sane County Sheriff's Office
Jorrections Division

J{ame: g % i

- INMATE REQUEST FORM -

Hoja de Peticién de Preso

AIRS #: | Akiv

./ ,
Dyl A ///ff! j

/09€x

Housing Unit:

fombre

Celdo

tequest To: (Check One Only)

‘eticién dirigida a: (Marque uno nada mas)

__ Shift Supervisor ental Health Services
Supervisor ervicios de Salud Mental

Classification Z%-Medical Services
Clasificaciones T % Servicios Médicos

Other

T Otra Cosa

___ Education
Educacién

Cha?laln
Capela

Alcohol/Drug Services
Servicios de Alcohol/Drogas

Inmate Work Program
T Programa de Trabajadores Presos

a

tlequest: (Describe Situation) ). .
'‘eticién: (Explique la situacién) -

lesponse:

‘lepuesta:

| Wil Comg 3w BU Seod
TH Yoy

lame: S tds 1 b Date:  / U/l2 o
7( T *pﬁrv.‘,,‘/'. 'Q E? S04 m""‘rﬂ‘”‘b‘ ‘(*’V-pt’usb Q”éﬁ Vitin '2 :{:r IR ”nr* ‘(\)
‘{ e g ?" “ 3" ‘ .( ‘l:":}‘ .\'. ;\:-u 2. -v h b - A 1{ ‘g\fg‘ (/‘ M“ g’""-t\{

3 '3' 1'
5% \,:-«u&y G
.444"‘ ’. iE ;
'D ?».'()C~ 7

‘ nfy'ﬁfﬁ
-.(‘j: s»,ra‘fm 1‘

».\ 338 P A % u (1% v,ﬂa

@lnaaie
:77-145

f’jfnﬂw T/e?f J‘f)‘(,‘()z;/ Aot 31%1;‘2:-@

wx c;'xw KR T TSI I NC

ut/"

e

sV GetiDR

i S»af% i
i"w!" ;g;fh*'wz

2
V‘h}o yo- \yq‘

J
2 H‘(’f' ".x "1 ”).2.&{"3‘ Wi wf V H.\” '}",;\" «,"’IWA ",N ).Lv/;;rl‘ Z }.:.\""v’lr“ 73 "" ool ? &
SN («;‘&QL @Ry bt ;,le A TS Q',A.l._xf‘_"@“ ,‘g .,ﬁi {z, (*-
.A( gjtlz N (v’ :’/ Slf\va;vaJ ::\u \\.A cl)v, .'}’:Vi’/’ W"\Jf'gl '."/.') T { veorn fa01k% Ay ‘_»)V - o ' 4

%A&,A,¢A“,‘i e }}}'i‘iﬁ‘v“b{,.m& 1 ”ril,

Revised 03/09




.ane County Sheriff's Office - INMATE REQUEST FORM -

Jorrections Division Hoja de Peticién de Preso
lame: l i Xl AIRS #: |t i % Housing Unit: [Fy
lombre : Celdo
tequest To: (Check One Only)
‘eticién dirigida a: (Marque uno nada mas)
Shift Supervisor __ Mental Health Services Alcohol/Drug Services Education
T Supervisor Servicios de Salud Mental T Servicios de Alcohol/Drogas . T Educacién
Classification 3’{ Med:.cal% Services Inmate Work Program ChaFlaJ.n
~ Clasificaciones T Servicios Médicos T Programa de Trabajadores Presos T Capela
__ Other
Otra Cosa
tequest: (Describe Sltuatlon) i fornS a EBive alhaiab PvSu il ey e e
'et1c16n. (Expllque la s:.tuac:.on) il i : : -
: - s i { ; 5
kil © P (ad ; i “ e & 2. .
- - . e
&0 2 N E 3 = ! bl g £ £ '»
i i :
o it 1 r ¢ el - ; .
s 5 . i e -
‘j;{-é :’}'E s »f.v‘ A R 3 !. i i
¥ ¢
e 5 S g = o O § 5= Z is
3
$ A
Fl £ 5l : £ = : Ll C & %
itke. = 4 ¢ o - 2 78 el £.s -
=7 T e # :
lesponse: tCla VBl d.  Bilsizan By Tocos i ! ! :
lepuesta: . 3 o : I e ;
7 # 5 ;"‘ 2 - B 7 y .:‘j{‘ v -
: / § 1] g
= 2% Eoad : 5 i £ r"(l L2 a all £ o
5 ¥ . e
{ s & s e i 2 i £
/=
A Jl
/e
/r‘a!
o
o/
/ {f; i - b ﬂf
Date: [/ /] // I Time:d "/ O/

*1‘;5'

A IURE T R SIS e R AR et

L\.yr‘ ﬁ?(\ V‘\J >f~"{$h]’( )r) AG 33 }') ARy ‘M-"' s S L l".J 1ty
= jl'j fh}ﬁfﬁfl ,,-,ewk"m« SR SNELIA »'a‘}'ﬁfw ) d‘ *r"ﬁ 57 J..ill‘ier ARG j’"j»a;' e
7'.‘\’/ "J) (f":\- Q"A (»;\\)‘* ,a L3P A Tv'o’v ‘."““"‘" ,/3 7‘/.1“»4‘:‘)(;1? \>, n«/" (.-./Y:(' N ny*,va)_ "'L“”'\#/"J 7/4_' ‘::

A S el ARG B R AT

L5 ,um-,m,; AP (o @,;_& "‘p“\x"m,»-« o Lr""qs B A8 ,n"' [ oy (e gk "*mr L ERERIE] A2

(e ¢ ‘& Zs s, "’ = SR
:z}lé \(‘:7’1‘6', \f\"sj{wvro . kﬁi\nA @é ’Nf": /..{:Cf\ /}"/;)ﬂd;.—:;i; ‘ w . s :tf \z\:(h% T((~ &
RS RS T e R L SR R s ?’\*’wjz

R Fot

a‘A

BEn

£ r\—-.

277:145 Revised 03/09

-



£
i sy

(4] .
iane County Sheriff's Office - INMATE REQUEST FORM -

Corrections Division Hoja de Peticién de Preso

Housing Unit:
Celdo

(st h 2.1\ AIRS #:

Name: Yivd 0o

Nombre 5
Request To: (Check One Only)

Peticién dirigida a: (Marque uno nada mas)
__ Mental Health Services __Alcohol/Drug Services _ Education

Shift Supervisor
Supervisor Servicios de Saluid Mental Servicios de Alcohol/Drogas Educacién
Classification Medical Services __ Inmate Work Program - Cha?laln
Clasificaciones T Servicios Médicos Programa de Trabajadores Presos Capela
__ Other o1, 12+
Otra Cosa
Request: (Describe Situation) / Sfsin air gt frwwer, o U i e e
Peticidn: (Explique la ',situacién) == : * SRR £
F e o $ £ 3
o £ 4 &£ v 3 - @ = o > 3 2
o £ Fa L e 5, — i o £
& : & é & & & 3%
F 7 N # r %
7 & g - 5 g e & a &
F 7
T3 <) # A et e &£
. . G5 e Lo
Response: . /| 5 ek T o
Repuesta:- F T
Name: Date: : Time:
NS NG SRV TR S f‘;w"f rp‘(v'vw.s o S AR IR L8 T f‘o"‘r7~?’r‘ RN 1
e " B b S e .".ﬂ” AU OB AR O

v
U«l/

>~ SE } »
A e :‘Q_A}"w?:"’(‘)v“ !;-“,“ If’..'ld 1""f AN 1,_, i yus\
B S A RIS A e B KT et fwﬁ:’f e S R
" ”3'3>7/1:-W‘~7"’ @ ’\>‘- ’O s N() '7\"‘5 'r’c '/ 7&“* W"F ﬁl’\V LTI 0{9}“’} r’“la" "L}'”'”"""B‘T’}V/’imAQ‘” 1
M; ‘i S0l
.,,u = ')W) 5} ‘Va,;_é.) ",(\).‘fr r.Fm\ »,u - !J Vg gm;_ u ),kv (, u. 1_\\ '4(’1;\01;!/{&’17""(3‘117’7:&" I’Z

e zf‘i“?“‘:ﬁ,/‘r“

Y e

C77-145 Revised 03/09

J




‘ s
.ane County Sheriff's Office - INMATE REQUEST FORM -
Jorrections Division ' Hoja de Peticién de Preso
lame: %* ) i ¢ AIRS #: | = | ¢ == Housing Unit: \WWO ¥ pate: il £
lombre j i Celdo Fecha
tequest To: (Check One Only)
'eticién dirigida a: (Marque uno nada mas)
7 :
¥ Shift Supervisor Mental Health Services __ Alcohol/Drug Services ___ Education
Supervisor T Servicios de Salid Mental Servicios de Alcohol/Drogas Educacién
__ Classification Medical Services Inmate Work Program Chaplain
Clasificaciones T Servicios Médicos ~— Programa de Trabajadores Presos ~  Capelén
— Al
Other ¢(=t. 13
~ otra Cosa
I
tequest: (Describe Situation) Lo he-e Alorsi:y I Lo =

'et1c1on. (Expllque la situacién)

Gy éﬁ Lée Qﬂ(\ et i DG, L bt f TIE o™ fx ; Aas B Camipl® P& B Frvd G
= T T T

=
L s
= 4 £ S R i et e -

lesponse: Lloact pi 7w ’ > iy ; G har s
lepuesta: * 5 4

é i s . r £ & 2 > ¥

Vs F X > 5 e & %

y ) . : o 7 % . ; B

U,

et

b /}u//[// /V?ft“?dl S coSul T :7/}(;/{’ ,;i?"m;'?fué-:;;.

/
.
Date: ffg%’g (5 Time:
R = , AL Ry
t;}E(SJF‘Y‘r'?H (}v g \/f“ ‘th f‘q" ‘ér-édq(‘ft:;;“ - \'Au-b e~ r WW ;ﬁ\%‘%;’;" Aé,q‘kjf 75 “! :Y,.LN‘
P LN AV PP VAR ﬁﬁqraﬁ-ML f’/é;,w AP ([A.Jé"?‘{ R j_ﬁ f‘i‘{a\

’wu}vw/“wmh f"\w:."a}”ﬁwo'-« -L/“"rm ,,3»;)7/1..',;7.» (G >I%] Jaf’ﬂ- LR Cy.uwahm}"f"’m'/j /‘4...,@"
SRR @m.& Qs '-ﬁ'o '""m“" LR AAL! M.,‘,JZY"& o n el st P&)Mﬁﬁ%ﬂ‘"ﬁf"‘ws 2015 RO =}

o la, ,""1@‘3&2“ AR ] R L L
‘*f,-;

:m,o,}~1: }ng/? ,JV "‘% Q}:',‘S.;_}:‘:‘g:\;fr"}/}*‘j:{q ;;f)./w)l,/ f("% :’,/,4“‘5—‘# s};';‘\??zizﬁn;’/ t'\ql o sz_

277-145 Revised 03/09

’Q E “’g‘?; «-/"\mmi*r"_ﬂ (71’)" '1 N”"’"(? [ QL‘

/1
e

EUegRSeTe
‘
2




