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Clerk of Superior Court
Southern District of Hillsborough County

30 SPRING STREET
NASHUA, NH 03060
AMY M. FELICIANG, CLERK TELEPHONE
JACKI A. SMITH, DEPUTY CLERK (855)212-1234

COMPLIANCE NOTICE

December 16, 2022

23204 - R-031Y

Re: Metions

Dear Mr. {{gll Gl

This office received the above-referenced paperwork and will process it as follows:

Your filing is being returned.

Enclosed is a for your use.

The pleading is not signed. See Rule 15.

You must send a copy of your pleading to all other counsel of record and parties appearing pro se, and certify
that you have done so. See Rule 21,

Filing fee omitted/incorrect. Please submit
Please make checks payable to "Hillsborough County Superior Court".

Your filing is treated as correspondence. Superior Court Rule 4 provides: "No pleading, motion, objection, or
the like, which is contained in a letter, will be accepted by the Clerk, as such, or acted on by the Court."

Correspondence/Pleading attempts to address the Judge contrary to Rule 6.

Your check in the amount of is returned herewith,

Non compliant with Rules 118 and 119.

Other: You are represented by counsel all pleadings must be filed by them.
Sincerely,
Amy N~Feliciano
Clerk of Court

AMF/LL
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Coronavirus Update

Stay informed about COVID-19: Latest on cases, guidance, regulations Jun. 10th,

2020, 9:00 am Read more ¥

Reopening Massachusetts - L.earn more about the phased approach Jun. 6th,

2020, 1:00 pm Read more *

l Mass.gov

NEWS

Letter from the Seven Justices of
the Supreme Judicial Court to
Members of the Judiciary and the
Bar (June 3, 2020)

6/03/2020 , Massachusetts Supreme Judicial Court

Dear Members of the Judiciary and the Bar:



There is nothing easy about any of this. it will be uncomfortable: difficult

Ns

7 conversations, hallenging introspection, hard decisions. We must
recognize and address our own biases, conscious and unconscious. We

must recognize and condemn racism when we see it in our daily lives.
- —‘-—.’—‘—‘_—'__—-——-"—‘_'_) "

We must recognize and confront the inéquity and injustice that is the

w of Jim Crow, and of the disproportionate incarceration of

o

African-Americans, and challenge the untruths and unfair stereotypes
//_/_—_—\

about African-Americans that have been used to justify or rationalize their

repression. And we must examine the underlying reasons why African-
Americans have suffered disproportionately from the COVID-19
pandemic, both in terms of the number of deaths and the extent of

| economic hardship it has caused, and, where possible, address the causes

of those disparities.

Perhaps most importantly, it is a time for solidarity and fellowship with
African-American judges and attorneys, to acknowledge their pain, to hear
about the conversations they now have with their children, and to stand
together when others may try to divide us. As Dr. Martin Luther King, Jr.

wrote from a Birmingham jail:

“Injustice anywhere is a threat to justice everywhere. We are

caught in an inescapable network of mutuality, tied in a single
garment of destiny. Whatever affects one directly, affects all

indirectly.”

Sincerely,
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THE STATE OF NEW HAMPSHIRE

o m—

-~ e e .
B

Brian Lee withdrew.

CCA J JUDICIAL BRANCH
. SUPERIOR COURT
Hittsborough Superior Court Southern District Telephone: 1-855-212-1 234
30 Spring Street TTY/TDD Relay: (800) 735.2964
Nashua NH\OSOGO ‘ http:/lwww,courts.staie.nh.us
Case Name: . State v. Dale E Holloway, JR /

Case Number: 226.2019-CR-00814

APPOINTMENT OF COUNSEL BEFORE ARRAIGNMENT

Dale E Holloway, JR, the court has granted your

Name: NH Public Defender, Hillsborough Gounty-South

request for a lawyer. Here is
information of the attorney appointed to represent you. You must contact your attorney immediately.

the name and contact

71 Spit Brook Road, Suite 109
Nashua, NH 03060

{978) 483-0329

Bar ID 270935

I

Appointment contingent on reimbursement for
ali travel time and continuances of currently
scheduied court dates.

wpenses. Within 5 days of this order, you are

htainment (OCC)
x, Room 400

25 Capitol Street
~ Concord, NH 03301
(603) 271-1436

You will be required to:

« Verify your address and make payment arrangements.
« Make first payment uniess OCC finds that you do not have the ability fo pay.
« Make monthly payments until your minimum legal expense is paid.
« Continue to update the Court and OCC with any address changes until the amount is repaid.
if vou are charged with a Your MINIMUM legal expgnse is
L] Misdemeanor $450
Felony £825
AESAESAIConspiracy to commit murder/1° degree assault $2,490
Offense: GOC: RSA:
1st Degree Murder Attempt 630:1-a
1st Degree Assauit wiDeadly Weapon 631:1,KB)
Felon in Possession of Dangerous Weapon 159:3
2nd Degree Assault; Deadly Weapon & Bl 631:2,1(b)
Simple Assault 831:2-A

" You rnay also be required 10 pay

FAILURE TO
WAGES OR BOTH.

Defendant is detained at: Hillsborough County HOU
Person responsible for paying legal fees and expenses

Name: Dale E Holloway JR
Address: Address Unknown
Phona Number

Date of Birth 08/06/18982

October 15, 2018
Date

Amended: 2/15/22

NHJB-4061-Se (08/06/2019)

additional costs or lagal expenses.
COMPLY WITH THIS ORDER MAY RESULT iN A CONTEMPT CITATION, DEDUCTION FROM YOUR

js/ Tina L. Nadeau, Chief Justice

-Assigned Counsel

Co-Counsel Appointment J S



THE STATE OF NEW HAMPSHIRE ~ [Brian Ler withdiew

CCA JUDICIAL BRANCH
SUPERIOR COURT
rilisborough Superior Gourt Sowuthern District Telephone: 1-855-212-1234
30 Spring Street TTY/TDD Retay: (800) 735-2064-
Nashus 03060 ) hitp:/iwww.courts. state.nh.us
Case Name: State v. Dale E Holloway, JR /

Case Number: 226-2019-CR-00814
APPOINTMENT OF COUNSEL BEFORE ARRAIGNMENT

Dale E Holloway, JR, the court has granted your request for a lawyer. Here is the name and contact
information of the attorney appointed to represent you. You must contact your attorney immediately.

Name: NH Public Defender, Hillsborough County-South

Appointment contingent on reimbursement for

aclachlan NH BariD .
Law Office of John G. Maclachlan & Associates, LLC ali travel time and continuances of currently
5 Elm Street, Ste. 3 A _lischeduied court dates.
Danvers, MA 01923
Office: {(978) 745-9569 xpenses. Within § days of this order, you are
NH Bar iD# 15596
: tainment (OCC)
: SEreToTse ATnEx, Room 400
b 25 Capitol Street

" Concord, NH 03301
{603) 271-1436

You will be required to:
» Verify your address and make payment arrangements.
« Make first payment unless OCC finds that you do not have the ability to pay.
o Make monthly payments until your minimum legal expense is paid.
« Continue to update the Court and OCC with any address changes until the amount is repaid,

. if you are charged with a Your MINIMUM leqal pxpense is
Misdemeanor $450
Felony ' 5825
B AFSA/ESA/Conspiracy to commit murder/1* degree assauit $2,490
Offense: ' GOC: RSA:
1st Degree Murder Attempt 630:1-a
1st Degree Assault w/Deadly Weapon 6531:1,i(B)
Felon in Possession of Dangerous Weapon 159:3
2nd Degree Assault; Deadly Weapon & Bl . 631:2,l(b)
831.:2-A

Simple Assault

You may also be required to pay additional costs or legal expenses. .

FAILURE TO COMPLY WITH THIS ORDER MAY RESULT IN A GONTEMPT CITATION, DEDUCTION FROM YOUR
WAGES OR BOTH. '

Defendant is detained at: Hillsborough County HOC
Person responsible for paying legel fees and expenses:

Name: Date E Holloway JR

Address: Address Unknown

Phone Number

Date of Birtth 08/06/1982
October 15, 2019 Amended: 2/15/22 {s/ Tina L. Nadeau, Chief Justice
Date o

| e .Assigﬁned Counsel
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& INFRACTION DATE 10/3/22 TIME: 1645 LOCATION: Dining Hall 2
REPORTING STAFF (print): _Sgt. T. Kelley
$ DETAILS OF EVENT (who, what, where, when, how, and why):

On 10!3/22 at approximately 1645 | Sgt. T. Kelley was working as the Yard Sergeant (unit 11) in Dinin
\ﬁ)\gali 2. | was observing B-Tier from CCU as they entered Dining Hall 2 when | noticed I/M Holloway, Dale
117157 carrying a plate covered by ancther piate | stopped Holloway and asked what he had inside the
late, and he showed me some type of plate size cookie/pie that they had made. 1 told Holloway that he cout
/b(sot bring that inside the chow hall and to take it back to CCU. Hollowing became argumentative and kept
\ aying “where does it say | can't bring this into the chow hall”. | told Holloway to read the policies and ordere:
him to take it back to CCU. Holloway continued to argue and threw the food on the ground outside the Dining

Hall 2 entrance. {(CONTINUED)

4, INMATES INVOLVED:

Last First M.I. ID# # Subject Other*
NAME: | Holloway Dale 117157 | CELL | CCU-B22/1B | X
NAME: s CELL
NAME: CELL
NAME: CELL
* V. Victim W — Witness
5. STAFF INVOLVED:
NAME: . HOW INVOLVED*
NAME: ' HOW INVOLVED* ﬁtCEIVE‘ N
: W INVOLVED* -
NAME HO _, 0CT 19 2
NAME: HOW INVOLVED* HE A RI}
. *V - Victim W — Witness
6. SUBJECT OFFENSE VIOLATION: Ve )’7
Inmate Manual Rule Number(s): 1. 39.ﬁ 2.%( ,?/\, 4. 5.
7. EVIDENCE STATUS: N/A - ~
SECURED: YES NO [X | WHERE: CONTROL: ‘OTHER:  Evidence Locker
; — 10/3/22
~ SIGNATURE &F REPORTING STAFF DATE WRITTEN
HEARINGS CASE NO.
REVIEWED BY:’ I > DATE: 10/3/22 TIME: 2100

Rl &

saved on: 10/07/22 TO: hitps://nhgov-my.sharepoint.coni/personal/thomas_w l\clley doc_nh_gov/Documents/P Drive/D-REPORTS/Holloway, Dane. doe by Kelley,

ThomasP-48§

nNeC ONG ae 1107 I P



10. E-INMATE WANTS TO PLEAD GUILTY. THIS SENTENCE IS RECOMMENDED:
- Prep 433

— oo KeC
—(co C XxTrncluTy
- ‘OO ch, WTQQL\ [

1 desire to plead guilty to the charges. I

my rights to a hearing and my rights to appeal. I admit to the
facts and circumstances as describe -
SIGNATURE OF INMATE:

e, /2
SIGNATURE OF STAFF MERBER AUTHORIZED TO ACCEPT GUILTY PLEA:

SIGNATURE: e S paTE: [Of12 é}

-

11. CONTINUOUS SPACE (Xey to paragraph number):

I/M Holloway then entered Dinning Hall 2 and continued to argue, and | ordered Holloway to leave the
chow hall and go back to CCU due to him being disruptive. Holloway refused to leave the chow hall and |
again ordered him to go back to CCU. Holloway continued to argue and refused my orders. | then ordered
Holloway to turn around and place his hands behind his back and at this time Holloway complied with my
orders-and | placed him in hand restraints and checked for proper fit and double locked them.

| then radioed to Medium Custody North OIC (53) to prepare his tank. | had Cpl. Kirk deploy the
camera before escorting Holloway to the MCN tank where he was strip searched without incident and |
offered him medical attention and he declined.

/M Holloway is being charged with 39B for refusing orders and a 43B for conduct which
disrupts the orderly flow of the institution.

HEARINGS RESULTS B
[ ImAIOR [ ] MINOR

12. INMATE’S FULL NAME AND ID#:- .
13. VIOLATION(s) ALLEGED: (Include charge number and brief description)

14. INMATE PLEAS: CHARGE #1 GUILTY | NOT GUILTY
- CHARGE #2 GUILTY NOT GUILTY

CHARGE #3 GUILTY NOT GUILTY

CHARGE #4 GUILTY NOT GUILTY

CHARGE #5 GUILTY NOT GUILTY

15. LIST OF WITNESSES HEARD (indicate whether for defense or state and brief summary of testimony):

saved on: 10/07/22 TO: https:finhgnv-my.sharepaint.comipersonnmhomas_w”kellcy__doe_nh _gov/Documents/P Drive/B-REPORTS/Holloway, Dane.doc by Kelley,

ThomasP-48
NN AN ey 1007 ’ - —



New Hampshire Department of Corrections —*D ) LS
Initial Classification Evaluation and re-entry Form

Name:  Holioway, Dale Booking No.: 117157 DOB: 08/06/82
Housing Facliity and Unit: ¢ Is individual is under 217? {1 ves [] No
X Sentenced Inmate Parole Violator Probation Violator Other;

AHC eligible Wishes to pursue AHC? [JYes [J No ] NA

N

Inmate Needs: {C = Court Recommended C0 = Court Ordured D = DOC Recommended DR = DOC Required)

Sex Offender Evaluation & Treatment as Directed X  Substance Abuse Eval. & Treatment as Directed
X  Academic Skills - X Vocational Training X Seif-Help X Needs Transitional Housing

Medical needs:

Behavioral health needs:
COther; MPD: 4/16/2027 MAX: 10/16/2034

Custody Level and Housing Recommendation {Check only one): 0 a1 e [des [ [ﬂCS
Facility: NHSP/Men O NNHCF O NHCF/Women I twe J Hu [ oos [] county

Joh: : Referrals:

Overide: [IYes [] No Rationale:

Time Frame for Review (Check only one}):

[} 30 Days [1 60Days : 1 6 Manths L1 1 Yeor
It isghe Inmate's resvonslhlit}Y to rofyfest programs, This plan has been reviewed with the Inmate. ~ ﬁ W :
PUDC's Signature: 8 Zfbw Date: & S

Classification Staff Sighature: M&M J@fm {?ate: (0/ 13 / 2{

Approved Denled® Comment:

Admmlstrator/ Designee's Signature: L\':i HZ,\
* Comments are requlred anytime a recommended action is not approved. ! :
/7
t  Approved Denied Comment: . .
Administrator/Designee's Signature: ; fﬂ é %/
77— il i
2 - step Overides Onl / . g
Approved _ Denied Comment:
Commissioner/Designee: Date:

FINAL DECISION: Custody: Housing: Review Time:

1f you disagree with this dedision you may appeal to the administrator of inmate classification and offender records on an Inmate Request S with_in 15 dave ke
receipt of this notice. if the appeal Is denied by the administrator you may appeal the declsion to the commissioner of corrections on am linsewe REQUesl P
within 15 days-of the initial denlal. The commissioner's dacision is final.

The commissloner has the authority to remove any inmate from any approved piar, at any custody level, at any time i in his or her oplnlon the piacement
might jeopardize the safety, security or orderly operation of any departmental faclilty.

This re-entry plan is a recommended course of actlon and shall not be binding on the department to grant movement forward in custody levels, reduced custody,
recommend parole or speclal alternative programs.

Distribution: Scan to Electronic Offender Record, e-mail copy to the warden and a copy to the Individual. Revised 8/2018



A (®3) /4

NEW HAMPSHIRE DEPARTMENT OF CORRECTIONS
UNIT CLASSIFICATION EVALUATION and RE-ENTRY PLANNING FORM

Resident's Name: ., Holloway, Dale Fugene _ .. Bogking No.: 117157

: ot 18 atilal
Housing Unit: - AHC eligible? [[] Yes No “Wishesto pursue AHC? [] Yes [[J No NA
Board members: Lt Carver CC/CM Farla

Pending legal issues or amendments (Detalners, ICE, consecutive sentences, etc.):

Parole board recommendations (if applicable): . Has not y;tseen parole, MPD: 4/16/2027

Escape history: [ Yes Ne  Typeofescape: [ Walk-away [0 From secure perimeter - - U022
Date(s} of escape: ] puring arrest £ other

Public risks and/ar concerns: . 1st Degree Assault s

Victim notification: Yes [] No Disciplinary history (since last eval): | 12/3, 7B-PG

Judges letter requiced? [ Yes [] No N/A

Programs completecd: None at this time ORAS; PIT-19

¥ e
Resldent Needs: € = Court Recommended CO = Court Ordered D = DOC Recommended DR = DOC Required
N/A = Not Applicable R = Referral
Sex Offender Evaluation & Treatment DR Thinking for a Change DR Substance Abuse Eval. & Treatment
Academic Skills Vocational Tralning 0 _ Behavioral Health ... . Needs Transitlonal Housing

Community based treatmaent: Qther:

Custady Lével and Housing Recommendation {Circle One of Each): 1 c2 3
FacHity: NHSP/Men NNHCF NHCF/Women TWC Back up to parole or AHC? Y N
frefered THL: CHM - NEH Shea =~ or First available Status of I;

Titye Frame for Raview [Tircle Oneks
. . - ——

i 60 Days . 90 Days 120 Days 1VYear o ;
‘ Was a ;l-hour notice receaved? . No Was Resldent present? @- Ne Walved
It Is the resjdent’s respensibility to rnquest rograms. This plan has been reviewerd with the resident.
Resldent’s Signature: /p{-,lr\} ﬂ —E.___ vy C\‘n/’ } C /Cf?f: /\2;0{}&“ vY Date: )
Unft Supervisor's Signature: . Q ‘_);i Oacpingrim Date: Lf;//z;/?,z.
LA .

X ‘ ~  Approved .. Denled* Comment;

Administrator/Desighee’s Signature:

BANA

* Comments ate requlred anytime aTecommended action ,not approved.

Adminlstrator/Dasignee’s Actlon -

V  Approved penled Comment;

Administrator/Designee’s Signature: SN e Date: Bl

2 - Steo Overides Only
+

Approved " Denled Comment:

Date:

Commissioner/Desighee:

Housing: Review Time:

FINAL DECISION: Custody:

minlstrator of classification and ¢fient records on s Request Silp within 15 days of Tecelpt ofthls

if you disagree with this decision you may appeal to the ad
correctlons on & Request Silp within 15 days of the

notlee. If the appeal is dehied by the administrator you may appes! the declsjon to the commissloner of
initial deniak, The commissioner's declsioa Is final.

Zae reverse side for further Information.




| oy
NEW HAMPSHIRE DEPARTMENT OF CORRECTIONS | 8D Py
UNIT CLASSIFICATION EVALUATION and RE-ENTRY PLANNING FORM 5

Resident's Name: Holloway, Dale Eugene Booking No.: 117157

Housing Unit: AHC eligible? ] Yes No  Wishesto pursue AHC? [ Yes [] No NA
Board members: Lr Coavver cC/em  akio-
Pending legal issues or amendments {Detainers, ICE, consecutive sentences etc.):

Parole board recommendations {if applicable): Has not yet seen Parole, MPD: 4/16/2027

Escape histo\ry:_ [J Yes No Type of escape: _ (0] walk-away [l From secure perimeter
Date(s} of escape: ] puringarrest [} other:
Public risks and/or concerns: st Degree Assault; 2nd Degree Assault

Victim notification: - [} Yes No Disciplinary history (since last eval.): None *6m review
Judges letter required? [] Yes [] No N/A

Programs completed: None at this time ORAS: PIT-19
Resident Needs: € = Court Recommended €0 = Court Ordered b = DOC Recommended DR = DOC Required

r:"'e ,,::. rnh 5:: ﬁ‘% g%m N/A = Not Applicable R = Referral
........:..: SEY Of?eh‘ﬂ’é? E‘\‘?gal ion & Treatment __DR_Thlnking for a Change PR Substance Abuse Eval, & Treatment
- {}@?’““F gdligﬁzz _____Vocational Training D Behavioral Health _____Needs Transitional Housing
Community p‘g§.e_e'tu:.xfep;§pent: Other:

s o D ATIONS

Cust'odvlev*é}‘a“ﬁ‘d‘f-ltoug%ng Recommendation (Circle One of Each): c1 2 C3

Facility: NNHCF NHCF/Women T™WC Back up to parole or AHC? Y N
Prefered THU: CHM NEH Shea or First available Status of 1Dt

Time Frame for Review (Circle One):
30 Days 60 Days 50 Pays 120 Days

. A
No w\ Was Resident p!'esent? @ No Waived
itig'the retiden sponsibilityAo request programs, This plan has been reviewed with the resident.

Resident's Signature: RN ) Date:

UnitSupervisor'sSignaturE:-” - 7—7’:;@ (.,c-h.r-r—-- 7. Date: ’0 ) l'? / ZL
S ; I 1

1Year Cther:

Was a 48-hour notice received?

)l Approved Denied® Comment:

Administrator/Designee's Signature: o W\ AN Date:
* Comments are required anytime a recommended action Isyiot approved.

IR

Adminlstrator/Designee's Action

< ) .
l[__jpproved ____ Dened Comment: | o { é 3‘iﬁ G, /C/f’-’l

Administrator/Designee’s Signature: W pate: SO~ 2 6~

2 - Step Overldes Onl

Approved Denied Comment;
Commissloner/Designee: . ‘ l Date:
FINAL DECISION: Custody: - Housing: ) i Review Time:

If you disagree with this declslon you may appeal to the administrater of classification and client records on a Request Siip within 15 days of receipt of this
notice. If the appeal is denied by the administrator you may appeal the decision to the commissioner of corrections on a Request Slip within 15 days of the
Initial denial. The commissioner's decislon is final.

$ce reverse side for further information.




B | T E—l] RECEIVEL
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AclENT A INGAENRBGCORDSLIP
—— NH DGC

Submit this request to the Unit Supervisor, Security Lieutenant, or CC/ r Un g@ﬁ”{%’?&ﬁ%ﬁ%&umaﬁ 2
Lieutenant, or CC/CM will help you resolve the issue or it will be forwarded to the appropriate person.

Unit Supervisor, Security Lieutenant, or CC/CM will be forwarded to you.
TO: Unit Supervisor, Security Lieutenant, CcCc/ICM DATE:__~“ 7 .

rrOM,_ Aty Dt £ D #: L/ 7/ST .

'Last Name First Name = Middle Initial
OC e B 52l
Facility Housing Unit Cell Work/Shift

INMATE REQUEST:

Inmate Signature

TO: DATE: L2
FROM: Unit Supervisor, Security Lieutenant or CC/CM
REMARKS: - - L / [ ]
\l”‘v"u’j’/ AAmais traioc 1~ 1oy}
‘Y A ﬂ }

Ie /.,“'?/
Staff Signature
******’k*********#********#************************************* ***‘*****************************R" s
y

FROM: ﬁ/ﬂmh /’l‘ééav\ C/ws;ﬂc €T 7ens _ DATE: 20~ 23-33
Staff Member Name/Office .

REMARKS;: /Z«U" (e (8 sl oa fer _/Pf//fpfﬂ.’.[)‘f M“ alerr Yo 7R L
_@gi___cjz.an_,,m_as’ For sl oA Leres ~ -

- S

// o St s
' = L K 1™ —

J AL "Z 4 I

it e

Staff Signature

7 Received B S
/ : y Inmate Signature

o Fattma: Temata Pink - Staff Sp-014 (a) Rev. 11/06



. - INMATE REQUEST SLIP._~

Submit this request to the Unit Supervisor, Security Lieutenant, or CC/CM. Your Unit Supervisor, Security
Lieutenant, or CC/CM will help you resolve the issue or it will be forwarded to the appropriate person.

Unit Superwsor, Securlty Lleutenant ‘or CC/CM will be forwarded to you. P
. ‘;;? c"ﬁfﬁf} f’;..—’: .,‘
TO: Unit Supervusor, Security Lleutenant, CC/ICM S - DATE: L
s, Gep g o {fw e

FROM:_ " il ID #: /775 7

Last Nanie First Name " Middle Initial

e s P _  hed '

Facility ‘Housing Unit Cell Work/Shift

INMATE REQUEST:

A L e L
Inmate Signature
DATE:
FROM: Unit Supervisor, Security Lieutenant or CC/CM |
REMARKS: -

- : : : T Staff Stgnature

**************************************************************************************************, kS

_ P o ST o :
FROM: . -l DATE: |0 [ /. =
Staff Member Name/Office =
REMARKS: ! ! "' Fod s e 4 LT ; 1 [y - } Lt g .§= ;‘ { 5 X 5 A e N i : i ks L,
N L N G N C ' ' ' j
' / a ;
: i éﬂ i P P N z; I |’ T’,:';_ S i 4 !“ f' 'f’ '
1 ; '{ - E~ % ‘
S (r f’ {/ & ( 1 i ( )% !{/" S i ), J i ; i S s i {f !{_/ { -/ ( -
: o | : ; o . 7{-’ [ N f/ IRy S ; e S o ,
* ey 5 RS I F G R P SR “,,-" TGRSR SR 0 A A ! }; 5 I ; ,fj ; [P
. SRR AT e / . n '
RS Ay s o o , Staff Slg ature

Received By 3
Y Inmate Signature

White - Offender Records Office Yellow - Inmate Pink - Staff SP-014 (a) Rev. 11706



INMATE REQUEST SLIP 0CT 14 2022

Submit this request to the Unit Supervisor, Security Lieutenant, or CC/CM. YouPERiVupe
Lieutenant, or CC/CM will help you resolve the issue or it will be forwarded to the appropriate person.

Unit Supervisor, Security Lieutenant, or CC/CM will be forwarded to you.
DATE: /é/’“z/h’&

TO: Umt Supervisor, Security Lieut¢nant, CC/ICM
FROM:' /%’/'{*"W " 2’*’4 £ i /757
Last Name First Name - Middle Initial
Oc U L . S22
Facility. . Housing Unit Celi Work/Shift

INMATE REQUEST L Llas e Lhente ﬂzﬂ /)x@d«%ﬂuﬂ.ﬂq
M Z Jlazeh /a/B/aLM /ﬁ ZM;VSS )

W — /,«em// T T i s
L) -

-,e'.s /ﬁ’ﬁ;&/ﬂ; /:Mow/ 5;@/21 /@WM MW [

(if you need more space, use plain paper) Inmate S\iﬁz ture
TO: : / ; -/ . DATE:
FROM: Unit Supervisor, Security Licutenant or CC/CM
REMARKS: ' ' " —
Fn ANED)
Vg \
! ‘ .l W -
E Staff Signature

seok *****t*****#*hk*il********ﬂ;**#*********#*****#****#**#**4‘*#*#****#*******#***.ﬂ****{ll*‘*lﬂ*##*i**lﬁ#*##**Iﬁ****#*#**#*****t FEREE

t FROM: %\ OX

Staff Member Name/O

REMARKS: (N0 HQ\\ND&LQ ~
: e B BASATANSAE SRR ’b\'ﬁ‘u %=

DATE:

¥

\ndlda

C ‘vm‘Mﬁ 417 b CTh)L

A sl NECant W

" - | Dﬁ//ywﬁtﬁ

M Staff Signature

Received By
Inmate Signature

A 1 T Dinl . Staff SP-014 (a) Rev. 01/14



INMATE REQUEST SLIP

3ubmit this request to the Unit Supervisor, Security Lieutenant, or CC/CM. Your curity

Lieutenant, or CC/CM will help you résolve the issue or it will be forwarded to t ¢ person.
Unit Supervisor, Security Lieutenant, or CC/CM will be forwarded to you.
: 0 /1 /9,
TO: Unit Supervisor, Security Lieutenant, CC/CM DATE: /’/( ?'/ G
rrOM:__Llellebuiy Dcte a w# /757
Last Name / First Name Middle Initial
ey £ X
| Facility. Housing Unit Cell Work/Shift
. 3 i L v »
INMATE REQUEST: A LT Gapttet | = e Shbsfens e | as
ui-’?/ N1t S L .»4&(/-’;1/;?}4!'0-!’»" Ll 2 O * o
A ) /2y \ )
I Vohn fdeluchlin G- 7569
d, Juill DOy (G78) HE3 ~ 0329
3 Sapah Alogued] (oY L1,
4 ¢ i Y84 (log?) $F - 4033

5 NE - mv;JMMW deo%) 229 ~000 =
, : —= /?/M ;/ ‘7{;%’/ — —

(if you need more space, use plain paper) | Inm;}; Signature

T0: 72 y DATE:

FROM: Unit Supervisor, Security Lieutenant or CC/ICM

REMARKS: SN

Staff Signature

******#***********t*t**lh**!Il**‘*****ﬂl‘***t‘l|l***#**#**‘***#**tll!*it!lllll**#***ll*lll;!l**lil*l“i._*****'ﬁ*lﬂ*ﬁ***#**#******l*******i#*##*#****#* ¥

;«__fROM:d-f' o Yt STH DATE: gg[z;/

Staff Member Name/Office

REMARKS: _ADp SHME.

~

& /S(taff Signdture

Received By —_
Inmate Signature

- - - 1. e Vallavwnr - Tnmate Pink - Staff SP'OI4 (a) Rev. 01/14



NS e
INMATE REQUEST SLIP

B Jf'l :
.Submlt thlS request to the Unit Supervxsor, Security Lieutenant, or CC/CM. Your Unit ior, Security

Lieutenant, or CC/CM will help you resolve the issue or it will be forwarded to the appropriate persoiu.
Unit Supervisor, Security Lieutenant, or CC/CM will be forwarded to you.

TO: Unlt Superv1sor, Security Lleutenant CC/ICM DATE: / //’2 / ot
rrom; Aeler 4y r%/ £ w757

‘Last Na,é Flrst Name - Middle Initial

Ceu g
i Facility Y Housing Unit Cell )L o;ﬁ
‘INMA’I‘E REQUEST: f) A, %Afw A-s’é Af&/%%&ﬂ / ,«fm‘w

,z., Ww«%{ e 0/\/% BN GAA& %o [J/.S“wtjs /}m«,zz};
/ oS8 . /AM/K ..J-ggw/ o
, i

. e <A \ . ,:
[ . -~
‘ ya — / -
/ / -
(.gé//
(If you need more space, use plain paper.) Inmate Signature

TO: éZA/n/ /[/’?%‘Wf DATE: o

FROM: Unit Supervisor, Security Lieutenant or CC/CM

REMARKS: ‘ B o

Staff Signature

**************************************************************************************************Hm=

FROM: Q7LV\ LA [’1 TIZA DATE: ] I —
Staff Member Name/Office ‘,

REMARIiS (Pfﬁ'c.}? (‘:KPIA—;». L))\r;‘-r LESuel Yo P . * r/(lfr_,ux.r‘_?; ol T e

L LA PeL Any L C rtreering 41 (icreonTrd. -
. Pl
~ =T o . o
e~ Vv—""" "

Staff Signature

Received B B
y Inmate Signature

e e allmm  Tomate Pink - Staff SP-014 (a) Rev. 11/06
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A : y_\‘r‘g_/

INMATE REQUEST SLIP NUY 2 1 Ui

Submit this request to the Unit Supervisor, Security Lieutenant, or CC/CM. Your UntVaapsiEer Skcurity
Lieutenant, or CC/CM will help you resolve the issue or it will be forwarded to the appropriate person.
Unit Supervisor, Security Lieutenant, or CC/CM will be forwarded to you.

TO: Unit Supervisor, Security Lieutenant, CC/CM DATE: /{//@M
FROM: ’/‘4’ fows iy pate £ wa H7757
* Last Nafhe First Name _ Middle Initial
<Ly V4 R,
Facility -Honsing./ it Cell Work/Shift
_ _fn h
/ -} A A i &
A P =5z il T SN
i A Gy - .
T St mentan (778 5 =I5 T

Inmate Signature
3

TO: (st DATE:

FROM: Unit Superirisor, Security Lieutenant or CC/CM |

REMARKS: FG-‘*%":«‘

—— u v
e, i . \ T
ks = *
. ’ ature
************w*uu*u****wn**u*****ﬂ*******t******:-Huu#****ww**uuuwu****uuu**m*u-ﬁn* o 0 oo ke o o O e K o
- - f. o
e N}{ ﬂ p |m" x L
FROM: L CTaMNE IR IR | DATE: /2.3
4

Staff Member Name/Office
REMARKS: 7. oW VETIGATTO M At EXCEZT '/27,6 75;«{:{ VAT 4
AT 7 o) iy 4, T2 o Rl R orzd Nx Yol Can
ALt S E TR

} 7
Tl ToZA T CHIAR AT A AR i GED A
' i taff Signature
Receive(i By

Inmate Signature

White - Offender Records Office Yellow - Inmate Pink - Staff SP-014 (a) Rev. 01/14
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Clerk of Superior Court
Southern District of Hillsborough County

30 SPRING STREET
NASHUA, NH 03060
AMY M. FELICIANO, CLERK TELEPHONE
KATHLEEN D. BROWN, DEPUTY CLERK (855)212-1234

COMPLIANCE NOTICE

Dale Holloway #117157
NHSP

PO BCX 14
CONCORD, NH 03301

Dear Mr. Holloway:

This office received the above-referenced paperwork and will process it as follows:

singi

ng
[ Enclosed is a for your use.
[l The pleading is not signed. See Rule 35 (g).

[] You mustsend a copy of your pleading to all other counsel of record and parties appearing pro se, and certify
that you have done so. See Rule 35 (c).

[C] Filing fee omitted/incorrect. Please submit

[] Please make checks payable to "Hillsborough County Superior Court".

[0 Your fiting is treated as correspondence. Superior Court Rule 35 (a) provides: "No pleading, motion,
objection, or the like, which is contained in a letter, will be accepted by the Clerk, as such, or acted on by the
Court."

(7 Your check in the amount of is returned herewith.

[J Effective September 25, 2019, all new criminal filings will be done electronically.

[[] Invoices must be fited electronically as Statement

[] Please complete the form hitps.//www courts.state.nh.us/forms/nhjb-4057-se.pdf and email it to
SuperiorEFC@courts.state.nh.us

Sincerely,

Aﬂh}{; /Feliciano

Clerk of Court

AMF/emm
ENC




