% e
éﬁ??«f’wffé/ /’%/ ¢ T /{%7//6

slgg éntry  Srs 3

/
oor | pyih v
CUr Ry, A7 055 [ ol ) Mty ~
Y5 _ Bl T 9 JESE 174
7S THe 1o, Medrenl, geof 9 / | presen e
| / e a e,
ELONO prre T& ﬁénﬂKﬂgy S jff/o mﬁf o LA 17748 /

.-:7( 5 :'-:’-"?!‘72}{, | ,‘j";ﬁ:r/;/ //

: 2 f{ - o
Wﬂﬁ;‘»‘?’ed From our JEZ'VE’-% i i

Cr

THE |

=5 j/’:‘. Oc'ir— d?f}?'ﬁﬂc.?ﬁff;,@* N m*ﬁ /‘?ﬁﬁé‘,,//
LI5. ., Thot wre Tk L) order G« .

THAT e Mus? ordgeaise. . ZH FHIS plags i /1 fer

“ ﬂe{gm‘fj * JeG /o Gy Fhrd  Lee M e
C&ﬁ%ﬁfﬂf/y LI L

/ < ety ﬁw;:g;g.
“eled 2 55/ of LS5t f e .
Fed Uy Tustrre ;.{.?r:?rf;_; ARy Lo Th

,{jﬁﬁ:: S0 evipgAa Y Bz e f 7

J_:; .r"?lﬁd/ 7 " .
den' Know epbhrzlt ene |5 rreAUB/SY e d

L’ﬁﬁgwﬁf? o 3 s
" - AR o _,;: _;ﬁ e

Krce our Brd w5 A5 s Al e,

SBhou/d Lue T deemmnd  ghel she S Bl

T'Lhﬁf (in]7e UNHECr Comm s

';'{-'f:& st .{:F:!#-g;.fe,

d o Aeguest o]

.}"‘rfa""i’r’"?; Kﬁgw‘fﬂﬂ ‘,ffr"y’ l.'--'s"f.{l!i'
Thri = ol elraw 4, the wolves 1hrd pos gees, Seeehing
The lite ouf of 45, B -&'
= : J— _ 4 AR 0
2223 FOHETTH Edneye AP0 A2 CVew s vs s 8y
t-—f--'-:.h-i"-.‘f“:,ai“&‘ W e "‘-LEZ‘ s, ! EJS o nTw D
5] o E I'EL:’; F-'H_gtg_:{::. qﬂ‘g WE‘ g, T N.-"u._. ) ﬁ E:- 0 I - C (R.:J
i N S TARNSEANSI "L S ;g U 3n e %
cdsiisz g ‘gﬂ,iﬂﬁ S L Drs 5 +1 3 8
7 ""‘h_—;%'t‘.-\j‘ ShARY }‘\'I" o B SAR . Do ”‘_i
B AN e v RRT Yo hug ATk 44
= " ~ 3T T K = 9 7~ —
=8P 45 s S¥EY S § RS9 4 s
E.-l gnﬂuﬁm;‘;‘“\ §kiu"iﬁ R m] E: ?é % ™~ IF E} 5 O 3 RE}
727 PesfF R0y £ ¥} = &+ 39%1¢
SsE ﬁ% g R g S S “‘-‘357‘;“%
4 L S : J



LOG I.D. NUMBER l
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Corrections ,
- Orte E/ OFFENDER COMPLAINT
Initial

CHECK ONE: [] Emergency [] Appeal ] Rewrite

RESIDENTIAL FACILITIES: Send completed form to the Grievance Coordinator. Explain what happened, when, where, and who
was involved or which pelicy/procedure is being grieved. Be as brief as possible, but include the necessary facts. Use only one
complaint form. A formal grievance begins on the date the typed grievance forms are signed by the Coordinator. Contact a Department
employee to report an emergency situation or to initiate an emergency complaint. Please attempt to resolve all complaints through the
appropriate Depariment employes(s) before pursuing a grievance.
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NOTE: Complaints must be filed within 20 working days of the incident. Appeals must be filed within 5 working days of receiving the
respunse Include log 1D # on mwnta or response being appealed.
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[] Administratively Withdrawn [ No rewrite received — :
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EXPLANATION: A Cgﬁpzﬁ- Lewvel T

|

[ ik _copees oF e ke due Sulomited A quee ek

ijw uatal LS .

Coordinator's Name {? fB{ ALV Gmrdina.?'m%( M;""’ E‘a}ij{ (;a.,

DOC 05-165 Front (Rev. 04/01/14) DOC 210.100, DOC 550,100



D+ TO KIVE
G ATR §R/b ///14/77/ a
AI¢9 enir y

7 A fz}ﬂ:ﬁ.{/ | Oer EF L Ve AL ﬁ#&”&’fﬂy oz
ég;.?/f f'f;’} 7 pe-

_ | .
Woren of gur Ahce 7o gk, Tesgprse wnd bedrg,
Y i sour cl/tere . -:r';?ééy x;’fy’;:-'c::z{febf/ AT I e,
Eemeny EF our Awce (bret RS VeEry POr S i
é?%ry The S/lope TRGIE #7d S/BY Cry 4 s/ 7 SPoLess
OF ,ﬁ’:;'?f,-‘;?g?/ wWrrSten  Aboad, TN 270 Yo fo

75 @
* a g r - c _E' ¥
' T/EE'}/ AARER — ThIS Abroder;, & s~

Brere /e o,

77 of o
e S0 Vie toruw Sy o1 h TRes 5-*:?:::.!?/%5;;:&/! ;%7@;;5_
lm(ﬁf;cql cone’ fare - They hre w

O Clewrend ©f oo CRce
| ~JEﬂ—\'i¥=/ Thew se\yeq Sq nn
T;».?i“:?‘s Peoples PRT1 ©F an Polsersy) Eranic
' _ Ig -
Rﬂif?_( Bl For wi -’«;‘EG'P?E- Was i be-iwﬂ
CT T ARCE Y h Ly OF Por Tree jias
;:"F:"?ﬁg;f ?[{-p ﬁifﬂﬂi'&v’;fﬁga 7/4(‘-3#3##:* T;?‘E;/'}"E- -f:ﬂfcf‘l ';;4553' 7{
Stde. Nof Mlowria, sl b B * :
j_'_”J{p A Knpce o r‘-'-d?&'r: 57Ck

: 2 Dlock fred
A FC eyt or Take

- | $ICTFE
. ~ AT A Eg'h’%= iz v
ERa M%Ef \ e - Sof L
al —5% N5 - : < -
R RS RS IR kil
=1 ':QQ[\ “‘ﬁ{g: oy %::_ﬁﬂ_g_ﬁ' S on . P E% |
ooy T WS Z Y ORYIR W o
w?i""*é\%" Q\G h‘:‘ﬁk._ﬁ"' é"lﬁhiﬁ S o Ny 13
e AN 84, Lo n IR LI A xizas w3 E
25y MR SPR TN T 2 ST SR N
£y *n\f\h\ﬁ% RN > ITIR}I ép“g
RV o T ERR 220 o B TEENE &
ARIN O Y.l o LN S L RN §
ﬂ'i RN Q"E’iﬂx\“g%w SE© X % K
LRSI L R ) o
1 i&% o



N LOG I.D. NUMBER !

Departm.enl of ’
Corrections |
et S !E/ OFFENDER COMPLAINT
CHECK ONE: Initial [ ] Emergency [] Appeal ] Rewrite -

e ——

HEE!{JENTIAL FACILITIES: Send completed form to the Grievance Coordinator. Explain Wned when, where, and who
was involved or which policy/procedure is being grieved. Be as brief as possible, but include the necessary facts. Use only one
complaint form. A formal grievance begins on the date the typed grievance forms are signed by the Coordinator, Contact a Department
employee to report an emergency situation or to initiate an emergency complaint. Please attempt to resolve all complaints through the
appropriate Department employee(s) before pursuing a grievance.

NOTE: Complaints must be filed within 20 working days of the incident. Appeals must be filed within 5 working days of receiving the
rESI:l'I:rI'IIEE Include log ID # on rewrite or response being appealed.

Las Name First Middle DOC Number Facility/Office | Unit/Cell |
DS “Linwieyy T | gl | e | ppvid

' COMMUNITY SUPERVISION: Send -::mnplete-d copies of this form directly to: an&nm Program Manager, Offender Grievance
| Program, Department of Corrections, P.O. Box 41129, Olympia WA 88504-1129,

.I MAILING ADDRESS: STREET OR P.O.BOX CITY, STATE ZIF- CODE | TELEF’HDNE
I

|
COMPLAINT: 00 B 171 e © spre with dve aws LTBroc it wﬁmﬁﬁ- purtiapsie
|ﬁ (ep{ F W= s Law &e:{ﬂﬁ"‘tb‘rm T WL polireyr on B ) 700 |
,ﬁ“d’ B 21 T Sewtr her w € Fr e Bitn Thae. Lliasa Lo FQ-’.’:
T Ty Adrocussion W e E&E Respended TN § Beriy Rindwie
Pand vy Tdng . Frow wned T wan Ascardain Erevm xige i4es
(53> AyEg geiagy e WL we XO Roccunse Shasl L Saloapde-
M lor@ - é Wer Jor Yae Awilee Cad®t X e Z0RF Feoy RO
Purcnase 1—.@?_ E*-ﬂ."g[rt cudse Lpw: Bud NeW Swwd © ekt Review Tas
w9 Lwed o davy, | T RefUesitng Tun} SHE make A CoPy 6§ Tws

(i &
L‘“F:ﬂﬂ E-:-E ""-:1‘1_ iu ﬂ"l-h-":" T—:h?ﬁ H?H MLX*.*»-.\'I..H_I'- j__ ,_'*m f}g P A Y " .\ﬁ'ﬂd"i' o r
= Review  Reee T T\l e RAGPEGA S RACR - |

SUGGESTED REMEDY:

T Tt Tont S0 wanke 8 Dwio copy of el ¥ galondos seudns

2ol LIN. APP: LRATS V2l v A4y 1eile il
b 4038 66 Twwd T ma{ PTfnns AT . .

The  Legrl Dociiwme u Mandatory Z .-r-.-t.-f?' e — '? ,5{ v /&
GRIEVANCE COORDINATOR'S RESPONSE Fa'*"h!{r\ f,f s Ii Date Re Ivﬂiﬁf’ E
Your complaint is being returned because: oo ':é?
[C11tis not a grievable issue. B The cumplalnt was resclved informally.
] ¥ou requested to withdraw the complaint. [ Additional information and/or rewriting needed. (See below.)
[] You failed to respond to callout (sheet) on _ Retum "}fi”'""" 5 Iwurk:ing days or by:
[] Administratively Withdrawn [] No rewrite received — :
] The formal grievance/appeal paperwark is being prepared [ Sentto (facility)on ___ (date).

EXPLANATION: | | Clﬂ-ﬂ‘ﬁc(ﬂ ‘e \ﬁrllg (eSPMSC witn e Law ]Arlﬂ'mﬂ}i .
She St her feponse ndicatid S het (

M wnfxmad fmh for Upm ib fﬁtdﬂﬂ*l*auiiﬂ-c Bt Lo iblarien, 1t

st be o P’Mﬁ’hﬁﬁnn
| o’ A funds °
phstocopn  way fro . nee yue do huse 3 v

Coordinator's Nare (sst) 3 Goordiflator's Skmsture -
‘B Bluy R Blau

1
DOC 05-165 Front (Rev. 04/01/14) DOC 310.100, DOGC 550.100




