No- 919208 2014 NOY =l AN {13 38
STATE BF WASHINGTON

IN THE COURT OF APPEALS OF THE STATE OF WASHINGTON
DIVISION _Y1.

In re Personal Restraint Petition of: Case No.

, PERSONAL RESTRAINT PETITION
Petitioner. '

If there is not enough room on this form, use other pages and write “See Attached.” Fill out this
entire form before you sign this form in front of a notary public (free in the law library).

A.STATUS OF PETITIONER A
1, g LS ox YA L v gf)‘kfu:hi 3 Own '\ng ﬂ:hg Ca &S&Q)&!q QQ "Hf\‘f—
(Full name and current (/clc/ress) )

Abz_x( een u)A 9 85;10
apply for relief from confinement. I am now in custody serving a sentence on conviction of
a crime. I am now in custody because of a Judgment and Sentence.

1. The court in which I was sentenced is: S

2. I'was convicted of the crime(s) of: I: €.\ e 53 M_\A:&_«g_ﬂ

3. I was sentenced after (check one) Trial _ Pleaof Guilty X on 3 / 1 / 5 9

(Date of sentence)

4, The Judge who imposed sentence was_ .J O € S S) o 523 ig e

5. My lawyer at trial court was M C a r_m\ S ta

(N(zme and address if known)

N AL
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6.1did X did not appeal from the decision of the trial court. If I did appeal,
I appealed to: {4 ) | ' “

v\'Tﬁ

.,

Y

4 (s

-5

(Name of court-qr courts to which appeal took place)

7. My lawyer for my appeal was: € riaaaepe
(Name and address if known or write “none’)

The decision of the appellate court was X was not published. (If the answer is that it
was published, and I have this information) the decision is published in 5 & run.

App. €40 CAa40),

8. Since my conviction I have X have not asked a court for some relief from my
sentence other than I have already written above. (If the answer is “I have asked a court”, the

court I asked was f)A .(!95 ok A,i gﬁeass N v ;E N Relief was denied on
WA . E‘:\&Q“ eva e, CLoowSN, (Namd bf court)

(Date of Decision or, if more than one, all dates)

~ (If you have answered in question 7 that you did ask for relief), the name of your lawyer in
the proceedmgs mentiofied in my answer was_Pcp S Iy _5

(Nam alzd address 1]‘ /cnown)

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:

AC 07 - PERSONAL RESTRAINT PETITION
PAGE 3 OF 7



B. GROUNDS FOR RELIEF:

(If I claim more than one reason for relief from confinement, I will attach sheets for each
separately, in the same was as the first one. The attached sheets should be numbered “First
Ground”, “Second Ground”, Third Ground”, etc.). I claim that T have  reason(s) for this
court to grant me relief from the conviction and sentence described in Part A.

™

F s X Ground
(First, Second, etc.)
1. Ishould be given a new trial or released from confinement because (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): S S Ly

2. The following facts are important when considering my case. (After each fact
statement put the name of the person or person 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) P‘IQSﬁ L (?‘@ﬁmﬁﬁ“ﬁ Eh‘..ﬁg

3. The following reported court decisions (indicate citations) in cases similar to mine

show the error I believed happened in my case: Pl\emse. Sep O Pﬂ ALIA ﬁ

Boiel

4. The following statutes and constitutional provisions should be considered by the
court; i >, = | N 2N

5. This petition is the best way I know to get the relief I want, and no other way will
work as well because: -

P\

4

)
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C. STATEMENT OF FINANCES:

I cannot afford to pay the $250 filing fee or cannot afford to pay an attorney to help me fill
out this form. I have attached a certified copy of my prison finance statement (trust account).

L.

Ido X donot ask the court to file this without making me pay the $250
filing fee because I am so poor and cannot pay the fee. :

Ihave $ /i ecs in my prison or institution account. (Attach certified six
month statement of inmate trust account, available from inmate accounting.)

I'do X domnot ask the court to appoint a lawyer for me,

Tam ammnot X employed. My salary or wages amount to §__ a
month. My employer is: -

Items

(Name and address of employer)

During the past 12 months I did did not get any money from a business,
profession or other form of self-employment. (IfI did, I got a total of §

During the past 12 months I:

Did ___didnot X receive any rent payments, If so, the total I received was §
Did ___ didnot X receive any interest. If so, the total I received was §

Did __ didnot X receive any dividends. If so, the total I received was $

Did _A didnot ___receive any other money. If so, the total I received was §_# Dyl

Did __ didnot _X_have any cash except as noted in (C)(2) above. If I do, the total cash I have is: §

Did _ did not % have savings or checking account. If so, total in all accounts is §

" Did _ didnot A own stocks, bonds, or notes. If so, their total value is §

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 or property is worth and how much
you owe on it. Do not list household furniture, furnishings, and clothing which you
or your family own, E
Value

NoNE

lam am not ¥ married. If T am, my wife or husband’s name and address is:

All of the persons who need me to support them are listed below:
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‘Name & Address : Relationship Age
NONE

10. All the bills T owe are listed here:

Name & Address of creditor A Amount
Re Q\?‘\‘*\A\‘lﬁ vy . / 7) OO, oo

Shode o

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.

X Other: AcA e A

QoA i e,

(Please specify)
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E. OATH OF PETITIONER

STATE OF WASHINGTON )
) ss.
COUNTY OF GRAY’S HARBOR )
After being first duly sworn, on oath, I depose and say: That I am the petitioner, that
1 have read the petition, know its contents and I affirm the contents of this petition are true

and correct under penalty of perjury of the laws of the State of Wéshington.

N
(Sign before a Notary) { i{ 24& ; . e ij i; :z— i;
(Print Name) __ ON e Me Lo - SD% aaln
DOC # gﬂ %!% A, UNIT &/Z’ /3 ’ég&
STAFFORD CREEK CORRECTION CENTER
191 CONSTANTINE WY
ABERDEEN WA 98520

SUBSCRIBED AND SWORN to before me this 1 day of AQ W ]3 A 20_\_3;[.

e P i
arrntrre

~Notary Public in and for the State of Washington
Residing at Gray’s Harbor
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LUV THeaty e e Ppeluolng

PRP Stuhr, 469880 _

o

~ without payment of : 'y fee,

C. STATEMENT OF FINANCESaurt Clerk

~ f_____[Filing Fee Waived on: 12775714
"7 ool

I cannot afford to.pay the $250 filing fee or cannot afford to pay an attorney to help me fill
out this form. I have attached a certified copy of my prison finance statement (trust account),

I. Ido X _donot 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, lhave$ /pian in my prison or institution account, (Attach certified six
month statement of inmate trust account, available from inmate accounting.)
Ido X donot  askthe court to appoint a lawyer for me.

4, Tam amnot X employed My salfuy or wages amount to $ a
month. M: My employer is: '

(Name and address of employer)
5. During the past 12 months I did did not get any money from a business,

- ftems

profession or other form of self-employment. (If1 did, I got a total of $ .
During the past 12 months I;

Did __ did not X _receive any rent payments. If so, the total I received was $

Did ___did not X _receive any interest, If so, the total [ received was $

Did __ did not X receive any dividends. If so, the total L received was §___

- Did _A didnot ___ receive any other money. If so, the total I received was § [Q", 0y

Did ___did not _X_have any cash except as noted in (C)(2) above. If I do, the total cash I havc is: §
Did ___ did not A have savings or checking account. [f so, total in all accounts is $

Did __ did not _2(_ own stocks, bonds, or notes., If so, their total value is §

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 or property is worth and how much
you owe on it. Do not list household furniture, furnishings, and clothing which you
or your family own,

Value

N o AL

[am amnot X martried. If I am, my wife or husband’s.name and address is:

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

I cannot afford to pay the $250 filing fee or cannot afford to pay an attorney to help me fill
out this form. I have attached a certified copy of my prison finance statement (trust account).

[. Tdo X donot 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. Thave$ /p.en in my prison or institution account. (Attach certified six
month statement of inmate trust account, available from inmate accounting.)

Ido X donot  askthe courtto appoint a lawyer for me.

4, Tam amnot X employed. My salary or wages amount to $ a
month. M My employer is:

_ (Name and address of employer)

5. During the past 12 months [did____didnot____get any money from a business,
~ profession or other form of self-employment. (IfI did, I got a total of §
6. During the past 12 months I:

Did ____did not X receive any rent payments. If so, the total I received was $

Did __ didnot X receive any interest. If so, the total I received was §

Did __ didnot X receive any dividends. If so, the total I received was $ )

Did _A, didnot___receive any other money. If so, the total I received was $ 10, ol

Did __ did not _X_have any cash except as noted in (C)(2) above. If I do, the total cash I have is: $

Did ___ did not “& have savings or checking account. If so, total in all accounts is $

Did _ didnot _'2(_ own 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 each item or property is worth and how much
you owe on it. Do not list household furniture, furnishings, and clothing which you
or your family own. ’

- Items o Value

N o NE

8. Tam __ ammnot X married. If I am, my wife or husband’s name and address is:

9. All of the persoris who need me to support them are listed below:
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Name & Address Relationship Age
NOAE

10. All the bills T owe are listed here:

Name & Address of creditor . Amount

% .
Sy

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.

Othefim_@uﬂﬂm&w LCLLY v
A cod_corteck wy

QC‘BC?C) Xim g, (Please specify)
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E. OATH OF PETITIONER

STATE OF WASHINGTON )
) ss.

COUNTY OF GRAY’S HARBOR )
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 affirm the contents of this petition are true

and correct under penalty of perjury of the laws of the State of Washington.

(Sign before a Notary) _ ( ';2 7/@4& Z S f f E__—

(Print Name)

DOC # t ,UNIT _H{- B L2
STAFFORD CREEK CORRECTION CENTER

191 CONSTANTINE WY

ABERDEEN WA 98520

SUBSCRIBED AND SWORN to before me this _-{_ day of Alpvewmbee  ,20\Y.

"_______,___..._-—--—

L

~Notary Public in and for the State of Washmgton
Residing at Gray’s Harbor
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10/27/2014 13:24

'3epartment of Corrections

Page 1 Of 3

i8.

KMRENINGER STarFORD CREEK CORRECTIONS CENTER OTRTASTA
TRUST ACCOUNT STATEMENT 10.2.1.3
DOCH#: 0000947192 Name: STUHR, CLARK L DOB: 02/17/1967
LOCATION: S01-221-H1068L
ACCOUNT BALANCES Total: 554.30 CURRENT : ©509.30 - HOLD: 45.00
09/01/2014 09/30/2014
SUB ACCOUNT START BALANCE END BALANCE
SPENDABLE BAL 0.58 10.00
SAVINGS BALANCE 455.15 455.15
WORK RELEASE SAVINGS 0.00 0.00
EDUCATION ACCOUNT 0.00 0.00
MEDICAL ACCOUNT 40,00 40.00
POSTAGE ACCOUNT 15.54 2.93
COMM SERV REV FUND ACCOUNT 0.00 0.00
DEBTS AND OBLIGATIONS
TYPE PAYARLE INFO NUMBER AMOUNT OWING AMOUNT PAID WRITE OFF AMT.
HYGA  INMATE STORE DEBT 10272004 0.00 1.16 0.00
POSD " POSTAGE DEBT 09212001 0.00 7.69 0.00
MISCD MISCELLANEOUS DEBRT 08202002 5.07 0.00 0.00
EL ESCORTED LEAVE 11172011 UNLIMITED 0.00 0.00
LMD LEGAL MAIL DEBT 04012005 0.00 1.10 0.00
LMD LEGAL MAIL DEBT 06172004 0.00 36.14 0.00
TVD TV CABLE FEE DEBT 10132001 0.00 1.41 0.00
CVCS  CRIME VICTIM 09191999 . UNLIMITED 188.02 0.00
COMPENSATION/07112000 :
HYGA  INMATE STORE DERT 06122001 0.00 117.52 0.00
MISCD MISCELLANEOUS DEBT 04292002 5.72 0.00 0.00
HYGA  INMATE STORE DEBT 05172005 0.00 44,01 0.00
coIt COST OF INCARCERATION 09191999 UNLIMITED 0.00 0.00
MEDD  MEDICAL COPAY DEBT 04092000-1 0.00 14.37 0.00
POSD  POSTAGE DEBT 10022002 0.00 10.25 0.00
MEDD  MEDICAL COPAY DEBT 11062001 0.00 9.00 0.00
SPHD  STORES PERSONAL HYGIENE 04092000 0.00 "0.62 0.00
DEBT _
MEDD  MEDICAL COPAY DEBT 03252014 0.00 0.46 0.00
TVD TV CABLE FEE DEBT 04092000 0.00 6.79 0.00
TVD TV CABLE FEE DEBT 04092000-1 0.00 6.77 0.00
TVD TV CABLE FEE DEBRT 06092001 0.00 2,71 0.00
COIS  COST OF INCARCERATION 09191999 UNLIMITED 696.64 0.00
/07112000
cve CRIME VICTIM COMPENSATION 09191999 UNLIMITED 69.00 0.00
WDCD  WESTERN DISTRICT COURT C04-5355FDB 0.00 150.00 0.00
DEBT
SPHD  STORES PERSONAL HYGIENE 04092000-1 0.00 56.96 0.00
DEBT
DEND  DENTAL COPAY DEBT 04092000 0..00 12.00 0.00
HYGA  INMATE STORE DEBT 10281999 0.00 91.69 0.00
" HYGA  INMATE STORE DEBT 10252001 0.00 6.14 0.00
MEDD  MEDICAL COPAY DEBT 12012000 0.00 69
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Eepartment of Corrections : ? Page
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KMRENINGER STAFFORD CREEK CORRECTIONS CENTER OTRTASTA
TRUST ACCOUNT STATEMENT 10.2.1.3

DOCH#: 0000947192 Name: STUHR, CLARK L DOB: 02/17/1967

LOCATION: S01-221-H1068L

DATE TYPE TRANSACTION DESCRIPTION TRANSACTION AMT BALANCE
TRANSACTION DESCRIPTIONS -- WORK RELEASE SUB-ACCOUNT
SAVINGS
DATE TYPE TRANSACTION DESCRIPTION TRANSACTION AMT BALANCE
TRANSACTION DESCRIPTIONS -- EDUCATION ACCOUNT SUB-ACCOUNT
DATE TYPE TRANSACTION DESCRIPTION TRANSACTION AMT BALANCE
TRANSACTION DESCRIPTIONS -- MEDICAL ACCOUNT SUB-ACCOUNT
DATE TYPE TRANSACTION DESCRIPTION TRANSACTION AMT BALANCE
TRANSACTION DESCRIPTIONS -- POSTAGE ACCOUNT SUB-ACCOUNT
DATE TYPE TRANSACTION DESCRIPTION TRANSACTION AMT BALANCE
09/10/2014 SAPOS SAPOS SAL ORD #7917136 ( 5.50) 10.04
09/11/2014 SPOST POSTAGE SUBACCOUNT WITHDRAWAL ( 2.93) 7.11
09/15/2014 LMPOST LEGAL MAIL - POSTAGE SUBACCOUNT ( 0.21) 6.90
09/15/2014 IMPOST LEGAL MAIL - POSTAGE SUBACCOUNT ( 1.61) 5.29
09/16/2014 SPOST POSTAGE SUBACCOUNT WITHDRAWAL ( 0.48) 4,81
09/16/2014 SPOST POSTAGE SUBACCOUNT WITHDRAWAL ( 0.92) 3.89
09/25/2014 SPOST POSTAGE SUBACCOUNT WITHDRAWAL ( 0.48) 3.41
09/30/2014 3POST POSTAGE SUBACCOUNT WITHDRAWAL ( 0.48) 2,93
TRANSACTION DESCRIPTIONS -- COMM SERV REV SUB-ACCOUNT
FUND ACCOUNT
DATE TYPE - TRANSACTION DESCRIPTION TRANSACTION AMT BALANCE




