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INMATE NAME: Gilliam, Alongzo I1I ADC#: 0981948 GRIEVANCE #: EAM12-02578

WARDEN/CENTER SUPERVISOR'S DECISION

Inmate Gilliam, you grieve your property is missing and hasn't been received yet. On 6/6/2012, your
missing property was replaced and issued to you by Laundry Issuance. Extra large laundry bags are sold
at the commissary. This should resolve your complaint. .

L s A

Signature of ‘V(farden/Supervisor or Title / Délte
Designee
RECEIVER
JUL 0 92012
INMATE'S-APPEAL ~—INMATE GRIEVANCE SUPET 150p
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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 F orm. Keep in mind that you are
appealing the decision to the original grievance. Do not list additional 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.
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%((331;430 Attachment VI

INMATE NAME: Gilliam, Alonzo III ADC #: 098194 GRIEVANCE#:EAM12-02578

- CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

3 rage | ot 1

Inmate Gilliam, you allege on 5/30/12, you laundry bag was taken to the laundry to be washed and you
never received it back. You claim to resolve this issue you need the following items replaced 1 {XL)
Laundry bag, socks, face towel, 1 large Towel, boxers (2X), toboggan , sweat pants and sweatshirts,

After reviewing your appeal, documentation and statements gathered from staff, I find records indicate on
6/6/2012, you were issued (1) towel, (1) pr. Canvas shoes, (2) pr. Shoes, (2) pr. Boxers and (1) wash
clothes from the laundry. Records do not reflect a purchase of a large laundry bag, sweatpants or sweat
shirt. Records reflect you only made (1) Purchase since your arrival at EARU, which does not include the
items grieved in this appeal. Due to the evidence provided in your appeal, I find your appeal without merit.

Appeal denied

O
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IGTT410 Attachment 111
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- INMATE NAME: Gilliam, Alonzo IiI ADC#: 098194B GRIEVANCE # EAMI2-02967

WARDEN/CENTER SUPERVISOR'S DECISION

Inmate Gilliam, you grieve your personal property was taken but it has not been returned to you.
Corporal Winfrey, Property Officer, stated your property has been Jocated and your property will be
returned upon your release from isolation. Per AD) 10-20, inmates sentenced to punitive segregation are
not allowed personal property; thereby, personal property will be inventoried in accordance with
appropriate policy addressing inmate property control. You are currently on punitive segregation
therefore; I find no merit in your complaint.

(st gy 7s XX 2 72-R0-/2
Signature of Warden/Supervisor or Title Date
Designee -
RECEIVED
JUL 302012
INMATE'S APPEAL INMATE GRIEVANCE SUPERVISOR

. . . . .. 1. ADMINISTRATIQN BUILDING
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 additional 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.
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;%T[')l’430 Attachment vI

INMATE NAME: Gilliam, Alonzo III ADC #: 098194  GRIEVANCE#:EAM12-02967

CHIEF DEPUTY/DEPUTY/ASSISTANT DIRECTOR'S DECISION

Inmate Gilliam, you allege your personal property was taken and placed in the property room, but staff
claim it can't be found.

After reviewing your appeal and statement gathered from staff, I find records indicate your property has
been located. Therefore, I concur with the Warden’s response in which he states in part, “Corporal
Winfrey, Property Officer, stated your property has been located and your property will be returned upon
your release from isolation. Per AD 10-20, inmates sentenced to punitive segregation are not allowed
personal property; thereby, personai property will be inventoried in accordance with appropriate policy
addressing inmate property control. You are currently on punitive segregation therefore; I find no merit in
your complaint.”

Appeal denied

[3 7

Director Date
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Department of Correction

Report of Stolen Property

~Date gy cap-ia
To: C,.:«,,?&l W mhu‘}_ _ . Chief Security Officer
Name: _Dionze Gilliam ADC#___ GR14y

Description of Property:
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Department of Correction
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BEFORE THE ARKANSAS STATE CLAIMS CONIMISSION

ALONZO GILLIAM (ADC (98194) CLAIMANT

V. NO. 13-0329-CC

ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT
ANSWER |

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 internal 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: HCA0100

¢. 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.

Respectfully submitied,
Department of Correction Office of Counsel

ARKANSAS STATE . Lo Ve el ns)

CLA)
MS COMMISSION LISA MILLS WILKINS Ark. Bar #87190
0CT 2 Attorney Supervisor
9 2012 Post Office Box 8707
Pine Bluff, AR 71611
RECEIVED (870)267-6844 Office

(870)267-6373 Facsimile

CERTIFICATE OF SERVICE -
I certify that a copy of this pleading has been served this 29 day of &W ,
2012, on the Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

Alonzo Gilliam (ADC 098194)
East Arkansas Max Unit
PO Box 180

Brickeys, AR 72320-0180 ' ' .
: LI%A MILLS WILKINS Ark. Bar #87190
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION RECE/VE
ALONZO GILLIAM (ADC #09194) | CLAIMANT 0
\'2 NO. 13-0329-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

RESPONDENT’S MOTION TO DISMISS
1. Claimant filed two claims for loss of property. .He seeks a total of $950.00 in damages.
CLAIM #1:

2. Claimant alleges that on May 15, 2012, upon his release from isolation, he discovered that 2
mugs, 1 denture gold cup, 1 pair of Nike shoes, 1 laundry bag, 4 sweat pants, 4 sweat shirts,
and 4 t-shirts were missing from his property.

3. Areview of claimant’s property records prior to his entry into isolation is most helpful in
determining what property he possessed.

4. Attached hereto are personal property inventory records written December 9, 2011 and
returned on January 5, 2012 and February 2, 2012 and returned on March 7,2012; and his
behavior control inventory from May 10, 2012 and his shakedown on November 11, 2012. See
Exhibit “A”, ' '

5. The table created below illustrates the discrepancies in claimant’s allegations of missing
property versus what he possessed prior to and after May 15, 2012:

Alleged missing 5/15/12 12/9/11-1/512 | 2/10/12-3/7112 5/10/12 1 11/11/12
2 cups 1 2 0 0
1 denture gold 0 : ? 0 0
cup
1 Nike shoes 0 0 0 0
1 laundry bag 3 0 1 2
(claimed had 4)

4 shirts 0 0 0 0
3 sweatpants 0 0 0 0
3sweatshirts 1 2 0 0
I'wristwatch 0 0 0 0
1 eyeglasses 2 2 0 1

6. Claimant alleges he was missing a gold denture cup, yet, he has never been in possession of a
gold denture cup prior to May 15, 2012 and there is no record of Claimant wearing dentures to
be in need of a denture cup which are usually made of plastic and issued by dental services.

1/-



10.

11.

12.

13.

7.

Claimant alleges that he was missing 3 sweat pants and 3 sweat shirts from the May 15, 2012
inventory. He has never been in possession of this many items and to be in possession of
them is a violation of the personal property policy. The inmate personal property states that
inmates may have one pair of sweat pants and one sweat shirt.

Furthermore, review of the commissary records indicates that Claimant has not purchased any
sweat pants since coming to EARU on February 26, 2011. Furthermore, Claimant has been
indigent and not had the funds to purchase the items stated. See Exhibit “B”,

Claimant has been in possession of eyeglasses, but as noted on the previous inventories, the
glasses are merely frames without lenses. A review of his medical records does not reveal any
issuance of prescription eyewear to the Claimant.

Claimant alleges that he had 4 t-shirts and a watch missing. As evidenced from the chart he
did not possess any t-shirts or watch before or after the May 15, 2012. As a matter of fact, he
did not even allege the watch was missing until the letter of December 14, 2012 over seven (7)
months after the incident took place and all grievances were exhausted.

A search of the stolen property records did not find that Claimant ever submitted a stolen
property report for these missing items either.

Claimant’s fluctuating personal property inventory forms and lack of funds to support the
purchase of these items is circumstantial evidence that Claimant has engaged in trafficking
and trading of items and if such items are missing, they are the fruit of illegal activities and
Claimant is not entitled to compensation for them.

Claimant supplemented his claim on December 14, 2012 by providing a copy of the inmate
personal property inventory form dated May 15, 2012 with circled items he alleges missing
and is written at the top, “we signed his...and he marked all that was missing.” If Claimant is
attempting to state that the Officer marked the circled items, Claimant has falsely created this
document to bolster his claim. Attached as Exhibit “A™ is a copy of the May 15,2012
inventory from the Claimant’s institutional jacket and there are no markings on it. Any
markings on the document submitted by Claimant on December 14, 2012 are likely made by
the Claimant. '

CLAIM #2

Claimant alleges that on May 30, 2012, he had 1 sweat pants and 1 sweat shirt missing from
the laundry in addition to the state items which were replaced. There is no evidence that
Claimant ever had the sweatpants or sweatshirt

A motion to dismiss is proper when there are no facts upon which relief can be granted. ARCP -

12(B)(6). Claimant has shown no facts upon which he is entitled to relief and therefore this
claim should be dismissed.

V%



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

Respectfully submitted,

Department of Correction
Office of Counsel

s, P 2l ircs)
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 the above pleading has been served this /7 day of
ﬂﬂdcwnéuj » 2012, on the below Claimant by placing a copy of the same in the U. S,
Mail, regular postage to: '

ALONZO GILLIAM (ADC #05194)
EAMU

P. 0. Box 180

Brickeys, AR 72320-0180

LISA MILLS WILKINS Ark. Bar #87190
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Subtotal 3.91
Sales Tax 0.17
Total 4,08

ugust 27, 2012 09:55:07 AM

DEPUTY hqs

Gilliam, Alonzo 111

Reprint ~- Reprint -- Reprint, --

DEPUTY WARDEN

-~ Reprint -- Reprint -~ Reprint --

Arkansas ADC
East AR Reglon. Unit Main Canteen

Gilliam, Alonzo III
Customer Number:
Housing Location!

098194
I1SOL/MX19

INDIGENT RECEIPT

Item Qty. Price
Soap Next Sport 50z
2 @084 1.68
SECURITY BLACK PEN
5@ 042 210
STAMPED ENVELOPE -
10 @ 0.52 5.20
subtotal 8.98
Sates Tax 0.27
Total 9.25

September 17, 2012 08:13:48 AM

X

Gilllam, Alonzo III

-- Reprint -- Reprint -~ Reptint --

POR

DEPUTY WARDEN POP---

Arkansas ADC
East AR Region. Unit Main Canteen

Gilliam, Alonzo 111
Customer Number;
Housing Locatlon:

098194
ISOL/MX19

Initial Balance: 00

Endi +
(DIGENT RECEIPT/REFUND

Item ————Gy— . Price
Soap Next Sport Soz
2@ 0.84
SECURITY BLACK PEN
5@ 0.42
STAMPED ENVELOPE
10 @ 0.52

i.68

2.10

5.20

8.98

0.27
9.25

Subtotal
Sales Tax
Total

September 17, 2012 01:06:21 PM

X

Gilliam, Alonzo III

[



-~ Reprint <= Reprint -~ Reprint --

Arkansas ADC
East AR Reglon. Unit Main Canteen

Gilliam, Alonzo TII
Customer Number; 098154
Housing Location: ISOL/MX18

INDIGENT RECEIPT
Item Qty Price
LEGAL PADS
3@ 1.07 3.23
SECURITY BLACK PEN
@042 1.26

Soap Next Sport S0z
2 @0.84 1.68

STAMPED ENVELOPFE
10@ 0,52 520

Subtotal 11.35
Sales Tax 0.43
Total 11.78

September 19, 2012 08:28:12 AM

X

Gilliam, Alenzo 111

-~ Reprint =~ Reprint -- Reprint --

DEPUTY wARDE:*

DEPUTY WARDEN POFP——-—

i -~ Reprint -- Reprint -~ Reprint --

Arkansas ADC
East AR Region. Unit Main Canteen

Giltiam, Alonzo I
Customer Number: 098194

Housing Lacation: ISOL/MX18

INDIGENT RECEIPT

Item Qty Price

power Up, white deodorant stic
' i@287 2.87

. Soap Next Sport 50z
1 @084 0.84

LEGAL PADS
1@ 167 197

| STAMPED ENVELOPE
13@0.52 676

1
{

! Subtotal 11.54
Sales Tax 0.33
Total 11.87

October 17, 2012 07:42:09 AM

Y

Giliam, Alanze 111

-~ Reprint -- Reprint -~ Reprint -~

rRac SUF g

Page t of |
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. 11/92/2812 12:28 8702356848 DEPUTY WARDEN PEJE’?\—— PAGE ©8/45
- 0 § o}

[ . ,

F-841-1
' ADC INMATE PERSONAL PR()HZJ%T(}’ INVENTORY RD
Inmate’s Name: ﬂ_b_r)m C“:u ;Q'Sh’) ADCH: Instmmt\n. 4 fM Q‘X
- Non-Expendable Items
1TEM i DESCRIPTION CODE . TTEM ¥ DESCRIPTION COLE
Blanket - A Pt -
Body Suppsrt Device ol Fhotds
Books - T .| PhetoAlbum
Bowls, T 2 | Piflow Case
Mapazinés =i : Pillow
*c%?;ﬁma_a‘ ) Prosthetic .
Clock " Radie T
| Cotnh ' t. ™~ T | Religious Matorial
Cup.. 'EN N Y | Religious Medal d ol
Denitgos T : *) | Rirles ] e
Eirphiies LT S T { TN Sheshs L} 73
Edphias o SR i T Stiris G N sl
Epplasser - N BN : = | Shioey - 1T (bl ) A/
Gloves —1 T ) T 18 | Shower Shees . T : <
Gym Sfiozs Y 4 Socks - ¥ ety
S et e — YNl - 14 : = " K b
™ ) i YA [ Toothbrushi - - ; ] [ 3 i
| Y 2 T e e & Ay P . NS
if f . F | Towdepnnd ‘? T =
Ve L s A Adnderparents LTy g 1t
e 4 U+ T Tindenhie - R Y i 1
Sietufy it nivel e L AR RN N X =
Matfress ) R Wash Qlathy .~ - / '
Mirror - . HIEN . : . " | Witch-Pocket AN R N e
Wail Clipperz B - | Wateh Wrist g % o
Padlock - Ve e Walfey S sl ' i ]
o R Expendab]e Tterns o : I
: TTEM = T & #DESCGRIFTION 1 CODE “TTEM i #DESCRIPTION - | CODE | . °
Denture Adhesive L ; . Prescriptions LA . . e
Debddorant t L ; Rezor-Safety N
FlexFen 4 . ] Shapnoo Y .
. ,F.ond.ﬁ_'q.l’_)s = ] j ~ ,;‘ . S‘bﬁviﬂgcﬂ;ﬁm /y ..'...,. T —
1 Hygieot ems A ) . Soap s
e e TS U W
. b .__Other _
] 1TEM ¥ [ #DESERIPTION CODE ITEM H It HDESCRIPFTION COBE
T '_'.'-',)-ﬂ-. - ] . -
Claiig o ! o 1/
Tuglty bons gm turag. (1. 12 . Vi
*1 hercby certify that all of my propeny is hsted on this inventory and disposltmn of all pmperty l;stcd on this inventory is correet, ]
further ;agat 1 do rot have-in my pogssession the lagal matenals belong1ng~to any other m’mate M- Ve
ey % ; . ﬂ‘ﬁb\c’fo’ LD Serq ;Q . v ARy A2
SighutFe § éceiving Pmpeny Date  Location Storsd Inmate’s Sighature /Datd”
: . P SR Or Witness if inmate refuses to sign _
i P
.Signétnrc bf@iﬁsial-ketﬁming Pmpei‘éy Date T Wimess Signaturc Date  Inmate’s Signature Date
"Ifj shouid dxe duhnv my moarcerathé 1 desygmate the mdmdnal listed below to receive.my: personal property,”
T B w Address City  State Phone
, - B ':'f . B "
[Code Column: D=Dopate §M=Mail S=~Storage I=Issued K=Keepin Possession DES=Destroy . " ’H
Ongmal Unlt Personai Property éﬁ" icer  Pink Copy Immate  Yellow COpy lnmate s,?ﬂe
) e . Jfr ) M
F-841-1 T g o - " Revised s/zafzoos Frmearedi
& - o R S s | &



CODE

DESCRIP’I' ION

{ i :.'f _:"'Eﬁs?ﬁ uj"'.L'{.

“#/DESCRIPTION

"~ J/DESCRIPTION | GOl

DDonals M-Mail S=Stérage
Ongmal — Unlt Personal Pioperty Officer

Pink. Copy Inrnate

I——Issued K—Keep in Possessmn DES=Déstfdy
‘Yellow Copy — Inmate’s File

F8411

‘Revised 8/28/2006

7;1
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11/82/2012 12:28 8782956748 DEPUTY WARDEN POF™=

/ﬁ e
Puprhs, g pok T froeehy K1,

ADC INMATE PERSONAL PROPERTY INVENTORY RECORD

Inmate’s Name: £+ (3 <lliaem ADCH: Q3194 Institution: £ ORu 4
Non-Expendable Items -
ITEM [ DESCRIPTION CODE ITEM [ 4 DESCRIPTION CONE
| Blanket L L~ Panlg b
Body Supyport Device h Y o Photos 7
Books S Pl - Photo Alburt 7
Rowls S / Pillaw Cusc N /
Magazines TN 1 J A | Fillow N —/
Cap/Hat - ™~ 7 | Propthetic ~N_ 7
Clock ‘ Y AW Radio ¢
Comb 1 - Y Religlous Material // \\
Cup < 1 Mugs Religious Medal
Denturcs ] J RINgS o N / ~
Enrphoncs L [ Shesta~ 4 AN
Earpiugs . Shis (.7 < ™
Eyeglasses [ 1GeSs bond A bas tafhadk | Stioss  C o pd ~
Giloves | s - Wi " Shower Sh / 4 . .
| Gym Shoes B VYN Socks f%f ’ :
Hair Braids I | Stookings 4 .
Hair Dressing T :}_i',/' | Sweal Fants )
| _Hendshanes i Sweat Shirts
inmatc 1D Badge L . Toothbrush )
| Jacket/Coat A S Towels 3 ﬁ""‘*—-—_‘_\ e
Laundry Bag / Towels-Fland =1
Legal Materials i Undergarments N
Mail Legal e _~ | Undershins o N\
Mail Persomal e ] Under shoris 7 \
Mairess il Wash Cloths prd \
Mirrgr s Watch-Pocket /. N
Nail Clippets . o N Wateh-Wrist A \ T
Padlock T = Wallct i
v Expendable Ttems
ITEM L H/DESCRIPTION CORT ITEM [ #IDESCRIPTION CODE
Dentutre Adheshve: o L Prescriptions M ) P
Thcodorant S o Razor-Safety T o
Flex Pen e Shampoo e T
Food Hems . Shaving Cream e
Hypicne items v e Soap = e
> "*-..,___ J [~ \
Other 7 >
1ITEM # #/DESCRIPTION CODE, ITEM . il H/DESCRIPTION CODE
B e VR =S i il
—— o .

“TluerqbyfTTlfy that all of my praoperty is listed on this inveniOry and disposition of all property liste this mvemory is correct. |

furhfer statc that | do not have in my possession the legal materials belonging to any other ipmate,
et g M/ o
§

ignature of Official Recciving Property Date Location Stor ed [nmate’s Signature Date
‘ Or Witess {f inmate refuses to sign

Signature of Official Returning Property Date  Witness Signature Date Inmate’s Signature Date

“If I should die during my incarceration, 1 designate the individual listed belaw to receive my personal property.”

Name Address City State Phone
Code Column: D=Donate M=Mail S=Storage I=lssued K=Keep in Possession DES=Destray
Original — Unil Personal Property Officer  Pink Copy - Inmate  Yellow Copy - Inmate’s File

F-841-1 , Revised 8/28/2006 5
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STATE -CLAIMS COMMISSION DG..KET

OPINION
Armount of Claim $ 950,00 Claim No. . 13-0329-CC
Attorneys
Alonzo Gilliam, #(098194 Claimant Pro se Claimant
vs.
Department of Correction Lisa Wilkins, Attorney
Respondent Respondent
State of Arkansas
. , 2012

Date Filed QOctober 22, 20 Type of Claim Loss of Property

FINDING OF FACTS

The Claims Commission hereby unanimously grants the Respondent’s “Motion to
Dismiss” for reasons in claim one, set forth in paragraphs 1 -13 and in claim two, section
one (1) set forth in paragraphs contained in the motion. Therefore, this claim is hereby
unanimously denied and dismissed.

IT IS SO ORDERED.

{See Back of Opinion Form)

CONCLUSION
The Claims Commission hereby unanimously grants the Respondent’s “Motion to
Dismiss” for reasons in claim one, set forth in paragraphs 1 -13 and in claim two, section
one (1) set forth in paragraphs contained in the motion. Therefore, this claim is hereby
unapimously denied and dismissed.

Date of Hearing _February 8, 2013

g W
February 8, 2013

Date of Disposition m Chairman

. Commissioner

Commissioner

**Appeal of any final Claims Commission decision is only te the Arkansas General Assembly as provided by Act #33
ppe only
of 1997 and as found in Arkansas Code Annotated §19-10-211.
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STATE-CLAIMS COMMISSION DCKET

OPINION
950.00 13-0329-CC
Amount of Claim $ Claim No. _
Attorneys
Alonzo Gilliam, #098194 Claimant Pro se Claimant
Vs,
Department of Correction Lisa Wilkins, Attorney
Respondent Respondent
State of Arkansas
October 22, 2012 Loss of Property
Date Filed ‘ Type of Claim

FINDING OF FACTS

:I'he Clalms Commiss_ion hereby unanimously denies Claimant’s “Motion for
Rcc_onmderatmn for the Claimant’s failure to offer evidence that was not previously
available. Therefore, the Commission’s February 8, 2013, order remains in effect,

IT IS SO ORDERED.

{See Back of Opinion Ferm}

CONCLUSION

The Claims Commission hereby unanimously denies Claimant’s “Motion for
Reconsideration” for the Claimant’s failure to offer evidence that was not previously
available. Therefore, the Commission’s February 8, 2013, order remains in effect,

Date of Hearing April 11, 2013

A2 Pl |
April 11,2013 MMM
Date of Disposition M l Chairman
fnY y

Commissioner

**Appeal of any final Claims Commission decision is only to the Arkansas General Assembly as provided by Act #32
of 1997 and as found in Arkansas Code Annotated §19-10-211,

el



,,,,,,,

Arkansas Claims Commisslon

Sjr_*r g Cq__m_ﬁ_s}j_o_m_'kpwﬁ___

RECEIVED

Alosze Gilliam v, Doc. /_._?\e_%mar.\_c\_m\\%
N©. \%—D")Bﬁ\ ~CC

Da\re.__Rp\ \fo &e\z

Notice OF Bppeni™y o

| Co_me_mom Cleyment \,J\H\ This v Notice OF ﬂpp&a\\

RAslaing Thed The Shede Cleims. Commissien Give

No‘\\c,e._ \_?Gls\f—'-\’\’i\f(?.. ot Genenal Q%%&W\\s\\\l Thz_:;&‘_

The Albeve Sﬂr\\\L_C,_\ eim S\ oas OF Propentu To

B_e,_\_v_\%__‘rlp peal Foo Tne Fello m_\_.&%__i)\_e—gca oSG,
._fopes \

'#\ To_The. F\hf'!i\\f\cb ‘F F‘_C_x_C_-_‘\ZS Cxe:r\f’_\u_‘s_k_a_m_‘%\’\:)a“ _W\P_

Claimea Commiasion Dﬂqf\\-ms‘gs\k-\t Dented  Claimants

1 Mett pMQ&_&m,ggkdg_&_&jj_Q_f\'_\?ug Fallone T OSfen

L Bvidence That Wes Net Pﬁyftﬂl)‘%'\\l\ Auatlewle

AHomCoold T o480 Euldence Theb Was ek Paylooely’

| 1%2. The Fuidence Thet T %ubmxﬁcd Wae, Coples OF My

HVGV\\be\L&f_\__Ne—-Ld&(& %\1 Claimentd et e C\mms Connt

Old_Personel Propenty F@&msjmoﬁ_mLEaLQ? Ao,

_ MQT)__\WE&GBN_LA&d_m_(."D_S..E___\.b__%},\_&.&d Thet T D14 Have These

Re.s P;D_miej\' f\-LS AV .w\. Theat, - Tr:.__b_\“_s_m Yss Sfeked Thel

LT Dl C‘S_.__\\\_&_’.r._\:\_&_a___\\f\e.?.a&__).:\tm Pm ox. Vo Mav V5. a0\ |

Wiaieh Mes B 1ie

Fy RL%P@,&Ln\g_E._\ﬁo Mt\d,c;_uo B Fab‘em\amkc&c& Teple.
Thet Wee “omd_ _ e _Yave. 1\\05*@&(:\_ Whed Pmoofm‘nl

—

I Med 9&\01&“ o i‘\qx\_kl_?)\ \& %@

Y
i




_ij}l&m&d&mac Thet T Did Sobeid Witk IMRY |

Re sponse Te &Lgp_c;ﬁdan*s Nefoen To Disnies And |
WLD.@.&U_W_,‘}\D\} %Jn\rme\ fe Bxhibits Wit

¥
'T‘ﬁ\.\:\l MNetion . FD& Re Conal u\c\*\m\ Q\,e_c;k\_-\_%\(\cus

That T - Dy d Hove These Thems g. Ty, WSS
In. Deed Misalne. And mosjr Of _M\_Shovs  Teat

Tre. Depanrteent OF Comneckion Wes R esponable |
Fee The Voss o Pma%&i_:ﬁ_\\és‘m\_\e_d E \:c,\swc.e?re_d.

6 _So A h\\mw_o_ujd_}_i\_\[._(;\s,w_\_‘?) LML& ~Yor ¥ ?M:N \ &‘ e

More. Evidencre Yo Skhow Thakr T MA_Meve  This.

; WPYLDPM Th Wes Missing ﬁmﬂ Thed T WYad. ) N()“( ug&__
| “h&u_*rﬂgﬁrodaé_mop eak :

h? On Fmr&m danoa s AO\VL |, e Sheke Qlalms

Corwiseven Ur\c\n\mp_p,s\\\ Csh\a,ﬁ;gék_C\gs.maA%s MNeXien

Tor Production. _O_‘F_D_mu_m eohe f mL@r\de.u.é_KLs P , endesdls]

To_Rea po. AL

_&\_—ha De.DmLJ'*mz_rv\- ok C &Nwak\@mﬁ'b ey Pmo\r\A_LWV\e_
KA Mesk ©f These ch_ctue.s'\r Docunente And Thein

-RH-orma\l Samy_g_ﬂ&_w\%k ! Me‘n@r\ To st*ﬁmss R
The. Sam tL_MHl_\_V:LL

20, With MLD.Q&UME.N\QT\(\A’Y \,J{:Jke_ P_P\D'\M&P_A To Me

- f'p,\-l *hL_P\&%PDY\&@\f\lTS And_Thetw ﬁ'\“\*@\f"\he.\\ . _Claimens

Hed A\_The  Buidesce Needed Teo Preve My C\aldw
And. Be Bwarde A Relfef . Bob Taskesd iY\\\ Clatm

I

Was  Disenise &dee_&%F_c\.\__\ vne X u_.._bf fee Buldenrce

m\w‘r Did Net ?ﬂ\e_\noo“;\\\ HW—\\\R\Oa_ TEOTH \des \\\,&;r——Lﬂ



va\f\e\b\@ Te Me . How Ceuld T _oflen 7% “\r\e&ﬁ.

Wha T B Ve B Metion Vg,k_?me t\_u,c;sv_\.o_m_m&’?__ﬂb_o“c.u T\U\"\S

Whieh was (BMU\JY G)(\ \- ‘-\ 3\6\'3)

%o_,L_H e;MDQ_H@_\Q“C_&»_’\_\_BJ\é \Jh\\ \A&Q_Ld \‘\u CAatw

Be. Dented  Fen ?Ro\r\d\v\& Rddtxianal \“.:\n&ur\c& |

The. Prened My Claiw, \Al\r\u\ ’\{\a_\:\ndu\c_ﬁ\ LDU\L
_No"r Be. @i&tkuxl Claim Vba_c.@tusc‘ J-NA - \'\N\ e

Gedr Thedt Fuidence X E)Dwmc.f\*s_\'_\r_\_&ooe\\m LAY

Disceveny Regoesh Which \Wes @LMLLF(DE\,_V\L__

9«)[ e Commissipn Tis Sel\d ?

L New _Y'\LC.\C'\\("\% C,omr\‘.&Sxe(\ (‘)\Lc&e_\u_é Ka_spcmifat\&is
To Prsdvce Throe. Dbauwwah* V)o’r Y Bs Soot Rs T

(et T\\ug And Use Tnawde Same. D(SCUP\L#\STS- e

\-"mc:\re_ Py Claim ‘
m\\ (’\mm _:;__D&Y\se.é \:mk Fed\one To Bhtea  Thod %5\.‘(”\(-.

E:\nc\_a\'\r e . Vor These Recsmne T Rak Thel \"\ut C_\mm '

?::_t:._&g%uj:_\_’r:\:c__d__fﬁf\éhz_\\ eS8 R Qurand cd

Ke_e,,oe,c}@u\\\r %o\om’v%u&

4| Dete s F\?td\." 1o~V Q\(SY\LD CD\\\\ LA, ncl% VAN

Po . Rex W’ .-

Bl c\ens -9_ e\ 12320

S bsc,m B&d_ﬁﬂ‘l %w&mh_ja_&ﬁm& fgﬁ%

SR A A Y .
Nejt'am{ L Kk |

| . Y
Conme ‘55.?;5,1\_&&.94_%&



