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PART B - RESPONSE

CLARK, RONALD 812074  1204-213-055 UNION C.I. P22048
INMATE NUMBER  GRIEVANCE LOG NUMBER CURRENT INMATE LOCATION HOUSING LOCATION

NOT ACCEPTED AS A GRIEVANCE OF REPRISAL
Your request for administrative remedy is in non-compliance with the Rules of the Department of Corrections, Chapter
33-103, and Inmate Grievance Procedure. The rule requires that you first submit an informal grievance at the appropriate
level at the institution. You have not done so or you have not provided this office with a copy of the informal grievance, or
an acceptable reason for not following the rules, . . .
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Upon receipt of this response, if you are within the allowable time frames for proceésing a grievance, you may resubmit
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an informal grievance at your current location in?umplian[:e with Chapter 33-103, Inmate Grievance Procedure,

Based on the foregoing information, your grievance is returned without action.
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