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AGENCY'S CASE #08 .. a\~d-d-.~ 
PRISONER'S NAME"&CX:::Sc.& ~'0\ 

Last First 
fs\.,kE N DOB \ l I) Ie \ 

Middle 

AKA'S '----------~~--~----~--------------------~------~-------
DATEffIME OF ARREST \tJ-25~C:S .1 0,69 ORIGINAL PLACE OF ARRESTUN2Vl N ~ ~l1tl 
_______ IS THE PRISONER: ESCAPERISK 'i. MENTAL __ ASSAULTIVE __ SUICIDAL. __ 

REASON FORARREST:t\NJ ~C&:Ba.QN'd.r'R:OL:roQ.8D(I i TCSO l~ 
~~..\.n ~t==~ ~ t('J--L~-Cfb 

REQUEST TO JUDGE FOR NO-CONTACT ORDER? (check one) I Yes I No , 

IF YES, WHAT IS JUSTIFICATION? 

;" 

-
Name I DO~ DOMESTIC VIOLENCE VICTIM'S": I I 

Address city St~te Zip 

o CASINO 

4.~ _______ ~ ____________________ ~ ________________ ~ ___________ ___ 

ARRESTING OFFICER'S NAMCtW \).. \\02~N - \ \2L\ AGENCY \DS~ c, ... __ 

NO 'I.. TO YOUR KNOWLEDGE HAS THE PRISONER BEEN INJURED? ... YES. ___ _ 

WERE THEY TREATED? YES_ NO:i- BY WHO? _________________________________ _ 

CIRCUMSTANCES:, _________________________________________________ ___ 

THE FOLLOWING PROPERTY HAS BEEN SEIZED::iJ,.A;C> Q8j. :P~5'S , 

VEHICLE IMPOUNDED BY: (J~S \b\.D\ ~ G,. ( NO, .. '\2-10) 
PCN#S: 
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POLICE • FIRE. MEDICAL 

Your Emergency - Our Priority 

Mr. Nathan Brooks 
P.O. Box 900 
Shelton, WA 98584 

April2,2009 

Dear Mr. Brooks, 

THURSTON COUNTY DEPARTMENT OF COMMUNICATIONS 

2703 Pacific Avenue SE, Suite A 
Olympia, WA 98501 
Bus (360) 704-2730 
Fax (360) 704/2723 

I received your Request for Public Disclosure Records on March 30, 2009. Your request 
asked for the dates and times your name was run through dispatch for a wants and warrant 
check from July 2008 to November 2008. 

To clarify, my response includes only wants and warrant checks run by the Thurston County 
Department of Communications that serves Thurston County. 

As a point of clarification, this department is located at 2703 Pacific Ave SE, Olympia, WA 
98501. I offer that clarification since your Certificate of Service by Mail was addressed to 
the correct department, but was addressed to the wrong address. While the address used 
is correct for Thurston County general government (2000 Lakeridge Dr, Olympia, WA 
98502), it was forwarded to me for processing. 

A search for the requested information, during the requested timeframe has been 
completed. We have confirmed that your name has not been run for wants and warrants by 
this department during requested timeframe. 

This response satisfies your request for public disclosure of records. 

Serving Our Community with "CAPCOM" the 9-1-1 Emergency Communications Center 
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REQUEST FOR PUBLIC DISCLOSURE RECORDS 

TO: 

~~£?g~t~~A"~~~t-t\()~S 
ATTN: . P~LICDISCLO~OFFICER _____ _ 

REQUESTER: bllA.=\XyAt\ A. B<"c0'65 

Ten day legal notice given on this z.sfu day ofrt\eccb ,z.co9 
DESCRIPTION OF RECORDS REQUESTED AND AUTHORITY 
I, \\'(¢,~O &-t:o'Q'S.. am requesting disclosure pursuant to 
RCW 42.56 et.seq. on the following listed documents. 

-lhL c\o...-\f!S o...r-c\ -b ~(..<S. tv".'1 f\Q...:In.L VO~ Y'o...r.. -t-~ ,\..A--
c\.\~"a.tch ~ or {).....t ~,,~ ~ V::::>(N(" ("" OJ""-t" C,...Y'\e...c..-"
-f(,D {"'('"\. ::r-v..l'l '?J;:A:JCO "tV WC>\..J1LJ'AY::R .. X'" '1.,oCJS 
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All copying (for Fees) is to be done only upon written request and from an 
itemized list prepared AFTER REVIEW OF RECORDS AND DOCUMENTS. No 
payments/ duty will be owed for any copies produced not so authorized by me after 
review of requested records is completed. 

Fees for photocopying is set under RCW 42.56, maximum rate of 20 cents 
per copy with no other fees or charges permitted by law. 

Failure to respond or, properly comply with disclosure is set out in RCW 
42.56, and may result in penalties between five dollars, and one hundred per day. 
Legal costs, and attorney fees are also authorized pursuant to RCW 42.56 by State 
Legislature. 

Your cooperation and expedient compliance with this request is greatly 
apreciated. 

PLEASE TAKE NOTE TIDS IS MY \~ REQUEST FOR THESE RECORDS. 

BE AWARE THERE IS A LEGAL TIME LIMIT OF TEN DAY'S TO 
CONSIDER. 

Ten- day legal notice given this ~ day ofCV\(;1;..c c..h ,ZoD3 

(Ten days after second notice legal action will be taken) 

AFFIDAVIT OF SERVICE AND CERTIFICATE 

I, , do hereby certify under penalty of perjury 
under the laws of the State of Washington that I caused a copy of these documents 
to which this affidavit of service certifficate is affIXed to be delivered to the party by 
addressing then surrendering the same for delivery. 
To: ________________________________________________________ ___ 
AT: ____________________________________________________ _ 

Dated this _______ day of ______ ---', _____ _ 

Signed by:. ____________ _ 
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STATE OF WASHINGl ON 
BY k _ 

DEPU-;-:::::-Y:---

CERTIFICATE OF SERVICE BY MAIL 

This is to certify and state Under the penalty of perjury under the laws ·ofthe State of 
Washington that I have mailed a true and correct copy of the following document(s): 

«jq(ues±. :4D<-~h\\C b\SC\bl kSUJg, records 

By depositing in the United States mail, IIlal"ked Legal Mail, postage prepaid, on this ~~-t.b. 
day of\. N1( ~.<'o , . ~DQg to the following: :CYl \ "(~ . 
('t;M0~C\~1 CCif)mlA.alOA-t\~S I 

Respectfully Submitted 
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Certificate of SerVice By Mail - 1 AC.doc 

Signature 

\.. \ ~~ p.r'" bf"QQ (:.5> -=t=\-BSO ll'( 
PriiltedfTyped Name 

\>.0, rox· 960 
Address 

City State ZIP 



he..'30ec.--t~ll~ I 

I~~<; 
.. ~tA-~ 6roOt.S . 


