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In the Matter of the Application: 

For Release From Personal Restraint: 

Of: 

Personal Restraint Petition 

Pursuant to (RAP 16.3) 

Petitioner 

40636-5 

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

A. Status of Petitioner 

I, 

........... _-
:~'lr 

'. "~ :~;~~ 
>-1 v ,..J 
; .. "\ r':"l 
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Qdentify type of order) v 

l.The Court in which I was sentenced is: _~(....l·c ... =>"M""""L::.f.J.T ... Z._--::-~ ..... " ·~~~;Q~I,:;;D:::;.cR.~ __ 
C('x)QT 

2.1 was convicted of the crime(s) of: ,-!'J<E;;-
. 1'1, . ARM 

3.1 was sentenced after trial 1(1, after plea of guilty[ ] on :\.- q 
(Date of sentence) 

,2.0lb 

(Year) 

4. The judge who imposed the sentence was __ -+-INI-j!~A-..;.· _~ _______ _ 

(Name of trial Court Judge) 

5. My lawyer at trial court was: 
f'J11t 

6. I did [ ] did not [ J appeal from the decision of the trial court (if the answer is that I 

did), I appe~ed to 1 

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

7. My lawyer on appeal was: W 14 

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

8. The decision ofthe appellate court was [. 1 was not I 1 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 [ ] have not.P<J 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..:, 
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(N arne of court or courts in which relief was sought) 

Reliefwas 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: 

(Narne and address ifknown; ifnone, write "none") 

B. Grounds for Relief 

(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", and "Third Ground". Eet.) , I claim that I 

have (number) d:;l/pYL reason(s) for this court to grant me relief from the 
conviction described in part A. 

Ground --------------------------------
(First, Second, eet.) 
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1. 

2. The following facts are important when considering my case [After each fact 
statement, put the name of the person or persons who kllow the facts and will . 
support your statement of the fact. If the fact is already in the record of your case, 
indicate that also.]: () 

74,5 ;:;:gPuR., 10 LillAI' CAdI T BE ~ 
=::::ids1 sD (55 - &1,.s.>t'V 

OFA 
of TtlJS 
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3. The following reported court decisions [include citations if possible] in cases 
similar to mine show the error I believe happened in my case [if none are known, 
state ''None known"):. 

4. The following .statues and constitutional provisions should be considered by the 
court [if none are known, state ''None Known"]: 

5. The petition is the best way to get the relief I want and no other way will work as 
well.because: . "lii6" :), ~d<.. CO,)R...T 01--

Cc>WU'rL CcorrTrid/Ui{) lQ 5Jf2?el~5 
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Statement of Finances 

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

1. I do "t><J do 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 have $ __ -.-;O;;;..-. __ ./~· _. in my prison, or institution account. 

3. I doix:] 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 t><! employed. My salary or wages amount to $_~b-,-__ _ 

A month. My employer is: D $ 

(N arne and address) 

. 5. During the past 12 Months I did I ] did not I ] get any money from a business, 
profession, or other form of self-employment. If I did, it was: 

(Kind of self-employment) 

The total income I got was$ __ .--lD ...... · _____ _ 

6. During the past 12 months, I: 

DID DID NOT 

Get any rent payment. If so, 
the total amount I got was 
Get any interest. If so, 
the total amount I got was 
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$_--'D ___ _ 
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$-------------
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7. During the past 12 months, I: 
DID DID NOT 
[] ['Xl Have any cash except as sajd in answer 

2. If so, the amount of cash I have is $ ___ ..;:;0 __ _ 
Have any savings accounts or checking 
Accounts. If so the amount in all is $ ___ Q~ __ _ 
Own Stocks, Bonds, or Notes. If so, 
there total value is $ ___ 0.;:· ____ _ 

8. Listall Real Estate and other property and things of value, which belong to you or in 
which you have an interest. Do not list household furniture, furnishings, and clothing 
which you or your family need. 

Item: Value: $ 0 
Item: Value: $ O· 
Item: Value: $ 0 
Item: . Value: $ D 

9. I am [ ] am not IX1 married. If I am married, my spouses name and address is: 

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

Name Address Age Relationship 
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All the bills lowe are listed here: 

Creditor Address Amount 

. Qj;L[) ~ '{fl£:C $ 

$ 

$ 

$ 

$ 

$ 

C. Request for Relief 

I want this court to: 

[ ] Vacate my conviction and grant me a new trial. 

~ Vacate my conviction and disiniss the criminal charges against me without a new 
~'. . 

] Other 
[Specify): ______________________ _ 
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• 
D. Oath of Petitioner 

THE STATE OFWASHINGTDN) 

) SS 

COUNTY OF CD)NLI (1== ) 

After being first duly sworn, on oath, I dispose and say, That I am the petitioner, that I 
have read the petition. I know its contents, and believe that the peti' . true. 

LJ.j1!{lgo;p 
Date Signature of p itioner 

SUBSCRIBED AND SWORN tome this%11t day of 4:)/tJL 
2ClD. . . 

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 you find a Notary: j 

. /iw& di 5d6zto>1 C'oet?r;rt:p1J . C-enIdL 
Then sign below: 

I declare that I have examined this petition and to the best of my knowledge and beliefit 
is true and correct. -r 

Dated at 5tl4~. bid: on thisZrfttayof ;1fAL ,'201 Q 

(City and State) 

Sig . tu e of Petitioner 

60tdr 2J)o15f3.f 
Print Name 
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