John Smith v. Unknown Doc. 9 Att. 3

Name:

Address: @O L.)ox _700,
ﬁE‘Soa,_Jcr‘o ,cA9q3923

coCoriDNumber O (o3 1 (- T

{Court)

PETITION FOR WRIT OF HABEAS CORPUS

Jobo Gumilh
w (U)7-2508-BRO PLA

(To be supplled by the Clerk of the Coun‘)
S QI\)Q—F(\CM(JO \/cx\\e;:l) CcoorT

Respondent

INSTRUCTIONS—READ CAREFULLY

If you are challenging an order of commitment or a criminal conviction and are filing this petition in the
Superior Court, you should file it in the county that made the order.

If you are challenging the conditions of your confinement and are filing this petition in the Superior Court,
you should file it in the county in which you are confined. :

« Read the entire form before answering any questions.

» This petition must be clearly handwritten in ink or typed. You should exercise care to make sure all answers are true and
correct. Because the petition includes a verification, the making of a statement that you know is false may result in a conviction

for perjury.
Answer all applicable questions in the proper spaces. If you need additional space, add an exira page and indicate that your

answer is "continued on additional page.”

« If you are filing this petition in the superior court, you only need to file the original unless local rules require additional copies.
Many courts require more copies.

+ Wyou are filing this petiticn in the Court of Appeal and you are an attorney, file the original and 4 copies of the petition and, if
separately bound, 1 set of any supporting documents (unless the court orders otherwise by local rule or in a specific case). If you
are filing this petition in the Court of Appeal and you are not represented by an attomey, file the original and one set of any
supporting documents.

« [fyou are filing this petition in the California Supreme Count, file the original and 10 copies of the petition and, if separately bound,
an original and 2 copies of any supporting documents.

* Notify the Clerk of the Court in writing if you change your address after filing your petition.

Approved by the Judicial Council of California for use under rule 8.380 of the California Rules of Court (as amended -
effective January 1, 2007). Subsequent amendments to rule 8.380 may change the number of copies to be furnished to the

Supreme Court and Court of Appeal.
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MC-275
This petition concerns:

[ 1 A conviction [ Parcle

. 1 A sentence : [] Credits

1 Jail or prison conditions [ 1 Prison discipline

[ otver (specit) _A whds not Rf.O/Zelélm/ L/lQLﬁ{YL VY% Z‘:LJ

1. Your name: J@hﬂ A SMI’H/) 2 5 —a
2. Where are you incarcerated? MM&MM

3. Why are you in custody? [ ] Criminal conviction [V Civil commitment

Answer items a through i to the best of your ability.

State reason for civil commitment or, if criminal conviction, state nature of offense and enhancements (for exampie, "robbery with

use of a deadly weapon").
O-O/andé,/{/ 1% 'ﬂu{éd /‘M/ (71[4(/{’4” u Chime s Uals ZD‘CM&P
Jo ﬂr@"v wa br a Tb 1

b. Penal or other code sections:

¢. Name and location of sentencing or committin'g court: \SanLéﬁman Olb \/a [ Ze;j (’/01q )’L-I
v J

a.

<

d. Case number: LN\O A% q (,75
e. Date convicted or committed:  \Q \1'6 \ \\©

f. Date sentenced:

g. Length of sentence: AW\ comy ¥ied
A

h. When do you expect to be released?

i. Were you represented by counsel inthe tialcourt? [ 1 Yes [ No If yes, state the atfomey's name and address:

L Wk Aoclh /J Lr\,D/‘luéf(’haal an.l /)11,(,45 Qe,plwécz/ﬂ[eaé
L Aa// éndeljd T},,Z O oA n@f/ AO-LC//(A/)’LS ’mb/, O[Jﬂb{

4. What was the LAST plea you entered (Check one):

[ 1 Not guitty ] Guilty (] Nolo contendere []/Other:

5. If you pleaded not guilty, what kind of trial did you have?

@/Jury [ 1 Judgewithoutajury [__] Submitted ontranscript [ ] Awaiting trial
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MC-275

6. GROUNDS FOR RELIEF
Ground 1: State briefly the ground on which you base your claim for relief. For example, "The trial court imposed an illegal

enhancement.” (If you have additional grounds for relief, use a separate page for each ground. State ground 2 on page 4.
For additional grounds, make copies of page 4 and number the additional grounds in order.)

a. Supporting facts:
Tell your story briefly without citing cases or law. If you are challenging the legality of your conviction, describe the facts on which

your conviction is based. If necessary, attach additional pages. CAUTION: You must state facts, not conclusions. For example, if
you are claiming incompetence of counsel, you must state facts specifically setting forth what your aftorney did or failed to do and
how that affected your trial. Failure to allege sufficient facts will result in the denial of your petition. (See In re Swain (1949) 34
Cal.2d 300, 304.) A rule of thumb to foliow is, who did exactly what to violate your rights at what time (when) or place (where). (If
available, attach declarations, relevant records, transcripts, or other documents supporting your claim.)

Ak A@zée/(/ Mwméom/anc/ mibRewscbented
fer 1 Hm & ab /«)uDOAw/ b wend o iaAé’gql/ﬂA—

’mcnj—nfl J(,M/c.mﬁ,‘}'/(rwim Dome R@/)W\/ :fA Coa//‘flf/
OAanﬂb L‘/L’& Aang(&/lﬂqnn/ﬂ Cow:‘ﬂL Qnop L\)A-’-ﬂ/ L QO"’ 7[’4(/&{,

L b huthed idhzidd Gty Thén L wilhsit
Qw\'(um ML Ui s b’YV\UL /Li’sz\’\bu Waly . ~aAl L&wKL

J\e M%Reéhcéem’zzci ’Mg Abﬁ JZQALMML M" Aappw

b. Supporting cases, rules, or other authority (opfional):
(Briefly discuss, or list by name and citation, the cases or other authorities that you think are refevant fo yoyr claim. If necessary,

attach an extra page.)
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7. Ground 2 or Ground (if applicable):

s

a. Supporting facts:

b. Supporting cases, rules, or other authority:

L
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8. Did you appeal from the conviction, sentence, or commitment? [_] Yes IE( No  Ifyes. give the following information:
a. Name of court ("Court of Appeal” or "Appellate Division of Superior Court"):

c. Date of decision:

b. Result

d. Case number or citation of opinion, if known:

e. Issues raised: (1)

@

&)

L—_V_r No If ves, state the attorney's name and address, if known:

f. ‘Were you represented by counsel on appeal? [_] Yes

9. Did you seek review in the California Supreme Court? [ Yes MNO If ves, give the following information:

b. Date of decision:

a. Result:

c. Case number or citation of opinion, if known:

d. Issues raised: (1)

@

(3
10.1f your petition makes a claim regarding your conviction, sentence, or commitment that you or your attorney did not make on appeal,
explain why the claim was not made on appeal:

11. Administrative review:

a. If your petition concerns conditions of confinement or other claims for which there are administrative remedies, failure to exhaust
administrative remedies may result in the denial of your petition, even if it is otherwise meritorious. (See In re Muszaiski (1975)
52 Cal.App.3d 500.) Explain what administrative review you sought or explain why you did not seek such review:

b. Did you seek the highest level of administrative review available? [T Yes @ No
Attach documents that show you have exhausted your administrative remedies.
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12. Other than direct appeal, have you filed any other petitions, applications, or motions with Eéspect to this conviction,
commitment, or issue in any court? ] Yes Ifyes, continue with number 13. No If no, skip to number 15.

13. a, (1) Name of court:

. (2) Nature of proceeding (for example, "habeas corpus petition”):

(3) Issues raised: (a)

(b)

(4) Result {attach order or explain why unavailable):

(5) Date of decision:

b. (1) Name of court:

(2) Nature of proceeding:

(3) Issues raised: (a)

) .

(4) Result (aftach order or explain why unavailable):

(5) Date of decision:

c. For additional prior petitions, applications, or motions, provide the same information on a separate page.

14. If any of the courts listed in number 13 held a hearing, state name of court, date of hearing, nature of hearing, and result:

15. Explain any delay in the discoveéry of the claimed grounds for relief and in raising the claims in this petition. (See /n re Swain (1948)
34 Cal.2d 300, 304.)

16. Are you presently represented by counsel? [] Yes El__] No If yes, state the attorney's name and address, if known;

17. Do you have any petition, appeal, or other matter pending in any court? (] Yes [j] No If yes, explain:

18. If this petition might lawfully have been made to a lower court, state the circumstances justifying an application to this court:

|, the undersigned, say: | am the petitioner in this action. | declare under penalty of perjury under the laws of the State of California
that the foregoing allegations and statements are true and correct, except as to matters that are stated on my information and belief,

and as to those matters, | believe them to be true. .

Dete: ) M
aie ﬂ-_ \’\_ I \’_\ (SlGNATURE OF PETITIONER)
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APP-009

FOR COURT USEONLY

PROQF OF SERVICE (Court of Appeal)
Mail [__] Personal Service

Notice: This form may be used to provide proof that a document has been
served in a proceeding in the Court of Appeal. Please read Information
Sheet for Proof of Service (Court of Appeal) (form APP-009-INFO) before
completing this form.

Case Name:

Court of Appeal Case Number:

Superior Court Case Number:

1. Atthe time of service | was at least 18 years of age and not a party to this legal action.

2. My residence [__| business address is {specify):

3. | mailed or personally delivered a copy of the following document as indicated below (fill in the name of the document you mailed or
delivered and complete either a or b):

a. [ 1 Mail. {maileda copy of the document identified above as follows:
(1) 1enclosed a copy of the document identified above in‘an envelope or envelopes and

{a) [_] deposited the sealed envelope(s) with the U.S. Postal Service, with the postage fully prepaid.

(b) [_] placed the envelope(s) for collection and mailing on the date and at the place shown in items below,
following our ordinary business practices. | am readily familiar with this business's practice of coliecting
and processing correspondence for mailing. On the same day that correspondence is placed for
collection and mailing, it is deposited in the ordinary course of business with the U.S. Postal Service, in a

sealed envelope(s) with postage fully prepaid.
(2) Date mailed:

(3) The envelope was or envelopes were addressed as follows:

(a) Person served:

() Name:
(i) Address:
(b) Person served: N
0 Neme: Jown Qe

(i) Address: vo \’00"'\&00 \ N PRSI )

p«a%(,m cOre
(c) Person served;
(i) "Name:
(i) Address:

[1 Additional persons served are listed on the attached page (wrte "APP-009, Item 3a” at the top of the page).

(4) 1am a resident of or employed in the county where the mailing occurred. The document was mailed from

(city and state):
Page 1of2
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Judicial Coundi! of Califomia
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APP-009
| CASE NAME: v CASE NUMBER: B

3. b. [_] Personal delivery. | personally delivered a copy of the document identified above as follows:
(1) Person served:
(a) Name:

(b) Address where delivered:

(¢} Date delivered:

(d) Time delivered:

(2) Person served: ;o
(a) Name: / /,,,
(b) Address where delivered: ,

(¢} Date delivered:

(d) Time delivered:

(3} Person served:
(a) Name:

(b) Address where delivered:

(€) Date delivered:

(d) Time delivered:

[__1 Names and addresses of additional persons served and delivery dates and times are listed on the attached page (write
“APP-009, Item 3b” at the top of the page).

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date: -
-\ - >
]
(TYPE OR PRINT NAME OF PERSON COMPLETING THIS FORM) JSIGNATURE OF PERSON COMPLETING THIS FORM)
APP-009 [New January 1, 2009] PROOF OF SERVICE Page 2of 2
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