EXNIGIT |

Case 1:21-cv-02413-UNA Document 1-2 Filed 09/10/21 Page 1 of 17 *
T - =%
[William RoGepovLoS 415319

ho Ba¥ 670

Dty VA 33936

JEW#_ 2 303/

DEOT.OF THE TREASIRY PRIVACY ACT ORICER

INTERNAL KeVERUE SERVICE FOIA UMIT -

AUST/M TX 73381~6063

KE: Q?WACYACT 5 USC 552@) REQUESTFoR ACCES/STATUS ReEQUueST

DEAJ? Sb'qﬁ" ______

| REQUEST A (0PY OF Ay ReC WRDS ABOUT ME MAINTAINED AT \JBUR AGENCY

_ REGARDING THE FLING 0F Jg 40 W/ REBATE CREDT WORK SHEET FILED ON | -37-3)
— FOR An UPDATE Th My CURRENT STATUS B ) 800 WAS SeTon 4-23-21 B [ 4os i
_ Senton 4-30-8) A MEMD FoLLOWS THIS UPDATE STATING A DIRECTIVE To CONTACT THE
~_|RSBY &-31-31 |F Ygu DaN'T RECI Ve THE CHEKS . [M MiT AT LIBERTY D SETISEY
KIS REQUISITE ASA NECESSITY 10 THE AGovie ADDRESS, FLEASE (anSIMER THIS REGUEST

ISALSH MADE UWDER F& € EDaM OF | NFORMATION FOR Awy OTHEE DOCUMENTS AVAICAGLE BY

TREACT, | FILED FoR A PAYMENTTRACE Vi US MAIL FiR THE F9eM 391] FRoM RS

L1800 BuFoRD WY CHAMILEE GA 30341 v 330-3] 16 DATE MO RESANSE FRoM.

THIS DEPT. BECAUSE |NEweR 8 CIEVED ANY CHECKS ON T ABSvie DATE SUGGESTED

BYTHE AGENCY |TSELF, | MAKE TH HIS INQUIRY AS A MATIER OF RIGHT T3 My goat SRTUS FR

mfamrani ENCLASED NOTARZED DecLApATion T8 VERIFY My 1DENTITY. JO) INGRKING DAYS

1S REQUIRED BY LAW FiR A RESPONSE, S

(C: (Willam Rocorovias

- CC OFCE INSPECTOR GENeAL,  RESPRCTRWY SBMTED,

) ‘ N ,*__WM&:@MQS_W_.-__;
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 DECIARATION IN CHYEF GF 1)) ] ] 14m ROGOPAXOS 2430 AD

_ L hlliAm Ro60PouLaS 1415319, &m HKS’MxMﬁm&SﬁM
THE /urwmﬂmm@mmmm@mg TRUE

AN D@RecT. (Wil am KoGapoulas | H;ﬁaﬂ_ [0-9- 52” Q34 50 5349 il 10%0 Fdﬂﬁ_%
REBATE CREDIT \WIKSHEET For B 1800 F1LED i |-27-3 0N 4-3 2] CONFIRHATION WAS 61w Vid

\RS WEBSITE THE | 806 WL BE ENT N H-A3-21 A Dwé&mmmmwm
BE&!LM Mm@ MMKMMJNJHWMMH&@ CONACT THE

MOMYOr Juve 2 08 Ab_ M —
 AKvowleDeeMewr

SUBSLRIBED To AND SWoRN BEFRE ME THIS. g Ddye «?‘m_}aa/ 4D zm@ THAT
William RoGOPou0S PERSIMALLY APPEARED AND kKol T BE THE PERUN LkoSE NAME SUBSCPIBER T,
THE ADDE DEQARATION AVD ACKNOWE DEEDTO BE THE SAME.

e —

- mcommwsmu EXURES: ol 22 2923

F5Es. DAVID LOUIS HAMBY
T NOTARY PUBLIC Ths

K| % _ # Commonwealth of Virginia O
—— —PRTEATA —— Registration #7845578 | 4
%ﬁ%:';éw My Ccmmlssion Explres Nov. 30, 2023
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EXHIGITY g

Wi lliant Kocopeutol tuisa
™ 039-50-5344 PoR 16-9-5F
ADXKN 0N FULE:

BAX 670 DI, VA 3393¢

5ch G, YAl

Dear. or T Tiaegaue Crra Gurr)
INTRNAL REVENE SeRuice
KAWSAS CITY, MO 64499-0003

R REQUEST FIR AQCKSY S USC SSAED / IUyMENT STATUS 126G 87

DIEAR STAR/ ORWACY AeT oRIaR

THIS CONCHENY' THE PROCURMIENT (K RECHEDY A BT MIE MBIVTAINKD AT YoUR
46&9«'\:‘\{,@%@4(3 DG THE AUNG OF THE 10U 2490 i/ ridTe CREDIT WIRK SHKET
N 1971 FRIM THE ABNE ADIRAYS FC THE 8 1,70 Foltowed By T § 1,900, |
NG RECEIVED ATREANIS CHEW T DATE, DISPITE COUFIRMATON VIA ‘(RS CoM,
WIS A (REFUND STATIED B 1 810 Wids e Y0304 8 1900 WA BT 4 304/
(T4 MAMO AS 4 REQUIENTIE TO CONTACT THE RGENC, 3Y SR 1 IF Yo dd MIT
U A CHIECK | MAKE TYT (WQUIRIAS A MATICR OF RIGHT, BECAUIE IM MTAT
L{ORRIY TO (AU ) §00 G09-7535 Aoy Duwy CARAECTIONAL CATR T3 IATIIFY
’LM DIRECTIVE, A T0 WTK NS CHECK HAUK e S T THEA B ADDRIESD IND

16,
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%
‘%? 7/

v

EXHIBITR

[ AM REGULSTING THE. FOLLOWIAG. .

CONHIOMATION BETHESE DATES, U=33-2 A U309 CHOKS TENT
CONFIRMATON O ALY THIEY ko ST, BAX (70 Dittil VA 25736

CONFIUATIN L THE U T CONTACT By S~ 91 THRIIE Fte TS PUOT e
ATE DATEAD RECIIVE 4-CHECK Fae FURTHER INSTRUTIVAS FIR RETRIEIAL

THE Mg R TETHIS ERULTY AM) 1T OTHA MU AMADE 1T Clicdie oKy Ateé
N PGS LN, A0 WAL DO MOTHING TI HELP (1 RISTLVING Al PRYDUSS W 1TH YR
ORCRE TOAK BAIFIT,

ENCLONED 1 A MITARS Cer \/18 INSCIARATION 1S CEIkE 0 VIRQIFY My [DRATIEY. 2O
WALKING: DAYS 13 REU(IR%D BY LW KR A RKTAINSE,

(ASOLTHALY SUBMITIKO,
U illiant RoGo valiey
Y Wegedd

CC: luthlam Rocaopiias
QG CeTHE INSoGTHe GIKRYL



—_ Case 1:21-cv-02413-UNA Document 1-2 Filed 09/10/21 Page 5 of 17
EXHIGIT 2 J

%,

L
Y

DECIARATION (N CHIEF OF 0 liAm RoGaPauLay p04 AD

| DUCSUAT T TITUE Q¥ U3 1746 ANNOTATED

1 WilliAm R0GE PGS 1UISAN, BEWG DUty Sak DEVUSES AS FOLLOMR:

THE INERMATIN GLUEN T8 THE DIAT. O THE TREASURY U THE DECIRICATIN VIREDEWTED

1S TRUCAWD et (il Rosovauzad 1uisa O 16959 109515390507

1D AL 104 090 Flen 0 REATE CHELT bakHET 10 THALVE AGNy ) 1873

Feictoe 4 1 570 Eiam oy GTo Dt \id 20936 B Reie1ié 8 1400 Sante ADDBS,

T DR THE DECIATCANT 1140 MIT I VED A TIOE ANy CHECK,

Uik DECLARANT SAITHMT <
THY_7_ DAy OE L4 2081 AD

7

.". y f f
rr, / ,'", Lo/ /
£ . {
PP AL XL 1Y

Ly 4 s
“DECURAYT

ACKNOW LEOGEMENT

BUBSCHI BKD 1 AM) SN REHE M THO T DAYIE Tic 0N AD AoTARY
T Ll RoGap L, PECSMLE ANPAZID AN Kniowil (U B THE PRI WhaTE
NAE SUSSCI20ED TS THE ABIU DRCUKATIN AM) ACUAIDGED 0 BE THE D A

MY COMNSSUY XD _ Ao Fo LofR

Fonsg, DAVID LOUIS HAMBY

NOTARY PUBLIC
. _ ¥ Commonwealth of Virginla
ok Bk Registration $#7845578
2 _-,_.__,..-( M C issi Expi
Fe y Gommission Expiras Nov. 30, 2023

SEAL
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‘212
/4

/\P
W llam Kosopadies 1415319

B 034-S0-5594 DB 16-4-58

ADDRLIS N FILE:

RBIX 670 it VA 23936

’J?’uN 5 adil

Dier. o THe Teasuv(Foig APPEAL)
INTARABL RIEVENVE. JERVICE
AUSTW. 1X 73301~009 3

RE: IRS FOIANG. 2480~
T3 19,40 APAAC VNI THE PRUACY ACT OF 1974 5 U8C SSR (B, 1 Hd ik
REGUESTAD RECARDS IN ML MAWTAINED BY THIS AGENCY, N G221 1)
[QGARDS T 1 UES/ RIECORDS FOMTE BE RNV 0 THE REGUEST IR ACCESP
T CFRM THE ST G My STIMULS CHECKS J 1,70 JiT Y234 3140 SEwT
Y303 CONFIRMkD 71) 4324, Follaied BY A DIRECTIVE 18 CTAeT THE 1RS
(51 S LI [F-4) CereasS ARRIKE T T ABME DN o K1k M AT OF 15
TING M) CHECKS HAVE ARRIVED T8 DATE , OR A [ESPONTE FIUM THIS AGENCY,
IM M) LONGER AT LIBKETY Td CALL ) §00 919-9835 R LoWHer IR, GOy, (oMW
M R T SATISH THE 5213 IQUISITE WHICH 1) By A IREGUE T FIR ACUETS

(WA SUBMITTKD on A8

1
l
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O

&,

s 2

THIS 15 AW APOLAL Uk e PRIVACY ACT 0F- 1974 ABQTANY 1RE@eds
MANTAINED ATBAT ME AT Nt AGENG, AM Aleé MT SUBTELT 10 IENEMPTION
) MJST BE MADKE AVAILABE FEUSCTRINICALLY, T I IkNTIEY THE Inaressdmion) Smeu)
AGENCY COMPUANCE, SEE - TITUE Y44 VIC 35, A A MATHC O RIGHT | APIAL
MM THE AST Fa FAC DISCLISUCE TF- Ay KA O INIKMATIA) RGARDING MY
STATUSAND WHIETHHR T MIT 1'WE BN VICTIMIZED 1By HICKING A OTHR MEAND
OF DTN THEFT BY CONFRMNG THE STATI) O THE CHIERS 30 1 MAY DRI A4
| 4059 Food FOr PRISECITIN 10 THE (1R, DAT I THAT 1S THE GUSE. AT GTLimed By
THE STATE. 20 WORKING DAY 13 REQUIRED BY LW FR A IOL SN

RESETIALY SUMITIED,
William RoGeea)t e
A VIETERNW

CC- (il lidm Koeepastas

(C - Wk OF THE INTAEETIR GIEVERAL

CCIUY DIST.Cauler

ENCLOSURES © CON FiRMATI I REQUETT
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7
g e
&
(William RoGapauiad 1415219
S3H 0%Y-50-S34Y D08 [6-9-53
ADDRESS N FILK

B Q10 DLWy, VA Q3936
U &, Joa

DT 0 THE TReASURA(Fg1A APPEAL)
I TENAL REVEENE SERVICE
KANGAS CITY, MO 64Y999-0¢83 | §00 §29-092Q

RECIRY F(IAND. 9991~

DIAR STAR, AL INT

TS 13 AN AOEAL Uil T DRIVACY ACT gF 1979 S (8C $59 (3D, | B4k
Q%QWD MY PERSTIAL I FORMATION (AKR THE ACT oW -8 A | RECYRDING M
8’/’/6’03 FoR NTT RECEIVING My smwm CHECKT Tfkty, § 180D J&M Y234/
B 1400 YT 1 30-81 CONFIRMATION " |3, COM . WHIRK My ORFD A NRECTIVE
FULLAUING: THE SMAIL T8 CONTACT THIE AGENGY Y S 1211 1FF M CHEGRD ARRUAL,
(0 DATE THIS [EMAINSTo B TIRUE QD) CAUAKAT, MO CHIERO ARRIED AT TH ABY
ADDRKYS O (1€ JIMIGH 1S Wty CONFIrRMATION WA 12U §T1E) AT Aty Rl
18 CLARI Y THE STATUS, AvD LOCATIA) O THE TOKASYIRY CHIECKS, AS OF THIS WITING
) LAE MOT RECIIED A CHEOCS R A REFINKE FRIM THIS AGAY.

[



ﬁ)(@,l/(@ 1T {{Case 1:21-cv-02413-UNA Document 1-2 Filed 09/10/21 Page 9 of 17 CE’
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N~

THIS 15 A APLAL (R THE. DRVACT ACT OF 1979 At (oNTERNS ANY,
AN ALC RECTRDS MAATAIVED 13 T} AGN Cf KUECTRINICALL SKE! TITWE
U (J8C 31 [RKGIPDING THE STATUD OF THKE STIMULKY CHECKS, At ARE AT
SUBDEA TO KXEMUTIIN THERERIRE DIS CLOSURE NS WARIINTI) (DR THE 4CT
T COVEIRM NIT Gity MY TORNTITY, BUT T0 CLARIFY IF IM A VICTIM OF THEFTOR
(THIER MIEWS OF | DENTITY THEFT S0 | MAY PURSVE A 14039 Forr FIR PROSECUTION
LETHAT 1S THE COBE. A QUTUMED BY JHTUE 20 WIRKIAG DIYS 15 REQUIRKD BY
(AW FIR A RSN TE..

RUSPECTIUICY SBMITIED,
Willtgm RoGooaligs
(LS, ViETeesn

CC willum Rocepm ey
CC o FNce GFTI INSACTOR GRVERAL
CCr VS DIST. Caser

ENCLO SURES - CONFIRMATIN REQUEST



VIRGINIA
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DEPARTMENT OF CORRECTIONS

DIRECTIONS

1. Fillin your Name, Number, Full Housing Assigﬁment

2. Please Print your request; KEEP IT BRIEF

| Inmate Request

| DWCC Offender Request 801 _F3 10-17

St i |
|

|
4. Requests may be returned unanswered if addressed to
the wrong department or if duplicate requests are

3. Drop in the appropriate Mail Box sent.
YOUR LAST NAME FIRST MI NUMBER BLDG/CELL
RoGebajics LIl )4/52(9 | 6B 338
WORK ASSIGNMENT ASSIGNED COUNSELOR TODAY’S DATE

| ~36 3

To: M,QK ‘QCOM W%}{\/(W

Assistant Warden
Business Office
CHAP--EDIYInstit. Mgy,
Chaplain

Cog. Counselor
Commissary

Counselor

Dental

Education (Div. of Ed) Law Library
Enterprise Shop Library

Food Service @
Grievance Cuurdinatur Maintenance
Hearings Officer Major

Inmate Records Medical

Insti. Program Manager Mental Health
Laundry Operations Manager

CHECK PURPOSE ,E«kppointment Request [_]Question/Statement

Personal Property
Recreation

Safety Officer
Security
Treatment

Unit Mgr.
Warden

Other

PUASE (GNFiM CUTGOWE DATIE T) THE FTUGING ADDRST

EPT_GE TR TREGSHRY

[NTERNAL REEMIE SERVICKE

SANSAT Cliry. MO (4999~ G0 F

EIP1 3030 FIP 2 23]

DO NOT ATTACH ADDITIONAL PAGES; DO NOT WRITE BELOW THIS LINE

Request sent to correct department [_] Yes [] No; Routed to:

RESPONSE

Date:

N wn | |
LIAT AL [€H7 Ty ea I

Iu(mjéii; ] Y?Jiwo

o ot

Official Ll?w:sponding

Date of Resp

onse

Revision Date:10/26/17
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VIRGINIA ' !

DEPARTMENT OF CORRECTIONS DWCC Offender Requestit H Jo.17
| |

Inmate Request

DIRECTIONS
1. Fill in your Name, Number, Full Housing Assignment 4. Requests may be returned unanswered if addressed to
2. Please Print your request; KEEP IT BRIEF the wrong department or if duplicate requests are
3. Drop in the appropriate Mail Box sent.
YOUR LAST NAME FIRST MI NUMBER BLDG/CELL |
RoGorm) (Williaw 145209 14 B 33-B
WORK ASSIGNMENT ASSIGNED COUNSELOR TODAY’S DATE

To: M/Q[LRWM MRV’&OR

Assistant Warden Education (Div. of Ed) Law Library Personal Property
Business Office Enterprise Shop Librarz'_ Recreation
CHAP-EBP/Instit. Mgr. Food Service @ Safety Officer
Chaplain Grievance Coordinator Maintenance Security !
Cog. Counselor Hearings Officer Major Treatment
Commissary Inmate Records Medical Unit Mgr.
Counselor Insti. Program Manager Mental Health Warden

Dental Laundry Operations Manager Other

CHECK PURPOSE E\ppomtment Request [JQuestion/Statement
PUEASE CONKIRM AUTGaInG_DATE T0 THE FoulowiNG ADDRETS . DM MAIIANC NIFED JJGWW

NPT L THE TRES LY

INTERNA( REVIENA SERVICKE
KAWIAS <Y M) €4999- 002
EIP ) 2080 K1p 9 2dA]

DO NOT ATTACH ADDITIONAL PAGES; DO NOT WRITE BELOW THIS LINE

RESPONSE

f ] Ne; Routed to: Date:

Moyl o '16/79!/2.1’

TR

Request sent to corre dwt
\X (T W

i:D: oy MAILROG .
Wyn
Inmate seen [ | Yes No / 7 Correctional Center

" Official Responding Daté of Respoﬁse

Revision Date:10/26/17
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W oo DWCC Offender Request i}a}l_F3_1o-17

o DEPARTMENT OF CORRECTIONS - J |
_——__—%w

Inmate Request

DIRECTIONS
1. Fill in your Name, Number, Full Housing Assienment 4. Requests may be returned unanswered if addressed to
2. Please Print your request; KEEP IT BRIEF the wrong department or if duplicate requesté are
3. Drop in the appropriate Mail Box sent.
YOUR LAST NAME FIRST MI NUMBER BLDG/CELL
REGAOaL (il 4S9 138 14-8
WORK ASSIGNMENT ASSIGNED COUNSELOR TODAY’S DATE
L =L~

To: YAI (RO SIPEA/SIR RE- IRS AWTIN X DIVISIIN B 820 J/90 SHd)

Assistant Warden Education (Div. of Ed) Law Library Personal Property
Business Office Enterprise Shop Library Recreation
CHAP—EBP/Instit. Mgr. Food Service Mm Safety Officer
Chaplain Grievance Coordinator Maintenance Security
Cog. Counselor Hearings Officer Major Treatment
Commissary Inmate Records Medical Unit Mgr.
Counselor Insti. Program Manager Mental Health Warden
Dental Laundry Operatlons Manager Other

CHECK PURPOSE _ ppointment Request [lQuestion/Statement

PIERY QO QUTGEING DATE T8 THE QLGN A ODREIT

DECT. K TH mmur?v AGY AT ANIKR
INTENAL REVIENE KRV ISE Ol UNIT
AUST TX 7330 1-(100) 2

FOA R kesT £1P) KIP ]

DO NOT ATTACH ADDITIONAL PAGES; DO NOT WRITE BELOW THIS LINE
RESPONSE

Request sent to coryect department es [] No: Routed to: Date:

\{ow [ed oS  Maled on Ve dos. _wre. recieyel nL

Inmate seen [ | Yegt [ ] No

M- Al blozfa)

Official Responding Date of ReS]funse

Revision Date:10/26/17
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VIRGINIA :
DEPARTMENT OF CORRECTIONS J DWCC Offender Request f“l—g—lo'”

‘ Inmate Request

DIRECTIONS . .
1. Fill in your Name, Number, Full Housing Assienment 4. Requests may be returned unanswered if addressed to
2. Please Print your request; KEEP IT BRIEF ! the wrong department or if duplicate requests are
3. Drop in the appropriate Mail Box sent.
YOUR LAST NAME FIRST MI NUMBER BLDG/CELL
ROGPAILES (ol J4SM9 | 3B 14-8
WORK ASSIGNMENT ASSIGNED COUNSELOR TODAY’S DATE

To: MAICRIOM B VIRIR RE . QSTGUING MAIL RS KAIWIAS CiTy MO.

Assistant Warden Education (Div. of Ed) Law Library Personal Property
Business Office Enterprise Shop Library Recreation
CHAP—EBP/Instit. Mgr. Food Service @) Satety Officer
Chaplain Grievance Coordinator Maintenance Security

Cog. Counselor Hearings Officer Major Treatment
Commissary Inmate Records Medical Unit Mgr.
Counselor . Insti. Program Manager Mental Health Warden

Dental Laundry Operations Manager Other

CHECK PURPOSE gAppointment Request [ ]Question/Statement

PUENE (WEWM QITGING DATE 1) THE FollowiG ADNRATY :

DT, GF THE TIARAS WPy FalA UNIT
[NTELNAL RESENUE SEUCE
KN4 CItY MO 64999- Gd93

0] EPY FlA REQUST

DO NOT ATTACH ADDITIONAL PAGES; DO NOT WRITE BELOW THIS LINE

RESPONSE

Request sent to correct departme ‘es [ ] No; Routed to: - Date:
q p ﬂ{

:j_ﬂ' oS ru\cukd QAW lOaﬂu, we_ recreged .

)

- = m

TH=R*®

oo

© -

Inmate seen [ ] Yes [ ] No = § m
M. (a/ag/a?! O

" official Responding Daté of R.éspunse

Revision Date:10/26/17
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o DWCC Offender Request 801 r3 111~

DEPARTVENT OF CORRECTIONS T

Inmate Request

DIRECTIONS
1. Fill in your Name, Number, Full Housing Assignment 4. Requests may be returned unanswered if addressed to
2. Please I’ruu your request; KEEP IT BRIEF the wrong department or if duplicate requests are
3 Drnp in the appropriate Mail Box sent.
— YOURLASTNAME —FRST  q . NUMBER _ BLDG/CELL _
IQO(%WUJLOS CWdligm L1450 3B 198
WORK -\SSIG\\[E\T 1 ASSIGNED COUNSELOR ' ~ TODAY’SDATE

L83

—
To: MAICRUM SUKRATK RE: GG ans M1 1R EIRESHS,CH

Assistant Warden Education (Div. of Ed) Law Library Personal Property
Business Office Enterprise Shop Library Recreation
CHAP—FRBP/Instit. Mgr, Food Ser vice @ Safety Officer
Chapiain Grievance Coordinator Maintenance Security

Cog. Counselor Hearings Officer Major Treatment

Commissary Inmate Records Medical Unit Mgr.

Counselor Insti. Program Manager Mental Health Warden

Dental Laundry Operations Manager Other -

CHECK PURPOSE E’/&ppomtment Request [ ]Question/Statement

PUAYE CONAIRM CUTGING DATE U THE EgLlauiE ADNRSTP:

- DEPT. (E THE TN S Py
AN -
FIRESM), (A 93 ¥8%-008s

Fdn 14039 OMB¥ )$4s-2139

DO NOT ATTACH ADDITIONAL PAGES; DO NOT WRITE BELOW THIS LINE
RESPONSE

Request sent to correct department \0, Routed to: Date: |

YmL e (ums LMLOA_%L_GLM we  recpeed 11 .

-_— g~ x

— . - o T,
= T T - — e —— —_—— — p—— — —— o o ———— ca— — = = O_o

Inmate seen ‘esz[ I No Y

Mﬂ%ap Y.

Datepof Redponse

Revision Date 10726 17
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¢ Y
b A & € 0 ‘h

e e e e T T R e S T e e e e e e B T s

| Enmate Heguest
HREC TEONS |

b
oL i ull H Assizmen 4 Bequosts aiay e returned unanss ored if addfessed to
3, Bl whurvequest; KEREP ’{ Lm?s I e wioag depariment ov i¢ duplicate 5‘eag=_zcsij are
3. Drop in the appropriste 3ail Box setid
' NVOURLAST NAMVE FiRST _ ML NUMBER  BLDG CELL
Rosgpwiay Willam _4sMY 3B 4B
WORK ASSIGNMEMNT AWSIGNED COUNSELOR TODAY'S DATE

| 7 8-
to: AL ROIM Qudeev] sz 1% QUTGING MAL

Assistant Warden Education (Div. of Ed) Law Library Personal Property
Business Office Enterprise Shop Library Recreation

CHAP--EBP Instit. Mer. Food Service \@ Safety Officer

Chaplain Grievance Coordinator Maintenance Security

Cog. Counselor Hearings Officer Major Treatment

Commiissary Inmate Records Medical Unit Mgr. .
Counselor Insti. Program Manager Mental Health Warden

Dental Laundry Operations Manager Other

CHECK PURPOSE E&ppomtment Request [ JQuestion/Statement

O&‘Aaé COA/#(@YLQUTU«QUC})MK 10 1 FOUounls e~

o KT OF T 110445 M@/&wﬁm -
el
B N Cf‘f, Gﬂ%fﬂ Q43

DO NOT ATTACH ADDITIONAL PAGES: DO NOT WRITE BELOW THIS LINE

D/ RESPONSE
Request senf to co]ecr department @ ] No; Routed to: Date:

(122 e

e———— e e
= -

— T AR

—_— . EFEAr

Inmate seen [ ] Yes N 787

— ol _ DZ,BQQ%A? —

Reviston Dare 1026 17
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PRS OO Offender Regaest b
e e B T S == ———
Inmate Request ,
PHERLC PEGNS |
oLl in sour Name, _ : i Lult Housing Assi Ei:li'-_'.'_".l. 4 Requoses aray Be returoed unanswered if addbessed to
2.0 Please Prigtsour roguest: KEEE I'T BRIET | the wisng depariment o it duplicare requestd are
3. Drop in the ‘lppmpu age \[ ail Box sen,
YOUREAST NAME _ FIRST _ ML NUMBER  BIDGCELL
RoGopou1as (ol JUSMT 3B 148
W 0198 \L\\[( NMENT | e i’ésli(.:\_ ED COUNSELOR 145 TODAY'S DATE
7 3=3
To: [AICRSOM SUPkRVISIR. RE: CUTGOING MAIL
Assistant Warden Education (Div. of Ed) Law Library Personal Property
Business Office Enterprise Shop library Recreation
CHAP--EBP:{nstit. Mgr. Food Service @ Safety Officer
Chaplain Grievance Coordinator Maintenance Sceurity
Cog. Counselor o Hearings Officer Major Treatment
Comniissary Inmate Records Medical Unit Mgr., o
Counsclor Insti. Program Manager Mental Health Warden
Dental Laundry Operations Manager Other

CHECK PURPOSE Ee\ppmntmem Request DQuestlon/Statement

PLEAS Cfumw AUTGIIG DATE T8 FILLAING ADDRKSS, o

o )"/ aﬁm_mmmm mrgae —
R /7, 7Y/ W

S AUSW X 1334 ocm:? e

RESPONSE

Request sent to gorrect department E{ No; Routed to: » Date:
3 { b
Mol - on \Uhe. danys e ciewed b~ T

Inmate seen [ ] Yes

B VoV ) 19
fficial Responding e of sponse

——— . o T 34
— jé:_ > =3

Reviston Date-1026 17



K’)(H%[T,H Case 1:21-cv-02413-UNA Document 1-2 Filed 09/10/21 Page 17 of 17

VIRGINIA
ffi .
DEPARTMENT OF CORRECTIONS DWCC Offender Request 801 _F3 10-17

Inmate Request

DIRECTIONS
1. Fill in your Name, Number, Full Housing Assignment 4. Requests may be returned unanswered if addressed to
2. Please Print your request; KEEP IT BRIEF the wrong department or if duplicate requests are
3. Drop in the appropriate Mail Box sent.
YOUR LAST NAME FIRST MI NUMBER BLDG/CELL
Rocoogiey Willé 14539 |30 145
WORK ASSIGNMENT ASSIGNED COUNSELOR TODAY’S DATE
Z-30-2

To: MAILRGIM JURRVISIR RE. AITGIING MAIL RS

Assistant Warden Education (Div. of Ed) Law Library Personal Property
Business Office Enterprise Shop Libra Recreation
CIIAP--EBP/Instit. Mgr. Food Service @:\ Safety Officer
Chaplain Grievance Coordinatur Malntenance Security

Cog. Counselor Hearings Officer Major Treatment
Commiissary Inmate Records Medical Unit Mgr.
Counselor Insti. Program Manager Mental Health Warden

Dental Laundry Operations Manager Other

CHECK PURPOSE BdAppointment Request [ ]Question/Statement

PLEASE LW FIRM UTGANG. DATK T THIE FOLLbING ADDRESD:

DEPL_OF THE TREQS Ry IRWAC Aer NIcke
INTANAL J2EviéMic SELUCE
FIOESM), CA_ 93 &x %

gMB SYS=2139 JOMTE 202 FOiAREQGUEST

DO NOT ATTACH ADDITIONAL PAGES; DO NOT WRITE BELOW THIS LINE

RESPONSE
Request sent to correct department [_] Yes [ ] No: Routed to: Date:
P | \ I
N on T2 61
Inmate seen [_| Yes [ ] No
Official Responding Date of Response

_
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