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RELEASE OF FUNDS AUTHORIZATION
D4/2e/ Il ‘HOUSING LOCATION}:
Lona s XtppMing 4D i »

List name and address of buslngslindivldual to 'recelveyfunds:

omigc

(A~ ¢ Dieqr

CA4
e s [Phone Number (if applicable) || |y
[Amotnt of Funds Being Requested| 7 /o |

Explain reason for the request:
Clod)) %E  Hir Wrie of Hapans COorpus '7L/‘/(_',A/i Fee &%
[or the pursthos d V

1 understand that by signing this form IVam authorizing the amount stated above to be withdrawn from my trust
account. | further understand that all personal property items ordered must be within the facility's allowable

property list.
[INMATE SIGNATURE P Il

Submit all completed forms to the Unit Team or designated employee.

This section for employee use only: Signature below by authorizing staff confirms that person submitting this
request is the same as that named on the referenced trust account.

Employee Printed Name': ] _— 2 7 A= Tenl 22 Hi0¢ grgcgréned
tEmployee St ure 't i ' LA
‘”bp\r.y:?‘?« .A;gna"t“ r‘,‘? ‘QW v slt).?te"iw_g Denied
(Unit <iMgr/ ;.- Super iTitle:; [_lApproved
iPrinted Name' /41 : - SN L - [ Denied
{Employee Signature 1t . {Date j} . Lo
{Chief of UIM Printed Name; ‘ Titlefi] .| LlApproved
Employeo,Slgnature. i7" . Date’; ] Denled
if denied, explain why:

Submit all completed forms to the Business Office for processing.
Disposition:
[J Amount Deducted From Trust Account OR [ Insufficient Funds in Trust Account
:Employee Printed Name': ! wTitle 3
:Employee Signature:" ‘Datey.
[0 Request sent back for further information
{Employee Printed Name:' . Title -
{Employee Signaturej i, ‘Date:

11313

Proprietary Information = Not For Distribution — Copyrighted Property of CoreCivic



Case_3:26:cv:0214é:JO;VET_DocumenLlO__F.iIed_04/28/26_F3agelD.300 Page.2 of

2

E

CORRESFONDENCE INFORMATION

Advise all correspondents to provida the full address on off of your correspondence. Your A or reglstration number
must be noted on olf hcoming mall, The full cddress must also oppear on oft your outgoing correspond ase
refum oddress.

2 o
YOUR MA,I ING ADDRESS WHILE AT THIS FACILITY IS:
Yo‘uf Namei' ! ) &
Your YA ] Reglster #;)( -1 SN
Oldy Mesa Detentlon Conter &
PO.Bok 439049 ¢ \r ¥

San Disgo, CA 92143.9049) 4

podi__ U/, (<
' Dstalnees may not write to cther detahess of other focllity or within the Otay Mesa Detention Center without written
' (approval of the Warden. Out-going mall, grie y st for assistonce, ICE req end any other Institutionol

correspond con be ploced In the drop boxes located b the dinlng halls for general populotion. Drop boxss for
segregation and medical ars located ln thelr respective pods. Al correspondence con be dropped off when golng
to the dining halls for meals and or deslgnated boxes within the general population housing unths. Collection fimes
will be approximataly 0700 hours Monday through Friday, excluding weekends ond holidoys.

During COVID Procsdures for lssulng and collecilon of pond A1 1800 houts, unlt siaff will distribute
and collect detulnes population U.S. Mall. A Release of Funds will pany ovigolng packuges, priority, and
cerfified correspondencs, submit those tems directly to the Case Manager/Unit M ger for p Ing to the
business department ta p before sending It to the mall

Orlavance: need o be completed and submitfed fo grisvance box locatsd In the houslng untt, Grlevance Officer
will collect It once dally Manday to Friday excluding weekends and hallidays. Glsvance are considered special
comespondence. :

Slck-Call: Sick Call Face to Face Encounter form need lo be completed and submitted to the medical box located
In the unht. Medical will collact It ence dally. The offlcer can asslsts you i you have frouble reading or wilting.

A reglstered nurse will review your request and you will be schedule for an appol Y-
USMS Incoming general malls
* USMS detdinees General Correspondences All incoming general correspondence wiil be opened, inspacted

—T = ond deteliess Wit ba provided @ phofocopy only. The photecoples will be placed b on anvelope morked
with the detcines's nome, Reg No., end housing assignment. The correspondenca will be then distributed fo the
detalnee through normal mafl dellvery. .

¢ If the contraband Is @ viclation of the law, It may be referred for Investigation/prosecution.

¢ Mall contalning ofly stalns, discolorctions, crystalllzetion, excessive wrapplng/tape/string Is prohibited ond wil
be retumed to sender.

¢ Incoming photos are not o exceed b stze of 5x7. (Na Polarold or laminated plctures)

® Mol contahing stickers or greeting cards lorger than 8 X 10 and or contalning electronic or other non-paper .
parts are prohibited. .

* Newspopers ond publications must ba sent directly from the publisher with prior approvel, ond wiil be Trupected
tn the moflroom prior fo distribution. ) .

®  Mall wlll be processed ond deliversd within twanty-Four (24) hours of receipt excluding weskends end holldayt.

¢ USMS delcinees onfy: Soft cover books may be recelved ot o limit five (5§ per month. Bocks must come
diractly from the publisher, HamlltonBook.com LLC or Pengulnrandomhouts.com or Harpercofiins., with prior
opprovol You must receive a "signed” copy of the approvel from the Unit Manger and Asslitant Werden
before placing the book order(s}. Any bookis} recelved ot the facllity without prior epprovel will be retumed
fo the publither,
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