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11, 2008) 
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Support of Petition for 
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02/13/2019 26 6373–6441 



5 
 

DOCUMENT DATE VOLUME PAGE(S) 
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22, 2011) 
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33. Findings of Fact and 
Conclusions of Law, State 
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153154, District Court, 
Clark County (Mar. 17, 
2014) 

02/13/2019 28 6786–6793 

34. Petition for Writ of Habeas 
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2014) 
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2015) 
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37. Appellant’s Opening Brief, 
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Conclusions of Law), State 
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Nov. 18, 2015 

02/13/2019 28–29 6980–7078 

45. Autopsy Report for Peter 
Talamantez (Aug. 15, 
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02/13/2019 29 7079–7091 

46. Las Vegas Metropolitan 
Police Dept. Voluntary 
Statement of Ace Rayburn 
Hart_Redacted (Aug. 17, 
1998) 

02/13/2019 29 7092–7121 

47. Las Vegas Metropolitan 
Police Dept., Voluntary 
Statement of Brian 

02/13/2019 29 7122–7138 



7 
 

DOCUMENT DATE VOLUME PAGE(S) 
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17, 1998) 

48. Indictment, State v. 
Johnson, District Court, 
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Case No. C153154 (Sep. 2, 
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02/13/2019 29 7139–7149 

49. Las Vegas Metropolitan 
Police Dept., Voluntary 
Statement of Terrell 
Young_Redacted (Sep. 2, 
1998) 

02/13/2019 29 7150–7205 

50. Las Vegas Metropolitan 
Police Dept., Voluntary 
Statement of Charla 
Severs _Redacted (Sep. 3, 
1998) 
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51. Las Vegas Metropolitan 
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Statement of Sikia 
Smith_Redacted (Sep. 8, 
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52. Superseding Indictment, 
State v. Johnson, District 
Court, Clark County, 
Nevada Case No. C153154 
(Sep. 15, 1998) 

02/13/2019 30 7270–7284 

53. Las Vegas Metropolitan 
Police Dept., Voluntary 
Statement of Todd 
Armstrong_Redacted (Sep. 
17, 1998) 

02/13/2019 30 7285–7338 
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Statement of Ace 
Hart_Redacted (Sep. 22, 
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98FM (Jan. 21, 1999) 

02/13/2019 30–31 7359–7544 

56. Trial Transcript (Volume 
VIII), State v. Smith, 
District Court, Clark 
County, Nevada Case No. 
C153624 (June 17, 1999) 

02/13/2019 31 7545–7675 

57. Trial Transcript (Volume 
XVI-AM), State v. Smith, 
District Court, Clark 
County, Nevada Case No. 
153624 (June 24, 1999) 

02/13/2019 31–32 7676–7824 

58. Motion to Permit DNA 
Testing of Cigarette Butt 
(Aug. 17, 1998) 

02/13/2019 32 7825–7835 

59. Trial Transcript (Volume 
VI), State v. Young, 
District Court, Clark 
County, Nevada, Case No. 
C153154 (Sep. 7, 1999) 

02/13/2019 32 7836–7958 

60. Interview of Charla Severs 
(Sep. 27, 1999) 

02/13/2019 32 7959–7980 

61. Motion to Videotape 
Deposition of Charla 
Severs, State v. Johnson, 
District Court, Clark 
County, Nevada Case No. 
C153154 (Sep. 29, 1999) 

02/13/2019 32–33 7981–8004 

62. Opposition to Videotape 
Deposition of Charla 
Severs, State v. Johnson, 
District Court, Clark 

02/13/2019 33 8005–8050 
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C153154 (Oct. 6, 1999) 

63. Transcript of Video 
Deposition of Charla 
Severs (Filed Under Seal), 
State v. Johnson, District 
Court, Clark County, 
Nevada Case No. C153154 
(Oct. 6, 1999)  

02/13/2019 
SEALED 

33 8051–8160 

64. Cellmark Report of 
Laboratory Examination 
(Nov. 17, 1999) 

02/13/2019 33 8161–8165 

65. Motion for Change of 
Venue, State v. Johnson, 
District Court, Clark 
County, Nevada Case No. 
C153154 (Nov. 29, 1999) 

02/13/2019 33 8166–8291 

66. Records from the 
California Youth 
Authority_Redacted 

02/13/2019 33–34 8292–8429 

67. Jury Instructions (Guilt 
Phase), State v. Johnson, 
District Court, Clark 
County, Nevada Case No. 
C153154 (June 8, 2000) 

02/13/2019 34 
 

8430–8496 

68. Verdict Forms (Guilt 
Phase), State v. Johnson, 
District Court, Clark 
County, Nevada Case No. 
C153154 (June 9, 2000) 

02/13/2019 34 8497–8503 

69. Special Verdict, State v. 
Johnson, District Court, 
Clark County, Nevada 
Case No. C153154 (June 
15, 2000) 

02/13/2019 34 8504–8506 

70. Affidavit of Kristina 
Wildeveld (June 23, 2000) 

02/13/2019 34 8507–8509 
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71. Amended Notice of 

Evidence Supporting 
Aggravating 
Circumstances, State v. 
Johnson, District Court, 
Clark County, Nevada 
Case No. C153154 
(Mar. 17, 2004) 

02/13/2019 34 8510–8518 

72. Second Amended Notice of 
Evidence Supporting 
Aggravating 
Circumstances, State v. 
Johnson, District Court, 
Clark County, Nevada 
Case No. C153154 (Apr. 6, 
2004) 

02/13/2019 34 8519–8527 

73. Opposition to Second 
Amended Notice of 
Evidence Supporting 
Aggravating 
Circumstances, State v. 
Johnson, District Court, 
Clark County, Nevada 
Case No. C153154 (Apr. 
20, 2004) 

02/13/2019 34 8528–8592 

74. Reply to Opposition to 
Notice of Evidence 
Supporting Aggravating 
Circumstances, State v. 
Johnson, District Court, 
Clark County, Nevada 
Case No. C153154 (Apr. 
26, 2004) 

02/13/2019 34–35 8593–8621 

75. Jury Instructions (Penalty 
Phase 3), State v. Johnson, 
District Court, Clark 

02/13/2019 35 8622–8639 
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76. Petition for rehearing, 
Johnson v. State, Nevada 
Supreme Court, Case No. 
45456 (Mar. 27, 2007) 

02/13/2019 35 8640–8652 

77. John L. Smith, Mabey 
takes heat for attending 
his patients instead of the 
inauguration, Las Vegas 
Review-Journal (Jan. 5, 
2007) 

02/13/2019 35 8653–8656 

78. Sam Skolnik, Judge out of 
order, ethics claims say, 
Las Vegas Sun (Apr. 27, 
2007) 

02/13/2019 35 8657–8660 

79. EM 110 - Execution 
Procedure_Redacted (Nov. 
7, 2017) 

02/13/2019 35 8661–8667 

80. Nevada v. Baldonado, 
Justice Court, Clark 
County, Nevada Case No. 
04FH2573X (Mar. 30, 
2004) 

02/13/2019 35 8668–8698 

81. Birth Certificate John 
White Jr_Redacted 

02/13/2019 35 8699–8700 

82. Declaration of Eloise Kline 
(Nov. 19, 2016) 

02/13/2019 35 8701–8704 

83. Jury Questionnaire 
2000_Barbara 
Fuller_Redacted (May 24, 
2000) 

02/13/2019 35 8705–8727 

84. Media Jury Questionnaire 
2000 

02/13/2019 35–36 8728–8900 

85. Media Jury Questionnaire 
2005 

02/13/2019 36 8901–9025 

86. News Articles 02/13/2019 36–37 9026–9296 
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93. State’s Exhibit 70 – Photo 02/13/2019 37 9315–9317 
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95. State’s Exhibit 75 – Photo 02/13/2019 37 9321–9323 
96. State’s Exhibit 76 – Photo 02/13/2019 37 9324–9326 
97. State’s Exhibit 79 – Photo 02/13/2019 37 9327–9329 
98. State’s Exhibit 80 – Photo 02/13/2019 37 9330–9332 
99. State’s Exhibit 81 – Photo 02/13/2019 37 9333–9335 
100. State’s Exhibit 82 – Photo 02/13/2019 37 9336–9338 
101. State’s Exhibit 86 – Photo 02/13/2019 37 9339–9341 
102. State’s Exhibit 89 – Photo 02/13/2019 37 9342–9344 
103. State’s Exhibit 92 – Photo 02/13/2019 37 9345–9347 
104. State’s Exhibit 113 – Photo 02/13/2019 37 9348–9350 
105. State’s Exhibit 116 – Photo 02/13/2019 37 9351–9353 
106. State’s Exhibit 120 – Photo 02/13/2019 37 9354–9356 
107. State’s Exhibit 125 – Photo 02/13/2019 37 9357–9359 
108. State’s Exhibit 130 – Photo 02/13/2019 38 9360–9362 
109. State’s Exhibit 134 – Photo 02/13/2019 38 9363–9365 
110.  State’s Exhibit 137 – Photo 02/13/2019 38 9366–9368 
111. State’s Exhibit 145 – Photo 02/13/2019 38 9369–9371 
112. State’s Exhibit 146 – Photo 02/13/2019 38 9372–9374 
113. State’s Exhibit 148 – Photo 02/13/2019 38 9375–9377 
114. State’s Exhibit 151 – Photo 02/13/2019 38 9378–9380 
115. State’s Exhibit 180 – Photo 02/13/2019 38 9381–9384 
116. State’s Exhibit 181 – Photo 02/13/2019 38 9385–9388 
117. State’s Exhibit 216 - 

Probation Officer’s Report - 
Juvenile_Redacted 

02/13/2019 38 9389–9403 

118. State’s Exhibit 217 - 
Probation Officer’s 
Report_Redacted 

02/13/2019 38 9404–9420 
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119. State’s Exhibit 221 – Photo 02/13/2019 38 9421–9423 
120. State’s Exhibit 222 – Photo 02/13/2019 38 9424–9426 
121. State’s Exhibit 256 02/13/2019 38 9427–9490 
122. Las Vegas Metropolitan 

Police Dept. Crime Scene 
Report (Aug. 14, 1998) 

02/13/2019 38 9491–9499 

123. VCR at Terra Linda 02/13/2019 38 9500–9501 
124. VCR Remote Control 

Buying Guide 
02/13/2019 38 9502–9505 

125. Jury Instructions (Penalty 
Phase 3), State v. Johnson, 
District Court, Clark 
County, Nevada Case No. 
C153154 (May 4, 2005) 

02/13/2019 38 9506–9519 

126. Motion to Bifurcate 
Penalty Phase, State v. 
Johnson, District Court, 
Clark County, Nevada 
Case No. C153154 (Apr. 
27, 2004) 

02/13/2019 38 9520–9525 

127. Motion to Reconsider 
Request to Bifurcate 
Penalty Phase, State v. 
Johnson, District Court, 
Clark County, Nevada 
Case No. C153154 (Apr. 
11, 2005) 

02/13/2019 38 9526–9532 

128. Special Verdicts (Penalty 
Phase 3), State v. Johnson, 
District Court, Clark 
County, Nevada Case No. 
C153154 (Apr. 28, 2005) 

02/13/2019 38 9533–9544 

129. Verdict (Penalty Phase 3), 
State v. Johnson, District 
Court, Clark County, 
Nevada Case No. C153154 
(May 5, 2005) 

02/13/2019 38 9545–9549 
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130. Declaration of Arthur Cain 

(Oct. 29, 2018) 
02/13/2019 38 9550–9552 

131. Declaration of Deborah 
White (Oct. 27, 2018) 

02/13/2019 38 9553–9555 

132. Declaration of Douglas 
McGhee (Oct. 28, 2018) 

02/13/2019 38 9556–9558 

133. Declaration of Elizabeth 
Blanding (Oct. 29, 2018) 

02/13/2019 38 9559–9560 

134. Declaration of Jesse 
Drumgole (Oct. 27, 2018) 

02/13/2019 38 9561–9562 

135. Declaration of Johnnisha 
Zamora (Oct. 28, 2018) 

02/13/2019 38 9563–9566 

136. Declaration of Johnny 
White (Oct. 26, 2018) 

02/13/2019 38 9567–9570 

137. Declaration of Keonna 
Bryant (Oct. 30, 2018) 

02/13/2019 38 9571–9573 

138. Declaration of Lolita 
Edwards (Oct. 30, 2018) 

02/13/2019 38 9574–9576 

139. Declaration of Loma White 
(Oct. 31, 2018) 

02/13/2019 38 9577–9579 

140. Declaration of Moises 
Zamora (Oct. 28, 2018) 

02/13/2019 38 9580–9582 

141. Declaration of Vonjelique 
Johnson (Oct. 28, 2018) 

02/13/2019 38 9583–9585 

142. Los Angeles Dept. of Child 
& Family 
Services_Redacted 

02/13/2019 38–39 9586–9831 

143. Psychological Evaluation of 
Donte Johnson by Myla H. 
Young, Ph.D. (June 6, 
2000) 

02/13/2019 39 9832–9841 

144. Psychological Evaluation of 
Eunice Cain (Apr. 25, 
1988) 

02/13/2019 39 9842–9845 
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145. Psychological Evaluation of 

John White by Harold 
Kates (Dec. 28, 1993) 

02/13/2019 39–40 9846–9862 

146. Student Report for John 
White 

02/13/2019 40 9863–9867 

147. School Records for 
Eunnisha White_Redated 

02/13/2019 40 9868–9872 

148.  High School Transcript for 
John White_Redacted 

02/13/2019 40 9873–9874 

149. School Record for John 
White_Redacted 

02/13/2019 40 9875–9878 

150. Certified Copy SSA 
Records_Eunice 
Cain_Redacted 

02/13/2019 40 9879–9957 

151. Declaration of Robin Pierce 
(Dec. 16, 2018) 

02/13/2019 40 9958–9961 

152. California Department of 
Corrections 
Records_Redacted (Apr. 25, 
2000) 

02/13/2019 40 
  

9962–10060 

153. Letter from Maxine Miller 
to Lisa Calandro re 
forensic lab report (Apr. 
13, 1999) 

02/13/2019 40 10061–10077 

154. Letter from Lisa Calandro 
Forensic Analytical to 
Maxine Miller (Apr. 20, 
1994) 

02/13/2019 40 10078–10080 

155. Memorandum re call with 
Richard Good (Apr. 29, 
1999) 

02/13/2019 40 10081–10082 

156. Letter from Maxine Miller 
to Berch Henry at Metro 
DNA Lab (May 7, 1999) 

02/13/2019 40 10083–10086 

157. Letter from Maxine Miller 
to Richard Good (May 10, 
1999) 

02/13/2019 40 10087–10092 
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158. Letter from Maxine Miller 

to Tom Wahl (May 26, 
1999) 

02/13/2019 40 10093–10098 

159. Stipulation and Order, 
State v. Johnson, District 
Court, Clark County, 
Nevada Case No. C153154 
(June 8, 1999) 

02/13/2019 40 10099–10101 

160. Stipulation and Order, 
State v. Johnson, District 
Court, Clark County, 
Nevada Case No. C153154, 
(June 14, 1999) 

02/13/2019 40 
 

10102–10105 

161. Letter from Maxine Miller 
to Larry Simms (July 12, 
1999) 

02/13/2019 40–41 10106–10110 
 

162. Stipulation and Order, 
State v. Johnson, District 
Court, Clark County, 
Nevada Case No. C153154 
(Dec. 22, 1999) 

02/13/2019 41 10111–10113 

163. Letter from Maxine Miller 
to Nadine LNU re bullet 
fragments (Mar. 20, 2000) 

02/13/2019 41 10114–10118 

164. Memorandum (Dec. 10, 
1999) 

02/13/2019 41 10119–10121 

165. Forensic Analytical 
Bloodstain Pattern 
Interpretation (June 1, 
2000) 

02/13/2019 41 10122–10136 

166. Trial Transcript (Volume 
III), State v. Young, 
District Court, Clark 
County, Nevada, Case No. 
C153461 (Sep. 7, 1999) 

02/13/2019 41 10137–10215 

167. Trial Transcript (Volume 
VII), State v. Young, 

02/13/2019 41 10216–10332 
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District Court, Clark 
County, Nevada, Case No. 
C153461 (Sep. 13, 1999) 

168. National Research Council, 
Strengthening Forensic 
Science in the United 
States: A Path Forward, 
Washington, D.C.: The 
National Academies Press 
(2009) 

02/13/2019 41 10333–10340 

169. Las Vegas Metropolitan 
Police Dept. Forensic Lab 
Report of Examination 
(Sep. 26, 1998) 

02/13/2019 41 
  

10341–10343 

170. Todd Armstrong juvenile 
records_Redacted 

02/13/2019 41–42 10344–10366 

171. Handwritten notes on 
Pants 

02/13/2019 42 10367–10368 

172. Declaration of Cassondrus 
Ragsdale (Dec. 16, 2018) 

02/13/2019 42 10369–10371 

173. Report of Dr. Kate 
Glywasky (Dec. 19, 2018) 

02/13/2019 42 10372–10375 

174. Curriculum Vitae of Dr. 
Kate Glywasky 

02/13/2019 42 10376–10384 

175. Report of Deborah Davis, 
Ph.D. (Dec. 18, 2018) 

02/13/2019 42 10385–10435 

176. Curriculum Vitae of 
Deborah Davis, Ph.D. 

02/13/2019 42 10436–10462 

177. Report of T. Paulette 
Sutton, Associate 
Professor, Clinical 
Laboratory Sciences (Dec. 
18, 2018) 

02/13/2019 42 10463–10472 

178. Curriculum Vitae of T. 
Paulette Sutton 

02/13/2019 42 10473–10486 
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179. Report of Matthew Marvin, 

Certified Latent Print 
Examiner (Dec. 18, 2018) 

02/13/2019 42 10487–10494 

180. Curriculum Vitae of 
Matthew Marvin 

02/13/2019 42 10495–10501 

181. Trial Transcript (Volume 
V), State v. Smith, District 
Court, Clark County, 
Nevada Case No. C153624 
(June 16, 1999) 

02/13/2019 42–43 
 
 

10502–10614 

182. Trial Transcript (Volume 
VI), State v. Smith, 
District Court, Clark 
County, Nevada Case No. 
C153624 (June 16, 1999) 

02/13/2019 43 10615–10785 

183. Las Vegas Metropolitan 
Police Dept. Interview of 
Tod Armstrong_Redacted 
(Aug. 17, 1998) 

02/13/2019 43 10786–10820 

184. Las Vegas Metropolitan 
Police Dept. Interview of 
Tod Armstrong _Redacted 
(Aug. 18, 1998) 

02/13/2019 43 10821–10839 

185. Las Vegas Metropolitan 
Police Dept. Interview of 
Charla Severs_Redacted 
(Aug. 18, 1998) 

02/13/2019 43–44 10840–10863 

186. Las Vegas Metropolitan 
Police Dept. Interview of 
Sikia Smith_Redacted 
(Aug. 17, 1998) 

02/13/2019 44 10864–10882 

187. Las Vegas Metropolitan 
Police Dept. Interview of 
Terrell Young_Redacted 
(Sep. 2, 1998) 

02/13/2019 44 10883–10911 

188. Declaration of Ashley 
Warren (Dec. 17, 2018) 

02/13/2019 44 10912–10915 
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DOCUMENT DATE VOLUME PAGE(S) 
189. Declaration of John Young 

(Dec. 10, 2018) 
02/13/2019 44 10916–10918 

190. Brief of Plaintiffs-
Appellants, Abdur’rahman 
v. Parker, Tennessee 
Supreme Court, Nashville 
Division, Case No. M2018-
10385-SC-RDO-CV 

02/13/2019 44–45 10919–11321 

191. Sandoz’ Inc.’s Motion for 
Leave Pursuant to NRAP 
29 to Participate as Amicus 
Curiae in Support of Real 
Parties in Interest, Nevada 
v. The Eighth Judicial 
Disrict Court of the State 
of Nevada, Nevada 
Supreme Court, Case No. 
76485 

02/13/2019 45 11322–11329 

192. Notice of Entry of Order, 
Dozier v. State of Nevada, 
District Court, Clark 
County, Nevada, Case No. 
05C215039 

02/13/2019 45 11330–11350 

193. Declaration of Cassondrus 
Ragsdale (2018.12.18) 

02/13/2019 45 11351–11353 

194. Affidavit of David B. 
Waisel, State of Nevada, 
District Court, Clark 
County, Case No. 
05C215039 (Oct. 4, 2018) 

02/13/2019 45–46 
  

11354–11371 

195. Declaration of Hans 
Weding (Dec. 18, 2018) 

02/13/2019 46 11372–11375 

196. Trial Transcript (Volume 
IX), State v. Smith, 
District Court, Clark 
County, Nevada Case No. 
C153624 (June 18, 1999) 

02/13/2019 46 11376–11505 
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DOCUMENT DATE VOLUME PAGE(S) 
197. Voluntary Statement of 

Luis Cabrera (August 14, 
1998) 

02/13/2019 46 11506–11507 

198. Voluntary Statement of 
Jeff Bates 
(handwritten)_Redacted 
(Aug. 14, 1998) 

02/13/2019 46 11508–11510 

199. Voluntary Statement of 
Jeff Bates_Redacted (Aug. 
14, 1998) 

02/13/2019 46 
 

11511–11517 

200. Presentence Investigation 
Report, State’s Exhibit 
236, State v. Young, 
District Court, Clark 
County, Nevada Case No. 
C153461_Redacted (Sep. 
15, 1999) 

02/13/2019 46 11518–11531 

201. Presentence Investigation 
Report, State’s Exhibit 
184, State v. Smith, 
District Court, Clark 
County, Nevada Case No. 
C153624_Redacted (Sep. 
18, 1998) 

02/13/2019 46 11532–11540 

202. School Record of Sikia 
Smith, Defendant’s Exhibit 
J, State v. Smith, District 
Court, Clark County, 
Nevada (Case No. 
C153624) 

02/13/2019 46 11541–11542 

203. School Record of Sikia 
Smith, Defendant’s Exhibit 
K, State v. Smith, District 
Court, Clark County, 
Nevada (Case No. 
C153624) 

02/13/2019 46 11543–11544 
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DOCUMENT DATE VOLUME PAGE(S) 
204. School Record of Sikia 

Smith, Defendant’s Exhibit 
L, State v. Smith, District 
Court, Clark County, 
Nevada (Case No. 
C153624) 

02/13/2019 46 11545–11546 

205. Competency Evaluation of 
Terrell Young by Greg 
Harder, Psy.D., Court’s 
Exhibit 2, State v. Young, 
District Court, Clark 
County, Nevada Case No. 
C153461 (May 3, 2006) 

02/13/2019 46 11547–11550 

206. Competency Evaluation of 
Terrell Young by C. Philip 
Colosimo, Ph.D., Court’s 
Exhibit 3, State v. Young, 
District Court, Clark 
County, Nevada Case No. 
C153461 (May 3, 2006) 

02/13/2019 46 11551–11555 

207. Motion and Notice of 
Motion in Limine to 
Preclude Evidence of Other 
Guns Weapons and 
Ammunition Not Used in 
the Crime, State v. 
Johnson, District Court, 
Clark County, Nevada 
Case No. C153154 (Oct. 19, 
1999) 

02/13/2019 46 11556–11570 

208. Declaration of Cassondrus 
Ragsdale (Dec. 19, 2018) 

02/13/2019 46 11571–11575 

209. Post –Evidentiary Hearing 
Supplemental Points and 
Authorities, Exhibit A: 
Affidavit of Theresa 
Knight, State v. Johnson, 

02/13/2019 46 11576–11577 
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DOCUMENT DATE VOLUME PAGE(S) 
District Court, Clark 
County, Nevada Case No. 
C153154, June 5, 2005 

210. Post –Evidentiary Hearing 
Supplemental Points and 
Authorities, Exhibit B: 
Affidavit of Wilfredo 
Mercado, State v. Johnson, 
District Court, Clark 
County, Nevada Case No. 
C153154, June 22, 2005 

02/13/2019 46 11578–11579 

211. Genogram of Johnson 
Family Tree 

02/13/2019 46 11580–11581 

212. Motion in Limine 
Regarding Referring to 
Victims as “Boys”, State v. 
Johnson, District Court, 
Clark County, Nevada 
Case No. C153154 

02/13/2019 46 11582–11585 

213. Declaration of Schaumetta 
Minor, (Dec. 18, 2018) 

02/13/2019 46 11586–11589 

214. Declaration of Alzora 
Jackson (Feb. 11, 2019) 

 

02/13/2019 46 11590–11593 

Exhibits in Support of 
Petitioner’s Motion for Leave to 
Conduct Discovery 

12/13/2019 49 12197–12199 

1. Holloway v. Baldonado, 
No. A498609, Plaintiff’s 
Opposition to Motion for 
Summary Judgment, 
District Court of Clark 
County, Nevada, filed Aug. 
1, 2007 

12/13/2019 49 
 

12200–12227 

2. Handwritten letter from 
Charla Severs, dated Sep. 
27, 1998 

12/13/2019 49 12228–12229 
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DOCUMENT DATE VOLUME PAGE(S) 
Exhibits in Support of Reply to 
State’s Response to Petition for 
Writ of Habeas Corpus 

12/13/2019 47 11837–11839 

215. Holloway v. Baldonado, 
No. A498609, Plaintiff’s 
Opposition to Motion for 
Summary Judgment, 
District Court of Clark 
County, Aug. 1, 2007 

12/13/2019 47–48 11840–11867 

216. Holloway v. Baldonado, 
No. A498609, Opposition to 
Motion for Summary 
Judgment Filed by 
Defendants Stewart Bell, 
David Roger, and Clark 
County, District Court of 
Clark County, filed Jan. 
16, 2008 

12/13/2019 48–49 11868–12111 

217. Letter from Charla Severs, 
dated Sep. 27, 1998 

12/13/2019 49 12112–12113 

218. Decision and Order, State 
of Nevada v. Johnson, Case 
No. C153154, District 
Court of Clark County, 
filed Apr. 18, 2000 

12/13/2019 49 12114–12120 

219. State’s Motion to 
Disqualify the Honorable 
Lee Gates, State of Nevada 
v. Johnson, Case No. 
C153154, District Court of 
Clark County, filed Apr. 4, 
2005 

12/13/2019 49 12121–12135 

220. Affidavit of the Honorable 
Lee A. Gates, State of 
Nevada v. Johnson, Case 
No. C153154, District 

12/13/2019 49 12136–12138 
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DOCUMENT DATE VOLUME PAGE(S) 
Court of Clark County, 
filed Apr. 5, 2005 

221. Motion for a New Trial 
(Request for Evidentiary 
Hearing), State of Nevada 
v. Johnson, Case No. 
C153154, District Court of 
Clark County, filed June 
23, 2000 

12/13/2019 49 12139–12163 

222. Juror Questionnaire of 
John Young, State of 
Nevada v. Johnson, Case 
No. C153154, District 
Court of Clark County, 
dated May 24, 2000 

 

12/13/2019 49 16124–12186 

Findings of Fact, Conclusions of 
Law and Order, Johnson v. 
Gittere, et al., Case No. A–19–
789336–W, Clark County 
District Court, Nevada 
 

10/08/2021 49 12352–12357 

Minute Order (denying 
Petitioner’s Post–Conviction 
Writ of Habeas Corpus, Motion 
for Discovery and Evidentiary 
Hearing), Johnson v. Gittere, et 
al., Case No. A–19–789336–W, 
Clark County District Court, 
Nevada 
 

05/15/2019 49 12264–12266 

Minutes of Motion to Vacate 
Briefing Schedule and Strike 
Habeas Petition 
 

07/09/2019 47 11710 

Motion and Notice of Motion for 
Evidentiary Hearing, Johnson v. 

12/13/2019 49 12231–12241 
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DOCUMENT DATE VOLUME PAGE(S) 
Gittere, et al., Case No. A–19–
789336–W, Clark County 
District Court, Nevada 
 
Motion and Notice to Conduct 
Discovery, Johnson v. Gittere, et 
al., Case No. A–19–789336–W, 
Clark County District Court, 
Nevada 
 

12/13/2019 49 12187–12196 

Motion for Leave to File Under 
Seal and Notice of Motion 
 

02/15/2019  11600–11602 

Motion in Limine to Prohibit 
Any References to the First 
Phase as the “Guilt Phase” 
 

11/29/1999 2 302–304 

Motion to Vacate Briefing 
Schedule and Strike Habeas 
Petition, Johnson v. Gittere, et 
al., Case No. A–19–789336–W, 
Clark County District Court, 
Nevada 
 

05/16/2019 46–47 11609–11612 

Motion to Vacate Briefing 
Schedule and Strike Habeas 
Petition, Johnson v. Gittere, et 
al., Case No. A–19–789336–W, 
Clark County District Court, 
Nevada 
 

05/23/2019 47 11621–11624 

Motion to Withdraw Request to 
Strike Petition and to Withdraw 
Request for Petition to be 
Stricken as Not Properly Before 
the Court), Johnson v. Gittere, 
et al., Case No. A–19–789336–

06/26/2019 47 11708–11709 
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DOCUMENT DATE VOLUME PAGE(S) 
W, Clark County District Court, 
Nevada 
 
Notice of Appeal, Johnson v. 
Gittere, et al., Case No. A–19–
789336–W, Clark County 
District Court, Nevada 

11/10/2021 50 12366–12368 

Notice of Entry of Findings of 
Fact, Conclusions of Law and 
Order, Johnson v. Gittere, et al., 
Case No. A–19–789336–W, 
Clark County District Court, 
Nevada 
 

10/11/2021 49–50 12358–12364 

Notice of Hearing (on Discovery 
Motion), Johnson v. Gittere, et 
al., Case No. A–19–789336–W, 
Clark County District Court, 
Nevada 
 

12/13/2019 49 12330 

Notice of Objections to Proposed 
Order, Johnson v. Gittere, et al., 
Case No. A–19–789336–W, 
Clark County District Court, 
Nevada 
 

02/02/2021 49 12267–12351 

Notice of Supplemental Exhibit 
223, Johnson v. Gittere, et al., 
Case No. A–19–789336–W, 
Clark County District Court, 
Nevada 

02/11/2019 49 11242–12244 

223. Declaration of Dayvid J. 
Figler, dated Feb. 10, 2020 

 

02/11/2019 49 12245–12247 

Opposition to Defendants’ 
Motion in Limine to Prohibit 

12/02/1999 2 305–306 
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DOCUMENT DATE VOLUME PAGE(S) 
Any References to the First 
Phase as the “Guilt Phase” 
 
Opposition to Motion in Limine 
to Preclude Evidence of Other 
Guns, Weapons and 
Ammunition Not Used in the 
Crime 
 

11/04/1999 2 283–292 

Opposition to Motion to Vacate 
Briefing Schedule and Strike 
Habeas Petition, Johnson v. 
Gittere, et al., Case No. A–19–
789336–W, Clark County 
District Court, Nevada 
 

05/28/2019 47 11625–11628 

Petition for Writ of Habeas 
Corpus, Johnson v. Gittere, et 
al., Case No. A–19–789336–W, 
Clark County District Court, 
Nevada 
 

02/13/2019 24–25 5752–6129 

Post–Evidentiary Hearing 
Supplemental Points and 
Authorities 
 

06/22/2005 22 5472–5491 

Reply to Opposition to Motion to 
Vacate Briefing Schedule and 
Strike Habeas Petition 
 

06/20/2019 47 11705–11707 

Reply to State’s Response to 
Petition for Writ of Habeas 
Corpus 
 

12/13/2019 47 
 

11718–11836 

State’s Response to Defendant’s 
Petition for Writ of Habeas 
Corpus (Post–Conviction), 

05/29/2019 47 11629–11704 
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DOCUMENT DATE VOLUME PAGE(S) 
Johnson v. Gittere, et al., Case 
No. A–19–789336–W, Clark 
County District Court, Nevada 
 
Stipulation and Order to Modify 
Briefing Schedule, Johnson v. 
Gittere, et al., Case No. A–19–
789336–W, Clark County 
District Court, Nevada 
 

09/30/2019 47 11711–11714 

Stipulation and Order to Modify 
Briefing Schedule, Johnson v. 
Gittere, et al., Case No. A–19–
789336–W, Clark County 
District Court, Nevada 
 

11/22/2019 47 11715–11717 

Transcript of All Defendant’s 
Pending Motions 
 

03/02/2000 2 416–430 

Transcript of Argument to 
Admit Evidence of Aggravating 
Circumstances 
 

05/03/2004 12 2904–2958 

Transcript of Argument:  
Petition for Writ of Habeas 
Corpus (All Issues Raised in the 
Petition and Supplement) 
 

12/01/2011 22–23 5498–5569 

Transcript of Arguments 
 

04/28/2004 12 2870–2903 

Transcript of Decision:  
Procedural Bar and Argument:  
Petition for Writ of Habeas 
Corpus 
 

07/20/2011 22 5492–5497 

Transcript of Defendant’s 
Motion for Leave to File Under 

02/25/2019 46 11594–11599 
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DOCUMENT DATE VOLUME PAGE(S) 
Seal, Johnson v. Gittere, et al., 
Case No. A–19–789336–W, 
Clark County District Court, 
Nevada 
 
Transcript of Defendant’s 
Motion to Reveal the Identity of 
Informants and Reveal Any 
Benefits, Deals, Promises or 
Inducements; Defendant’s 
Motion to Compel Disclosure of 
Existence and Substance of 
Expectations, or Actual Receipt 
of Benefits or Preferential 
Treatment for Cooperation with 
Prosecution; Defendant’s Motion 
to Compel the Production of Any 
and All Statements of 
Defendant; Defendant’s Reply to 
Opposition to Motion in Limine 
to Preclude Evidence of Other 
Guns, Weapons, Ammunition; 
Defendant’s Motion in Limine to 
Preclude Evidence of Witness 
Intimidation 
 

11/18/1999 2 293–301 

Transcript of Evidentiary 
Hearing 
 

05/17/2004 12 2959–2989 

Transcript of Evidentiary 
Hearing 
 

06/14/2005 22 5396–5471 

Transcript of Evidentiary 
Hearing 
 

04/04/2013 23 5570–5673 

Transcript of Evidentiary 
Hearing 

04/11/2013 23 5674–5677 



30 
 

DOCUMENT DATE VOLUME PAGE(S) 
 
Transcript of Evidentiary 
Hearing 
 

06/21/2013 23 5678–5748 

Transcript of Evidentiary 
Hearing 
 

09/18/2013 23–24 5749–5751 

Transcript of Excerpted 
Testimony of Termaine Anthony 
Lytle 
 

05/17/2004 12 2990–2992 

Transcript of Jury Trial – Day 1 
(Volume I) 
 

06/05/2000 2–4 431–809 

Transcript of Jury Trial – Day 2 
(Volume II) 
 

06/06/2000 4–5 810–1116 

Transcript of Jury Trial – Day 3 
(Volume III) 
 

06/07/2000 5–7 1117–1513 

Transcript of Jury Trial – Day 4 
(Volume IV) 
 

06/08/2000 7–8 1514–1770 

Transcript of Jury Trial – Day 5 
(Volume V) 
 

06/09/2000 8 1771–1179 

Transcript of Jury Trial – 
Penalty – Day 1 (Volume I) AM 
 

04/19/2005 12–13 2993–3018 

Transcript of Jury Trial – 
Penalty – Day 1 (Volume I) PM 
 

4/19/20051 
 

13 3019–3176 

Transcript of Jury Trial – 
Penalty – Day 10 (Volume X) 
 

05/02/2005 20–21 4791–5065 

 
1 This transcript was not filed with the District Court nor is it under seal. 
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DOCUMENT DATE VOLUME PAGE(S) 
Transcript of Jury Trial – 
Penalty – Day 10 (Volume X) – 
Exhibits 
 

05/02/2005 21 5066–5069 

Transcript of Jury Trial – 
Penalty – Day 11 (Volume XI) 
 

05/03/2005 21–22 5070–5266 

Transcript of Jury Trial – 
Penalty – Day 12 (Volume XII) 
 

05/04/2005 22 5267–5379 

Transcript of Jury Trial – 
Penalty – Day 12 (Volume XII) – 
Deliberations 
 

05/04/2005 22 5380–5383 

Transcript of Jury Trial – 
Penalty – Day 13 (Volume XIII)  
 

05/05/2005 22 5384–5395 

Transcript of Jury Trial – 
Penalty – Day 2 (Volume I) AM 
 

04/20/2005 13 3177–3201 

Transcript of Jury Trial – 
Penalty – Day 2 (Volume II) PM 
 

04/20/2005 13–14 3202–3281 

Transcript of Jury Trial – 
Penalty – Day 3 (Volume III) PM 
 

04/21/2005 14–15 3349–3673 

Transcript of Jury Trial – 
Penalty – Day 3 (Volume III–A) 
AM 
 

04/21/2005 14 3282–3348 

Transcript of Jury Trial – 
Penalty – Day 4 (Volume IV) AM 
– Amended Cover Page 
 

04/22/2005 16 3790–3791 

Transcript of Jury Trial – 
Penalty – Day 4 (Volume IV) PM 
 

04/22/2005 15–16 3674–3789 
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DOCUMENT DATE VOLUME PAGE(S) 
Transcript of Jury Trial – 
Penalty – Day 4 (Volume IV–B) 
 

04/22/2005 16 3792–3818 

Transcript of Jury Trial – 
Penalty – Day 5 (Volume V) PM 
 

04/25/2005 16 3859–3981 

Transcript of Jury Trial – 
Penalty – Day 5 (Volume V–A) 
 

04/25/2005 16 3819–3858 

Transcript of Jury Trial – 
Penalty – Day 6 (Volume VI) PM 
 

04/26/2005 17–18 4103–4304 

Transcript of Jury Trial – 
Penalty – Day 6 (Volume VI–A) 
PM 
 

04/26/2005 16–17 3982–4102 

Transcript of Jury Trial – 
Penalty – Day 7 (Volume VII– 
PM) 
 

04/27/2005 18 4382–4477 

Transcript of Jury Trial – 
Penalty – Day 7 (Volume VII–A) 
 

04/27/2005 18 4305–4381 

Transcript of Jury Trial – 
Penalty – Day 8 (Volume VIII–
C) 
 

04/28/2005 18–19 4478–4543 

Transcript of Jury Trial – 
Penalty – Day 9 (Volume IX) 
 

04/29/2005 19–20 4544–4790 

Transcript of Jury Trial – 
Penalty Phase – Day 1 (Volume 
I) AM 
 

06/13/2000 8 1780–1908 

Transcript of Jury Trial – 
Penalty Phase – Day 1 (Volume 
II) PM 

06/13/2000 8–9 1909–2068 
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DOCUMENT DATE VOLUME PAGE(S) 
 
Transcript of Jury Trial – 
Penalty Phase – Day 2 (Volume 
III) 
 

06/14/2000 9–10 2069-2379 

Transcript of Jury Trial – 
Penalty Phase – Day 3 (Volume 
IV) 
 

06/16/2000 10 2380–2470 

Transcript of Material Witness 
Charla Severs’ Motion for Own 
Recognizance Release 
 

01/18/2000 2 414–415 

Transcript of Motion for a New 
Trial 
 

07/13/2000 10 2471–2475 

Transcript of Petition for Writ of 
Habeas Corpus and Setting of 1. 
Motion for Leave and 2. Motion 
for Evidentiary Hearing, 
Johnson v. Gittere, et al., Case 
No. A–19–789336–W, Clark 
County District Court, Nevada 
 

02/13/2020 49 12249–12263 

Transcript of Preliminary 
Hearing 
 

10/12/1999 2 260–273 

Transcript of State’s Motion to 
Permit DNA Testing 
 

09/02/1999 2 252 – 254 

Transcript of State’s Motion to 
Videotape the Deposition of 
Charla Severs 
 

10/11/1999 2 255–259 

Transcript of Status Check:  
Filing of All Motions 
(Defendant’s Motion to Reveal 

10/21/1999 2 274–282 
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DOCUMENT DATE VOLUME PAGE(S) 
the Identity of Informants and 
Reveal Any Benefits, Deals, 
Promises or Inducements; 
Defendant’s Motion to Compel 
Disclosure of Existence and 
Substance of Expectations, or 
Actual Receipt of Benefits or 
Preferential Treatment for 
Cooperation with Prosecution; 
Defendant’s Motion to Compel 
the Production of Any and All 
Statements of Defendant; State’s 
Motion to Videotape the 
Deposition of Charla Severs; 
Defendant’s Motion in Limine to 
Preclude Evidence of Other 
Crimes; Defendant’s Motion to 
Reveal the Identity of 
Informants and Reveal any 
Benefits, Deals’ Defendant’s 
Motion to Compel the 
Production of any and all 
Statements of the Defendant 
 
Transcript of the Grand Jury, 
State v. Johnson, Case No. 
98C153154, Clark County 
District Court, Nevada 
 

09/01/1998 1–2 001–251 

Transcript of Three Judge Panel 
– Penalty Phase – Day 1 
(Volume I) 
 

07/24/2000 10–11 2476–2713 

Transcript of Three Judge Panel 
– Penalty Phase – Day 2 and 
Verdict (Volume II) 
 

07/26/2000 11–12 2714–2853 
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DOCUMENT DATE VOLUME PAGE(S) 
Transcript Re:  Defendant’s 
Motions 
 

01/06/2000 2 307–413 

Verdict Forms – Three Judge 
Panel 
 

7/26/2000 12 2854–2869 
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, 
the Prob1t1on Officer that he began saok1ng •r1Juana when he was 15 years old 
and uses •r1Juan1 approxt•telr 4 t1aes a week. Mien asked about 
9ang-rel1ted act1vtty. lie stated ttlat lie WIS 1n a •11oods png• for tMo rears 
pr1or to his arrest. acltng ttlat tie WIS •JIIIIPed tn. • M'len he WIS 14 rears 
old. lie described tt as a •wary lttg 9ang.• Mien asked about .. ng act1v1ties, 
fie np11ed, •Don't tnow. • • said that 111s .. ng •niter 1s •Deto. • Mien 
asked what hh mniter •ans. tie also replied. •1 don't tnow. • 

Mien asked about ,nor effenses. tile e1nor satd 'that lte llad only en• prior 
effense, WIien lie WIS 15 ,ears old, for robbery, for which tte went to cup for 
several •nths. Accordtnt to tits juvenile record, the 111nor ties Md three 
,rtor offenses. Ne WIS arrested WIien lie WIS 14 rears old for an11d robbery, 
(vehicle theft) for wh1ch he was ordered to CCP. When he was 15 years old, he 
was again arrested for having I handgun on probation and possession of a 
weapon at school for which he was also ordered to CCP. About 3 •nths later 
(about 4 •nths prior to the instant offense), he was arrested for reek less 
driv.ing and taking a vehicle without owner•s consent. 

The current offense occurred when the defendant was 16 years old. He was 
charged with amed robbery 1nvo1v1ng the use of I shotgun. According to the 
Probation Off1cer•s Report subll1tted 8-19-93, the defendant and three 
accomplices entered Cen-Fed Bink .• • amed with I seni1-.utOIMltic handgun and a 
sawed-off shotgun at about 1 :40 p.11 .• and announced: •Th1s 1s a robbery. 
Everyone get Clown!• Nhen asked about the c1rc11n1stances of the bank robbery. 
he replied that 1t was not gang related, stating, •t robbed -a bank--don•t want 
total~ about it because t want to forget about it.• 

MENTAL STATUS EXAMINATION 

The defendant 1s a 16-year-old Black •le of short stature and slight build. 
He 1s about 5 feet, 6 inches t111. and weighs approxi•tely 125 pounds. He 
has no not1ceable tattoos. He was dressed in 1nst1tut1ona1 garb, neatly 
groomed. and appeared to •1nta1n good personal hygiene. Ht showed no unusual 
aanner1sms or expressions. H1s attitude toward the 1nterv1ewer was passively 
COIIP11ant and courteous. Throughout the 1nterv1ew, he was cal•. pleasant, and 
attentive. However, he declined to discuss •tters pertainint to 111aself. 
gang-involved acttvittes. or the present offense. tte appeared to be 1n no 
apparent distress. Ne ws alert and fully oriented for tt•. place, and 
,erson. There .. s 110 evidence of --ry 1.,.1,..nt or other s1gns of 
organictty. tt1s speech WIS clear. and verbal responses vere cohe"nt and 
relevant to the subject •tter. Cogntttvelr. tie appeared to be f11nctioning 
vtthin the low-1ver1ge 111tellect111l range, Nsed 11pon vocabulary and wrtNll 
responses. Jl'toutht content WIS 11e11t1ve for psrchotic or delusional 
•tertal. fllought 9>rocesses wre erpn1zed nd -.oal• 1"cted. tie tiad 
suffictent 1nstgt,t Into llts present personal •nd 19911 ,rob11as. ffe 
de1110nstr1ted • correct understanding of the sentencing process, as vell as the 
the purpose of the 10-day ev11u1t1on. stattng that he •took a deal because 

WHITE, .John MA400 SICC ftSYCHIATIIC EVALUATION 

AA09860
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, 
1t was I good dtal for 4 rears. 1nstead of a lot ac,re t1•. Discrepancies 
between tnfor1111tton e11c1ted fl"'OII the defendant •nd that tn the referral 
docU11ents. suggested hts responses •Y be of questtonable valtdtty. 

FINDINGS AND CONCLUSIONS 

There ere no st1ns of ttsrcbos1s or tapatred •ntal functioning on •ntal 
status •a•1Mt1on. 

The • 1nor was on probation for robbery at the ti• of hts present arrest. He 
tlad been released fro. cup about 11 • onths prtor ta the 1nstant offense. He 
tlad been I aember of I crt• tnal street vang since 14 rears of age. His 
juvenile record 1nd1cates I pattern of crt•tnal behavior. star-ting at age 14, 
to the t111e of the instant offense. He had been ordered to CCP for two prior 
offenses. Perfor1111nce under probation supervision was described as aarginal 
to unsatisfactory, and he continued to have adverse contact with law 
enforcement, and continued to parttctpate tn gang activity. In the present 
offense. the tnvestigating officer stated that the • 1nor •had not displayed 
any re1110rse. • According to the Probation Officer• s fitness Report 
evaluation: •criminal behavior has continued to escalate tn seriousness. 
(Defendant) does not have any respect for authority and/or adults, and 
rehabilitative efforts. CCP, and HOP have been ineffective.• 

DIAGNOSIS (PER DSM-111-R CRITERIA) 

Axis ·I:. 1) 312.20 Conduct disorder, group type 
Severity: severe, with strong antisocial traits 

2) 305.20 Cannabis abuse, 1n incarceration remission 

Axis II: 

Axis III: 

Developing antisocial personality disorder 

No contributing Axis 111 diagnosis 

RECOMMENDATIONS 

At the present tt•, the • 1nor states that he 1s •going to stop gangblnging 
because of the trouble rou vet into v1th people rou know.• Ne states that he 
hopes that he can continue school Witt le incarcerated at CYA, and then conttnue 
with college after lie 1s released. tte said that he hopes to beccae a 11wyer 
or a probation officer •because it's easy •ney.• 

ln S18111ry. although the • 1nor's past lltstory 1s inconsistent "1th interest 1n 
educational or vocat1ona1 pursuits. fie •Y. at th1s tt•. benef1t from 
education and vocattonal •roer1111 at the Youth Authority, • s wll as avo1ding 
the negative influence of older. tlardcore crt• 1na1s 1n an alternate facility 
at this juncture. 

WHITE, John SICC PSYCHIATRIC £VALUATION 
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THE STATE OF NEVADA, 

vs. 

DONTE JOHNSON 
10#1586283 

Defendant. 

DISTRICT COURT 
. 

CLARK COUNTY, NEVADA 

Plaintiff, 
CASE NO: C153154 
DEPT NO: V 
DOCKET: 

SUBPOENA 
• Regular B"Duces Tecum 

- I I 
THE STATE OF NEVADA SENDS GREETINGS TO: ' 

Fremont High School 
Counseling Center OneNirglnia Thompson 

7676 S. San Pedro Street 
Los Angeles, CeHfornia 

I 

,> ) 
YOU ARE HEREBY DEMANDED, that all and Singular, business and excuses set aside, you appear and 

attend on the 2Bth'day of May 2000 at9:00am at the Office of the Special Public Defender, Clark County, Nevada. 

The address where you are required to appear is 309 South Third Street, Fourth Floor, Las Vegas, Nevada. You are 

' 
required to bring with you at the time of your appearance any items set forth on the reverse side of this subpoena. 

If you fail to attend, you will be deemed guilty. of contempt of Court and liable to pay all losses and damages caused 

by your failure to appear and in addition forfeit One l:lundred ($ 100.00). 

DATED this -4- day of May 200?,, 

•! .. 

'.1t, 

'rt. -~, 

;! 

(. 
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STATE OF NEVADA 

COUNTY OF CLARK 

) 
) s,. 
J 

AFFIDAVIT OF SERVICE 

--.-------..------:-:-~- being duly sworn says: That at all time herein Affiant was over 
18 years of age, not a pany to or interested in the proceeding In which this Affidavit Is made. That Atflant received 
the Subpoena on the ____ day of .2000, and served the same on the _____ day of 
______ , 2000 by delivering a copy to the witness at (state address.__ __________ _ 

Signature of Affiant 

SUBSCRIBED AND SWORN to before me this 
____ day of ______ ,2000. 

NOTARY PUBLIC, in and for 
County of--------
State of Nevada 

ITEMS TO BE PRODUCED 

School records for Eunitha White. DOB 3-13-81 SSN558-6S.8482. Pl••• include tr.-wcripts, psychological 
evaluations, teacher comments, etc. 

PL~SE CONTACT INVESTIGATOR, MAXINE MILLEI{, 455-0214 FOR A MORE ACCURATE DATE AND TIME FOR 
APPEARANCE 
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RELEASE 

I, _G_tt_~_-_£_f'l_1t __ w_l,.._f_L-____ , here~y authori~e you to disclose . to any 

-representative of the Office of the Special Public Defender, Las Vegas, Nevada, any . . 

and all information and records pertaining to me that they may request, including but 

not limited to any and all medical records, records of alcohol or drug abuse, psychiatric 

evaluation or treatment, all school records and related transcripts. Any claim-of 

confidentiality, privileged communication or privacy is expressly waived, and it is 

understood that such discl~sures will npt result in any liability whatsoever on the part 
• • ~c • ~_; '• 

of the releasing agency. ,_:.· ; 

'- ·day of _-~_-~_.,,_t. ____ ....,, 71~· 
I 

DATED this 

'I -
. ' ·' • 

Address:ltf61,:b 'b \~ ·· P,,f\/~ 
,, ... 

( 

Date of Birth:-'1) ..__ _______ ___ 
•' • I i., t..! 

Social Security  
·veteran's Admin. No.:. __________ _ 

•. 

Witnessed by: 

<· 

. ~ (, .2,.0e;)Z:> 
Date~:-~ · I . 

.r 

AA09871



I, IDENTIFICATION DATA 

2, JUNIOR HIGH SCHOOL RECORD , __ 
I I I ' I I ~ ·-AlEOfEJIIIWICf I I i - I I i 

•TEOfWWII i I I I i - u, i 
£Rf0 I I I I . 

I -· I 
EIIUIDI EfDII I I I I : I 

QIIADE7 GRAD£& QRAl>e8 

ARST SEMESTER SECOND SEMESTER ARST SEMEMER SECOND SEMESTER FIRST SEMESTER SECONC> l!a!ElllER 
-

i § i fl i i i El 
;a a ii JCH'l C. 0~E!10UT H!GH 

! lil i i g iii i I ! i I g iii i i IIASHll«il'lll PREP HI SCH ~'H IT SHA F -- SPECIFIC .. !I I SPECIFIC 
~ !I SPECIFIC ~ !I ... en: .. • llf!TE EIJll91A FAYE BD: F lirade=C·9 ..,_.,, ..,...CT r !2 I r SUll4CT I i r SUa,£CT I I I SU114CT r I i r BD: 1 F lrade=09 SPl1JNG 1996-0 7 flELD 11TLE >I i § TITLE J !i TITI.E >I TITLE :r 8 Ill Ill Ill FIU 1996-97 

DRAiiA A 5.0 DUS - 00.1511 9A 0,0 FUS ~• GLISH 99 5.0 D !:; 
IJCIALSlUOtES SPEED! A 0.0 F W ·:?:ESH A 5.0 B S'J 
"TffEIMTICS HATH 9A 0,0 F W M1 TJ1 e f'V 0.0 i:- LIS 

TYP!t«i A 5.0 D SS ~DV FE ~B 5.0 C SS 
CIEIICf AT!I.ETICS GB 0,0 F W C2d_ S~i FF:ED ~.~ D US 
, __ 

ED C PLAN I 2.5 BEE "D~EPCm w,B o.o := 
w:TICALNITS ED C PlAN 11 0.0 FUS 

fDERIDl/0928 0.0 F W Credits, th is label 2~.5 .. Credits, this label 7.5 
USIC 

ff'IICALEDUCAIIOIIII 

,-

CREDtTS --, , • TUTAI. CREIIITll '7 z, < 

3. EXPLANATION OF MARKS AND ABBREVIATIONS 4. TRANSCRIPT RECORD 
DATE TRANSCRIPT BENT TO: DATE TRANSCRIPT BENT TO: 

SUBJECT MARKS WORK HAlllfTS SP£CIAL CLASSES ,,_/,- '7,C. -.« 7D £//A/l.sr,119 11/lff-niF A =Buportor AND APAdvancedPlac-
a COOPERATION E -lcally EMched ~!.>-It: ,,. i' TT""J.~jJ ~ ,r~/I7f' I, /I I 
C8allalac1ory E Excellent H - ',,-/'J-fJi ~ :,n ,<2 ~7,s.J'J ~Arn /IM J,f J /f 
D -tolm- s 8all11actory ESL Englilh 5-nd Languoge ·- y -F lJttle or no progrno u U..Clalocl..., s Special Education ...., 
INClncamplale R -NMNo-

5. SENIOR HIGH SCHOOL RECORD 

Cllll0I. I I I I I I 

41£ CIF aTIIMCE 
' I I ' 

I I 

•ttCl'lfA- I I I I I 

' ~10 I I I I 
I : 

DIBIDBIIIII 0 17.-CJ.7 ' I.,, - -:t.h -"1)1 I /J -~q~/ 'f/J-¥U ' 
FlAS1' IEIIEllTER 8ECOHO SEMESTER FlAIT IIEMEBTEA IIECONO IIEMElfER FIIIIT IIEMEITER --- '- I I I 

. 
OGM.ITIIIIO , .DlN C. FROOIT HIGH 

JIHf C. FREIOIT HIGH WHITE, EUN I SHA F .nfl C. FREIOiT HIGI - lfl!TE, El.NISHA F '  F Grade=09 IIUTE, EIJIISHA r BD:  F Gradea09 1997-98 BD  F Grade=I0 JOiN C. FREi'IONT HIGH 
FIU 1997-98 FIU 1998-99 WHITE, EUIIISHA F 

.-,-TICI 
EIG.ISH JOA Et«iLISH !OB 0.0 F UE  F :ril.de=IO 

0,0 F UE ADV PH SCI B 0.0 F UU AN LIT COit' ' 0,0 F W SPRING 1998-99 &00 A 5.0 C SS NATH INVSTG IB 0,0 F W US HISTmY.A 0,0 F W -~ ADV PH SCI A 0.0 F UE flEAL TH SH 5.0 D US Bl!l.OGY A 0.0 F W ,:ot/TElfP r ~- ll,O F llJ 

" MATH lt-!'JSTG IA 0.0 F W DRAWING A e .0 D UU NATH INYSTG IA 5.0 D SS 
-= u-- ... 

.0 F UU 
-IIIICATIIII 

INSTRUIEIITS A 0,0 F 5S FR~ SOFTBALL 2.5 A EE INTRO ART 5.0 B SS BIOLOGY B 0.0 F UU ADV PE 2A 5,0 DUS V BALI. 2,5 A EE A'fNPE2A 5.0 C SS MATH INVSTG 18 S.O D SE llltC IO'ERtnl 809B 0.0 uu DESIGN 5.0 C US - Credits, this label IS,0 Credi ts, this l;abe I 15,0 ADV PE 2B 5. 0 C SS -- Credits, this label 10,0 I I I I 
_,_NITS I I I Credits, t',i s hbel 15,0 --- FREIOO HIIJH som' I 

lfl!TE. BJNISHA F 
B0:03/13/81 F Grade=09 
!NlERSESSIDN B 04/15/98 

00.1511 9A 5,0 C EE 
00.ISH IOA S.O DUS 

=--=,£ CUIEII / CUIIUIAIM cuaJII / CUMUUIM . ,s"' / :err« Is"' / t/s"'M CIJIIIIOO / CUIIUUTM - / CWUIA'IM 
JO I/() 25 (;.,,S-

8. EXTRA SEMESTERS IN SENIOR HIGH SCHOOL 
_ L ... rnlD'I 7, GRADUATION DATA 

Cllll0I. I ; -.- • r l ft I I 1,.-,.,-.~ OATE OF IIIADUATIOII RIOM satOR Ht811 IOKIDL 

I..JI I 1;-•• MOIITII .. , . YfM 
•ttCl'lll1!WICE ' ' I 

•ttCl'lfA- : I 

' ' CUSSMII« IG. • CLASS ... 1' /? "'41:SC: ~ ·--'8 ~ ,(JI, i.. ' "l./A 
- ,,.r,,~ fiig Sc~ 

- - ~ n ~ ,__ reet -- Los Angeles, CA 90003 

~If~_, .. __ .. ~·-,· .. _, , .. , .. ·-. ,., ·"." ·- .-
. . 

. - .. ; , , -~~'i~.-:..;-"t"'I•'"''•• ooOMaW,,_-<'1(--;'t';~-.,,;•,;;.~~<!'f~~-"""'-~-~ • , , , ---
~ • • • •~I" __. ,~• a ""' T •• ;-.I":-. ,.'..,"',__.~';-.,~ • ,r .-.-,, ... ~ ••• • ,~, .. .rt. ~ ~ ...t :. • 
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-~----------------------------- ---- --- -- ----- ~----- ~------------- -----------

'E ~o fJJ'E !l(SY.B£/ES SC:JlOO 
X,te 'lfiompJOn, Superintentfent Jmn .JltnustPM, f'rlndpf 

ti • TRANSCRIPT OF HIGH SCHOOL RECORD • ti 
•• 1: .a:::c 11: ••~-====• ••••••&-•=••••c••••ccz:1••ca•s•••===11 
Sch Year 1992 Loe Angeles County 
Sch Year 1992 - 93 Los Angeles County 
Line No . Course Title Seml S8lll2 Credits 
c::c1111ta1::e= 11: a.cs=a • • c :cz11:a••• = ••••:a• • 11•sc• mct :c::a • c:: 

01 English 82 2.0 
02 Math 84 82 6 . 0 
03 Science B2 C2 4.0 
04 
05 Wld. History C2 2. 0 
06 Pine Art C2 2. 0 
07 Amer . Experience Jl2 2 . 0 
08 Coirputer Ed . C2 2 . 0 
09 
10 P , E . B2 C2 4 .0 

Full Name WHITE, John Lee 
Aleo Known As 

d.o.b. 

Entered 

 

04/06/94 

School 

Stucltnl NU!llb« MA400 

Withdrew 08/23/95 
or 

Graduated 00/00/00 

Checklist of Requirements for Graduation 
Subtotal, (24 . 0) 

Required Subjects 
Credits Credit& Req, 

Sch Year 1993-94 Los Angeles County 
Sch Year 
Line No . Course Title Seml Sem2 Credits 
c ::c• •••••••-=•=•••D• &caac::••••=••cc;;: z-•••••s•c=c 
11 English C2 2. 0 
12 Math C2 2. 0 
13 Life Science C2 2. 0 
14 U. S. History C2 2.0 
15 
16 
17 C'oll\) . Ed . C2 2 .0 
18 
19 
20 P.E . C2 2 .0 

Subt ot al: (12 , 0l 

Sch Year (Sum Sem) 1994 El Paso de Robles 
Sch Year (Pall) 1994 El Paso de Robles 
Line No . course Title Seml Sem2 Credits 

21 English (L/Arts) 
22 
23 
24 
25 
26 
27 
28 

,29 
30 

C4, 5 C4 8 . 5 

Subtotal : (8 . S) 

Sch Year (Spr) 1995 El Paeo de Robles 
Sch Year 

, Line No . Course Title Beml Sem2 Credits 
•:a:i:c:.:: s •••=•••c c::c aacc:e- •• 1111 a:a:••c •:11 • •••1:=-•:;;:a::•••:a:: 
31 English 
32 
33 
34 
35 
36 Pine Arte 
37 EconOllliCB 
38 
39 
40 P.E . 

sch Year 
Sch Year 
Line No. Course Ti t l e 

41 
42 
43 
0 
45 
46 
47 
48 
49 
50 

C8 . 5Al . 5 12 .o 

B51'.2 . 5 7 ,S 
Bl 1. 0 

AlO 10 . 0 

Subtotal , (30 . 5) 

Seml Credits 

SUbt otal : 

TO'l'AL CREDITS, 75 . 0 

Req'd Completed 

E11gllsh 30 2,.s 
Math 20 8.0 

Science 20 6.0 

u. s. History & Geography 10 :a.o 
~~~d History, Geography, & 10 :a.o 
~l)l~rlcan Government & 05 o.o 
Eoonomlcs 05 1.0 

Fine Arts or Foreign Language 10 9.5 

Physical Education 20 16.0 

Employablllty Skills 05 o.o 

Total Credits 200 75.0 

BASIC SKILLS INVENTORY 

Dall eA&IHIII 
Readlllg 00/00/00 

Math 00/00/00 
Language 11/08/H 

TABE SCORES Level: 
TABE Rdg: 6.4 11/08/94 0-s; 

TABE Math: 4.? 11/08/94 E-liii 

TABE Lang: l:2 0&/:2?/99 D-& 

General Comments: 
Los Angelu County lndudu: IOlpatridr, Los Padrlnos and c~nttal 

·--~~ hri '> Principal 
El Pt'so de Robles School 

P. 0 . Box 7008 

ll••uedJ 
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CESSATION OR COKTIRUAHCE or DISABILITY 
OR BLINDNESS DETERMIRATIOK ARD TRANSMITTAL 

i TITLE XVI 
I.A. SOCIAL SECUUTY NUMBER 

JB. TYPE CLAIM I.C. OTHERENTrnEMENT 

DI DS 

7.A NAME OF PAYEE(IF ANY) 

B. NAME OF DISABLED OR BLIND INDIVIDUAL 

EUNICE 
).ADDRESS 
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CONTRIBUTE 10 FINDING 
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STA TI! PLAN LAST MET 

C. WOIBWTY T£RMINA TED AT THE 
CLOSE OF TH£ LAST DAY OF 

10, BASIS FOR. DETERMINATION 

A. MEDICAL/MEDICAL voe. ll. 

ll , R.£ASO!I FOR.CESSATIOII COO£: 

'lllt.E II 6/03/96 

4. DATEOFlllR.TH S. DATEDISABIUTYBEGAN 

 7/01/79 
6. DOADDR.ESS 7. DOCOOE DDSCOD£ 

 026 V90 
Los Angeles 90008 

WORK-NO lllWE C. 

11. REASON FOR. 

CD!ITINUANCE 

APPEALS 
COUNCIL 

I. JOI CASE 

J. BLINDNESS 

(I) CONTINUES 

llEOAN 

(2)C£ASED 

())CEASED 

U.S. DISTRICT 
F. COUlT 0 . R£0PENINO 

MONTH, DAY. YEAR. 

OTHER IMPAIRMENT BEGAN 

OTHE!l 
WOIIJC-IRWEINVOLVED D. (e,;,lar,ln ilem24.) 

CODE: MEDICAL UST 110, 

70 01205AD 
I), CHECIC.IFATTAOIIIIGA 

CONTINUATION SHE£T. 
CHECIC. IFVOCATIONAL 
RULE MET. 

CITERUI.£ 
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r,_ VRAC11011 

A ocour c. PRJ!V. R.EF. D. RE-REF. 

21. PRIMARY DIAGNOSIS: OODY SYSTEM COOE 110. 22. SECONDARY DIAGNOSIS: 

12 3180 
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20, Wl!YREV1£WWASMADE-CODE: 

CDDEIIO. 
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07 

A 
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ll. DIARY 

B. 
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C. 

REASON Mental Retardation Rheumatoid Arthr. & Infla 
matory Polyarthropathies 

29. L£TTl:IVPARA 

34.UST 
NUMBER 

N 

A B. 

31 . SSA REPRESENTA T1V£ 

C. D. E. F. lS. FOLDER SENT TO 

MRP 7/01/03 7 
MULTI Pl,£ IMPAIRMEIITS CONSIDERED 

32. SSA CODE 

24.A. COMlllNEDMULT1PL£ 

11O1/SEVERE,SEVERS 

24B. COMIIINED MULTIPLE 

NONSEVER.£.NOIISEVERS 
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JUL 18 1979 

A0PERIOO OF DISABILITY e Q D1sAe1uTY PERIOD 
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34. REMARKS 

35 BASIS CODE 38 REV DET CODES 37 SSA REPRESENTATIVE 
SECTION 311. DATE 

FORMSSA-831U510.7711FORMERLY su.uu 
PRIOR EDIT IONS MAY IIE USED UNTIL SUPPLY IS EXHAUSTEO 

1 • FOLDER COPY 

AA09882



FORM APPROVED 
0MB NO. 0960-0431 

MENTAL RESIDUAL FUNCTIONAL CAPACITY ASSESSMENT 

;EGORIES (From /8 of the PRTF) 

1 I }1,.. r b Cl ) 

I. SUMMARY CONCLUSIONS 

ASSES~ENT IS FOR: 

e:r-Current Evaluation 

SOCIAL SECURITY NUMBER 

 
D 12 Months After Onset: 

(Dale/ • Date Last Insured: _______ _ ,,,.,., 0 Other: ________ to ________ _ 
,o.,., 

This section is for recording summary conclusions derived from the evidence in file. Each mental activity is to be evaluated 
within the context of the individual's capacity to sustain that activity over a normal workday and workweek, 011 an ongoing 
basis. Detailed explanation of the degree of limitation for each category (A through D), as well as any other assessment 
information you deem appropriate, is to be recorded in Section Ill (Functional Capacity Assessment). 

If rating category 5 is checked for any of the following items, you MUST specify in Section II the evidence that is needed to 
make the assessment. If you conclude that the record is so inadequately documented that no accurate functional capacity 
assessment can be made, indicate in Section II what development is necessary, but 00 NOT COMPLETE SECTION Ill. 

Not No Evidence of Not Ratable on 
Significantly Moderately Markedly Limitation in this Available 

Limited Limited Limited Category Evidence 
A. UNDERSTANDING AND MEMORY 

1. The ability to remember locations and 1.12( 2. • 3. • 4. • 5. • work-like procedures. 

·.2. The ability to understand and remem- 1. iz( 2. • 3. • 4. • 5. • ber very short and simple instructions . . 
3. The ability to understand and remem-

2. e:( 1. • 3. • 4. • 5. • . ber detailed instructions. 

B, SUSTAINED CONCENTRATION AND PERSISTENCE 

4. The ability to carry out very short and 1. 12(' 2. • 3. • 4. • 5. • simple instructions. 

5. The ability to carry out detailed instruc-
1. • 2.~ 3. • 4. • 5. • lions. 

6. The ability to maintain attention and 1.~-
2. • 3. • 4. • 5. • concentration for extended periods. 

7. The ability to perform activities within a 
schedule, maintain regular attendance, 1. ~ 2. • 3. • 4. • 5. • and be punctual within customary taler-
ances. 

8. The ability to sustain an ordinary routine 1.~ 2. • 3. • 4. • 5. • without special supervision. 

9. The ability to work in coordination with 1. E::(' 2. • 3. • 4. • 5. • or proximity to others without being dis-
tracted by them. 

1.6 10. The ability to make simple work-related 
2. • 3. D 4. • 

5. °J decisions. 

Form SSA-4734•F4-SUP (B-851 1 ® ~~recycW J 
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.11) 
Not No Evidence of Not Ratable on 

Significantly Moderately Markedly Limitation in this Available 
/ Limited Limited Limited Category Evidence 

Continued-SUSTAINED CONCENTRATION 
AliJO PERSISTENCE 

11 . The ability to complete a normal work-
day and workweek without interruptions 

1.d 
from psychologically based symptoms 

2. • 3. • 4. • 5. • and to perform at a consistent pace 
without an unreasonable number and 
length of rest periods. 

C. SOCIAL INTERACTION 

12. The ability to interact appropriately with 1. d 2. • 3. • 4. • 5. • the general public. 

1. El 13. The ability to ask simple questions or 
2. • 3. • 4. • 5. • request assistance. 

14. The ability to accept instructions and re-
1. 0 2. • 3. • 4. • 5. • spond appropriately to criticism from 

supervisors. 

15. The ability to get along with coworkers 
or peers without distracting them or ex- 1. d 2. • 3. • 4. • 5. • . 
hibitlng behavioral extremes . 

16. The ability to maintain socially appropri-. 
ate behavior and to adhere to basic 1. Ef 2. • 3. • 4. • 5. • 
standards of neatness and cleanliness. 

0 . ADAPTATION 

1 . ✓ 17. The ability to respond appropriately to 
2. • 3. • 4. • 5. • changes in the work setting. 

18. The ability to be aware of normal haz- 1.li 2. • 3. • 4. • 5. • ards and take appropriate precautions. 

19. The ability to travel in unfamiliar places 1. [2J 2. • 3. • 4. • 5. • or use public transportation. 

20. The ability to set realistic goals or make 1. [Z(' 2. • 3. • 4. • 5. • plans independently of others. 

II. REII/IARKS: If you checked box 5 for any of the preceding items or if any other documentation deficiencies were identified, 
you MUST specify what additional documentation is needed. Cite the item number(s), as well as any other specific deficiency 
and indicate the development to be undertaken. 

D Continued on Page 3 
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D Continued on Page 4 
111. FUNCTIONAL CAPACITY ASSESSMENT 

Record in this section the elaborations on the preceding capacities. Complete this section ONLY after the SUMMARY 
CONCLUSIONS section has been completed. Explain your summary conclusions in narrative form. Include any information 
which clarifies limitation or function. Be especially careful to explain conclusions that differ from those of treating medical 

sources or from the individual's allegations. --~..,, __,17 -;. - 7 '5:p. fY. it> ;-O . [_ac,.I ? S' .,. ~ e,, 1 / 

a;;Jµ.;I ~pl(; l:J.CiAt:<e/, ~ )u,4-t/ 1~ ,o3 f,- I fl fl_D /> f:£,{). 67- cw 
c;;, ~J ~ t'>td).. of· P ✓,;:J ~,. / w-,1/ , ~Jo /S ~J'SV -e'.'"'o,A..,, -

t1!Jao ,- JP1U -- ~ 
~7 ~Y-UJ maM-Ar M~ ~ a.~-

/;L$J v{/-&J /!µ¢ - ~ _ 'Si~ ~~/'21 B 
,.),. fa'~-W cJ~~-~ ,12dt>6 ct 1&/./;&1~- '>uo/~ 

JJ.~ ! (-no e1/l'~~ c-. r 1 ' ~,If{~ 6'7. 
:I ti. ,·;v,e"'f ~ lld~ J 

LI p ~5::/y . ?vu'. -
'.££ · I 6~ /3t1J.Ju . ,t~ ~-
~µ . ~u;: . . f. 

/. -1 c~i ~ ./ ,,., ~ f .;'""'~ jMI~ 
/ CevtA p I '7 k- ~~f F r;,.,r ~ 

D Continued on Page 4 

MEDICAL CONSULTANrS SIGNATURE DATE 

Fann SSA-4734-F4•SUP (8·85) 3 

AA09885



:&.. , _____ 2 ______ :,_J ____ Form-App_roved_ 
- -,_ 0MB No. 0980-0413 

PSYCHIATRIC REVIEW TECHNIQUE 

:ame c:? -
- c.::,,lV}Ue.f 

Assessment Is For: ~nt Evaluation D 12 Mo. After Onset: ----------------
0 Dale Last Insured: D Other: to ------------ ---------- ----------
Reviewer's Signature 

PRIVACY ACT NOTICE: The infonnation requested on this form is authorized by section 223 and section 1633 
of the Social Security Act. The information provided will be used in making a decision on this claim. Completion 
of this form is mandatory in disability claims involving mental impairments. Failure to complete this form may result 
in a delay in processing the claim. Information furnished on this fonn may be disclosed by the Social Security Ad· 
ministration to another person or governmental agency only with respect to Social Security programs and to comply 
with federal laws requiring the exchange of information between Social Security and another agency. 

, - ) _•·_ ... M_E_D_1_c_A_L_s_u_M_M_A_R_v ___________________________ _ 

A. Medical Disposition(s): 

I. • 
2. • 
3. • 
4. • 

No Medically Determinable Impairment 

lmpairrnent(s) Not Severe 

Meets Listing 

Equals Listing 

__________ (Cite Listing and subsection) 

__________ (Cite Listing and subsection) 

5. D Impairment Severe But Not Expected to Last 12 Months 

6. ~ RFC Assessment Necessary (i.e .. a severe impairment is present which does not meet or equal a listed 
impairment) · 

7. ~ Referral to Another Medical Specialty (necessary when there is a coexisting nonmental impairment) 
(Except for OHA reviewers) 

8. D Insufficient Medical Evidence (i.e .• a programmatic documentation deficiency is present) (Except for 
OHA reviewers) 

B. Category(ies) Upon Which the Medical Disposition(s) is Based: 

I. D 12.02 Or!!anic Mental Disorders 

2. D 12.03 Schizophrenic, Paranoid and other Psychotic Disorders 

3. D 12.04 Affective Disorders 

4. ~ 12.05 Mental Retardation and Autism 

5. D 12.06 Anxiety Related Disorders 

6. D 12.07 Somatoform Disorders 

7. D 12.08 Personality Disorders 

8. gl2.09 Substance Addiction Disorders 

Form SSA-2508-BK (10-90) 
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1

y=o:-:R:-:S=-=TH:":'A":":T=-=Ev:-::,:::D:::E:::NC=e-=TH::-:-:::E-::D:::IS~O;::R;:;D;::E;::R;-::(C:;:O..:M-::M;.,EN;:::;;T~O=N-::EA:.":.C::-:H:-:B;;R;::O~A:-:D:--

CATEGORY OF DISORDER.) 

I 
t 

) 
I 

A. 12.02 Organic Mental Disorders 
, 

D No evidence or a sign or symptom CLUSTER or SYNDROME which approprimely fits with this diagnostic 

category. (Some reaturcs appearing below may be present in the case but they are presumed to belong in another 

disorder and arc rated in that category.) 

D Psychological or behavioral abnormalities associated with a dysrunction or the brain .. . . as evidenced by at least 

one or the following: 

PRESENT-ABSENT-INSUFFICIENT EVIDENCE 

I. • • • Disorientation to time and place 

2. • • • Memory impairment 

3. • • • Perceptual or thinking disturbances 

4. • • • Change in personality 

5. • • • Disturbance in mood 

6. • • • Emotional !ability and impairment in impulse control 

7. 0 0 0 Loss of measured intellectual ability of at least 15 1.Q. points rrom premorbid levels or overall 

impairment index clearly within the severely impaired range on neuropsychological testing, e .g., 

the Luria-Nebr.iska. Halstead-Reitan, etc. 

8. D D O Other -------------------------------
B. 12.03 Scnlzophren1c, Paranoid and other Psychotic Disorders 

D No evidence or a sign or symptom CLUSTER or SYNDROME which appropriately lits with this diagnostic 

category. (Some features appearing below may be present in the case but they are presumed to belong in another 

disorder and are rated in that category.) 

D Psychotic reatures and deterioration that are persistent (continuous or intermittent), as evidenced by at least one of 

the following: 

PRESENT-ABSENT-INSUFFICIENT EVIDENCE 

I. 0 D D Delusions or hallucinations 

2. D O D Calillonic or other grossly disorganized behavior 

J. D D D Incoherence. loosening of associations, illogical thinking, or poverty of content of speech if 

associated with one of the following: 

a. 

b. 

C. 

0 Blunt affect, or 

D Flat affect, or 

0 Inappropriate affect 

4. 0 0 D Emotional wi1hdrawal and/or isolalion 

5. 0 0 0 Other -------------------------------

Form SSA-2506-BK (10-90) (3) 
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I 

I 

D No evidence of a sign or symptom CLUSTER or SYNDROME which appropriately fits with this diagnostic 

category. (Some features appearing below may be present in the case but they are ~umed to belong in another 

disorder and are rated in that category.) 

D Disturbance of mood, accompanied by a full or partial manic or depressive syndrome, as evidenced by at least one 

of the following: 

PRESENT-ABSENT-INSUFFICIENT EVIDENCE 

I . D D D Depressive syndrome characterized by at least four of the following: 

2. • • • 

a. D Anhedonia or pervasive loss of interest in almost all activities, or 

b. • Appetite disturbance with change in weight, or 

c. • Sleep disturbance, or 

d. • Psychomotor agitation or retardation, or 

e. • Decreased energy, or 

f. • Feelings of guilt or worthlessness, or 

g. • Difficulty concentrating or thinking, or 

h. • Thoughts of suicide, or 

i. • Hallucinations, delusions or paranoid thinking 

Manic syndrome characterized by at least three of the following: 

a. • Hyperactivity, or 

b. • Pressures of speech, or 

c. • Flight of ideas, or 

d. • Inflated self-esteem, or 

e. • Decreased need for sleep, or 

f. • Easy distractability, or 

g. 0 Involvement in activities that have a high probability of painful consequences which are 

not recognized, or 

h. 0 Hallucinations, delusions or paranoid thinking 

3. D O D Bipolar syndrome with a history of episodic periods manifested by the full symptomatic picture of 

both manic and depressive syndromes (and currently characterized by either or both syndromes) 

4. 0 0 0 Other 

Form SSA-2506-BK (10-90) (4) 
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) 

I 

) 
D. 12.05 Mental Retardation and Autism 

D No evidence or II sign or symptom CLUSTER or SYNDROME which appropriately fits with this diagnostic 
category. (Some tcatures appearing below may be present in the case but they are presumed to belong in another 

dii;order and are r,ued in that category.) 

D Sii:nificantly subavcrage general intellectual functioning with deficits in adaptive behavior initially·manifcstcd 

during the developmental period (before age 22), or pervasive developmental disorder characterized by social and 
significant communicative deficits originating in the developmental period, as evidenced by at least one of the 

following: 

PRESENT-ABSENT-INSUFFICIENT EVIDENCE 

I. D D D Mental incapacity evidenced by dependence upon others for personal needs (e.g .• toileting, eating, 
dressing or bathing) and inability to follow directions, such that the use of standardized measures 
of intellectual functioning is precluded* 

2. D D D A valid verbal. performance, or full scale 1.Q. of 59 or less• 

3. D D D A valfd verbal, performance, or full scale 1.0. of 60 through 70 and a physical or other niental 
Impairment Imposing addltlonal and significant work-related llmitatlon of function• 

4. D D D A valid verbal, performance, or fulf scale 1.0. of 60 through 70 or In the case of autism, gross 
deficits of social and communicative skills* 

5. D D D Other --------------------------------
E. 12.ua Anxiety Related Disorders 

D No evidence of a sign or symptom CLUSTER or SYNDROME which appropriately fits with this diagnostic 

category. (Some features appearing below may be present in the case but they arc presumed to belong in another 
disorder and arc rated in that category.) 

D Anxiety as the predominant disturbance or anxiety experienced in the attempt to master symptoms, as evidenced by 
at least one of the following: 

PRESENT-ABSENT-INSUFFICIENT EVIDENCE 

I. D D D Generalized persistent anxiety accompanied by three of the following: 

a. • Motor tension, or 

b. • Autonomic hyperactivity. or 

C. • Apprehensive expectation, or 

d. • Vigilance and scanning 

2. D D D A persistent irrational fear of a specific object, activity or situation which results in a compelling 
desire to avoid the dreaded object, activity, or situation 

3. D D D Recurrent severe panic attacks manifested by a sudden unpredictable onset of intense apprehension, 
fear, terror, and sense of impending doom occurring on the average of at least once a week 

4. D D D Recurrent obsessions or compulsions which are a source of marked distress 

5. D O O Recurrent and intrusive recollections of a traumatic experience, which are a source of marked 
distress 

6. D D D Other --------------------------------
Form SSA·2SOS-BK (10-90) (5) I 
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4Jt:..---F~. ~12.=-=0=1-:s:-0-m-a""!"to-:f:-o-rm--=o=-=1--so-,--:d:""e ... rs ...... _____________ )_i_-:-________ _ 

/ 
0 No evidence of a sign or symptom CLUSTER or SYNDROME which appropriately fits with this diagnostic 

category. (Some features appearing below may be present in the case but they are presumed lo belong. in another 

disorder and are rated in thal calegory.) 

0 Physical symptoms for which 1here are no demunslrable organic findings or known physiological mechanisms. as 

evidenced by at leasl one of the following: 

PRESENT-ABSENT-INSUFFICIENT EVIDENCE 

I. 0 0 0 A hislory of multiple physical symptoms of several years dura1ion beginning. before age 30, that 

have cauSl.'ll lhe individual to lake medicine frequently. see a physician oflen and alter life patterns 

s i g.n i licanll y 

2. 0 0 0 Persislcnl nonorganic disturbance of one of the following: 

a. • Vision, or 

b. • Speech, or 

c . • Hearing. or 

d. • Use of a limb. or 

e . 0 Movement and i1s control (e.g .. coordination disturbances, psychogenic seizures, 

akinesia, dyskinesia), or 

f. D Sensa1ion (e.g .. diminished or heightened) 

3. D O O Unrealistic interpretation of physical signs or sensations associated with lhe preoccupation or belief 

1hat one has a serious disease or injury 

4. D O O O1her ---------------------------------
G. 12.08 PersonalltY Disorders 

D No evidence of a sign or symptom CLUSTER or SYNDROME which appropriately lits with this diagnos1ic 

calegory. (Some fealures appearing below may be presenl in the case but they are presumed 10 belong in another 

disorder and are rated in lhat category.) 

D lnfle,tible and maladaptive personality lrails which cause eilher significant impairrnenl in social or occupational 

functioning or subjective distress, as evidenced by at least one of the following: 

PRESENT-ABSENT-INSUFFICIENT EVIDENCE 

I . D O D Seclusiveness or autistic thinking 

2. 0 0 0 Pathologically inappropriate suspiciousness or hostility 

3. 0 0 D Oddities of thought. perception. speech and behavior 

4. • • • 
5. • •• 
6. • •• 
7. • • • 

Persistent disturbances of mood or affect 

Pathological dependence. passivity. or aggressivity 

Intense and unstable interpersonal relationships and impulsive and damaging behavior 

Other ---------------------------------
Form SSA-2505-BK (10-90) (8) 
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'1r---' ------H. 12.09 Substance Addiction Disorders: Behavior.ii changes or physical changes associated with the regular use of 

) 

substances that affect the central nervous system. 

Present - Absent - Insufficient Evidence 

ef ~ ~Lf. • 
If present. evaluate under one or more of the most closely applicable listings: 

, 

I. D Listing 12.02-Organic mental disorders• 

2. D Listing 12.04-Affective disorders• 

3. • Listing 12.06-Anxiety disorders• 

4. • Listing [·2.08-Personality disorders• 

5. • Listing 11.14-Peripheral neuropathies• 

6. • Listing 5.05-Liver damage• 

7. • Listing 5.04-Gastritis* 

8. D Listing 5.08-Pancreatitis* 

9. 0 Listing I I .02 or I I .OJ-Seizures• 

'"· ~°'"" BAB ... 1;.,,, ,. .. t.J;fr 
• NOTE: Items I. 2. 3. 4. 5. 6. 7, H. am.I 9 com:spond lu Lis1ings 12.09A. 12.09B. 12.09C, 12.09D, 12.09E, 12.09F, 12.090, 12.09H. and 12.091, n:spcclivcly. U i1enis I, 2, 3. ur 4 are checked, only 1he numbered items in subsections IIIA. IIIC, IIIE, or 1110 uf lhe form need be checked. The lirst lwn hlncks unc.lcr lhe disorder heading in !hose subsections need nOI be checked. 

Form SSA-2506-BK (10.90) 
(7) 
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I I 
I, 
! 

'I 

' 

' J 

IV. RATING OF IMPAIRMENT SEVERITY 

A. "B" Criteria of the Listings 

I. 

2. 

3. 

4. 

B. 

Indicate 10 whal degree lhe following funclional limilations (which are found in paragraph 8 of listings 12.02-12.04 and 
12.06-12.08 and paragraph D of 12.0S) exisl as a result of the individual's mental disorder(s). 

NOTE: Items 3 and 4 below are more than measures of frequency. Describe in pan II of this form (Reviewer's Notes I 
the duration and effects of the deficiencies (item 3) or episodes (item 4). Please read carefully the instructions for the 
completion of this section. 

Specify the listing(s) (i.e., 12.02 through 12.091 under which the items below are being raled _ _.J .... :J ...... ·-'0'---"'7_,.,...,. __ _ 

FUNCTIONAL 
LIMITATION DEGREE OF LIMITATION 

lnsuflicicnt 
Restriction of Activities 

N~ 
Slight Moderate Marked* Extreme Evidence 

of Daily Living • • • • • 
lnsuflicienl 

Difficulties in None s~ Moderale Marked• Exlreme Evidence 
Maintaining Social • • • • • Funclioning 

0~ 

Insufficient 
Deficiencies of Never Seldom Frequent* Constant Evidence 
Concenlration, • • • • • Persislence or Pace 
Resulling in Failure to 
Complete Tasks in a 
Timely Manner (in 
work settings or 
elsewhere) 

Once Repeated* 
or (lhree Insufficient 

Episodes of Never Twice or more) Continual Evidence 
Delerioration or • • • • ~ Decompensaliol'! in 
Work or Work·Like 
Seuings Which Cause 
the Individual 10 
Wilhdraw from lhal 
Situalion or to 
Experience 
Exacerba1ion of Signs 
and Symptoms (which 
may Include 
Delerioralion of 
Adaptive Behaviors) 

Summary of Functional Limitation Rcrting for "8" Criteria 

Indicate 1he number of the above functional limilalions manifesled at lhe degree of limitation that satisfies the 
listings.l:Q (The number in the box musl be at least 2 to salisfy the requirements of paragraph 8 in Listings 12.02. 
12.03, 12.04, and 12.06 and parJgmph Din 12.0S; and at least 3 10 satisfy 1he requirements in paragraph B in Listings 
12.07 and 12.08.) 

•Dcfl'ft' uf limJlo1tion lh.11 .... ,i:..r.~ lhe U ,t inr-.:: Ellri-111':. ("un",.nl ,1nJ Cnn1in1,11I •ho 14tid)' Chill fnlUln'""-'nl, 

Form SSA•2SD~BK (10-90) (8) 
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~-~-----------> ________________ _ v·, ,J, c. "C" Criteria of the Ustings 

l 

a. 

b. 

c. 

1. If 12.03 Disorder (Schizophrenic, etc.) and in Full or Partial Remission 

NOTE: Item b. below is mote than a measure of frequency. Describe in part II of this form (Reviewer's Notes) the duration and effects of the episodes. Please read carefully the instructions for the completion of this section. 
Present Absent Insufficient 

Evidence 

• • • Medically documented history of one or more episodes of acute symptoms, signs and functional limitations which at the time met the requirements in A and B of 12.03, although these symptoms or signs are currently attenuated by medication or psychosocial support. 

• • • Repeated episodes of deterioration or decompensation in situations which cause the individual to withdraw from the situation or to experience exacerbation of signs or symptoms (which may include deterioration of adaptive behavion). 

• • • Documented current history of two or more years of inability to function outside of a highly supportive living situation. 

(For the requirements in paragraph C of 12.03 to be satisfied, either a. and b. or a. and c. must be checked as present.) 

' 
2. If 12.06 Disorder (Anxiety Related) 

Present Absent Insufficient 

D D 
Evidence 

• Symptoms resulting in complete inability to function independently outside the area of one's home. 

(If present is checked, the requirements in paragraph C of 12.06 are satisfied.) 

FOffll SSA-2506-BK (10-901 
(9) * U.S. GOVERNMENT PRINTING OFFICE: 1994 300-94SI00030 
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SOCIAL SECURITY ADMINISTRATION 

SUPPLEMENTAL SECURITY INCOME 

Important Intormation 

EUNICE CAIN 
 

LOS ANGELES, CA 90003 

Telephone: (213) 296-7176 

Date: AUG 2 0 \M 
Claim Number: 560-35-3680 

We are writing to tell you that you will continue to receive Supplemental 
Security Income payments it you still meet all the other eligibility 
requirements. This is because you are still DISABLED under our rules. 
Also, your Medicaid coverage will continue. 

We Will Review Your Case Again 

Doctors and other trained staff decided that you are still DISABLED . And 
we realize that your health may not improve. But we must review all 
DISABILITY cases. Therefore, we will review your case again in 5 to 7 
years . We will send you a letter before we start the review. 

You May Be Able To Get Vocational Rehabilitation 

You may want to get in touch with your State Vocational Rehabilitation 
Agency. They may be able to help you get training r or a new job and find 
work. 

Things To Remember 

The decisions we made on your case are based on information we have 
now. Ir this information changes, it could affect your checks. For this 
reason. it is important that you report changes right away. Be sure to tell 
us about any of the following changes. 

* You return to work. 

* Your job, pay or work expenses change, it you are working now. 

* Your doctor says your health is better. 

* Your income or resources change. 

(SSA-L8052-U2) 
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Page 2 

IC You Have Any Questions 

IC you have any questions. you may call us toll-free at l-800-772-1213, or 
call your local Social Security office at (213) 296-7176. We can answer most 
questions over the phone. You can also write or visit any Social Security 
office. The office that serves your area is located at: 

Los Angeles (Crenshaw)• CA 
3840 Crenshaw Blvd 
Los Angeles. CA 90008 

If you do call or visit an office• please have this letter with you. It will 
help us answer your questions. Also• iC you plan to visit an office. you 
may call ahead to make an appointment. This will help us serve you more 
quickly. 

Enclosures: 
SSA Pub. No. 05-11008 

BEKUCH 

Linda McMahon 
Regional Commissioner 

(SSA-L8052-U2) 
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CDR Worksheet 

Name of Claimant: EUNICE CAIN 
Claimant's SSN:  
DDS CASE NUMBER: 22190 
Type of Case: T16 Cone 

Comparison Point Decision 

Age: 20 EOD: 7/79 
Date of Last Favorable Decision: 
9/79 
Type of Decision: MEETS 12.05 B 
Alleged Impairments: MENTAL 
RETARDATION 

... 

Current Decision 

Age:~ 

Findings: 
V-66, P-65, FS - 64, MEMORY QUOT 69; 
DISTRACTIBLE, DEPRESSED WITH LIMITED 

NERGY & MOTIVATION, AFFECT FLAT, 
SIGHT & JUDGEMENT LIMITED, 

Me ical Improvement? 
If yes, is it related to 
ability to work? 
If yes, complete RFC. 

{;:' New mpairments: BREATHING, LFT. LEG 

~Find gs: 
N/A 
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CDR Worksheet 

Name of Claimant: EUNICE CAIN 
Claimant's SSN:  
DDS CASE NUMBER: 22190 
Type of Case: T16 Cone 

Comparison Point Decision 

Age: 20 EOD: 7/79 
Date of Last Favorable Decision: 
9/79 
Type of Decision: MEETS 12.05 B 
Alleged Impairments: MENTAL 
RETARDATION 

Findings: 
I.Q.'S V-71,P-55, FS-62 

CDR-528 

BEKUCH 6/rY fy {, 

~~f-.7 cf«r~ 
fE- (-) 

Current Decision 

Age: 36 

Findings: 
V-66, P-65, FS - 64, MEMORY QUOT 69; 
DISTRACTIBLE, DEPRESSED WITH LIMITED 
ENERGY & MOTIVATION, AFFECT FLAT, 
INSIGHT & JUDGEMENT LIMITED, 

Medical Improvement? 
If yes, is it related to 
ability to work? 
If yes, complete RFC. 

New Impairments: BREATHING, LFT. LEG 

Findings: 
SEE CER IN FILE. ON INHALER, 

Meets/Equals? 
If no, complete RFC 

~/)v2-Q_. ~ 
l,~cf) 

··~ I/\) t'J,--(L e 
r- ii y,' "~~ 1,-L-o f, ~ r-,._q- 'h,,_~ c....L-

t 1 ~ ~ 0- ~ 
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II} ... 
C~I>IO?l mlDIC~L G:RC'C1:' 

2900 Sepulveda Blvd., suite 310 
Los Angeles, CA 90064 

(310) 479-1176 

July 29, 1996 

Department of Social Services 
Disability Evaluation Division 
Post Office Box 54800 
Los Angeles, California 90054-0800 

RE: 
SSH: 

ATTN: 
UNIT: 

Eunice Cain 
 

Kuch 
NOS 

The following is a summary report of NEUROLOGICA 
at this medical facility at the request of you 
for allowing me to assist in the evaluation 

EVALUATION performed 
department . Thank you 

this patient. 

The patient is a 36-year-old, right-hande , female. History is obtained 
from the patient. The patient is an extremely poor historian. 
Supporting documents are not submitt for review. 

CHIEF COMPLAINTS: 

1. Seizures. 

HISTORY OF PRESENT _ILLHE The patient first had a seizure in her 
entire life three mon s before this evaluation. SHE WAS NOT 
HOSPITALIZED AND SHED NOT RECEIVE ANY TYPE OF MEDICAL EVALUATION. 
She has had a total o three seizures in her entire life . The first 
occurred three months ago. She has been observed by her mother. She is 
told, 111 just start baking and I slide down on the floor. " She does 
not have tongue biti g. She is able to hear the background, but she is 
unable to respond. She has been told that the shaking lasts for about 
five minutes. Afterwards, she is sleepy. She requires about 5 minutes 
to recover. She has never discussed these episodes with a doctor. 

PAST MEDICAL HISTORY: The patient was diagnosed with asthma several 
years ago. She was told that she was born with an "undeveloped lung. 
They told me I had the lung the size of a 6-year-old." She does now use 
a bronchodilator inhaler. She last required an emergency room visit for 
shortness of breath six months before this evaluation. She requires 
about one emergency room visit per year. She has shortness of breath 
associated by environments where there is cigarette smoke. She uses a 
Albuterol inhaler about once every two or three days. 

The patient was once told that she had hypertension about a year ago. 
She was never given medications. 

The patient has had right knee swelling over a period of ten years . The 
swelling comes and goes. She has required procedures to have fluid 

AA09902



RE: 
SSN: 

PAGE 2 

Eunice Cain 
 

drained from her right knee. The knee discomfort is made worse by cold 
weather. She has some stiffness in her knee in the early morning. She 
is not currently receiving medical treatment. 

CURRENT MEDICATIONS: Current medication is Albuterol inhaler. 

FAMILY BrSTORY: Family history is negative and non-contributory. 

SOCIAL AND ENVIRONMENTAL HISTORY: The patient has never been employed 
in her life. The patient was born in California. She completed the 
twelfth grade. The patient has never married. She has three children 
ages 19, 17, and 15 years. Her children are in good health and live 
with the patient's mother. The patient denies abuse of alcohol or 
drugs. 

NEUROLOGICAL EXAMINATrON: 

VITAL SIGNS: The patient is 64 inches tall (without shoes) and weighs 
158 pounds (without shoes). Blood pressure is 110/70 and pulse is 80. 

MENTAL STATUS: 
suboptimal. 

The patient is very vague. 

Concentration is not impaired. 

Her cooperation is 

Intellectual functioning appears to be in the normal range. 

Speech is without dysarthria or aphasia . 

CRANIAL NERVES: Visual fields are full to confrontation testing. 
Pupils react briskly to light. Extraocular movements are full without 
nystagmus. The optic fundi reveal sharp disc margins. There are no 
hemorrhages or exudates. Sensation is intact to the face, and the face 
is symmetrical. The uvula and tongue are midline. Hearing is intact to 
tuning fork bilaterally . 

MOTOR EXAMINATION: Biceps, triceps, wrist extensors, finger abductors 
and adductors, hip flexors, leg extensors and flexors are 5/5 
bilaterally. Tone in the extremities is good. There is no atrophy; no 
involuntary movements are noted . Grip strength by Jamar dynamometer is 
20 right and 20 left. 

SENSORY EXAMINATION: Sensation is intact to light touch, pinprick, 
temperature and vibration throughout upper and lower extremities. 

AA09903



RB: Eunice Cain 
SSN:  

PAGE 3 

REFLEXES: (Normal= 2+) 

RIGHT 
LEFT 

Brachioradialis 
2+ 
2+ 

Babinski's are down-going. 

Triceps 
2+ 
2+ 

Biceps 
2+ 
2+ 

Patellar 
2+ 
2+ 

Achilles 
2+ 
2+ 

COORDINATION: Finger-nose-finger, rapid alternating movements, and 
rhythmic-toe-tapping are performed well bilaterally without evidence of 
ataxia or dysmetria. 

GAIT: The patient walks without a walking aid. She walks with a very 
slight, very inconsistent limp. She is able to stand on heels and toes. 
An assistive device is not required. 

THORACOLUMBAR SPINE: Lumbar extension is to 30 degrees. Forward 
flexion is to 80 degrees. Lateral bending is to 30 degrees bilaterally. 
Rotation is to 40 degrees bilaterally. There is no paralumbar muscle 
spasm. 

EXTREMITIES AND JOINTS: 

Shoulders: The shoulders are without tenderness to palpation. There is 
no increased warmth, swelling or redness. Range of motion of the 
shoulders is symmetrical and full, with abduction accomplished to 180 
degrees bilaterally. Forward flexion is to 170 degrees with external 
rotation to 60 degrees without complaints of pain. 

Elbows: The elbows are without swelling, tenderness or increased 
warmth. Range of motion at the elbows bilaterally is with extension of 
180 degrees and flexion of 135 degrees. Supination and pronation are 
done well. 

Wrists and Hands: There is no tenderness to palpation of the wrists. 
Dorsiflexion is to 60 degrees with palmarflexion to 70 degrees . Fingers 
reveal excellent range of motion. 

Knees: There is slight crepitus with passive range of motion at the 
right knee. There is no increased warmth or redness. Range of motion 
of the knees is with 180 degrees of extension and 135 degrees of flexion 
bilaterally. 

IMPRESSION: 

1. Possible seizures. 

AA09904
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COMMENT: 

The patient first had a seizure three months before this evaluation. 
She last had a seizure approximately 2 1/2 months before this 
evaluation. It appears that she had three seizures in her entire life. 
All occurring during the same month. She has been seizure free for at 
least two months. She has never sought medical attention and has never 
undergone any type of diagnostic testing. 

The patient has been treated for asthma in the past. A brief lung 
examination on this date fails to reveal evidence of wheezes or rales. 

Because of the poor history, it is very difficult to determine if the 
patient does indeed have a seizure disorder. It is very apparent that 
she is not receiving any type of medical treatment and has not undergone 
medical evaluations. 

I thank you for allowing me to assist in the evaluation of this patient. 

sincerely, 

Sarah L. Maze, M.D. 

SLM:jg 
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CHAMPION MEDICAL GROUP 
2900 Sepulveda Blvd., suite 310 

Los Angeles, CA 90064 
(310) 479-1176 

July 29, 1996 

Department of Social Services 
Disability Evaluation Division 
Post Office Box 54800 
Los Angeles, California 90054-0800 

RE: 
SSH: 

ATTN: 
UNIT: 

Eunice Cain 
 

Kuch 
NOS 

The following is a summary report of NEUROLOGICAL EVALUATION performed 
at this medical facility at the request of your department. Thank you 
for allowing me to assist in the evaluation of this patient. 

The patient is a 36-year-old, right-handed, female. History is obtained 
from the patient. The patient is an extremely poor historian. 
Supporting documents are not submitted for review. 

CHIEF COMPLAINTS: 

1. Seizures. 

HISTORY OF PRESENT ILLNESS: The patient first had a seizure in her 

entire life three months before this evaluation. SHE WAS NOT 
HOSPITALIZED AND SHE DID NOT RECEIVE ANY TYPE OF MEDICAL EVALUATION. 

She has had a total of three seizures in her entire life. The first 
occurred three months ago. She has been observed by her mother. She is 

told, "I just start shaking and I slide down on the floor." She does 
not have tongue biting. She is able to hear the background, but she is 

unable to respond. She has been told that the shaking lasts for about 

five minutes. Afterwards, she is sleepy. She requires about 5 minutes 
to recover. She has never discussed these episodes with a doctor. 

PAST MEDICAL HISTORY: The patient was diagnosed with asthma several 

years ago. She was told that she was born with an "undeveloped lung. 

They told me I had the lung the size of a 6-year-old. 11 She does now use 
a bronchodilator inhaler. She last required an emergency room visit for 

shortness of breath six months before this evaluation. She requires 
about one emergency room visit per year. She has shortness of breath 
associated by environments where there is cigarette smoke. She uses a 

Albuterol inhaler about once every two or three days. 

The patient was once told that she had hypertension about a year ago. 

She was never given medications. 

The patient has had right knee swelling over a period of ten years. The 

swelling comes and goes . She has required procedures to have fluid 
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drained from her right knee. The knee discomfort is made worse by cold 

weather. She has some stiffness in her knee in the early morning. She 

is not currently receiving medical treatment. 

CURRENT MEDICATIONS: Current medication is Albuterol inhaler. 

FAMILY HISTORY: Family history is negative and non-contributory. 

SOCIAL AND ENVIRONMENTAL HISTORY: The patient has never been employed 

in her life . The patient was born in California. She completed the 

twelfth grade. The patient has never married. She has three children 

ages 19, 17, and 15 years. Her children are in good health and live 

with the patient's mother. The patient denies abuse of alcohol or 

drugs. 

NEUROLOGICAL EXAMINATION: 

VITAL SIGNS: The patient is 64 inches tall (without shoes) and weighs 

158 pounds (without shoes). Blood pressure is 110/70 and pulse is so . 

MENTAL STATUS: 
suboptimal. 

The patient is very vague. 

Concentration is not impaired. 

Her cooperation is 

Intellectual functioning appears to be in the normal range. 

Speech is without dysarthria or aphasia. 

CRANIAL NERVES: Visual fields are full to confrontation testing. 

Pupils react briskly to light. Extraocular movements are full without 

nystagmus. The optic fundi reveal sharp disc margins. There are no 

hemorrhages or exudates. Sensation is intact to the face, and the face 

is symmetrical. The uvula and tongue are midline. Hearing is intact to 

tuning fork bilaterally. 

MOTOR EXAMINATION: Biceps, triceps, wrist extensors, finger abductors 

and adductors, hip flexors, leg extensors and flexors are 5/5 

bilaterally. Tone in the extremities is good. There is no atrophy; no 

involuntary movements are noted. Grip strength by Jamar dynamorneter is 

20 right and 20 left. 

SENSORY EXAMINATION: Sensation is intact to light touch, pinprick, 

temperature and vibration throughout upper and lower extremities. 
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Eunice Cain 
 ' 

REFLEXES: (Normal= 2+) 

RIGHT 
LEFT 

Brachioradialis 
2+ 
2+ 

Babinski's are down-going. 

Triceps 
2+ 
2+ 

Biceps 
2+ 
2+ 

... 

Patellar 
2+ 
2+ 

Achilles 
2+ 
2+ 

COORDINATION: Finger-nose-finger, rapid alternating movements, and 
rhythmic-toe-tapping are performed well bilaterally without evidence of 
ataxia or dysmetria. 

GAIT: The patient walks without a walking aid. She walks with a very 
slight, very inconsistent limp. She is able to stand on heels and toes. 
An assistive device is not required. 

THORACOLUMBAR SPINE: Lumbar extension is to 3 O degrees. Forward 
flexion is to 80 degrees. Lateral bending is to JO degrees bilaterally. 
Rotation is to 40 degrees bilaterally. There is no paralumbar muscle 
spasm. 

EXTREMITIES AND JOINTS: 

Shoulders: The shoulders are without tenderness to palpation. There is 
no increased warmth, swelling or redness. Range of motion of the 
shoulders is symmetrical and full, with abduction accomplished to 180 
degrees bilaterally. Forward flexion is to 170 degrees with external 
rotation to 60 degrees without complaints of pain. 

Elbows: The elbows are without swelling, tenderness or increased 
warmth. Range of motion at the elbows bilaterally is with extension of 
180 degrees and flexion of 135 degrees. Supination and pronation are 
done well. 

Wrists and Hands: There is no tenderness to palpation of the wrists. 
Dorsiflexion is to 60 degrees with palmarflexion to 70 degrees. Fingers 
reveal excellent range of motion. 

Knees: There is slight crepitus with passive range of motion at the 
right knee. There is no increased warmth or redness. Range of motion 
of the knees is with 180 degrees of extension and 135 degrees of flexion 
bilaterally. 

IMPRESSION; 

1. Possible seizures. 
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COMMENT: 

The patient first had a seizure three months before this evaluation. 

She last had a seizure approximately 2 1/2 months before this 

evaluation. It appears that she had three seizures in her entire life. 

All occurring during the same month. She has been seizure free for at 

least two months. She has never sought medical attention and has never 

undergone any type of diagnostic testing. 

The patient has been treated for asthma in the past. A brief lung 

examination on this date fails to reveal evidence of wheezes or rales. 

Because of the poor history, it is very difficult to determine if the 

patient does indeed have a seizure disorder. It is very apparent that 

she is not receiving any type of medical treatment and has not undergone 

medical evaluations. 

I thank you for allowing me to assist in the evaluation of this patient. 

Sincerely, 

Sarah L. Maze, M.D. 

SLM: jg 
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CBAMP:IO?-l MEDICAL GROUP 
2990 SEPULVEDA BOULEVARD, SUITE #310 

LOS ANGELES, CALIFORNIA 90064 
(310) 479-1176 

June 24, 1996 

DEPARTMENT OF SOCIAL SERVICES 
DISABILITY EVALUATION DIVISION 
P.O. Box 54800, Terminal Annex 
Los Angeles, California 90054 

PATIENT: 
SSN: 

ATTN: 
UNIT: 

CAIN, Eunice 
 

Kuch 
11 

The following is a summary report of a PSYCHOLOGICAL EVALUATION 

performed at this medical facility at the request of your 
department. 

I appreciate the opportunity to participate in this evaluation. 

TESTS ADMINISTERED 

Folstein Mental Status Exam 
Wechsler Adult Intelligence Scale, Revised (WAIS-R) 
Wechsler Memory Scale, Form I 
Bender-Gestalt Test 

GENERAL OBSERVATIONS 

The patient is a 36-year-old African-American female who attended 
her appointment on schedule and took a bus to the evaluation site. 
She did get lost in coming to this evaluation but did travel on her 
own. 

The patient's presentation was remarkable in that she favored her 
leg when walking and complained of inflammation in her right leg. 
She exhibited a limited amount of motivation, energy and effort. 
She spoke indistinctly and it was sometimes hard to comprehend her 
when she spoke. She admits that she has memory and concentration 
problems. She provided an adequate history. She was casually 
dressed and groomed and not malodorous. 

PRESENTING ILLNESS 

The patient describes herself as with a birth defect in which her 
lungs are undeveloped and she has shortness of breath and a 
breathing disorder in general. She also has an inflamed left leg 
that affects her ability to walk or to stand or to move on that leg 
in any way. 

She reports problems with managing her anger and has problems with 
memory and concentration. She has limited ability to read and 
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write. She reports no suicidal or homicidal ideation. She sleeps 
poorly because of her leg pain. She reports an adequate appetite . 

PAST HISTORY OF MENTAL DISORDERS 

The patient has no history of psychiatric hospitalizations or 
residential placements. She has not previously sought outpatient 
counseling and is not currently in treatment. 

MEDICAL HISTORY 

As indicated, she was born with a limited lung capacity and has 
problems with shortness of breath and with breathing in general, 
and her lungs are periodically evaluated. She is on an inhaler at 
present for this condition. She also complains of problems with 
her right leg. She had a serious injury and fall when she was much 
younger and had minor surgery at the time at California Hospital . 
The problem has never completed gone away, and she is being 
carefully evaluated for this condition, as well, and she is 
awaiting hospitalization at Orthopedic Hospital for a possible 
surgical intervention. 

The patient reports of extreme fatigue, but no other physical 
symptoms are reported. 

MEDICAL RECORDS 

There are no medical records available for review. 

FAMILY. SOCIAL. ENVIRONMENTAL HISTORY 

SOCIAL: The patient was born in Los Angeles . She currently lives 
in Los Angeles in the back of her mother's house. 

MARITAL: The patient has been married and is currently divorced. 
She has three teenage children who live with her mother and a 
friend in the front house. 

EDUCATION: The patient completed the 12th grade . The patient did 
attend special classes in school . She has problems with reading 
and writing and is forgetful . She reports no vocational or job 
training . 

EMPLOYMENT: The patient reports no employment. 

HABITS : The patient reports a history of excessive alcohol use. 
She stopped three months ago because it created problems with her 
medication . The patient does not have a history of street drug 
use . She stopped smoking cigarettes many years ago. 
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LEGAL: The patient was arrested once for an outstanding ticket or 
warrant. She served no time in jail. 

CURRENT LEVEL OF FUNCTIONING 

The patient is up at 6 a .m. She gets dressed and cleaned up. She 
takes a shower and has breakfast. She helps to clean up the house. 
She takes breaks often because of her breathing problems. She does 
sweeping and cleaning, as appropriate . She watches T . V. She may 
have lunch. She may watch T. V. after lunch and may visit with her 
mother and her children in the front house. She generally may 
leave the house to do shopping; often she goes with her daughter. 
After dinner, she watches T . V. and then goes to bed. She reports 
no other hobbi es, interests or activities. 

SELF-CARE 

The patient is able to dress and bathe herself. She can perform 
household chores, to include cleaning and sweeping. She is able to 
do errands, shopping and cooking. 

FINANCIAL 

The patient reports being able to pay bills and handle money on her 
own, but she appears to have some difficulty with counting change 
based upon simple math questions. 

TRANSPORTATION 

The patient does not have a driver's license . She is able to 
travel on a bus by herself. She does not know how to drive . 
Generally she moves around alone, going to the store for food. 

MENTAL STATUS EXAMINATION 

ORIENTATION: The patient was oriented in all dimensions. 

ATTITUDE AND BEHAVIOR: The patient presented with a neutral 
attitude . She was responsive to the demands of the test battery . 
She appeared to give a fair effort. 

ATTENTION AND CONCENTRATION: The patient spoke indist i nctly and 
was sometimes difficult to understand, although it became easier 
with time. The patient was able to follow simple questions and 
instructions . The patient appeared distractible but not 
hyperactive. 

MOOD AND AFFECT: The patient appeared depressed with limited 
energy and motivation. Her affect was flat, but appropriate to 
content . There were no signs of hallucinations, delusions, signs 
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of significantly disorganized thinking, or other evidence of a 
thought disturbance. 

INSIGHT AND JUDGMENT: The patient does not appear conscious of 
many of her problems, symptoms and behaviors. She had difficulty 
responding to the question of what to do if her house caught on 
fire. Insight and judgment appears limited. 

FTJND OF ICNOWLEDGE: The patient' s fund of knowledge appears 
limited. She was not able to identify the country's president or 
former president, the governor of the state, or the mayor of the 
city. The patient felt that the current president was named Nixon. 

TEST RESULTS 

The patient was administered the Folstein Mental Status Exam, the 
Wechsler Adult Intelligence Scale, Revised (WAIS-R), the Wechsl·er 
Memory Scale, Form I, and the Bender-Gestalt Test. Her scores are 
as follows: 

BENDER-GESTALT: 

The patient applied heavy pressure in her responses. She exhibited 
a number of integration and distorted responses. She exhibited 
some signs of perseveration. On the Pascal and Suttell scale, the 
patient scored a raw score of 45 and a z-score of 79, placing the 
patient in the borderline range and just below the impaired range 
with respect to exhibiting signs of gross organic impairment. 

WECHSLER MEMORY SCALE, FORM I: 

Information: 
Orientation: 
Mental Control : 
Memory Passages: 
Digits Total: 
Visual Reproduction: 
Associated Language: 

Raw Score: 
Age-Corrected Score : 

2 
2 
2 
4 
8 
6 
7 

31 
69 

The patient achieved a Memory Quotient of 69, placing the patient 
in the impaired range with respect to the exercise of immediate and 
short-term memory . 

FOLSTEIN MENTAL STATUS EXAM: 

The patient scored 22 out of a possible 32. On orientation, the 
patient did not know the month, date or year, nor the day of the 
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FOLSTEIN MENTAL STATIJ'S EXAM: (cont'd) 

week or the season of the year. She could identify the city and 
state in which she was evaluated, and she knew the reason for her 
visit. On registration recall, the patient was able to register 
three words and recall one of the three words after a period of 
interference. On attention and calculation, the patient was able 
to begin with 100 and count backwards by 7, none out of five times. 
She could not spell the word "world" backwards. On language, the 
patient was able to identify a watch and a pencil, repeat a simple 
phrase and follow a three-stage command. She could not read or 
write a sentence of her own and poorly drew intersecting pentagons. 

WAIS-R: 

VERBAL SUBTESTS 

Information 
Digit Span 
Vocabulary 
Arithmetic 
Comprehension 
Similarities 

2 
4 
5 
4 
4 
3 

PERFORMANCE SUBTESTS 

Picture Completion 
Picture Arrangement 
Block Design 
Object Assembly 
Digit Symbol 

2 
3 
4 
4 
2 

The patient achieved a verbal I.Q. of 66, a performance I.Q. of 65, 
and a full scale I. Q. of 64, placing the patient in the mild 
mentally retarded range of intellectual functioning. 

CURRENT MEDICATIONS 

The patient is prescribed medications for her sinuses, for her leg 
pain, and for her breathing condition, namely an inhaler. 

DIAGNOSTIC IMPRESSIONS 

Given the above test results and clinical data, the patient is 
diagnosed as having the follow DSM-III-R classification: 

AXIS I 

AXIS II 

311.00 

317.00 

DEPRESSIVE DISORDER, NOT OTHERWISE SPECIFIED. 

MILD MENTAL RETARDATION WITH LIMITATIONS NOTED 
IN READING AND IN WRITING AND WITH LIMITATIONS 
IN HER EXPRESSIVE LANGUAGE. 

The patient presents in the impaired range with respect to the 
exercise of immediate and short-term memory. She exhibits 
borderline signs of gross organic impairment. She presents with 
mild limitations in her mental status. 
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PROGNOSTIC IMPRESSIONS 

The patient presents with the ability to exercise reason to avoid 
hazards and exercise judgment. The patient appears able to sustain 
concentration, despite some limitations cognitively and with 
respect to memory. She is able to function independently in a work 
setting in a supportive environment and in consideration of her 
level of cognitive functioning. 

The patient is competent to self-manage benefits at this time. 

Thank you for the opportunity to participate in this interesting 
consultation. 

Siz~AnlfM_r-
{a:t:/:~. Gil&;. 
Clinical Psychologist 

SCG/sf.l 
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CHAMPION l.IEDICAL GROUP 

2990 SEPULVEDA BOULEVARD, SUITE #310 
LOS ANGELES, CALIFORNIA 90064 

(310) 479-1176 

June 24, 1996 

DEPARTMENT OF SOCIAL SERVICES 
DISABILITY EVALUATION DIVISION 
P.O. Box 54800, Terminal Annex 
Los Angeles, California 90054 

PATIENT: 
SSN: 

ATTN : 
UNIT: 

CAIN, Eunice 
 

Kuch 
11 

The following is a summary report of a PSYCHOLOGICAL EVALUATION 

performed at this medical facility at the request of-• your 

department. 

I appreciate the opportunity to participate in this evaluation. 

TESTS ADMINISTERED 

Folstein Mental Status Exam 
Wechsler Adult Intelligence Scale, Revised (WAIS-R) 
Wechsler Memory Scale, Form I 
Bender-Gestalt Test 

GENERAL OBSERVATIONS 

The patient is a 36-year-old African-American female who attended 

her appointment on schedule and took a bus to the evaluation site. 

She did get lost in coming to this evaluation but did travel on her 

own. 

The patient's presentation was remarkable in that she favored her 

leg when walking and complained of inflammation in her right leg. 

She exhibited a limited amount of motivation, energy and effort . 

She spoke indistinctly and it was sometimes hard to comprehend her 

when she spoke. She admits that she has memory and concentration 

problems . She provided an adequate history. She was casually 

dressed and groomed and not malodorous . · 

PRESENTING ILLNESS 

The patient describes herself as with a birth defect in which her 

lungs are undeveloped and she has shortness of breath and a 

breathing disorder in general. She also has an inflamed left leg 

that affects her ability to walk or to stand or to move on that leg 

in any way. 

She reports problems with managing her anger and has problems with 

memory and concentration. She has limited ability to read and 
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write . She reports no suicidal or homicidal ideation. She sleeps 

poorly because of her leg pain. She reports an adequate appetite. 

PAST HISTORY OF MENTAL DISORDERS 

The patient has no history of psychiatric hospitalizations or 

residential placements. She has not previously sought outpatient 

counseling and is not currently in treatment. 

MEDICAL HISTORY 

As indicated, she was born with a limited lung capacity and has 

problems with shortness of breath and with breathing in general, 

and her lungs are periodically evaluated. She is on an inhai~r at 

present for this condition. She also complains of problems with 

her right leg. She had a serious injury and fall when she was much 

younger and had minor surgery at the time at California Hospital. 

The problem has never completed gone away, and she is being 

carefully evaluated for this condition, as well, and she is 

awaiting hospitalization at Orthopedic Hospital for a possible 

surgical intervention. 

The patient reports of extreme fatigue, but no other physical 

symptoms are reported. 

MEDICAL RECORDS 

There are no medical records available for review. 

FAMILY, SOCIAL, ENVIRONMENTAL HISTORY 

SOCIAL: The patient was born in Los Angeles. She currently lives 

in Los Angeles in the back of her mother's house. 

MARITAL: The patient has been married and is currently divorced. 

She has three teenage children who live with her mqther and a 

friend in the front house. 

EDUCATION: The patient completed the 12th grade. The patient · did 

attend special classes in school. She has problems with reading 

and writing and is forgetful. She reports no vocational or job 

training. 

EMPLOYMENT: The patient reports no employment. 

HABITS: The patient reports a history of excessive alcohol use. 

She stopped three months ago because it created problems with her 

medication. The patient does not have a history of street drug 

use. She stopped smoking cigarettes many years ago. 
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LEGAL: The patient was arrested once for an ou~standing ticket or 
warrant . She served no time in jail. 

CURRENT LEVEL OF FONCTION:ING 

The patient is up at 6 a.m. She gets dressed and cleaned up. She 
takes a shower and has breakfast. She helps to clean up the house . 
She takes breaks often because of her breathing problems . She does 
sweeping and cleaning, as appropriate. She watches T .V. She may 
have lunch. She may watch T.V . after lunch and may visit with her 
mother and her children in the front house. She generally may 
leave the house to do shopping; often she goes with her daughter. 
After dinner, she watches T. V. and then goes to bed. She reports 
no other hobbies, interests or activities . 

SELF-CARE 

The patient is able to dress and bathe herself. She can perform 
household chores, to include cleaning and sweeping . She is able to 
do errands, shopping and cooking. 

FINANCIAL 

The patient reports being able to pay bills and handle money on her 
own, but she appears to have some difficulty with counting change 
based upon simple math questions. 

TRANSPORTATION 

The patient does not have a driver's license . She is able to 
travel on a bus by herself. She does not know how to drive . 
Generally she moves around alone, going to the store for food. 

MENTAL STATUS EXAMINATION 

ORIENTATION: The patient was oriented in all dimensio~s. 

ATTITUDE AND BEHAVIOR: The patient presented with a neutral 
attitude. She was responsive to the demands of the test battery . 
She appeared to give a fair effort . 

ATTENTION AND CONCENTRATION: The patient spoke indistinctly and 
was sometimes difficult to understand, although it became easier 
with time. The patient was able to follow simple questions and 
instructions. The patient appeared distractible but not 
hyperactive. 

MOOD AND AFFECT: The patient appeared depressed with limited 
energy and motivation. Her affect was flat, but appropriate to 
content. There were no signs of hallucinations, delusions, signs 
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of significantly disorganized thinking, or otper evidence of a 

thought disturpance. 

INSIGHT AND JUDGMENT: The patient does not appear conscious of 

many of her problems, symptoms and behaviors. She had difficulty 

responding to the question of what to do if her house caught on 

fire. Insight and judgment appears limited. 

FUND OF KNOWLEDGE: The patient' s fund of knowledge appears 

limited. She was not able to identify the country's president or 

former president, the governor of the state, or the mayor of the 

city. The patient felt that the current president was named Nixon. 

TEST RESULTS 

The patient was administered the Folstein Mental Status Exam, the 

Wechsler Adult Intelligence Scale, Revised (WAIS-R), the Wechsl·er 

Memory Scale, Form I, and the Bender-Gestalt Test. Her scores are 

as follows: 

BENDER-GESTALT: 

The patient applied heavy pressure in her responses. She exhibited 

a number of integration and distorted responses. She exhibited 

some signs of perseveration. on the Pascal and Suttell scale, the 

patient scored a raw score of 45 and a z-score of 79, placing the 

patient in the borderline range and just below the impaired range 

with respect to exhibiting signs of gross organic impairment. 

WECHSLER MEMORY SCALE, FORM I: 

Information: 
Orientation: 
Mental Control: 
Memory Passages: 
Digits Total: 
Visual Reproduction: 
Associated Language: 

Raw Score: 
Age-Corrected Score: 

2 
2 
2 
4 
8 
6 
7 

31 
69 

The patient achieved a Memory Quotient of 69, placing the patient 

in the impaired range with respect to the exercise of immediate and 

short-term memory . 

FOLSTEIN MENTAL STATUS EXAM: 

The patient scored 22 out of a possible 32. On orientation, the 

patient did not know the month, date or year, nor the day of the 
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FOLSTEIN MENTAL STATUS EXAM: (cont'd) 

week or the season of the year. She could identify the city and 

state in which she was evaluated, and she knew the reason for her 

visit . On registration recall, the patient was able to register 

three words and recall one of the three words after a period of 

interference. On attention and calculation, the patient was able 

to begin with 100 and count backwards by 7, none out of five times. 

She could not spell the word "world" backwards. On language, the 

patient was able to identify a watch and a pencil, repeat a simple 

phrase and follow a three-stage command. She could not read o~ 

write a sentence of her own and poorly drew intersecting pentagons. 

WAIS-R: 

VERBAL SUBTESTS 

Information 
Digit Span 
Vocabulary 
Arithmetic 
Comprehension 
Similarities 

2 
4 
5 
4 
4 
3 

PERFORMANCE SUBTESTS 

Picture Completion 
Picture Arrangement 
Block Design 
Object Assembly 
Digit Symbol 

2 
3 
4 
4 
2 

The patient achieved a verbal I.Q. of 66, a performance I.Q. of 65, 

and a full scale I.Q. of 64, placing the patient in the mild 

mentally retarded range of intellectual functioning. 

CURRENT MEDICATIONS 

The patient is prescribed medications for her sinuses, for her leg 

pain, and for her breathing condition, namely an inhaler. 

DIAGNOSTIC IMPRESSIONS 

Given the above test results and clinical data, the patient is 

diagnosed as having the follow DSM-III-R classification: . . 

AXIS I 

AXIS II 

311. 00 

317.00 

DEPRESSIVE DISORDER, NOT OTHERWISE SPECIFIED. 

MILD MENTAL RETARDATION WITH LIMITATIONS NOTED 
IN READING AND IN WRITING AND WITH LIMITATIONS 
IN HER EXPRESSIVE LANGUAGE. 

The patient presents in the impaired range with respect to the 

exercise of immediate and short-term memory. She exhibits 

borderline signs of gross organic impairment. She presents with 

mild limitations in her mental status. 
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PROGNOSTIC IMPRESSIONS 

The patient presents with the ability to exercise reason to avoid 
hazards and exercise judgment. The patient appears able to sustain 
concentration, despite some limitations cognitively and with 
respect to memory. She is able to function independently in a work 
setting in a supportive environment and in consideration of her 
level of cognitive functioning. 

The patient is competent to self-manage benefits at this time . 

Thank you for the opportunity to participate in this interesting 
consultation. 

Siifi~c ,{).-/ (l fM-r-
(~';f:.~. Gil~ 
Clinical Psychologist 

SCG/sf.1 
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_Rcce,✓ 
Jzlu 1996 

DAILY ACTIVITIES QUESTIONNAIRE DED 
VVt,SJ • 

GENERAL INFORMATION 

1. Where do you currently live? 
{ ✓1 Home { 1 Apartment 

RE: 
SSN: 

CASE No: 
DEA: 

} Bqarding House 

1 Other If other, please explain. 

2. With.,..whom do you live? 
{✓) Alone {, } With Family } With Friends 

} Other If other, please explain. 

ACTIVITIES OF DAILY LIVING 

1. Please describe what you do on an average day. 

Go ~ docJ-ov-

2. A. What difficulties, if any, do you have sleeping? 

EUNICE CAIN BFt. 
 

22,190 
BEKuch 

} Nursing Home 

} Board and Care 

Sick.v\~s and hovd +,rrYe 
'QY-eo..~\ 'v\ ~ . 

B. Do you take medication to sleepJ If YES, what type and how often? 

~es 
3. What difficulities, if any, do you have caring for your own personal needs 

(e.g . grooming, dressing, cleaning, etc . )? Do you require any type of 
assistance? If YES, please explain. 

, 
~ 

/ 
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~ ....,,.! 
(2) 

RE: 
SSN: 

CASE No: 
DEA: 

4 . A. Who prepares and cooks your meals? 

ML Se,\f 

B. How often and what type foods do you cook? 

Ch-,c~ e, Q+hev 11YlOOt-4S> 

SDv? 
5. A. What shopping do you do? How often? 

N"Dne:.. 

EUNICE CAIN 
 

22,190 
BEKuch 

B. Does anyone help you with your shopping? If so, what type of help do 

you need? No 

6. A. What household chores are you able to do (i.e., cleaning, laundry, 
maintenance, ironing, etc.)? 

La\.)v,d r-~ , c\eo_V\, ~) .se.1doilY1 

B. Do you need any help completing these chores? If so, please explain. 

Sofrle\-; mes 
CJeo..V\ . 

VV\~ da.u~\1\--\--er he\ps 

7. What type of activities or hobbies do you enjoy and spend time on? 

WQ+-ch 1 ~ VY\O v ;es ov
\ \r\ VV\ ~ "::::, rCA.v e -h VV\ e 
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8. A. 

(3) 
RE: EUNICE CAIN 

SSN:  
CASE No: 22,190 

DEA: BEKuch 

How often do you listen to the radio or watch TV? What types of 
programs do you listen to or watch? Are you able to remember the 
progra11s that you heard or watched? /o 0(J.y'"_!:;, l)t' =+~'@'cftZ; _ 
Soap, op~a +el~vi~1on 

[ 

N~Ws 
B. How often do you read? What do you read (i.e., books, newspapers, 

magazines)? Are you able to re111ember what you read? Ca Y\' ~ V mci . 

SOCIAL FUNCTIONING 

1. A. How often do you go out of your home? 

3 -li vves do:, l'j 

B. When you go out,;, you: 

( /i Walk f ✓} Ride the Bus } Drive a Car { } Other 

D. What help, if any, do you need to get out? 

On\~ ci,v--ec-\-\DY'\::> +-o ~e.A- OrouYlcf 
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(4) 
RE: EUNICE CAIN 

SSN:  
CASE No : 22,190 

DEA: BEKuch 

2. What difficulties, if any, do you have getting along with family, friends, 

co-workers or others? Please explain. N QY\-t:_ 

3. A. How often do you visit family, or have them visit you? What do you do 

during the visits? ·D · 1 \ _ I \ ,_ \- , 
0\ v-:j · W(Xt-ch. TC\CVeOn 

--tQ., \ \z O'< -\-e>v-¥----c ~rt wa. \ -k S . 
B. How often do you talk to relatives on the telephone? 

Tu vZ-\- hcl \J-e: a pV'O he 

4. Who is dependent upon you for care (i.e., spouse, parents, pets)? What 

assistance do you give the11? N,D O~ 

5. What community, church, sports, or social groups do you belong to? Are 

you active in these groups? How often do you participate? 

C,\.,,v v-ch 1 
no I E \lev-'.) 6u "'c:\ C.j . 

6 . What type of activities or hobbies do you do for entertainment? 

7. Have your social activities changed since your condition began? 
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(5) 

PERSONAL INFORMATION 

RE: EUNICE CAIN 
SSN:  

CASE No: 22,190 
DEA: BEKuch 

1. Do you ever have problems concentrating? If so, please give examples. 

\_,\es. ::)OYne:f1 me~ ~ ~ C'je +- \ m pov-faV\:\
~ \ ~s C>..nd VV'I,':) VY\\ Y"\d woY'C\ers . 

2. When you begin a task or chore do you ever have trouble finishing the 

job? If so, please give examples . ~S,. O)<A'\.-e--\-i 1/rfe S l 
3e:+- S\t\.oM W\h~ v0heh -:C. Vnov°e 
o...v-~ 0 f\d. r\~ Y\O\J~ do\V\A Ch.oves ov-

,we.,\ ~-.i y'\,~ . -J 
3. What type of difficulty, if any, do you have in following written or 

verbal instructions (i.e . , cooking instructions or someone giving 

directions)?I clo V\'{- u v-dev-~+a.V\d 

4 . What medications do you take for your condition? Do you take it yourself 
or does someone give it to you? A~ bu-\-cvol lJ ,--:- . I 

V 
_ , sp ..ii-ho.I erh oll) . e 

et nc.er \ \ L \(\ \r\Q leY , Genac f"le.,..e - r 
O 

, ~. 
' ~ , '" nc-s o \-' Cri~ed 

5. Please explain how your condition keeps you from working. L V"'Ove 
d i+'ri c., VI +j _bv eo....\-h I Y\ '3 l w~ \<.IV\:'.) J Cl n d 
COY\C.~ n-\--r at'i ~ bl'\ Si IV'\ \J \e- -+hi ~ S' 

6. Have you tried to work after you became ill? If so, what happened? 

7. Have you ever lost your job as a result of you condition? Please explain. 
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(6) 

GENERAL 

... 

RE: 
SSN: 

CASE No: 
DEA: 

EUNICE CAIN 
 

22,190 
BEKuch 

We may need further information on your condition . Please list the names and 
addresses, telephone numbers, and relationship of any friends, relatives, or 
others (i.e., rehabilitation counselor, social worker, landlord) whom we may 
contactwho knows about your medical condition . 

.Jone E: d , 1)0.n:ls (2 13)  

 
Telephone No. 

CA. 
Relationship 

90003 
City State Zip Code 

2. Name Telephone No. Relationship 

LO> R cs 1VIJ !?A icw/cs f ~ 
~ 4• ~ •;_;;:;11 

If you have worked in the past two years, please list an employer whom we may 
contact for information about your condition . 

Company Name 

Address Street 

Supervisor's Name 

Did you need help completing this form? 
If yes, who assisted you? 

~noo 1::?vljo.ot 
1. Name 

   

Telephone No. 

City State Zip Code 

Dates Employed 

{/i Yes J No 

Telephone No. 

L.A.. 
Relationship 

CA. cu2o LI =z 
Address Street City State Zip Code 

~~&~ /IHANT's SIGNATURE Date 

AA09927



,. -~-
DAILY ACTIVITIES QUESTIONNAIRE 

(Third Party Information) 

RE: 
SSN: 

CASE Nq : 
DEA: 

IDENTITY OF CONTACT (third party) 

GENERAL INFORMATION 

I 

EUNICE CAIN 
 

22,190 
Barbara Kuch/NOS 

Relationship 

Zip Code 

C/ol[D-'3 

1. Where does the applicant currently live? 
(' ] Home ( } Apart11ent { ) Boarding House { ) N '_k, 

) Other If other, please explain. • fi. . 

2. 

~J-V'{'J -~ ~~

Wit~Jllbo11 does the applicant live? 
{ '1" Alone ( ) With Fa• ily { } With Friends 

{ ) Other If other, please explain. 

) Board and Care 

ACTIVITIES OF DAILY LIVING 

( 

2. A. What are the applicant's nor11al sleeping hours? 

ID f M, ~ r; Q+- ~ ~ ~ 
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(2) 
RE: 

SSN: 
CASE No: 

DEA: 

EUNICE CAIN 
 

22,190 
Barbara Kuch/NOS 

B. What difficulties, if any, does the applicant have sleeping? 

3. A. What difficulties, if any, does the applicant have caring for his/her 
personal needs (e.g. grooming, dressing, cleaning, etc.)? Does the 
applicant require any type of assistance? If yes, please explain. 

B. Have the applicant's grooming habits change~ sin9r ~e/she 
If yes, please explain. ~ ~ ~ 

~~k~ 
4. A. Who prepares and cooks the applicant's meals? 

~v'!Jiu 

C. Does 
much 

AA09929



~ -

6. 

7. 

8. 

(3) 
RE: 

SSN: 
CASE No: 

DEA: 

EUNICE CAIN 
 

22,190 
Barbara Kuch/NOS 

B. Who pays the applicant's bills and manages his/her checking and/or 
s~oun~ If so• eone helps the applicant, please explain. 

A. What househo&c~does the applicant do (i.e.,e~eY 
c~ainte~. iron • etc.)? 

B. Does the applicant need any help completing th';,.:"_t.fhor,~? /)I:~: 1} t~ 

n_"'•~~~~--~ 
home? 

1 Yes 

D. Does Jhe applicant use public transportation? 

{ VJ Yes J No 

What type of recreational a~1es ~r hobbies does the applicant enjoy 
and spend time o?? ~ -/3,j-
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9. 

(4) 
RE: 

SSN: 
CASE No: 

DEA: 

EUNICE CAIN 
 

22,190 
Barbara Kuch/NOS 

How much does the applicant listen to the radio or watch TV? What types 
of programs does he~ listen to or watch"Fls the applicant able to 
re• ember the programs that he/she heard or watched? 1 

~ 

·~~)~J~) 

10. How much does the applicant read? What does he/she read (i.e., books, 
newspapers, magazines)? Is the applicant able to remember what he/she 

reads? ~ 

SOCIAL FUNCTIONING 

1. What difficulties, if any, does the applicant have getting along with 
family, friends, co-workers, or others? Please explain . 

~~-~~ 

3. Is anyone dependent upon the applicant for care (i.e., spouse, children, 
parents, pets)? If so, what assistance does the applicant give them? 

4. What community, church, sports, or social groups does the applicant belong 
to? Is he/she active int ese groups? How does the applicant participate? 

¥J 0UJ 
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a.r· 
(5) 

RE: 
SSN: 

CASE No: 
DEA: 

EUNICE CAIN 
 

22,190 
Barbara Kuch/N05 

5. How often does the applicant attend movies, concerts, or other 
entertainment activities? Does he/she go alone or with others? 

6. How have the changed since his/her condition 
began? 

PERSONAL INFORMATION 

1. Does the applicant ever have problems concentrating or remembering? If 
so, please give examples . ~ ~ ~ 

~~~~<tr .w_d;0 

2. When the applicant begins 
following instructions 

~ 
~ 

chore does he/she ever have trouble 

~½t~h~• ~•~•~•~ 

3. Does the applicant exhibit any unusual behavior or fears? Please explain. 
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(6) 
RE: EUNICE CAIN 

SSN:  
CASE No: 22,190 

DEA: Barbara Kuch/NOS 

4. Please comment on any additional factors or observations that you feel 
will be helpful to us in reaching a decision about the applicant's 

~i~~~ 
~~~~ 

/ j~t9{ ¥r. 

Please review, sign and return this form to us within 10 days. 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 

~rS~CIAL SECURITY ADMINISTRATION 

. REPORT OF CONTINUING 

DATE 

Farm Approved 
0MB Na. 0960-11072 

} 

J 

DISABILITY INTERVIEW 
(Write Legibly) • IN PERSON • TELEPHONE 

PLACE OF REPORT • DO • CONTACTSTATION 

• HOME • OTHER 

SOCIAL SECURITY NUMBER WAG~ 
BENEFICIARY'S NAME IF NOT WAGE EARNER 

PERSON REPORTING BENEFICIARY • OTHER PERSON (Show name, address, relationship, and why beneficiary Is 
not reporting.I 

NAME AND RELATIONSHIP 

TYPE(S) OF ENTITLEMENT 
(Check all Iha! apply.) 

TITLE II 
TITLE XVI 

ADDRESS 

• FZ 
Dos 

Dowe 
Doc 

WHY BENEFICIARY IS 
NOT REPORTING 

• cos 
O BI 

O ESRD 
Des 

• HIB 
Dec 

PRIVACY ACT/PAPERWORK ACT NOTICE: The informalion requested on lhis form is aulhorized by the Social Security Act, Sections 205(a) 

and 1631(e)(A) and (B), and TIiie 20 CFA 404.1589 and 416.989. The information provided will be used to further document your claim 

and permil a determination about your continuing disabllily. Information requesled on this form is voluntary. However, if you do not provide 

the required Information, a decision based on the evidence in your file can result in a determination that your period of dlsabilily Is ceased. 

While the information you furnish on this form would almost never be used for any purpose other than making a determination about your 

disabillly, such Information may be disclosed by SSA for the following purposes: (1) To assist SSA In determining the right to Social Security 

benefits for yourself or another person; (2) To facilitate statistical research and audit activities necessary to assure the integrity and Improvement 

of programs administered by the Social Security Administration, and (3) to comply with laws and regulations requiring the exchange of 

information between the Social Security Administration and another agency. These and other reasons why information about you may be 

used or given out are explained in the Federal Register. If you would like more information about this, get in touch with any Social Security office. 

Please use this form to describe your disabling condition since !date DATE 

disability began or, if later, date of prior investigation.)---------+-

NOTE: All information (except Part II) must reflect the beneficiary's (or his/her representati e's) statements regarding the disabling 

condition since the last interview, i.e., the initial disability application or continuing disability investigation, This report will be one 

of the criteria in verifying continuing eligibility to disability benefits. If, after completion of the investigation, it is determined that 

there no longer is a disabling condition, benefits will be terminated. 

PART I INFORMATION ABOUT YOUR CONDITION 

1 . a. What is the disabling condition(s) for wh,ch you are receiving disability benefits? 

ge (for better or worse) in your disabling condition since you last reported such information to us? 

(If "yes", describe any changes O No 
below.) 

c. Do you have any new injuries or illnesses? 

~ (If "yes", describe below.) 

2. a. Do you feel you are able to return to work? 

O Yes (If "yes", explain and describe any 
limitations in Part VI.) 

b. Has your doctor told you that you are able to return to work? 

D Yes (II "yes", answer items c, d and e.) 

1. 

~(If "no", explain in Part VI how your injuries or 
illness prevent you from working.) 

• No 

(OVER) 
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2. c. List the name and address of the doctor(s) who told you to return to work. 
nt1nued NAME 

ADDRESS , 

d . What date did your doctor tell you that you could e. Did the doctor restrict you to limited or part-time work? 
return to work? (mo .. day, yr.) D Yes (If "yes", explain in Part VI.) 0 No 

PART II - INFORMATION ABOUT YOUR MEDICAL RECORDS 
NOTE: When completing Part II, except for mental impairments where the time period is from the date shown on Page 1 through the 

present, provide a summary of all medical examinations and treatments which you have received in the last 12 months. 

3. List the name, address and telephone number of the doctor who has your I " you have not seen a doctor, D 
latest medical r~ds. r\ check here -
NAME A::Jfl_, V~rwu__ ADDRESS~ . (l, c'J._ ~ 
TELEPHONE NUMBER (Include area cadel 

How often~= th;:o;{~ 
Date you first saw this Date you last saw this 
doct~(m~ay, yr.) doctor (mo.

9
dG;, yr.) 

i 1 .5-
Reasons for visits (show illness or injury for which you had an examination or treatmentl 

~. 
Type of z;e.,tx. ~-,;,;,., ~o,i,ed ''""' a,'"""", oh,moth"apy, ,adlation ..., th, m,d;o;,., yo, 1'k, foo 
your illness or injury, if known, If no treatment or medicines sh~E") 

~ /~/:--. 
a. Have you seen any other doctors? , 

D Yes (If "yes", show the 
following.) °ijPNo 

NAME ADDRESS I 

TELEPHONE NUMBER (Include area cadel 

How often do you see this doctor? Date you first saw this Date you last saw 
doctor (mo., day, yr.) doctor (mo., day, yr,) 

Reasons for visits (show illness or injury for which you had an examination or treatment) 

Type of treatment received or medicines received (such as surgery, chemotherapy, radiation and the medicines you take for 
your illness or injury, if known. If no treatment or medicines show "NONE") 

NAME ADDRESS 

TELEPHONE NUMBER !Include area codel 

How often do you see this doctor? Date you first saw this Date you last saw this 
doctor (mo., day, yr.) doctor (mo., day, yr.) 

Reasons for visits (show illness or injury for which you had an examination or treatment) 

Type of treatment received or medicines received (such as surgery, chemotherapy, radiation and the medicines you take for 
your illness or injury, if known. If no treatment or medicine show "NONE") 

Form SSA-454-BK (9/87) 2. 
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i) 3. NAME ADDRESS . . 
ntluued 

TELEPHONE NUMBER !Include area codel 

How often do you see this doctor? Date you first saw this doctor (mo., day, yr.) Date you last saw this doctor 
(mo., day., yr.) 

Reasons for visits (show illness or injury for which you had an examination or treatment) 

Type of treatment or medicines received (such as surgery, chemotherapy, radiation and the medicines you take for your 

illness or injury, if known. If no treatment or medicines show "NONE") 

4. Have you been hosp,tahzed or treated at a chn1c lor ijl Yes (If " yes", show • No 
your disabling cond,uon? "' 

the following.) 

NAME OF HL[):t~ff~NIC 6)\Q,1,t,v~ ADDRESS 

~ -1...tJ. 
PATIENT OR CLINIC NUMBER 

Were you an Inpatient (i.e ., stayed at least overnight)? Were you an outpatient? 

62f'Yes (II "yes", fill in the O No • Yes (II "yes", fill in the 
~o 

dates below.) dates below.) 

DATES OF ADMISSIONS OATES OF DISCHARGE OATES OF VISITS 

(tt'l~- s- ,,// JLA IA 

v- 7' -- /77 5"' 
V 

"""" ··;;·;t°" "ZTJ::)""''JJ:j,'"j;J®;;:::1t":ji' ·~. 
I 7tV 

Type of treatment or medicine received (such as surgery, chemotherapy, radiation and the medicines you take for your 

illness or injury, if known. If no treatment or medicines show "NONE") 

NAME OF HOSPITAL OR CLINIC ADDRESS 

PATIENT OR CLINIC NUMBER 

Were you an inpatient (i.e .. stayed at least overnight)? Were you an outpatient? 

D Yes (II "yes", 1111 in the QPo • Yes (II " yes". fill in the i2f No 
dates below.) dates below ) 

OATES OF ADMISSIONS OATES 0~ DISCHARGE r · OATES OF VISITS 

\ / 
\ / 

""'°" lo, hrup;t,l;m;oo "' o;o;, ,;,;i, !,how mo.., o, X v•" had '" oMm;o,t;oo o, ""t=otl 

Typo of """"'"' o, moo;,;oo, ,=I""' lrueh •~r ohomoth~o ~d th• med;,;"" yo" t,ko lo, yoo, 
illness or injury, if known. If no treatment or medici s show "NON "l 

/ 

If you have seen other doctors or if yo{ have been in other hospitals or clini~ your illness or injury, list the names, 

addresses, patient or clinic numbers, dates and reasons for hospitalization or clinic visits in Part Vt. 
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5. Have you been seen by other agencies for your injury or illness? (VA. worker's compensation. welfare. etc) (List any other 
agencies. their addresses. your claim numbers. dates and treatment received in Part VI.) 

0 Yes (II "yes". fill in the information below.) 
ADDRESS OF AGENCY 

~ 

NAME OF AGENCY 

YOUR CLAIM NUMBER 

DATES OF VISITS (mo., day, yr.I TYPES OF TREATMENTS OR EXAMINATION RECEIVED 

If more space is needed, list the other agencies, their addresses, your claim numbers, dates, and treatment received in Part VI. 

6. Have you had any of the following tests? 
Check appropriate btock(s) IF "YES" SHOW 

TEST YES _ NO WHERE DONE WHEN DONE 

EKG-Resting El D JIL~o ri]J ru A flt'! ft, 
EKG-Treadmill 1ZJ. D \ t \( 
Chest x-ray :n D ( \ q 
Other x•ray (specify •) ·n D { ( ( I 

Breathing tests -1&"' • l I I I 
Blood tests ~:i • 
Other (specify •) D 1:L 
Other (specify •) D ~~ 
Other (specify •) • ~ 
Other (specify •) • -ta 

PAl:l-T Ill - INFORMATION ABOUT YOUR ACTIVITIES 
7. H" aoy """ ••~~k ~ hm" ""' """"~'" aoy way"""'"'"" ,how, oa Pag, P 

Yes (II yes" . g,ve the name of the cioctor below and tell what he/she 0 No 

- told you about cutting back or hm,tong your act1v1t1es ) 

NAME OF~~ fl~ EXPLANATION OF WHAT DOCTOR TOLD YOU 

:Do rJIT c;::: ~ lV,, 
~ r - .. 

8. In the areas be!ow, describe your dally activities and state what and how much you do of each: how often you do it; and any 
assistance you require. 

PERSONAL MOBILITY (walking, moving about, exercising your legs, etc.I 

, ' -
cJJAC #LA-• --~~ 

I 

PERSONAL NEEDS AND GROOMING (dressing, bathing, etc.I ; 

<-jtt.J 

Form SSA-454-BK (9187) 4. 
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8. HOUSEHOLD MAINTENANCE (cooking, cleaning, shopping, and odd jobs arou·nif the house as well as any oth11r similar activities) 
ontlnued A 
I 

'(~f/ ~:-, :_ _.,. ~- rk~--
-

V 

RECREATIONAL ACTIVITIES ANO HOBBIES (TV, radio, newspapers, books, fishing, bowling, mus,cal instruments, etc): 

~ d-?:t-: 

SOCIAL CONTACTS (visits with friends, relatives, neighbors, church, social clubs): 

M~ < a! 11-'y__L . 
) 

OTHER (drive car, motorcycle, ride bus or subway, etc.I: 

-
{b;cf.o_ ~ . 

9, Have you attended (trade, vocational or academic) school or had any other type of vocational training since you began 
receiving disability benefits? 

If "yes," explain • Yes (If "yes", /-explain below.) 

-

-

/ 
10. Are you attending school? • Yes (If "yes", show 

·;,ooRess OF scHo~ 

the following.) 
NAME OF SCHOOL 

CURRENT GRADE 

PART IV - INFORMATION ABOUT THE WORK YOU DID 
When completing Part IV provide information since date you became disabled. _/ 

11. Since you became disabled, • Yes (If "yes", show the following for each work ~ 
have you done any work? attempt, no matter how shor( 11 was.). 

JOB TITLE DATES WORKED 
DAYS RATE OF PAY TYPE (month/year) 

(Be sure to begin OF BUSINESS PER lper hour, day, week, 
with your usual jobl FROM TD WEEK month or year) 

Form SSA-454•BK (9/87) 5. IOVERl 
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1 2. Describe your basic duties (explain what you did and how you did it) below. Also, explain why you stopped working for each 
work attempt listed in item 11. 

\. 

)1() 

PART V - INFORMATION ABOUT REHABILITATION SERVICES 

13. VOCATIONAL REHABILITATION IMPORTANT: Even If It ls determln,cl that you are not disabled, 
you may be ell9lble for continued payments If you are in an ap
proved State vocational rehabllltatlon program and meat other 
requirements of the law. 

14. 

a. Are you receiving help, such as services, training or counseling from the state vocational rehabilitat· • Yes (lf "yes", complete 0 
the following.) 

b. What kind of help have you been receiving? 

c. Do you expect to receive any type of training? • Yes (If ••yes", 
when?----~ 

d. What is the name, address and phone number of your V R counselor? 
NAME ADDRESS 

TELEPHONE NO. (Include erea code) 

Use this section for additional spac o answer any previous questions. Also, e space to give any additional information that 
you think will be helpful In the r · w of the continuing entitlement to Social curity disability benefits. (If you need more space, 
use a separate sheet of pa r. Also, if you wish, you may attach any dance that shows your current condition.) 

Form SSA-454-BK (9/87) 6. 
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PART VII -AUTHORIZATION AND NOTIFICATION STATEMENTS 
r understand lhet this report will be used to determine whether to continue or to stop my disability benefits. I also understand 
that if I am receiving Social Security disability benefits and Supplemental Security Income payments, this quesl!onnnalre Is applicable 
to both claims. 

• Copies of medical records may be provided to a physician or medical institution prior to my appearance for an Independ
ent medical examination II an examination Is necessary. 

Results of any such independent examination may be provided to my personal physician. • 
• Medical information may be furnished to any contractor for transcription, typing, record copying, or other related 

clerical or administrative service performed for the State Disability Determination Service. • The State Vocational Rehabilitation Agency may review any medical evidence for determining my eligbility for rehabili
tative services. 

• I agree to notify the Social Security Administration if my medical condition improves or I go to work. • I know that anyone who makes a false statement or representation of a material fact in an application or for use in deter
mining a ght to payment under the Social Security Act commits a crime punishable under Federal Law. I affirm that 
the a ve statements are true. 

/
C

DATE (Mo., Dav, Yr.I 

NAME OF COUNTY (In which 
you now live) 

Witnesses are required ONLY if this statement has been signed by mark (XI above. If signed by mark (X) two witnesses to the signing 
who know the person making the statement must sign below giving their full addresses. 
1. SIGNATURE OF WITNESS 2. SIGNATURE OF WITNESS 

ADDRESS (Number & street, city, state and zip code) ADDRESS !Number & street, city, state and zip code 

.. 

Form SSA-454-BK (9/87) 8. 
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PART VIII FOR SSA USE ONLY -DO NOT WRITE BELOIAl"THIS LINE 
NAME OF CLAIMANT SOCIAL SECURITY NUMBER 

<L~~.~ 
15. a. Check each item to indicate if any difficulty was observed: 

Yes No Yes No 

Breathing ~ • Use of hands and arms • /LI 
Sight • a' Writing • .c:r 
Speaking Z' • Reading g • 
Hearing • ,,fl' Comprehending g- • 
Sitting • ,E( Responding • g 
Walking • g- Relating to people • --0" 
Standing • JJ~· Other (specify) • D 

/ 

b. If any of the above items were checked "yes", describe the exact difficulty Involved. 

Q,ru_) /~A~.-/ <:"":.. ~ --~I g.--e?// ·~- . 
- ;;d; ~ -~ /,Id d:~ //t'.A.u kd, I /,u y__ ._ 

~;jf~ 1),1,J. /~- ;~f~. 
• V -

,_...... _, 
lJ I 

c. Describe the claimant fully (e.g., general build, height, weight, behavior, any difficulties that add to or supplement those 
noted above I. Indicate any other noticeable physical/mental limitations/impairments. Also, indicate any unusual circum-
stances surrounding the interview, e.g., how claimant came to the DO/BO for the interview, lack of difficulty where it 
might be expected. 

Form SSA-454-BK (9/87) 9. (OVERI 
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16. a. Does the claimant need assistance In processing his or her claim? 

r(lf"yes", 
answer 16 b.) 0No 

b. If " yes", show the following informalion regarding an interested party willing to assist th~ claimant. 
NAME 

S6A-
ADDRESS -

flELATIONSHIP 

TELEPHONE NUMBER (Include area codel 

17. a. Does the claimant speak English? b. What language does 

~ 
he/she speak? • No (II " no", 

answer 
17b. •) 

18. Is work, in the 15 years prior to this interview, in file? 

Oves ~If " no" , secure 
SSA·3369-F6.) 

19. Is capability development by the DDS necessary? 

~ • No .. 
20. a. Is development of work activity necessary? 0Yes 

(If "yes", ft"o answer 20b.) 

b. If "yes", is an SSA-820-F4 or SSA-821-F4 in file? 
J;:l,-No (If "no", D Yes answer 20c.) 

c . If " no", explain why • 
. I 

SIGNATURE OF DO or B°/hERVIEW~ DATE 
OR REVIEWER 1 

_11..._~ v~/4~t TITLE ( 

(¼~ 
Form SSA-454-BK (9/an 10. •u.s. Covunaent Pr tntin& Office, UH-lli l •lll/OOOC 
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tale of Callfornla-Health and Welfare Ag•ncy 

. EP CASE MEMORANDUM 

4. SSN 

 
5. 

t(_,~'v 0a.~ Name 

AKA 

Address  
Telaphone ~ y - .

'-    
  

(If COB or DWB) 

6. W/E 

9

Age __j_l 
AOD 

 Age ___ 

Data last worked DLI 

,'rescribed period DWB Controlling Data 

beg. 

ends 

Title II 

15. __ Claimant Disabled 
A. 0 Disability B. • Disability 

Beg. Ceased 

18. __ Blindness 216 (i) 

A O Not disabled for B. • Disabled for 
cash benefit cash benefit 
purpose purpose 

beg. 

19. __ Claimant not disabled 

A O current 8. O through C. D (age 22) 

' ~Olagnosi~ \,(: ~ 1J fa-."\"'~~(..., 
·' l. \V\\. ,..,Q_, '\\.. ''-°t''- ~"'""' 3) Cl}..dv-.. .. ~~ \ 

f.v"l(.l(;"\.t\.. tJ't V...'-ll. 'v --x>~\. "t • 
l"\,Lnc\-'( . c, '°""" / 

22. B~is Code (11) Listing 17. Re-Exam 

fr -f'"' ~ 
~<"\ O None 

-~' . • 
34. Remarks (capability, ear lier on~ VR Diary, etc.I 

..., 
t\.(L\.:y-.,!\,l"\.k ,{"C.\.s t\.,l-l ,v 

2B. A. 0 Period of Disability B. 0 Disability Period 

C. 0 Ettab. Beg. __ and D. 0 Continues 

F. 0 Not Established E. D Term 

DEA CT 

\ lJ J 
. 

'.Jtt(f\ 
OEP 501 (1/77) 

Date 

Department or Health 

CASE CODES 

Title II I~& Title XVI 

D Concurrent 

7. Type of Claim !Title 11) 
Die FZ owe CDB-R COe-D RD•R RD-0 RD P-R P-0 

0 D D D D D D D • D 
8. Type Clalm (Title XVI) 

DI OS DC Bl es BC 

.mr • D D D 0 
Recod',A,pp Date 

App Date 

II Date Received 7-t~-79 
Alleged Disability 

T"1 ~l ~~v'\ A t1.l..cc," 
~ 0 . ' 

1"'-~~ cbc-...&l~v 

Genaral Remarks .. 
¥- ~ ll,pv5\>~l~ 

U \J Title XVI 

15.blaimant Disabled 
A. ;jg__ Disability B. • Disability 

/ Beg. :'J ~1 {,,-') 1 Ceased 

18. __ Blindness 1614(a) (2) 

8 O Disabled for 
• cash benefit 

purpose 
beg. 

19. --Claimant not disabled 
A. O current 

20. Voe. Background Mob. ~ 

\-'Jonv 
Dec. Yrs.--:, 

Educ. vC::'· / :J_ 

22. Basis Code IXVI) Listing 17. Re-Exam -r--< ~ t',: 

kb\ - c10:L. {c1.) l 1J .0{ .B 
0 None 

• Date 

p h urc ases VR 
~Evid. of Rec. A. )if,.sc1n 

5'-cE B. D scour 

D None c. 0 Prev. Ref. 

25. Revised Oet. 26. List No. 
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JOHNS. WOODARD, M.D. 

6253 Hollywood Blvd., Suite 705 

Los Angeles, California 90028 

(213) 487·3364 

*** 
NEUROLOGY· PSYCHIATRY· NEUROPATHOLOGY 

ELECTROENCEPHALOGRAPHY /~ ---. ,,,. ---... -I 1--........... ~ • 
I -

·'":' ' . September 4, 1979 I 
I 

I (1., 
/ 

Department of Social Services 
Disability Evaluation 
P. 0. Box 60999 
Los Angeles, CA 90060 

Gentlemen: 

ATTENTION: B. Taliaferro, UM 
Wilson 

............ ..... ........._ J..,.'\J . I 

-----~~ / 

RE: CAIN, Eunice 
ss #  

On August 21, 1979 Miss Eunice Cain appeared at this office for neurologic examination, 

psychological testing, and pretest clinical interview. The following is a report of my 

findings. 

CHIEF COMPLAINTS: 

"Mental retardation and arthritis". 

HISTORY OF PRESENT ILLNESS: 

Miss Cain, 19 years of age, states that she reached the 12th grade in special classes 

J 

for the retarded, but she has always had a learning problem and has never achieved any 

practical ability in reading or writing. She states that she has always had some diffi

culty with speech. There is a wide variety of other long standing physical complaints 

including arthritic pains in the right knee, frequent generalized pressure type headaches, 

"dizzy spells" associated with blurring of vision and easy fatiguability. She complains 

of being "nervous" and forgetful,; She has never had any gain:ful employment. There' has 

been no marriage, but she has 2 children born out of wedlock, -4 ·months and 2 years of age. 

She lives presently in an apartment with her 2 chilren, but spends much of her time visiting 

her mother's house and her mother helps in caring for the patient's 2 children. She has 

not been receiving regular psychiatric treatment, but she does take an unidentified "nerve 

pill" given her by her physician. 

BACKGROUND HISTORY ·AND PRE-TEST CLINICAL INTERVIEW: 

This 19 year old lady was born and raised in California, raised by her mother and step

father along with one brother and 5 sisters. She describes her childhood in favorable 

terms. Even though completing the 12th grade in special classes, she is illiterate. She 

denies juvenile disciplinary problems and adult arrests. There has been no marriage, but 

she has 2 children born out of wedlock, one 4 months of age, and the other 2 years of age. 
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She has never had any gainful. employment. She denies any regular social or recreational 
activities except for visiting her mother who lives nearby and caring for her 2 children. 

She denies use of illicit drugs or alcoholic beverage or cigarettes. There have been 
several hospitalizations for "female infections". Her last childbirth 4 months ago was 
by ceasarian section. Present weight is 113 lbs. at height 5 1411 , and her average weight 

is stated to be 125 lbs. Menstrual periods are presently regular. There are 6 siblings 
and there are no known familial diseases. 

This is a reasonably well groomed, casually dressed, mildly undernourished Negro lady, 
appearing to be the stated age of 19 years. Facial expressions, verbalizations, an4 pos
tures indicate a mild emotional tension and emotional over-reactivity. Manner is reason

ably pleasant, although she is mildly withdrawn. There is evident some definite personality 
immaturity and her expressions tend to be childish. There is slight slurring and poor modu
lation of speech. Affect shows a mild depression. Her general vocabulary and use of 
language would suggest borderline mental retardation. She puts forth a good effort and 
is cooperative in the testing situation. 

NEUROLOGIC EXAMINATION: 

The usual gait and station are normal. Romberg test is negative. Tandem walking, toe 
walking, heel walking, forward bending and squatting are adequate. She does expres~ 
considerable pain with squatting or with any weight bearing on her flexed right knee, 

and there is evident a mild effusion in that joint. Upper extremities are of good power 
and coordination and abnormal movements are absent. She is right handed. · 

Deep tendon reflexes in the upper extremities are of normal intensity and they are sym
metrical. The reflexes in the lower extremities are also symmetrical, but exaggerated 
to 150% of normal in the knee jerks and 125% of normal in the ankle jerks. Pathologic 
pyramidal signs are absent. 

Somatic sensation is intact. Modalities tested include sharp pain, vibratory sensibility 

1 and proprioception. 

Testing of conjugate ocular rotation reveals an essentially complete paralysis for exter
nal rotation of either eye when either eye is tested singly or conjugately. This seems 

to be a congenital situation, as she has never been disturbed by the defect and has learned 
to utilize her peripheral vision and to rotate her head very effectively. Superior and 

inferior ocular rotations are generally reduced. Visual fields are normal as tested by 

confrontation. Pupils are round and equal and they are normally reactive. Ophthalmoscopic 
examination reveals good appearance of optic discs and retinal vessels. Muscles of masti

cation and expression are normally innervated. Audition is intact, and there is no later
alization of bone conduction. The tongue protrudes and the palate elevates in the midline. 

PSYCHOLOGICAL TESTING: 

Wechsler Adult Intelligence Scale: 

Verbal IQ 71, performance IQ 55, full scale IQ 62. There is a considerable subtest 
variance in her performance with scaled scores ranging from a low of O in digit symbol 
to a high of 7 in digit span. Vocabulary scaled score is S, and this is slightly high 

within her range of performances, suggesting that the overall performance is a fair indi-
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cation of her inborn intellectual potential. Individual responses and her inability to 
grasp the concept in the similarities test suggests some relative impairment in abstract 
thinking and categorization. 

Bender-Gestalt Test: 

Raw score 62, standard score 97, time required 12 minutes 15 seconds. Reproductions of 
the geometric figures in general are of poor quality, and though fairly orderly in their 
disposition, they are very erratic in their sequence over one full page. The quality of 
reproductions generally would suggest an at least borderline mental retardation. There 
is a slight mirror image distortion of Figure 5. There are, however, no significant rota
tions or other distortions that would specifically suggest organic brain damage in the 
face of the mental retardation. 

DIAGNOSIS: 

1. Mild mental retardation, idiopathic (IQ 62). 
2. Congenital extraocular palsy, uncertain etiology. 
3. Arthritis of right knee, uncertain etiology. 

PROGNOSIS: 

Diagnoses land 2 are stationary. Prognosis uncertain for diagnosis #3. 

FUNCTIONAL LIMITATIONS: 

This lady appears to have a moderate severe incapacity for competitive employment due 
to a mild mental retardation consistent with IQ 62. She does seem to be making a fair 
social adjustment, and she would seem to be capable of handling her own funds at this 
time. There is, however, a definite impairment in abstract thinRing, categorization, 
and judgment. The extraocular palsy is evidently congenital and she has learned to com

pensate for this quite well, and the condition does not seem to add more than slightly 
to her occupational incapacity. Arthritis in the right knee also imposes no more than 
slight incapacity at this time. 

COMMENTS AND RECOMMENDATIONS: 

This individual should be in some ongoing type of general and vocational rehabilitation 
program. It is unlikely, however, that she can be very productive -in an occupational 
sense, but she should probably be receiving some counseling and additional supervision 
in caring for her 2 young children. The patient's mother is evidently helping her in 
the care of her children at the present time . There does not seem to be an indication 
for more specific psychiatric intervention at this time. 

Yours very truly, 

John S. Woodard, M.D. 
JSW:dw 
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RECORD 
FORM 

Wechsler Adult lnt•Rivenc• Scale 

Name a flt«, e' Ult It:!. c ·. ®. 
Birth Date  Age ....L.:l...Sex F Marital:(J) M o W 

!' , .. {. B n. ac•ecu o• , Nat._ .... !L,:c......;....,._<...a....,4,L ___ color ____ Tested by IL?fl 

Place of Examination CJ ~ ,F I c!' F Oat_. g -2 I -7 9' 
Occupation ______________ _._ducation ;z_ W 5& ~ 1 )~ L c' t. 11 zf"C .$ 

TABLE OF SCALED SCORE EQUIVALENTS• SUMMARY 

RAW SCORE TEST R•w Scelecl 
Seo .. Seo,. 

E .. t 
C • ., • Ji u 

"' ._ 
l 

.. E ... .. C C . C C C • .. 
~ : • V • C t' ~ .: • ~ • .c ::: ::: • • E E "i • l ! • .:: a. "5 .. e.!! • • u ... E • "' .a ... 

k D. 
0 .... -; u ... = - - k C ... 

E "'i ~ • .;! E ,. . :i .! .. it 
.. 

0 ~ 0 .. 0 0 ~l .! u ;;; 0 > ..:u iii 0 

Information 3 ::}, 
Comprehension t. l/ 
Arithmetic 3 3 
Similarities C '7 

1f 29 27-21 26 17 n.10 11-90 It Digit Span 1 7 
11 21 26 25 76-77 13-16 21 36 44 11 
17 27 25 II 24 74-75 79-12 41 35 43 17 

Vocabulary 17 5 
H 26 24 17 23 16 71-73 76-71 20 47 34 42 H Verbal Score 
•s 25 n 16 22 15 67-70 72-75 46 3J 41 15 
,4 23-24 zz Iii 21 14 6).66 69-71 19 44-45 32 40 14 Digit Symbol /0 0 
u 21-22 21 14 19-20 59-62 66-61 II 42-43 30-JI 31-39 u 
IZ 19-20 20 IJ 17-11 IJ 54-51 62-65 17 39-41 21-29 36-37 12 
11 17-11 19 12 15-16 12 47-53 51-61 15-16 35-JI 26-27 34-35 11 

Picture Completion 5" § 
Block Design g '.3 

10 15-16 17•11 II IJ.14 II 41).46 52-57 14 ll-34 23-25 ll-33 10 

' 13-14 15-16 10 11-12 10 32-39 47-51 12-IJ 21-30 20.22 21-JO ' 
Picture Arrangement q t/ 

I I 1°12 14 9 9-10 26-31 41-46 10-11 25-27 11-19 25-27 •· 1 9-10 12-13 7-1 7-1 (J) 22-25 35-40 1-9 21-24 15-17 ll-24 1 

' 7-1 10-11 • <!/' I 11-21 29-l4 cb 17-20 12-14 19-21 ' s 5-6 .. , s ~ 23-21 IJ-16 9.11 IS.II 5 
4 4 @ 4 J 1 11-22 .. 9 a> 11-14 4 
J (p 5 (i) 2 10 15-17 J 7 0 J 
J 2 4 2 I • ' IJ-14 2 3.5 6 5-7 z 
1 I J I 4-5 I 12 I 2 s M 1 
0 0 0.2 0 0 0-l 0-7 @) 0 0-1 0-4 0-2 0 

Object Assembly tJ 3 
Performance Score 

Total Score 

VERBAL SCORi::: 2-~ IQ....7L. 

PERFORMANCE SCORE / .f' IQ ..f .7 
FULL SCALE SCORE.f~_JQ ~ Z 

-CUald•M ,... .,,. to d•- • "p•,cllot••pl,•• .., the •-- t•bl• "'"' do .. 1tf COft11•ctln• the 1ubi•ct•1 ••• sco,.._ 11,e l•terprelell04I of •"f such pnolllo. •-• ....... 
t•b l•lo •ccoual the r•ll•bllltl .. •I the wltteata •ncl Illa lower ,.ll•bllltlet of d;lf.,-•• ht•- o•btftt ICllfn. 

I. INFORMATION 

I. Flag 

2. Ball 

3. Months l 
4. Thermometer 

S. Rubber # / a.&ft.,.-,A-," 
6 p id ts vr-.,,,,,./J r•S, 

• res en ' T"'P~ r-.: ;,., 6 .. ,.,,r.4'-t\'~ 

lo i fto /1/ ~VH 7. ng e w tl ,.,.,....., ~ ......,......, 

a. Weeb 

9. Panama 

10. Brazil 

SCOIE SCOIE 
I orO I or 0 

I 11. Height 21. Senaton 

I 12. Italy 22. Genesis 

0 13. Clothes 23. Temperature 

I 14. W115fiington 24. Iliad 

t) IS. Hamlet 25. Blood vessels 
.: tJ ~ J.ll, 16. Vatican 26. Koran 0 

C) 17. Paris 27. Faust 

18. Egypt 2B. Ethnology 

19. Yeast 29. Apocrypha 

20. Population 

Copyrl9ht lt47, C, lt55 by Tho ,_y,holo9ic•I Corpor•IIOII, 

All rlahlt •••••nd u ll•l•d In the tut ""'nu•I ••d C.t•log. 

SCOllE 
I or 0 

3 

,s.JI IAS 
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OIP,Y.ITMEHrOI' HEALTH(EOUCATION, AND W&i.FAAI! 
8001Al.!!81!01JRITV ADMINIITIIATION -· . . -

( 
DISABILITY REPORT 

, 

Form Approved 
pMB No. 72·R1042 

Pt.EASE PRINT, TYPE, OR WRITE CLEARLY AND ANSWER ALL l;rEMS TO THE BEST'OF YOl:JR ABILITY. If you are 

flllng·on behalf of someone else, enter his or her name and soolal security number In the space provlded:and answer all 

questions, COMPLETE ANSWERS WILL AID IN PROCESSING THE CLAIM. 

Privacy Act Notice: Tt,e Information requested on this form Is authorized by Title 20 CFfl 404.1523 and Title 20 CFR 

4-1(:!,923. The Information provided.will be used to further document your claim. Information requested on this form Is 

voluntary, but failure to provide all or any part of the requested Information may affect the determination of your claim. 

Information you furnish on this form may be disclosed by the Soclal Security Administration to another person or 

governmental agency only with respect to soolal security programs and to; i:omply with Federal laws requiring the 

exchange of Information oetween Social Security and another agency. 

PART I - INFORMATION ABOUT YOUR CONDITION 
MONTM, 

1. A. When did your Illness or Injury first bother you? •••• • • •••••••.•••••••••. 

B. When did your Illness or'lnJury flnally disable you? .;5.g. 
C,. Explain ho~ your condition affects you and keeps you from ........ .. ... . ........... ri • ' ••• • •••••• • ' 

2. Have you worked since the date shown In Item 1A? 
(lf"No," go on to Part II) .• .... •. . ..•.... . . •. ..... . ••.. .•... ..• . •••• . . . • . • • . . ... • . . . • Yes 

3. If you did work since the date In Item 1A did your condition cause you to change -

Your job or Job duties? • •• • • •• ••. • ••. • .•.•..••••. ,. • ••• •.•••••• . •. •. •• •••• •••• , • • ••• •• O Yes 

Your hours of work? • •• •• • .•.. •.•.• .•. •• . • • •.••.. •.• ••. . . .•• ••• .••.• •• ••• ••.••• • • •. D Yes 

Your attendance? • •• .. •• .••••. •.. •.• • • • .•.•...••••••• . .•. •. • •• ..•• ••. ••• •• •.• • ••.•• D Yes 

Anything else about your work? •• .•. . ••• •• •.•. ••••..• •. . .. . • • • ••.• .1 ••••••• ••••• .••• D Yes 

(If you answered "No" to all of these, go Ort to Part fl) 

Form SSA-3388 F8 (4-78) REPLACES FORM SSA-401 

No 

No 

No 

No 

No 
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4. If you answered "Yes" to Item 3, explaln below what the changes In your work circumstances were, the dates they 

occurred, and how your condition made these changes necessary: 

PART II - INFORMATION ABOUT YOUR MEDICAL RECORDS 

5. A. Have you had any of the following tests In the last year: 

Check Appropriate 

Block or Blocks If "Yes", show 

Test Yes No Where Done When Done 

Electrocardiogram • ~ Chest X-ray • 

'Ji • 
X ·o 

Blood Tests X ·o 

Other (Specify) • 'I 

B. If you have a Medicaid card, what is your number (some hospitals and clinics file your records by your medlcald 

number):  

 
6. List the name, address and telephone number,.; .) 

of the doctor who has your latest medical records. 
If you have no doctor, check here 

• 

TYPE OF TREATMENT RECEIVED 

f9.hs/:-r.einM <£ (jyrJ e f1olog~ 

Form SSA-3368 (4·78) 2 
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7. A. Have you seen any other doctors since your Illness or injury began? . • • • • • • . . . . . • • • Yes 
If "Yes," 'show the following: 

NAME ADDRESS 

, AREA COOE ANO TELEPHONE NUMBER 

HOW OFTEN 00 YOU- SEE THIS DOCTOR? DATE YOU FIRST SAW THIS DOCTOR DATI: YOU LAST SAW THIS DOC'ltlR 

REASONS FOR VISITS 

TVPE OF TREATMENT RECEIVED 

B. Identify below any other doctor you have seen since your Illness or Injury began. 

0 No 

If you have seen other doctors since your Illness or Injury began, list their names, addresses, dates and reasons for visits In Part VI. 

8. Have you been hospltallzed or treated at a clinic for your Illness of Injury? •...•..••.. :.._ ,./ y D No 
If "Yes,'' show the following: -~es 

IF "Vos," SHOW ----------1 ,. 
1\J._--f' WERE YOU AN OUTl'ATIENT'! DATES OF VISITS 

D Yes 0 No 

ADDRESS OF AGENCY 

YOUR CLAIM NUMBER 

DATES OF VISITS 

TYPE OF TREATMENT OR EXAMINATION RECEIVED 

If more space Is needed, list the other agencies, their addresses, your claim numbers, dates, and treatment received in Part VI. 
Form SSA-3368 {4·78) 3 
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! 

PART 111- INfORMATION ABOUT YOUR ACTIVITIES 

10. Has any doctortold you to cut back or llmlt \:J 
your activities In any way? •••• • .•••• .• ••. • .•• •••• ....•• .••••.. .....•.• • ••. . . • . •• .•• ~ Yes D No 

If "Yes," give the name of the doctor tielow and tell what he or she told you about cu~lng back-orllmltlng your 
activities: : 

~saJ>I? - do.r a-Pf yoor -+es-+ 

11 . Deaorl~e iour~ll~·aotlyltliillri ~tie following ar~ and-state what and how much you do of each and how often you c(G 
It, 

• Houaehold m~nten&f!C& (lnoludlng cooking, cleaning, shopping, ani;t odd Jobs.around the house 811 weJI ur 
any other elmllar activities}: / I 5 do ;it vn y "6 c.> n 0 f eQ n I e_ (Jok, rl /, _;,/l-Of'f ;,, J cl 

/Ct u n d it'. V. - _1 J /4 I!},: rnot/{fJr- h<fj,s ine ~t"t-1,. .S/1.d(f''19' cf '{}e,r;clry 
;:;- · eare +or- n17 h~.b,~ .. 

• Recreatlonal·actlvitles and hobbles (hunting, fishing, bowling, hlkln~~uslcal Instruments, etc.): 

{)) :;tch, 11 V. M~yn,117..s - _q_-n--ern/Jon:5 t.t..1hert.. 
i(.o-r,1 e,, - ..a. V -<2 Vl I VI. j .5 

(\:~vrnof Ye~ . 
• Social contacts (visits with friends, relatives, neighbors): 

Vis ,f- m d/, er cla..'7 

• · Other (drlve·car, motorcycle; ride bus, etc.): 

p 0 n D-f d~;v-t?_) 
R, ct-e ih.e.. ~-

-Fo_r_m_S_SA-•-33-61-(4--7-8)-~-----------4-------------~--- 1 
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PART IV - INFORMATION ABOUT YOUR EDUCATION 
12. What Is thEi highest grade of school that you completed? 

13. Have yoil gone to trade or vocational school or had any ~ ~ther type Qf speclal training? • • . •. .. •. .. ... . • • . ..• . • • • .• ... .. .. . ••. . .. .... • ..•.•.. . D Yes /....., No 

If "Yes," st,oy.,: 

e , The type (:!f trade or vocational school or training: 

• How t~la schooling or training was used in any work you did: 

PART V - INFORMATION ABOUT THE WORK YOU DID 

14. A. If you did work, what was your usual Job In the 15 years before you became dlsabled. (Normally, this w/11 be the kind of work yo]lrlr/for the longest period of time.} lncludefthe type of business (for example, farming, restaurant, 
etc.) / e Ver- IO 1~ VP. rl B. Describe o r duties In this Jok~no...Yii~~ nfa'Ch"'mffiaing, lifting, walking, writing, or other activities were required. How often did you lift things, and how heavy were they? What kind of special tools or skllls were required? What kind of written reports did you complete? How many people did you supervise, If any?) 

T5i A. Did your condition make you stop working? . . •. .•. ... .. .. .. ....•.•...•.. . •• . ••••. • Yes • No 
B- lf "Yes," what la,the date you stopped working? ...••. •.... . . • .. •.. . .. . ..•. •. • ••• ·I MONTH, DAY, YEAA 

C, If this date Is dlfferentfrom the oneshown In Item 1 B (the date you say you became disabled), explain the reason for the difference: 

F.9.rm BSA-3388 (4-78) 5 
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PART VI - REMARKS 

Use this section for addltlonal space to answer any previous questions and to provide any additional information that you 
think will be helpful In making a decision In your disability claim. Please refer to the previous_ items by number. 

- u~ 
---------------------------

Knowing that anyone making a false statement or represel"!tatlon of a material fact for use In determining a right to payment 
under the Social Security Act commits a crime punishable under Federal law, I certify that the above statements are true. 

NAME (SIGNATURE OF CLAIMANT OR PERSON FILING ON THE CLAIMANT'S BEHALF) 

SIGN ... ,:f!t. /' 
HERE'r" 

. < <{, (j,444 ti! 
DATE 

Form SSA-3368 (4•78) 6 
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PART VII • FOR SSA USE ONLY - DO NOT WRITE BELOW THIS LINE 

Social Security Number 

116, Check any of the following categories which apply to this case: 

I A. PRESUMPTIVE DISABILITY CONSIDERATION 
1 (If any of these boxes are checked, DO's (and DDS's) should be alert to the possibility of a presumptive disability 
1 determination in SSI claims per CM 12752 and DISM 545). 

t 

) ., 
I 

I 
t I 

I 
I 

I I 
I 
I 
I 
I 
r 
I 

I 
I 
I 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

Amputation of two limbs 

Amputation of a leg at the hip 

Allegation of total deafness 

Allegation of total blindness 

Allegatlon of bed confinement or Immobility without a wheelchair, walker, or crutches, 
allegedly due to a longstanding condition - exclude recent accident and recent surgery. 

Allegation of a stroke (cerebral vascular accident) more than four months in the past and 
continued marked difficulty in walking or using a hand or arm. 

Allegation of cerebral palsy, muscular dystrophy or muscular atrophy and marked difficulty 
In walking (e.g., use of braces), speaking or coordination of the hands or arms. 

Allegation of diabetes with amputation of a foot. 

Allegation of Down's Syndrome (Mongolism) 

An applicant filing on behalf of another Individual alleges severe mental deficiency for 
claimant who Is at least 7 years of age. The applicant alleges that the individual attends 
(or attended) a special school, or special classes in school, because of his mental 
deficiency, or Is unable to attend any type of school (or If beyond school age, was unable to 
attend), end requires care and supervision of routine daily activities. 

I 

.) J B. SUBSTANTIAL GAINFUL ACTIVITY CONSIDERATION 

• I 

\l 
I•~· A. 
! 

(If this box Is checkeq, be sure to secure an SSA-821 or SSA·B21B regarding work activity.) 

D Claimant Is now working 

Does the claimant need assistance In prosecuting his or her claim? • Yes 

II uYes," show name, address, relationship, and telephone number of an Interested party 
wllllng to assist the claimant. 

B. Can the claimant (or his representative) be readily reached by ~ Yes O No 
telephone with no communication  to language, s~1h • ~ 
or hearing difficulties?  _ /Vf a r n J "'-'J S . 

If "No," DO should also complete Form SSA- _ ;J-..Pf er-}1 O d ~ 

Form SSA-3368 (4•78) 
7 
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STATI: OF CALIFORNIA-YOVTii AND ADULT CORRECTIONAL AGENCY GRAY DAVIS. Govene, 

OEPARTM-::NT OF CORRECTIONS 
9160 Cleveland Ste#101 
Rancho Cucamonga, CA~ 1730 @ . . , 

TO: JOSEPH SCISCENTO, DEPUTY SPECIAL PUBLIC DEFENDER 
C/0 MAXINE MILLER, INVESTIGATOR 
309 SOUTH THIRD STREET 
LAS VEGAS, NEVADA 89155-2316 

RE: WHITE, JOHN LEE CDC# J02099 

AFFIDAVIT 

I, the undersigned, do hereby c~rtify under the authority vested in me 
by the Director of Corrections, State of California, that I am the duly 
authorized custodian of records attached hereto and am authorized to 
certify such records. 

I further certify that the attached are true and correct copies of the 
records in file in the Case Records South Office of the Parole and 
Community Services Division of the Department of Corrections. 

I further certify under penalty of perjury that the foregoing is true 
and correct. 

Correctional Case Records Analyst 

Attest ed th i s ~ 20 /)/) 

P&CSD 105 
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CDC NUMBER 
J02099 

NAME 
WHITE ,JOI-IN I LEE 

IETHNICI 
I BLA I 

~• -- -- -~ 

BIRTHDATE 
 

·-------------------------------------- .--------------------------- ----TERM STARTS I MAX REL DATE MAX ADJ REL DT I CURRENT REL DT 
0111011994 I 02/16/1997 02116/1997 I OB/23/1995 

·-------------------------------------------------------------------------------
1 PAROLE PERIOD 

BASE TERM 3/00 + ENHANCEMENTS 1/00 = TOTAL TERM 4/00 I 3 YRS 

PRE-PRISON+ POST SENTENCE CREDITS 
CASE P2900-5 P1203-3 P2900-1 CRC-CRED MH-CRED P4019 P2931 POST-SENT TOT 

SA014380 156 56 106 12 330 • 
f 

RECV DT/ COUNTY/ CASE/ SENTENCE DATE/ 
CNT OFF-CODE DESCRIPTION OFFENSE DATE 

CONTROLLING PRINCIPAL~ CONSECUTIVE (INCLUDES ENHANCEMENTS/OFFENSES>: 

--CONTROLLING CASE --
1/18/1994 LA SA014380 1/05/1994 

01 f1212,5<B> ROBBERY 2ND 
<H>WPN 
12022(A) ARM/A 

1YR PER P12022(A)(1) CT1 

:WTI p WAIVER 
DATE 

01/18/1994 

.. IlEGINNING 
BALANCE 

524 

:REDITS AUTO VESTED PER PC-2934 : 6 

'RAN 
'YPE 

ICG 
IC8 

DATE END DATE 

08/04/1995 08/13/1995 
08/14/1995 08/22/1995 

LOG NUM.BER 

:ro BALANCE= 192 AS OF 08/22/1995 

CREDIT 
APPLIED 

543 

RULE 
NUMBER 

06/08/1993 

TOTAL 
LOST 

0 

TOTAL 
RESTORED 

0 

VIOL 
CAT DAYS 

10 
9 

NET 
TOTAL 

543 

:PRD IS 08/23/1995 BASED ON CREDIT APPLIED THRU 08/32/1995 AND WORK GROUP Al 
' 

' 

4
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C :OC N LH-1:CE R ri,~,r1c ~-
1 ,- .- - ,..,, pr. 

l,., l·,.l I[_, ..1-u, IN'·-~- .. 
I 

- ---
IU RTHD,-; TE 

 

M,~,:< ,~,D,.J r.::::• .. I::T I CUF:l::ENT l~EL DT 
0:11611997 09/11(1795 

1!00 = TOTAL 7C~M 

r: [ :-,:_~'"'GO !:i 1 :t'-•r··:1 ---; ?2l~~,-,. _1 c:-·!~. cr:::1~ Mlt -~~: 1~1:::n r- 1i o .. ,? 

:l ()6, 3:JO 

' - -·· ·--- -- - - ··-- ··- ·- - ·- - -· ... .. -.. - - - ·--- - ---·----- .. -- -- ------------- - -,------ ------- ------ -- -- ··-
F-L: f.: !) :OT,' COUt,1''"Y ,- Cf;.3E/ S[;J~·Et~CI:: TIA TE/ 

CNT OFF-CCDC DESC~IPTION OFFENSE DATE 

(INCLUDES ENHANCEMENTS/OFFENSES): 

J. ✓ ••• - ..- : ·"J•-:)-4 I " ,_,, 
C: .t r~~~- :t ... 

'3,~0 l 4:3BO 
RO:BDl:.RY 2ND 

(H)WPN 
.t 20::;2 U,) ARM IA 

1Jr r . K r2:r22 i A)(l) CTt 

{) J. .. -1.8/:t ,.'i?4 

· ~ .:1 r .! 
rv r)i-:: 
I ~ • :O,~T[ 

: ~ . 
EN:O DATE: 

Oi3/ O:J/ l ??5 

BEGINNING 
BALANCE 

467 

LOG NUMBER 

~7G EAL~NCE = 192 AS OF 08/03/1?95 

CREDIT 
APPLIED 

524 

RULE 
NUMBER 

TOTi!\L TOTAi.. 
LOST RESTORED 

0 0 

lJIIJL 
C/-H D1Y'fS 

57 

r~ET 
TOTAi_ 

524 

: ~RD IS 08123/1~95 BASED ON CREDIT APPLIED THRU 08/03/1995 AND WORK GROUP Al 

' 

5
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LEGAL STATUS SUMMARY TYPE~~ D SACCO ~ 06/12/95 22: l1 
·-···cnc···NUM;ER -- , --NAME -- ·. --t---~----- . ---------------- .-if°¥HNIC, -----llIRTHDATE --- ~ 

J02099 I WHITE,JOHN,LEE I BLA I  

TERM STARTS I MAX REL DATE 
01118/1994 I 0211611997 

MAX ADJ REL DT I CURRENT REL DT 
02/16/1997 I 11/07/~995 

:BASE TERM 3/00 + ENHANCEMENTS 1/00 = TOTAL TERM 
I PAROLE PERIOD 

4/00 I 3 YflS 

PRE-PRISON+ POST SENTENCE CREDITS 
CASE P2900-5 P1203-3 P2900-1 CRC-CRED MH-CRED P4019 P2931 POST-SENT TOT 

SA014380 156 56 106 12 330 

' J 
' 

RECV DT/ COUNTY/ CASE/ SENTENCE DATE/ 
CNT OFF-CODE DESCRIPTION OFFENSE DATE 

CONTROLLING PRINCIPAL~ CONSECUTIVE (INCLUDES ENHANCEMENTS/OFFENSES>: 

--CONTROLLING CASE --
1/18/1994 LA SA014380 1/05/1994 

01 P212.5(B) ROBBERY 2ND 
( 1·1) WPN 
12022(A) ARM/A 

1YR PER P12022(A>(1) CT1 

IWTIP WAIVER 
DATE 

01/18/1994 
:. f 

.. 

BEGINNING 
BALANCE 

383 

:REDITS AUTO VESTED PER PC-2934: 6 

fRAN 
TYPE 

.,JCG 

DATE END DATE 

03/16/1995 06/07/1995 

~TO BALANCE= 192 AS OF 06/07/1995 

LOG NUMBER 

CREDIT 
APPLIED 

467 

RULE 
NUMBER 

06/08/1993 

TOTAL 
LOST 

0 

TOTAL 
RESTORED 

0 

VIOL 
CAT DAYS 

84 

NET 
TOTAL 

467 

::PRD IS 08/23/1995 BASED ON CREDIT APPLIED THRU 06/07/1995 AND WORK GROUP Ai 

' 
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KCY1 D4787MVMT 

t~J ~~ 
01/26/1994 AS OF 01/24/1994 

WARD MOVEMENT AND ~TATUS CHANGE SUMMARY 

YA NUMBER: D4787 
NAME: WHITE JOHN LEE 

10-00-1993 CONTRACT COMMITMENT 
11-03-1993 SRCC 
12-29-1993 DISCHARGE - CONTRACT 

/4 
l 

' 

: .. . 

' 
' 
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OEFENDANT"S NAMEtSI 

~PERIOR co~-RT O~CALIFOR~ 
COUNTY OF LOS ANGELES 

PROBATION OFFICER'S REPORT 

COURT JUDGE 

(THURS) 

AREA OFFICE PHONE NO. 

PROBATION NO. 

x- 1 1 66 
CH NO. 

A10014 8 
OAYS IN JAIL THIS CASE CUSTODY STATUS/RELEASE OATE 

IJ ESTIMATED O VERIFIED 

PRESENT OFFENSE: LEGAL HISTORY 

TYPE REPORT J 
- Probation an Hntence 
-X- Pre-Conviction ( 13 1.3 CCP) 

Post sentence 
Diversion (Specify) 

CHARGED with the crimes of 11NCLUDE PRIORS. ENHANCEMENTS OR SPECIAL CIRCUMSTANCE SI 

(310) 

COUNT I: 211 PC (21-0 DEGREE R08BERY) + SPECI.aJ... .aJ...LEGATI~ OF 12022(A)(1) PC. 

I \ 
CONVICTED of i~q crimes of IINCLUOE ~tORS. ENHANCEMENTS OR SPECIAL CIRCUMSTANCES> 

., 
I 

PRE-PLEA INVESTIGATIO~,{ 

\ 

CONVICTED BY DATE OF)CiC))(')(~IREFERRAL COUNT!S1 CONTINUED TO P & S FOR DISPOSITION 

~' 
PROPOSED PLEA AGREEMENT SOURCES OF INFORMATION 

DATElSI OF OFFENSE TIMEISI 

0 (JlNEN!LE) 0 SENTENCED TO STATE PRISON/COUNTY JAIL ON CASE ______ _ 

15.flc~i::gR II ON PROBATION • PENDING PROBATION VIOLATION • PENDING NEW CASE 

SEC:TIONI O ON PAAOLE•REMAINING TIME 

RECOMMENDATION: 

HOLDIWARRANl 

!J l'ES ON 

PROBATION 0 DENIAL IIJ DIAGNOSTIC" STUDY 

IJ 707 .:2 WIC 

0 CYA 
• OTHER _________ _ 

-1-

• COUNTY JAIL 

0 STATE PRISON 

76P7258.Prob. 19SC (RltV. 8/911 

0 1:203.03 PC 

·-
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2 

3 

4 

5 

8 

1 

8 

I 

10 

11 

12 

13 

14 

15 

18 

17 

18 

19 

21 

Z2 

23 

24 

2S 

28 

27 

28 

PRESENT OFFENSE: 
(CONTINUED) 

ARREST OAT£ TIME 

CO·OEFENOANT(S) 

MICHAEL WALTON 
 

900KEOAS 

ISOUACCSOf' INf'OIIMATION 111111 ..... I 
CAAREST BEPSEI WI eBWJQED WIPBQBAIU!:i BffEBB,AL2 

OFFDISI: 

CASE NO. 

SA014380 
(J.Mffil.E Cil.R1) 

. (JJ..ea.f CXJRT'.) 

I.OCATIOH OF ARREST 

DISPOSITION 

PENDING. 

ARR£STl,G 
AGENCY 

ELEMENTS AND RELEVANT CIRCUMSTANCES OF THE OFFENSE: 

THE DEFENDANT AND THREE ACCOMPLICES ENTERED 

CEN-FED BANK AND COMMITTED AN ARMED ROBBERY. 

ON JUNE 8TH, 1993, AT APPROXIMATELY 1:40 P.M., 

FOUR MALES (J , WHITE, WALTON, AND R) ENTERED CEN-FED 

BANK. '· ' , ARMED WITH A SEMI-AUTOMATIC HANDGUN, STATED, "THIS 

I 5 A ROBBERY. EVERYONE GET DOWN!"  AND WHITE ADVANCED OVER 

THE TELLER COUNTER. THEY ATTEMPTED TO OPEN THE LOCKED TELLER 

DRAWERS. STACY , TELLER, GAVE J  HER TELLER KEYS. 

 REMOVED $1,212. IN MISCELLANEOUS CURRENCY / BAIT MONEY. 

WAL TON ANO  REMAINED IN THE LOBBY AREA. 

WALTON MAINTAINED THEIR POSITION WITH THE USE OF A SAWED-OFF 

SHOTGUN. HE ORDERED, "EVERYONE ~ET DOWN ON THE FLOOR!" 

THEREAFTER, ALL FOUR SUBJECTS FLED IN A RYDER 

MOVING VAN. OFFICERS WERE . PROV·IDED WITH A DESCRIPTION OF THE 

VEHICLE. OFFICERS OBSERVED THE SUSPECTS' VEHICLE TRAVELING EAST

BOUND ON THE 10 FREEWAY AT WASHINGTON BOULEVARD. OFFICERS ATTEMPTED 

-2- (WHITE) 

76P7:Z5B.Prob. 19SC (Re,,. 8/911 --
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l 

2 

3 

.. 
5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

16 

17 

18 

19 

20 

21 

22 

23 

-------------

"· 

TO HAKE A VEHICLE STOP. WHITE, THE DRIVER OF THE VAN, REFUSED TO 

COMPLY. A VEHICLE PURSUIT ENSUED. WHITE STOPPED THE VAN IN THE 

VICINITY OF LA BREA ANO COLISEUM. WALTON AND  FLED ON 
I 

j 
FOOT. OFFICERS BINDER AND LEWIS TOOK ANO WHITE INTO CUSTODY • 

OFF ICE RS SEARCHED THE IMMEDIATE AREA. WAL TON AND  WERE 

LOCATED ANO TAKEN INTO CUSTODY. DURING THE PRE-BOOKING SEARCH, 

DETECTIVE GRAYSON RECOVERED $1,212. FROM J  PANTS POCKET. 

; ~ ' 

-3- (WHITE) 

'78C892G • PROB. $A Lft 
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-- - • -- ... 4 -

Iii!,... --~--1 .. . 

1 : VICTIM: 

2 I 

$0URCUOl" INl"ORMATION ltllll °'""' 
SANORA ~ 

I 
341_N_A_M_E----------------~CO~UNT~~:-------------------

CEN-FED BANK COUNT t. 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

18 

17 

18 

19 

2D 

21 

22 

23 

24 

25 

26 

27 

28 

INJURV, PROP£RTY LOSS (TYPE/ COST/ IETCJ 

~1 212. (RECOVERED) 
INSURANCE COVEAAC.E 

NO. 
I ESTIMATED 1.05S 

LOSS: 0 YES !i) HO NONE 
VICTIM STATEMENT: 

' j 

I RESTITUTION AL.AEADV MADE I A#\.IED fl'OR VICTIM RIESTITUTION fl'UNO • UNI< • VE.S D NO 

ON AUGUST 19TH, 1993, PROBATION OFFICER SPOKE 

WITH SANDRA , ASSISTANT MANAGER, CEN-FED BANK. THE 

TWO PRIMARY EMPLOYEES IMPACTED BY THE INSTANT MATTER WERE 

STACY  ANO MS. .  WAS UNABLE TO WORK 

FOR ONE WEEK. COUNSELING WAS PROVIDED BY CEN-FED BANK. 

MS.  DESCRIBES THE ORDEAL AS VERY TRAUMATIC. 

A'T'THE TIME OF THE ROBBERY, SHE HID UNDER HER DESK. SHE WAS 

OBSERVED BY ONE OF THE SUSPECTS. AT GUNPOINT, HE ORDERED HER 

TO COME FROM UNDER HER DE SK. SHE TR I ED TO REMAIN CALM. YET, 

SHE WAS FRIGHTENED THAT HE WOULD BECOME AGITATED ANO SHOOT 

HER. AFTER THE SUSPECTS LEFT THE BANK, SHE SOBBED 

UNCONTROLLABLY. (CONTINUED PAGE 5) 

"VICTIM NOTIFIED PURSUAN:r TO SECTION 1191.3(8) PENAL CODE." 

I , ... TAL NUM8~n oi- VIC:TIMS I~· IMATED L0$S TO ALI. VICTIMS 'VICTIM($) NOTIFIED OF P•S HEAAINC. 

RESTITUTION t NnNs:: 0 vu • NO 

00~:t DEl'r;;NOANT HAVE INSURANCE 
TO COVER RESTITUTION, -. 

INSURANCE c;oMPANV NAME/AOORESS/TELEl'HONE NO. . 
DYES ~ NO N/A. 

-4- (WHITE) ___ VICTIM LIST CONTINUES NEXT PAC.E 

76P7258-Prob. 19SC CRev. 8/911 ---
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l 

2 

3 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

I ' 

VICTIM STATEMENT (CON'T.): 

IT 

PRELIMINARY HEARING. 

WAS EXTREMELY DIFFICULT TO TESTIFY AT THE 

THE HERE SIGHT OF THE: DEFENDANTS REKINDLED 
I 

HER FEAR. SHE WAS OVERCOME BY EMOTION AND INITIALLY, SHE WAS 

UNABLE TO TESTIFY. 

BANK. 

SHE ALSO MET WITH THE THERAPIST PROVIDED BY THE 

FOR A WEEK AND A HALF, THE THERAPIST ASSISTED HER WITH 

MANAGING HER FEELINGS. AL THOUGH SHE WAS FUNCTIONING, SHE WAS 

VERY DEPRESSED. SIMPLY DRIVING IN THE AREA WHERE THE DEFENDANTS 

WERE APPREHENDED, MAKES HER NERVOUS. 

: . ' 

... 

-5- (WHITE) 

76C892G • PROB. SA IJH 
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1 I PRIOR RECORD: 

2 

3 AK.A'S: 

4 

5 

I 

1 

• 
• 

10 

2-16-92 

1-4-93 

4-10-93 

rl 

IOUIICU ai, INf'OIIIIIATtON Clltll ... 

JUVENILE RECORD (8-19-93), 
· ANO CLET 

JOHN LEE WHITE 

JUVENILE HISTORY: 

LAPD - 211 PC (ROBBERY: ARMED V 1TH DANGEROUS OR 
DEADLY WEAPON), C 10851 VC (TAKING VEHICLE WITHOUT 
OWNER'S CONSENT / VEHICLE THEFT) - DETAINED 
PETITION. 2-19-92 PETITION SUSTAINED, CAMP
COMMUNITY PLACEMENT. 

LAPO - 12021(0) PC (HAVING t1ANDGUN ON PROBATION), 
C 626. 1 (A) PC (POSSESS WEAPON / ETC. AT SCHOOL); 
NON-DETAINED PETITION. 3-22-93, FOUND UNFIT • 

LAPO • 23103 VC (RECKLESS DRIVING), C 10851(A) VC 
(TAKING A VEHICLE W/OUT OWNER'S CONSENT); NON
DETAINED PETITION - NO DISPOSITION. 11 

12 

13 

14 

11 

II 

17 ,. 

(THIS ARREST WAS INCLUDED TO SHOW A PATTERN OF CRIMINALITY.) 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

.. _ t 

-6- (WHITE) 

7&P725B-"r,:,b. 19SC llllev. 8/911 

' 

= 
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1 

2 

3 

5 

6 

7 

I 

9 

10 

·11 

12 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

PERSONAL HISTORY: 

SUBSTANCE ABUSE: 

I""''."'' Of ••a.,..no• ..,.. ...,, 
DEFENDANT, 

No record. indication, or admission of alcohol or controlled subsQnce abuse. 

X Occasional social or experimental use of ____ A_L .... C_O_H_O.....,_L ________ acknowledged. 

_L See below: Indication / admission of significant substance abuse problem. 

Referred to Narcotic Evaluator DY~ D No _ Narcotic Evaluator's report attached 

Additional Information 

AT AGE 15, DEFENDANT BEGAN SMOKING MARIJUANA. 

HE SMOKES MARIJUANA APPROXIMATELY FOUR TIMES A WEEK. 

, . ' 

PHYSICAL / MENTAL/ EMOTIONAL HEALTH: 

No indication or daim of significant physical / mental / emotional health problem. 

___x.._ See below: Indication I claim of significant physical / mental / emotional health problem. 

Additional Information 
\ 

\ 

DEFENDANT SUFFERS 
' 

WITH ASTHMA. ALSO, HE HAS 

LINGERING AFFECT"$ FROM A ' BROKEN. ANKLE THAT HE SUFFERED ABOUT 

FIVE YEARS AGO. 

-7- (WHITE) 

76P725B.Prob. 19SC (Rr,. 8/91) -- . 
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2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

71 

28 

PERSONAL HISTORY: 
(CONTINUED) 

I "'u•cu o• •••o•-TOoN 1<•• -• 

PEfENQANT, 
TYP£ AESIOENC£ L.ENGTHOI' 

OCCUPANCY 
A£510£S WfTH/IIELATIONSHIP 

RESIDENCE 

Additional information 

I 

MARITAL STATUS NAME OF SPOUSE/ PRESENT COHABITANT 

MARRIAGE/ PARENTHOOD .. c; nr~ i:: , U"I f"Mn noF=>J 
LENGTH OF UNION NO. OF CHll.0AEN THIS UNION SUPPOAT£D • Y 

NO. PRIOR MARRIAQE5/C0HA81TATIONS NO. OF CHll.0AEN TH£$£ UNIONS SUPflORTIE:0 • Y 

NO. OF OTHER CHll.0R£N SUPPORTEO av 

Additional information 

FORMAL EDUCATION: 
DEFENDANT COMPLETED TH~ 9TH GRADE. DEFENDANT 

PURPORTS 

HOWEVER, 

-8- (WHITE) 

THAT , HE ATTENDS THE YOUTH 

PROBATION OFFICER WAS INFORMED 

76P7258.Prob. 19SC (Rev. 1/911 

INTERVENTION PROGRAM. 

(CONTINUED PAGE 9) 

15
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

16 

17 

18 

19 

20 

21 

22 

23 

FORMAL EDUCATION (CON'T.): 

THAT THE DEFENDANT HAS NEVER BEEN ENROLLED IN THIS PROGRAM. 

ADDITIONALLY, THE DEFENDANT'S GRANDMOTHER ACKNOWLEDGED 
' 

THAT 

THE DEFENDANT WAS NOT ATTENDING SCHOOL. J 

••• f 

-9- (WHITE) 

78C892G • PROB. ,A lJ9t 
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2 

3 

4 

5 

8 

1 

8 

9 

10 

11 

12 

13 

14 

1& 

11 

17 

18 

19 

20 

21 

22 

23 

24 

25 

28 

71 

28 

d 

PERSONAL HISTORY: SOUllCU o, IN,OllMATION (ll'III ...... 

(CONTINUED) 
DEFENDANT. . 

D Ulll'I.OVEO lllf7DMD 10 W0M l'UII.OI IQH EMPU>YP AWA"E o, l'tlUOff o,,utK 

EMPLOYMENT STATUS 
IXJUMMl'\.0VE0 Ovu IXJNO IX) NIA Ova ONO 

PRESENT /I.AST EMPLOYER/ AOORESS / PHONE: OCCUl"ATION PC!ilC>t, OF CMP\.OYMENT 011055 MONTHLY WAQl 

EMP\.OYMENT STMILITV 
l,,ASTSYEARS 

TV~ 01" l'flEVIOUS Ulfl\,.OYUOCT 

D YEAll'IED 0 UNVERll'IIE0 

Additional Information I 

DEFENDANT DOES NOT HAVE A WORK HISTORY. 

FINANCIAL STATUS 
I '"~MC STA811.ITY NET MONTHLY INCOME 

N/A 
l'1' !MARY INCOME SOURCE SECONDARY IN~OME SOUIICE{Sl UT. TOTAi. ASSl£TS IEST. TOTAL LIA81LITl£S 

"'"'"'c t.1n1J.u: 
MAJOR ASSETS/ UTIMATl:0 VALi.i& 

, • 

NONE. 

MAJOR 1.IA81LITIE.S / ESTIMATIEO AMOUNT !MONTHLY] 

NONE. 

Additional inform1cion . 
. 

... 

' -

GANG ACTIVITY avu OHO Nlmeof Giing ~PLEASE SEE NEXI eA~l;) 

-10- (WHITE) 

76P7::ISB.Prob. 19SC (Aw. 81911 
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l 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

GANG ACTIVITY (CON'T.): 

AT AGE 14, DEFENDANT BECAME A MEMBER OF 62 BRIM 

(BLOODS). HIS MONIKER IS "OEKO." 

' j 

: - . 

-11- (WHITE) 

78C89ZG • PROB. SA lAI 

-- . 

' = 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

18 

17 

18 

19 

20 

21 

22 

23 

DEFENDANT'S STATEMENT: 

IN AS MUCH AS TH IS IS A PRE-PLEA REPORT, DEFENDANT 

WAS NOT INTERVIEWED REGARDING THE FACTS OF THE PRESENT OFFENSE. 

INTERESTED PARTIES: 
} 

ON AUGUST 17TH, 1993, PROBATION OFFICER CONTACTED 

INVESTIGATING OFFICER LICATA, (213) ~85-0780. DURING THE JUVENILE 

PROCEEDINGS, THE DEFENDANTS WERE JOKING AND PLAYING AROUND. 

THE COURT HAD TO ADMONISH THEM. THEY HAVE BEEN MORE SUBDUED 

FOR T)"IE ADULT PROCEEDINGS. NEVERTHELESS, THEY HAVE NOT DISPLAYED 
I 

ANY REMORSE. THE VICTIMS HAVE BEEN EXTREMELY TRAUMATIZED. 

TWO EMPLOYEES REQUIRED COUNSELING. 

ONE EMPLOYEE BEGAN TO CRY. 

WHILE TESTIFYING IN COURT, 

!, ' THE DEFENDANT IS A GANG MEMBER. OLDER GANG MEMBERS 

RECRUIT YOUNGER GANG MEMBERS TO COMMIT CRIMES. IT IS WITH THE 

BELIEF THAT THE COURT WILL BE MORE LENIENT ON A JUVENILE. HOWEVER, 

DUE TO THE DEFENDANT'S CRIMINAL SOPHISTICATION ANO THE SERIOUSNESS 

OF THE OFFENSE, THE DEFENDANT SHOULD BE ORDERED TO STATE PRISON. 

JANE EDWARDS, THE DEFENDANT'S GRANDMOTHER, WAS 

INTERVIEWED IN REGARD TO THE INSTANT MATTER. SHE 010 NOT KNOW 

ANY OF THE PARTICULARS REGARDING THE OFFENSE. 

SINCE 198'4, THE DEFENDANT HAS LIVED WITH HER. 

SHE DOES NOT HAVE ANY CONTROL ' OVER HIM. . HE IS DIFFICULT ANO 

UNCOOPERATIVE AT HOME. 

-12- (WHITE) 

78C8HC • PROB. :IA l..S 

HE WILL NOT ATTEND SCHOOL. ALTHOUGH 
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SHE IS AWARE THAT THE DEFENDANT IS A GANG MEMBER, SHE CANNOT 

CONFIRM OR DENY THAT HE USES NARCOTICS. 

CONDUCT UNDER SUPERVISION: 
I 

ACCORDING TO . THE SUPERVISION' OFFICER OF RECORD 

ON FEBRUARY 28TH, 1992, THE DEFENDANT RECEIVED CAMP-COMMUNITY 

PLACEMENT. IN AUGUST OF 1992, THE DEFENDANT WAS RELEASED FROM 

CAMP KILPATRICK. THE DEFENDANT PERFORMED SATISFACTORILY IN 

CAMP. PR 1 OR TO THE DEFENDANT 1 S CONFINEMENT IN CAMP, HIS 

PERFORMANCE UNDER PROBATION SUPERVISION WAS MARGINAL TO UNSATIS-

FACTORY. THE DEFENDANT WAS NOT ATTENDING SCHOOL. HE CONTINUED 

TO HAVE ADVERSE CONTACT WITH LAW ENFORCEMENT AND HE WAS 

UNCONTROLLABLE AT HOME. 

: . f THE ·DEFENDANT APPEARS TO BE IN VIOLATION OF 

CONDIT I CNS OF PROB AT I ON. HE WAS ORDERED TO OBEY ALL LAWS ANO 

OBEY PARENTS, PROBATION OFFICER, SCHOOL OFFICIALS ANO CAMP STAFF. 

HE WAS FURTHER ORDERED NOT TO ENGAGE IN ANY TYPE OF DELINQUENT 

BEHAVIOR. DEFENDANT WAS NOT TO ASSOCIATE WITH ANYONE DISAPPROVED 

OF BY HIS PARENT OR PROBATION OFFICER. HE WAS FURTHER ORDERED 

NOT TO PARTICIPATE IN ANY TYPE OF GANG ACTIVITY. 

EVALUATION: 

THE DEFENDANT 1 S CRIMINAL SOPHISTICATION HAS 

ESCALATED. ALSO, THE FREQUENCY OF CRIMINAL ACTIVITY HAS INCREASED. 

HE DOES NOT HAVE ANY RESPECT FOR AUTHORITY AND/OR ADULTS. 

-13- (WHITE) 

'78C8120 • PROB. SA 142 
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REHABILITATIVE EFFORTS HAVE FAILED. CAMP-COMMUNITY PLACEMENT 

AND HOME ON PROBATION HAVE PROVEN INEFFECTIVE IN MOD I FY ING HIS 

DEVIANT BEHAVIOR. HE IS DEFINITELY CONSIDERED A THREAT TO SOCIETY. 
I 

THERE IS NOT ANY I NO I CAT I ON THAT HE IS REHOR SEFUL. FOR THE 

SAFETY AND WELFARE OF THE COMMUNITY, PROBATION IS NOT CONSIDERED 

APPROPRIATE IN THE INSTANT HATTER. 

1 F THE DEFENDANT IS FOUND GU IL TY, IT APPEARS THAT 

HE JS INELIGIBLE FOR COMMITMENT TO THE CALIFORNIA YOUTH AUTHORITY. 

HOWEVER, IT IS KANDATEO THAT HE BE DIAGNOSED BY THE CALIFORNIA 

YOUTH AUTHORlTY PURSUANT TO SECTION 707.2 WELFARE ' INSTITUTIONS 

CODE. IF " THE DEFENDANT IS FOUND INELIGIBLE FOR COMMITMENT, DUE 

TO HIS AGE, THE COURT MAY WISH TO CONSIDER HOUSING THE DEFENDANT 

AT THE CALIFORNIA YOUTH AUTHORITY UNDER A STATE PRISON COMMITMENT. 

SENTENCING CONSIDERATIONS: 

THE DEFENDANT 15 INELIGIBLE FOR PROBATION PURSUANT 

TO SECTION 1203(E)(2) PENAL CODE, UNLESS THE COURT DETERMINES 

THIS IS AN UNUSUAL CASE. 

-14- (WHITE) 

76C811:ZG • PROB. 5A Wt 

CIRCUMSTANCES IN AGGRAVATION: 

1. THE CRIME INVOLVED GREAT VIOLENCE, GREAT BODILY 
HARM, THREAT OF GREAT BODILY HARM, OR OTHER 
ACTS DISCL:OSIN~ A HIGH DEGREE OF CRUEL TY, 
VICIO~SNESS OR CALLOUSNESS. 

' 
2. THE PLANNING~ SOPHISTICATION OR PROFESSIONAL I SM 

WITH WHICH THE CRIME WAS CARRIED OUT, OR OTHER 
' FACTS, INDICATE PREMEDITATION. 

= 
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3. n£ DEFENDANT'S PRIOR AOJUOICATIONS ~ COMMISSION 
OF CRIMES AS A JUVENILE ARE NUMEROUS OR OF 
INCREASING SERIOUSNESS. 

4. THE DEFENDANT WAS ON PROBATION WHEN HE COMMITTED 
THE CRIME. ; 

5. THE DEFENDANT I S PR I OR PERFORMANCE ON PR OBA TI ON 
WAS UNSATISFACTORY. 

CIRCUMSTANCES IN MITIGATION: 

NONE. 

WITH . THE PRESENCE OF ONLY AGGRAVATING CIRCUMSTANCES 

IN THIS MATTER, AND IF THE DEFENDANT IS SENTENCED TO STATE PRISON, 

THE HIGH-BASE TERK SHOULD BE IMPOSED. 

RECOMMENDATION: 

IF CONVICTED, IT IS RECOMMENDED THAT THE DEFENDANT 
... f 

BE COMMITTED TO THE CALIFORNIA YOUTH AUTHORITY FOR DIAGNOSIS 

AND RECOMMENDATION PURSUANT TO SECTION 707. 2 OF THE WELFARE ANO 

-15- (WHITE) 

7tC4HG • PROB. SA Wt 
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INSTITUTIONS CODE. 

RESPECTFULLY SUBKITTEO, 

BARRY J. NlOORF, 
PROBATION OFFICER 

DEPUTY 

READ ANO APPROVED: 

458-5465 

csu~~ITTEO 8-19-93) 
(TYPED 8-24-93) 
ST:LJN (8) 

I HAVE READ ANO CONSIDERED 
THE FOREGOING REPORT CF 1l-E 
PRO8ATION OFFICER. 

JUDGE CE n£ SUPERIOR COURT 

IF PROBATION IS 'GRANTEO, IT IS RECOMMENDED 

THAT THE COURT DETERMINES THE DEFENDANT'S A8 lL ITY TO PAY COST OF 

PROBATION SERVICES PURSUANT TO SECTION 1203.1(8) PENAL CODE, 

COST OF PRE-SENTENCE INVESTIGATION' PRE-SENTENCE REPORT: $401.00. 

COST OF SUPERVISION: $27.00. 

SHOULD PROBATION BE GRANTED IN THIS MATTER, 

THE CASE WILL BE ASSIGNED TO THE. CENTINELA AREA OFFICE. 

-16- (WHITE) 

'71Cl92C • PROB. SA 1 .. 1 
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"'$TATE Cf CALIFOltMIA 

1 'IIEPAITM.ENT Of THE YOUTH AVTHOIUTY 

SOUTHERN RECEPTION CENTER AND CLINIC . 
13200 SOUTH llOOMFIEU> AVENUE 
tOWAll.CA II06SO 

(310) 868-9979 

Judge: 

AMENABILITY DETERMINATION 

Honorable Richard Neidorf 

Defendant: WHITE, John Lee 

Court No.: SA01438 

REASON FOR REFERRAL 
-

DOB:  

DP#: 4787 

John Lee White was ref erred ·by the Superior Court, County of 
Los Angeles, on September 17, 1993, for an evaluation and report 
concerning his amenability to the training and treatment offered by 
the Youth Authority. ( Section 707, 2, Welfare and Ins ti tut ion 
Code). '· ' 

PROCEDURE 

This report has been prepared after study of the defendant by 
members of an interdisciplinary team and review of the following 
documents: 

Court Referral dated: SEptsnbet- 17, 1993. 
Probation Report dated: August 26, 1993. 

Key participants in this process then shared the results of their 
evaluations through a staffing. The amenability determination 
contained in this report is the Youth Authority's finding 
concerning whether the defendan~ can be materially benefited by 
training and treatment that. may be provided by the Department. 

' 

' 
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AMENABILITY DETERMINATION FINDINGS (Cont'd) 
WHITE, John Lee, D4787 

Findings concerning amenability are based on the guidelines 
contained in Title 15, California Administrative Code 4157 and 
4168, as follows: 

1. A person is amenable when there is a reasonable possibility 
that his likelihood to commit criminal behavior can be 
significantly reduced or eliminated within the confinement 
time and jurisdiction time available. These questions are 
considered when making this judgment: (a¥ does that person 
have the capacity to change, and (b) is the person's criminal 
behavior so firmly established that there is little likelihood 
that it can be changed by commitment to the Youth Authority. 

2. A person is amenable when there is a reasonable possibility 
that his criminal behavior would be exacerbated more by the 
other disposition alternatives avai 1 able to the court when 
compared with the likely outcome if committed to the Youth 
Authority. 

EVALUATION 

John Lee White has been referred to the California Youth Authority 
from Los Angeles County Superior Court for a diagnostic evaluation 
to ~etermine his amenability to treatment and training services 
provided by the California Youth Authority. The defendant has pled 
guilty to the charge of second degree robbery/principal armed with 
a shotguh. According t ·o the probation/police report, the defendant 
participated in a fairly sophisticated bank robbery. Apparently, 
the robbery was pre-arranged by an older fellow gang member who 
supplied the defendant and his co-offenders with a rented getaway 
vehicle and a weapon. The defendant claims he participated in the 
bank robbery because he was afraid he would be labeled a "coward" 
if he had refused to go along with the plans to commit the robbery 
with his co-offenders. The offense was a very serious act that 
could have resulted in serious injuries or death to numerous 
victims. Nevertheless, the defendant has expressed a willingness 
to change his anti-social behavior, ·which suggests he would be 
tractable. 

\, 

' 
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AMENABILITY DETERMINATION FINDINGS (Cont'd) 
WHITE, John Lee, D4787 

The suggestion of tractability is supported by the clinical team. 
The defendant is assessed as a young man of average intelligence 
who accepts his role in the instant offense. The defendant has 
expressed a willingness to change and shows some limited insight 
into his behavior. He does not appear to be totally entrenched in 
his anti-social behavior and value system. He displays some 
motivation to change in overcoming his delinquent behavior. The 
prognosis for the defendant appears to be guarded, but, with 
extensive counseling and training, it may impr~~e to favorable. 

According to Dr. Harold H. Kates, MD., Staff Psychiatrist, "In 
summary, although the minor's past history is inconsistent with 
interest in educational or vocational pursuits, he may, at this 
time, benefit from educational and vocational programs at the Youth 
Authority, as well as avoiding the negative inf 1 uence of older, 
hardcore criminals in an alternate facility at this juncture." 

According to Diane Lubeck, LCSW, Parole Agent I, "Given the current 
Superior Court charges, California Youth Authority jurisdiction 
over John's case would extend to age twenty-five. John appears to 
be capable of materially benefiting from California Youth Authority 
programs of continuing education, counseling, and participation in 
work experience/vocational training. Commitment to the California 
Youth Authority, as opposed to housing in the California Youth 
Authority pursuant to Section 1731 . S(c) WIC, would require John to 
appear before the Youthful Offender Parole Board on an annual basis 
to ass~~s his progres~ in program and to assess his readiness for 
parole. Sufficient time remains in the jurisdiction and 
confinement time available to effect needed attitudinal and 
behavioral changes." 

The unit staff reports that the defendant has made a satisfactory 
adjustment to the living unit program. The defendant has been 
observed as get ting along well with staff and other youths and 
experiencing no significant problems following and understanding 
instructions. The defendant is viewed as being somewhat immature, 
impressionable, impulsive, and a follower. 

It is the impression of the clinical team that the defendant has 
the mental and physical capacity to benefit from rehabilitation. 
The · defendant has displayed some remorse for his anti-social 
behavior, and it is felt that he has some motivation to change. 
The prognosis appears to b~ favorable, if treatment is provided. 

It is concluded that there is- a reasonable possibility that the 
defendant's 1 ikelihqod to cDmmi t ·criminal behavior can be 
significantly reduced or eliminated wi·thin the confinement time and 
jurisdiction time available. 
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AMENABILITY DETERMINATION FINDINGS (Cont'd) 
WHITE, John Lee, D4787 

The defendant has been described as an impulsive, impressionable, 
immature, and easily manipulated young man who would be vulnerable 
to the influences of older and more criminally sophisticated, as 
well as aggressive, individuals. 

In view of the above, there is a reasonable possibility that the 
defendant's criminal behavior would be exacerbated more by the 
other disposition alternatives available to the . court. 

FINDING 

John Lee White is amenable to the treatment and training offered by 
the California Youth Authority. 

Date: December 28, 1993 

For the Youth Authority: 

(\ .. 
~ K✓::: ~e(!::;:;? 

~-,-L_C_S_W ....... _......._ __ --'=-----
Supervi sing Casework Specialist I 

' .. 
jar 

' ' 
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INTRODUCTION 

John Lee White is a sixteen year-old African-American maie 
convicted in Los Angeles County Superior Court of charges of second 
degree robbery/principal armed with a shotgun. John is an unfit 
juvenile. He has been referred to the California Youth Authority 
for a diagnostic evaluation to determine his amenability to 
training and treatment services offered by the California Youth 
Authority. 

According to the accompanying probation report, John and three 
co-offenders entered the Sanfed Bank and committed an armed 
robbery. 

l 
John has a prior record of arrests for armed robbery, possession of 
a weapon on school grounds, and unlawful taking of a motor vehicle, 
He. has had the benefit of probation supervision in the community 
and one previous commitment to junior probation camp. John is an 
admitted gang member (62 Brim Bloods Gang). John became a gang 
member at age four teen. His moniker is "Deko." John's gang 
act1 vi ty has interfered with his ability to at tend school on a 
regular basis. He has become increasingly dependent on his gang 
for most of his social activities. According to John, the bank 
robbery was arranged by an older fellow gang member who supplied 
the boys with a rented getaway vehicle and a weapon. John stated 
he comrni t ted the bank robbery even though he knew it was wrong 
b1;-cause he did not want to get a "jacket" as a coward with the 
other gang members. Her also stated that, if he had declined to go 
along with the plan to rob the- bank, he would have been punished by 
his . f~llow gang members. 

John's previous performance on a grant of juvenile probation was 
consid'et'ed marginal t·o unsatisfactory, noting that he was not 
attending school, continued to have contact with law enforcement, 
and was out of control at home. 

John does not appear to have benefited from efforts on his behalf 
by the courts and the probation department. 

SOCIAL HISTORY 

FAMILY BACKGROUND 

John is one of three children born to his mother. John's natural 
parents were never married and John's natural father, Michael 
Walton, is deceased. John stated he last saw his natural father 
when he was six years old. John and his two sisters (ages fourteen 
and nine) have resided , with his maternal grandmother and 
grandfather for most of the£r lives. According to John, his mother 
is a cocaine addict who cannot care for herself or her children and 
who has a history of arrests. · John's .grandmother has stated that 
she cannot control John at home, · noting that he is difficult and 

WHITE, John Lee D4787 SRCC SOCIAL HISTORY 
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uncooperative and that he will not attend school. John's 
grandmother is aware that John is a gang member, al though she 
cannot confirm or deny that he used narcotics. (John admitted that 
he used marijuana on a daily basis.) John denied a history of 
abuse or neglect in his grandparents' home. He believes his 
grandmother wi 11 all ow him to return to her home when he is 
referred to parole. However, John stated that his grandparents are 
not visiting him during the time he is incarcerated and he doubts 
he will have any contact with them throughout his custody time. 

PEER ASSOCIATES . 
J 

John has admitted to membership in the "62 Brims (Bloods) Gang." 
He has been a gang member since age fourteen. John is heavily 
dependent upon his gang. His gang has become a sort of extended 
family. John's loyalty to his gang exceeds his obligation to obey 
the law or to abide by his grandparents' efforts to supervise or 
structure his behavior. In the instant offense, John would rather 
have risked death or jail than to have appeared cowardly to his 
fellow gang members. 

COMMUNITY BACKGROUND 

Records ref 1 ect that John was born and raised in Los Angel es, 
California. His grandparents live in an inner-city neighborhood 
noted for high- rates of crime,-gang activity, and drug trafficking. 

ACADEMIC EDUCATION 

Pcobation records indicate that John 1 ast completed the ninth 
grade. John admitted to chronic truancy. He cl aimed to that 
pressure from rival gang members have interfered with his ability 
to at tend school on a regular basis. John's grandmother has 
indicated that John refused to attend school. 

Academic testing at the Southern Reception Center and Clinic 
reveals that John is reading at the 6.4 grade-level, performing 
math at the 4.7 grade-level, and understanding language at the 3.3 
grade-level, for an overall total battery for basic academic skills 
equivalent to a 4.9 grade-level. 

John denied he has ever been a special education student. 
Apparently, his poor academic showing is the result of infrequent 
attendance in a regular school progr~m. 

WHITE, John Lee D4787 SRCC SOCIAL HISTORY 
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VOCATIONAL EDUCATION/WORK EXPERIENCE 

John's only work experience has been selling candy. He has yet to 
set vocational goals for himself. His response to the vocational 
interest and aptitude assessment reveals an interest in mechanics . 
In whatever program John is eventually placed, he ·would benefit 
from participation in work experience/vocational training and 
employability skills training. 

ALCOHOL/DRUG USE AND ABUSE 

John admitted to the use of mar1Juana on a dail~ basis. Probation 
records also indicate that John drank alcohol occasionally. John 
stated he believes he was able to conceal his drug use from his 
grandmother by using eye drops so she would not observe his eyes 
be.i.ng red. He denied he was under the inf 1 uence of drugs or 
alcohol when he committed the instant offense. 

COFRECTIONAL EXPERIENCE 

John was initially arrested on February 20, 1992 by the Los Angeles 
Pr.l1ce. Department on charges of armed robbery. The petition was 
s Gsta1ned on February 20, 1992 and John was ordered to the 
:probation department's camp community placement program. According 
te> John, he spent seven months in Camp Ki 1 pa trick. Probation 
records indicate that John performed satisfactorily in the camp 
community placement program. However, once he was released back 
inte the community, John was not attending school; he continued to 
have contacts with law enforcement; he continued to associate with 
gang m~mpers; and he c~ntinued to defy his grandparents' efforts to 
supervise him. 

On January 4, 1993, John was arrested by the Los Angeles Police 
Department and charged with being in possession of a weapon on 
school grounds. John claimed this was a case of mistaken identity 
and that he was not in possession of a weapon. 

On April 10, 1993, John was arrested and charged with reckless 
driving and unlawful taking of a motor vehicle. John's story is 
that a friend of his let him drive a stolen car. John denied he 
knew the vehicle was stolen. · 

' 
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Fr om the records, it appears that John's criminal activity ~is 
increasing in frequency and severity. Camp community placement and 
home on probation have proven ineffective in modifying his 
behavior. The instant offense is extremely serious. The victims 
were severely traumatized and it is a matter of pure luck that no 
one was injured. John does not appear to have any guilt, concern, 
or remorse regarding his behavior. In fact, he cl aimed that, 
although he knew robbing banks was wrong, he did not consider it 
sed ous. 

SELF PERCEPTIONS 
l 

John does not regard himself as a danger to the community. He does 
not believe he is as seriously delinquent as his record would 
indicate.. According to John, he did not believe participating in 
a bank robbery was a "serious" crime and, furthermore, he believed 
he and his co-offenders would be successful in getting away. He 
related that he went along with the robbery because he did not want 
the other gang members to think he was a coward. He acknowledged 
that he gave no thought to the possibility that the victims might 
be injured or traumatized or that he himself may have been injured 
during the arrest procedure. John believes that an appropriate 
d1spo_ition in his case would be commitment to the California Youth 
Authority. He believes he would benefit from participation in a 
California Youth Authority program of continuing education, 
counseling, and work experience or vocational training. John 
t~lieves that what he needs most to turn his life around is to be 
giv~n "another chance." 

~h!N!CAL IMPRESSIONS 

In the clinical interview, John Lee White was polite, cooperative, 
and respectful. He is a thin, small young man who appears to be 
even younger than his stated chronological age of sixteen. John is 
an inarticulate, quiet, and shy-appearing individual who 
demonstrates marked immaturity. John does not impress as highly 
sophisticated or hardcore in a criminal sense. Rather, he 
impresses as a careless, naive, passive, and easily led young man. 
Needless to say, John's judgment is extreme! y poor. John's 
immaturity, poor judgment, and dependence upon his gang have 
combined to make him a dangerous individual in the community. He 
does not appear to understand or appreciate the serious nature of 
the charges against him. John acknowledges that he knew what he 
was 'doing was wrong, but that he . went along anyway because he did 
not want to disappoint his co-offenders. 
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John's pattern of behavior is common to many delinquent youths. 
Coinciding with the onset of adolescence, John joined a youth gang, 
b~gan to ditch school and defy authority, and involved himself in 
repeated violations of the rights and property of others. 
Probation supervision in the community and referral to the 
probation department's camp community placement "program have proved 
ineffective. John appears to be content to drift aimlessly through 
life in a hedonistic fashion seizing whatever opportunity comes up, 
including criminal activity, with no thought of the consequences. 
He has made little to no effort to obtain job skills or to prepare 
himself to live independently as an adult. John's immaturity and 
need for approval from older gang members have ~ed directly to his 
involvement in the instant offense. 

John does not appear to be an appropriate candidate for commitment 
t~ state prison. He is, after all, only sixteen years old. There 
hav'? been minimal prior rehabilitative efforts. John's small 
~ tat ure, immaturity, and passive nature would make him a vulnerable 
target for older, more hardcore inmates in a state prison setting. 

Given the current Superior Court charges, California Youth 
Authority jurisdiction over John's case would extend to age 
t~~nt1-five. John appears to be capable of materially benefiting 
from California Youth Authority programs of continuing education, 
couns~ling, and participation in work experience/vocational 
training. Commitment to the California Youth Authority, as opposed 
to housing in the California Youth Authority pursuant to Section 
1731.S ( c) WIC, would require John to appear before the Youthful 
Offender Parole Board on an annual basis to assess his progress in 
p.: ograrn ,and to assess .his readiness for parole. Sufficient time 
remains in the jurisdiction and confinement time available to 
eff~c t needed attitudinal and behavioral changes. 

Dat~: December 20, 1993 

Prepared 
oe Kraics, LCSW, By: 

Supv. Casework Specialist I 

jar 

' 

' 
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PSYCHIATRIC EVALUATION 

REASON FOR REFERRAL 

This evaluation is part of a court-ordered 90-day diagnostic study. Defendant 
was informed of my identity and the purpose of the interview. He was, 
furthermore, told that the information he provided me might be used in the 
report, and could have significant bearing on the disposition of his case. 

PRIOR PSYCHIATRIC/PSYCHOLOGICAL EVALUATIONS 

No prior psychiatric evaluation was recorded in the file. 

METHOD OF EVALUATION 

One-hour clinical interview with the defendant and review of records in file, 
including the Probation Officer's Report. 

BACKGROUND INFORMATION 

Family and background information are detailed in the social history (q.v.). 
Briefly, according to the defendant, he was born and raised in the Los 
Angeles area. He 1s the oldest of three children. He has two younger 
sisters, ages 11 and 14. The defendant stated that his parents separated when 
he was 7 years old. He said that presently he has no contact with his mother 
or father, and does not know where t~ey are living. According to the referral 
documeQts, his mother lost custody of the minor, due to her drug usage (rock 
cocaine). 

At the titne' of his arrest, ·he said that he was living with his grandmother, 
grandfather, and two younger siblings. He said that his grandfather is a 
retired security guard. When asked about conflicts with his grandparents, he 
said that problems at home relate to his not going to school, and staying out 
with gang members from 24 hours up to three days. His grandmother had stated 
that she "does not have any control over him. He is difficult and 
uncooperative at home. He will not attend school." She had also stated that 
she was aware that the defendant is a gang member. 

According to the defendant, he completed the 9th grade while in camp. He said 
that he was not attending school at the time of his arrest •because I had too 
many enemies (gang related)." He said that he had been expelled from school 
in the 8th grade for truancy. He was not employed and has no work history. 
Medical· history is unremarkable, except for bronchial asthma since early 
childhood for which he 1s taking Theodor, -and some residual effects of a 
fractured ankle sustained when he was 9 or 10 years old. 

' 
When asked about the use of drugs or. alcohol, he st,ated that he "tried beer 
last year--didn't like it. Was using marfjuana for 6 or 7 months, about 3 
times a week. 0 According to the information in the Fitness Report, he had told 
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the Probation Officer that he began smoking marijuana when he was 15 years old 
and uses marijuana approximately 4 times a week. When asked about 
gang-related activity, he stated that he was in a "Bloods gang" for two years 
prior to his arrest, adding that he was •jumped 1n," when he was 14 years 
old. He described it as a "very big gang." When asked about gang activities, 
he replied, "Don't know." He said that his gang moniker is "Deko." When 
asked what his moniker means, he also replied, "I don't know." 

When asked about prior offenses, the minor said that he, had only one prior 
offense, when he was 15 years old, for robbery, for whichlhe went to camp for 
several months. According to his juvenile record, the minor has had three 
prior offenses. He was arrested when he was 14 years old for armed robbery, 
(vehicle theft) for which he was ordered to CCP. When he was 15 years old, he 
was again arrested for having a handgun on probation and possession of a 
weapon at school for which he was also ordered to CCP. About 3 months later 
(about 4 months prior to the instant offense), he was arrested for reek less 
driving and taking a vehicle without owner's consent. 

The current offense occurred when the defendant was 16 years old. He was 
charged with armed robbery involving the use of a shotgun. According to the 
Probat1on Officer's Report submitted 8-19-93, the defendant and three 
accomplices entered Cen-Fed Bank ..• armed with a semi-automatic handgun and a 
sawed-off shotgun at about 1 :40 p.m., and announced: •This is a robbery. 
Everyone get down!" When asked about the circumstances of the bank robbery, 
he replied that it was not gang related, stating, "l robbed a bank--don't want 
to talk about it because I want to forget about it." 

MENTAL STATUS EXAMINATION 

The defendant is a 16-year-old Black male of short stature and slight build. 
He is about S feet, 6 inches tall, and weighs approximately 125 pounds. He 
has no noticeable tattoos. He was dressed in institutional garb, neatly 
groomed, and appeared to maintain good personal hygiene. He showed no unusual 
mannerisms or expressions. His attitude toward the interviewer was passively 
compliant and courteous. Throughout the interview, he was calm, pleasant, and 
attentive. However, he declined to discuss matters pertaining to himself, 
gang-involved activities, or the present offense. He appeared to be in no 
apparent distress. He was alert and fully oriented for time, place, and 
person. There was no evidence of memory ' impairment or other signs of 
organicity. His speech was clear, and verbal responses were coherent and 
relevant to the subject matter. Cognitively, he appeared to be functioning 
within · the low-average intellectual range, based upon vocabulary and verbal 
responses. Jhought content was negative· for psychotic or delusional 
material. Thought processes were organized and goal-directed. He had 
sufficient insight into his present personal and legal problems. He 
demonstrated a correct understanding of the, sentencing process, as well as the 
the purpose of the 90-day._ eva1uat1on.• stating· that he · "took a deal because 
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it was a good deal for 4 years, instead of a lot more time. Discrepancies 
between infonnation elicited from the defendant and that in the referral 
documents, suggested his responses may be of questionable validity. 

FINDINGS AND CONCLUSIONS 

There are no signs of psychosis or 1mpa1red mental functioning on mental 
status examination. 

' 
The minor was on probation for robbery at the time o~ his present arrest. He 
had been released from camp about 11 months prior to the instant offense. He 
had been a member of a criminal street gang since 14 years of age. His 
juvenile record indicates a pattern of criminal behavior, starting at age 14, 
to the time of the instant offense. He had been ordered to CCP for two prior 
offenses. Performance under probation supervision was described as marginal 
to unsatisfactory, and he continued to have adverse contact with law 
enforcement, and continued to participate 1n gang activity. In the present 
offense, the investigating officer stated that the minor •had not displayed 
any remorse. 11 According to the Probation Officer's Fitness Report 
evaluation: •criminal behavior has continued to escalate in seriousness. 
(Defendant) does not have any respect for authority and/or adults, and 
rehabilitatjve efforts, CCP, and HOP have been ineffective.u 

·DIAGNOSIS (PER DSM-III-R CRITERIA) 

Ax1~. I: 1) 312.20 Conduct disorder, group type 
-Severity: severe, with strong antisocial traits 

2) 305.20 Cannabis abuse, in incarceration remission 

Axis II: 

Axis III: 

RECOMMENDATIONS 

Developing antisocial personality disorder 

No contributing Axis III diagnosis 

At the present time, the minor states that he is "going to stop gangbanging 
because of the trouble you get into with people you know." He states that he 
hopes that he can continue school while incarcerated at CYA, and then continue 
with college after he is released. He said that he hopes to become a lawyer 
or a probation officer •because it's easy money." 

In su11111ary, although the minor's past history is inconsistent with interest in 
educational or vocational pursuits, he may, at this time, benefit from 
education and vocational programs at the Youth Authority, as well as avoiding 
the negative influence of older, , hardcore criminals in an alternate facility 
at this juncture. 
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Dictated b ·..__.:.;.......,,L-<-=-~---li~.,£-.....:..--E-..~;.......;;;..=..._....,..._-,--_ 
Harold H. Kates, M.O., St sychiatrist 
Diplomate, American Board of Psychiatry & Neurology . 

i 
' Reviewed by: 

Blosl, LCSW, 
Casework Specialist II 
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OFFENSE HISTORY 

Prior Convictions (Sustained Petitions) 

Offense 

02/16/92 

03/22/93 

Armed Robbery; 
Unlawful Taking Of A 
Motor Vehicle 

Possession Of A Weapon 
On School Grounds 

MOST RECENT OFFENSE 

Disposition 

Petition sustained on 
0 2/ 19./ 92; Camp community 
placement. 

Inmate found unfit. 

' 
.i 

John Lee White is a sixteen year-old Black male convicted in Los 
Angeles County Superior Court on charges of second degree 
robbery/principal armed with a firearm (shotgun). Conviction is 
the result of a guilty plea. Confinement time for the above-listed 
offense has been established at four years. Three years of parole 
time has been assessed. John has been given credit for three 
hundred and eighteen days of time served in custody. 

According to the probation/police report, the circumstances 
surrounding the most recent offense are as follows: 

On June 8, 1993 at approximately 1:40 p.m., four Black males (John 
Lee White [the inmate] and c-o-offenders Michael Walton, Malcolm 
Lavender, and Melvin Jones) entered the Sanfed Bank. Melvin Jones, 
armed with a semi-automatic handgun, stated, "This is a robbery. 
Everyone get down!" Melvin Jones and John advanced over the teller 
counte-r .- They attempted to open the locked teller drawers. One of 
the tellers gave Melvin Jones her keys. Melvin Jones then removed 
$1,212 in miscellaneous currency from the teller drawers. 

Michael Walton and Malcolm Lavender remained in the lobby area of 
the bank. Michael Walton maintained their position with the use of 
a sawed-off shotgun. He ordered, "Everyone down on the floor!" 

Thereafter, all four suspects fled from the bank in a Rider moving 
van. Pol ice officers were provided with a description of the 
vehicle. Police officers then observed the suspects' vehicle 
traveling eastbound on the Santa Monica Freeway (10 Freeway) at 
Washington Blvd. The police officers attempted to make a stop of 
the .suspects' vehicle. John (the driver of the van) refused to 
comply with the police officers' orders to stop and a vehicle 
pursuit ensued. John stopped the van in the vicinity of La Brea 
Avenue and Coliseum street ~ Michael Walton and Malcolm Lavender 
fled from the scene on foot. The police officers then took Melvin 
Jones and John into custody. · The' pol ice officers searched the 
immediate area. Malcolm Lavender. and Michael Wal ton were 
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subsequently located and taken into custody. During bhe 
pre-booking search, detectives recovered $1,212 from Melvin Jones' 
pants pockets. 

CO-OFFENDERS 

Michael Walton Unknown 

Melvin Jones Unknown 

Malcolm Lavender Unkno~n 

VICTIM OR NEXT OF KIN IMPACT STATEMENT 

Disposition 

This co-of fender 
was referred to the 
California Youth 
Authority for an a m e n a b i 1 i t y 
determination 
study; however, the 
final disposition 
of his case is not 
shown. 

This co-offender 
was handled as a 
juvenile, with the 
final disposition 
of his case being 
unknown. 

This co-offender 
was handled as a 
juvenile, with the 
final disposition 
of his case being 
unknown. 

According to the probation report, the tellers involved in the bank 
robbery were extremely traumatized. One of the tellers was unable 
to work for one week. Counseling was provided by the bank. The 
teller described the ordeal as very traumatic and stated that, at 
the time of the robbery, she hid underneath her desk. She was 
observed by one of the suspects who ordered her to come out from 
under her desk at gunpoint. She tried to remain calm; yet she was 
frightened that the suspect would become agitated and shoot her. 
After the suspects left the bank, she sobbed uncontrollably. At 
the preliminary hearing, the mere sight of the suspects rekindled 
her fear. She was overcoine by emotion and, initially, she was 
unable to testify. Although she h·as been seen in therapy, she has 
remained depressed. According lo the v_ictim·, simply driving in the 
area where the suspects were apprehended makes her nervous. 
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OFFENDER'S VERSION 

John has previously pled guilty to the above-listed offense. He 
essentially agreed with the details provided by the probation 
report. He admitted he was the driver of the getaway vehicle. 

CORRECTIONAL EXPERIENCE 

John was initially arrested on February 20, 1992 by the Los Angeles 
Police Department on charges of armed robbery. The petition was 
sustained on February 20, 1992 and John was ordered to the 
probation department's camp community placement vrogram. According 
to John, he spent seven months in Camp Kilpatrick. Probation 
records indicate that John performed satisfactorily in the camp 
community placement program. However, once he was released back 
into the community, John was not attending school; he continued to 
have contacts with law enforcement; he continued to associate with 
gang members; and he continued to defy his grandparents' efforts to 
supervise him. 

On January 4, 1993, John was arrested by the Los Angeles Police 
Department and charged with being in possession of a weapon on 
school grounds. John claimed this was a case of mistaken identity 
and that he was not in possession of a weapon. 

On Apri 1 10, 1993, John was arrested and charged with reckless 
driving and unlawful taking of a motor vehicle. John's story is 
that a friend of his let him drive a stolen car. John denied he 
knew the vehicle was stolen. 

From the records, it • appears that John's criminal activity is 
increasing in frequency and severity. Camp community placement and 
home on probation have proven ineffective in modifying his 
behavior. The instant offense is extremely serious. The victims 
were severely traumatized and it is a matter of pure luck that no 
one was injured. John does not appear to have any guilt, concern, 
or remorse regarding his behavior. In fact, he cl aimed that, 
although he knew robbing banks was wrong, he did not consider it 
serious. 

OUTSTANDING WARRANTS/PENDING CHARGES 

None known. 
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INTRODUCTION 

John Lee White is a sixteen year-old African-American male 
convicted in Los Angeles County Superior Court of charges of second 
degree robbery/principal armed with a shotgun. John is an unfit 
juvenile. He has been referred to the Califor.nia Youth Authority 
for a diagnostic evaluation to determine his amenability to 
training and treatment services offered by the California Youth 
Authority. 

According to the accompanying probation report, John and three 
co-offenders entered the Sanfed Bank and committed an armed 
robbery. • 

John has a prior record of arrests for armed robbery, possession of 
a weapon on school grounds, and unlawful taking of a motor vehicle. 
He has had the benefit of probation supervision in the community 
and one previous commitment to junior probation camp. John is an 
admitted gang member (62 Brim Bloods Gang). John became a gang 
member at age fourteen. His moniker is "Deko." John's gang 
activity has interfered with his ability to attend school on a 
regular basis. He has become increasingly dependent on his gang 
for most of his social activities. According to John, the bank 
robbery was arranged by an older fellow gang member who supplied 
the boys with a rented getaway vehicle and a weapon. John stated 
he committed the bank robbery even though he knew it was wrong 
because he did not want to get a "jacket" as a coward with the 
other gang members. Her also stated that, if he had declined to go 
along with the plan to rob the bank, he would have been punished by 
his fellow gang members. 

J • 

John's previous performance on a grant of juvenile probation was 
considered marginal to unsatisfactory, noting that he was not 
attending school, continued to have contact with law enforcement, 
and was out of control at home. 

John does not appear to have benefited from efforts on his behalf 
by the courts and the probation department. 

SOCIAL HISTORY 

FAMILY BACKGROUND 

John is one of three children born to his mother. John's natural 
parents were never married and John's natural father, Michael 
Walton, is deceased. John stated he last saw his natural father 
when he was six years old. ' 'John and his two sisters (ages fourteen 
and nine) have resided with his maternal grandmother and 
grandfather for most of their Ii ves ~ ~ccord'ing to John, his mother 
is a cocaine addict who cannot care for herself or her children and 
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who has a history of arrests. John's grandmother has stated that 
she cannot control John at home, noting that he is difficult and 
uncooperative and that he will not attend school. John's 
grandmother is aware that John is a gang member, al though she 
cannot confirm or deny that he used narcotics. (John admitted that 
he used marijuana on a daily basis.) John denied a history of 
abuse or neglect in his grandparents' home. He believes his 
grandmother wil 1 al low him to return to her home when he is 
referred to parole. However, John stated that his grandparents are 
not visiting him during the time he is incarcerated and he doubts 
he will have any contact with them throughout his custody time. 

PEER ASSOCIATES 

John has admitted to membership in the "62 Brims (Bloods) Gang." 
He has been a gang member since age fourteen. John is heavily 
dependent upon his gang. His gang has become a sort of extended 
family. John's loyalty to his gang exceeds his obligation to obey 
the law or to abide by his grandparents' efforts to supervise or 
structure his behavior. In the instant offense, John would rather 
have risked death or jail than to have appeared cowardly to his 
fellow gang members. 

COMMUNITY BACKGROUND 

Records ref 1 ect that John was born and raised in Los Angel es, 
California. ~His grandparents live in an inner-city neighborhood 
noted for high rates of crime, gang activity, and drug trafficking. 

ACADEMIC EDUCATION 
;_ ' 

Probation records indicate that John last completed the ninth 
grade. John admitted to chronic truancy. He cl aimed to that 
pressure from rival gang members have interfered with his ability 
to at tend school on a regular basis. John's grandmother has 
indicated that John refused to attend school. 

Academic testing at the Southern Reception Center and Clinic 
reveals that John is reading at the 6.4 grade-level, performing 
math at the 4.7 grade-level, and understanding language at the 3.3 
grade-level, for an overall total battery for basic academic skills 
equivalent to a 4.9 grade-level. 

Joh~ denied he has ever been a special education student. 
Apparently, his poor academic showing is the result of infrequent 
attendance in a regular school program. 
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VOCATIONAL EDUCATION/WORK EXPERIENCE 

John's only work experience has been selling candy. He has yet to 
set vocational goals for himself. His response to the vocational 
interest and aptitude assessment reveals an interest in mechanics. 
In whatever program John is eventually placed, he would benefit 
from participation in work experience/vocational training and 
employability skills training. 

ALCOHOL/DRUG USE AND ABUSE 

John admitted to the use of marijuana on a dail~ basis. Probation 
records also indicate that John drank alcohol dccasionally . John 
stated he believes he was able to conceal his drug use from his 
grandmother by using eye drops so she would not observe his eyes 
being red. He denied he was under the influence of drugs or 
alcohol when he committed the instant offense. 

SELF PERCEPTIONS 

John does not regard himself as a danger to the community. He does 
not believe he is as seriously delinquent as his record would 
indicate. According to John, he did not believe participating in 
a bank robbery was a "serious" crime and, furthermore, he believed 
he and his co- offenders would be successful in getting away. He 
related that he went along with the robbery because he did not want 
the other garig members to t'hink he was a coward . He acknowledged 
that he gave no thought to the possibility that the victims might 
be injured or traumatized or that he himself may have been injured 
during the arrest procedure. John believes that an appropriate 
disposition in his case would be commitment to the California Youth 
Authority. He believes he would benefit from participation in a 
California Youth Authority program of continuing education, 
counseling, and work experience or vocational training. John 
believes that what he needs most to turn his life around is to be 
given "another chance." 

CLINICAL IMPRESSIONS 

In the clinical interview, John Lee White was polite, cooperative, 
and respectful. He is a thin, small young man who appears to be 
even younger than his stated chronological age of sixteen. John is 
an inarticulate, quiet, and shy-appearing individual who 
demonstrates marked immaturity. John does not impress as highly 
sophisticated or hardcore in ·a criminal sense. Rather, he 
impresses as a careless, naive, pass1ve, and easily led young man. 
Needless to say, John's ' -dudgment is extremely poor. John's 
immaturity, poor judgment, and dependence upon his. gang have 
combined to make him a dangerous individual in the community. He 
does not appear to understand or · appr_eciate the serious nature of 
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the charges against him. John acknowledges that he knew what •he 
was doing was wrong, but that he went along anyway because he did 
not want to disappoint his co-offenders. 

John's pattern of behavior is common to many delinquent youths. 
Coinciding with the onset of adolescence, John joined a youth gang, 
began to ditch school and defy authority, and involved himself in 
repeated violations of the rights and property of others. 
Probation supervision in the community and referral to the 
probation department 1 s camp community placement program have proved 
ineffective . John appears to be content to drift aimlessly through 
1 i fe in a hedonistic fashion seizing whatever opgortuni ty comes up, 
including criminal activity, with no thought o.i the consequences. 
He has made little to no effort to obtain job skills or to prepare 
himself to live independently as an adult. John's immaturity and 
need for approval from older gang members have led directly to his 
involvement in the instant offense. 

John does not appear to be an appropriate candidate for commitment 
to state prison. He is, after all, only sixteen years old. There 
have been minimal prior rehabilitative efforts. John's small 
stature, immaturity, and passive nature would make him a vulnerable 
target for older, more hardcore inmates in a state prison setting. 

Given the current Superior Court charges, California Youth 
Authority jurisdiction over John's case would extend to age 
twenty-five. ~• John appears ta be capable of materially benefiting 
from California Youth Authority programs of continuing education, 
counseling, and participation in work experience/vocational 
training. Commitment to the California Youth Authority, as opposed 
to housing in the California Youth Authority pursuant to Section 
1731.S(c) WIC, would require John to appear before the Youthful 
Offender Parole Board on an annual basis to assess his progress in 
program and to assess his readiness for parole. Sufficient time 
remains in the jurisdiction and confinement time available to 
effect needed attitudinal and behavioral changes. 

RISK ASSESSMENT 

John denies suicidal ideation or intent. There is no indication 
that he is assaultive or aggressive toward others. John is 
extremely smal 1-statured and quite slender. He could easi 1 y become 
a victim of larger more predatory inmates. It is also noted that 
he ~uffers from asthma. 

There is no history of escape from an institutional setting. John 
is quite unsophisticated in a criminal sense. 
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PSYCHIATRIC EVALUATION 

REASON FOR REFERRAL 

This evaluation is part of a court-ordered 90-day diagnostic study. Defendant 
was informed of my 1dent1ty and the purpose of the interview. He was, 
furthermore, told that the 1nforrnat1on he provided me might be used in the 
report, and could have significant bearing on the disposition of his case. 

PRIOR PSYCHIATRIC/PSYCHOLOGICAL EVALUATIONS 

No prior psychiatric evaluation was recorded in the file. 

METHOD OF EVALUATION 

I 

j 

One-hour clinical 1nterv1ew with the defendant and review of records in file, 
including the Probation Officer's Report. 

BACKGROUND INFORMATION 

Family and background information are detailed in the social history (q.v.). 
Briefly, according to the defendant, he was born and raised in the Los 
Angeles area. He is the oldest of three children. He has two younger 
sisters, ages 11 and 14. The defendant stated that his parents separated when 
he was 7 years old. He said that presently he has no contact with his mother 
or father, and does not know where they are living. According to the referral 
documel)ts, his mother lost custody of the minor, due to her drug usage (rock 
cocaine). 

At the Um~ of his arrest, · he said that he was living with his grandmother, 
grandfather, and two younger siblings. He said that his grandfather is a 
retired security guard. When asked about conflicts with his grandparents, he 
said that problems at home relate to his not going to school, and staying out 
with gang members from 24 hours up to three days. His grandmother had stated 
that she "does not have any control over him. He is difficult and 
uncooperative at home. He will not attend schoo 1. 11 She had al so stated that 
she was aware that the defendant is a gang member. 

According to the defendant, he completed the 9th grade while in camp. He said 
that he was not attending school at the time of his arrest •because I had too 
many enemies (gang related)." He said that he had been expel led from school 
in the 8th grade for truancy. He was not employed and has no work history. 
Medical history is unremarkable, except for bronchial asthma since early 
childhood for which he is taking Theo·dor, -and some residual effects of a 
fractured ankle sustained when he .was 9 or 10 years old. 

~ 

When asked about the use of drugs or alc.ohol, he stated that he· "tried beer 
last year--didn't like it. Was using mari'juana for 6 or 7 months, about 3 
times a week." According to the infomiation in the Fitness Report, he had told 
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the Probation Officer that he began smoking marijuana when he was 15 years old 
and uses marijuana approximately 4 times a week. When asked about 
gang-related activity, he stated that he was in a •Bloods gang 11 for two years 
prior to his arrest, adding that he was •jumped in,• when he was 14 years 
old. He described it as a "very big gang." When asked about gang activities, 
he replied, "Don't know." He said that his gang moniker is "Deko. 11 When 
asked what his moniker means, he also replied, •1 don't know." 

When asked about prior offenses, the minor said that he had only one prior 
offense, when he was 15 years old, for robbery, for whichjhe went to camp for 
several months. According to his juvenile record, the minor has had three 
prior offenses. He was arrested when he was 14 years old for armed robbery, 
(vehicle theft) for which he was ordered to CCP. When he was 15 years old, he 
was again arrested for having a handgun on probation and possession of a 
weapon at school for which he was also ordered to CCP. About 3 months later 
(about 4 months prior to the instant offense), he was arrested for reckless 
driving and taking a vehicle without owner's consent. 

The current offense occurred when the defendant was 16 years old. He was 
charged with armed robbery involving the use of a shotgun. According to the 
Probation Officer's Report submitted 8-19-93, the defendant and three 
accompl1ces entered Cen-Fed Bank ... armed with a semi-automatic handgun and a 
sawed-off shotgun at about 1:40 p.m., and announced: •This is a robbery. 
Everyone get down.! 11 When asked about the circumstances of the bank robbery, 
he replied that it was not gang related, stating, "I robbed a bank--don't want 
total~ about it because I want to forget about it." 

MENTAL STATUS EXAMINATION 
' I 

The defendant is a 16-year-old Black male of short stature and slight build. 
He is about 5 feet, 6 inches tall, and weighs approximately 125 pounds. He 
has no noticeable tattoos. He was dressed in institutional garb, neatly 
groomed, and appeared to maintain good personal hygiene. He showed no unusual 
mannerisms or expressions. His attitude toward the interviewer was passively 
compliant and courteous. Throughout the interview, he was calm, pleasant, and 
attentive. However, he declined to discuss matters perta1n1ng to himself, 
gang-involved activities, or the present offense. He appeared to be in no 
apparent distress. He was alert and fully oriented for time, place, and 
person. There was no evidence of memory ·impairment or other signs of 
organ1city. His speech was clear, and verbal responses were coherent and 
relevant to the subject matter. Cognitively, he appeared to be functioning 
within -the low-average intellectual range, based upon vocabulary and verbal 
responses. Jhought content was negative - for psychotic or delusional 
material. Thought processes we,re organized and goal-directed. He had 
sufficient insight into his present personal and legal problems. He 
demonstrated a correct understanding of the sentencing process, as well as the 
the purpose of the 90-day, evaluation, . stating· that he "took a deal because 
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it was a good deal for 4 years. instead of a lot more time. Discrepancies 
between information elicited from the defendant and that in the referral 
documents. suggested his responses may be of questionable validity. 

FINDINGS AND CONCLUSIONS 

There are no s1gns of psychosis or impaired mental functioning on mental 
status examination. 

, 
The minor was on probation for robbery at the time of his/ present arrest. He 
had been released from camp about 11 months prior to the 'instant offense. He 
had been a member of a criminal street gang since 14 years of age. His 
juvenile record indicates a pattern of criminal behavior. starting at age 14, 
to the time of the instant offense. He had been ordered to CCP for two prior 
offenses. Performance under probation supervision was described as marginal 
to unsatisfactory, and he continued to have adverse contact with law 
enforcement, and continued to participate in gang activity. In the present 
offense, the investigating officer stated that the minor "had not displayed 
any remorse." According to the Probation Officer's Fitness Report 
evaluation: "Criminal behavior has continued to escalate in seriousness. 
(Defendant) does not have any respect for authority and/or adults, and 
rehabilitative efforts, CCP, and HOP have been ineffective." 

DIAGNOSIS {PER DSM-III-R CRITERIA) 

Axis · I: 1) 312.20 Conduct disorder, group type 
Severity: severe, with strong antisocial traits 

?) 305.20 Cannabis abuse, in incarceration remission 

Axis II: 

Axis I II: 

RECOMMENDATIONS 

Developing antisocial personality disorder 

No contributing Axis III diagnosis 

At the present t1me. the mi nor states that he is "going to stop gangbangi ng 
because of the trouble you get into with people you know." He states that he 
hopes that he can continue school while incarcerated at CYA, and then continue 
with college after he is released. He said that he hopes to become a lawyer 
or a probation officer "because it's easy money." 

In suninary, although the minor 1 s past history is inconsistent with interest in 
educational or vocational pursuits, he may, at this time, benefit from 
education and vocational programs\ at the Youth Authority, as well as avoiding 
the negative influence of older, hardcore criminals in an alternate facility 
at this juncture. '-
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Date Dictated: 

Date Typed: 

Dictated by-( 

Reviewed by: 

590£,t 

.'. t 

WHITE, John 

December 28, 1993 

December 28, 1993 

-4-

77.(;zt:,4 /~ ~ 
Harold H. Kates, M.O., sisychiatrist 
Diplomate, American Board of Psychiatry & Neurology 

' J 

Blasl, LCSW, 
Casework Specialist II 

' 
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Date Completed: (mm-dd-yy) / IX, I / I"'' I 2 l :I' ~ -91 

Locadon Code: t?' 1 I, ;;4- 92 • 94 Completed By (prinl): ____ _./)......,_""-1 ... e~.o ...... &=--k«= .... ,d ... 61i!::l,c_,&~----
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rAff OP CAUP0RHl A 
£PAJlTMENT OF THE YOtml AUTHORM"Y 
:USTODYJSECURITI' CLASSmCA TIO!\: 
'A 1:SIO Cllll.) 

Soo - -- r.. -• ,.,on1.,. .....,i.-. WI.not,., IGnn • ........ .,d_,_ io&1a,1< -,,, . 
.....i..,.i,, loUo•q Lian-•- JIN>f~t Wlsa «=:oi .. d f• -.I tn••., -•• -,.,..,_ ,rri""il• ,_ ..,,.... - _,.,. • ..., '•Jaldt ........... ~ ~ 1' ..W.llan•I __ , ... ,_ •• , ... , ............ 

-~--....,~ ~9' 

M A 4 0 0 -----YAarM fl 
(1•5) 

1. Years (rounded) or coofmemcnttimeor maximum confinement 
time for M #'s (from court order): 
One to three 0 
Four to six 1 / . 
Seven or more 3 __ {20) 

t Number of incidents involving assault or weapons in non-YA 
p~ments: 
None 0 
One 1 
Twoormore 2 ~(21) 

3. Age at first sustained petition/conviction: 
Ftftcen or under 1 
Sixteen or older 0 __ / _(22) 

4. Number of documented runaways/escapes from home, group or 
foster home, non-secure county ranches/camps: 
None 0 
One 1 
Two or more 2 _Q__(23) 

5. Number of documented escapes, conspiracies to escape from 
prior secure facilities or any YA facility (including camps) 
during lhis or previous slays: 
None 0 
One I 
Two ormore 3 _Q_(24) 

6. Gang activity oridentification/association as indicatcd on Gi1ng 
Information Sheet (Form YA 8.430): 
None O / 
Yes 1 __ (25J 

7. Number of YA Level "B" DDMS true findings: 
None O ' · • • 

One 3 0 
Two or more 5 _(26) 

8. Number of YA Level "B" DDMS true findings involving as• 
sauh., bauery (including sexual auac'k), or weapons: 
None 0 
One I 
Two or more 2 _2_(27) 

•••••••••••••••••••••••••••••• 

~~_!_~!__ __ J L -----
orrender'1 La.st ?-imie. First ltuual 

(6-19) 

10. Offender is a Board Category I or 11; has 3 or more escapes :ind/ 
or runaways or any history of arson or sex offenses: 

NOTIS: A "yes" on item 10 permanently excludes offender 
from camp consideration. 

No A 
Yes B 

11. Offender meets one or more additional camp eitclui.ion:try 
criteria as defined in the l&C Program Catalogue: 

No A 
Yes B I 

; L<Js> 
············~················· TOTAL Add five poinlS to SUB TOT ALB if "yes" was indicatctl 
on either item 10 or 11 and enter total here: ? 

__Q_ ~(36-37) 

1'011:: Ir "yes" was indicated on both, add only a 101al of five 
points. 

J1'DICA TED PROGRAMMING 

Limited 
Moder:itc 
Medium 

0-4 
5- JO 

JI - HI 

G) 
B 
C ~{3R) 

Cu•qQd\·/~ccurilY o,•crridc Jf rc,·iewer bcliC'\'eS lh:11 IOt.:11 score 
docs not accurately match Custody/Security Level approprii1tc fnr 
offender. indicate approprimc level below. What Custody/Sccu• 
rity Level is appropriate? Docs offender need "Close" Custody/ 
Security'! If so, fully document on reverse. 

. SUBTOTAL A 
(Add scores from items 1 - 8): __i2_ ...2..c2&-29) •--------------------

9. For reclassification only: One point for every two consecutive 
months offender has participated in program with no serious 
problems reported (offenders cam one point for each such month', • 
ir. .:amp): 0 () . 

-- __ (30-31) 

•••••••••••••••••••••••••••••• 
SUBTQIALD 
(Subtract points from item 9 from Subtotal A) -· if 9 is greater than 
Subtotal A, enter "00": t} J 

___ (32-33) 

~~---
Prepared ~Y 

·sficc_ 
Fa.dlil)' 

Reason comiilcted: 
Clinic · 
Annual 
Transfer 
Parole Violator/ 
Rccommitmcnts 

G) 
2 
3 
4 

.E_3-0~-.2t 
Mu. Day Y 

(40-15) 

./--(4(-,J 
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run JF CAUl'OR.'~" w H 1 n: J o u N . 
)EP ... :TME.,.,. Ofn{E YOt.'"THAt."IliOIUTY -,,.,. I ~ z .> ./J71:1 I.Joo 
I\.AP.D E:\IPLOY~lE.'T DEVELOPML'T PLAS • PH.\SE I• Cll~lCAL EYALt:ATIO'.°'i 5 - 2 7- 7 7 
U 7.~S0A (3/11) Pa1e l t SA C C 

~ ✓-
. .. 

.,;:i WARD'S NAME: ______________ _ YA 1\1.,'MBER=-_____ _ 

'!-.3-:'? DATE OF BIRTH: _____ AGE: ___ DA TE OF MOST RECE."'IT AD~llSS[ON: _ __,_/+-j[._ __ _._L _ _J.___ 

HEALTH/M~AL INFOR:'.\IATION 
VJSION la"standard HEARING 

D Wears Glasses 
D Needs Glasses 

Er Swid:lrd 
D Wears Hearing Aid 
0 Needs Hearing Aid 

,, 

:,.fEDTCATJON ;;:-:one • Yes· No Need 
For Concern 

D Yes• May Affect 
Behavior 

:J ileallh problems or physical handicaps wh.ich m:iy affect program decisions h:i,·e been identified. 
Consuhation with medical staff is advised. 
Problem identified: _______________________________ _ 

~fedic:11 section completed by: (lnitial) _[G_O_V_-_S __ J;_~_J 

LA1'.GUAGESt:RVEY 
1. First language learned: 
2. Language used most at home: 
3. Language used with parents: 
4. Language used most by adults at home: 

English 0' Spanish 0 
English ~ Spanish • 
English ~ Spanish 0 
English u Sp:ini·sh • 

01.her 
Olher 
Other 
Other 

0 Passed 
D Failed - See education file for results 

of full evaluation 

• If uiy U1S11tm cchct lh111 Enalish, administer L1111ua1e Aue11mcr11 Scale 10 deiermine Ensluh pn,liamc:y. i)B!" Screening test not administered 

EDUCATIONAL BACKGROU~O <As mxmrn by ward Verify when transcripts an: recei,..ed,} 
LAST SCHOOL A 1TENDtD: ..., ~~~.\ \4o...;. ~"-t Ni..!:':i CITY: Lo'.> e.\-e..s GRADE: Io 

TYPE OF SCHOOL LAST AT[E'\'QEP· HAS PREVIOCSLY BEE.'l PLACED IN SPECIAL EDUCATION. • 
REGULAR HIGH OR • ADt.,'L TOR CO~t\.fL~lTY O • 
JUNIOR lilGH SCHOOL COM.flR. CO,LLEGE 
CONTINUATION IZJ' TRADE OR VOCATIONAL O COURT SCHOOL 0 
SCHOOL SCHOOL 

HOW°LONO SINCE LAST ATI'E.'-'DED: __ yrs . .!:. mos. {If can't say how long, ~e age or date last attended. ____ _, 

.. 
WAS ATl'ENDING SCHOOL WHE~ ARRESTED OR VIOLA TED: 0 . WAS ::-.OT A TIE~'DING SCHOOL: 0 

REASON NOT ATIE.'IDING: 

PASSED GED GRADUATED 

• • 
. ~BSERVATIONS. DURING TESTING 

SlTht\.'IER 
VACATION 

• 

t1 THE WARP'S BEHAYJOR DL'RtNG TESTNG WAS t.PPROPRIA' '.f' 

THE FOU.OWING BEHAVIORS WERE OBSERVED Al'ID SHOU" .DBE 

EXPELLED OR 
SUSPE~D 

QUIT OR 
DROPPED OUT 

• 
OBSERVATIONS APP!'.,,Y TO: 

. JZl ACADEMIC TESTING 

CONSIDERED 1N ASSESSING 1liE VALIDITY OF UiE TEST iESUL TS. Ef VOCATIONAL TESTING 

D Random marking of the academic: tests D Had difficulty c:onc:ench~1 on l&Sks 
• Random marking of lhe vocational assessments 'J Did not pay aaention (e.g. daydreamin1) 
D Did not malte an effotl J Frequently complained about.being tested 
D Distuptive beha.vior : Gave up easily ~ 
_• Did not or would not follow insauc:tions ii- Anne:m,d .. 1:rr .. m .. lv ,i~...t 

52
AA10013



,TABE iTe;;i:s c;f Aau'i,: Basic i:.0~1on) ..C1B1hc (:ir·,;1~-t-:1 i ·1 

=== .• - - :·j""= _· ___ ===== - - == - ===:. . ~= - - === - - . - = - - = - ========== -- - - f.~st --==. - ===== --
l l'i["J. V l LIUML t t:.::, J and 1...tc'-}ELTlvt:.S t-t:.KF.Jhl'.- ,_:: '-\Er-JF h:::.~-'"':r>:::.1.-.. •c:.: _: •,,:~ ,.: 

i::.(A1'll'l!::h ! 
GFiDUi=-: 

t ;;~'4c~ i 
s;:._cc 

.:J''IT~ 1- "1;:::;:_ 
r:::---

1ut·12-~r: o:H~s 
,:oi;s.E:T SC:JF;E 

Fe:-.•:!!-.:; - :: / S - )8 i'Jcv c-: 

Vc;csou· ary 1~ 
Campr;;nens1c;n 24 
Toi:.:.1 

Matn~ffi~~:~5 - E,5 
CwmpL.t.:t:: ::ir 
Ci...t,.,_::...~:, ~w:..•~ 

T~i:?.i 
,_;;,ngl.'.E.,;Ji< - :.:,·: 

f'1e:nar :== 
- t)S N~v 93 

7 

f:-i;;;.a 1 r,g '·/0c,;c.i.1 l 21.rv 
Syn~n_'fiTI= 
Ar, 1: :::r v1ns 

• h:,r;::n·:--- rr"is. 

. .., 
< I 

Atfl,~== , . . 
w;:-:: : - (.""'Ir,: _ 

;~a• lng c~• Q-s-~~;1cr 
i'.-;::::~:1=- ·,=--=-.· = 
:~ar;;.c:er ~na1 .s:5 

~r:::-; e:,n::_ee 
~~tr ~:rc_.:~:1~~ 

~~~ ~~: ~ ·tJ~:~·~E 
;-;w.: Lie•: :,i,=:. : 

Suu t.t' .:.,::. •.i.;J-.c i,: 1'iL-.i:--1we-s 
Su~tra=~ Ds~1m~ ~~ 
Su~~r&c: Frai~1a~s 
['IU i :: l !:: I'✓ -~,o I e llL\ffi::)'? .... : 

i:,1 v 1oe \llr:; 1 2 l\tumo2r= 

,:u 
740 
·73,) 

71)1 

~ti':· 
o'79 

71·7 

r. ,__;. ... 

c/7 
litL 
1; 4 
3 / 4 
..:. I - -

..;. -

:. -
.:?;4 

l = ·-· 
6 

12 

= 

r::::=.· 

+ 

+ 

.,. 

+ 

s ,;:. .: .c. 
NOFt11ALt 

- i~-~ ~ --~ ~FJ~F: .=;:.-,D::: 
t:1:?t_1 iv A~~1 ~ Eas!: ~~ucat:~r 

7 .1 
c.4 

: .,) 
., --.~ 
"-,7 

= .• 

4 ,9· 

r~ -. .; 

1.::: 

13 

--, .:.1 

~ : 

11 
I! 

:1:.-:-1 ~ 
~·= !.-:ra::i 1 

i:: :,: S::...: ; 

fr;:-:;c:e-c 
I · ~ ✓=r=.-;: ! 

! I 

Nu~• ar Sant~~cs; 
•'-'L!T'!!Je~"I Th-E~r-, 
1-=r:;: i ;;,r, Su ' ·,1 :r.::J 
''•==~ _•---?m:r,i: 
.:::cw~:.r·v· 

-~~;~;;s Me~~~~l-E 

,~=--•;. 
I --.. ~ . -'- -

r-== 

- = 

- J. 

- ""i:.r C:t!n i . ·\u1 •. r :: • ;.,:1 .. :::t . 21 t!. 

- ... -== 

:.:JttuU~ .:.: i :,r . . 5: 'li: ~(~,.,...~-:, 
Fr•: ::t ":a.,: 1 r.c; 

Serten~= Camoin:ng 

·s,1n,:2r:ce ~e1:?u;;r;,: 2 

I Soe·1 11r,;,; 
/Ol~i: f :i,::;un<J: 
:i:m:ic-r ar,:: S0,.1roa : 
S:ructural Units 

-31 .l. 
~ _, : 
!l ; :: 

!:: / !) 

7/'i 

l t e 

7 1 12: 
5 , 8 
5i1(, 

+ 

.,. 

53
AA10014



VO CAT I O1'-IAL I bffEREST AND APTITUDE ASSESSMENT 
W ....... H_la...T'"'E_-....... ~~----·-J ..... O_H_·N __ __,_~1lf~;::-;l:(14787. AGE: 16 YRS. s~7)1 1JS. 1 11 16/93 
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CASE-R PROFILE CINTERESTS) l,.JIJRK HI STORY 
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~o·s PHYSICAL CONDITION 
'=·=--=r='=ll'Z;,;=l,<=========~Fs::tl.:ii;,~====-=======:=:·~L 

This person does not have a physical condit;on which limits capacity to participate 1~ 
correctional program. 

lvrihfs person has a physical condition which limits capacity to participate in' 1 correct 
~ program · 
,JIii£ TN! LOIITIJG COtlllTION ANO IMPACT IT H&S ON Pll)GRAM PU.:EMENT. 

··-

----------------r-=--~------------------------."'.. ,T,lle - / /' IOU~ = 
H,,,, Ve M P - ..,_, ] NA_ ~ -s -\993 

DENTAL STATUS REPORT 
. Kl N0 of OIGOI PG-st°HTAL CARE CXlES THIS .aR:; ;;[~I RE, IF AN'I"' 

IEAmJlf COMPLI'?!D • ( ) 

) Coaplete '-.!_!o~! !~
) Vlll 1:1• oa deat&t aold appron .. t.17 

( ) Paii••i uaa1rt11laDle 1or U 
·, 

) .. W.d1ea~ eoapu.cauo•• 
~ , r .. "' :~••~.:-.t ~~ •-=~ ~':) • 

- J • ''.;~ 

i';·,.a. -• . .;. .. ., .. ' ~, ..... .. """ . at1~- ~ Date 

NO\/ o 8 \993 

11aRO•S PH'1$1C&L CON011 
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BEST CORE PROGRAM 

Juvenile/Adult · 

Swing: 

Work/Academic/Vocational 

Elementary/High School: 

Treatment/Management 

Regular/General: 

Custody/Security 

Moderate: 

Age/Maturity 

Late Adolescence: 

<8> 

Importance Rating 1 

Importance Rating 2 

1 

Importance Rating 3 

Importance Rating 4 

Importance Rating 5 

RECOMMENDED ALTERNATIVE AVAILABLE PROGRAMS 

Priority: 1 Number: 10 Title: Nelles-Regular 

Priority: 2 "Number: 35 Titl-e: Paso Robles 

Urgency Rating B 

Urgency Rating B 

It should be noted that John is extremely smal 1 physically and 
institutionally unsophisticated. He could easily be victimized if 
placed.with older, mo~e mature, or physically aggressive wards. 

RECOMMENDED LONG-RANGE PLAN 

John is expected to return to the home of his grandmother upon 
referral to parole. He should be encouraged to continue his 
education and obtain some type of trade or vocational graining. 

Date: March 2, 1994 

Appr:oved ~ h 
By: 1Joe Kraics, LCSW, 7. 

Prepared 
By: 

Supv. Casework Specialist I 
' ' jar/Typed: March 24, 1994 

WHITE, John Lee MA400 SRCC 

~~rs/'. 
Diane Lubeck, LCSW . 
Parole Agent I 

BEST CORE PROGRAM 
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Page: 1 Document Nam~~=~_u_n_t_i_t_l_ed ________ ·f.f~1 __________ _ 

(!FSBROWSE BACK. Al(9(9(9(9(9(9(9(9(9(9(9(9(9(9Where 
Command===> 

Obs 22792 Screen 1 

ARCHIVED PAROLE ACTIONS QUERY DATE ARCHIVED: '07 /16/ 

) CONTINUE ON PAROLE SUPPL CHARGES {SCREEN 
CDC J02099 NAME WHITE,JOHN,LEE BOOKING NO. 1586283 
HOLD OR DISCOVERY DATE: 07 / 01/99 HRG AGENT LA REGION REG3 UNIT HPRKS 
( _ ) PSYCH ATTN DATE ARRIVED AT RC____ CURRENT LOCATION NV 
{ X) EXTRADITN CASE CENTRAL FILE: DATE: REQUESTED ____ SENT 07/14/ 
ARRESTING AGENCY: B {A,AA,B,AB,C,D) ARRESTING OFFENSE: M {M=MAND/N=NONMAN 

SCREENING INFORMATION: PAROLE AGENT III ~IGNATURE DATE: 07/12/ 
OFFER DATE OF OFFER: ____ DATE OF SERVICE: RESULT -- -- -
(OFFER: C=CONTINUE/R=REVOKE/ S=SCHED FOR HEARING/ RESULT: A=ACCEPT/R=REJEC 

D=CSTCU-ST MMDDD E=ELIGIBLE/I=INELIGIBLE O=OPTIONAL WAIVE 

HEARING INFORMATION: HEARING LOCATION -----( _) RESCHEDULE ( ) ACTIVATE WAIVER OR GOOD CAUSE FOUND ( A OR 
REQUEST DATE: ____ HEARING DATE: ____ RESULT 
(HEARING RESULT: C=CONTINUE/ R=REVOKE MMDDD E=ELIGIBLE/I=INELIGIBLE) - -
REM: 7/ 14/99 PK TO S.F. 
PF Keys:l=help 3=end 4=clear S=rep 7=back 8=forward l0=left ll=right 12=ho 

,. ' 

\. 

Date: 12/17/99 Time: 02:54:59 PM 
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IT&'l'l 011 CILFOANI& 

DETAINER SUMMARY 
CDCIS0(11.-, 

CHARGES: 

WARRANT NUMBER: CASE NUMBER: 

CALL BACK NUMBER: COUl'ITY: 

NAME OF CALLER: STATE: 

INITIAL ACTION TAKEN: 
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STAff OJ (iA&.FCIIIM 

DETAINER SUMMARY 
COCIIOfl1-, 

CHARGES: 

WARRANT NUMBER: 

CALL BACK NUMBER: 

NAME OF CALLER: 

INlllAL ACTION TAKEN: 

CDCNUMBfR 

·OZ.099 

CASE NUMBER: 

COUNTY: 

STATE: 
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, flATI CF,CA&.IFCINA 

DETAINER SUMMARY 
a,c 11D (111111 

CHARGES: 

WARRANT NUMBER: 

CALL BACK NUMBER: 

NAME OF CALLER: 

INITIAL ACTION TAKEN: 

CASE NUMBER: 

COUNTY: 

STATE: 

-z,:-fil;?;.: . .",.:;2:'.-t%-8UBSEOUENT ACTICNS'I, TELEPHONE CONTACTS: (INCWDES CONTACT WITH POUCEDEPAR'TIIENT, : .·.. ,- 'f· \ :·\
~f~~~'lf','.'~r:~»:•(: '';"!~J:.;·i;::r.':SHERIFPS OFFICE AND OISTIHCT ATTORNEY'S OFFICE WHEN NECESSARY) · ~,~;,i'...,\>::t.''1 ,. ·c_. :";•!'':: ,: J':..: 

' 

' 

' 

INS11TUTION 

OZoqCJ {!/?5 

..:.. 
. ()!ff _3_ . 
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STATI: o, CALt:oANIA-YOUTH ANO ADUI.TC~~==CTlONA==='-A=:=Ol!==NCV======j·i~~i=======:==O==RA==Y O=AV=llll,=O."' 

DEPARTMENT OF CORRECTIONS . · \ · i 
Case Records South 
9160 Cleveland Avenue. Suite 101 1 . . · 
Rancho CUcamonga. Ca. 91750 
909-484-3700 

FAX TRANSlVIITTAL 

TO: =i?ok drruw /4PRi<*E? 
DATE: --~.;;;....../3-=-0_/9'--'-q ______ _ 

FROM:,hVylt\2 ~ CASE RECORDS SOUTH 
( t,tJq) if6'-f· 37 J.. t 

FAX#: Cqoq) '-l8'l/-37&l.f . 

NUlVIBER OF PA.GES SENT: , i & COVER 
!. f 

. 
************************************************** 
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r.--~ .. ...__ 

AesicT OF JUDGMENT - PRISON COMM:tiN; 
SINGLE OR CONCURRENT COUNT FORM 

,r, (Not fo be used for Multiple Count Convictions nor Consecutive Sentences) 
'I!..! SUPERIOR } 
0 MUNICIPAL COURT OF CALIFORNIA, COUNTY OF LOS ANGELES 
0 JUSTICE 

I COURT (l.0,1 I BRANCH OR JUDICIAL DISTRlcr. 
19 0 ,O ,1 J. , 
PEOPLE OF THE STATE OF CALIFORNIA versus 
DEFENDANT: 01 WHITE, JOHN LEE 

AKA: 
COMMITMENT TO STATE PRISON 
ABSTRACT OF JUDGMENT 

WEST 

U PRESENT • NOT PRESENT 

AMENDED • 
ABSTRACT 

SA014380 

DATE Of HEARING (MOJ (OA'II (YIIJ 

JAN 5, 1994 I DEPT. NO I JUDGE I CLERK C 
WEB ROBERT THOMAS LEVENSON 

FORM OSL 290:-

REPORTER 

P BRADFORD I COUNSEL FOR PEOPLE I COUNSU FOR DEfiNOANT 

S BARSBOP C WEISS ADC} I PRO&\TION NO. OR PRO&\TION omCER 

1515667 · 
1. 0Ef91DAHT WAS CONVICTm Of THE COMMISSION Of THE FOt.LOWING FELONY (OR AI.TERNATE FELONY/MISDEMEANOR): 

OATEOF CONVICTED 

le COHVlCTION BY 

COUNT CODE SECTION NUMBER CRIME ;1 ii Bl MO DAY YEAII 

1 ?C 211** ROBBERY 2ND 93 09117193 
2. DIIW(CDl£lm c!Qlved and loond 1lue TltD TU $PECIRC coum (nwnly In Ille§ 12022-iertes) lndudlllQ WW'ONS. IIWRY. LARGE AMOUNTS Of CONTROu£D suasrANCES. BAIL STATUS. en:.. 

for Adi count lls1 enhanclmenll honmnully. &ter lime Imposed lor uth or 'S' lor stayed or s111cun. 00 NOT UST enlw1cemenls clla,ved but 1101 loond trut or strlcl:en oodu § 1385. 
Add up time lor entwarnenll on uth line and enltr line IOlal In riQht·hand IX>lumn. 

Count nor"S' Enhanament n or"S' Yrs"' 

1 12022.Al l 

l. ENHANCEMEHTS charQld and lound 11\11 FOR PRIOR CONVICTIONS OR PRIOR PRISON TERIIS ( § 667.,.rlesl and OTHER. 

i TIMEIMPOSEII 
o! 

~ I Y£ARS MONIIIS 

X M 31 

TOia! 

l 

list •nhancements lm<doo •rtof ainvldlons « prior prison terms dla,oed and lound ttue.. II 2ar mOfe under the same section, l!pul tt IOf ucll enllanczment (e.g. H 211011-'t1o1,!nt pllor prlsGntMmunder§667.5{b) 11st §667.5{b) Z 
times). Enttr tlme lmpasld tor uth or "S' tor ilayed or slrid<tn. 00 HOT UST enhanctments cflalOed but not 1ound lrul o, sttlcun under § 1385. Add time lor tl1aa enhancements and entar toll! In rtgl\1-lllnd mumn. Also enllr here any 
olller enhal-r 1101 pnwlded lo, In ljlOCl 2. 

Enhalamant EnNnament EManclmenl TOia! 

4. OTHER ORDERS: r. ' 

S. TIME STAYEll § 1170.l(gl jOOUBLE &\SE LIMIT): 

6. TOTAi. TERM IMPOSED: 4 
7. Q THIS SEHTEHCE IS TO RUN CONCURRENT Willi NIY PRIOR UNCOMPl£TED SENTENCE(SJ: 

8. EXECUTION Of SEHTENCE IMPOSED: 

A. K) ~~~SENTEHCING 

9. DATE OF SENTENCE PRONOUNCED 
(MOI (DAY) (YR1_5_94 

CREDIT FOR 
TIMESPfHT 
IN CUSTODY 

TOTAL DAYS 

318 
10. DUENOANT IS REMANDED TO l)IE CUSTODY OF THE SliERIFI', TO 8E OELMREO: 

IX) FOl!THWITH 

D AFTER 48 HOIIRS, 
EXCWDING SATURDAYS, 
SUNOAYSAHOHOUDAYS 

I hereby certify the fi 
DEPUTY"S SIGNATURE 

FomAdcplodtr,,ltlot 
.ulicillCounclalcallarria 
EJla..Ap11I, 1992 

INTO TltE CUSTODY OF 
THE DIRECTOR OF 
CORRECTIONS AT THE 
RECEPTION-<lUIOANCE 
COO'ER LOCATEl AT: 

PINIC r..npy - r.nUAT S:11 i: 

O.O AT RESENTENCING PURSUANT TU RECAI.L 
OF COMMITMEIIT (PC§ 1I704d) 

e.o OTIIER _____ _ 

INCLUDING: 

ACTllAl LOCAi. 

TIME 212 
LOCAi. CONDUCT 
CREDITS lQG 

STATE INSTlTUTIONS 

OoMH Ococ 

• CAI.IF. INSTrTIJTION FOR 
WOMEN - FRONTERA 

\ 

' (1§ OTI!ER (SPEClfY): 

D CAI.If. MEDICAi. 
FACILITY -VACAVILLE 

' CAI.IF. INSTTTUTION 
LA FORMEN-CIIINO 

0 DEUEL voe. INST. 

• SAN OUEflTIH 

CYA PURS. TO 1731.~(C) W.I.C. 

ENT 
FORM 

may De used but must be nftned 10 In this document. 

onseculive Sentences) 
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Date: ib,\qq~ ATTACHMENT A 

To: JJPRK ~-.5 Parole Unit · + · br1vin M(Aooz... . 
~ttentio~: Unit Supr-J'iso~qq 
First No)~e Sent --.. ru olJ_ 

Name: v-J ~l+½ s ~I') 

. Attention: District Administrator 
Second Notice Sent: 10 -/89 

Tentative Discharge Date ('IDD) OBIS Status: _______ _ 

The parolee listed above appears as a discrepancy on the Tentative Discharge Date (IDD) list and 
needs to be resolved by the parole unit. Please review the field ~e and provide the following 
information depending on the unit recommendation: ,I 

1) Want was cancelled on ______ OBIS ReasonQ'1"z~ 6~£. .Afl/2f$( 
· ~uA-o 

• If the unit decision is to reaffinn the Pal effective ______ and re-issue warrant: 
complete the attached :Miscellaneous Decision and submit with an updated CDC 600. 

• If the unit decision is to discharge, complete a CDC 1S24 A (5 year - Parolee At Large Review), 
BPT 1130 (Central Office Calendar) and include an updated CIT/ FBI Rap sheet. 

• If the unit decision is to discharge due to "death": submit a copy of the Death Certificate or 
Coroner's Report, with the CDC 1,502 (Activity Report) . 

• If the unit decision is to reinstate with time loss: complete a CDC 1502 (Activity Report), BPT 1130 
(Central Office Calendar) signed and dated by the Unit Supervisor or Administrator and a 
BPT 1102 A (Absconder's Waiver). 

• If the Ul)\t ,decision is to reinsta\e with No time loss: complete a CDC 1502 (Activity Report) and a 
BPT 1130 (Central Office Calendar) signed aJ1d dated by the Unit Supervisor or Administrator 

• If the parolee was arrested on local charges: submit a CDC 1676 (Violation Report). 

• If the parolee was arrested out of state: 

A) Submit a CDC 1676 (Violation Report) and serve with a BPT 1102 (Extradition Waiver) 
Notification to parolee should be completed within 10 days. 

B) If criminal charges pending: complete regular contacts with out of state agency t0 follow 
up on charges. If con".'icted, the Parole Agent will need to submit a copy of the 
sentencing documents from other state, along with the CDC 1502 (Activity Report) and 
BPT 1130 (Central Office Calendar). to discharge. 

2) IPTS update needed: 

COD ___ DRD ___ PRRD/RRD _. ·_. __ , Suspend ___ · Discharged ___ _ :, 
Please return documents to :-S~a-~ DWN\ .. 
Phone: (5(&)48~-old--l : Fax·: 909-48~3784 

CRAnalyst by 9 -g~Cf/'. 
j IO~Jf/ 
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q ~ 
OCT. -01· 99(FRI) ll:S8 PkCSL;[$£G. •3 RECORPS 

•• CONFIRMATION REPORT•• 

TRANSMISSION 
TRANSACTION(Sl COMPLETED 

NO. DATE/TIME DESTINATION 

853 OCT. I I I : 57 HPARK COMPLEX 

TEL:2f&97 1030 P. 001 _ 

DURATION PGS STATUS MODE 

o· oo· :,o· 001 OK N ECM 

Date: -1.i~b::_.:.....i.( ~~q _ ATTACHMENT A 

To: J-l£&K ~ Parole Unit 
~entio~: Unit Sup:1:bo:qq 
First Nof~e Sent ~ ~~-

Name: w ~j·•3>hn 
Tentative Discharge Date (TDD)' 01:fIS Status: ---.------

. I 
The paroJee 'lis'ted above appe~s a:s a· _discrepancy on the Tmrtative Discharge fate (IDD) Ust and 
needs to be resolved by the parole unit. Please review the field file and p vide the following 
information depending on the unit recommendation: 

1) ,vant was cancelled on _____ _, OBIS ReasonQUC~ 61'[f_ /ttlJ2i$C 
· 7-l~ilA-bF 

• If the unit decision is to reaffirm the Pal effective ______ ~ re-issue war-rant: 
complete the attached Miscellaneous Decision and submit with an updated CDl 600. 

• If the unit decision is to discharge, complete a CDC 1524 A (5 year - ParoletAt Large Review), 
BPT 1130 (Central Office Calendar) and include an updated CII /FBI Rap shee. 

• If the unit decision is to discharge due to "death": submit a copy of the eath Certificate cir 
Coroner's Repon, with the CDC 1~02 (Activity Report). · 

\. 
\. 

• If the unit decision is to reinstate with time loss: complete a CDC 1 S02 (Activi 
(Central Office Calendar) signed and dated by the _Unit Supervisor or 
BPT 1102 A (Absconder's Waiver). 

• lfthe unit decision is to rein~ate with~ time loss: complete a CDC 1502 (A ivity Report) and a 
BPT 1130 (Central Office Cal~dar)-sign~ IU\d dated by the Unit Supervisor o Administrator. 

• If the parolee was arrested on local charges: submit a CDC 1676 (Violation Re ort). 

• If the parolee was arrested out of siate: 
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AUG. -31' 991TUE) 12:22 PkCSD ,~. •3 RECOR~S 

•• CONFIRMATION REPORT•• 

TRANSMISSION 
INCOMPLETE : RETRANSMIT PAGE(Sl 

NO. DATE/TIME DESTINATION 

414 AUG. 31 12:22 912137442208 

Date: ----l,i.L.J.....;;;lo;;._;_...l..t ~~q -
To; H:PRK ~..5 Parole Unit 

~ttentio~: Unit Sup!so:qq 
First NoLe Sent lU.,O\j_ 

Name: w ~k) 12hn 
Tentative Discharge Date (TDD) 

P. 001 

DURATION PGS STATUS MODE 

DOD BUSY 

Attention: District Administrator 
Second Notice Sent: -------

OBIS Status: ---------
The parolee· .listed above appears as a discrepancy on the Tentative Discharge Date (TDD) list and 
needs to be resolved by the parole Unit. ·· Please review the field file and provide the following 
information depending on the unit reco~ndatlon: 

1) Want was cancelled on ____ ___, OBIS ReasonQ~u;.. 67.qf£. {tlUlp( 
· ~CJtlbk 

• If the unit decision is to reaffirm the Pal effective ______ and re-issue warrant: 
complete the attached Miscellaneous Decision and submit with an updated CDC 600. 

• If the unit decision is to discharge, complete a CDC 1524 A (5 year - Parolee At Large Review), 
BPT 1130 (Central Office Calendar) and include an updated Cll / FBI Rap sheet. 

• If the unit decision is to discharge due to "death": submit a copy of the Death Certificate or 
Coroner's Report, with the CDC 1.502 (Activity Report). 

• If the unit decision is to reinstate with time loss: complete a CDC 1502 {Activity Report), BPT 1130 
(Central Office Calendar) signed and dated by the Unit Supervisor or Administrator and a 
BPT 1102 A (Absconder's Waiver): 

• If the unit decision is to reinstate.with !!Jftime Joss: complete a CDC 1502 (Activity Repon) and a 
BPT 1130 (Central Office Calendar) •signed and.dated by the Unit Supervisor or Administrator. 

• If the parolee was arrested on local charges: submit a CDC '1676 (Violation Report). 

• If the parolee was arrested out of state: 
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Date: ___.<t"'--'---"l3~i\q-+--q _ 

To: HPR K <t\:...--5 Parole Unit 

~ttentio~: Unit Sup;,.::xiso:qq 
First Notce Sent :?:fl. ~IJ -

Name: vJ Rt,J ~r) 

Tentative Discharge Date (TDD) 't/2:;,/'i'if 

I . 

'· 

ATI ACHMENT A 

Attention: District Administrator 
Second Notice Sent: -------

OBIS Status: ------'-----
The parolee listed above appears as a discrepancy on the Tentative Discharge Date (TDD) list and 
needs to be resolved by the parole unit. Please review the field file and provide the following 
information depending on the unit recommendation: 

l) \Vant was cancelled on _____ _, OBIS ReasonC)U( ~ 6?l)"r£, -/tfl.QPC' 
· N~uAf5A-

• If the unit decision is to reaffirm the Pal effective ______ and re-issue warrant: 
complete the attached Miscellaneous Decision and submit with an updated CDC 600. 

• If the unit decision is to discharge, complete a CDC 1524 A (5 year - Parolee At Large Review), 
BPT 1130 (Central Office Calendar) and include an updated CII / FBI Rap sheet, -, 

• If the unit decision is to discharge due to "death": submit a copy of the Death Certificate or 
Coroner's Report, with the CDC 1,502 (Activity Report). 

• If the unit decision is to reinstate with time loss: complete a CDC 1502 (Activity Report), BPT 1130 
(Central Office Calendar) signed and dated by the Unit Supervisor or Administrator and a 
BPT l 102 A (Absconder's Waiver). 

• If the unit decision is to reinstate with No time loss: complete a CDC 1502 (Activity Report) and a 
BPT l 130 (Central Office Calendar) signed and dated by the Unit Supervisor or Administrator. 

• If the parolee was arrested on local charges: submit a CDC 1676 (Violation Report). 

• If the parolee was arrested out of state: 

A) Submit a CDC 1676 (Violation Report) and serve with a BPT 1102 (Extradition Waiver) 
Notification to parolee should be completed within IO days. , 

' B) If criminal charges pending: complete regular contacts with out of state agency to follow 
up on charges. If convicted, the Parole Agent will need to submit a copy of the 
sentencing documents from other state, along with the CDC 1502 (Activity Report) and 
BPT 1130 (Central Office Calendar) to discharge. 

2) IPTS update needed: 

COD ___ ORD ___ PRRD/RRD ___ Suspend ___ · Discharged ___ _ 

Piease return documents to:~- '1)1)((,,'\ CRAnalyst by 9-8-'1(' 
Phone: f/{£t)484-31;}.l Fax: 909-484-3784 
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041 19/ 99 14:26 'S'916 ~ _1 7:JH 

. 
ST A TE OF CALIFORNIA--YOUTH ANO AOUL T CORRECTIONAL AGENCY 

DEPARTMENT OF CORRECTIONS 
P.O. Box 942883 
Sacramento, CA 94283-0001 

CASE RECORDS t LP lJ :;;_;--
e:. .,d . . 

: ..-· 

GRAY DAVIS, Govumot 

ATTN: CCR SUPERVISOR DA TE: April 19, 1999 

PLEASE SEND 9698 PACKET FOR THE FOLLOWING: 

SUBJECTS NAME: WHITE. JOHN LEE DOB:  

CDC #: J02099 LOCATION: REG 3/CYA 3 

REQUESTED BY: 

SEND TO: 

SIGNED: 

Office of the District Attorney 
Clark County Courthouse 
200 Third St. 
Las Vegas, NV 89155-2211 

ATTN; Maria Charles-Plum 

DEPARTMENT OF CORRECTIONS 
LEGAL PROCESSING UNIT 
ROOM 321-N 
P.O. BOX 942883 
SACRAMENTO, CA 94283-0001 

ATTN: MARIA CRAWFORD 
(916) 323-7371 

'• 

DATE: 

FRZ> X - Re7M8rJ 
/Jd.s.e~/2.C1iia){g0:J) ~~.rt-oZ41/ 
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04/19/ 99 14:26 '5'916 ~- 0) i3i4 
- ~::~~C~AS:E~RE~CO~RD;s~·1:.!::L~Pl~I :S~ttiiiiitvmr---r~~~'.:_ ~0112 011:1 

94/15/99 14:07 !o:California Oept Corrections From:Haria Charles-Plum ~;]iflark oun v 

Date: 
Time: 
Pages: 

To: 
Company: 
Fax#: 

From: 
Title: 
Company: 
Address: 

Fax#: 
Voice#: 

. ~.:.~ 

FACSIMILE COVER PAGE 

4/15/99 
14:07:28 
2 

California Dept Corrections 
Legal Processing Unit 
19163237374 

Maria Charles-Plum 
Legal OAII 
Clark County - District Attorney 
200 s. Third Street 
Las Vegas , NV 89155 
USA 
(702)455-6980 
(702)455-6972 
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04 / 19/ 99 14:26 

64/1~199 14:87 To:Cal i farn ie Dept Corrections 

'0"916 :..;;,.) 7374 CASE REGORDs1iPtt 
Froa1Haria Charles-Plum ~ , ..--.,,._,__ _______ @ 00J / 00J 
. ...:..,,. j 

·-C 

OFFICE OF THE DISTRICT ATTORNEY 
Clark CAwity Cowthouse • 200 S Thicd St• PO Box 552211 • Las Vtgas NV 8915S-2211 ' 

(702) 455-2641 • fax: (702) 455-6980 

STEW ART L. BELL 
Df:strict ttttornay 

J. CUARLES TIJOMI'SON 
Assistant DfstrlcJ Allomey 

April 15, 1999 

California Department of Corrections 
Sacramento, CA 
Attn: Legal Processing Unit 

Re: John Lee WHITE aka 
Donte JOHNSON 

DOB:  

JOHNN1£ B. RAWLINSON 
As,tstOlll VLfn'icl ,,l11ome_v 

LEONARD L. DARTON 
Foruulc Support Unir 

Supervisor 

CDC#: J02099 

1 . This office Is conducting a criminal case Involving the subject individual. Because we 
may file habitual criminal charges against him, it is requested that we be provided with a 
certified 9698 Package, documenting his incarceration(s). Please include any judgements of 
convk;tilln1 .pr:e-sefltencing .lnvestigatlon reports, reports from the department of parole and 
pr~i~nt card, mug shot and any other relevant documentation concerning his 
beh•~--:ar ir.imate with the California Department of Corrections. 

1. ~ --dOeuments are Important to our case. If there are any questions concerning this 
r:e..-. ,._. do ncilt hesitate to call me at (702) 455-6972. 

l. Thank you i" tdvaAC• for your cooperation. 

Slr,cer~. 

'v1aria 1MI! ~. 
Fore, · ,,c Sup.)ort unit 
legal Resea• ":ft 
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.. ,. .. . .:.,,..:-::., ..... : .. ,~ .. ~,~-,-;:;;;,:._.~,,~·~& [.,.~;,, .·,,,.,;,,-,, =-:as:,,, ,,,,.,; : :;; ;-10;\. ,,.;~.;,;:; · .; • ;,;_:;tzc<!?;:,.; 

.,... . ., ~~t'.:~~;;'r(·;:1;··.··LE~~~~~;ts~ui.~-J1h:r. . . - - · ~ Dl:l'Mhi~or~~ 

· '""'7!;•~- . '!'•=•;z:;ov lrnPaieZi: 1':?~ff;f 
~GJ>¼ ~ WORK INCENTIVE • ·: ' 

~~her.of active cases , D Pre 1983 ?ase(s) signed waiver in Iii~ • 

~II commitments properly recorded on Legal Status D ~ixed cases waiver not signed 

O Dis repanl or roblem case(s) referr.ed to LPU O Ca!ie(s)·vest.ed/EPRD calculated and inmate advise, 

n er 0 tf Cards/ urrent Photo • Work credit gains & current. Legal Stalus in file 

omplele D None (Refer to R&R.) 

0 Trahsfer approval for lhis instilulion 

0 Regislralion· required & reflecled on Legal St.atus 

0 Hl 1590 • P290 • P457.l, . 
0 Eligible for Discharge Review 

0 Nol_ice Required per 

0P3058.6 . 0Pll15~. 0P457.l • -P290.2 Blood & ~a\iva samples required 

0 P1202.l Aids blood test re~uired 

0 PJ00·2 P_sych e~al. requi;ed and renected on 
Legal Status 

0 Pl l 70(d) Report requested (Refer lo C&PR) 

0 Restitution ordered· per P2085.~G 13967(a) 

PAROLE VIOLATOR· RETURN TO CUSTODY 
0 P3057.(d)(1) 0 ELIG O INEUG 

0 Parole revoked (if not scheduled for hearing) 

O.Revocation ·Relea.se Date c:ilcul:ited & r_ecorded 
on CDC 112, CDC 144 card 

O Conlrolli ng Discha:g~ Date computed & . 
recorded on CDC 112 

PAROLE VIOLATOR· WITH NEW TERM 
==i Parole revoked by BPT (if nol, refer to 

BPT 2649 Guidelines) 
:J Revocation Release Date and new commilmenl· 

EPRD compared. 

:J Dual Case <RRDIEPRD Controls) 

::J Revocation Release Date crossed° out on CDC !12 
(only if prior term discharged) . 

7 CDC 144/CDC 112 reflect co~ect release date 

J Previous lerm time collection records r~moved 
from computer 

0
and time cards purged 

1202.os / 

2933·. 5 _: --J-z_ 
7 

. 29lJ.l.......,/ __ 
e 

' 

CREDIT LOSSES 
OPending Disciplinary 

D All con finned, entered in OBIS and r.eOected 
on Legal Status &: CDC 112 

D Date recalculate.~ and inmate ad_vised 

CREDIT RESTORATION 

D All en le red in 081S/r-eflected on Legal $Laius 
and CDC 112 . · 

D Date recalculated_ and inmate advised 

~L_9.SIW Ai'ITSIDET AINERS 
(M1fone in file/no longer wanted 

0 Detainer(s) in file 

0 WIS Only-No Hold 

0 Hold placement acknowled:;:ment letter sent (CDC 66: 

0 Possible Holds inquiry senl Refer H\VD 
re: _________________ _ 

0 ~nmale advised/signed CDC 661 in file 

0 CDC 112/144 posted 
O .Notice requested re:,_, ___________ _ 

(P3058.6 /P3058.8) 
0 Hold entered in OBIS 

0 Demand for trial prepared • 1381/1389 PC 

D Disposition of Probation requested 

D Subject being released lo Hold 

0 Confidential sectio~ reviewed · 

.LIFER 

D MEPD correctly c:omputed 

0 Board action posted 

0 CDC 144 & CDC i12 posted appropriately 

0 Reviewed per In Re Monigold 
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!ITAn:OFCALO'OIINIA ~ 
CDC I 151 (l/92) LEGAL STATUS AUil~HEET 

INSTIT\1TIOJII 

LEGAL a umber of active cases. __ ~......,;..;..a,c;..... ______ _ 

&,11 commitments proper1y recorded on Legal Status 

Q_9iscrepant or problem case(s) referred to LPU 

.,-1:'.:J Finge,prinl Cudtu•nl Photo 
~mplete . one (Refer to R&R) !Transfer approva or this institution 

Registration required & renected on Legal Status 

OH11590 QP290OP457.1 

Eligible for Discharge Review 

Notice Required per 

OP3058.6 OP11150 OP457.l 

P290.2 Blood & saliva samples required 

Pl202.l Aids blood test required 

P3002 Psych eva1. required and renected on 
Legal Status 

Pll70(d) Report requested (Refer to C&PR) 

Restitution ordered per P2085.5/G13967(a) 

PAROLE VIOLATOR· RETURN TO CUSTODY 
P3057.(d){l ) • ELIG • INELIG 

Parole revoked (if not sche~uled for hearing) 

Revocation Release Date calculated & recorded 
on CDC 112, CDC 144 card 

Controlling Discharge Date computed & 
recorded on CDC 112 

PAROLE VIOLATOR· WITH NEW TERM 
Paro1e revoked by BPT (if not, refer to 

BPT 2649 Guidelines) 
Revocation Release Date and new commitment 

EPRD compared 
Dual Case (RRD/EPRD Controls) 

Revocation Release Date crossed out on CDC 112 
(only if prior term discharged) 

CDC 144/CDC 112 renect correct release date 

Previous tenp time collection records removed 
from computer and time cards purged 

C0M.IO:t."TS: 

Dt.PARTMt:NT OF CORRt:CTIC 

TYl't: or At:IJIT 

~ 
WORK INCENTIVE 
0 Pre 1983 Case(s) signed waiver in fiJe • ~ed cases waiver not signed 

@Case(s) vested/EPRD caJculated and inmate advised 

D Work credit gains & current Legal Status in file 

DITLOSSES 
Pending Disciplinary 

All confirmed, entered in OBIS and renected 
on Legal Status & CDC 112 

Date recalcu1ated,and inmate advised , f:DIT RESTORATION 
All entered in OBIS/reflected on Legal Status 

and CDC 112 
Date recalculated and inmate advised 

HOLI>S/W ANTS/DETAINERS 
[21'None in file/no longer wanted 

Detainer(s) in file 

WIS Only-No Hold 

Hold placement acknowledgment letter sent (CDC 661 

Possible Holds inquiry sent. Refer HWD 
re:. _________________ _ 

Inmate advised/signed CDC 661 in file 

CDC 112/144 posted 
Notice requested re:. ____________ _ 

(P3058.6 I P3058.8) 

Hold entered in OBIS 

Demand for trial prepared - 1381/1389 PC 

Disposition of Probation requested 

Subject being released to Hold 

Confidential section reviewed 

LIFER § MEPD correctly computed 

Board action posted 

CDC 144 & CDC 112 posted appropriately 

Reviewed per In Re Monigold 
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irAiE OF CALIFORNIA_:YOUTH ANO ADULT -~~ECTIONAl AGENCY 

DEPARTMENT OF CORRECTIONS 

Legal Processing Unit 
P.O. Box 942883 
SacraJEnto, CA 94283-UX>l 
(916) 324-2262 

Clerk of the Superior Court 
Co1.01ty of Los Angeles 
1725 Main Street 
Santa MJnica, CA 9J401 

Re: w-lITE, John Lee 
coc No: J-02099,'M'l.400 
Case No.: SPD14300 
Date of Sentence: January 5, 1994 

Dear Clerk: 

·.,.....1_• :. =~=.. -~ ~- . 

February 10, 1994 

I 

} 

PETE WILSON, GoY11tnOr 

The above identified stbject has been sentenced to the California Depart:m:nt of Corrections fran ;our 
county. We have not received the foll™ing docurent (s) on the above case. It is of the utm:>st ill1J()r
tance that these docurents are received to properly record the CCJ1T11itrrent. 

(X) Infonnation/Charging Dcx:urent or Cmplaint 
(X) Transcript of Proceedings at Tine of Sentencing 

Pursuant to PC 1203.ul, "Within 30 Days after judgnent has been pronounced, the clerk shall rrail a copy of 
the charging docurents, the transcript of the proceedings at the tine of the defendant's guilty plea, if 
the defendant pleaded gui !_ty, and the transcript of the proceedings at the tine of sentencing to the 
prison or other institution to \'Alich the person convicted is delivered. 11 

We are required to furnish the Board of Prison Terms with all the facts of the offense to prepare his/her 
case surmary. It \',OOld be rmst helpful to our staff to receive these docurents as soon as possible. In 
the event the subject ,,,aived referral to the Probation Officer for his report, it would be appreciated if 
you could fumish a copy of the arrest report or other docurents which v.ould enable us to rrake a cmplete 
and detailed outline of the circunstances. of the offense. Pleas.e return the enclosed copy of this letter 
\·1i th any response. 

Your cooperation in this. rratter is greatly appreciated. 

Sirx:erely, 

SHERYL MILLER 
Correctional Case Records Manager 

~~ 
By: KERRY ROSSI 

Correctional Case Records Specialist 

AttacllTEnts 

cc: Inrrate 
YA Intake 
C-File 

SM:KR:sp 

' 
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.. -
ITATI: GP- CA~lrO"NIA 

DEPARTMENT OF- TH&- VOUTH, AUTHOAIT V. . - . 
l\ 

REFERRAL OOCUME~T \\ · 

~ . ~ -
1 f~ ~' i i uii!":ii ' ' ... -;: ,•· ' \ \ , .. --
FOR Y.A. USE ONLY 

PfUO'I YA NUM&Clt 

78R2112A • Y. ~- 1.,11 (1•7tllpi'!/ 
Pleas e ty_pe. 11' .o\llDITIONAL S~ IS IIEQUIRED ATTACH SEPAIIATt 5H[U.J \ )'- 31 
NA ... lt. IU.ST -

\\,\ (. • ~c., 
\.4ST ADOAIESS iNUMaER - STIH.I.T - C ITY -

CTHNIC 10£NTltr'IC.ATION 

OwHITE O~;~~~.~Gf 
SURNAMED 

COUftT ICHCC:tt ONU 

O.JUVENIL&: O'.iW!4~fJ:AL/ 

5TA1 r.J 

OTHC" NAME lsHALIAS1t.• f •1•THDATt. 

, r ' 
I. I L,  

IU 

6k4 
U.S . CIT IZ~N • NATIVE AMERICAN QF1L1P1No OoTHER • ~vEs 

,?UtSON HAS C.OMM"MICAILI./CH"ONIC 01s,ASC/l'HYSIC&I. KAt4DICA.,-

0NO .r:,,vEs CSUIMIT Mt.DICAL .. 1.POflTSJ t ONO. OF MONTHS 

SCHOOL \.AST ATTt:NDED 

,o .. ,u111THUI tNra,n,4ATlqN FIIIOM COUNTY , CON'fACT IN&Mt) : 

(:.l. ~.,\ < ~,1,, e.Ce f' Nt ) .> C 

OF I [ 

FAMIL.Y REL.ATIONSHIPS IINCLUDE SIGNIFICANT R£LATI0NSHIPS-SIBLI NGS-CHILDREN•LEGAL GUARDIANIS11 

REUATION AG£ NAME, (LAST - FIRST - MIDDLE) AD0RESSINUMBEII.STREET•C:ITY.STATE•ZIP CODEI T&:LEPHONE NUMBER 

FA.rHER ::-.. , ... 
MOTHER 

~ IC..--
   

  ... 
SPOUSE 

-!,. SIBLINGS 

.. , 
I 

--"\ , , l ·, \ 
~ ., ,, r . . _ _l ,_ 

t 
I : . 

I<. • • 

CO-OFFENDERS (MOST RECENT OFFENSE) 

NAME CLAST - FIRST - MIDDLE I AG&: 

, .• I -\ '-""\ 1\,\ I-! h ... ..1.t 

D A T A Ptl! OC l.: SSOR ' S C OO £ 

p 1 ~ 1 l./ l°}u~_:1- ,. )( 1) 
:..Vt ll,, 1-u·vl,- , r1 

FOR YOUTH AUTHORITY USE ONL.Y 

nw•~ ·d! , ..J, -.i ' I · • · · ,un 
, l l.--~ 

J. 

~ O NFIC:C: sR!c O vRc:c: Q vu QoTH:~~v,,...--------------------
STATus !, ' 
o ~~:MITM&:N T • ~8~lli~0MNE';.\ • ~~MMITMENT O D • AC.HOSTIC: _________ _ 

I DEHTl,.'Y t NG MAiias 

HE I GHT W EI GHT CYCS HA IR COMPLlXI ON DAT£, 11£C£ 1VCD 

I.... 

TC.NTATIVE aOARD 
MtA,UHG CAT t GOftY 
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STATE OF CAUl'ORNIA 

'DePARTMl!NT O" THE YOUTH AUTHORITY 
} 

JURISDICTION/ AUTHORIZED CONFINEMENT RECORD 

PRIOR COURT ACTION 

DISTill• UTION, 

ORIGINAL-CUN IC 

1ST COPY- MASTER FILE 

2HO COPY-INFORMATION SYSTEMS • 
311<> COPY- PAROLE 

YA NUMBER 

DATE 01' COURT ACTION COURT CASE NUMBER DATE OF l!XPIRATION ,av AGEi CONCURRENT CONSECUTIVE 

• • 
COMMENTS 

CURRENT COURT ACTION 

BASE TERM 
CODE 

VIOLATED 

CODE 
SECTION 
NUMBER 

FELONY/ 
MISOEM. OEGflEE CS/ 

1------,,----.------t cc ENHANCEMENT 
1 ... ANCEMENT ~ ~MEFOR ' -:-. ~-

~Y-R~S~ • ..-M-0-S-.-r--0-A_V_S--+i~~~~~~ ~~ 
YRS. MOS. DAYS 

PC. i=l I I 

• COMMITMENT D ADDITIONAL D AE.COMMITMe:NT 

COURT • JUVENILE D JUSTICE • MUNICIPAL 

CATI! OF COURT ACTION 

,-6-G4 
DAT£

 
~~'!G~~ EXPIRATIOll.l 

~ -~, -0 ::;_ 
IF Al'l'UCABLE • 17117. 1 WIC 

COMMENTS. 

(o'1(,Q 

I IF APPLICA11L.E 

D 17e9CBI WIC 

WIC-

IIF APPUCAIILE 

D 1737 PC 

D RET\JRN 

DATE OF OFFl!NSE 

RESTITUTION FINE 

I IF APPUCABLe 

~3000 PC 

n n 

~ 1731-SICI WIC A .C .T , 

COURT CASE NUMBER 

SA 01 4 ~(?,f') C .T.S. 

DATE ACCEPTED 

1-19,-t:;4 
STAVED 

D 
D 

YES 

3000. 1 PC 

a.c . 

ONo I 
YEARS 
PAROLE 
ADDED~ W' 

I 

n 

n n 

JO{n 

-
COMBINED COURT ACTIONS 

DATE o,;: EXPIRATION 
(BY AGEi 

COMMENTS: 

RECORDED DATE 

DATE OF eXPIAATlON ISY OFFENSE) I~ APPUCAfll.E 

□~:~~ 
AUTHORIZED TIME 

EXP, DAT£: 

DATE INFORMATION 
ACCURATE 
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SUPERIOR COURT OF THE STATE OF CALIFORNIA 

FOR THE COUNTY OF LOS .ANGELES 

THE PEOPLE OF THE STATE OF CALIFORNIA, Case No. SA014380 
Plaintiff 

v. 
I N F O R M A T I O N 

01 JOHN LEE WHITE, 
aka DEKO, and 

02 MICHAEL WALTON, 
aka LIL ROCK 

Ct. 
No. Charge 

1 PC211 

' ' 

Defendant(s) 

I N F O R M A T I O N 
SUMMARY 

Charge 
Range 
2-3-5 

Defendant 
WHITE, JOHN LEE 
WALTON, MICHAEL 

Arraignment Date : 
Department: W 

Special 
Allegation 
PC12022(a)(l) 
PC12022.5(a) 

Alleg. 
Effect 
+l 'iR 
+3-4-5 MSP 

The District Attorney of the County of Los Angeles, by this Information alleges 

that: 

COUNT 1 

On or about June 8, 1993;· in the County of Los Angeles, the crime of 2ND 

DEGREE ROBBERY, in violation of PENAL CODE SECTION 211, a Felony, was committed 

by JOHN .LEE WHITE and MICHAEL WALTON, who did willfully, unlawfully, and by 

means of force and fear take personal property from the person, possession, and 

immediate presence of Cen 4 Fed Bank: It is further alleged that the above 

offense is a serious felony within the meaning of Penal Code Section 

1192.7(C)(l9). 

Page 1 

76
AA10037



It is further alleged that in the commission and attempted commission of 

the above offense, the said defendant(s), MICHAEL WALTON, personally used a 

firearm(s), to wit: a shotgun, within the meaning of Penal Code sections 

1203.06(a)(l) and 12022.S(a) also causing the above offense(s) to become a 

serious felony pursuant to Penal Code section ll92.7(c)(8). 

~ 

It is further alleged that in the commission and attempted commission of 

the above offense a principal in said offense was armed with a firearm(s}, to 
' wit, a shotgun, said arming not being an element of the abdve offense, within 

the meaning of Penal Code Section 12022(a)(l). 

* * * t, * 

THIS INFORMATION CONSISTS OF 1 COUNT(S), 

GIL GARCETTI 
DISTRICT ATTORNEY 
County of Los Angeles, 
State of California 

~:n ~, 
BY: .· , I .100/(/&'1 . 

JOH~.,. F Lr,rNCH V 
DEPUTY DIST~ICT ATTORNEY Filed in Superior Court, 

County of Los Angeles 

/ms DATED: 

; , ~ ..... ·· , ... ::~ .. , ~~ 
- ~t 1 :' u 

Pursuant to Penal Code Secti,on 1054·: ~ (~1...~ the.;; .P.eople 
requesting that defense counsel prov'ide , dlsco,i-e_ry to 
required by Penal Code Section 1054.3. 

., 

' ' 

·, 

: :· ) . 
. ,, ~ ·1 ~ ~ , . . 
·: ;, , ___ 10 

,.-•:::. 
·'· 

Page 2 

are hereby informally 
the Peol)le ,as 

, .. ·, 
';• 

. : ~~--~\ .-:;~ . 
. ) "" , 

• I . :r '-.:)/' 
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::_@:~. -·- · .~ FILED 
LOS ANGELES SUPERIOR COURT 

AUG 18 1993 
MUNICIPAL COURT OF LOS ANGELES JUDICIAL DI~UICT 

EDWARD M. KRITZMAN 
COUNTY OF LOS ANGELES, STATE OF CALIFORNIA J'\.. ~ 

THE PEOPLE OF THE STATE OF CALIFORNIA, 

v. 

01 JOHN LEE WHITE,~ 
aka DEKO, and f (!_ 

02 MICHAEL WALTON, 'fi1•" 1 

aka LIL ROCK 

I 
Plaintiff I 

I 
I 
I 
I 
I 
I 
I 

Defendant(s)I 

-----------------------' 

The undersigned is informed and believes that: 

COUNT 1 

BY N. McGUIRE, DEPUTY 

Case No. SA014380 

FELONY COMPLAINT 

1 

.I 
FILED 

MUNICIPAL COURT 

JUL O 2 1993 
L.OS />.NGELES JUOICtAL 01ST 
EO~v,rTZMAN, ClEl'll< 

a. ~~EPUT" 

On or about June 8, 1993, in the County of Los Angeles, the crime of 2ND 

DEGREE ROBBERY, in violation of PENAL CODE SECTION 211, a Felony, was committed 

by JOHN LEE WHITE and MICHAEL WALTON, who did willfully, unlawfully, and by 

means of force and fear take personal .property from the person, possession, and 

immediate presence of Cen-Fed Bank. It is further alleged that the above 

offense is a serious felony within the meaning of Penal Code Section 
•- f 

ll92.7(c)(l9). 

It is further alleged that in the collllllission and attempted commission of 

the above offense, the said defendant(s), MICHAEL WALTON, personally used a 

firearm(s), to wit: a shotgun, within the meaning of Penal Code sections 

1203.06(a)(l) and 12022.S(a) also causing the above offense(s) to become a 

serious felony pursuant to Penal Code section 1192.7(c)(8). 

' 

Page 1 of Case No. SA0143. 
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It is further alleged that in the commission and attempted commission of 

the above offense a principal in said offense was apned with a firearm(s), to• 

wit, a shotgun, said arming not being an element of the above offense, within 

the meaning of Penal Code Section 12022(a}(l) . 

I 

J 

I DECLARE UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT AND 

THAT THIS COMPLAINT, CASE NUMBER SA014380, CONSISTS OF 1 COUNT(S). 

Executed at Los Angeles, County of Los Angeles, on July 1, 1993. 

DECLARANT AND COMPLAINANT 

GIL GARCETTI, DISTRICT ATTORNEY 

AGENCY: LAPD RHO/ B 
.Q!L.!:!Q: 93 14 20228 

BY:~ A R--~t .,~. C ~:fo~•. 
LONI PETERSEN, DEPUTY 

I/0: LICATA 
OPERATOR: ms 

.!Q__JiQ : 21712 PHONE NO: 310-4850780 
PRELIM.TIME EST . : 60 Min. 

Page 2 of Case No. SA0143 
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DEFENDANT 
WHITE, JOHN LEE 
WALTON, MICHAEL 

CII NO. DOB 
 

l  

BOOKING 
NO. 
3565610 
3565608 

BAIL 
RECOM'D 
$ 30,000 
$ 40,000 

CUSTODY 
R'TN DATE 

Pursuant to Penal Code Section 1054.S(b), the People are hereby informally 
requesting that defense counsel provide discovery to the People as 
required by Penal Code Section 1054.3. 

' j 

Page 3 of Case No. SA0143. 
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. . • FELONY COMPLAINT - ORDER HOLDING TO ANSWER - ·P.C. SECTION 872 

It appearing to me from the evidence presented that the following offense(s) 
has/have been committed and that there·is sufficient cause to believe that the 
following defendant(s) guilty thereof, to wit: · • 

JOHN LEE WHITE 
Count 

No. 
1 

MICHAEL WALTON 
Count 

No. 
1 

Charge 
PC211 

Charge 
PC211 

(Strike out or add as applicable) 

Charge 
Range 
2-3-5 

Charge 
Range 
2-3-5 

Special 
Allegation 
PC12022(a)(l) 

• 
J 

Special 
Allegation 
PC12022.5(a) 

Alleg. 
Effect 
+l YR 

Alleg. 
Effect 
+3-4-5 MSP 

I order that defendant(s) be held to answer therefor and be admitted to bail in 
the sum of: 

JOHN LEE WHITE 

MICHAEL WALTON 

and be committed to the custody of the 
bail is given. Date of~ in 

1--c.cco. - Dollars 

1"tJ C'CO. - Dollars 

Sheriff of Los Angeles County until such 
Superior Court will be: 

JOHN LEE WHITE . P7 J75· in Dept: LV(,,eJ-1 'e• ,, ~ . ') (, 7:J --
MICHAEL WALTON 

at: f.:';~• ~ . A.M. ------

$ 

. ... . .. 

Date:~~~------

f, ,?.. (:, C: -. /,,? 
,, It 

in Dept: I.Ii !":-1 t!> 

··-~~ .. : ~ 

• , 1· . . :; 

Page 4 of Case No. SA0143 
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. ' 

'Qr;be superior (l!:ourt 
West District 

1725 Main Street 
Santa Monic:i. California 90401 

JAMES H. DEMPSEY 
EXECUTIVE OFFICER/CLERK 

CASE #SA014380 PEOPLE vs.WHITE, JCEN LEEDAlE 3/11/94 

WE CANNOT COMPLY WITH YOUR REQUEST FOR THE FOLLOWING REASON(S): 

1HE ABOVE CASE HAS BEEN CONTINUED TO ___ _, IN DEPAR1MENT 
____ OF TI-IE SUPERIOR COURT, PLEASE RESUBMIT YOt:j REQUEST 
AFIER TiiAT DATE AS TI-IE INFORMATION YOU REQUEST IS NOT AVAILABLE. 

_ THERE IS NO PROVISION BY WHICH COPIES OF COURT RECORDS CAN BE 
FURNISHED WITHOUT COST. 

_ TI-IE FEE FOR YOUR REQUESTED COPIES IS AS FOLLOWS: 
PHOTOCOPYING $ ___ _ 
COMPARING $ ___ _ 
CERTIFYING $ ___ _ 
EXEMPLIFYING $ ___ _ 

INDEXING $ ___ _ 

TOTAL :S ___ _ 

_ THIS CASE NUMBER WAS NOT HELD TO ANSWER IN SANTA MONICA 
SUPERIOR COURT. 

_ THE Tl;lANSCRIPT OF TIIE PROCEEDCNGS CAN BE OBTAINED FROM TI-IE 
OFFICIAL REPORTER WHO REPORlED TIIE PROCEEDINGS. 

___x NO SENTENCING TRANSCRIPT IS AV AIIABLE ON FILE. 

_ CASE IS ON APPEAL AND FlI..E IS UNAVAILABLE AS OF lHIS DATE. PLEASE 
RESUBMIT YOU REQUEST AT A LA1ER DA1E. 

_A CRIMINAL SEARCH WAS CONDUCTED AND NO RECORD WAS FOUND IN 
SUPERIOR COURT. 

JLOTHER: YCXJ MAY CXNMCT p. BRADFClID FOR THE TRAN.SCRIPT OF SEN'l'mCING SANTA tCNICA C 

AT 1725 MAIN ST. RCD1109 PBam I (310) 458-5430 
UNDER 1HE LAWS OF nus STATE, ALL STATUTORY FEES MUST BE PAID IN ADVANCE. IN REPLY, 
PLEASE REFER TO TIIE AFOREMENTIONED CASE NUMBER. 

JAMES H. DEMPSEY 
EXECUTIVE OFFICER/CLERK ·· 

BY: M. YOONG 1£1. 11u<~~I 
DEPUTY ,,,.~ 

' \ 
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STATE OF CALIFORNIA 

FINGERPRINT CARO 
C:\ \.:_..7 

DEPARTMENT OF CORRECTII 

NO. :f0l..()<1Q / tJIJ-400 . I 
Lef?.c CLASS---- -----------

AUAS----------------- REF. 
Right Hand 

---------""t----------~--- ---....... --

Nativity 

·• Offense------------------ Term-------- Race Afnczn lAf/Jen, 
M.rlt$, Sce:rs. Tattoos (Location 6 9riel Desc:r1p11on - Seer Righi ~ye. y ~ 100 Eagle Right f.orearm. NOTE: If Rum1trous ltsl those mo$1 p,0'1:m'/.. 

Signature o.kih /) K ,i/ 1 JI W 
Right Thumb 

.-

::. 
·. ,··-

.: .... · 
-~ 1: ·-·-t t 

... ~ ,·. 
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KCY1 J02099TH * oz3-7/1995 AS OF 03/15/1995. 

JURISDICTION AND CONFINEMENT 1-f.ISTORY 

YA NUMBER: MA400 CII NO: A10014785 
NAME: WHITE JOHN LEE 
BIRTHDATE:  CDC NO: J02099 
LOC: EL PASO DE ROBLES 
MAJOR OFFENSE: ROBBERY-ENHANCED P211 
MAXIMUM CONFINEMENT TIME: 4 YRS O MTHS ( 

COURT OF JURISDICTION: SUPERIOR 
HAX CONFINEMENT DATE: 02-14-1997 
PROGRAM START DATE: 04~06-1994 

A&E 25: 05-27-2002 
1461 DAYS) BEGINNING 01-05-1994 

DAYS GOOD DAYS DAYS DAYS 
LOCATION FROM THRU CONF 

PRIOR TO COURT ACTION 
CT ACTION TO YA ACCEPT 
AWAITING DELIVERY 
SRCC 
EL PASO DE ROBLES 
TOTAL GOOD TIME EARNED 

01-05-1994 
01-06-1994 01-18-1994 
01-18-1994 01-18-1994 
01-19-1994 04-06-1994 
04-07-1994 03-15-1995 

RELEASE PROGRAM STUDY (RPS) DUE 12-22-1994 
EARLIEST POSSIBLE RELEASE FROM YA IS O YRS 
EARLIEST POSSIBLE RELEASE FROM CDC rs O YRS 

' 

318 
13 

0 
78 

343 

TIME ESC/ REM CDC REM YA 
EARNED AWOL CONF CONF 

INCLUDED 1143.0 1143 
6,0 1124.0 1123 $ 

o.o 1124. O 1123 $ 

3~.o 1007.0 1007 
343.0 321.0 321 
388,0 

5 MTHS 
5 MTHS 

7 DAYS COB-22-1995) ! 
7 DAYS (08-22-1995) ! 
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Vi~-'( :J. Mr'.'i4 l"·,c• Tl -1 

,.•--:-

LJC: 
!: , 1,JOI :·:, 
I;, '.. ~~"if 1: .. t 

• !•, ? l 

~ --:y- -· ;-:,:, 4 • • • j'•!·~-

·_E ... 
.... T!• ·.,·J: n:~o ·;:• ': 

- Q O :::;1 .. ,., 

- • ---i!~: 4 

!'JI", -, ·j 
,__.J._ L 

- ~-;, 

,-..- ;·~,l aoi:- A~ OF 0'., 't':i c.. -~ ,• ,..) . (~ .t .,.; ti l · ,o/ . ~,/1',',!:i 

• 1. '!. iJF JURI ::;)HCTIDN: SUPERIOR 
, CGNFINE~ENT D~TE: 

r ~• GPAM ST~RT DATE: 
():~---J. -4-- :t r;-9·7 
04 .! 0b-J. '?' '1'4 

.l ···•.J l DAYS) 
AGE 85· O~-~~-JOOJ 
DEGINN !Ne 01-05-l?Q4 

FROh TI-IRU 
:o,~ YS 
CO:-IF 

GO-DD DAYS 
TIME ESC/ 

D?-\ '(;:. DA 'r'~ 
l~Ei1 CDC REM Y,~ 

~R~or 1·• ~-UR T ACTilN 
~.- ACT .ni·' '-~ '-'r'.', ~,CCEF-T 

E1 ... ;'~ =l: 'JC 
r : r .-:J - r_ -~, -

.I1u'ERY 

ROBLES 

() 1 ···05-:L 'i74 
Ol·-06-19<?4 01··18-1994 
Ol-18-1°94 01 ·-1.8-1994 
01 ·· l '.? -<l 9 9 4 •'l ·-06-1 •:'94 
04·-07- 1 '7 ':;: 4 0:3-·13·-1995 

,.-- .L ,- -:E ·• ,:.:.1S•P.;:1i"l ST:JDY (RPS) DUE L;-2:3-·1'n4 
,.-•: ... Li:.!~, -- a ·•,:TUL. !:: l~FLi:.r1:~E FIWM YA IS O YRS 

~ ~L(EST PJSSIBL: 0 ELEASE FROM CDC IS O YRS 

, t 

' 

EAlmED 
318 INCLU:OED 

13 6,50 
0 0 ,/JO 

7B 39 .loo 
494 494;00 

5:~9 . 50 

0 MTHS 10 
0 i1THS 10 

AWOL COtff CD:--! F 
1143. 00 1.l43 
1.lJ.J ';50 1123 ~i 
:ll:J :3 ,~50 t:l2~1 $ 

1006 r. ' \ 
,J : 007 

18 ' - l'7 -
DAYS (OB-23-1995> 
DAYS ( 08·-23-1995) 

~ r ~?)--9 tS 
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t{c·t J. .. J();~O•??TH '@ O•J_,'(tJ /1995 i'-:iS o;:· 
~~--. ~~ -~ \?~j 

JlJPI'.~I! , CTIOr·' ·,~ND CD,·IFHl[MEi' ',. 1-!Ii:T Lffl.'Y 

: ;J 'OJ/ l '/'i':5 

CII NO: A1C01478S COURT OF JURISDICTION: SUPC2IJR 
I· if•·• i?. ! 

11:~-'-~00 
l.;t lJTE .JC• '· I '-' ,:-r ,_ .. _ M(i> rc:,1·-:r.•,r::,,i[ lH .DATE' 

PROC~AM START t~TE: 
() ·- ... :t ,) ·-1 •;, ~:> ·7 
t", - ' - 0 ,~. .. ~-""' 7 -} . 

.l·"6l Il,~,-.(:3) T3EGT11 ·1_,_r r:;1- . .)5··J. •7 •;'4 

PRIOR TO COURT ACTION 
~• ACTIJ~ TO YA ACCErT 
,~·.,I ~~ I - 1' rh~ ·1::u VI:. r~Y 

r~L l ,·?D TIE 1<0 ::lLES 
TJ :-,:,1_ ,.,o ,rn TIM:~ E.;:; ,Jl:-0 
1~ •• u: .- :·r: ·, r- o •= r ,:. ,-1 :: 'T ' 1 •·:Jy 

() 1. - ~) (., - 1. 9 7 4 
01···18 --:l 994 
OJ. ··1 ½'··1 '.il? 1l 
04-07-l'i,''74 

p'""lr· 
,(, ...J IlUE 

r1-1rw 

0 :L-0~3-1 <?94 
01.-18-1994 
01-· 18-1 ';'94 
04--06-1094 
08-03·-1 ?'75 

12-23-1994 

JJt-, -.'S 
C",·lF 

31.8 
13 

.. ., 
78 

4B4 

1:> ~, :~:':">T PPr3 .. ~;u1...; RELE;~,ei- cpcr-4 Yr-1 IS 
Er -IEST ~OSSI~LE p-LEASE FRGM CDC IS 

0 YRS 
0 YRS 

, .. 

' 

GDC:::i D,;·(s -........ , .. T"rt:,yr;: J..>l ... l I - --·,. -~ 
HME E'.:iC/ REi'i CDC PEM -rA 

l:.ARNEl} Al..JC'L co J"-
I CDNF 

Ii'lCLUD[:0 1143.00 I l4:3 J. 

,S , 5~) 1123.50 1123 !~ 

0 , 00 11.2~~ I 50 1.123 :~ 
:)9 .,oo J.006,50 1007 

,if:34 loo 38,50 J9 
529· 50 

() MTHS JO Il1-\ 'fS (0\3·-'.:":3·-19c;,5) 1 
0 MTHS 20 DAYS (03-23-1995) ! 

(_ 'ii -?-:>-'7S) 

J 
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JUN-30-1999 15:35 P;@°: ~UNTINGTON PARK 

l r..- • 
STATE OF CALIFORNIA 
WANTED PERSONS SYSTEM NOTIFICATION - ADDENDUM A 
CBC 600 

uw NAME SEX 

EWR CA03403SG WHITE, JOHN LEE M 

HGT 0 F TOW DOW WAR 
SFT 4IN 5011 FELONY 

PCB/ WGT/ EYE/ HAI/ OCA/ 

CA 124 BRO BLK J02099 

FBI/ MIS/ 

213 744 2434 P.03/03 

~ -
ffe2ARTMENT OF CORRECTIOW 

DISTRIBUTION; 

I 

l 

ORIG - BPT 
COPY - CENTRAL FILI 
COPY - FIE;LD FILE 

RACE DOB 

BLA  

ENT BAL 

1 OR@ NO BAIL 

CAU/ CII/ 

~ Al0012785 

P212.S(B) ROBBERY 2ND 

REF/ 

3 - HUNTINGTON PK 5 

SMT/ DESCRIPTION 

AD 

SOC/ 

558-47-7670 

PICTURE 

AGENT 

ROBERT HOFFMAN 

\ 
\. 

TEXT 

AGENT'S TELEPHONE NUMBER 

(213) 744-2306 

TOTAL P.03 
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EPARTMENT OF me YOUTH AUTHORITY u 
. NA~RANT REQUEST 

YA l ,303tl0/881 V 

~eason for Request D Escape bl Missing D Detention Date 4/1/96 
U.MtNAMEI LAST FIRST MIDDI.E I RAC IIIACEI SEX I BIRTIIDATE 

WHITE JOHN LEE Blk M  
!GT tHflGHT) I WGT(WEIGHT) HAl(HAIR) I EYE IEYEI SKNtSKIN) PD8 IBIRTHPLACEI SSN t5'JCIAL SECURITY NO,( 

5'4" 124 Blk Brn California  
~II FBI OFF tOFFENSEI DOW tDATE OF WARRANT) 

Al0014785 1767.3 4/1/96 
CCA (YA HO.) REF !PERSON TO CONTACT-OFFICE• PHONE NUMBER! 

MA400 Clark/Tolbert WATTS 213-589-6124 
MISC !ALL MARKS. SCAIIS. TATOOS, ETC.-VEIIY IMPORTANT-HELPS LAW ENFOll~MENT IDENTIFY) 

GANG AFFILIATION UNDICATI: STATUS WITHIN GANG IF KNOWN! 

SIX DUCE BRIMS 
As.>. (OTHER NAMES USED( 

MON:::KER "BEKO" 
COMMITMENT OFFENSE 

I WAR (WARRANT NO.) 

' I 

(FULL 80ARD1 YES CDM~tmNG couRT I COUNTY 

SUPERIOR L.A. 
I DATi Of COMMITT. I Ul'IRATION DATl: BY 

AGE 
1/6/94 211PC/12022.5 (c) PC 

HOME ADDRESS 

 
ESCAPE OR MISSING DAT\! 

12/ 18/95 
PERSON REPORTING 

Clark 

L.A. 

I FROM AREA LOCATION 

L.A. 
DATi 

4/1/96 

RELATION~HII' 

Grandmother 
VIObENCE POTENTIAL 

( HIGH ) MED LOW I PERSON REPORTING 

TI:U:PHDNE 

 
REASON FDR POTl:NTIAL 

Commit Offense 
CANCEL DATE 

I ENT/1 

NOi 

NAME VANO. ASSIGNED TO 

Clark 

WARRANT NO. WARRANT EXPIRATION 0411: 

WHITE', JOHN MA400 
REASON FOR Rf QUEST 

Absconded Superfision 
SPECIAL INSTRUCTIONS/PHYSICAL OR MEDICAL PROBU:MS/ADDITIONAL SIGNIFICANT INFORMATION 

AVAILABU: CONFINEMENT TIME, I SEND WARRANT ABSTRACT TO tSPEClFY) 

______ YRS ------MOS ______ DAYS • 
ISSUANCE REOUESTiD aY ISIGIIATIJREI DATE REOIIESTfD 

CRAIG CLARK 4/2/96 

WARRANT NUMBER DATE ISSUED 

LOCATION OF WARRANT 

0 WARRANTCONTROLBOOK 0 DELIVER/MAIL TO (SPECIFY) 
ARRESTED BY DA TE O ARREST 

ATTAClt A COPY OF lltE VISmNG UST ANO NOTE POSSIBLE CONTACTS THAT ARE ,:COT ON VISITI 
\ 

RELATIONSHIP NAME 

SIGNATURE OF WARRANT CLERK 

LARUE FLOYD 

fl.OCATIONI 

ADDRESS 

CUSE OTHER SIDE) 

• 1'.. 
- - .. --------------

DATE APPROVED 

4/2/96 
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DEC-08-1999 17:32 
I)!.; lOIO l'IMIJ 

P&CSD-HUNTINGTON PARK 

tEJORTT(i): [xi BOARD OF PRISON TERM!!.~ w . 
0 NARCOTIC ADDICT EVALUATION AOTHORlTY 

lfAMI! IOOICIIII AS 

ro2099 WHITE, JOHN JOHNSON, DONTE 
lrt Wl!IUW:S: 

18/18/98 LAS VEGAS METRO POLICE 
UU)'CODli • •AU.EST 

213 744 2434 P.02/05 
ZND~ 
lllD ct~~?.wu! 
Qll cc,y. U.S. 

IT 

A PACSD ffltFf ..i.oNI! B LAW IM'OICIIMIINr AGENCY AUJII£ 
Al PA.CSD ASSIStm llY LA\11 E!OORCEMENT AGl!tfCY D LAWENFmaMlitff.lGINCrWfflllNfll»CATIONl'ltDMP&CSO 

DlliCOVIJlY IJAl1! H0I.D IIJ!MOVE> DATE MlEKf Of ll&COUJ 

17 01 99 06 8 99 N A 
HAaGE3AHDCllD£S 

R. HOFF 
PAff 
PAL 

CIWGl!SANPCOD£5 

DATE 
PAL 

ABSCONDING ( 02l) 4. ROBBERY (4) COCNTS (205) 

MURDU (4} COUNTS (100) 5. BORGLARY (1) C01JNT (517) 

KIDNAPPING (4) COUNTS (911) &. 

E11SON P01~Al>IDIGPMDl.£110Ul: P DA.NCIUTU: D411l 

00 ABSCOND O sELF rn PROPEllTY-<>THERS m SAFETY-OTHERS 

SUPPORT:cNG EVIDENCE: 

CHARGE l.: 
This case was an M case that was transferred to the writer from CYA on 
6/24/99. The writer received this case on 6/28/99. 

The previous Agent Mr. Ware of the Watts Office in CYA submitted a PAL 
Report to the CYA Board on 4/1/96. On 5/2/96 White's parole was 
suspended. 

On 6/30/99 a Miscellaneous Decision was submitted by the writer to the BPT 
requesting that Subject's parole be suspended effective 4/2/96; a warrant 
be issued code (2) as a detainer; and that he be returned to prison for 
further proceedings. On 7 /J./99 the BPT did suspend White's parole 

. effective 4/2/96 and they reaffirmed their action of 5/2/96. It was 
ordered that a warrant be issued as a detainer. And it was also ordered 
that White be· returned to prison for further proceedings. 

CHARGES 2,3,4 & 5: 
on B/14/98, John White along with three other defendants arrived at a 
residence in Las Vegas. Apparently they intended to do a ''dope deal rip
off". Four victims were bound with duct tape (hands and feet). All four 
victims were then shot in the back of the head. Two hundred and forty • 
dollars in cash was taken from the residenee. It appears that one of the 
residents had bragged earlier about what a lucrative business he had 
selling cocaine. It also appears that this victim bought his cocaine from 
John White. · 

mTNESSES: 
Officer J. Buczek serial #3702, Las Vegas Metro Police Department. 

COURT ACTION: 
John White will be going to cou:rt in January of the year 2000 charged with 
( 4} counts of Murder, Kidnapping, Robbery and Burglary. The case number 
is #C153154. 

WHITE, JOHN I CDC- J02099 
Page 1 of3 
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DEC-08-1999 17:33 P&CSD-HUNTINGTON PAR1< 213 744 2434 P.04/05 
r:V--.!f 1-0 (1191) 

:=::::::=:;;;:=. =B=PT======;..;itt:OMMENDATION 
:J Reinstate on Parole as of 
:J Cancel Want - Remove Warrant from File 
:J Extend Parole Period to Maximum Pending Parole 
:J Continue on Parole 
::] Dismiss 
=1 Remove Parole Hold 
1] Retain Parole Hold 
]] Refer to Screening Calendar 
::::J Schedule for Revocation Hearing 
=1 Schedule for Revocation Hearing - Psychiatric Treatment 
:::J Schedule fer Good Cause Hearing - (Cooperative Parole) 
::::J Maintain in Community Pending Revocation 

Proceedings. :J Other ____________ _ 

rAaCUiMiliHt'SSI 

R. HOFFMAN 
BPT 

Reinstate on Parole as of ... 
Cancel Want -Remove W t from File 
Extend Parole Period to Maxi.mUDI Pending Parole 

::J Continue on Parole 
=:] Dismiss 
::J Remove Pvole Hold as of _______ _ 

~ Retain Parole Hold 
XI Refer to Screening Calendar ·• 
:=J Schedule for Revocation Hearing 
:::J Schedule for Revocation Hearing - Psychiatric Treatment 
=:J Schedule for Good Ca~c; Hearing - (Cooperative _Parole) 
::J Maintain in Community Pending .Revocation 

Proceedings ::J Other ___________ _ 

::J Note to Hearing Agent: History of major psychiatric 
disorder should be comidmd in auomey 
determination. 

:::::J Note to Classification Staff Representative: May be 
psychotic. Requires evaluation for category 
program. 

D"ff AllOLllli CDl'Y PIIDVIDl!D • MAll.ED 

D Coatinuc outpatient or civil addict pll'Ole swus 

D Dismiss D Suspend- reinstm as of _________ _ 

0 S115pend • return 

D Remove Release/ Parolee at Large 
D Continue oral order of 
D Confirm oral order of _________ _ 
D Vacate oral order of _________ _ 
D Other ____________ _ 

} 

NAEA 
D Continue outpatient or civil addict parole SWU$ 

D Dismiss D Suspend- reinstate as of _________ _ 

D Suspend • rerum 
D Remove Release/ Parolee at Large 
D Continue oral order of _________ _ 
D Coafinu oral order of _________ _ 
D Vacate oral order of _________ _ 
D Other _____________ _ 

BY: (SIIIKATWEl 

WHITE, JOHN 1 C,X:NUMJID J02099 
Pagc3 of3 
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DEC-08-1999 17:33 P&CSD-H...tITINGIDN PARK ;.11:~;;.~, ~- ... ···---·------·- 213 744 2434 P.03/05 

ATI~ LEGAL sr ATUS SUMl\(ARY 
'JC iii.iiiii. I HAMl.(LAST. flRST, Ill) 

·02099 WHITE, JOHN 

'l'l!NS! TTIU{S) 

'ONE 

'£CW. CCMJmOl'(S) OP J'JWIUI 

JO WEAPONS. 
ro GANGS. 

PRIOa COMMITMENT(SJ 

INTI NARCOTIC TESTING. 
roRK/EMPLOYMENT /VOCATIONAL TRAINING. 

RESIDENCE 
t.ST ICNQ\¥,. IJlllllllS -·-·---··-

COD£SECI10N(S) 

INfflAL J'AIOLl!DATB 

8/23/95 

136 W. 68TH STREET LOS 
~GELES, CA 

JANET EDWARDS/GRNDMOTBER 

Mr.ANS OF SUl'PORT 
JUaa; OP SUPPOI.T 

JNlCNOWN 

~ 

DAlE(S) OF Cm.e.mM&NT 

WT UV. RELDA11i <M01 

1 

J 

IIISID1iHtJAL,PATDIIH 

TRANSIENT 

:VALUATION • Cover Ille period fnlm dare of last Ill- 10 cumnt nport. lDdllde po1it!ve 111d negative filc:bll'I of this nlcuc 111d COIIIIIIIIDity programs 1111ilahle 
1 liCll of revocdo11, e.g. drug pro&rafflS, psychillric: ill-pUlcnt or out,puiaal, $. 

. 

~his Parolee was a Parolee at Large from April of 1996 until his arrest in 
.999. The writer received the case in transfer from California Youth 
~uthority after the arrest. This writer has never met John White. 

\ 

WHITE, JOHN 
Page2 of3 
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JUN-30-1999 15:35 _P ____ ,~,.~.;-.-.·.D-HUNTINGTON PARK 213 744 2434 P.02,'03 
MISCELLANEOUS DECISIONS ... ,$.~on .. "t· ,. -=1 

t--',_.:·;..~--==-=====-'!!'!'-----====--..ii-t~.~--:.)·_~===""""-----=== 

I 

-~ FACTS - · 

Name:White, John 

CDC:J02099 

Commitment Offense:Robbery 
P.C. 

Received: 1/18/1994 (to CYA) 
DRD:PAL 

With Firearm 211/12022(al 

CDD:PAL 
White was a CTA parolee who absconded and was declared a PAL on 5/ 2/96 
effective 4/2/96. On 6/2/99 the Watts Office of CYA was notified that 
White was in custody in Las Vegas, Nevada. He is charged with mulciple 
counts of Murder, Robbery, Kidnapping, and a Burglary. The case was 
transferred from CYA to CDC on 6/17/99 effective 6/24/99. The writer 
received this case on 6/28/99. A full report to the BPT will be made. 
It should be noted that a full report to the CYA Board was previously made 
on 6/4/99. 

Roe: !f}i..;:,-;A II Al~.ll;f't! {u~!Lsor 
RECOMMl!!NDATION(8) 

l)Suspend Subject's parole effective 4/2/96 
2)Iseue Code 2 warrant as a detainer ( to the Clark County Detention 
Center in Laa Vegas, Nevada) 

3)Return to Prison for further proceedings. 

ii STAFF (Name) i.: David Munoz 

. ,. 

TITLi; DATE 

Parole Administrator 

DECISION(SJ 

.._ f 

2. 

3. 

NAME 

NAME 

NAME 

NAME 

White, John 

~ BPT 1135 (Rev. B/82) 

PANEL HEAIUNO CASE 

\ 

' 

NUMBER 

J02099 
INSTITUTION OR REGION (UNIT} 

III, Huntington Park 5 

DECISION DATE 

PERMANENT ADDENDA 
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l>'TATt: or CALIFORNIA 

' AT LARGE REPORT 
.. CDC 1524 ( 1/911 

r:J:i 
~ ® DEPARTMENT OF CORRECTIONS 

l>ISTRWUTION: 
ORIGINAL• RECIONAL RECORDS 
COl'V • Bl'T OR NA&\ 
COl'Y • UNIT FILE 

TO: ~ BOAitD OF PRISON TERMS • NARCOTIC ADDICT EVALUATION AUTHORITY • E!',IERGENCY SUSPENSION • IMMINENf DISCHARGE 
FROM: 

U:O.IT: 

PAROLE AND COMMUNITY SERVICES DIVISION 

WATTS 

CDC NIJ!IIDt.:R NAME (LAST. FIRST, MIi COMMITMt:NTotl'f:NSt:CSI 

MA400/J02099 WHITE JOHN Robbery W/Firearm 211/12022(a ) PC 

n£c•:1v1m 
1/5/94 

DISCIIARC:t: HEVJEW DA'l't: ll'AROLE' IIBLEASE/ REVOCATION 
8 / 2 J / 9 6 RELf:ASEOATE 

coNTRoLl,INC: DISCIIARGC OAn: 1coo1 I RISKS SCORE I NCEDs scom: 
B/23/98 

SUSPENSION • PAROLEE AT LARGE/ RELEASEE AT LARGE 

ON OR ABOUT 
DATEl!IIONTil,DAY, YEAR> 2 

PAROLEE/ RELEASEE VIOLATED CONDITION,--___ OF THE CONDITIONS OF 
4 / 2 / 9 6 PAROLE/ RELEASE BY: i 

1. FAILING TO REPORT AND AVOIDING CONTACT E) 2. PROVIDrNG FALSE ADDRESS 

3. FAILING TO REPORT NEW ADDRESS • 4. LEAVING THE STATE OF CALIFORNIA 

5. OTHER SPECIFIC VIOLATIONS 

s 
• 
• ------------------------------------
t:xl'LIIIN CIRCUMSTANCt:S OF VlOLATION!Sl OK INCLUDt: ADDITlOl'-1\L 11'ffOIUIATION 

Subject has failed to report to the parole office as instructed on numerous 
occasions for contact. 

He is not residing at his address of record. 

I 
FIELD CALL TO PAROLEE' RELEASEE'S IIDORCSS or Rt:CORD FIELD CALL TO PIIROLEt: / IU:L£115EE'S EMPLOYMENT 
DATE: !PERSON CONTACTED: 

4/1/96 Jane Edwards-grandmother 
DATE: I PERSON CONTACTED: 

LE'l'Tt;Jl SENT 10 Pl\llOLE& l HELEI\SP.E'S ADDRESS INSTRUCTlNC IIIM / IIER 10 
RF.l'ORT TO 111& l'AROL& OFFICE 

NOTICE LEt'"I' AT PAROLEE/ Rt;Lt:ASEE'S t:MPLOYMENT INSTRUCTING HIM/ HER 
TO R.El'ORTTOTIIE PAROL&OFPICE 

DATt:: l/ll / 96,2/28/96,3/1/96 DATE: 

TELEPHONED PAIIOLEE ' REI.EASt:E'S RESIDENCt: or RECORD, EMPLOYER, RELI\TIVl CONTACTED LOCAL LIi w EN)-ORCEMENT I SOCIAL AGENCIES 

DATt:, l"~_G11iI'Iffl'ed phone number DATE, 2/7 /96P-r.RSONcor,,-rACTED: 

1/9/96 1 Desk Sgt-LAPD 77th 
VERIPl£0 LAST KNOWN 
Al>DHt:SS ot• RECORD: 

DATE: LASl'PACt:TO FACt: DATE: 

4 / 1/96 CONTACT, 12 / 18 /95 
OTm:111NFORM11noN usEDTOsuuST11NT1An:REl'01tT On 4 / 1/96 subject t e 1 ephoned agent Clark and stated 

he wasn't going to report and failed to provide his new address. 

RECOMMENDATION TO BPT ENTER CODES FROM DACK or FOR.\! WIIICII APPLY. 
SUSPEND l'I\ROI.& COO& l,1J!IIBF'.R 

NATIONAL CRIM•: INFORMATION CENTER CRITEIIIA CODf:(SJ: A t:n·r.cnVE: Ix I I I CAs.wPs. I 
IDATt: I A 
: 4/2/96 I I 2 I I CAUTION COOEISt. 

SCIC ' 

RECOMMENDATION TO NAEA 
ll-l.:X" CAUTION CODE, t:XPLIIIN: 

SUSl'END Rt:L&IISP.E AT 
SICNATURE OP l'AIIOLE Ac:t:r,,-r 011Tt: 

LARCt! t:•'Pt:C'TIVE: 4/1/96 I "11Tt: I 
CODE NUMllt:R APPROVED: SIC:NIITUKt: OP UNIT sin•t:RVISOR DATt: 

I I • I CAS.Wl'S. I 
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~ DEC-08-1999 17: 32 P&~IHilJNTINGTON PARK 
~D OF PFIISON TERMS :ii) 

~T
1

RAL O~FICE CALENDAR DECISION r 

213 744 2434 P. 01/05 

Post-lt8 Fax Note 7871 Dale Ill D-'/t;c, ,~• 1: 
1, REPORTS I Ti) J l-, ~ ., .. .1 .. tt .u .,_ Fnt111 /i '· IJ:. lj_ 

l{ A. PAROLE VIOLATION REPORT OF Co./Dapl. r .u.... f1u.c..JJ.!l s. Co. ,.. 
7/8/1999 REVIEWEO PhOflet 

Phon9I '2.13 /?'Pf-2306 1 ....... 1 
B. PAROLE VIOLATION REPORT IPALI OF fp# qc,q I 4-St'+-17 iJ Fu• Jr/~ 

loaT• I REVIEWED , ...... , REVIEWED 

C. SUPPlEMENTAL PAROLE VIOLATION REPORT OF G. RETAIN ON PAROLE. REPORT OF 

r .... , REVIEWED 
la..-nl 

REVIEWED 

D. DISCIPLINARY REPORT OF H. OTHER REPORT OF 

REVIEWED , .. .,.., REVIEWED ....... 1 . 
2. PAROLE STATUS 4 /J /Fl /,. 

A. PAROLE SUSPENDED EFFECTIVE C:. REINSTATE ON PAROLE EFFECTIVE Lf t-.LJ;(('"'(JJ 
X UPON RETURN TO CALIF./A.O HlRO 

IDa'T• J , ....... , 
O. OTHER 

B. CONTINUE ON PAROLE 

. 3 SCHEDULE FOR FURTHER PROCEEDINGS . 
A. SCHEDULE FOR REVOCATION PROCEEDINGS 

1. 0 EXTENSION 2. 0 PSYCH. ATTN . C. SCHEDULE FOR RESCISSION PROCEEDINGS 

3. 0 PAEREVOCATION 

0. HOLD 
B, RETURN TO PRISON FOR FURTHER PROCEEDINGS , . . 0 PLACE 0 RETAIN D REMOVE 

4 OTHER DECISIONS . 
A. C.llNCEL WANT G. RETAIN IN CUSTODY DAYS 

REMOVEWARRA'NT'FROM FILE PENDING REVOCATION EXTENSION HEARING 

S. REAFFIRM ACTION OF H. PAROLE PERIOD EXTENDED TO • 1B Mos. 0 ,v,.., 
10 ..... , PENDING REVOCATION HEARING 

I. ENTER NCIC WARRANT PEfl 
C. RESCIND ACTION OF ........ , BPT 12714lbll1l I l 

iPtLI. \Jt .......... l&T• 1u•••cT, ... .-. 

D. DISCHARGE J. PLACE IN WANTED PERSONS SYSTEM 
1. 0 BPT S 2535 • !i 27131cl ISSUE IN CALIFORNIA WARRANT 
2. D TO ALI.OW AUTHORITIES 

EXCLUSIVE JURISDICTION. K. MISCELLANEOUS 
E. RETAIN ON PAROLE .. 

BPT RULE 2535(dl ( ) 

F. Rl:TAIN ON PAROLE SUPERVISION 
\ 

PANEL HEARING CASE 
NAMC 

IAME 
WHITE'., JOHN INSTITUTi°f'fREGION 

IPT 1130 IRev. 5/1/£1.Cl • SEE COMMENTS ON REVERSE SIDE PGRMANENT ADDENDA 
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213 744 2434 P.05/05 
. ,;:;i. 

. 'J.~ I 

(THUi 7. t' 99 \ 0 :35/ S"' .... ) : 34/NO. 4861 \ 96903 P 4 
TE~: 2 ll 197 ll.. P. oa2 ~'-~ r"'4-. c,._... , •-•· •• 

ct,C;J02099 
Received1 1/11/1994 (to CYAl 
DRtl!tN:. 
CD'D1PA1-~ic• wa• a CYA. ~arclae who abeccmded an4 ~•• de~lar•d a PAl.i gn S/2/9G 
affece~va • /2/9S. On 6/1/,s the Watts Oifi=• of -i:Y~ waa notified ~haC 
~i~e was in cuscody in Lat VGgaa, Nevada. ~e is cha,:l:'ged vi.~h mul~.ple 
c:ciW\t.a of Murrie~. Ra~:y, ltid:i:al)ping, and a l\ltvllll'Y, Tna case 111as 
tra.ns£erred fl:'Offl CYA t:0 CDC on 671.7/99 eff•~~i.va ,12c/u. ,The -,d1:.e:
rQc~ived ~hia caee en 6/28/9,. A a.all rapo~c to the 9~T wtll 0e fflade . 
I~ should be n~~ed ~ha~ a full report to che ~n )gard was' ptevio~aly made 
on 6/4/99, 

Ro':fff fl/;an, -;,. tI ~~./l~nif ~!1.-or 
iu!catft11uf16G111 

iisuapand -e~~eet'e parole aff•e~ive t/2/96 
Z\Isaue Code • wa:"rafft as a daeainer I ~0 the Oark Councy c~~e~t~o~ 
Canter 1n Laa Vegas, NevadGI 

l)~e~w:n ~o Prison fc~ !ureber prceeadin~a. 

:I ' IN• ..,al 

/ cav'i.d M~nc;,: 

fl ~F 

Parole Adminiat~~tor 

G111a fll 

~~SPENDBl 4-2-11, 

ISSUE WAR!=tANT 
ASOETAINER 

NAIii 

"""' AG'*ii 
J02CU 

,IIY,,84\&J o• "ed1a1r 1G,ur1 
!II, BUnti~cn Pa~k S JUL l 

= 
l999 

PUM.I.NINT .t,IIDEIIO• 

TOTAL P.05 

95
AA10056



~JR9~u nint.uJ lb'Lb t:A!IL Kl:.G 0{~ crRs (THUi 7. !'99 10 :35/S,~1:34/N0. 4861196903 p 4 
• I; • n-'T r.. • TEL : 213 897 83£~ 

Jl.N•::30-1999 15: JS PB.CSD-HUNTINGTON PARK . ~~~ , ..... .:.-_... • • __ _P_,; .002 
Ml8C£L\.,~N!i!OU8 DECISIONS 

Name:White, John commitment Offensa:Robbery"'with Pirearrn 21l/l2022(al .
P.C. 

CDC:J02099 
Received: 1 / 18/1994 (to CYA) 
DRD:PAL 
CCD:PAL 
Whica was a CYA parolee who ab,conded and was declared a P.Ali on 5/2/96 
effeccive 4/2/9~. on 6/2/9S the Watts Office of CYA wae notified that 
White was in ~us~cdy in Lae Vcgae, Nevada. He ia charged with multiple 
counts of Murder, Robbery, Kidnapping, and a Burglary, The ~ase was 
transferred from CYA to CDC on ~/17/99 effective S/24/99. The writer 
received this ease on 6/28/99, A full raport to the BPT ,will be made. 
It should be noted that a full report to che C'fA Board w,s previously made 
on 6/4/99. 

ROI;::!~;;; P/l II ,l~.ll~n.! "fu~!Lsor 
REc0fflNo.a.tioA111 

l)Suspend §w:,ject'e parole effective 4/2/96 
2)Iseue Coda 2 wa~ant a~ a aetainer ( to the Cl~~k Councy Detention 
Center in Laa Vegas, Nevada) 

3)Recu~n eo Prison for further proceedings. 

TITLF 

Parole Admihistrator 
ST Ff' (HIii'"! f David r<uno, 

1:11c1110 IOI 
,_ 

~~SPENDED :1-:z:9b 
ISSUE WARRANT 
AS DET Al~E-R 

REAFFI.RM ACTI~dt y'-2-

Oli~llllON DAtt 

NAh1! - -
White, John 

- A0111DliR 
J02099 

1H8TITUTION OR_R!OIOk (UNll') 

I!I, Huntington Park 5 JUL l l999 

PO,MANEl4T AOOENOA 
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BOARD OF PRISON TERMS STATE OF CALIFORNIA 

CENTRAL OFFICE CALENDAR DECISION 

1. REPORTS REVIEWED 

A. PAROLE VIOLATION REPORT OF - E. PSYCHIATRIC REPORT OF . 
REVIEWED 

lo•nl 
REVIEWED 

IDATSJ 

B. PAROLE VIOLATION REPORT (PALI OF F. DISCHARGE REPORT OF 

X 4L2l92 REVIEWED REVIEWED 
[DATICI IDATCI 

C. SUPPLEMENTAL PAROLE VIOLATION REPORT OF G. RETAIN ON PAROLE. REPORT OF 

REVIEWED REVIEWED 
IDAT•J (DAT&I 

D. DISCIPLINARY REPORT OF H. OTHER REPORT OF 

-
REVIEWED REVIEWED 

CDAT•J ,loAT•t -
2 PAROLE STATUS 

A. PAROLE SUSPENDED EFFECTIVE C. REINSTATE ON PAROLE EFFECTIVE 

X ~l2l96 
(oATcl laATcl 

O. OTHER 
B. CONTINUE ON PAROLE 

3 SCHEDULE FOR FURTHER PROCEEDINGS 
A. SCHEDULE FOR REVOCATION PROCEEDINGS 

1. • EXTENSION 2. 0 PSYCH. ATTN . C. SCHEDULE FOR RESCISSION PROCEEDINGS 

3. • PRE REVOCATION 

0 . HOLD 

B. RETURN TO PRISON FOR FURTHER PROCEEDINGS 
~ D PLACE D RETAIN 0 REMOVE 

4 OTHER DECISIONS 

A , CANCEL WANT G. RETAIN IN CUSTODY DAYS 

REMOVE WARRANT FROM FILE PENDING REVOCATION EXTENSION HEARING 

B. REAFFIRM ACTION OF 
H. PAROLE PERIOD EXTENDED TO 0 18 Mos. • 4 Yrs. 

(DATll:I PENDING REVOCATION HEARING 

I. ENTER NCIC WARRANT PER 
C. RESCIND ACTION OF 

(DATlrt BPT § 2714lb)( 11 I I 
, .. ,~~ IN " ....... o .... ,ATS su•••cTIONI 

D. DISCHARGE J. PLACE IN WANTED PERSONS SYSTEM 
1. 0 BPT § 2535 D § 2713(cl X ISSUE IN CALIFORNIA WARRANT 
2. 0 TOALLOW AUTHORITIES 

EXCLUSIVE JURISDICTION. K: MISCELLANEOUS 

e. RETAIN ON PAROLE 

BPT RULE,2535(d) I I 

F. RETAIN ON PAROLE SUPERVISION 

PANEL HEARING CASE 
NAME 

NAME 

NAME UNIT DECISION DATE 

WHITE, JOHN 

BPT 1130 (Rev. 5/1/84) 

INSTITUTION/REGION 

CYA III • SEE COMMENTS ON REVERSE SIDE 
WATTS 

PERMANENT ADDENDA 
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dffice of the Special Public Defender 

COMMISSIONERS 

Bruce I.. Woodbury, Chairman 
Enn Kenny. Vica-Ch;a•r 
Yvonne Atkinson G.ilos 
Oario Hemtr:a 
Mary J . Kinaid 
Wnce M. Malone 
Myma WIiiiams 

Oole W. Askew, County Manager 

SPECIAL PUBLIC DEFENDER 

Philip J . Kohn 

FAX TRANSMISSION 
309 S . Thonl Slreel 

PO Bo• 552318 
Las Vega, NV 811155-2] 18 

11021 455-6265 
Fa• · (7021 45S-627J 

To: l,:r--vr <!~vo 
Fax No. ® 0) g,g7-Lf '-/':J-/ 

From: Wl%)\e, 1h 1He..v 
. 1 Y\V t~t,ja,to(L 

SubJectU(N\ltL O~~ 

CO!VIMENTS: 

ou..v 

P:lOP'i: ! / g inrl111iino rnvpr <:h ,.,-t 

309 S Third St 
PO Box 552316 
Laa Veges NY 891 55-2316 
http:/fwww.co.clark.nv.ua 

(702) 455-0214 

Office of the Special 
Public Defender 

Maxine A, Miller 
Criminal Investigator 

Cellular: (702) 249-2675 
Beeper: (702) 222-5471 

Fax: (702) 455•6273 

j: w:lt al.YO ~( C\. <:::o/j tr\ CtL~ H'--l W 
tl'Ml~~sYl'M t' S &4-~---e,u..,tt -fo V'~ • f~~ 

.... 

. . . . . ,1AJ.t'f./ ,, c nti1l er' Should you have d1fficult1es reccivng this tax, please telephone _______ at the above number. 
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.: 

Office of the Special Public Defender 

COMMISSIONERS l 
Bruce I.. Woodbury, Ch••nn•n 
Enn Kenny, Vlco-Ch•or 
Yvonne AU11nson GJIOS I 
Oano Hemtr:i 
M;uy J, Kinc.11d 

wnca M. M,1lane I 
Myma WIiii.ams 

O;ile w. Asicaw, C"unry M•n•g•r 

SPECIAL PUBLIC OEFEHOER 

Philip J , Kohn 

FAX TRANSMISSION 
l09 S , T1w<I Shel 

PO Bo• 552316 
us Vegn NV 89 I 5S-Z3 18 

(70Zl 455-'12115 
F;i1· 1702) 455-e273 

I 

To: L.,'j tr G~vo 
Fax No. ®0) '3'g7-lf '1':J-/ 

From: Vvl%)\e. /h i"HeV 
. I r,.v i~t,ja1'o(L 

SubJeCt:u {tivt q_, ~Vltv\ ~"\:.Y\ 

COi'v[ivCENTS: 

P:1apr.• / t inrl11riin11 rnvPr c:ht>Pt 

;309 S Third 51 
PO 801 552316 
Las Vegas NV 89155-2316 
http;//www.co.clark.nv.us 

(702) 455-0214 

Office of the Special 
Public Defender 

Maxine A. Miller 
Criminal Investigator 

Cellular: (702) 249-2675 
Beeper: (702) 222·5471 

Fax: (702) 455-6273 

OllV C-tl\'\ V U.'yvJf) .t!V\ 
J 

.::t: w;lt al.ro ~( vt ::o/j tr\ Cc'"'f-c_ t-k ~X 

t~~W'\S~1'M (S 6l.t1ft~-t- -fo v-~ I P&u~f-€. 
.... 

Should you h~ve difficulties reccivng this fax, plc:ise telc:phone ~'{./II l.,. ylttl( e, (he ~bove numoer. 
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Office of the Special Public Defender 

COMMISSIONERS 

Brvce L W-bury, Chalnnan 
Erin Kenny, Vlce.Ch1I, 
Yvonne Atkinson G1t11 
DarioHernn, 
Mary J, Kincaid 
Lance M. Malone 
MymaWlltlam1 

Dale W, A1k• w. County Manag., 

SPECIAL PUBLIC DEFENDER 

PhlllpJ. Kohn 

Ms. Lisa Calandra 
Forensic Analytical 
San Francisco Office 
3777 Depot Road, Suite 409 
Hayward, California 94545 

Dear Ms. Calandra: 

April 13, 1999 

309 S Third Slreel 
PO Bo• 552316 

la• Vegas NV 89155-2316 
(702) 455-6265 

Fax. (7021455-6273 

Pursuant to our conversation today, please review the enclosed forensic lab report 
from the Las Vegas Metropolitan Police Department regarding DNA results on 
our client Donte Johnson. Please let me know if you need any other information 
or have any questions. 

Sincerely, 

Maxine Miller 
Investigator 
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- AP~ - 12 - 99 14 , 46 FROM , OIST. ATTY BAD CHECK UNIT 10 , 7024S56410 

LAS VEGAS METROPOL.IT AN POLICE DEPARTMENT 
F0°c••~IC LABORATORY REPORT OF EXAt ~ION 

NAME: 

.. _. 
JOHNSON. Donte Csuspectl 
MOWEN. Man (victim) 
81DOLE. Jeff (victtm) 
GORRINGE. Tracey (victim) 
TALAMANTEZ. Peter (victim) 

INCIDENT: Hcmicide 

.,,, 
I. THOMAS A. WAHL da hereby declare: 

CASE: 
AGENCY: 

ANAL YSlS DATE: 

BOOKED BY: 
REQUESTED BY: 

98 0814-1600 
LVMPD 
August 27, 1998 

Washington/4 725 
Homicide/Hefner 

SEP \ \'91 
That I am a Ctiminalist employed by the Lu Vegas Metropolitan Police Department; 

PACE 2 / I :l 

That on October 14, 1996, I first qualified in the Eghth Judicial District court of Oar~ County, Nevada, as an expert 
witness; 

That I received evidence in the above case and completed an examination on the following items: 

TAW 1 - One sealed paper bag (package 4725-1) booked by Washington containing: 
Item t - pair of blact Calvin Klein jeans 

TAW 2 - One seated paper bag {package 4725-9} booked by Washi~on containing: 
ttem 9 - pair of black Perry Blis jeans 

TAW 3 - One :sealed paper beg (package 4725-2} booked by Washington containing: 
Item 2 - pair of blact Levi j&ans 

1-. ...- 4 • One sealed paper bag (package 4725-3} booud by WashingtOn containing: 
Item 3 - pair of black Anchor Blue jeans 

TAW 5 - One sealed paper bag (package 4725-7} boolted by Washington containing: 
Item. 7 - pair of blacfc Fubu boots 

TAW 6 - One sealed paper bag (i:,ackage 4725-5) booked by Washington containing: 
Item 5 - pmr af white and blue Converse athletic shoes 

TAW 7 - One sealed paper bag {paclcago 4725-41 booked by Washingron containing: 
Item 4 - pair of blade Nike atNetic shoes 

TAW 8 • One sealed paper bag (package 4725-6} booked by Washington containing: 
Item 6 - pair of green Fubu boots and a pair of underwear 

TAW 9 - Sealed Ml:/SAJC kit tram Peter TINfflantez containing the follawing: 

.._., 

Item D - blood samplaa 
Item F - penile swabs and smears 
Item G - rectal swabs and smea,s 
Item H - oral swabs and smears 
Item K - pubic hair c:ombing3 

Item L • pulled pUbic fiaira 
Item M - putled head hairs 

84-12-99 14:39 RECEIVED FROM:7824556418 

98 0814-1600 
Pagej_of .i_by:~-

p.92 
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, APR - i2 - 9S 14 , 46 FROM , OIST. ATTV BAO CHECK UNIT I0 , 7024556410 

T" w 1 O • Sealed ME kit from Matthew Mowen containing the following: 
Item A • blood samples 
Item D • pulled pubic hairs 
Item E • pulled head hairs 

TAW 11 - Sealed ME ltlt from Tracey Gorri"e ·containing the following: 
Item A • blood samplu-d 
1n!m D • pulled pubic hails 
Item E - pulled head hairs 

TAW 12 • Sealed ME kit from Jeff Biddle containing the following: 
Item A • blood samples 
Item O - pulled pubic hairs 
!tam e - pulled head hairs 

CONQ..USJQN: 

PAC: E :l / 1.::3 

1. Eight human bloodstains were identified on the lower right back pant leg ot the black Calvin Klein jeans of T.&.W1 . 

ONA profiling results of all eight bloodstains indicated they originated from a com~on source. 

Tracey Gorringe cannot be excluded as the source ot these eight bloodstains.. This blood could have orig;;-:arecf 
from him. 

Matthew Mowen, Jeffrey Biddle, and Peter Talamamez are ax.eluded as the source of these bloodstains. 

A ONA reference standard from Donte Johnson is teQuested for campariscn purposes. 

2. Blood was not identified on the items of TAW 2 through TAW 8 • . 
3. No semen was identified on me items from the MEK/SAJC of TAW 9. 

4. No nairs of apparent foreign origin were recoverwd from the pubic hair combir19$ of TAW 9. 

I returned the evidence ta the vault. 

I declare under penalty of parjury that the foregoing is ttue --1 con-ec:t. 

Executed on: __ ~_..,_· __ '2-_<i_1,_, .;_f 1_1_'! 

14:39 

11-fOMAS A. WAHL. 15019 

~ 
~q~ 

98 0814-1600 
P:ona 'Z.. nf 1,#. hv! l'diil4L.-
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- AP~ - i2 - 9S 14 , 48 FROM : DIST. ATTY BAD CHECK UNIT 1D , 7024556410 

••••SUPPLEMENT AL• • • • 

NAME: JOHNSON. Donte (suspect) 
SMITH. Silc.ia (suspect) 
YOUNG. Terrell (suspect) 
MOWEN, Matthew (victim) 
GORRINGE, Tracey (victim) 
BIDDLE. Jeffrey (victim) 
TALAMANTEZ. Peter (victim) 

INCIDENT: HOMICIDE 

I, THOMAS A. WAHL, do hereby declare: 

CASE: 
AGENCY: 

ANALYSIS DATE: 
BOOKED BY: 

REQUESTED BY: 

98 0814-1600 
LVMPO 

October 1, 1998 
THOWSEN 

Homicide/Hefner 

NOV 6 1998 

That I am a Criminalist employed by the Las Vegas Metropolitan Police Depan:ment; 

PAGE 6 / 1 3 

That on Oetober 14, 1996, I first qualified in the Eighth Judicial District Court of Clark County, Nevada, as an expert 
witness; 

That I received evidence in the above case and eompleted an examination on the following items: 

TAW 13 • Sealed ONA Buccal Swab Kit from John White (subseQuently identified as Donte Johnson). 

TAW 14 - Sealed ONA Buccal Swab Kit from Cochise Terrell Young. 

TAW 15 • Sealed Serology Standards Kit from Sikia Smith containing the following: 
Item A • blood samples. 

TAW 16 - Sealed manila envelope (package# 5221-4) booked by Aercher conraining: 
Item 17 - two Marlboro brand cigarette butts 
Item 18 - one Marlboro brand cigarette butt 
Item 19 - one cigarette butt (orange/yellow) 
Item 20 - three Mar1boro brand cigarette butts 
Item 21 - three Marlboro brand cigarette butts 
Item 22 • one Marlboro brand cigarene butt 
Item 23 - one cigarette butt (orange/yellow). 

CONCLUSION: 

1. Further examination of the black Calvin Klein jeans of TAW1 (previously examined, see report executed on 
August 28, 1998) revealed the presence of several white crusty stains located on the front inside zipper flap 
area. Microscopic evaluation of extractS prepared 1rom thC$e stains revealed both spermatozoa and nucleated 
epithelial cells. 

A differential, C>NA fractionation was performed on two of these stains (Stains I and K). Differential 
fractionation allows separation of DNA from the cellular components into the epithelial cell fraction and the 
sperm cell fraction. 

Dome Johnson cannot be excluded as the sperm donor of these stains. He could be the source of the sperm. 

Sikia Smith. Terrell Young, Matthew Mowen, Jeffrey Biddle, Tracey Gorringe and Peter Talamantez are 
excluded as the sperm donor of these stains. 

The source of the epithelial cells was revealed to be of female origin. All male individuals are excluded as the 
source of these cells. A DNA profile was obtained which is inconsistent with the ONA profiles of all suspects 
and victims in this case to date. 

84-12-99 14:4t 

98 0814-1600 
Page...l.ofj_by: ~ 

RECEIVED FROM:7824556418 P.96 
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· APR - i2 - SS 1~ , 4 9 F~OM • DIST. ATTV BAD CHECK UNIT I0 , 7024556410 PACE 7/13 

." 2. Terrell Young, Siki;;, Smith. and Donte Johnson are excluded as the source of bloodstains A through Hon the 
black Calvin Klein jeans of TAW 1 (previously examined; see report executed on August 28. 1998). 

3. Twelve cigarette butts were submitted for analysis (rAW 16). Ten exhibited the brand name Marlboro and 
were similar in appearance with each other. The remaining two buns exhibited no identifiable brand name 
and appeared similar to each other but dissimilar to the Marlboro butts. Nucleated epithelial cells were 
identified on all but one of the butts. 

4. Jeffrey Biddle cannot be excluded as the source of the human DNA recovered from four of the Marlboro butts 
(TAW16 items 17A, 17B, 20B and 218>. He could be the source of this DNA. 

Terrell Young, Sikia Smith, Donte Johnson, Matthew Mowen, Tracey Gorringe, and Peter Talamantez are 
excluded as the DNA source. 

5. A DNA mixture was indicated on four other Marlboro butts (TAW16 items 18, 21A. 2lC and 22). 

Jeffrey Biddle cannot be excluded as the source of the major DNA component of the mixture on three of these 
butts (TAW 16 items 18, 21A and 21Cl. He could be the source of this DNA. 

Terrell Young, Sikia Smith, Donte Johnson, Matthew Mowen. Tracey Gorringe, and Peter Talamantez &re 
excluded as the major ONA component of the mixture on each bun. 

Donte Johnson cannot be excluded as the source of the major DNA component ot the mixture on the 
remaining bun (T AW16 item 22). He could be the source of this DNA. 

Terrell Young, Sikio Smith, Matthew Mowen, Jeffrey Biddle, Tracey Gorringe, and Peter Talamantez are 
excluded as the major DNA component of the mixture. 

6 . Terrell Young, Sikia Smith. Donte Johnson✓ Matthew Mowen, Jeffrey Biddle, Tracey Gorringe. and Peter 
Talamantez are excluded as the source of the DNA recovered from one of the two butts with no identifiable: 
brand name (TAW16 item 19). Furthermore, this DNA was revealed to be of male origin. 

7. ONA typing results were inconclusive on the remaining cigarette butt with no identifiable brand name (TAW16 
Item 23). 

8. No DNA typing results were obtained from the Marlboro cigarette butt of TAW16 item 20A. 

9. No human DNA was recovered from the Marlboro cigarette butt o1 TAW16 item 20C. 

10. A small human bloodstain was identified on the Marlboro cigarette butt of TAW16 item 18. No DNA typing 
results were obtained. 

I returned the evidence to the vault. 

I declare under penalty of perjury that the foregoing Is true and correct. 

Executed on:--'Oid;,,__,___· _1-_3 __ , _/ 1_1_f5 __ 
I 

94-12-99 

THOMAS A. WAHL, #5019 
Criminalist II 

98 0814-1600 
Page1=._ot~by:~ 

RECEIVED FROM:7924556419 p.97 
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Forensic Analytical 

April 20, 1999 

Office of the Special Public Defender 
Maxine Miller, Criminal Investigator 
309 S. Third Street 
Las Vegas, NV 89155-2316 

Re:· St. of NV vs. Donte Johnson 
FSD Case#: 99-168 

Dear Ms. Miller: 

S,rn Francisco • Los Angeles • Minneapolis/ St. Paul 

I have had an opportunity to review the reports of the Las Vegas Metropolitan Police Department 
Crime Laboratory dated August 28, 1998 and October 23, 1998 and have put together a list of 
additional items related to the DNA testing which I will need in order to adequately review the 
above referenced case. 

-A copy of all reports, laboratory notes, sketches, and photographs of the Las Vegas 
Metropolitan Police Department Crime Laboratory in support of conclusions reported with · 
regard to DNA analysis in this case (LVMPD Case No. 98 0814-1600) including but not 
limited to the following: 

1) Evidence processing and chain of custody documentation 

2) Photographs and/or descriptions of evidence items analyzed 

3) Laboratory notes related to the screening of evidence items for biological fluids 

4) DNA extraction worksheets and laboratory notes 

5) Yield gel worksheets and photographs 

6) Slot blot DNA quantitation worksheets and photographs 

7) Photographic quality copies of DQ-alpha typing strip results 

8) Photographic gyality copies of Polymarker typing strip results 

9) Photographic qyality copies of DlS80 typing results 

3777 Depot Road, Suite 409, Hayward, California 94545-2761 • Telephone: 510/887-8828 800/827-fASI Fax: 510/887-4218 
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I 0) Documents used as the basis for statistical infonnation contained in reports relating to DNA 
analysis (e.g. databases used to calculate allele frequencies). 

11) Methods used to calculate allele and/or profile frequencies 

I anticipate the review process would require approximately 6 hours at $180/hour. Let me know 
if you have any questions regarding this list. 

Sincerely, 

'--P I:{ , c{)Je-0 
~alandro, MPH 
Forensic Scientist 

Forensic Analytical 
San Francisco • Los Angeles • Minneapolis/ St. Paul 
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To: 

From: 
Subject: 

Date: 

File 

Maxine Miller 

Donte Johnson 

April 29, 1999 

MEMORANDUM 

TC to Richard Good, manager, Metro Crime Lab Fingerprint Division. 455-3949. After 
much discussion, he agreed to accept subpeona in lieu of court order for obtaining fingerprint 
exemplars. He would also like name and phone number of person to contact in L.A. at 
Forensic Analytical to discuss exactly what they will need. He says that metro must keep the 
originals of everything but they can send very high quality copies for our expert to use. 

I need to contact Berch Henry.manager in DNA unit at 229-3949 regarding Lisa Calandro's 
letter requesting additional items related to DNA testing. Mr. Henry will not be in today 

however. 

Mr. Good says that it will take several weeks to get the fingerprint material ready. 

I need to call Robert Daskas and advise him to e-mail or call above managers regarding our 

requests. 

cc: Pete LaPorta / 

• 
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Office of the Special Public Defender 

COMMISSIONERS 

Bn.tce L Wooctbu,y, Ch•onn•n 
Enn K•nny. Vic:1-Ch~tr 
YYonn• Atkinson C..tn 
D.1no H•rntt'3 
Maty J. Kina,d 
LJnc:• M. Matone 
MymaWllliams 

0•1• W. Askew, County Manag"' 

SPECIAL PUBUC DEFENDER 

Philip J . Kohn 

FAX TRANSMISSION l09 S. Thora Slteet 
P<J eo. ss2J16 

L•s Vegas NV 89155•2316 
(702) 455..;255 

F.1•: (702) 455-6273 

To: 'F,E;Y-~f-1 H€iN/l.V 
;ut;n,-o DNA L-l+B 

Fax No. 
'2.U-3 9'/B 

From:l'llfl-Xtlfe. ,tt,7/e,,v 
Subject: l>ott,f (,1cJtnS> Pvt 

CO .l'v[!vfENTS: 

Date: 5"- 7 - o/ 7 

Pages: J , including cover sheet 

309 S Third SI 
PO Box 5523111 
Las Vegaa NV 89155·2316 
http://-w.co.clark.nv.us 

(702) 455-0214 

Office of the Special 
Public Defender 

Maxine A. Miller 
Criminal Investigator 

Cellular: (702) 249•2675 
Beeper: (702) 222-5471 

Fax: (702) 455-6273 

Should you have difficulties recci\lllg this w. pl=se ielephone &x, f\ (_,. nt,, J{~ 'J.bove number. 
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Forensic 

April 20, 1999 

Office of the Special Public Defender 
Maxine Miller, Criminal Investigator 
309 S. Third Street 
Las Vegas, NV 89155-2316 

Re: St. of NV vs. Donte Johnson 
FSD Case #: 99-168 

Dear Ms. Miller: 

San Francisco • Los Angeles• Minneapolis/ St. Paul 

I have had an opportunity to review the reports of the Las Vegas Metropolitan Police Department 
Crime Laboratory dated August 28, 1998 and October 23, 1998 and have put together a list of 
additional items related to the DNA testing which I will need in order to adequately review the 
above referenced case. 

-A copy of all reports, laboratory notes, sketches, and photographs of the Las Vegas 
Metropolitan Police Department Crime Laboratory in support of conclusions reported with 
regard to DNA analysis in this case (L VMPD Case No. 98 0814-1600) including but not 
limited to the following: 

I) Evidence processing and chain of custody documentation 

2) Photographs and/or descriptions of evidence items analyzed 

3) Laboratory notes related to the screening of evidence items for biological fluids 

4) DNA extraction worksheets and laboratory notes 

5) Yield gel worksheets and photographs 

6) Slot blot DNA quantitation worksheets and photographs 

7) Photo~raphic qya)ity copies of DQ-alpha typing strip results 

8) Photoi:raphic quality copies of Polymarker typing strip results 

9) Photoeraphjc quality copies of DIS 80 typing results 

3777 Depot Road, Suite 409, Hayward, California 94545-2761 • Telephone: 510/887-U026 000/827-FASI Fax: 510/687-4218 
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'\. 

I 0) Documents used as the basis for statistical information contained in reports relating to DNA 
analysis (e.g. databases used to calculate allele frequencies). 

11) Methods used to calculate allele and/or profile frequencies 

I anticipate the review process would require approximately 6 hours at $180/hour. Let me know 
if you have any questions regarding this Ii.st. 

Sincerely, 

~ an!;£ 'MP~~ 

Forensic Scientist 

Forensic Analytical 
SJn Francisco • Los Angeles • Minneapolis/ St. P,1ul 
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Ertn Kenny, 1/ice-<;hair 
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Mary J. Kincaid 
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Myrna WIiiiams 

Dale W. Askew. County Manager 

SPECIAL PUSLIC OEFENOER 

Philip J, Kohn 

FAX TRANSMISSION :J09 S. Th1ra Slreet 
PO Bo~ 552316 

Las Vegas NV 89155-ZJ 16 
(702) 455-6265 

F~x: (702) 455-627:J 

To: 72-,·4t({VC{ Go 17& 

Fax No. ~)-q -> 14 'o 

From: /!\It u.. y/ /\ c_ Vlt'I a( tV 
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f:Ve N, ""- 7 'S Of? It/ - / (.,, o o 

COl\1MENTS: 

Date: /'V/lf f I 0/ ff ff 
Pages: 3 , including cover sheet 

• 
309 S Third St 
PO Box 552316 
Las Vegas NV 89155·2316 
http:/ /www.co.clark.nv.us 

Office of the Special 
Public Defender 

Maxine A. Miller 
Criminal Investigator 

Cellular: (702) 249-2675 
Beeper: (702) 222-5471 

(702) 455-0214 Fax: (702) 455-6273 

A tf: ~ vk G-r;,f /S sul/1~ d/lli. for {:,'l\-7e v/lY-1 Y\-i 

N ~ J e ~ , f (i.y)'t/ 

Should you have difficulties receivng this fax, ple2SC telephoneMA-lll'I-C. t'\'\ ~ ll <.Yat the above number. 
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THE STATE OF NEVADA, 

vs. 

DONTE JOHNSON, 

--
DISTRICT COURT 

CLARK COUNTY, NEVADA 

Plaintiff, 

Defendant. 

CASE NO. 
DEPT NO. 
DOCKET 

C153154 
V 
H 

SUBPOENA 
D Regular D Duces Tecum 

THE STATE OF NEVADA SENDS GREETINGS TO: 

Richard Good, Manager 
Metro Crime Lab 

Fingerprint Division 
Las Vegas, NV 

YOU ARE HEREBY DEMANDED, that all and Singular, business and excuses set aside, you appear and 

attend on the 26th day of May, 1999 at the hour of 10:00 a.m. at the Office of the Special Public Defender, Clark 

County, Nevada. The address where you are required to appear is 309 South Third Street, Fourth Floor, Las Vegas, 

Nevada. You are required to bring with you at the time of your appearance any items set forth on the reverse side 

of this subpoena. If you fail to attend, you will be deemed guilty of contempt of Court and liable to pay all losses 

and damages caused by your failure to appear and in addition forfeit One Hundred ( $100.00). 

DATED thisLt2- day of May, 1999. 

PHILIP J. KOHN 
SPECIAL PUBLIC DEFENDER 

•vW.l;;r 7 0-
,,.. Deputy Special Public Defender 

State Bar No. 3754 
(702) 455-6265 
Attorney for Defendant 
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STATE OF NEVADA 

COUNTY OF CLARK 

) 
l ss. 
I 

--
AFFIDAVIT OF SERVICE 

-:----------,------ being duly sworn says: That at all time herein Affiant was over 
18 years of age, not a party to or interested in the proceeding in which this Affidavit is made. That Affiant 
received the Subpoena on the _____ day of-----~ 19 __ , and served the same on the __ _ 
___ day of _______ _, 19_ by delivering a copy to the witness at (state address) _____ _ 

• 

Signature of Affiant 

SUBSCRIBED AND SWORN to before me this 
____ day of ______ _, 19_. 

NOTARY PUBLIC, in and for 
County of _________ _ 
State of Nevada 

ITEMS TO BE PRODUCED 

Photographic copies of fingerprint exemplars and lifted prints related to match made with Donte Johnson, Event 
No. 980814-1600. 

This material needs to be sent to Forensic analytical in Los Angeles. The contact person in Los Angeles is John 
Thornton, (31 Ol 763-2374. 

PLEASE CONTACT INVESTIGATOR, MAXINE MILLER, (702) 455-0214, IN LIEU OF APPEARANCE, 
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Office of the Special Public Defender 

COMMISSIONERS 

Bruce L. Woodbury, Chairman 
Erin Kenny, Vice-Chair 
Yvonne Atkinson Gates 
Dario Herrera 
Mary J. Kincaid 
Lance M. Malone 
Myrna Williams 

Dale W. Askew, County Manager 

SPECIAL PUBLIC DEFENDER 

Philip J. Kohn 

May 26, 1999 

VIA FACSIMILE - 229-3948 

Mr. Tom Wahl 
Las Vegas Metropolitan Police Department 
Crime Lab Division 
Las Vegas, Nevada 

RE: DONTE JOHNSON CC# C153154 
Event #98081 4-1 600 

Dear Mr. Wahl: 

309 S. Third Street 
PO Box 552316 

Las Vegas NV 89155-2316 
(702) 455-6265 

Fax: (702) 455-6273 

Pursuant to our conversation of May 12, 1999, attached is a 
Court Order instructing the crime lab division of metro to produce any 
DNA evidence wherein Donte Johnson is identified. I have also 
attached a copy of the letter from Lisa Calandra of Forensic Analytical 
in which she requests a number of items related to the DNA testing. 
We are requesting that all of these items be forwarded to Ms. 
Calandra in Hayward, California. I understand that our office will be 
billed for your time in compiling these items and billed for shipping 
costs. 

Please contact me if there are any problems or questions. 
Thank you for your assistance. 

Sincerely, . 

/Uaf~ ~ 
MAXINE MILLER 
Investigator 
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SPECIAL PUBLIC 
DEFENDER 

CLARK COUNTY 
NEVADA 

, ' \ 

ORDR 
PHILIP J. KOHN 

2 Special Public Defender 
Nevada Bar No. 000556 

3 PETER R. LaPORTA 
Deputy Special Public Defender 

4 Nevada Bar No. 003754 
DA YVID J. FIGLER 

5 Deputy Special Public Defender 
Nevada Bar No. 004264 

6 309 S. Third Street, Fourth Floor 
Las Vegas, Nevada 89155-2316 

7 (702) 455-6265 
Attorneys for Defendant 

t"i t r r, 
a : L ... r: L) 

N~r ZI 9 ss AH '99 
,,, 

... ••~:/ 
",,,·i-:~:?--r~ 

8 

9 

10 

11 

12 

13 

DISTRICT COURT 

CLARK COUNTY, NEV ADA 

14 THE STATE OF NEVADA, 

15 

16 vs. 

17 DONTE JOHNSON, 

18 

19 

Plaintiff, 

Defendant. 

CASE NO. 
DEPT NO. 
DOCKET 

C153154 
V 
H 

Date of Hearing: 
Time of Hearing: 

20 EX-PARTE APPLICATION AND ORDER TO PRODUCE EVIDENCE 

21 

22 

23 

24 

25 

26 

27 

28 

COMES NOW, PETER R. LaPORTA, Deputy Special Public Defender, and 

requests this Honorable Court for an Order instructing the Las Vegas Metropolitan Police 

Department, Crime Lab Division to produce to the Office of the Special Public Defender 

1 

AA10095



SPECIAL PUBUC 
DEFE.'IDER 

CLARK COUNTY 
Sf.V-'D-' 

any DNA evidence wherein the above-named Defendant is identified presumptively or 

2 conclusively. This Ex-Parte Application is made and based upon the Affidavit of Peter R. 

3 LaPorta. 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

DATED this /o/...d day of May, 1999. 

STATE OF NEVADA 

COUNTY OF CLARK 

PHILIP J. KOHN 
SPECIAL PUBLIC DEFEN 

PETER R_t ~ 
Nevada A:Sa 754 
Deputy's e lie Defender 
309 S. · et, Fourth Floor 
Las Ve a, ada89155-2316 
(7(),2) -6265 
Atta eys for Defendant 

AFFIDAVIT OF PETER R. LaPORT A 

ss. 

PETER R. LaPORTA, being first duly sworn according to law, deposes and states 

as follows: 

1. I am an attorney duly licensed to practice law in the State of Nevada and am 

a Deputy Special Public Defender with the Office of the Special Public Defender. I make 
21 

this Affidavit based upon my own knowledge except as to those matters stated upon 
22 

information and belief, and as to those personal matters I believe them to be true. 
23 

24 

25 

26 

2. That Affiant is the court appointed defense counsel for DONTE JOHNSON, 

in Case No. Cl53154. 

3. That Defendant is charged with First Degree Murder with Use of Deadly 

Weapon with said trial scheduled to begin on July 6, 1999. 
27 

28 

2 
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SPECIAL PUBLIC 
DEFENDER 

CLARK COUNTY 
NEVADA 

4. That the Las Vegas Metropolitan Police Department, Crime Lab Division will 

2 not release any evidence to the Office of the Special Public Defender without a court order 

3 and this information is vital to the defense to properly represe_~pe Defe 

4 Further Affiant sayeth naught. ,/ . ¾ 
5 

I 

/ 

' 

,A ./ 
, ~.I 

6 

7 
PETER R_, Lal;l I) 

/ll I 
8 SUBSCRIBED AND SWORN to before me 

9 this Jtz.c~ day of (/)L£-.,.t: , 1999. 
:> 

10 

11 
NOTARY PUBLIC, In and for the 

12 County of Clark, State of Nevada 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

3 

... t/:.··-:. ·~-- . 
•~'.,>\ ~· .. ··~•°1 

\1~~::i;: .-:-,:~~.~~ . 
'-...:~ 

f.:·"\7"~·C'.,~ .'3. F'..-CGO 

~-!cLHY P:..:2i;; - ~~e\·::.d1. 

:'.~y ~!)\'t. t!XfL S.:p. l, zcco 
:'\:~. ?·.:-J78J-1 
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SPECIAL PUBLIC 
DEFENDER 

CLARK COUNTY 
NEVADA 

ORDER l 

2 Upon the application of PETER R. LaPORTA, Deputy Special Public Defender and 

3 good cause appearing, 

4 IT IS HEREBY ORDERED that the Las Vegas Metropolitan Police Department, Crime 

5 Lab Division provide to the Office of the Special Public Defender any DNA evidence 

6 wherein the above-named Defendant is identified presumptively or conclusively. 

7 DATED this ,,2Q_ day of May, 1999. 

8 

9 

10 

11 

12 SUBMITTED BY: 

13 

14 

15 
PETER R. a 

16 Deputy S6eai,afA7ubrta1,;f:J 
Nevada 

17 309 T treet, Fourth Floor 
Las V as, Nevada 89155-2316 

18 (702) 455-6265 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

Attorneys for Defendant 

4 

Jfff&EY ·D. SOBEL 

DISTRICT COURT JUDGE 
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ORIGINAL 
l STIP 

PHILIP J. KOHN 
2 Special Public Defender 

Nevada Bar No. 000556 
3 PETER R. LaPORT A 

Deputy Special Public Defender 
4 Nevada Bar No. 003754 

DAYVID J. FIGLER 
S Nevada Bar No. 004264 

309 S. Third Street, Fourth Floor 
6 Las Vegas, Nevada 89155-2316 

(702} 455-6265 
7 Attorneys for Defendant 

8 

9 

~ILED IN OPEN COURT 
JU9uij lS~ 19_ 

SHIRLEY B. PARRAm CLERK 

sv.J.ilt,.aY[a/Q, DEPUTY 

ALONA CANDITO 

10 

11 

DISTRICT COURT . , 

CLARK COUNTY, NEVADA 

12 

13 

14 

IS 

16 

17 

18 

19 

20 

THE ST A TE OF NEVADA, 

vs. 

DONTE JOHNSON, 

Plaintiff, 

Defendant. 

) 
) 
) 
) 
) 
) 
) 
) 
) 

CASE NO. 
DEPT NO. 
DOCKET 

_______________ ) 
STIPULATION AND ORDER 

C153154 
V 
H 

IT IS HEREBY STIPULATED AND AGREED by and between the parties that this 

21 Honorable Court issue an Order instructing the Las Vegas Metropolitan Police Department, 

22 Crime Lab Division to produce to Michelle Fox of Forensic Analytical, 3777 Depot Road, 

23 Suite 409, Hayward California 94545 all of the lead fragments recovered from the crime 

24 scene and heads of the victims for the purpose of analyzing the same as well as the black 

25 jeans upon which both the blood of the victim and the purported DNA of the Defendant 

26 appears. 

27 

28 

1 
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Cl.ARK COIJNTY 
NEVADA 

2 

3 

ORDER ·. 

Upon the Stipulation of the parties and good cause appearing, 

IT IS HEREBY ORDERED that the Las Vegas Metropolitan Police Department, Crime 

4 Lab Division provide to Michelle Fox of Forensic Analytical, 3777 Depot Road, Suite 409, 

5 Hayward California 94545 all of the lead fragments recovered from the crime scene and 

6 heads of the victims and the black jeans upon which both the blood of the victim and the 

7 purported DNA of the Defendant appears for the purpose of analyzing the same. The 

8 Defendant has thereby waived all challenges to the chain of custody issues solely related 

9 to the transport contemplated and contained in this Order. 

10 

11 

DATE~ this __ day of June, 1999. 

12 

13 

14 

15 SUBMITTED BY: 

16 

17 

18 
PETER 

19 Oeput:'#'~~e'i~WHJ'.llll.C 
Nevad'~~a'.r' AQ(c(, 

20 309 ird treet, Fourth Floor 
Las egas, Nevada 89155-2316 

21 (702) 455-6265 

22 

23 

24 

25 

26 

27 

28 

Attorneys for Defendant 
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SPECIAL PUBLIC 
DEFENDER 

CLARK COUNTY 
NEVADA 

• 
1 STIP 

PHILIP J. KOHN 
2 Special Public Defender 

Nevada Bar No. 000556 
3 PETER R. LaPORTA 

ORIGINAL 

Deputy Special Public Defender 
4 Nevada Bar No. 003754 

DAYVID J. FIGLER 
5 Nevada Bar No. 004264 

309 S. Third Street, Fourth Floor 
6 Las Vegas, Nevada 89155-2316 

(702) 455-6265 
7 Attorneys for Defendant 

• 
r· \ ' ,,.,. r ,, ,,. I 1, , , 
l • .. , '., -,. ~ 
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10 

11 

12 

DISTRICT COURT 

CLARK COUNTY, NEVADA 

13 THE STATE OF NEVADA, 

14 

15 vs. 

16 DONTE JOHNSON, 

Plaintiff, 

Defendant, 

CASE NO. 
DEPT NO, 
DOCKET 

STIPULATION AND ORDER 

C153154 
V 
H 

17 

18 

19 

20 IT IS HEREBY STIPULATED AND AGREED by and between the parties that this 

21 Honorable Court issue an Order instructing the Las Vegas Metropolitan Police Department, 

22 Crime Lab Division to produce to Michelle Fox of Forensic Analytical, 3777 Depot Road, 

23 Suite 409, Hayward California 94545 all of the cartridge casings retrieved from 4825 

24 Terra Linda, Las Vegas, Nevada under Event No. 98 0814-1600 and all the cartridge 

25 casings recovered from 3000 Las Vegas Boulevard South, Room 4911, Las Vegas, 

26 Nevada under Event No. 98 0607-2264 and/or 98 0814-1600 for the purpose of 

27 analyzing the same. 

28 

1 
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SPECIAL PUBLIC 
DEFENDER 

CLARK COUNTY 
NEVADA 

• • 
1 IT IS FURTHER STIPULATED AND AGREED that the Defendant by and through his 

2 attorneys hereby waive any challenge to the chain of custody related only to the transport 

3 of said evidence to Michelle Fox of Forensic Analytical, 3777 Depot Road, Suite 409, 

4 Hayward California 94545 and the return to the Las Vegas Metropolitan Police 

5 Department. 

6 IT IS FURTHER STIPULATED AND AGREED that the District Attorney's office will 

7 inform the Las Vegas Metropolitan Police Department to allow the office of the Special 

8 Public Defender to photograph this evidence prior to transport and that the office of the 

9 Special Public Defender will photograph the evidence and provide copies of the 

10 photographic prints to the District Attorney's office. 

11 DATED this / Lj ~day of June, 1999. 

12 

13 

1411 ..... ~c;-;;-;:::---.,-f.=;';;;;-;':;;t------,f----=,-.. 
AYVID J. FIGLE 

15 Nevada Bar No. 004264 
Deputy Special Public Defender 

16 309 S. Third Street, Fourth Floor 
Las Vegas, Nevada 89155-2316 

17 (702) 455-6265 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

Attorney for Defendant 
... ,,.,.,. 

2 

GARY L. GUYMON 
Nevada Bar No. 003726 
Deputy District Attorney 
200 S. Third Street 
Las Vegas, Nevada 89155 
(702) 455-2716 
Attorney for Plaintiff 
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SPECIAL PUBLIC 
DEFENDER 

CLARK COUNTY 
NEVADA 

• • 
ORDER 1 

2 

3 

Upon the Stipulation of the parties and good cause appearing, 

IT IS HEREBY ORDERED that the Las Vegas Metropolitan Police Department, Crime 

4 Lab Division provide to Michelle Fox of Forensic Analytical, 3777 Depot Road, Suite 409, 

5 Hayward California 94545 all of the cartridge casings retrieved from 4825 Terra Linda, 

6 Las Vegas, Nevada under Event No. 98 0814-1600 and all the cartridge casings recovered 

7 from 3000 Las Vegas Boulevard South, Room 4911, Las Vegas, Nevada under Event No. 

8 98 0607-2264 and/or 98 0814-1600 for the purpose of analyzing the same. The 

9 Defendant has thereby waived all challenges to the chain of custody issues solely related 

10 to the transport contemplated and contained in this Order. 

11 DATED this l~ay of June, 1999. 

12 

13 

14 

15 

16 SUBMITTED BY: 

17 
'I \ 

18 ~ 

19IM::-;;-;-;c;-;;-;::fr.~;;:;.'.f;;:.-------
DAYVI J. FIGL R 

20 Deputy Special ublic Defender 
Nevada Bar No. 004264 

21 309 Third Street, Fourth Floor 
Las Vegas, Nevada 89155-2316 

22 (702) 455-6265 

23 

24 

25 

26 

27 

28 

Attorneys for Defendant 
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Office of the Special Public Defender 

COMMISSIONERS 

Bruce L Woodbury. Chairman 

Enn K"nny, Vica.Cha,r 
Yvonne Atkinson 0.ues 
Cano Hettttta 

Ma,y J. Kinc.,,d 

LJnca M. Malena 

Myrna Williams 

Oale W. Ask-, County Manager 

SPECIAL PUSUC OEFENOER 

Pttilip J. Kohn 

FAX TRANSMISSION l09 S. Third Slreet 
?O Elox 552'.l 16 

Las Vegas NV 89155-2::11; 
(702) 455..-;255 

Fax: (702) 455-627:J 

' To: L 1t rt- tLY <;;,·111 ltl !> I i) -D. 

Fax No. 3 ? 7 - 001 2--

From: /l1 lfXtt1e_ Mt/fer 

Subject:J)tf'A.-1 ~ JDN,'\fs141 

Date: 7-/ 2 - 7 'f 
Pages:"(, including cover sheet 

Office of the Special 
Public Defender 

Maxine A. Miller 
CO.tvUvIENTS: Criminal Investigator 

309 S Third SI 
PO Box 552316 
Las Vegas NV 89155-2316 Cellular: (702) 249-2675 
http://-.co.clark.nv.us Beeper: (702) 222•5471 

(702) 455-0214 Fax: (702) 455-6273 

A ti ~ , · s: >zJJ tJ~e,t_;.._ /ks ~ 
t 

~ V f cf,wt /;J/:rJ-,,d ~ 

;UAX,~t: M,iltY 
Should you have difficulties rect:ivng this fax, plmse relc;,hone _______ at the above number. 
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Office of the Special Public Defender 

COMMISSIONERS 

Bruce L. Woodbury, Chainnan 
Erin Kenny, Vice-Chair 
Yvonne Atkinson Gates 
Dario Herrera 
Mary J. Kincaid 
Lance M. Malone 
Myrna Williams 

Dale W. Askew, County Manager 

SPECIAL PUBLIC DEFENDER 

Philip J. Kohn 

July 12, 1999 

VIA FACSIMILE - 387-0092 

·Dr. Larry Simms 
Chief Medical Examiner 
Clark County Coroner's Office 
1704 Pinto Lane 
Las Vegas, Nevada 

Re: Donte Johnson 
Case No. C153154 

Dear Dr. Simms: 

309 S. Third Street 
PO Box 552316 

Las Vegas NV 89155-2316 
(702) 455-6265 

Fax: (702) 455-6273 

Attached is a Subpoena Duces Tecum requesting that you 
create a release for Dr. Hyatt of Associated Pathologists allowing him 
to mail blood samples of victims in above case to Forensic Analytical 
in California. The specific information is on page 2 of the subpoena 
under Items to be Produced. 

Please have Dr. Hyatt contact me regarding billing 
arrangements. Thank you. 

cc: Dayvid Figler 

Sincerely, 

~~ 
MAXINE MILLER 
Investigator 
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THE STATE OF NEVADA, 

vs. 

DONTE JOHNSON, 

DISTRICT COURT 

CLARK COUNTY, NEVADA 

Plaintiff, 

Defendant. 

CASE NO. 
DEPT NO. 

C153154 
V 

SUBP/4A 
D Regular ~~~es Tecum 

THE ST ATE OF NEVADA SENDS GREETINGS TO: 

Dr. Larry Simms 
Chief Medical Examiner 

Clark County Coroner's Office 
1704 Pinto Lane 

Las Vegas, Nevada 

YOU ARE HEREBY DEMANDED, that all and Singular, business and excuses set aside, you appear and 

attend on the 23rd day of July, 1999 at the hour of 9:00 a.m. at the Office of the Special Public Defender, Clark 

County, Nevada. The address where you are required to appear is 309 South Third Street, Fourth Floor, Las Vegas, 

Nevada. You are required to bring with you at the time of your appearance any items set forth on the reverse side 

of this subpoena. If you fail to attend, you will be deemed guilty of contempt of Court and liable to pay all losses 

and damages caused by your failure to appear and in addition forfeit One Hundred ($100.00). 

DATED this \ -z._ day of 3 U ~1 , 1999. 

ETER . LaPORTA 
eputy Special Public Def 

State Bar No. 003754 
(702) 455-6265 
Attorney Jar-Defendant ---- / 
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