NN B AVE

2 4

Aouws Sbov/d AIeess vou wnd jovr AEseribly. MHow Ao vors
_?:HE‘"]JF” ;ﬁffgiﬁwﬁiﬂﬁffﬂﬂ;}} e vo 75¢ {“fkgu;:r_gg /
e LUiIVerse, wps notuet &ncoon-dec, )
Mgiﬂeﬁg Ser Frrbhfﬂqrnﬂ -t e H/M Hgk Tig“ Thiad 2475 becami

- r J{Pﬂ;:l. Tl FF:?}JEH'{ : ¥ ~1) Your ﬂ);;}fgqﬁpp?y,

That Fh u"rc.’cﬁ'ﬂ‘,tjf}?’ ff‘.’rhge. o2 T/yﬂﬁ’e ) }/ﬁa’f“b T?E-.f f‘?ﬂ?fﬂfﬁrﬂfrﬂr?

OL 2 faais feeds. X5 ~thison- ' S hud 27 Shel/
Force Eveltion o specol up Jof Huminn L’"’”&”‘” eVolve thmd 2nban/t

ﬁf’nﬂ'e‘""'ﬂ rade s = ) e
fa" eRrArIce. « ;Ef*ﬁ ?'1:57;! OF Dis f(éﬂﬁg‘fi/ ,fm/ Ef—gfﬂiiﬁﬁéﬁ,

ne pell with A [ evolutr '
i ﬂra@rﬂéﬁrm:} ;5H§gfte,g, : IXVJGJE/Jf,

THe €ONFinement o0f One +0 REIoVEFFTZ or Her xTden?iTYs TR IRaYs,
Ine f!e:-.ﬂ roaess 6 F T,E,w,;-? Lhysren! addrmetron, Hew//h, TEHS ct 1/
Pressure’ -G The Pornd MHmd? T4 Compels Thud Berug 297 1 olfel A5C
et n::j}!_ refeases. , Ao chuase ffz’t_‘r‘ ‘:"”""’Ej %ﬂj&,&;ﬁ 24 oF Wzris Loss
Lilifte s, sensadroay Hewlfhe Cike 4 Sgruve #f% Cia 7 Hontrmg odowrr
W ity And For 24 /nidy wrert/. The oA &boolel Ser "=/ Lo sn
i L',f F—

Pt thes coortd Shoulel plef be ff;j-ﬁ'fﬂ'm They will SF s Hlrvipse
&fF Fheir Tiaflead Thred§h Aol Lijceints5 OF Yovir ASSerply —7er7bises
TFThHEC o857 Should (Crve A5 19 ilorTer7. Crprore. [
By vyolr ji 2ovand fogri. O F€AIunliAT"
You SHy TS thewr sso0F Yow.
TIHEY SHyeva Biyfioe sy S5/ en IS crrty Yoo, FRILEr A
THCY $h0yens B s27y pqiFFCES s sy ERAy.w She Yola e Vo o /7

. By b e Fi . B il ARG P Sousd ﬂfmﬂ/?@: Corrclude TS A

U persal {,jlﬁf 5 _

eIhe  Hndhe V7 e trem cfe ce s orly 77 ﬂfj‘-ﬁ*&f Pl

eobio'sS Legie T35 Foelro 3P P CAIC 7 . )

Vou pacditly ¢4 rﬂf".r:rmn:r’: F..,rﬂ e of 2220 ﬂ;{ Aot e 5 B ST i€ 55 @ TS

Clhnree Card, Eonkt #rcovni?d; Oocvyors, Lruwyers = wse /el vO g
Mhﬂ ~ 1@&.; BC cras5e ya"éf -y ;;{,:/:/ -ﬂf.-ue el oo riade TEEe O28
-—ﬂ?;j;ew ciaf E/Cpreird 7O AT e _-:fy.--? e S LTS

Aoco Cruel Are yoor etrons red 1127€2727707, ws/¥houT the Alurse voo

WBere phle fo Keep sre 21 m shude BF Z/HAesS ,g/Phounph 2o HIpernrs
To Jhe worfd -rﬂif Dwr Fid rAnd Ao buss Vo ﬁﬂﬁ?j"zfﬂ Aese. Koy
Py Sroling edeulsl be Aece, S Jo ghere YO Ard bt Camn Ferldf Pode ,
Corrany ﬂ% e Gl Zeza fw@iw.-'gﬁ.}é"’ The Jwclcdbll SySFerss. >

7Ry wF ESFCIrA s ] EfClrtirS. Oy s e iy
They wouid be. persqpded o sty LPATPS gﬁ-ﬁ{iﬁr 4 gﬂﬂfﬁ/ﬂm%‘

7 1S SwpCiyo Couvrd Sbhogls T .5 s
-~ by PP Ty &
5'!—_“ 7 re- _ﬁ-;.‘it’fﬂﬂ Dres<iat FOR Heyrer) © +he S 3€ 1o céﬁﬁflgjaﬁg
eF The BIvr37om nuad g covm/res oF $hHrs shede . s
Py

- 'L 0. Sef T 3 VO 2
X x f:h > H#q‘~¥%~& ‘H'r"hé 'y = 4 \GE.EE_”.
NREE SRS PN NP EN SIS S RN
T § R N S O SRR T 3 R R S
EE LR A N x{;ﬁg"ﬂmwémmg%a S &
: ; ' “~ 2 J
N T T AR MR L TR L o
N> ATV AN Y s Ry o 8O Wiy YR

T OHRTIRRIATE QARSI FEPSRIINE XS d S
) D IINNUIRNAIT QR APYRERNICTEC IR LN MR

—
—



LOG I.D. NUMBER "

Department of ! R 'L jf:{ :3‘."
Corrections

OFFENDER COMPLAINT

CHECK ONE: Hllni':ial [ Emergency ] Appeal [1 Rewrite

RESIDENTIAL FACILITIES: Send complated form o the Grievance Coordinator. Explain wha! haopened, when, whare, and

who was involved or which policy/procedure is being grieved. Be as brief 25 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 Coordinalor. Contact a

Department empioyee to report an emergency situation or to initiate an emergency complaint, Please attempt to resolve all

cornplaints throush the aporopriate Department employeels) before pursuing a grievance

NOTE: Complaints must be filed within 20 working days of the incident. Appeals mus! be filed within 5 working days of receiving
the response. Include log ID # on rewrite or response being appealad.

Last Name First Middla DOC Mumber Facility/Office | Unit/Cell |

P e eps Liproneel] i W8T LPhP A5 porg |
COMMUNITY SUPERVISION: Send completed copies of this form cirectly to: Grievance Program Manager, Offender Grievance
Frogram, Decartment of Corrections. P.O. Box 411238, Olympia WA 98504-1129. _ ]
MAILING ADDRESS: STREETOR P.O.BOX - CITY, STATE ZIP CODE ‘ TELEPHONE l
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You failed 10 respond to caliout (sheet) on . )
E Administratively Withdrawn { : Return within 5 working days orby: ___ 1 {_Gl \ ?/ |

; ——— [0 No rewrite recaived . |
The formal grievance/aspeal papervory 1s be regared,
_E_Nn:rt ar:::e::t-?r;'l ' e i [ sentto (facility) on _ (date),
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GRIEVANCE COORDINATOR'S RESPONSE Facility'Office (D5 P Dﬂtezlewgaﬂ /5 '|
| Your compizint is being returned because: : — s j
| O 1tis not a grievable issus., [ The complaint was resoived informally. |
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balow.)
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LOG |.D. NUMBERINUM. DE REGISTRO
18660747

a

Blepasimant of LEVEL I - INITIAL GRIEVANCE
Corrections NIVEL 1 - QUEJA INICIAL
Mame: Lasi Firsi Middla DOC Number FacilityiOffice UnstiCedl
NOMBRE: APELLIDO FRIMERO NOMBRE 200 NOMBRE NUMERD DOC FACILIDAD LINIDADCELDA
Phipps Linniell J 718276 WSP MSH19
| PART A - INITIAL GRIEVANCEIPARTE A - QUEJA INICIAL Date Typed  7/31/2018 Date Due  8/15/2018

-

| WANT TO GRIEVE / QUIERO QUEJARME DE: | want to grieve the policy on me seeking prior approval
before being allowed to use self address stamp envelopes. On numerous times | attempted to get approval to
use an self address stamp envelope. And even when explaining the reason for why | request the permission o
use an "sase" | was denied. See the attach kites.

| SUGGESTED REMEDY / REMEDIO SUGERIDO: To have the policy on not being allowed to use self address
stamp envelope abolish and to be aliowed to immediaiely use sase for my correspondence. [7/29/2018]

J. Aiyeku o ~8/1/2018 Linniell Phipps 8/1/2018
Grievance Coordinator Signature Date Grigvant Signature Date
| FIRMA DE COORDINADOR DE QUEJAS FECHA FIRMA DE QUEJANTE FECHA

"PART B - LEVEL | RESPONSE | PARTE B RESPUESTA PRIMER NIVEL

Unit Manager S. Buttice reports: | interviewed you on 8/8/18 regarding this grievance. The policy requiring
offenders to obtain permission prior to sending out Self-Addressed Stamped Envelopes (SASE) is a necessary
security practice and will not be updated at this time. It will be reviewed as required by policy.

Your reguest to send the Superior Court a SASE was not received by the Superintendent's office. It appears
that your request was lost in the intra-institutional mail. You were not denied the ability to send this item to the
Superior Court. The Superintendent/Designee has granted you a one-time authorization to send a SASE to the

Superior Court.

J. Aiyeku Mﬂ;ﬁ_ 8/10/18

Grievance Cocrdinator Signature Date

COORDINADOR DE QUEJAS FECHA
You may appeal this response by submitting a written appeal to the Coardinator within five (5) working days from date this response was received.
Ud. puede apslar esta respuesta al someter una apelacion por escrlo al coordinador dentro de cinco (5) dias de trabajo de /a fecha en que esta
respuasia fue recibida.

Distribution:  Grievance Program Manager/Gerente del Programa de Quejas, Gnevance Coordinator/Coordinador de Queja, Grievant/Quejante
DOC 05-166 E/S (Rev. 04/01/14) DOC 550.100



