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ARKANSAS DEPARTMENT OF CORRECTION
RETURN MAIL NOTICE Todays | |Destroy

Date: Date:

05/09/2014  06/23/2014

Barracks No: CB5-575

Inmate Name: KOONTZ, MORRIS - @ ADC# 115260

Regarding Letter/Package from: LUSHENA BOOKS

The above item(s) has to be returned for

Cash Enclosed Nude Fhotos Contains a CD
Must be Level 4 Exceeds Photo Must come from
Liemnit (5) Publisher/Bookstore
Unauthorized L
Morney Order Photos containing Unauthorized
gang signs Correspondence
Postage Stamp Sexually Suggestive Unauthorized
Photos Materials
Stamp Enclosed

X  Oker NUDITY & HOMOSEXUAL

Send Stamped/Addressed Envelope

X Send Inmate Check 5,35

Advise your correspondance that ALL the required information MUST be included in your address

You have 45 days to pay postage
or your mail and contraband
will be destroved.

Please check one of the boxes below and return this notice to the mailroom.

1TWISH TO:

() Donate outside unit at Inmate Expense
{ ) Return to sender at Inmate expense MUST SEND INMATE CHECK

() Destroy Above Items
( #J Third Party at Inmate expense MUST SEND INMATE CHECK

Visitoldiay (o Qaww 5 frapbt

D Koot

S

Address

Friday, May 09, 2014 Page 1 of
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Lushe a Books, Inc.

SALES INVOICE |

607 Country Club Drive, Unit E b——= —
Bensenville IL 60106 5/4/2014 SI-59980
Tel: 630-238-8708  Toll: 800-785-1545 -
Fax: 630-238-8824  Lushenabks@yahoo.com

| Customer | “Contact : " Ship To |

e S S L |

[brian koentz 115260 ! brian koontz 115260

1115260 115260

jp.-c.box 600 | p.o.box 600

[GRADY AR 71644
! I

f U —

GRADY AR 71644

Account Terms . 7 | Due Date Account Rep | Schedule Date |
11126 NET 1 DAYS 5/5/2014 SUPERVISOR | s5/4/2014
Sales Order I "ship Vil' Referance PO # | page Printed
! UPS Ground Commercial 1 1/30/2015
1‘ [ [ | 10:26:058RM
'ISBN . |Book TITLE | AUTHOR | ORD| SHIP| PRICE| LOC | DISC| AMOUNT
126898 | sub o luB o i $9.99| $9.99
-0006000000 SHIPPING/HANDLING N/ o 1 $4.25 £4.25
‘ Book 'Totals: 2 |

| CGPI@S ¢500~P
poskgv -

i

Please detach & Remit Payments to: |Taxable

Lushena Books Tnc.

607 Country Clubb Drive, Unit E

Bensenville, IL 60106
Please charge to my credit
Card Type: MC Visa Amex
Discover
Card #:

EXP: /

Signed:

50.00

Total Tax 5000

card: |Exempt 14,24
{Total 214.24

Payment Disc. F0.00

Paid. £1q.24

—— [Balance 50,00



honor and integrity in public service

Arkansas Department of Correction

TO: KOONTZ, MORRIS - @ ADC# 115260 Bks. CB5-575
FROM: Ms. V. Allen (Mailroom Supervisor)

DATE: Thursday, October 16, 2014

RE: Your "Request For Interview" ID#: 1655

| have received your request concerning your mail. If you have money you can
send a signed inmate check. Send a request to the property office so he can pick ‘%? A(

it up. E\P

| honor and integrity in public service
' Arkansas Department of Correction

TO: KOONT. ORRIS - @ ADC# 115260 Bks. CB5-575
FROM: Ms.V. Allen (Mailroom Supervisor)

DATE: Thursday, June 19, 2014

RE: Your "Request For Interview” ID#: 1442

I have received your request concerning your book. Send your request to the
property room to pick up your book. )/& /;')



UNIT LEVEL GRIEVANCE FOR!  Attachmentl) = cgm U!SEE }Y
Unit/Cente 5 C Gy LT”

nit/Cen r s . - o orv.s VoML ’D}_lt 395
Name Wr. . Heonts i &
ADCH 115269 Brks# 575 Job Assignment j 77

GRYV. Code #: _¢: 32_L
i 59 i+ (Date) STEP ONE: Informal Resolution

_{?} I' ((Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the 1ssue was not resolved during Step One, state why: Bl {_T;L\én? A g;rIUﬂ (N

Date Received: l Q’ \ ]

(Date) EMERGENCY GRIEVANCE (An emergency situation is one in which you may be subject to
a substantial risk of physical harm; emergency grievances are not for ordinary problems that are not of a seripus
nature). If you marked yes, give this completed form to the designated problem- solving staff, who will sign the
attached emergency receipt. If an Emergency, state why:

Is this Grievance concerning Medical or Mental Health Services? If yes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be specific as to the complaint date place name of personnel -
involved and how you were affected (Please Print). f/ e Wﬁf)ﬁn ,f Vérel A ¢ )Tl

/ A oo G wnc Plokloff] o)

wngtmm« ' #
-J_ﬂ,._wln*_OHﬁ b Nat] joo s 7‘?1;1} baU/o/ ht a b
send qub ¢y
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Inmate Signature b g L Date
If vou are harmed/threatened becaj;se of vour use o.Ir the Enevan}ce pricess, report it immediately to the Warden or desivnee.

THIS SECTION-TO-BE FILEED QUT BY STAFF ONLY

This form was recerved on van TEEfj Mn dnil déetminied Yo be Step One and/or an Emergency Grievance
. (YesorNo). This form orwarded to medical or mental health? _(Yes or No). If yes, name
«person in that departrnenueu\vﬁ?g ﬂ'l]S form: A Dafes -
[CTARAN S ) aasoT i
P UNT STAFF NAME (PROBLEM SOLVER) _ f ED Numh‘er # Sté-?f Signature P %:Ite ﬁ'ecewed
Describe action taken 1o resolve complaint, 1nclucfmg dates: fu% 5 A Dy sed \fﬂa,f“ ns.fhmmnf Was cant
o the f'ﬁ | “ em fo ”" zin}é( pill op W Sa_ﬂf’w I —-'._h’:::‘_'""‘““-::;-__nm,_‘__ J
N ECERN==
S—— [i~f) = (]
j»'.’f) 21 14 —= ?;I I, J'rf "Ia'!.lr..
‘Btaﬁhmnature & Date Returned Inmaté Sthature “& Dale Rideiv [

This form was received on !,; %4 |4 (date), pursuant to Step T\ﬂ’e"‘eﬂ. 1t an Emergency?
Staff Who Received Step Two Grievance:

H - M..Lame{-ﬁ%f. ..'g‘ - -|""
Action Taken: _ (Forwarded to Grievance Ofﬁ eﬁWaFdem(ffEéQL @

If forwarded, provide name of | person receiving this form: Date: ™ . g

DISTRIBUTION YELLOW & PINK - Inmate Receipts; BLUE-Grievance Officer; ORIGINAL-Given back
to Inmate After Completion of Step One and Step Two.




IR 1 W 3§ st X0

3 JAN 21 2015 Cb 06— 5"/)5’

Attachment III

05 INMATE GRIEVANCE SUPERVISOR
ADMINISTRATION BUILDING
INMATE NAME: Koontz, Morrs ADC #: 1152608 GRIEVANCE #: VSM14-04565

WARDEN/CENTER SUPERVISOR'S DECISION

In response to your grievance: Inmate Morris Koontz, you state,"Have written several request and
grievances concerning return mail from Lushena Books.com (magazine phatapotts) was told thru inter unit
correspondence from mail room that I would be allowed to sent out via visitation. Everytimé I go to visit
and have sémeone inquire about this magazine I am being given the run around last informed that was
written mail supervisor informed that she had to get with Sgt Brown regaurding this issue went on visit
today 112514 had Sgt Bailey call mailroom they toid her wasn't no return mail for me I need this magazine

found or replaced”

Sgt. Brown advised that there is no magazine in the property room belonging to you. No evidence have
been f?fnd to support your allegations. Therefore, I find this issue without merit,

|
{Z&@q/ | Loy [-1%>45

signatlire of Warden/Supervisor or Designee Title Date

INMATE'S APPEAL

If you are not satisfied with this response, You may appeal this decision within five working days by filling in the
information requested below and mailing it to the appropriate Chief Deputy/Deputy/Assistant Director along
with the Unit Level Grievance Form. Keep in mind that you are appealing the decision to the original

grievance. Do not list additionai issues, which are not part of your original grievance as they will not be
addressed. Your appeal statement is limited to what you write in the space provided below.

WHY DO YOU DISAGREE WITH THE ABOVE RESPONSE?

HAve Pmp‘,ﬂ it W;ﬂgzm}, WS reqectd (g il

5 &{\ Z‘Df 4’ HAU@ [M{V @K,hcp Copf pmm el o g,hupj

bl guende  path 10 5 Baen bool e
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A Lo |

b pob fond el s

Wl 1 Stp 1S 15

Inmate Signature ADC# Date

oU b

1GTT410 Page 1 of 1



13%1;' 430 Attachment VI

INMATE NAME: Koontz, Morris ADC #: 115260 GRIEVANCE# :VSM14-04565

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

You stated, that you have written several request concerning your return mail from Lushena Books. You
stated, that you need this magazine found or replaced.

Per AD 14-16 Publications is non-grievable through the Inmate Grievance Procedure. Records show that a
Return Mail Notice was forwarded to you denying your magazine because of nudity and homosexual.

Therefore, I find no merit to your complaint.

Appeal denied

D
D |

Director Date

IGTT430 Page 1 of 1




BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

MORRIS KOONTZ (ADC 115260) i Arkansgs CLAIMANT
ate Claims Commissy
V. NO. 15-0718-CC " . on
AY 0.7 2015
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT
RECE)
ANSWER VED

COMES NOW the Respondent, Arkansas Department of Correction, and for its Answer,
states and alleges as follows:

1. Respondent denies liability in this claim and asserts it will hold the Claimant to strict
proof on each allegation unless admitted by Respondent. Respondent reserves the
right to plead further upon completion of the investigation by interal affairs and
requests the matter be held in abeyance until the investigation is complete.

2. The applicable account information required by the Commission is:
a. Agency number: 0480 b. Cost Center: HCA 0100
c. Internal Order: 340301 d. Fund Center: 509

WHEREFORE, for the reasons cited above the Respondent prays that the claim be
dismissed with prejudice and that Claimant take nothing, or in the alternative that the matter be
held in abeyance until completion of the investigation by internal affairs.

Respectfuily submitted,

Department of Correction Office of Counsel
LISA MILLS WILKINS Ark. Bar #87190
Attorney Supervisor

Post Office Box 8707

Pine Bluff, AR 71611

(870)267-6844 Office
(870)267-6373 Facsimile

CERTIFICATE OF SERVICE
I certify that a copy of this pleading has been served this (52 dayof /Haer
2014, on the Claimant by placing a copy of the same in the U. S. Mail, regular postagéto:

Morris Koontz (ADC 115260)
Varner Super Max
PO Box 400

Grady, AR 71644-0400 g i 3

LISA MILLS WILKINS Ark. Bar #87190




BEFORE THE ARKKANSAS STATE CLAIMS COMMISSION

MORRIS KOONTZ (ADC #115260) CLAIMANT
V. NO. 15-0718-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

RESPONDENT’S MOTION TO DISMISS

COMES NOW the Respondent, Arkansas Department of Correction, and for its MOTION
TO DISMISS, states and responds as follows:

1.~ Claimant alleges that his magazine, PHATPUFF, was wrongfully destroyed without being given
the opportunity to send it out on visitation. He seeks $50.00 in damages. Claitmant has failed to
state a claim under ARCP 12(B(6) and the claim should be dismissed.

2. The magazine was received on May 9, 2014 and Claimant was notified that he had 45 days to
dispose of it by one of four methods before June 23, 2014 as stated in his notice. He chose to
send out on visitation, although that was not an option on the form. He had a visitation on June
17, 2014.

3. There is no record of him requesting this magazine from the property room from Sgt. Brown
for this visitation.

4. Respondent prays that the claim be dismissed.

WHEREFORE, for the reasons stated above and the evidence submitted, the Claim must be
dismissed.

- Respectfully submitted,
ArkGl::  roiesion Department of Cotrection
State Claims LO Office of Counsel
SEP 10 2015 L:H - 5 :
LISA MIL% S % TLKINS Ark. Bar #87190
RECEWVED Attotney Supervisor
Post Office Box 8707

Pine Bluff, AR 71611
(870)267-6844 Office
(870)267-6373 Facsimile

CERTIFICATE OF SERVICE

I certify that a copy of the MOTION TO DISMISS has been served this i day of » L -
2015, on the below Claimant by placing 2 copy of the same in the U. S. Mail, regular postife to:

MORRIS KOONTZ (ADC #115260)

VSM

P. 0. 400
GRADY, AR 71644-0%00

s Uil Uyl

TISA MILLS WILKINS Ark. Bar #87190
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STATE CLAIMS COMMISSION DGEKET

OPINION
Amount of Claim $ _50.00 Claim No. _15-0718-CC
Attorneys
o Morris Koontz, #115260 _ eyaimant Pro se Claimant
vs,
Department of Corrections Lisa Wilkins, Attorney
= — Respondent = Respondent
State of Arkansas
Date Filed Apri] 13, 2015 Type of Claim ___Loss of Property, Refund of Expenses

FINDING OF FACTS

The Claims Commission hereby unanimously denied and dismissed the.
Respondent’s “Motion to Dismiss.”

IT IS SO ORDERED.

{See Back of Opinion Form}

CONCLUSION
The Claims Commission hereby unanimously denied and dismissed the
Respondent’s “Motion to Dismiss.”
Date of Hearing __Qctober 14, 2013 2
ate o ri g_ == f i > B
: ‘,é o v
October 14, 2015 £ T

Date of Disposition _ — M

Commissioner

Commissioner

**Appeal of any final Claims Commission decision is only tc the Arkansas General Assembly as provided by Act #33
of 1897 apd as found in Arkansas Code Annotated §19-10-211.

e

[



STATE CLAIMS COMMISSION DOCKET

OPINION
50.00 15-0718-CC
AmountofClaim$ ClaimNo.
. Att )
Morris Koontz # 115260 Lt Pro se
- Claimant e —_ Claimant
W vs.
.. . AR Department of Corrections Lisa Wilkins, Attorney
i ok ﬁ’ “ ’ r"_ Respondent -— Respondent
~Svath of Arkgnga
SRS s pril 13, 2015 Loss of Property, Refund of
Déstsdiad — Type of Claim Expenses

FINDING OF FACTS

This claim was filed for loss of property and refund of expenses in the amount of $50.00
against Arkansas Depariment of Corrections.

Present at a hearing December 9, 2015, was the Claimant, pro se, and the Respondent,
represented by Lisa Wilkins, Attorney.

The Claims Commission hereby unanimously denies and dismisses this claim for
Claimant’s failure to prove by a preponderance of the evidence any liability on the
part of the Respondent.

Therefore, this claim is hereby unanimously dismissed.

e

IT IS SO ORDERED.

(Seg Back of Opinion Form)

CONCLUSION

TUpon consideration of all the facts, as stated abpve_, the Claims Commission unanimously
denied and dismissed this claim for Claimant’s failare to prove by a prepoanderance of
the evidence any liability on the part of the Respondent.

December 9, 2015 ~
DateofHearing =~ =~~~

December 9, 2015 L Z é S

Date of Disposition -
¢ @ é/}y \ll Copmissioner

! y / / COmrﬂ&?ioncr

vy
**Appeal of any final Claims Commissicn decision is only to the Arkansas Geperal Assembly as provided by Act #33
of 1997 and as found in Arkansas Code Annotated §I1¢-10-211.

|12
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STATE OF ARy AS o
r ° )
COUNTY OF {‘:JIJC‘Q(’? ; ’
AR
- TV CI')’)- 4{0@0 fL o
, after first bej
o 8 @ eing duly Sworn, do hereby swear, depose

m&LﬂL fu p T%‘_Mﬂ B —

the best of my knoivledge, mformation a

LT

DATE

My Commission Expires: 04y K03

nd belief,

. “mf_g@m 7, o

AFFIANT

NOTARY PUBMC

———

ry Public, on this i [ dayof

e e

FELICIA PIGGEE
NOTARY PUBLIC-STATE OF ARKANSAS
DESHA COUNTY
My Comrmission Expires 01-31-2021
Commission # 12382202
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PO Box 8707
Pine Bluff, AR 71611-8707
"Phone: 870-267-6200
Fax: 870-267-6244
www.adc.arkansas.gov

ADMINISTRATIVE DIRECTIVE

SUBJECT: Publications
NUMBER: 1422 SUPERSEDES: 12-03

APPLICABILITY: Departmental staff and all inmates
REFERENCE: AR 864 - Publications “ PAGE 1 of 4
APPROVED: Original signed by Ray Hobbs EFFECTIVE DATE: 04/18/2014

I POLICY:
— =
. By ge . o, . &,
Iiimate_'_s may receive publications from recognized commercial, religious or
charitable outlets. All publications are subject to inspection and may be rejected
if found to be detrimental to the security, discipline or good order of the
institution or if they propose, condone or provide information likely to facilitate

criminal activity.

w ———— -

L - o

‘ : B8LE » Auvuan mwn
II. EXPLANATION: _ EINN YINYVYA * DGY

This Administrative Directive establishes the process by which the Arkansas
Department of Correction determines publications to be received by the inmate

population.

et Mo .- DERINITIONS: - oo

A. Publications: Books, magazines, catalogs, advertising brochures, religious
A — 'ﬁﬁét§fﬁewspapér*and-the-like. =

B. Commercial Qutlet: Publisher, bookstore, educational or vocational

institute and the like.
A
e




+ _":
-

R

1422 Publications

Page 3 of 4 |

attitudes toward any racial, sexual, age, handicapped or other
individuals or group(s), as well as describing or depicting the
violation of any other institutional or departmental policies.

6. Sexually explicit material or material, which features nudity by its
nature or content poses a threat to the security, good order, or
discipline of the institution.

7. Publications may be excluded solely because they contain sexually
explicit activity or feature nudity as defined in IILD. and IILE. In
addition, the Deputy Director of Treatment, with the approval of
the Director, may exciude additional types of material that may

interfere with the treatment and rehabilitation process at that
institution,

8. Sexually explicit material does not include material of a news or
information type, or material illustrative of medical, educational,
or anthropological content. For example, publications covering
non-sexually explicit activities of gay rights organizations or gay
religious groups should be admitted.

9. Publications which meet two of the following conditions:

a Books that measure more than 9 x 11”. A

\N

_— b Hardback-books-thicker-than-2-inches— —ag -é— B
e : & & o
G
c.  Softback books thicker than 4 inches. @s,\re,o

| S

d. Any book heavier than 3 pounds.

The Warden has the authority to waive these conditions on legal,
educational and religious publications.

Publications recommended for rejection will be referred fo the
Warden/Center Supervisor for final decision. Decisions must be made on
the contents of an individual publication, not based on a list of approved
publications or previous issues.

“C.""The Warder must approve or reject the publiation within 30 days of

receipt. If the publication is rejected, the inmate must be notified, in
S Writing,_of_any,decision_togreject-aud_the,basis-for_rejection-of_the

publication. The inmate is also notified of appeal procedures and options
for disposing of the publication. The inmate must sign that the notice of
rejection has been received. Should the inmate refuse to sign, an
employee will attest to the fact that the inmate was duly notified.



Arkansas Claims Commission

JUN 11 2q15
RECEIVED 800-4
STATE OF ARKANSAS )
COUNTY O __5’_6[} gofl___ ; ;
AFFIDAVIT
i __L”‘_?_V_ ¥ fS g 7’10/'( f; &, after first being duly sworn, do hereby swear, depose

and state that: AF;A’_A C& _E[LSQC MJJ&LC@MM& -

E;y_raccé . Lo ma LAt K_@ial_ AL gyl
VW __f f_[@uep - _ﬁ (L Jﬁ )
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the best of my knowledge, information and belief,

5915 M M. A opnte

DATE AFFIANT S

SUBS%ILEBED AND SWORN T(%BEFORE ME, a Notary Public, on this Lff day of
, 20 L 7.

i@aL____ e

A
NOTARY PUBLIC
My Comumission Expires: o @J_ Ii __/j

FELICIA PIGGEE
RY PUBLIC-STATE OF ARKANSAS
NOTA DESHA COUNTY

4 ission Expires 01-31-2021
@. J'\XJ My Comimiss oS o |
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UN&}!;”JB%L GRIEVANCE FORM( Attachment I) FOR OFFICE USE ONLY

Unit/Center = GRV. # _

N ane L.oif']/] T ‘-ﬂ'jl " f{,,_u_w_ﬂ F"? Date Received: =
® 4 : ade #:

ADC# '(52@' Brks # 5’5 Job Assitfiinént 2015 GRV.Code#:

|24 |5 (Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why: ——— )

, (Date) EMERGENCY GRIEVANCE (An emergency situation is one in which you may be subject to
a substantial risk of physical harm: emergency grievances are not for ordinary problems that are not of serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the

attached emergency receipt. In an Emergency, state why:

Is this Grievance concerning Medical or Mental Health Services? If_ ves, circle one: medical or mental
BRIEFLY state your one complaint/concern and be specific as to the complaint, date, place, name of personnel

involved and how you were affected. (Please Print): reve (s Hen Scvezal requeat I
yrmer onct mayljoea. Soo. ohoup

hf"-r'ﬁ }L‘ If:‘hJ(,f\ S]‘_ﬁ'ﬁhﬂ_{\ ﬂ.t_pu:)r—ll’l
g 22ins. priyploed b o e
o lsa mgthy  AC «'qrh"'i""ﬂ_v'u o
W she  Oehltes  fo Lda My
waaurdty  Cloing Fiealpng ond Sha |
_ réfuss 40 pmopmnd 7 o

Bk >z

Date

Inmate Signature
Ifyou are harmed threatened because of your use of the grievance process, report it immediately to the Warden or designee.

THIS SECTION TO BE FILLED OUT BY STAFF ONLY
This form was received on (date), and determined to be Step One and/or an Emergency Grievance

(Yes or No). This form was forwarded to medical or mental health? (Yes or No). If yes, name
Dat

of the person in that department recei this form: .72
fi Hoe T A

W ie
PRIN? STAFF NAME (PROBLEM SOLVER) 1D Number Staff &igna atpre Date Received

Describe action taken to resolve complaint, including dates: s Aflen wfvisf foo Lhe was there o fow
g £ 1 ur.f", — -

J (5.1l - _
Staff Sl Enature & Date Returned Inmate Signature & Date Received
This form was received on (date), pursuant to Step Two. Is it an Emergency? {Yes or No).

Staff Who Received Step Two Grievance: Date:
Action Taken: (Forwarded to Grievance Officer/Warden/Other) Date:

If forwarded, provide name of person receiving this form: Date:

DISTRIBUTION: YELLOW & PINK - Inmate Receipis; BLUE - Grievance Officer; ORIGINAL - Given back
to Inmate after Completion of Step One and Step Two. a}
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S« TE CLAIMS COMMISSIOL DOCKET

OPINION
50.00 _ N
Amount of Claim $ — = Claim }‘fo.o EC_W
Attorneys
Morris Koontz, #115260 Claimant Pry.ge Claimant
vs.
o AR Dept. of Correctlog ___ Respondent Lisa Wilkins, Attorney Respondent
State of Arkansas
Date Filed April 13, 2015 Type of Claim Loss of Property, Refund of
— —_— A

FINDING OF FACTS

The Claims Commission hereby unanimously denies Claimant’s “Motion for
Reconsideration” for the Claimant’s failure to offer evidence that would change the prior
decision of the Claims Commission. Therefore, the Commission’s December 9, 2015
order remains in effect.

IT IS SO ORDERED.

{See Back of OpinionE:rnlJ

CONCLUSION

The Claims Commission hereby unanimously denies Claimant’s “Motion for
Reconsideration” for the Claimant’s failure to.offer evidence that would change the prior
decision of the Claims Commission. "Therefore, the Commission’s December 9, 2015

order remains in effect.
i

January 14, 2016
Date of Hearing

January 14, 2016 i %CM o
Date of Disposition M . Chairman
' 1. #qﬂtq-"]}['jt'm__i_.f'

) Commissioner
a2 |

Commissioner

**Appeal of any fipal Claims Commission decision is only tc the Arkansas General Assembly as provided by Act #33
of 1997 and as found in Arkansas Cede Annotated §19-10-7211,

A<
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STATE OF ARKANSAS

) "an,
COUNTY OF _gﬁrz@[g B ))§ J;as s "sSion
Y26 291
ARFIDAVTT RECE/VED
L . 4. ke Gontd — after first being duly sworn, do hereby swear, depose
and state that. Mo ﬂ{.g__.gtL _ﬂpﬂg} T Q[ﬂ: IS - 0UUR <o
(N Ao arehrdsg 5B Sme RIGING (i S AT o

;\ML%%

) Z-@..L___ . "V?q(com‘é

AFFIANT =

SOCIAL SECURITY #

SUBSCRIBED AND SWORN TO BEFORE ME, a Notary Public, on this 'é! day of

e — 200b
NOTARY fUBIE%’a o =

My Commission Expires: [} 3| A 02

FELICIA PIGGEE

NOTARY PUBLIC-STATE OF ARKANSAS
DESHA COUNTY

My Comm;ss;on Expires 01-31-2021

Comrnission # 17382202
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