
COURT OF APPEALS OF T H E m T E  OF WASI-IINGTON 
DIVISION -&- 

In the Matter of the Application 1 
For Release from Personal Restraint ) 
of: 

--q 

1 Personal Restraint Petition - 
Chr i A-d\ut~sro.c I sl4U.&s 1 Pursuant to (RAP 16.3) *- . . 

Petitioner 1 I * .-J i 

1 

gtheve is not enough roor7z orz this fornz, use tlze back oftl~esepages, or other paper. Fill 
out all of this form and other papers you are attacking before you sign this for-nz in front 
of a Notary. 

A. Status of Petitioner 

(Full name and address) 

Apply for relief from confinement. I am d a m  not now in custody serving a 

sentence upon conviction of a crime. (If not serving a sentence upon conviction of a 

crime) I am now in custody because of the following type of court order: 

- 
10AC - PRP 



1. The Court in which I was sentenced is: 5 a 0 c r i r C ou rY 1 i J &r,i)u hYq 

2. I was ciinviited of the crirne(s) o? km [ 4 +I, kme>t< 

3. I was sentenced after trial after plea of guilty on 5 - 8 , 0 x, 
(Date of sentence) (Year) 

4. The judge who imposed the sentence was 5". / / L 3 w 
(Name of trial court judge) 

5. My lawyer at trial court was: I- 1 5 C- \a bl\/ 5 f j i_\ C3\ 
P ; C I W ( Y , ~ ~ ? ~ C ~ ~ ~ . W A +  Pdb\ ; C  L - J ~  n C $ ; ~  

(Name and address if known; if none, write "none") 

6. 1 did d i d  not&appeal from the decision of the trial court (if the answer is that I 

did),Iappealedto: Sdnes ,o r  fmur? c ~ L ( ~ ( ~ ~ P I o  C~ S D ~ I J O J  r$, 
-fr 'uj r i + ~ ~ , ~ >  7 4 ; r 9 4 i ' d  iw'.+t~* +Q UC;, >>p,:s>id,;(, 1 $ \ r > ~  hLOs hP 4 1 
nbt~ + J  4 ~ f e d + ~  

(Name of court or courts to which ap eal was taken) 
S 

h p p ~ d h  CU, r~ ,m ~ r ~ - ~ ~ ~  (v;,i,or, 4 4  

7. My lawyer on appeal was: 

(Name and address if known, if none, than write "none") 

8. The decision of the appellate court was was not published. If the answer is that 

it was published, and I have this information), the decision is published in: 

(Volume number, Washington Appellate Reports or) 

(Washington Reports and page number) 



9. Since my conviction I have d have not asked a caul? for some relief from illy 

sentence other than I have already written above. (If the answer is that I have asked) 

(? r-fJ f d  bJLh 'j: *v,@ r w (Name of court or courts in which relief was sought) 
5 ~ f i ~ ~ ~ 3  j-n L Q L  \ 09 + L V L ~  h e c v * r - + ~ ,  - 

Relief was denied granted 

(Date of decision, if more than one, dates of all decisions) 

10. (If I have answered in question 6 that I have asked for relief), the name of my lawyer 

in the proceedings mentioned in question 6 was: 

(Name and address if known; if none, write "none") 

11. If the answers to the above questions do not really tell about the proceedings and the 

court, judges and attorneys involved in your case, tell about it here: fi c..%urnr/ ? ~ b \  i~ &\u& 
I I 

6 Anow,) br\ m v - ~ t a  ce,hrrrkb4 tiJ - 
\ \ 

L ufi rho h e r e  r s  o n  5lq+ L ~ j c  L e  d-.; S, \ U ~ P  
Y flq 

I \ L + ~ \ ~ P ~ Q  52, I i , i ' l e a U  $((\d balt.l1p,'+l b / \ ~ p , : s L i v i ~ ; ~ Y \  

\w+L 
L 

SJP r r : u f  C L ~ J ~ Y , + ~  , f f  \ e A  mo+: ~ 4 i 1  boor r? .Lq WPJ t A & i 5 J  

4 d ( , ( I  
9 

J:I:I\G SJ A o n  !,N WVN brl : O  +k '!,,pw 3 4 p, P. R . P ~ ~ \  
,,% fi / i ~ ~ ~ ~ ' . 5 ~  i 5 r e  $i p5 p.k 

5 0 4  C ~ \ W ~ Y >  b f i k b  o n  v : o \ 6 y ;  dn5 9 
IOAC - PRP 



B. Grouilds for  Relief 

(If I claiin more than one reason for relief from confinement, I attach sheets for each 
reason separately, in the sanle way as the first one. The attached sheets should be 
numbered "First Ground," "Second Groulld," "Third Ground." Etc.), I claim that I have 
(nunlber) reason(sj for this cou1-t to grant rile relief from the convictioil 
described in pal? A. 

(First, Second, etc.) 

i. I shouid be given a new trial or released froin confinement because [Here state legal 

reasons why you think that there was sonle sol? of error made in your case which 

gives you right to a new trial or release from confinement.]: 

~ C C O J ~ C U V ~ I  h m  - r w  F~-hd~\\,  , re+  kd?. 
r : tc  5 w =  $ j - + f i  C Q ~  + d u ( d k  A \  + 

- * 

r ;  +C S o  a? 50 I - &Aq + t :  03 > r _  ) e UJ 1 \ 1  \9*m 

u : o ~ p t c h . ~ '  - 
v - 

!A h -\!c - - 
2. The following facts are important when consi 

statement, put the name of the person or persons who know the facts and will support 

your statement of the fact. If the fact is already in the record of your case, indicate 

that also.]: P I e@ %L S & ( c K ~  ~ G L F G L ~  
~ f i d ( C : d ~ \  (t b & s ~ ~ ~ ; s 5 /  $ * ~ i L e P - k , ~  a C 
F-95 c \meadmw\O/  P A  P 

10 AC - FRP F 



3. The following reported court decisio~ls [include citations if possible] in cases si~llilar 

to mine show the error I believe happened in my case [if none are known, state "None 

-, 
4. The following statues and constitutional provisions should be considered by the court 

[if none are known, state "None Known"]: . 

5. This petition is the best way to get the relief I want and no other way will work as 

well because: 



Statement of Finances 

Ifyou curlnot afford to pay theJillilzg fee or ca7znot affoord to pay ail attorney to Izelp you, 

Jill this out. Ifyou have enough 111012ey for these tlzi~zgs, clo notJill out this part of tlze for111 

not ask the court to file this without making me pay the filing fee 
because I am so poor I cannot pay the fee. 

2. I h a v e $  0 in my prisoil or institution account. 

not ask the court to appoint a lawyer for me because I am so poor I 
cannot afford to pay a lawyer. 

4. I am am not My salary or wages amount to $ 0 a month. 

My employer is: 

/ /I - 

I 
-- 

(Name and address) 

5. During the past 12 months I did did not d get any money from a business, 

profession, or other fonn of self-employment. If I did, it was: 

(Kind of self employment) 

The total income I got was $ 0 
6. During the past 12 months, I: 

n n u I u  
Get any rent payment. If so, 

the total amount I got was 

Get ally interest. If so, 



The total amount I got was' $ 

Get any dividends. If so, 
the total allloullt I got was $ 

0 
C] Get ally other money. If so, 

the amouiit of ~noney I got was $ 
D 

7. During tlie past 12 months, I: 

DID DID NOT d Have any cash except as said in answer 
2. If so, the amount of cash I have is $ 0 

C] Have any savings accounts or checking 
accounts. If so the amount in all is $ 

Own Stoclcs, Bonds, or Notes. If so, 

0 
there total value is $ 6 

8. List all Real Estate and other property and things of value, which belong to you or in 
which you have an interest. Tell what each itell1 of property is worth and how much 
you owe on it. Do not list household f~~nliture, furnishings, and clothing which you 
or  yo 

Item: 

Item: 

ur family need. 

0 

Value: $ 

Value: $ 

Value: $ 

9. I am IJ an not dan-ied. If i am married, my spouses naille and address is: 

10. All of the persons who need nie to support them are listed here: 

Name 
/ 

' ' 1  ' 

/ 
Creditor Address Amount 



C. Request for Relief 

I want this court to: 

Vacate my conviction and grant me a new trial. 

'62r Vacate my conviction and dismiss the criminal charges against me without a new 

f 
trial. 

I Other 

[Specify]: O\ J , Su0 [em a COOT+ 0 4 U N :  ' f ~ d  
3 r f i y ,  'cl>c*bly' S V A + ~ J  4 A-Wc 
i-5 ,5 c o r  ;v,e t'oq d / + t.h ~ n k n  +U T I  t~ Y O  

 rid Ptp+~c+eJ ,  h, YYL b ~ ~ ~ e n d r n c . ? Y  
o ~ L + ~ l ~ C ~ y \ r L ~  ~ ~ d u n n v  L , * ' a t e 4 i l d  by t b  



D. Oatli of Petitioner 

THE STATE OF WASHINGTON ) 

> ss 
C O U N T V O F p 1 ~ l ' K  ) 

After being first duly sworn, on oath, I dispose and say, That I am the petitioner, that I 
have read the petition. I know it's contel~ts, and believe that the petition is true. 

Date 

NOT&Y PUBLIC in and for the State of Washington 

Residing at 5 he. L& 0 

My con~mission expires: /1 I L 110 

If a Notary is not available, explain why none is available a i d  indicate who can be 

coiltacted to help you find a Notary: 

Then sign below: 

I declare that I have examined this petition and to the best of my knowledge and belief it 
is true and correct. 

Dated at on this day of y 

(City and State) 

Signature of Petitioner 

Print Name 
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SUPERIOR COURT OF WASHINGTON FOR PIERCE COUNTY - -*' -- ,/ , I /  y/-- ,./ 
STATE OF WASHINGTON, 1 

, 7 -  / - , ; .  
Cause No. / ,,' ! */ 

i 1 i i 

1 Plaintiff 4 - -q e,+ 
VS. -w-- 

ORDER CONTINUING TRIAL F--- -I 
. J 1 1 k /  

.,Case Age '1 Prior Continuances 
I 

B 
motion for continuance is brought by' state pqefendant court. 
n agreement of the p m e i  pursu? t d ~ r R  3.3(0(1) or 

required in the administration ofjustice pursuant to CrR 3.3(f)(2)and the defendant will not be prejudiced in his 

for administrative necesslty.,i , P 
rii / 

Reasons: ' #. q/ {7'.d7M )'-+ ,&'J-( / CT,.? iZ-'j, i-f fi% { 
i ~ 

r 

, 
RCW 10.46.085 (child victirn/sex offense) applies. The Court finds there are substantial and compelling reasons 

for a continuance and the benefit of postpoilement outweighs the detriment to the victim. 
IT IS HEREBY ORDERED THE DEFENDANT SHALL BE PRESENT AND REPORT TO: 

i 
, . 

/"- " , ' j  
Expiration date is: ' L . /  -ily (Defendant's presence not rejuired) TFT-days c remain!ng : . - ---" 

i r r o  
THE CURRENT TRLAL DATE OF.// ~k6/0 7 

'+ 
I am fluent in the language, and I Lave transkited this entire document for the defendant 
from English into that language. I certify under penalty of perjury thatsthe foregoing is true and correct. 

\ 

i 
$ OMNBUS HEARING 

STATUS CONFERENCE HEARING 
TRIAL READINESS STATUS CONFERENCE 

Pierce County, Washington ''\< 
Interpreter/Certified/Qual~fied .Court Reporter h 

COURT RO0,M 
"'J' 
523CJ t 

I 

/' 

1 ' " '  6 
J - -L 

I' 

1s CONTINUED TO: '3  /5:4!? 7,8130 am Room 2 t / % ,  I f I 

F \Word-Excel\Cnmlnal Mattels\Cr~mlnal Fonns\Revlsed Order Contlnu~ng T r ~ a l  11-12-04 DOC 

' E~h;bi+/ '?  

ID NUMBER 

/-?{J;-f5j(<22- 
DATE, _ I /  j--3 
, 

f + ' f  

~4 

TIME 

P)> ,C~ 



c- oF -4 2 SUPEl$IOR-COuRT.OP WASHINGTON FOR PIERCE COUNTY 
---,-* all., -.__n.m 

- +- .iiu~2*-~Lr"~t _-.-..- -- -,,* 
->-- 

<'.-. 
STATE OF WASHINGTON, Cause NO. .;/- /- f l  / ~ q  -4 -7 

) g -  ., 1 .,~liintiff 1 C P 
- b 

vs. i- 
/.a ) 

&-+ ,.- ) ORDER CONTINUING TRIAL ' r .  *.^" - - I !'/ . 1- ,pw7+/4 ~QJ+W - )Q?~LI !. 8[l;2,$ ) *. - 
/ 1- - *q- 0- Defendant -. .... . -) - -. fl Case kge  5 Prior Continuances 

\ 
I 

motion for continuance is brought by state o'defendant court. 
n agreement of the parties pursuant to CrR 3.3(f)(l) or 

required in the administration ofjustice pursuant to CrR 3.3(f)(2)and the defendant willnot be prejudiced in his 
Y -%I - -- I , .  X _ r -  * - l C  

.@' 

for adm5jstra;~ye necessity." "' " ""' +'- 
? 

Reasons. , !, , j)  c$Lq ( [I A,! i kd' : d~/rnlf i -i. a i /u -n tu  
P / 

&.," r"' -.I -,-"" ' i i 
>-- - --+ 

z/' 

I am fluent in the _ ._- _ - - - ,1 language, and I have ated this entire document for the defendant 
from English into that language I certify under penalty of perjury tha\ the foregoing is true and correct. 

\ 
Pierce County, ~ash ing tdn  

Interpreter/Certified/Qualified Court Reporter i-. 
d-Excel\Criminal Matters\Criminal For~nsRevised Order Continuing Trial 11-12-04.DOC 



- - $, -. . - SUPERIOR COURT OF WASHINGTON FOR PIERCE COUNTY 
- '--- - - -~ -* --..", . < ---c.+..---~- ,-,.-..-- ^ r,lb +"a. 

STATE OF WASHINGTON, 1 NO. 6-7 - / LJ o 9 - 7 
Haintiff 1 

VS. 
(--- 

ORDER CONTINUING TRIAL 

-,-- 
Case Age \ \Zq Prior Continuances 

/ 

This motion for continuance is brought by $state fidefendant court. 
o upon agreement of the parties pursuant to CrR 3.3(f)(l) or 

is required in the administration of justice pursuant to CrR 3.3(f)(2)and the defendant will not be prejudiced in his 
or her defense or 

for administi5ajive necessity. 
," (7 $4 I .q { i- ,. <dL Reasons: c.8,f .) + { I 

d 

1 

RCW 10.46.085 (child victimisex offense) applies. The Court fmds there are substantial and compelling reasons 
for a continuance and the benefit of postponement outweighs the detriment to the victim. 
IT IS HEREBY ORDERED THE DEFENDANT SHALL BE PRESENT AND REPORT TO: 

/ DATE 1 TIME 1 COURT ROOM I IDNUMBER / 

THE CURRENT TRIAL D 

Expiration date is: . ,.'. 
/ / .? >,! / '  

DONE IN OPEN COURT thib - ''g day of-zl-v ,20L'LJ / * 8 - 7  

" -. .., - , ; I ..----'" /,*' , ." ="/4f . .I. 9$'- 
/,**'*,,I/ ,$: ,-.<-, . i*, ;. 8 r , ,- 

. 5 .- 
-. *-* . * I ; I,$".-- 

, ,, ,- 

~ ~ d ~ e  .-6*7RH-M7 , ' ,/ 

, ,.;l;: I' , / 

~ t i o h e ~  for ~ k f e n d a n t / ~ a r  # 2,3&7? ; ~ r o s e p f t f n ~  ,&%'orney/Bar # "F(; "ld 
*e 

+++=.*-. 

OMNIBUS HEARING 
STATUS CONFERENCE HEARING 
TRIAL READINESS STATUS CONFERENCE 

I am fluent in the language, and I have translated this entire document for the defendant 
from Engllsh lnto that language. I certify under penalty of perjury that the foregoing is true and correct. 

X 
--- 

., ,<. 
Pierce County, Washington 

Interpreter/Certified/Qualified Court Reporter 

F:\Word-Excel\Criminal Matters'\Crinlinal Forms\Revised Order Continuing Trial 11 -12-04.DOC 









OFFICE OF DISCIPLINARY COUNSEL 

Fel ice P. Congalton 
Senior Disciplinary Counsel 

January 17,2008 

Christopher Saunders 
#20072600 12 
Pierce County Corrections 
9 10 Tacoma Ave S 
Tacoma, WA 98402 

Re: WSBA File: 08-00077 
Your grievance against lawyer Lisa H. Mansfield 

Dear Mr. Saunders: 

We received your grievance against a lawyer and assigned the file number indicated above. M1e appreciate receiving 
information from the public about lawyers licensed in Washington state. However, our authority and resources are 
limited. The Washington State Bar Association is authorized to investigate a grievance against a lawyer to determine 
whether the lawyer's conduct should have an impact on his or her license to practice law. We are not a substitute for 
protecting your legal rights. We do not and cannot represent you in legal proceedings. 

We reviewed your grievance and determined that your primary concern is the manner in which your lawyer is 
representing you in a criminal case. Ineffective assistance of counsel issues are best raised in court proceedings. 
Courts employ a "strong presumption that the counsel's conduct falls within a wide range of reasonable professional 
assistance." Strickland v. Washington, 466 U.S. 668, 689 (1984). Therefer:, the general policy of this office is not 
to investigate claims of ineffective assistance of counsel unless there is a judicial finding of impropriety. It does not 
appear that the court has found any impropriety. 

We believe i t  is in your best interest, and in the best interest of the lawyer against whom you are complaining, that 
we tell you as soon as possible if it appears that the conduct you describe is not within our jurisdiction, does not 
violate the Supreme Court's Rules o f  Professional Conduct (RPC), or does not warrant further investigation by our 
office. Under the Rules for Enforcement of Lawyer Conduct (ELC), a lawyer may be disciplined only upon a 
showing by a clear preponderance of  the evidence that the lawyer violated the RPC. 

Based on the information we reviewed, there is insufficient evidence to warrant further action; therefore, we are 
dismissing your grievance under ELC 5.6(a). If you do not mail or deliver to us a written request for review of this 
dismissa! within forty-five (45) days of the date o t  this letter, the decision ic dismiss your grievance wiil bt: fi::ai. 
Should there be a judicial finding of  impropriety, you may request that we reopen this matter. Absent special 
circumstances, and unless we are provided with reasons to do otherwise, we will forward to you a copy of any 
response we receive from the lawyer. 

Sincerely, 

Felice P. Congalton 
Senior Disciplinary Counsel 

Enclosure: Lawyer Discipline in Washington; copy of grievance 

cc: Lisa H. Mansfield 
(with enclosure) 

Washington State Bar Association l325 Fourth Avenue, Suite 600 / Seattle, WA 98101-2573 206-727-8207 / fax: 206-727-8325 





SUPERIOR COURT OF WASHINGTON FOR PIERCE COUNT% 

STATE OF WASHINGTON, 1 cause NO. 9 -7 - / .- /)y/ [}q- $7 
Plaintiff 1 

VS. ) 1 //+ 
I i, ORDER CONTINUING TRIAL 1 ( b ( >  L 

Defendant ) Case Age / Zi Prior Continuances (/ 
c ,I 
This motion for continuance is brought by adstate defendant court. 

Ypon agreement of the parties pursuant to CrR 3.3(f)(l) or 
d is required in the administration ofjustice pursuant to CrR 3.3(f)(2)and the defendant will not be prejudiced m his 
or her defense or 
o for administrative necessity. , 1 
Reasons: [ I I <  ( 4 0  )it f c 6 1 ~ 5  c ( l f  1 9 4( , + l / fq?,.$ 

J' 
'at 

, 
o RCW 10.46.085 (child victimlsex offense) applies. The Court finds there are substantial and compelling reasons 
for a continuance and the bznefit of postponement outweighs the detriment to the victim. 
IT IS HEREBY ORDERED THE DEPENDANT SHALL BE PRESENT AND REPORT TO: 

1 DATE I TIME 1 COURT ROOM I ID NUMBER I 

DONE IN OPEN COURT this day of 31s I['/;, 20 
1 1  

,I 

'.,s~*i:,/f~d ( 
1 " 

7 

~rosecutini AttorneyIBar # 7 : / -t/;) 
b' 4 

I am fluent m the language, and I have translated this entire document for the 
from English into that language. I cert~fy under penalty of perjury that the foregoing is true and 

Pierce County, Washington 
Interpreter/Cert~fied/Qual~fied 

F \Word-Excel\Cr~m~nal Matters\Cr~mmal Forms\Rev~sed Order Contlnulng Trial 11-12-04 DOC 
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C E I L E S  :ASHINGTON CORRECTIONS CENTER OTRTASTB 

T R U S T  A C C C U N T  S T A T E M E N T  6.02.1.6 

DOC# 0 0 00712 8 11 N a m e  : SAUNDERS, CHRISTOPHER I 

L O C A T I O N :  C01-068-6F14U 

Account B a l a n c e  Today ( 05/07/2008 ) C u r r e n t  : 

Hold 
- - 

T o t a l  : 13.00 

Account B a l a n c e  as of 04/30/2008 8.65 

SUB ACCOUNT 

04/01/2008 04/30/2008 

START BALANCE END BALANCE 

MEDICAL ACCOUNT 

EDUCATION ACCOUNT 

SPENDABLE BAL 

SAVINGS BALANCE 

POSTAGE ACCOUNT 

WORK RELEASE SAVINGS 

COMM SERV REV FUND ACCOUNT 

T Y P E  

cvc s 

COPD 

MEDD 

MEDD 

DEND 

DEND 

DEND 

COI 

cvc 
TVD 

TVD 

TVD 

COSFD 

LFO 

POSD 

TVRTD 

TVRTD 

HY GA 

HYGA 

HYGA 

LMD 

KEYD 

UPSD 

DEBTS AND OBLIGATIONS 

PAYABLE 

CRIME VICTIM 
COMPENSATION/07112000 

COST OF INCARCERATION 
/07112000 

COPY COSTS DEBT 

MEDICAL COPAY DEBT 

MEDICAL COPAY DEBT 

DENTAL COPAY DEBT 

DENTAL COPAY DEBT 

DENTAL COPAY DEBT 

COST OF INCARCERATION 

CRIME VICTIM COMPENSATION 

TV CABLE FEE DEBT 

TV CABLE FEE DEBT 

TV CABLE FEE DEBT 

COS - FELONY DEBT (206) 
LEGAL FINANCIAL 
OBLIGATIONS 

POSTAGE DEBT 

TV RENTAL FEE DEBT 

TV RENTAL FEE DEBT 

INMATE STORE DEBT 

INMATE STORE DEBT 

INMATE STORE DEBT 

LEGAL MAIL DEBT 

KEYS/LOCKS DEBT 

PERSONAL PROPERTY POSTAGE 

INFO NUMBER 

10261999 

AMOUNT OWING 

UNLIMITED 

UNLIMITED 

1.40 

0.00 

3.00 

3.00 

0.00 

0.00 

UNLIMITED 

UNLIMITED 

0.00 

0.00 

0.00 

760.00 

UNLIMITED 

AMOUNT P A I D  WRITE O F F  AMT. 

89.70 0.00 
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T R U S T  A C C O U N T  S T A T E M E N T  

DOC# 0000712811 Name: SAUNDERS, CHRISTOPHER I 

LOCATION: C01-0 68-6F14U 
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OTRTASTB 
6.02.1.6 

DEBTS AND OBLIGATIONS 

TYPE PAYABLE INFO NUMBER AMOUNT OWING AMOUNT PAID WRITE OFF AMT. 

DEBT 

DCS CHILD SUPPORT PAYMENTS 004678789 UNLIMITED 5.00 0.00 

TRANSACTION DESCRIPTIONS -- MEDICAL ACCOUNT SUB-ACCOUNT 

DATE TRANSACTION DESCRIPTION RECEIPT# TRANSACTION AMT BALANCE 

TRANSACTION DESCRIPTIONS -- EDUCATION ACCOUNT SUB-ACCOUNT 

DATE TRANSACTION DESCRIPTION RECEIPT# TRANSACTION AMT BALANCE 

TRANSACTION DESCRIPTIONS -- SPENDABLE BAL SUB-ACCOUNT 

DATE TRANSACTION DESCRIPTION RECEIPT# TRANSACTION AMT BALANCE 

INTERFACE-I01 

OTH PP23619 PIERCE CO 

INMATE STORE DEBT (AUTO) 

CRS SAL ORD #4513724STRl 

OTH M22765 BARR, K 

Deductions-LFO-19991105 D D 

Deductions-CVCS-10261999 D D 

Deductions-SAV-10261999 D D 

Deductions-DCS-004678789 D D 

COPIES DEBT 

LEGAL COPIES 04/11/08 

INiG.TE SXXE DEBT (.:.UTO) 

CRS SAL ORD #4524580STRl 

LEGAL MAIL DEBT 

LEGAL MAIL 04/10/08 

LEGAL MAIL DEBT 

LEGAL MAIL 04/10/08 

LEGAL MAIL DEBT 

LEGAL MAIL 04/10/08 

LEGAL MAIL DEBT 

LEGAL MAIL 04/10/08 

LEGAL MAIL DEBT 

LEGAL MAIL 04/10/08 

LEGAL MAIL DEBT 

LEGAL MAIL 04/10/08 

LEGAL MAIL DEBT 

LEGAL MAIL 04/10/08 

LEGAL MAIL DEBT 

LEGAL MAIL 04/10/08 

MEDICAL COPAY DEBT 

I05 - MEDICAL COPAY 

DENTAL COPAY DEBT 



* 
.05/^07/2008 16:22 Department of Corrections Page 3720f 491 

CEILES ASHINGTON CORRECTIONS CENTER OTRTASTB 

T R U S T  A C C O U N T  S T A T E M E N T  
6.02.1.5 

DOC# 0000712811 Name: SAUNDERS, CHRISTOPHER I 

LOCATION: C01-068-6F14U 

DATE TRANSACTION DESCRIPTION RECEIPT# TRANSACT I ON AMT BALANCE 

0 4 / 1 8 / 2 0 0 8  I 0 5  -DENTALCOPAY ( 3 . 0 0 )  0 .00  

0 4 / 2 1 / 2 0 0 8  TV RENTAL FEE DEBT 1 . 0 0  1 . 0 0  

0 4 / 2 1 / 2 0 0 8  TVRENTALFEEAPRIL2008  

0 4  / 2 1 / 2 0 0 8  INMATE STORE DEBT (AUTO) 

0 4 / 2 1 / 2 0 0 8  CRS SAL ORD #4537479STRl 

0 4 / 2 2 / 2 0 0 8  CSR SAL ORD #4524580 

0 4 / 2 2 / 2 0 0 8  HYGA-CSR SAL, ORD #4524580  

0 4 / 2 8 / 2 0 0 8  OTH M23871 WEAVER, J 

0 4 / 2 9 / 2 0 0 8  CRS SAL ORD #4549432STR1 

TRANSACTION DESCRIPTIONS -- SAVINGS BALANCE SUB-ACCOUNT 

DATE TRANSACTION DESCRIPTION RECEIPT# TRANSACTION AMT BALANCE 

0 4 / 0 9 / 2 0 0 8  Deductions-SAV-10261999 D D 2 . 0 0  2 .00  

TRANSACTION DESCRIPTIONS -- POSTAGE ACCOUNT SUB-ACCOUNT 

DATE TRANSACTION DESCRIPTION RECEIPT# TRANSACTION AMT BALANCE 

TRANSACTION DESCRIPTIONS -- WORK RELEASE SUB-ACCOUNT 
SAVINGS 

DATE TRANSACTION DESCRIPTION RECEIPT# TRANSACTION AMT BALANCE 

TRANSACTION DESCRIPTIONS -- COMM SERV REV SUB-ACCOUNT 
FUND ACCOUNT 

DATE TRANSACTION DESCRIPTION RECEIPT# TRANSACTION AMT BALANCE 


