'l’_‘._ - 1

e reqlonal oljrecte

t

YT V€







. RGP QQ%MMM@A%&_— V
\} o /! 2'0o0Prm, Lo dozinea oFF alrecadyl
i ' e * ——T '

&
- A0 ] &2, 20 : - ] A'D G- 2591 YWasher




' Conrad ‘et 1P, 50 2

| LBl LG 2D O rT facn 1

th.ﬁ.“ -l”.} il
L "o 17

k1 g b .“. 4 _I'_:.!_ll
\ At




LT AN ALy r'g_sﬁ Came .3,: 95:1&; o ,Egr_;gr“fs*ﬂ.
: v ;

=12 G ) Fl {a = [ e T ] i s ¥ = i, ¥, & B
;

i A - = i

Ll 1
A&:ﬂ.ﬁmmﬁ;ﬂ%ank Lonigltt.
wﬁmﬁ_%w —cols S/
.'I'.I'....-._ = o ra '-Ed J EE_.)EQ C’_ﬂ ;
".j-".--r.--r o) i ré_/ .

@Fﬁ:gd z.f,ﬂ-t-h'/ “?sjﬂam @@&Mﬁfh d'H-:é. '

f L}
=& = Y -l = R -
&

‘ ﬁ-ﬂf‘fﬁf .é.g'ﬂrtd None OF zis Zihey

hEr"‘é Sunmce, TO “‘Tﬁcﬁ,r

2P For Zhe Law Silores ._
ﬁi I%MF& lont Fesl ,’F'FE—L ;_}

2 e

e
&l

i..ﬂ-

e

. &£ = XA

.‘







“Payelora

STATE OF FLORIDA
DEPARTMENT OF CORRECTIONS Mail Number:

INMATE REQUEST M e
3 "'/_5 = gz‘ / [nstitution: 21 S

TO: ﬂarﬂen [] Classification [] Medical [[] Dental _
(Check One) [] Asst. Warden [ Security [] Mental Health [} Other ,ﬂ:ﬁw

OM Inmate Name DC Number Quarters Job Assignment | Date
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All requests will be handled in
informal grievances will be res

“the following ways: 1) Wnitten Information or

nded to 1n wrntin
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DO NOTSYRITE BELOW THIS LINE

RESPONSE DATE RECEIVED: ErJ/R
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2) ersnna] Interyiew. All

[The following pertains to informal grievances only: ™ \
Based an the above information, your grievance is t / = « (Returned, r Approved). Il your informal grievance is denied,

you have the right to submii a formal i.l'l!\"l{t i1 accordance with Chapter 33-103.006, F.A.

i

Official (Signature): ? M Date: "'fj il i 5

rr

Official (Print Name):  }]

Original: Inmate (plus one copy)

CC: Retained by official responding or if the response is to an informal grievance then forward to be placed in inmate’s file
This form 13 also used to file mformal gnevances m accordance with Rule 33-103.005, Flonda Admimistrative Code.

Informal Girievances and Inmate Bequests will be responded o within 10 days, following receipt by stafl

You may obtain further administrative review of your complaint by obtaining form DC1-303, Request for Administrative Remedy or Appeal, completing the form as
required by Rule 33-103.006, F.A.C., attaching a copy of your informal gnevance and response, and forwarding your complaint to the warden or assistant warden no
later than 15 days after the gnevance 15 responded 1o, [f the 15th day falls on a weekend or holiday, the due date shall be the next regular work day.

DC6-236 (Effective 12/14)
Incorporated by Reference in Rule 33-103.005, F.A.C.
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