IDAHO DEPARTMENT OF CORRECTION

Resident Name: 87’\4 on C. %-U h [967:9 07 Resident Concern Form DOG Number: J fj 1y
Institution, Housingﬁnit, & Cell, 9~ =23 Date: O/ 185/25
To: Sqt. Mg7+n
Y[Address to appropriate staff: Person most directly responsible for this Issue or concern) _
1ssue/Goncern: 5 a+. MG 7t ~— T hanld Yoy for  +he p7int-ouzy - gn 4 babble Spef
for  Comn.Ss g7, S.nte 2[7 . Ahe cSswe hay 70 Solved; and T have
co.fnfblo,-m OeS, 4o e KASH $Y Sfem. No forthes - @Chen ) needed

(Description of the issue must be written only on the lines provided above.)

C

Resident signature:

oo Collected/Received: o) / P LS
Associate 1D # (Déte colidcted or Recelved)

/

Signatufe-6-8tat Member Acknowledging receipt) /
Reply:

1
/V04—¢d .‘Q Ao \Amw TEHWe S oA Boud \/u);.u-f/
oMo om\a Ao G OOA.

D,

Responding Staff Signature: C/§ /41 ._/\v\.\‘_\}\ . Associate 1D #: F’g%[? Date: OS" | g / 'Z/S

Pink copy to resident (after recelving staif's signature), Q
Original and yellow to responding staff (after completing reply-yeliow copy returned to resident) Last Rev. 1/21 PRTINCRCF




