
ARKANSAS STATEPks Read natnictions en Reverse Sdc of keflow copy
J CLAIMS COMMISSION

Please print n ink or type

A( MAY 2O.3
BE+ORE THE STAT CLAIMS COMMISSION

StileofAr1ensas

RECEIVED
Ms lo Not WrUc in Theae Space:
Mrs

(imNo 13—0824—cc
Miss

Jimmy Frost, #141)003 May 20, 2013
(laimant (l).v) (lcao)

vs I 50O0.00

State at At-kansas, Respondent F md DOC
Failure to Follow Procedure,Dept. of Correction

CO M P LA I NT

Jimmy Frost, #140003

_

- , en(re
(StxvvtosRFt) &No.) (City)

A’ 12J Af”,.4 Countyiti reprarntedhy JtC) zCI
(tto (Zip Code) (Daytime No) Coianood, if any, tot Claim)

aayiz
(Stied and No) (City) (State) (Zip Code) (Phisot No> (Fax No)

State aguncy teoteed I4Jj ,4Z 4j

__

MontI% day, year and pbce of Iawtdent or aeriee -‘43 12 442C 1RL £kLckez
Explanation 11 O,. p4jjj j

iism h2 t$44a ikLLi1
m Ioi i frJ hdc tkt ptdr
SI,p,i -H1 L i

wJe
- I

-A flz
TA k

h
t4t ;

__

±ra £$f.
-

j_t2r1a FLc4 c

___

#

(,3e c ki4#4oai gtlp
Aspadeofthasconiplauit,thedaimant makottheitatLnits. and answotsthefollowing uexan as mdic4ed: (1) llasdaimbcuipr edtoanyaatcdqiaztnsentoi offkxrtheacot?

IIQ. whos? ;towtiom? ——_________ —

(Yes or No) (Meath) (1)ay) (Year) (Dqantantm)
and that the fisflownsgadsiai was takon theenan:

and teatS waspatdth(2)Hasniythidpaseaorimpotionangotasthisdaim?

______

;ifiouatenamenndaddreas

(Name) (Stied or LFD. & No)
- (Cty) (State) (Zip Code)

andthatthenaturetbotoofisasfollows - -

______—

- andwasacquirodon

_______________ _______,nithefoflowmgmannot

THE UNDERSIGNED date, on oath that he or the is IamiHsr with the mattera and thtag. ad teeth the ahose coançIt, and that he or abe scatty believes

(lint (lacy are trne

____ _______

.J—#jLiE) of) 5ifCoO3
almantlRepresentative Name)

—
g7 ,gnature of ClaImant/RepresentatIve)

SWORN TO and subscribed before me at /flJ)
(State)

_________

.2013(SEAL) on tins
Z/(Date)

(Year)

(Notazy Public)
[R7:]

My Commission Expires: /ifZJI -

(Month) (Day) (Year)

I



Cor1p 4 4 (2
o L21 - f / I I rv’ t +s ias) I h ‘i c’o k r -h / / -

o.ry ± £4)L( Ioc-kJ A) in 1L o room
2it.22/c?2, Al -1-h+ + I Wt

I oc ke L L A Lih iii When r o* viy ,pr ,e, 7L,y
j. i-he

I )O, on,y etr 11J Qne 1rror /rJi,, t55c pa’r Oh5hOr 5hes ‘ci1e /t3c
cup.,1dI .o4:. jii- 5w#

1i hJ been s%Jei, /fjnt i-

bC in. ,?1 Y e,- - eri’i -. r’ vX Ln O ei-,ed
• -- - . z ei 0 eCtY. i’v 7er • v /L 3 —

wo.j .0e,? &z •.g. ôc
. r

p’Qpef.i,v 7b iii ‘1 I)2 ,,i>, r€ ye ni
bCpJL c, “y ear’ bcb, O,i iJ? kiAvLde,iY]l.P). LL .hI115-71”i F.k1,
aj12jc4Jc9

. vn*iL l:1.4jty i2ie
/L) iiJiovw4 i,tn-Ji) /O.!—I9 )4e ,.s -e.cpa5i1iIfa)Lr,iy pr,Per7 noJc7L

Pif ett”- )tJ’. d,l1Ev
s*dLe. Pirec4,ue. OdI 0’l CA,ió At)m,i ,‘ j-t’IIt’e ftti.IL.t -

5 f, coiFcaed j-)eni;
he 1 Dio pJied ovid a 14ac)ieJ o fnm 1-L)Oi //

.. ieiic..i 1.1 6 . •.ni ei e4 f-ioi4-Ai? ,, b 1, ) s) ir,i sAc ii 1echLatiU5e,i4a’1tS!)1-/e. b- .i’jPUL 4i

4( .rç o mc
riy}oL’I7pttiiihie 150)a /-i e 7, C1

MA ht cfa1e9 .Le D41’ .P,-J9/ ,pr’aceLtre hwe
VL. ? )f aiye JQ55r

OCCtAf aii/ peY’3o/7(LI to JZ7Y ‘iif
II fix- Jke. co,*of rp/O

3)

a



omp / o in #
vl (‘itic.

L/13
. 6J ?L,4r? tAirtJe,z J/ti’s

,Th4 tL}t1 v O* +e i55 t (o1 C ri & 1 k M
I).ik cLy I-u,. r,.LAndr i CJ7, I /O2 1i1Irceme’1taa Y’pOfln9 fecL4,re,fle’1’b,r1 5 Jh. r po!19i’bi:#,y 1O i4)(e’ CLc,ifl tnci
r’prLoiL ,;Lie crini.s

c,p7,mf1) JWL, Gr,efra1Cei

)w e.cio.fp .c J,, .fJ’ce<, -ô cterp Jiei-e

;1JalJA ppiJ ?1Q. Yt’.pO(rii i .Ly )a1& // t4/52 11OA1t1 hcwi’
nt d h CA)l f 7 /,1 ‘y7/ ((4,,- ;711Ik2n

?h.1H-I a5Ictk vcpet v ive/, iL;€i A e
trPT47 1QDc a’) ‘/t /3,,r-/i Me -,vu2,it)er S /A,

.e,-y a’ hIir,i,i/e, a,io(
casv/)..i. 1vJr 17a5 hkL°/?,)/a(e,

4e ctz’iIoriy. .f i9DC c1’iJ tJ,v-decz /‘M /
ce ,Pjij.doy. vJ’i 1ji,Pecs

rrpøb)
Pic.ji

‘1’,Y .1 t15,& iti Me

be
p,

ce / c-)-. .4ncJ F
.1k wg/j see..,ppie 4 )jcr 110 i5wfrC D1Ii11E. YJ 5 / 5&in We/e4.a4.)eJ.oL.& Sei,,J .Je by Me t2r-4)e,i’ h4-ic iô

iaIiLo4.fheJa1 57p.: ) iic? )Ye + )2rc
i.ui.rry Ilay..P Uertiu C /1a).’?e5 M/ ei .nt cvi

i9Th v1 ‘9U
Lai:’t .,fJAere iLre 41prt ieC v e

_______

..
. .

3



BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

JIMMY FROST (ADC 140003) CLAIMANT
Arkansas Claims Commission

V. NO. 13-0824-CC
JUN 052013

ARKANSAS DEPARTMENT OF CORRECTION RECEIVED RESPONDENT

ANSWER
COMES NOW the Respondent, Arkansas Department of Correction, and for its Answer,

states and alleges as follows:

1. Respondent denies liability in this claim and asserts it will hold the Claimant to strict
proof on each allegation unless admitted by Respondent. Respondent reserves the
right to plead further upon completion of the investigation by internal affairs and
requests the matter be held in abeyance until the investigation is complete.

2. The applicable account information required by the Commission is:
a. Agency number: 0480 b. Cost Center: HCAO 100
c. Internal Order: 340301 d. Fund Center: 509

WHEREFORE, for the reasons cited above the Respondent prays that the claim be
dismissed with prejudice and that Claimant take nothing, or in the alternative that the matter be
held in abeyance until completion of the investigation by internal affairs.

Respectfully submitted,
Department of Correction Office of Counsel

LI A MILLS WILKINS Ark. Bar #87190
Attorney Supervisor
Post Office Box 8707
Pine Bluff, AR 71611
(870)267-6844 Office
(870)267-6373 Facsimile

CERTIFICATE OF SERVICE
I certify that a copy of this pleading has been served this ‘9 day of

2013, on the Claimant by placing a copy of the same in the U. S. Mail, regul stage to:

Jimmy Frost (ADC 140003)
East Arkansas Regional Unit
P0 Box 180
Brickeys, AR 72320

LISA MILLS WILKINS Ark. Bar #87 190

Lf



Arkansas Claims Commisak

AUG 2 7 2013
BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

RECEIVED
JIMMY FROST (AD #140003) CLAIMANT

V. NO. 13-0824-CC

ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

RESPONDENT’S MOTION TO DISMISS

COMES NOW the Respondent, Arkansas Department of Correction, and for its
MOTION TO DISMISS, states and responds as follows:

1. Claimant alleges three violations of the policy and seeks $5,000.00 in damages.
Claimant has failed to state a cause of action under ARCP 1 2(B)(6) and the claims should be
dismissed.

2. Claimant alleges that on April 13, 2012, his property was shaken down at EARU and
three photos and his property forms were confiscated from him. On the three property forms
dated March 7, 2012, March 30, 2012, and February 6, 2012 prior to this date, no photos are
shown in his possession. On each of those dates Claimant signed the form stating that he had
in his possession all of his property. See Exhibit “A”. Thus, Claimant cannot prove that he
possessed any photos he now claims are missing.

3. Claimant alleges that his property forms were confiscated from him at EARU and not
returned. The forms were borrowed and faxed to NCU and should have been returned to
Claimant. However, copies of every form received by NCU have been tendered to him for
the form and dates as follows: Inventory (“mv.”) for Oct. 22, 2010, Property Disposal Form
(“PDF”) for Oct. 22, 2010, mv. for Sept. 30, 2011, Bag and Seal for Dec. 22, 2011, Bag and
Seal for Dec. 22, 2011, Bag and Seal for Jan. 3, 2012, Bag and Seal for Jan. 12, 2012, Bag
and Seal for Jan. 12, 2012, Bag and Seal for Jan. 13, 2012, mv. for Feb. 6, 2012, Bag and Seal
for Feb. 6, 2012, mv. for March 7, 2012, Bag and Seal for march 12, 2012, Bag and Seal for
March 30, 2012, mv. for March 30, 2012, mv. for March 30, 2012. Thus, Claimant has been
made whole.

4. Claimant states that on May 22, 2012, his property was stored when he received a
disciplinary and not all of it was returned to him on June 27, 2012. Claimant alleged that he
was missing new sweat pants, new sweat shirt, large coffee cup, 2 pair of shower shoes,
reading glasses, and a mirror. His radio was returned to him and the earbuds were paid for.
His property inventory on May 30 indicates the reading glasses and shower shoes were kept
by him aiid not stored so he should have had those in his possession. The inventory also
shows that he only stored one sweat shirt and one cup. No mirror is indicated in his
possession on that date.

5. Claimant has been on indigent status much of the time since his re-incarceration in
May of 2009. However, a review of his commissary purchases shows that at no time has he



ever purchased sweatpants, sweatshirts or any cups since that date. If he was in possession of
these items, they were likely the results of trafficking and trading for which Claimant is not
entitled to compensation.

6. Claimant has been made whole with all of the property returned to him to which he is
entitled and Respondent prays that the claim be dismissed.

WHEREFORE, for the reasons stated above and the evidence submitted, the Claim filed
must be dismissed.

Respectfully submitted,

Department of Correction
Office of Counsel

1I
LISA MILLS WILKINS Ark. Bar #87190
Attorney Supervisor
Post Office Box 8707
Pine Bluff AR 71611
(870)267-6844 Office
(870)267-6373 Facsimile

CERTIFICATE OF SERVICE

I certify that a copy of the above MOTION TO DISMISS has been served this7
day of , 2013, on the below Claimant by placing a copy of the same in the
U. S. Mail, r lar postage to:

JIMMY FROST (ADC #140003)
EARU
P. 0, Box 180
BRICKEYS, AR 72320-0180

LISA MILLS WILKiNS Ark. Bar #87190
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“1 hcrby certifi that all of my property is listed on this inventory and disposition of all property listed on this inventory is correct. I

further state that I do not have in my posscs ion the legal materials belonging to an other inmat

G))
Signawre of Official Rccciving Property Date

Or Witness if Inmate refuses to sign

Signature of Official Returning Property Date Witness Signature Date Inmate’s Signature Date
.

.- - —-.- -

“If! should die during my incarceration, I designate the individual listed below to receive my personal property”

Name AJs City State Phone

jde Column: DDoriate MMaII SStorage TJssued K=Kcep in Possession DES’Dostroy
iginaI

— Unit Personal Property Officer Pink Copy — Inmate Yellow Copy — Inmate’s File
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Or Witness if inmate refuses to sign
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“If 1 should die during my incarceration, I designate the individual listed below to receive my personal property.”

Name Address — City State Phone
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c4-
Signature of Official Receiving Property Date

:2,’ /‘L
0 itness if inmate refuses to sign

Signature of Official Retu ing Prope Date Wimess Signature Date )mate’s Sinature Date
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Amount of Claim $

STA CLAIMS COMMISSION LKET
OPINION

5,000,00

Attorneys

Claim No,
I 30824CC

Jimmy Frost, 140003
Claimant

vs.
Prose

Claimant
Department of Correction

RespondentState of Arkansas
May 20, 2013Date Filed

Lisa Wilkins, Attorney
Respondent

Failure to Follow Procedure, Loss ofType of Claim

FINDING OF FACTS

The Claims Commission hereby unanimously grants the Respondent’s “Motion toDismiss,” solely for Claimant’s failure to respond. Therefore, this claim is herebyunanimously denied and dismissed.

IT IS SO ORDERED.

[Chairman

— (See Back of Opinion Form)

CONCLUSION

The Claims Commission hereby unanimously grants the Respondent’s “Motion toDismiss,” solely for Claimant’s failure to respond. Therefore, this claim is herebyunanimously denied and dismissed.

Date of Hearing September 12, 2013
-

September 12,2013Date of Disposition

ZZtLJ
Commiwoner

/21 z
Commissioner“Appeal of any firl Claims Commission decision is to the Arkansas General Assembly as provided by Act #33

of 1997 and as found in Arkansas Code Annotated i9-)O 211.
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ATTACIIMEN[ #16

AflC INMATE PERSOAJ. PROPERTY LNVENTORY (‘1hlnrnat&s
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VERIFICATION

the petitioner herein, and in support of my
Petition, after first being duly sworn, do hereby swear that the statements , matters and
things contained in my petition are true and accurate t othe best of my knowledge,
information, and belief.

CERTIFICATE OF SERVICE

CJc
A#1i’ Wor,nQ/1 )4d9s
/p/&cCpjiL I Ive12L4.e 5+e9O
--I4Ie floekjLp &-33

State of Arkansas

County of________________

SUBSlBEDND SWORN TO BEFORE ME, a Notary Public, this

_____

day of

__________,20__

TARY

PUBLlC-STAT OF ARKANSAS
LEE COUNTY

MyCommiSSiOflEXPfr8S01lOZOl5

This is to certify that on this Y da5p+ 20 /3 ,the petitioner had mailed a

true and correct copy of the foregoing pleading by way of U.S. Postal Service as follows.

;s—
titione , roSe
LO

ADDRESSES TO:

I ,/1/IC1 1’’rcrors v-ri-rca
/9f/i. 4SL P1;IIs L}i1kns

‘2/pil

1O-js
My Commission Expires:
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VERIFICATION

the petitioner herein, and in support of my
Petition, after first being duly sworn, do hereby swear that the statements , matters and
things contained in my petition are true and accurate t othe best of my knowledge,
information, and be1ief

CERTiFICATE OF SERVICE

This is to certify that on this

______

day_______ 20_/3, the petitioner had mailed a

true and correct copy of the foregoing pleading by way of U.S. Postal Service as follows.

jiWnSeS Claims CommlS0fl

0C1072013
ADDRESSES TO: RECEiVED

A9i, oc-

_________________

R11 )..is !‘hIIs V1k.is

_____________________

1o c3o)1 7t)

__________________

ae/J/4I7rk ‘2fJ/

__________________

C/*ias 55ijI1
ti/prinii )4ndi3

lOf &c C€,9h!- I Reiie / 5i Li 10
4ll Rock1IQOI-33

State of Arkansas

County ofL

SUBSlBED AND SWORN TQ BEFORE ME, a Notary Public, this

_____

day ofc4p71/b ,20/.

1iO2/S
My Commission Expires:

NOTARY PUB ThORNS
(seal) c)

My Commission pires O-1O-2O15



UNIT LEVEL GRIEVANCE FORM (Attachment I)

FOR OFFRUS[ONLY
Unit/Center

0kV #
Name

_____________________________________________________________

Date Rceived

ADC# - Brks #

________

Job Assignment (;Rv Code #

(Date) STEP ONE: Informal Resolution

— “J3 (Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled inf rmally)
If the issue was not resolved during Step One, state why: icj’ t-

_____

(Date) EMERGENCY GRIEVANCE (An emergency situation is one in which you may be subject to
a substantial risk of physical harm; emergency grievances are not for ordinary problems that are not of a serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. If an Emergency, state why:

Is this Grievance concerning Medical or Mental Health Services? ifyes, circle one: medical or mental
BRiEFLY state your one complaint/concern and be specific as to the complaint, date, place, name of personnel
involved and how were affected. (Please Print): 1.

_____________________________________

,- - 1 2
.

-

*z_
-

IL —

--— *— -

JL_._i__

h_-

asCmSCOmm0n

cEcElVED

4.

Iiiate Signature Date
jfypu are harmedlilEreatened because of your use of the grievance process, report it immediately to the Warden or designee.

TillS SECTION TO BE FILLED OUT BY STAFF ONLY
This form was received on

____________

(date), and determined to be Step One and/or an Emergency Grievance

________

(Yes or No). This form was forwarded to medical or mental health?

_______

(Yes or No). If yes, name
of theperson in that department receiving this form:

__________________________________

Date

____________

PRINT STAFF NAME (PRORLWM SOLVER’, ID N umber Staff Signature Date Received
Describe action taken io resolve complaint, including dates: -

Staff Signature & Date Returned Inmate Sianature & Date Received
This form was received on c2$f (date), pursuant to Step Two. Is it an Emergency? j’JC (Yes or No).
Staff Who Received Step Two Grievance: , 5: Date: L.- )7
Action Taken: orwarde . Warden/Other) Date: - 2-9—1 ‘3
If forwarded, provide name of person receiving this form: Date: ç —ic—I _

DISTRiBUTION: YELLOW & PINK — Inmate Receipts; BLUE-Grievance Officer; ORIGINAL-Given back
to Inmate After Completion of Step One and Step Two.



UNIT LEVEL GRIEVANCE FORM (Attachment I)
Unit/Center

_______

GRV#

Name
Date Reccived

________________

Brks #

_________

Job Assignment II

(Date) STEP ONE: Informal Resolution

(Date) StEP TWO: Formal Grievance (All complaints/concerns should first he handled informally.)
if the issue was not resolved during Step One, state why:

(Date) EMER(IENCY GRIEVANCE (An emergency situation is one in which you may be subject to
a substantial risk of physical harm; emergency grievances are not for ordinary problems that are not of a serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. If an Emergency, state why:

____ _______

Is this Grievance concerning Medical or Mental Health Services? — ifyes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be specific asto the complaint, date, place, name of personnel
involved and how were affected. (Please Print): ,,

. .

_____ ________________

r.
t g•

. - J. i;
i1 I I

..... .._L_L_._..___._.__...__ 5. • .

.- ,
. 1

I. tf:
Z__L_ - . r..

Aises claims CommIssion

OCT Li 2013

RECEIVED

Inmate Signaiure Date -
you are harmed/threatened because of your use of the grievance process, report it immediately to the Warden or designee.

THIS SECTION TO BE FILLED OUT BY STAFF ONLY
This form was received on

__________

(date), and determined to be Step One and/or an Emergency Grievance

_______

(Yes or No). This form was forwarded to medical or mental health?

_______

(Yes or No). If yes, name
of the person in that department receiving this form:

_________________________________

Date

____________

PRINT STAFF NAME (PROBiJOA sovr ID Number Staff Signature Date Received
Describe action taJen to resolve complaint, including dates:

_____________________________________________

Staff Signature & Date Returned Inmate SiRnature & Date Received
This form was received on %‘—--/ (date), pursuant to Step Two. Is it an Emergency? j12 (Yes
Staff Who Received Step Two Grievance: 1. - . Date: 7
Action Taken: (Fded toaië)fficer/Warden!Other) Date: c —25 —[3
If forwarded, provide name of person reiving thTform j /7t I Date: — ‘zc _JJ

DISTRIBUTION: YELLOW & PINK — Inmate Receipts; BLUE-Grievance Officer; ORIGINAL-Given back
to Inmate Afier Completion of Step One and Step Two.



UNIT LEVEL GRIEVANCE FORM (Attachment I)
Unit/Center

Name

______________

Brks #

________

Job Assignment

(Date) STEP ONE: Informal Resolution

q—f—J3 (I)ate) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
Ifthe issue was not resolved during Step One, state why:flg4ef

(Date) EMERGENCY GRIEVANCE (An emergency situation is one in which you may be subject to
a substantial risk of physical harm; emergency grievances are not for ordinary problems that are not of a serious
nature). If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. If an Emergency, state why:

______ ______

—

is this Grievance concerning Medical or Mental Health Services? — ljyes, circle one: medical or mental
BRIEFLY state your one complaint/concern and be specific as to the complaint, date, place, name of personnel
involved and how y were affected. (Please Print): (.. I . I

fl(’T A ‘7 9n{

RECEIVED

Ininate Signre Dafe
If you are harmed/threatened because of your use of the grievance process, report it immediately to the Warden or designee.

THIS SECTION TO BE FILLED OUT BY STAFF ONLY
This form was received on

_____________

(date), and determined to be Step One and/or an Emergency Grievance

________

(Yes or No). This form was forwarded to medical or mental health?

_______

(Yes or No). If yes, name
of the person in that department receiving this form:

__________________________________

Date

____________

PRINT STAFF NAME (PROI3tJM SOLVER ID Number Staff Signature 4 Pa s
Describe action taken to resolve complaint, including dates:

______________—

Staff Signature & Date Returned Inmate Sienature & Date Received
This form was received on 9- Z.—j (date), pursuant to Step Two. Is it an Emergency? Yes
Staff Who Received Step Two Grievance: L.-f Date: ‘.

Action Taken: rjficr-) f6icvardd to eväñe_Oer/ ardenlOther) Date: Q,
If forwarded, provide name or person reciVtrrgthts Tc I Date: 5 —2c---f

FOR OFFICE USI ONLY

GRV #

I)ate Reetved

GRV Code#

Date Recejv d
q 2 LI

DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE-Grievance Officer; ORIGINAL-Given back
to Inmate Afler Completion of Step One and Step Two.



Amount of Claim $

S TE CLAIMS COMMISSIC DOCKET
OPINION

5,000.00

Attorneys

Claim No.
1 3-0824-CC

Jimmy Frost. #140003 Claimant
vs.

Department of Correction
— — — Respondent

State of Arkansas
May 20, 2013

Date Filed

_________

Prse -_

— Claimant

Lisa Wilkins, Attorney
Respondent

Type of Claim
Failure to Follow Procedure,
-s of Propcrty & Neg1igcn

FINDING OF FACTS

The Claims Commission hereby unanimously denies Claimant’s “Motion for
Reconsideration” for the Claimant’s failure to offer evidence that was not previously
available. Therefore, the Commission’s September 12, 2013, order remains in effect.

IT IS SO ORDERED.

November 15, 2013
Date of Disposition

Se ck of Opinion Form)

CONCLUSION

The Claims Commission hereby unanimously denies Claimant’s “Motion for
Reconsideration” for the Claimant’s failure to offer evidence that was not previously
available. Therefore, the Commission’s September 12, 2013 order remains in effect.

Date of Hearing November 15, 2013

c__t_ktI_cr4
Chairman

Commissioner
.

Commissioner

**Appeaj of any final Claims Commission decision is to the Arkansas General Assembly as provided by Act #33
of )97 and as fonod in Arka58s Qdn Arnot4ted 59 1Q21l.



Arkansas Claims Commission

DEC 09 2013

RECEIVED

I (4Dc # /1D1t3)

).?O2L/CC
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CERTIFICATE OF SERVICE

This is to certify that on this .2 day of 20J1, the petitioner had

mailed a true and correct copy of the foregoing pleading by way of U.S. Postal

Service as follows.

ADDRESSED TO:
EAfir;4, Unit
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STATEOFARKANS S

COUNTY OF

)
) SS
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Er piôfe r lcTP fY
ppeI,

SUBSCRLANDlORN
TO BEFORE ME, a Notary Public, on this

Notary 4’ (seal)

GENEVAV JONESNOTARY PUBucsTATE OF
LEE COUNTY

Mv Coss,o, Expires 01-10.2015

My Commissio’n Expires:


