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The Attack Of Alexsis and J_ THEE Conducted by
remotely,Destitute individuals.
Alexsis and Jjjjjjji]j are Victims of Malicious psychological
attack conduct by many. Paul D Finley, Melanie Marie Oliver,
Trina Newell, Teala Holmes, Kenneth Finley Himself.
Kenneth is Sterile understands within pregnancy he is not a
father. Malicious psychological attack indicates possibilities,
And drugs.
Artillery involved, Kenneth , Paul, Melanie , Teala, Even Child
Paul 34,
Mom Sharon Slaton posses artillery. Possesing the Artillery
Unlawful Communication Of Residence 485 40th apt 16 Street, Unlawful
Communication of Employers, Ransacking and theft involved.
Kristina Klizewski no Longer has Mental Emotional Or physical
ability to perform, I would Understand. Kristina Klizewski is not
competent. Kristina Kilzewski not competent within her position
or not competent within implied Contract, Mental Health By Use Of
Drugs forced Illegal Placement of Child
Kristina Klizewski said Shut- Up To I Alexis S Thomas In juvenile
dependency court as. Kristina Klizewski
Continued to Use Word Kill,within court. As in I Alexsis is
Threatening with Word Kill Within Drug Use Drug Habits drug
dependency. .
Severe psychological attack of mother and child upon revalation,
Of aggravated assaults and attacks,
I ask Her to remove herself she refused non competent to
continue. '
Oakland incident 17-046193
I have been threatened and attacked within Illegal Placement of
my kid J
17-0999
Internal Affairs ,
242 PC Battery Citation 2038796
Malicious attack indicates I have abandoned as Psychological
Treatment is Severe Assault , inhumane Arise as well as sex
scandals.
Malicious Attack Indicates Suicidal I have Not Been, Malicious
Attacks indicate Drug Use, Testing return Negative I have no
Drug Dependancy No Drug Habits.
We are indicating within Termination of parental rights
Within drug use, Termination of parental rights caused by mental
illness and drug use as testing return negative.
Intentional failure to act competently.
JM-028361-01

==t B! o
DOCUMENT TITLE (e.g., COMPLAINT FOR DAMAGES)




]

F('er 14039 Department of the Treasury - Internal Revenue Service OMB Number

(April 2017) Identity Theft Affidavit 1545-2139

Complete this form if you need the IRS to mark an account to identify questionable activity.

Section A - Check the following boxes in this section that apply to the specific situation you are reporting (Required for all filers)
~

S}L\ | am submitting this Form 14039 for myself

O

- This Form 14039 is submitted in response to a ‘Notice’ or ‘Letter’ received from the IRS

- Please provide ‘Notice’ or ‘Letter’ number(s) on the line to the right
* Please check box 1 in Section B and see special mailing and faxing instructions on reverse side of this form.

[0 3. | am submitting this Form 14039 on behalf of my ‘dependent child or dependent relative’

- Please complete Section E on reverse side of this form.
Caution: [f filing this on behalf of your ‘dependent child or dependent relative’, filing this form will protect his or her tax account

but it will not prevent the victim in Section C below from being claimed as a dependent by another person.

[J 4. | am submitting this Form 14039 on behalf of another person (other than my dependent child or dependent relative)
- Please complete Section E on reverse side of this form.

Section B — Reason For Filing This Form (Required)

Check only ONE of the following boxes that apply to the person listed in Section C below.

1. Someone used my information to file taxes
I don’t know if someone used my information to file taxes, but I'm a victim of identity theft

Please provide an explanation of the identity theft issue, how you became aware of it and provide relevant dates. 5 8 E
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Section C — Name and Contact Information of Identity Theft Victim (Required)
's last name First name Middle | Taxpayer ldentiﬂcaﬂon Number

MAS ALEXS S |

%>
g;tlgng%mss (% suite num andsaeet or P.0. Box) If deceased, please provide a; known ,addre:P e
N4 \cw\ok ¥ A 4@2/

Tax Year(s) you experiencechdenﬂty theft (if not known, enter ‘Unknown’ in one box below) W:::t is the last year yzx\fled a
refurn

515yl ———|

Address used on last filed tax return (I different than ‘Current) Names used on last filed tax return (if diﬂ'e:§nT than Gurrent)

-r,

NG

"'1"_'

State Zﬁ" 'ébdé i

a@mﬁﬂo mC\ ' : G 17 2017

Telephone number with area code (Optional) If deceased, piease indicate Deoease&a Best time(s) to call

Home telephone number Cell phone number 5 O 7@ 2

Language in which you would like to be contacted \QEnglush [J Spanish A am BT TTY
Section D = /?enalty)W'D}lry Statement apdﬁ\g’natﬁ (Required) ; , = DR

k5

Under pen, ury, re that, to $he best of myknowledge and belief, the information entered on' this Form 14039 is true correct,
complete de in

"'g uardién . ? s|9[ 2 O

Submit this completed forpf to either the mailing address or the FAX number provided on the reverse side of this form.

Catalog ?mebe /SZSV www.irs.gov Form 14039 (Rev. 4-2017)




Ferm 1 40 39 Department of the Treasury - Internal Revenue Service OMB Number

(April 2017) Identity Theft Affidavit Sy, . | o JOARR1N8

Complete this form if you need the IRS to mark an account to identify questionable activity.

Section A - Check the following boxes in this section that apply to the specific situation you are reporﬁﬁg (Required for all filers) -

\B\ | am submitting this Form 14039 for myself
Il This Form 14039 is submitted in response to a ‘Notice’ or ‘Letter’ received from the IRS NOV ] 7
« Please provide ‘Notice’ or ‘Letter’ number(s) on the line to the right 20]7
- Please check box 1 in Section B and see special mailing and faxing instructions on reverse side of this form.

[] 3. | am submitting this Form 14039 on behalf of my ‘dependent child or dependent relative’ i T, roe,

« Please complete Section E on reverse side of this form. T : ;
Caution: If filing this on behalf of your ‘dependent child or dependent relative’, filing this form will protect'hls or her tax ccount

but it will not prevent the victim in Section C below from being claimed as a dependent by another person.

[0 4. | am submitting this Form 14039 on behalf of another person (other than my dependent child or dependent relative)
« Please complete Section E on reverse side of this form.
Section B — Reason For Filing This Form (Required)
Check only ONE of the following boxes that apply to the person listed in Section C below.
[] 1. Someone used my information to file taxes
\g]\ 2. 1don’t know if someone used my information to file taxes, but 'm a victim of identity theft

Please provide an explanation of the identity theft issue, how you became aware of it and provide relevant dates.
If needgd, please attach additionat informatiop and/or pages to this form.
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Section C — Name and Contact Information ofldentltyTheftvlctlm (Required) gv\f}")\&ﬁ 1\‘11(—&\\\(-4 E—hC(_
Middle | Taxpayer ldentlf' cation Number

inifg igit Social EeiunlyNumber)

Q7

Victim's last name First name

RO"\A% Alzxsis

Currentmallmj adgress (aé ment or suite number and eret or@o Box) If deceased, please provide last known address

State ZIP c A?e
OA |60
What is the last year you filed a

return \Ar}\ 4(./-\"‘ ouUN
éd used on last filed tax return (If different than ‘Current)) N%es\ujse:i;nﬁl st filed tax return (/7 different than 'Current )
% r\ @s5S 1S Tvoun o j“ip\’voh%‘. s n Y
i ( .

f (on last tax retum filed) \ ! State ZIP code
Yeound T 1He £

Telephone number with area code (Optional) If deceased, please indicate ‘Deceased’
Home telephone number Cell phone number (QZT 2 C 51 “&/

Language in which you would like to be contacted mEngllsh [C] Spanish
Section D — Penalty of Perjury Statement and Signature (Required)

Under penalty of | declare that, to the best of my knowledde and |ef the information entered on this Form 14039 is true, correct,
complete ﬁnd/(p;] y'yaood'falth

Signatur taxpayer, or representatuve,ﬁonserv itor gudrdian Date signed

Submlt his cpfmpleted form to either the/mAng address or the FAX number provided on the reverse side of this form.
Form 14039 (Rev. 4-2017)

Curgent city \
0‘\4/\ G C

Tax Year(&) you experienced identity theft (if not known, enter ‘Unknown’ in one box below)

Best time(s) to call
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For Departmental Use Only

* CITIZEN CRIME REPORT Asslgn To Police Beat | CP Beat | RD No.
Oakland Police Department .
455 - 7" Street, Patrol Desk (1 Floor) Grime (Saction-Supsaction Code) | Classhication :
Oakland, CA 94607-3985 17-06 3 ya
4l LB TV 0633
Is this Report for Insurance Purposes Only? 0 Yes O No

Please type or print in non-erasable black ink. When this forrn is completed, it will serve as an Cakland Police Crime Report which will
document the incident and assnst in its investigation. .

If a writfen report has already been made, please check the SUPPLEMENTAL box on the Citizen Additional/Supplemental Information
form. If you desire a Report Document Number, call (510) 238-3021 after five (5) busmess days. Itis recommended that you make a copy
of this report before mailing.

= . Middle ce | Sex | Dateof Birth (Mo/Day/¥r)
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[IEs Ho™ street Apl T 70 [o7e-odor
151@33 o G/ur Sy ¥ 'SP ~e P CC' g)a”a:f_i CZ] . fc_{ Bus.Phone ( )

Do you know who is responsible?

Address/S City/Stafe . *  Telephone Number
%Luc_ gQSM5/Lache (¢ Tiroras

SS-Yes O No
Racz | Sex | Age | Dateot Btrm‘(ﬁ’Known) Physical Description (Height, Welght, Hair Color, | Relationship to Victim (Relative, Husband,
,% ﬂ q Scars, Tattoos, efc.) Wife, Boyfriend, Girffriend, Unknown, etc.)
Date of Incident Day | Time O am | Address or Location Where Incident Occumrsd
O u “\ G S Yot g
4 Vehicle Involved Make Model License No. | State Method of Entry *  Point of Entry
NJ  Suspect's O Forced 01 Attempt | O Door [ Roof
0 Vicim's ép\%“/\/ —~"__ 1 No Force O Window
Brief Summary of Incident : S A c
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- Describe WhatWas: O Stolen O Damaged O Lost * It is very important to give the serial number of each items listed below.

Value

Article Model and Number Serial Number *

How Many Color
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1 W)SW@EMEANOR TO FALSE REPORT OF A CRIME (Sec. 148.5 Calif. Penal Code)

vy T S 1k D

Reporting Person Investigator’s Name Serial No.

Approving Supervisor Clearance Date Filed

TF-862-1 (5/12) Citizen Crime Report



CITIZEN ADDITIONAL / SUPPLEMENTAL INFORMATION REPORT For Departmental Use Only
Oakland Police Department ' - | RD No.

455 Seventh Street, Patrol Desk (1™ Floor) ( 7 -06 Z ; ‘ 1

Oakland, CA 94607-3956
~Jype or Print in non-erasable black ink

ADDITIONAL . . ) ogday's Date
EORMATION Check this box if you need more space for your report. \f?/ S, \ '7
3 SUPPLEMENTAL  Check this box if you have previously made a WRITTEN (Eingl Report Date | RD No. (if known)
REPORT report of the incident and wish to add information. \ L,po- \7 :
LAST Name, First, Middle — ¢ i
U i . - < . L
. \\’\Gﬂaj A\%KS, ~ © 4 —
Residence : q City O Oekland Zip Day Phone 10)(g Yo -CA/
A ? \
LS L{[ ) i AY X (o Night Phone ()
A s or Location Where Incident Occurred Date Oc(c:urred ~ Time “SaM
\\C SC\/\ ‘Z{ﬁvﬂem\-rp\ %?\/\’[0'\/1 MoON C1G Ny 0 PM
. —— \

Addlﬁoial J Supplemental Information
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CONFIDENTIAL - Juvenile Non-disclosure

Incident Report 170503050 Goric ©
FREMONT POLICE DEPARTMENT
f?ﬁ*:; 2000 Stevenson Blvd ?g?ﬁg?3017
RpUincident Typ

Fremont, California 94538 SC
Member#
ROBERTS, TROY

Phone Number
(510) 790-6800

S z
%s{,"jmﬁ" Fax Number
S (510) 790-6831

Administrative Information: : v : SO

Agency Report No Supplement No | Reported Date CAD Call No
FREMONT POLICE DEPARTMENT 170503050 ORIG 05/03/2017 17050186

Status Rptincident Typ

REPORT TO FOLLOW SUSPICIOUS CIRCUMSTANCES

Location City

4145 BAY ST #207 Fremont

ZIP Cede Rep Dist Area Beat From Date From Time To Date To Time

94538 835 1 I 4, 05/03/2017 |12:52 | 05/03/2017 |12:52

Member# Assignment

14442 /ROBERTS , TROY Swing Shift, B Team, Zone 1

Entered By Assignment RMS Transfer Prop Trans Stat

14442 Swing Shift, B Team, Zone 1 Successful | Successful

Report Title Approved By | Approving Officer

CONFIDENTIAL - Juvenile Non-disclosure 2431 | 2431

Approval Date Approval Time

05/03/2017 19:59:16

ArresUExceptional Clearance Digital Evidence

Yes Yes

ummary :
Name MNI
I THOMAS ,ALEXSIS [ 31000651

Race Sex DOB ]
B F 984

Invi Invl No Type Name MNI

PER | 2 I THOMAS ,LISA
Race Sex 008

Invi Invi No Name

OBS

Description
Article: Other (none of the above) OTHER AUDIO RECORDED STATEMENTS

(CIMAGE) |
‘Summary Narrative -
Notification:

On 05/03/2017, at approximately 1505 hours, | took a report of a suspicious circumstance. Alexsis Thomas
advised that her mother, Lisa Thomas, was using her daughter's (J1) social security number to fill out housing
applications and credit cards.

I spoke to Alexsis on the phone and she told me the following in summary: Alexsis stated that she suspected Lisa
was using J1's social security number to apply for credit cards and housing applications. Alexsis also stated that
Lisa was putting J1 on her W-2 tax form. Alexsis explained that she believed Lisa had been deceitful to her by
using J1 against her as well. Alexsis told me that J1 lives with Lisa, and Lisa has full custody of her. It should be
noted, Alexsis repeatedly told me she was suspicious of Lisa but did not give any evidence to her allegations.

I spoke to Lisa on the phone and she told me the following in summary: Lisa told me she had full custody of J1.

WpoﬂOfﬂcer Printed At
14442 /ROBERTS , TROY 08/29/2017 17:44

Page 1 of 5




CONFIDENTIAL - Juvenile Non-disclosure

- Supplement No
Incident Report 170503050  or1c
FREMONT POLICE DEPARTMENT

Summary Narrative _ : e %
Lisa told me she legally adopted J1 when she was younger. Lisa stated that Alexsis is paranoid and constantly
accuses her of things. Lisa told me she was getting annoyed by Alexsis accusing her over and over again. Lisa
said she would seek a restraining order against Alexsis. Lisa stated that she had never used J1's social security

number for housing applications or credit cards. Lisa further advised that she claims J1 as a dependent on her tax
form because she is her legally guardian and parent now.

This report is for documentation only. Nothing further.

[ Report Officer Printed At
14442 /ROBERTS, TROY 08/29/2017 17:44

Page 2 of 5




CONFIDENTIAL - Juvenile Non-disclosure
Incident Report 170503050 onte’

FREMONT POLICE DEPARTMENT
PERSON 1:

PERSON | 1 Individual THOMAS ,ALEXSIS

MNI Race Sex Age Juvenile? | Height Weight Hair Color Eye Color PRN
31000651 | Black | Female Jhws‘: 32 | No |5'04" | 125# | Brown | Brown | 1845076
Type Address . -

Home | 2138 65TH AV

City State ZIP Code Date
OAK California | 94621 05/03/2017
Type ID No oLs
Lgperator License/ID D4586279 California
Phone No Date

Cell | (510)677-3792 05/03/2017

PERSON 2: THOMAS,LIS

Involvement Invi No Type Name

Individual THOMAS ,LISA
MNI Race Sex , DOR Age Juvenile? | Height i Weight Hair Color Eye Color PRN
Type | Addrace
fﬁpmel :
City State [ ZIP Code Dale
' ) 05/03/2017
Type ID No | oLs
'Operator License/ID ,
Phone Type | Phone No Date

05/03/2017

TR o e S T e
éﬁﬁg@hﬁﬁz»é%
e S e e T B

Involverment n Custody?

Under observation 05/03/2017 No
Description

AUDIO RECORDED STATEMENTS (CIMAGE) Article J:
Cat Articie Entered Date ] Entered Time | RMS Transfer ' N |
Other (none of the above) OTHER 05/03/2017 | 19:43 | Successful

Control

15087 0504170925

Narrative:
Notification:

On 05/03/2017, at approximately 1505 hours, | took a report of a suspicious circumstance. Alexsis Thomas
advised that her mother, Lisa Thomas, was using her daughter's (J1) social security number to fill out housing
applications and credit cards.

I spoke to Alexsis on the phone and she told me the following in summary: Alexsis stated that she suspected Lisa
was using J1's social security number to apply for credit cards and housing applications. Alexsis also stated that
Lisa was putting J1 on her W-2 tax form. Alexsis explained that she believed Lisa had been deceitful to her by
using J1 against her as well. Alexsis told me that J1 lives with Lisa, and Lisa has full custody of her. It should be
noted, Alexsis repeatedly told me she was suspicious of Lisa but did not give any evidence to her allegations.

| spoke to Lisa on the phone and she told me the following in summary: Lisa told me she had full custody of J1.
Lisa told me she legally adopted J1 when she was younger. Lisa stated that Alexsis is paranoid and constantly
accuses her of things. Lisa told me she was getting annoyed by Alexsis accusing her over and over again. Lisa
said she would seek a restraining order against Alexsis. Lisa stated that she had never used J1's social security
number for housing applications or credit cards. Lisa further advised that she claims J1 as a dependent on her tax
form because she is her legally guardian and parent now,

Report Officer Printed At ]
14442 /ROBERTS , TROY 08/29/2017 17:44
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CONFIDENTIAL - Juvenile Non-disclosure
InCident Report Supplement No

170503050 oo
FREMONT POLICE DEPARTMENT
Narrative '
This report is for documentation only. Nothing further.

Repori Officer

Printed At
14442/ROEERTS,TROI 08/29/2017 17:44
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