ v, CftN·T~.tr:Al-

• Lea este form.ulario y todas las paginas adjuntas para en~ender la demanda ·en su contra y para proteger sus derechos. 
o' • • • •.. ' ' I • • ' ' • • 

Order to Go to Court 

The people in G) and ®must go to court: (Clerkfills out section below.) 

~---oe-'Q~~~~~~-~-· --~--~~----~~~~~~~~-
Date: -'~~~~CJL.1 7 2fila~rP,~'---~/o~J_M ____________ , Deputy 

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, l;?f'ormationjhr the Plaintiff (Small Claims), to know your rights. 
Get SC-150 at any courthouse or county law library, or go to: w1vw.courtinfo.ca.gov/jorms 

• Fill out pages 2 and 3 of this form. Then make copies of aII pages of this fonn. (Make I copy for each party named in 
this case and an extra copy for yourself.) Take or mail the original and these copies 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 least 18-not you or anyone else listed in this case-give each Defendant a court-stamped 

copy of all 5 pages of this fom and any p~ges this for!Tl tells you to_ at!~ch, Th~r~-~r~_s__p~-~l~Ll}!l~_s__f9r~.'-~~I~~11_g1~_or_ _______ -·-· 
= ~~ :_- :_-::--=-~aeffv~rffig~rl-TI5 rofiff·tii~i5ii81~T~firfrre~~::a~~g~~~t~i-o-~~~~~~a-;~~~-~:--5~i~T~~~se~~-=s-=ee ·Fa mis s c= ro4;-:sc =ro1r13:·----------- ···· -··· --··- ·-

any evidence you need to prove your case. 

Judicial Council of Cahlorrna. 
Revised Januarv 1. 2008. Manrl~lorv Form PJalntiff's_ ClaJrn_~f1d Of3.DER SC-100, Page 1 of~ 



Yi- •~· ·r ., 

STATEOF·CALIFORNlA lNMATE REQ" -UEST FOR INTERVIEW DEPARTMENTOFCORRECTION~ 
GA-22 (9/92) . ¥" "' 

OTHER ASSIGNMENT (SCHOOL, THERAPY, ETC.) ASSIGNMENT HOURS 

FROM 

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

-~ 

~YJ~B 
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