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IN THE COURT OF APPEALS OF THE SCfME-OF WA-8-HINGTON 
t. 

DIVISION II 
S1"kt E Or:: /)JAS'J/'l1rffcrrJ, 

L7' 39803-6 . ) 
Y'LP. f nt', FF ) 

) NO. O~-I - oS'6:1J - ?-
MAQ.tl/1 AlfbPn dl2 0 (aoflA13Z-vi-/lP. ) 

) PERSONAL RESTRAINT PETITION 

--------------------------) 
Petitioner's Full Name 

If there is not enough room on this form, use the back of these pages or use other paper. Fill out 
all of the form and other papers you are attaching before you sign this form in front of a notary. 

A. STATUS OF PETITIONER 

I, MAB·~6h p,ledAND)2.0 (iolUG2 -vi" 1\. Ooc-#J3i1t 0 /6- W -101 
(Full name and current address) p • 

WAfHflytdh <+Ate PQvctElltiA12yltJ.311J jgAV£ I!Mh /ull)k. )WJ4 o/956Z 
Apply for relief from confinement. I am Y" am 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: _________________ _ 

(Identify type of court order) 

1. The court in which I was sentenced is: SUpfIU a./2... CW i2t OF WA5flll-yiUh "Fe) 12.. ~; £J2c e,.. C()())?1j 

2. I was convicted ofthe crime of: ASSAU If' IN ±I+E- [1[251- 0 (;[7 iZGe; 'Df?-cY - bV S H 00'11 ;"C1 

3. I was sentenced after (check one) Trial __ Plea of Guilty /on 05 - 2 J - 0 C; 
Date of Sentence 

4. The Judge who imposed sentence was Sv SAN S£. JzJ<O 

5. My lawyer at trial court was Roh E; ILt- M : rtnud1,'NJ /hdt fl- ::J:t 6 Ut 
Name and Addless If own.· ",.- .' .... , ." ." -. ,r 

'26~{-A PA~Mont J,JAJVF- SW ()fjfk;RiA~i:'~~ r~_g~£~r 
\ hI"" :"Ii I:. 



6. I did _ did not /' appeal from the decision of the trial court. (If the answer is that I did), I 
appeilledto: ______________________________________ __ 

Name of court or courts to which appeal took place 

7. My lawyer for my appeal was: _N~o~' c/J~~~ _______________ _ 
Name and address if known or write "none" 

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 ______________ _ 

8. Since my conviction I have __ 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 Relief was denied on 

Name of court 

Date of Decision or, if more than one, illl dates) 

(If you have answered in question 7 that you did ask for relief), the name of your lawyer in the 
proceedings mentioned in my answer was _____________________ _ 

Name and address ifknown 

9. 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: ________________ _ 

B. GROUNDS FOR RELIEF: 

(If I claim more than one reason for relief from confinement, I will 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 B reason(s) for this 
court to grant me relief from the conviction and sentence described i Part A. 

S Ground 
(First, Second, etc) 
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1. I should be given a new trial or released from confinement because (State legal reasons why 
you think there was some error mad] in your case which gives you the right to a new trial or 
release from confinement): lJio/~Tion of I'(;Y c&? :f2MC£SS 'f?l:JHTS'; t 
as 'If S I f, lJjn~hbmenr SJl Oc..vn / IV -tJ.J.? ConS±/7 07{QsAL t-f;1I-+T~ 

//uftyFk/'Cfen-t AS5' is-rA/Ucz of coun6e (,1-J./f LAct< or; DEMoi\S+/LAtJ'V£ 
£ Vi Denc.z.. eyrCJ(le(!)v-f Mind 

2. The followinifacts are important when coooidering my case. (After each fact statement put 
the name of the person or persona 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) A L , h; ao i 0 121;:'y 

LoCVtt{CIh (j.t-1Hz. ±,In£e 6E 1116 C{?)I11i. Took pLACfj 

CAW En) h,t;.;usCla /IA ~ Ck072if. AttIlbf ffdJ- -b4G~C~' ( ,'14 C ?:pedJ!t 
Seo/'lCl. tJ KIInJ?1 1 LJL,I4/J?r ZUf)14A.I ()uilff~(J MI+f!.q()e'c, /lJAnt1~) MIYljjt:l)Ut~ 

3. The ft,flovJfng reported court dec;:isions (indiCtfie cItations if possible) in cases similar to mine 
show the error I believed happened in my case. (Ifnone are known, state "None Known". __ 

I r , 

$-tA+E v. F13-~AJUD.e"Z - MeJ)/!l)A ,ql W/J - zd '/1% 6 P. ;:gel /lSlO 
J Ie' 

4. The following statutes and constitutional provisions should be considered by the court. (If '2()(JOJ 
none are now, state, "None Known") -+N.lI£...I.o6'-L.nL.;£.r~....Jk'-"'cJ..,nLloo4."~aI~b..L...-_________ _ 

5. This petition is the best way I know to get the relief I want, and not other way will work as 
well because: I do Not I1AVE ±4e ee,,\u,:/ l2-C~tf :to Seek o-tHtl2- ~j 

-f-U i6 \?tr\Tf,on '0 l?~S£D on tny COnS-frlVT/(fi?AL tl-1iJf.I~~! 
C. STATEMENT OF FINANCES: 

If you cannot afford to pay the $250 filing fee or cannot afford to pay an attorney to help 
you, fill out this form. If you have enough money for these, do not fill this part of the form. If 
currently in confinement you will need to attach a copy of your prison finance statement. 

1. I do vdo not __ ask the court to file this without making me pay the $250 filing fee 
because I am so poor and cannot pay the fee. 

/' 
2. I have $ . 00 in my prison or institution account. 
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3. I do ~o not __ ask the court to appoint a lawyer for me because I am so poor and 
cannot afford to pay a layer. 

4. I am __ am not /employed. My salary or wages amount to $ a month. My 
employeris __________________________________________________________ _ 

Name and address of employer 

5. During the past 12 months I did __ did not /get any money from a business, 
profession or other fonn of self-employment. (If t did, it was ____________________ _ 

"j Type of self-employment 
And the total income I received was $ • roo 

-----=~---------

6. During the past 12 months I: 

Did _ Did Not ~eceive any rent payments. If so, the total I received was $ ________ __ 

Did _ Did Not /Receive any interest. If so, the total I received was $ __________ _ 

Did _ Did Not ~eceive any dividends. If so, the total I receiv~d was $ _____ _ 

Did _ Did Not ~eceive any other money. If so the total I received was $ ______ _ 

Do_ Do Not /fIave any cash except as said in question 2 of Statement of Finances. If so 
the total amount of cash I have is $ -------

Do _ Do Not ~ave any savings or checking accounts. If so, the total amount in all 
accounts is $ -------

Do __ Do Not .........-()wn stocks, bonds or notes. If so, their total value is: $ _____ _ 

7. List all real estate and other property or things of value which belong to you or in which you 
have an interest. Tell what eat item or property is worth and how much you owe on it. Do not list 
household furniture and furnishings and clothing which you or your family need. 

Items Value 

8. I am __ am not ~married. IfI am married, my wife or husband's name and address is: 

4 



9. All of the persons who need me to support them are listed below: 

Name & Address Relationship Age 

/ 

10. All the bills lowe are listed here: 

Name & Address of Creditor Amount 

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 

__ Other: .conv,vtiOf? UOucria17, Slfr6f2b1,nA±UJn OF £/uZLt 
(Please Specify) r 'iT" 

AEtff2- tf-i,AL f QFrel2MI/Uffidn efi:{"Mt''7J.teI COhv/c:tiof? 

y t/~o.t- O-IIaJ ~ Cop/t .cr 11dlA ( I1d I 
#OlUri ~-b-6!11JLCf - c;)tj ;gl/;OJL ~I >fddJ 

bJ2 fJ()(tftct [Uli-AdYli;/ -rid-JiM-

5 



E. OATH OF PETITIONER 

STATE OF WASHINGTON ) 
) ss. 

COUNTY OF PiE [LeE) 

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. 

(Signature Here) 

SUBSCRIBED AND SWORN to before me this Iday of CJ q /S-eJ2'1-e~ 
200~ 

Notary Public in and for the State of Washington 
Residing at ----------------------------

If a notary is not available, explain why none is available and indicate who can be contacted to 
help you find a Notary: ;I nil LA) iN CUS TCZ.PY SF IZ-U I ncl fa 5 b!t.rti~n c f 

J2i?6n [MiJlc:-tior .L2E IA Gf2i1118 ;-.3JiiS "fEgS'on cAN he~ (of1iAC:.tE,J) 

to !--le\'f yYte." fl b\) A nO-'ty\~ I Cl\\Ltyl Q-n benSon (Zj:}) 228'.- 9925' 
I declare that I have examined this petition and to the best of my knowledge and belief it is 

true and correct. 

DA TED This ----1-1- day of S e p I~M.k E e- ,200~. 

(Signature Here) 
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• 08/17/2009 11:47 

CMUNDEN 

partment of Co=rections 

WASHINGTON STATE PENITENTIARY 

T R U S T JI.CCOUNT S TAT E MEN T 

Page 219 Of 405 

OTRTASTB 
6.04.4.0.1.1 

DOC# 0000331170 Name: GOMEZ-VILLA, MARTIN ALEJANDRO BKG4; 460694 

LOCATION: E01-039-GW1092 

Accoun~ Balance Today ( 

Account Balance as of 

SUB ACCOUNT 

SPENDABLE BAL 

SAVINGS B".LANCE 

WORK RELEASE SAVINGS 

EDUCATION ACCOUNT 

MEDICAL ACCOUNT 

POSTAGE ACCOUNT 

COMM SERV REV FUND ACCOUNT 

TYPE PAYABLE 

cv·:s CKIN£ V!C':'I~~ 

COMPENSA':'ION/07:::'2000 

COIS r:OS~ OF INCARCERATION 

/071"-2000 

COl COS':' OF INCARCERATION 

CVC CRIME VICTIM 
COMPENSATION 

TVD TV CABLE FEE DEBT 

LFO LEGAL FINANCIAL 
OBLIGATIONS 

HYGA INMATE STORE DEBT 

08/17/2009 

08/17/2009 

07/16/2009 

START BALANCE 

DEBTS 

o.oc 
c.oe 
0.00 

C.OO 

0.00 

C.OO 

c.oe 

AND OBLIGATIONS 

IN~O NUMBEP. 

05287009 

05262009 

05282009 

05282009 

0808200~ 

20090622 

06232009 

TRANSACTION DESCRIPTIONS --

Current 

Hold 

Tot.B..l 

08/17/2009 

END BALANCE 

AMOUNT 

0.00 --
2.06 

C.OO 

0.00 

0.00 

0.00 

0.00 

OWING 

UNLIM!TEI' 

UNLIMITED 

UNLIM::TED 

UNLIMITEC 

0.3::' 

UNLIMITED 

::'4.75 

2.08 

2.08 

2.08 

AMOUNT Pl'.ID WRITE 

:.~3 

3.00 

O.OC 

0.0(: 

0.00 

4.00 

0.08 

SPENDABLE BJI.L SUB-ACCOUNT 

()"t;"t;" 
~ .. AM"· 

o.oe 

c.oe 

G.OO 

C.O(; 

0.00 

C.OC 

D.DO 

DATE TRANSACTION DESCRIPTION RECEIPT# TRANSACTION AMT BALANCE 

07/30/2009 

08/0·, /2009 

08/08/2009 

08/08/2009 

INTERFACE-I03 

~ransfer In Reg, Sav, Ed, Med 
from AHl 

TV CABLE FEE DEBT 

105 - TV CABLE FEE 

TRANSACTIO~ DESCRIPTIONS 

DATE 

08/07/2009 

TF~NSACTION DESCRIPTION 

~ransfer In Reg, Sav, Ed, Med 
from AH~ 

TRANSACTION DESCRIPTIONS 

RECE:::PT# 

0.00 

0.1.9 

0.3:' 

0.50) 

SAVINGS B}:,LANCE SUB-ACCOUNT 

TRANSACTION AMT 

2.08 

WORK RELEASE SUB-ACCOUNT 

SAVINGS 

0.00 

c.so 
0.00 

BALANCE 

2.08 



08/17/2009 11:47 

CMUNDEN 

~artment of Corrections 

WASHINGTON STATE PENITENTIARY 

T R U S T ACCOUl-<r S TAT E MEN T 

Page 220 Of 405 

OTRTl'.3TB 

6.04.4.0.1.1 

DOC# 0000331170 Name: GOMEZ-VILLA, MARTIN ALEJANDRO BKG# 460694 

LOCATION: E01-039-GW1092 

DATE 

08/07/2009 

TRANSACTION DESCRIPTION 

Transfer In Reg, Sav, Ed, Med 
from AHc. 

TRANSACTION DESCRIPTIONS 

DATE 

08/07/2009 

TRANSACTION DESCRIPTION 

Transfer In Reg, Sav, Ed, Med 
from AHI 

TRANSACTIOI~ DESCRIPTIONS 

Dl'.TE 

08/07/2009 

TRANSACTION DESCRIPTION 

Transfer In Reg, Sav, Ed, Med 
from AH~ 

TRANSACTION DESCRIPTIONS 

Dl'.TE 

08/07/2009 

TRANSACTION DESCRIPTION 

Transfer In Reg, Sav, Ed, Med 
from AHl 

TRANSACTION DESCRIPTIONS 

DATE 

05/07/2009 

TRANSACTION DESCRIPTION 

Trans:er In Reg, Sav, Ed r Mea 
from AH: 

RECEIPT# 

RECEIPT# 

RECEIPT# 

RECEIPT# 

RECEIPN 

TRANSACTION AMT 

0.00 

EDUCATION ACCOUNT SUB-ACCOUNT 

TRANS.l,CTION AMT 

0.00 

MEDICAL ACCOUNT SUB-ACCOUNT 

TRANSACTION AMT 

0.00 

POSTAGE ACCOUNT SUB-ACCOUNT 

TRANSACTION A.l'1T 

0.00 

COMM SERV REV SUB-ACCOUNT 
FUND ACCOUNT 

TRANSACTION P.MT 

0.00 

BALANCE 

0.00 

BALANCE 

0.00 

BALANCE 

0.00 

BALANCE 

0.00 

BALl'.NCE 

0.00 
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