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IN THE COURT OF APPEALS
OF THE STATE OF WASHINGTON

DIVISION IT

34093-3

[Leave blank. Court

NO.

will assign number.]

Vs

T S I S I P ) PERSONAL RESTRAINT PETITION

(put your name here)

Petitioner.

N e et e S et St et

[If there is not enough room on this form, use the back of these pages or use
other paper. Fill out all of this form and other papers you are attaching before
you sign this form in front of a notary.]
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/
apply for relief from confinement. I am VvV  am not V/ 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
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11. All the bills I owe are listed here.
Name of creditor
you owe money to Address Amount
[onrs P T g T 0o0
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D. REQUEST FOR RELIEF
I want this court to:
vacate my conviction and give me a new trial.
vacate my conviction and dismiss the criminal charges against
) me without a new trial.
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E. OATH OF PETITIONER

THE STATE OF WASHINGTON )
. , ) ss.
COUNTY OF [j/". % [~ )
i
After being first duly sworn, on oath, I depose and say: That
I am the petitioner, that I have read the petition, know its
contents, and I believe the petition is true.

. o R i
» o i L e b b

- e

[sign hefe]

SUBSCRIBED AND SWORN to before me this _ -~ day of

-~ : ’ -
L/ J,s "v’ o o 20 : :

7
i

Notary Public in and for the

State of Washington, residing

at . My
~commission expires:

If a notary is not available, explain why none is available
and indicate who <can be contacted to help vyou find a

notary: o ¢ Lty 6% LEL

<

'S TR

b
!J'.i' L]

Then sign below:

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

Dated this . . day of T Fam, DT

At o bW L el

[sign here]

PERSONAL RESTRAINT PETITION
FOR PERSON CONFINED BY STATE
OR LOCAL GOVERNMENT [RAP Form 17] - 10 -
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7
8 MAY 0 5 2004
9 SUPERIOR COURT OF WASHINGTON FOR PIERCE COUNTY
10 STATE OF WASHINGTON,
" Plamntiff, | CAUSENO. 03-1-00787-2
VLo A - |
e 12 SEAN PAUL SCHWAB, FINDINGS OF INSANITY, JUDGMENT
13 OF ACQUITTAL, AND ORDER OF
CONDITIONAL RELEASE
14 Defendant.
15 THIS MATTER having come before the court on 4th day of May, 2004, for hearing on
16
the defendant's motion for Judgment of Acquittal by Reason of Insanity pursuant to RCW
17
b g 110.77.080, the defendant being present with his attorney, MICHAEL R. KAWAMURA, the
rr
19 State appearing by KEVIN A. MCCANN, Deputy Prosecuting Attorney. Upon stipulation of the
20 parties, the court considered the following mental health evaluations of the defendant:
21 1 The March 3, 2003 evaluation by Dr. Margaret D.Dean, M.D. and Linda J.
2 Thomas, Psy.D.
23
2. The June 18, 2003 evaluation by Dr, Brian Waiblinger, M.D. and Linda J,
PLL g4
FrE Thomas, Psy.D.
25 :
2 3. The November 13, 2003 evaluation by Dr. C. Tartalia, M.D. and Linda J,
29 Thomas, Psy.D.
28
Office of Prosecuting Attorney
Llu 3:20?:: n\:\{ng::: ?::(;:4%2-2171
T FINDINGS OF INSANITY, JUDGMENT OF ACQUITTAL, Telephone: (253) 798.7400

AND ORDER OF CONDITIONAL RELEASE -1
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L ’ The court also having reviewed the records and files herein, and being in this matter fully
e j advised, emters the following findings of facts by a preponderance of the evidence and

s conclurions of law regarding the defendant’s motion;

6 FINDINGS OF FACT

7 L

8 1. 1. The defendant was charged by Information with the crime of Assault in the First Degree-
: ? L -9 Domestic Violence, with a ‘deadly weapon sentence enhancement. The incident took place in

. 'facoma Washington on or about the 14™ day of February 2003. The victim was the defendant’s

: mother, Julie Scomadeau.

3 2. The defendant committed the crime as follows:

14 Victim Julie Scomadean is the mother of the defendant. On February 14, 2003, Julie

L Scomadeau and the defendant were walking on 6™ Avenue, near Proctor Street, in
e 15 Tacoma Washington. The defendant stated tha he needed some money and Julie told
) f bim that she would give him $20.00, but he would be required to pay her back.

1
Suddenly, the defendant brandished a serrated knife with a 4 inch blade and came a Julie
| in a stabbing motion. Julie fell into the street and the defendant continued to attack her.
18 The responding officer observed a 6 inch laceration to her left cheek, a 1 inch laceration
to her tongue and a 1 inch laceration to the right side of her neck.

17

19
Several civilian witnesses stopped their cars. The defendant fled and was chased by
20 several civilians. A group of civilians detained the defendant until the police arived. A
Led : witness got the knife away from the defendant and gave it to the officers.
e
22 The defendant stated that he was stabbing his mother because she was being raped by a
guy named “Tom.”
23
2 3. The defendant has been diagnosed with amajor illness, Schizophrenia, and that # the
25
time of the commission of the crime, as a result of mental disease or defect, his mind was
26
Ly affected to such an extent that he was unable to perceive the nature and quality of the act with
27
o
’ N which he is charged.

Office of Prosecuting Attorney

946 County-City Building

Tacomas, Washi 98402-2171
FINDINGS OF INSANITY, JUDGMENT OF ACQUITTAL, Tetephane: (253 798.7400

AND ORDER OF CONDITIONAL RELEASE -2
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2
4. The Defendant presently understands the nature of the proceedings against him and is
3
able to assist his attorney in his own defense. The defendant also understands the elements of the
4
5 crime with which he is charged. He has waived his right to atnal and is aware and understands
. [L ; Y6 that if acquitted he could be committed to a state hospital for the criminally insane for a term up
LR
7 1L to the maximum possible penal sentence for the offense charged. The maximum poesible penal
8 sentence for the crime of Assault in the First Degree is life imprisonment.
’ 5. The defendant is a substantial danger to himself or other persons unless kept under
10
further control by the court or other persons or institution.
11
Lo 6. The defendant presents a substantial likelihood of committing felonious acts jeopardizing
S
13 public safety or security unless kept under further control by the court or other persons or
14 institution.
15 It is not in the best imterest of the defendant and others that the defendant is placed in the
16 treatment that is less restrictive than detention in a state mental hospital.
17 '
Lit 18
o JUDGMENT OF ACQUITTAL
19
2 In view of the Foregoing findings of fact the court hereby enters a Judgment of Acquiital
21 of SEAN PAUL SCHWAB by reason of insanity a8 defined by RCW 9A.12.010 ig therefore
22 entered.
23 ORDER OF CONDITIONAL RELEASE
Ll 24
P It 18 Now, Therefore,
25
ORDERED that the defendant, SEAN PAUL SCHWAB, be committed to the custody of
26
. the Secretary of the Department of Social and Health Services, under the provisions of RCW
- 10.77.120. The Secretary shall forthwith provide adequate care and trestment at such facility as
Office of Prosecuting Attorney
946 County-City Building
LLt Tacoma, Washington 98402-2171
Frr FINDINGS OF INSANITY, JUDGMENT OF ACQUITTAL, Telephone: (253) 798-7400
AND ORDER OF CONDITIONAL RELEASE -3
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be may direct. The Secretary shall provide reports of periodic examination as required under
RCW 10.77.40 and shall not discharge the defendant except upon further order of the court.

DONE IN OPEN COURT this fﬂ” day of May, 2004.

JUDG

- Presented by:

eputy Prosecuting Attorney
WSB#25182

Approved as to Form:

.

MICHAEL R KAWAMURA
Attorney for Defendant
WSB#17202

kam

Office of Prosecuting Attorney

946 County-City Building

Tacoma, Washington 98402-2171
FINDINGS OF INSANITY, JUDGMENT OF ACQUITTAL, Telephone: (253) 798-7400

AND ORDER OF CONDITIONAL RELEASE -4
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4. The following statutes and constitutional provisions
state "None

should be considered by the court [If none are known,

known".l: -+ : -
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This petition is the best way I know to get the relief I

C o B e

5.
want, and no other way will work as well because
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cC. STATEMENT OF FINANCES

If you cannot afford to pay the filing fee or cannot afford to
pay an attorney to help you, f£ill this out. If you have enough
money for these things, do not £ill out this part of the form.

I do Vv do not ask the court to file this without

1.
making me pay the filing fee because I am so poor I canno® ng(gpe
I~ -
fee. ! MW ;ﬁ
] o Ty )
o T T
PERSONAL RESTRAINT PETITION i I Ry
FOR PERSON CONFINED BY STATE = - "'3’-'1’"'7
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2. I have $ o = in my prison or institution account.

3. I do Vv  do 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 V employed. My salary or wages

amount to $_ i . a month. My employer is

(name and address)

5. During the past 12 months, I did _ did notAié__ get
any money from a business, profession or other form of self-
employment. (If I did, it was and the

(kind of self-employment)
total income I got was $ )

6. During the past 12 months, I:

did did not v/ get any rent payments. If so,
the total amount I got was

Uy

did did not get any interest. If so, the
total amount I got was
S
did did not get any dividends. If so, the
total amount I got was
$
did did not get any other money. If so, the
‘ amount of money I got was
$
7. did did not v - have any cash except as said in
answer 2. If so, the total
amount of cash I have is
$
did did not have any savings accounts or
checking accounts. If so, the
amount in all accounts is
$

PERSONAL RESTRAINT PETITION
FOR PERSON CONFINED BY STATE
OR LOCAL GOVERNMENT [RAP Form 17] -7 -



did did not own stocks, bonds, or other
notes. If so, their total value
is §$

8. List all real estate and other property or things of
value which belong to you or in which you have an interest. Tell
what each item of property is worth and how much you owe on it. Do

not ligt household furniture and furnishings and clothing which you
or your family need.

Items Value
[y 0nt
g. I am am not ¥  married. If I am married, my wife

or husband's name and address is

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

Name and Address Relationship Age

PERSONAL RESTRAINT PETITION
FOR PERSON CONFINED BY STATE
OR LOCAL GOVERNMENT [RAP Form 17] - 8 -



because of the following type of court order:

LN . o : ¢ 1 {

| -} B2 ./ e A PRI PP S A A . -

}\dl Lt i 7/ F o S e H \’/ . . £ (ob, v i< —Td{b
- J

(identify type of oxder)

1. The court in which I was sentenced is
\u\ v P .o R C 4‘
;’g : 1
2. I was convicted of the crime(s) of « &7 dewiee =77, 17
3. I was sentenced after trial , after plea of
. . { L.k ] . r R s
guilty on Nt oale b irivn o i . The judge who
(date of sentence)
imposed sentence was
%
[ N ;f,‘ P “
(name of trial court judge)
4. My lawyer at trial court was LT R B v A
s N A
YRS
Iz PR PR

(name and address ifiknowﬂ¥ if‘noﬁéi write ‘“none')
5. I did Y did not \J/ appeal from the decision of
the trial court. (If the answer is that I did) I appealed to

; B ~ ; . , .
§l WQh4' A hp it O p L e T i £ A fﬂﬂ%

-
J i ~
cE U e - N 0o doen o K S E i -~

(name of court or courts to which appeal was taken)

- - . . s

A

My lawyer on appeal was

{(name and address if known; if none, write "none")

The decision of the appellate court was was not

published. (If the answer is that is was published, and I have

PERSONAL RESTRAINT PETITION
FOR PERSON CONFINED BY STATE
OR LOCAL GOVERNMENT [RAP Form 17] - 2 -



this information), the decision is published in

(volume number, Washington Appellate Reports or

Washington Reports, and page number)
/
6. Since my conviction I have M have not \ asked a
court for some relief from my sentence other than I have already

written above. (If the answer is that I have asked) the court I

asked was R T S T R T
« - ) e .
. d L whe ) .
S A e : A R ST A B S A S TR
R N ko P —_—
T . - . \ K e > .
) ot ‘ o L F : : ’ X > AT AR - £
(name of court or courts in which relief was sought)éf_ : P )
it G TRl
; - i
Relief was denied on ¢ "%if 7 se S g e S
(date of decision or, if more than one, dates of all decisions)
7. (If I have answered in question 6 that I did ask for
relief), the name of my lawyer in the proceeding mentioned in my
. 5}(\;’1; PR ;/ . N . - e
answer to question 6 was {7 i/ AR N e R e
(na
me and address if known; if none, write "none")
8. If the answers to the above questions do not really tell

about the proceedings and the courts, judges and attorneys involved

in your case, tell about it here:

j——
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PERSONAL RESTRAINT PETITION
FOR PERSON CONFINED BY STATE
OR LOCAL GOVERNMENT [RAP Form 17] - 3 -
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B. GROUNDS FOR RELIEF e
17€c S€-"guce witm T dom? Hs.e o

(If I claim more than one reason for relief from confinement,

I attach sheets for each reason separately, in the same way as the

first one. The attached sheets should be numbered "First Ground",

"Second Ground", "Third Ground", etc.) I claim that I have

reason(s) for this court to grant me relief

(number)

from the conviction and sentence described in Part A.

Ground

(First, Second, etc.)

1. I should be given a new trial or released from

confinement because [Here state legal reasons why you think there

was some error made in your case which gives you the right to a new
trial or release from confinement.]:

-y A xr ‘_~ ; ; - B Lo j » )
" J: e v g fia e e AT TG ey TENE e, ! ;
4 i ; r ; )
03 et teddfl pe e st gF intimily wWhtn e Kt d
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- 4 -

OR LOCAL GOVERNMENT [RAP Form 17]



~ !
- - H I - G, e g
)P}L) [ Wy [ s O g € : (!.,f’!"l A b * i ] }.
[ t .. - < -
&k\ /' | *f f {' L ?': AN S ; LR N Ay & I } o o i e
‘,’ ‘t # oy -7 :‘ hd I3 o L o+ ‘g
l? N ot i T 7 - b

i ! \ : ~ e : :
£ j GGy o s . IR I O N E(é(‘; VA AT

£

b o §T O Lee il Tl L ' :

£ ~d
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2. The following faots are 1mportant when considering my
case [After each fact statement, put the name of the person or
persons who know the fact and will support your statement of the
fact. If the fact is already in the record of your case, indicate

that also.]: ﬁw ; o ] ; - : : e
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[You may attach affldav:Lts or other supportlng documents 1f you chose ] ¢
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1f p0551ble] in cases 51mllar to mine show the error I believe
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happened in my case [If none are known, state "None known". ] :
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