STATE OF FLORIDA ::{: E (:: EI VE D

DEPARTMENT OF CORRECTIONS . & Sk
BEQUEST FOR ADMINISTRATIVE REMEDY OR APPEAL DEZ/\™ 7111 " 1 Lijiioy e
. J'--..;?{;"VE
TO: [] Warden [] Assistant Warden E Secretary, Florida Department of Corrections

From:

Pl C.T.

Last First Middle Initial ~ Number Institution

Part A = Inma rievance

(Y-l (75E

.-.[ 0 vy ﬂn}lnfi».!um «u.-u? -.m.ﬂr qn[{mﬁ"ll— oL ('e".L'-leLl.u.ﬁ af J'r".—w:-__ ﬂth{{{!-tl’

_\_LQALM_& Ke_u \)ﬂﬂfpt‘..l'ﬁ 2oy H%b .::. accocdance -1;.-13 Kule 23-501.40l (3)

F‘ﬂ. e -".oa mJ ! Ur.mt l'L?J {:Eull'l.iék I\Jc.llh'.“.,.';lku Q:u}rt‘ﬂ

I.,'“'}

Tluﬂ ':.ul‘n‘.tLLuw S hdt.\. H'n urdu and ummt Dr \S én‘t‘ (!Ltruu ‘Su.l'hwrl- Je 1n:c|.m*~.;_,

4\4._"&-1_%5 .-x!tfu.’tl.‘nl.a‘:ﬁ G1 if'\"&-ha E'.:f-faf.u. .n 1.nalllf|._|h' k.«'lf_u 18 '[rxk"‘l.i- t'\l."‘f"l.l..qilr\-l..

1

_?"u.}r&.'il waaald h"."r.‘i.t‘\l- i ﬂjtc\ir 3“21 'Um: EthI"xl'lu UL(& Lfivf | l.l!.'l.'JLul:lt e rr i-’na_

_ﬁfl.l.‘l'._l-\u‘tul ":u"i'!lém [+1u 'UM:. gﬁ[—ﬂ.kt\i h‘ l.'J.n'..j Crrf";t..ﬂ Fu!’ -.r: are l I|'l' Lu I:'l-JLLnlli"lf

“H.c srtl'rr?rx_lnmimﬁ -.Mm..\ld. nvtisiul‘nlu 'Ln.l._ﬁfﬂcrulf o} ‘i'lnur Sumcﬁ Lw‘\ L{ Same

\
Unl\‘\nuu..rﬂ. J(uLur? EJE\.!{ a\- I’L'fl‘i'qﬁunhmf_ut nckdi I:I-'l: &CLIM.L lhuﬁ.'m‘.-'n-"u:.

‘T\nE ]R_t"j i.a'h-....C!L 1Ibﬁ.t*u"l:' [ ‘(‘f_ulkt'd" '1_.:.‘}'[\'.(..1‘ (s I_‘LSBI ¢ ense \ft"I}D. TL}‘S

e onS 'ur\'i_ ac Ik-u:.f':. ‘hus L\I'\He_‘.rluj -.u;l‘!!:t.r‘l.{i:llr ‘Urxu.ﬁ mlL.M 3rl'na {mhd hﬁztlni‘uziikr.

El'f'u]t\‘.,ibf Lrﬁ_l‘n J{'r-i W&m EI-£ -.El'nfu u.l ‘E'\JEJ'\]\' Sulb‘wlquuu y 'tl'm* Fhﬁt

T‘m& " L‘.l.t"cﬁri.u Gn Cafeffenc D-{ Il.\E*u. Slalluf

beball of Ve EhOC: wok_bo imedkion o daialia bask Lo

-an':_ Lhmjnhu Uu\uf_ ?ur 'ux-: 'l:t}(}‘: Lu tensar 1I|rs‘5ln_1.:'.1.|r:1. Ofwls Frn. -is r:ﬂ:

_?r_u&ai*a { icu\ul B uLIrar.u.m.\ A ;umké agie. 3 u beasar Black r\f& y (oo

" o hw_‘: L C_.\_llll i:nﬂlnh i e\llch. ‘H-w {‘ﬁu‘nir.n Tf‘_:;

iPﬂ.i‘}tL. u.Un #1% K3 +1 pach: ne -E JL'm-“% T::er \..mi Urmuxll- 'awrrif-.tr_nlmn ﬁf‘ni—?'ijc t‘;nd

1|- fnwif_’ “u }\Lk Ll {‘.u‘nn U\p-. WG . T"nh-z fare I"m.-.li- ! Imu £l O .:-*\H. .'_'{:

"Lw_ f-.{h.u'u.\.uuﬁneﬁ L0 * -[m“ Lu f JA«'L (I}U{s

uufm{i— Ju. Censor M

B At fi.-.j \f\fl'ﬁ?ﬂﬂ"nf_d llnn'i \. [ Tlhe q.:ht.'uu Rmﬂ\J lmi.s

= — J
_‘)QBE_L&E}A_\LLLL\_V_LMU Lx. l:_-. Czasar \"r\f-’.Jh.wu. \..il Fden]h T NnEwIS,

_TL {‘t'ﬂu{*.l- ll..‘:n l'i‘t"nui! -ur\{ \Ander I\-L\{k& S;{.:}.j ,hn/r{:‘f_ll'l‘) &Ld"*.

15S00E

2:24-14 o 104745

DATE SIGNATURE OF GRIEVANT AND D.C. #

*BY SIGNATURE, INMATE AGREES TO THE FOLLOWING # OF 30-DAY EXTENSIONS: !

# Signature

INSTRUCTIONS
This form is used for filing a formal grievance at the institution or facility level as well as for filing appeals to the Office of the Secretary in accordance with Rule 33-103,
FElorida Administrative Code. When an appeal is made to the Secretary, a copy of the initial response to the grievance must be attached (except as stated below).

When the iInmate feels that he may be adversely affected by the submission of a grievance at the Institutional level bacause of the sensitive nature of the grievance, or is
entitled by Chapter 33-103 to file a direct grievance he may address his grievance directly to the Secretary’s Office. The grievance may be sealed In the envelope by the
inmate and processed postage free through routine institutional channels. The inmate must indicate a valid reasen for not initially bringing his grievance to the attention of

the institution. If the inmate does not provide a valid reason or if the Secretary or his designated representative feels that the reason supplied Is not adequate, the grievance
will be returned to the inmate for processing at the institutional level,
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