OREGON DEPARTMENT OF CORRECTIONS
INMATE COMMUNICATION FORM

TO: Date: \22-01

State your issue in detail:  Tryualo are S % Yot adrrairative, Tevieas Yor
pubhicabie m&w&m&mw&@mm
vidiated en Wb 0T, undercode: 2o, 1 pap \Q-,

- - £

Inmate Committed Name (first middle last) ]"SIT}# Housing Unitl

Response/Action Taken: .
DEC 03 2007

Date Received: Referred To*:

Date Answered: Signature of Stall Member:

“TIf forwarded, please notify the inmate
O 214 (12004



