F.3

From: ASCC New Claims

To: Tawnie Rowell (DOC)

Cc: Trent Rigdon (DOC); Miles S. Morgan; Yolanda Charles (DOC); Kathryn Irby; Mika Tucker
Subject: CLAIM: Michael Joyce v. ADC, Claim No. 251107

Date: Tuesday, April 15, 2025 9:58:00 AM

Attachments: Michael Joyce v. ADC agency ltr.pdf

Michael Joyce Claim form, supporting docs, def Itr, and claim update (combined) - 251107.pdf

Dear Ms. Rowell,

Please confirm receipt of the attached claim file. The agency may file its response to this claim

electronically by sending it to asccpleadings@arkansas.gov, with a copy to the claimant
pursuant to the Arkansas Rules of Civil Procedure.

Please contact Mika Tucker with any questions.

Thank you,
Caitlin

Caitlin McDaniel

Administrative Specialist I/
Arkansas State Claims Commission

101 East Capitol Avenue, Suite 410
Little Rock, Arkansas 72201
(501) 682-1619



F.3

ARKANSAS STATE CLAIMS COMMISSION

(501)682-1619 KATHRYN IRBY
FAX (501)682-2823 DIRECTOR

101 EAST CAPITOL AVENUE
SUITE 410
LITTLE ROCK, AR 72201-3823

April 15, 2025

Ms. Tawnie Rowell (via email)
Mr. Miles Morgan

Mr. Trent Rigdon

Arkansas Division of Correction

1302 Pike Avenue, Suite C

North Little Rock, Arkansas 72114

RE:  Michael Joyce v. Arkansas Division of Correction
Claim No. 251107

Dear Ms. Rowell, Mr. Morgan, and Mr. Rigdon,

Enclosed please find a copy of the above-styled claim filed against the Arkansas Division
of Correction. Pursuant to the Arkansas Rules of Civil Procedure, as well as Claims Commission
Rule 2.2, you have thirty days from the date of service in which to file a responsive pleading.

Your responsive pleading should include your agency number, fund code, appropriation
code, cost center, and activity/section/unit/element that this claim should be charged against, if
liability is admitted, or if the Claims Commission approves this claim for payment. This
information is necessary even if your agency denies liability.

Sincerely,

Mika Tucker

ES: cmcdaniel

cc: Michael Joyce (ADC -, Claimant (w/ encl.)

Note to Claimant or Claimant’s counsel: The Claims Commission copied you on this correspondence to provide
you with confirmation that your claim has been processed and served upon the respondent agency.




F.3
ARKANSAS CLAIMS COMMISSION

Questions? Send an email to
ascc.new.claims@arkansas.gov

(501)682-1619
(501)682-2823 FAX

101 EAST CAPITOL AVENUE, SUITE 410 Sie Clsims Gommission
LITTLE ROCK, ARKANSAS 72201-3823

JAN 2 & 2025
CLAIM FORM RECEIVED

1. Claimant Information.

Mr. Joyce Michael -

(title (ADC Number)

(add

city

2. Claimant's Legal Counsel. An individual claimant may act as his or her own attorney (which is
known as proceeding pro se). If a claimant is proceeding pro se, this section may be left blank.

(title) (last name) (first name) (email)
(address) (AR bar number)
(city) (state) (zip) (primary phone)

3. State Agency Involved. The Commission can only receive claims against agencies of the State of
Arkansas. Please review the Commission’s jurisdictional statutes, including Ark. Code Ann. § 19-10-

204 and Ark. Code Ann. § 21-5-70%, for more information. This information is required for any claim
filed at the Commission. (A/2.// P/1-+
]

4. Date of Incident

inelol betusn Y123 = 12224

5. Location of Incident

Page 1 of 4




F.3

6. Explanation of Incident. Please provide an explanation of your claim, including why you believe
the above-listed state agency is liable for your damages under Arkansas law. You may attach

7. Amount of Damages, if known: [/ /U

IMPORTANT!
A claim filed at the Commission is a lawsuit against a state agency. The Commission is the
courthouse for these lawsuits. Please note that Commission staff can answer general questions
about the claim process but cannot give legal advice. The Commission follows the Arkansas Rules
of Civil Procedure and has its own rules of practice and procedure. Both sets of rules may be
found in your law library.

Page 2 of 4
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FOR OFFICE USE ONLY

M (Attachment I)

Unit/Center GRV. #

I . s VU
1 /1 » s )
// /7 Ia & \ "' ( ,L | Date Received:

Name 11 ntod 4
M)C#ﬂ Bris | Job Assignment OO0, SG[[] | O%-coe*
- | A T | Vad @

/ (Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)
If the issue was not resolved during Step One, state why: ———

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

Is this (mc\ ance concerning \/u/uu/ or Mental Health Services? W4, 3 If yes, circle one: ghedical)or mental

Inmate SILI]dIUI‘L /77 Date
If vou are harmed.thredfened because of vour use of the grievance process, report it immediately to the Warden or designee.
THIS SECTION TO BE FILLED OUT BY STAFF ONLY
This form was receiv LL] on |g D 3 ld ite), and d;lermc‘d t# be Steép Oneand/or an Emergency Grievance

s or No). Iov}z na
I Date /( fz}

UL e Dosa 13]21]33 WW : ,
Staff Signatiwe & Date Returned Inmate Sigr Uj & Date Received

This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:
Action Taken: (Forwarded to Grievance Officer/Warden/Other) Date:
If forwarded, provide name of person receiving this form: Date:
DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE - Grievance Officer; ORIGINAL - Given back
to Inmate after Completion of Step One and Step Two.

ADCF-15 www.acicatalogicom

10




F.3

UNIT LEVEL GRIEVANCE FORM (Attachment I) POR. QREICEUREDNE ‘
Unit/Center [ NN =~ | GRY.: LT,

Name , Dyite Rets: deds )

) 5 GRV. Code #
,\nc#_nm\s# _ JobAssignment _____ |

(Date) STEP ONE: Informal Resolution

(Date) STEP TWO: Formal Grievance (All complaints/concerns should first be handled informally.)

If the issue was not resolved during Step One, state why: S , -

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

is Grievance concerning Medical or Mental Health Services? If ves, circle one: medical or mental

Inmate Signature Date
If vou are harmed.threatened because of your use of the grievance process, report it immediately to the Warden or designee.

THIS SECTION TO BE FILLED OUT BY STAFF ONLY

This form was received on _ __(date), and determined to be_Step One and/or an Emergency Grievance
(Yes or No). This form was forwarded to.medical or mental health? (Yes or No). If yes, name

of the person in that department rec g ' s o Date

PRINT STAFF NAME (PROBLEM SOLVER) ID Number Staff Signature Date Received

Describe action taken to resolve complaint, including dates:

Staff Signature & Date Returned Inmate Signature & Date Received

This form was receivedon _ (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: — __ Date:

Action Taken: (Forwarded to Grievance Officer/Warden/Other) Date:

~__ Date:

If forwarded, provide name of person receiving this form:

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

ADCF-15 www.aclcataleg.com

11



Staff Who Received Step Two Grievance
-

F.3
RECEIVED

FOR OFFICE USE ONLY {
ent I) :

en “l‘ = JUL { 5 m& GRV o ()
' #‘ m& Date Received 4 ‘/
L T o
ks# _ “)  Job Assignment ) I ‘ DI Catl

7.1/ =) . :
~ |/ L7 (Date) STEP ONE: Informal Resolution

/ //,_Wl)xmxll

UNIT LEVEL
Unit/C

Name

P TWO:

Formal Grievance (All complaints/concerns should fyr

He handjed informally.)

, (Date / : 18

CIEC

a substantial risk w! physic: 11 harm: emergency

grievances are not for ordinary problems that are not of serious
nature).

If you marked yes, give this completed form to the designated problem-solving staff, who will sign the
attached emergency receipt. In an Emergency, state why:

v ' 1] ] *y o . el Yo
Is this Grievance concerning Medical or Mental Health Services? [Lf.? If yes, circle one //m (/u u/m mental
BRIEFLY state y

e 't N\
your one complaint/concern and be specific as to fhe complaint, date, place, mame pf personpel
£ D1 s v

.A{,'{ v
Ini mu Hl;lmtun_ Date

If vou are harmed.threatened because of vour use of the grievance process, report it immediately to the Warden or designee.
THIS SECTION TO BE FILLED OUT BY SFAEKE ONLY
T'his form was received on 7'[0/2'9;417 (date), and determined to be Step One ghd/or an Emergency Grievance

| 562 (Yes or No). This form was forwarded tc ‘ r mental health? %@J}_ (Yes or No).
.l thg peyBaq in that department uﬂn y b AN | Date

If yes, name

Osh]

(’A:l JacKSon J o 7[}9)34
Staff Signeture &

& Date Returned Inmate S

-
I'his form was received on (date), pursuant to Step Two. Is it an hncrgcng\'. _(Yes or No).

o Date:

JAction Taken: __(F orwarded to Grievance Officer/W: arden/Other) Date:

[f forwarded, pu\\uk name of ]\mm receiving this form: Date:
DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE - Grievance Officer; ORIGINAL - Given back
to Inmate after Completion of Step One and Step Two.

12
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UNIT LEVE ttachment I) e
Unit/Center GRV. #
Name ,'/[/ ¥ " L (fj." Date Received:
‘\DC# g7 - g 7/ A <37 :/ GRV. Code #:
/ . rks # s Job Assignment U/{/N4/] 4 [
§ l

/
/'&" ‘/QJ (Date) STEP ONE: Informal Resolution {

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

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

e . T, % e . .
Is this Grievance concerning Medical or Mental Health Services? Y25 If yes, circle one:/medicalor mental

ZAeP Ll € 7 N— ‘
Inmate Signaturg, 4 Date
If you are harmed.thrédtened because of your use of the grievance process, report it immediately to the Warden or designee.

THIS SECTION TO BE FILLED OUT BY STAFF ONLY
This form was received on _ -7 26 (date), and determined to be Step Ope’and/or an Emergency Grievance

(Yes oi8g) This form was forwarded to %W/zc al health? (Yes oxND); If yes, name
of the person jn that department receiving this form: o If (C¥n) Date J~ /- 256
' r—r
_ 1 LA pon " TaiuMm — seT - 1, 1225
PRINT STAFF NAME (PROBLEM SOLVER) ID Number /

Sta ff Signature Date Received

[

Jaspbal hood [PA) 1-4-2035. (UM fotf |- D-AE
Staﬁ'Siwlure & Date Returned Inmate Signatire & Date Received
This form was received on (date), pursuant to Step Two. Is it an Emergency? (Yes or No).
Staff Who Received Step Two Grievance: Date:

Action Taken: (Forwarded to Grievance Officer/Warden/Other) Date:

If forwarded, provide name of person receiving this form: Date:

DISTRIBUTION: YELLOW & PINK - Inmate Receipts; BLUE - Grievance Officer; ORIGINAL - Given back

to Inmate after Completion of Step One and Step Two.
ADCF-15 wwmaclcatalog.com
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STOP HERE!

This signature page must be completed in the presence of a Notary Public. Do not sign until you
are directed to do so by the Notary Public. If there is more than one claimant involved in this
claim, each claimant must complete a separate signature page.

if you are an ARKANSAS-LICENSED ATTORNEY submitting a claim on behalf of your client, there
is a different signature page that must be used. Please call {501)682-1619 and ask for an
attorney signature page.

Signature Page for Claim Filed by an Individual Claimant

The undersigned certifies that to the best of my knowledge, information, and belief, this
claim is not being presented for any improper purpose; this claim is warranted by existing law
or by a non-frivolous argument for extending, modifying, or reversing existing law or for
establishing new law; and the factual contentions have evidentiary support of, if specifically so
identified, will likely have evidentiary support after a reasonable opportunity for further

investigation or discovery.
Pal St~
Claimant SW

ACKNOWLEDGEMENT
State of Af‘ M‘M 595
County of (,L}'\."!‘(—
On this the o@ 1lﬁaay of JaMaltA : 20§,/before me, the undersigned notary,
personally appeared Michea\ Touce’ known to me (or satisfactorily proven) to

be the person whose name is subscrifled to this instrument and acknowledged that he/she
executed the same for the purposes therein contained.

In witness whereof | hereunto set my hand and official seal.

%a\wm

Slgnature of Notary Public> [seal of office]

My Commission Expires: jgb\_lfmﬁé 3‘ 203l HEATH DUNGAN

WHITE COUNTY

NOTARY PUBLIC - ARKANSAS
My Commission Expires November 08, 2032
Commission No. 12721680

Page 3 of 4
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ARKANSAS STATE CLAIMS COMMISSION

(501)682-1619
FAX (501)682-2823

KATHRYN IRBY
DIRECTOR

101 EAST CAPITOL AVENUE
SUITE 410
LITTLE ROCK, AR 72201-3823

February 11, 2025

Michael Joyce (ADC

RE: Claim No. 251107 — deficient filing

Dear Mr. Joyce,

The Claims Commission is in receipt of your enclosed claim documents listing “Wellpath”
as the respondent. Wellpath is not a state agency recognized by the Claims Commission. If your
claim is against a state agency or department, please write that agency or department name on line
3 (“State Agency Involved™) of your enclosed claim form and return the completed form to our
office. If your claim is not against a state agency or department, you will need to file your claim
elsewhere.

Sincerely,

Mika Tucker

ES: cmcdaniel

Enclosures (claim form file-marked 1/24/2025)

15
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ARKANSAS CLAIMS COMMISSION

Questions? Send an email to
ascc.new.claims@arkansas.gov

(501)682-1619
(501)682-2823 FAX

101 EAST CAPITOL AVENUE, SUITE 410 State Claime Commission
LITTLE ROCK, ARKANSAS 72201-3823

JAN 2 4 2025
CLAIM FORM RECEIVED

1. Claimant Information.

Mr. Joyce Michael -_

(title) (last name) (first name) (ADC Number)

(state) (zip)

2. Claimant's Legal Counsel. An individual claimant may act as his or her own attorney (which is
known as proceeding pro se). If a claimant is proceeding pro se, this section may be left blank.

(title) (last name) (first name) (email)
(address) (AR bar number)
(city) (state) (zip) (primary phone)

3. State Agency Involved. The Commission can only receive claims against agencies of the State of
Arkansas. Please review the Commission’s jurisdictional statutes, including Ark. Code Ann. § 19-10-

204 and Ark. Code Ann. § 21-5-701, for mere information. This information is required for any claim
filed at the Commission. Zb\j; 7p/( A
i
A

4. Date of Incident

5. Location of Incide

Page 1 of 4
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6. Explanation of Incident. Please provide an explanation of your claim, including why you believe

the above-listed state agency is liable for your damages under Arkansas law. You may attach
additional pages to this form. Please note that a claimant who is an inmate of the Division of
Correction or the Division of Community Correction at the time the claim is filed is subject to the

/ i 7 ﬂ/q/f')
7. Amount of Damages, if known: [ 7 C/i I/

IMPORTANT!
A claim filed at the Commission is a lawsuit against a state agency. The Commission is the
courthouse for these lawsuits. Please note that Commission staff can answer general questions
about the claim process but cannot give legal advice. The Commission follows the Arkansas Rules
of Civil Procedure and has its own rules of practice and procedure. Both sets of rules may be
found in your law library.

Page 2 of 4
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STOP HERE!

This signature page must be completed in the presence of a Notary Public. Do not sign until you
are directed to do so by the Notary Public. If there is more than one claimant involved in this
claim, each claimant must complete a separate signature page.

If you are an ARKANSAS-LICENSED ATTORNEY submitting a claim on behalf of your client, there
is a different signature page that must be used. Please call (501)682-1619 and ask for an
attorney signature page.

Signature Page for Claim Filed by an Individual Claimant

The undersigned certifies that to the best of my knowledge, information, and belief, this
claim is not being presented for any improper purpose; this claim is warranted by existing law
or by a non-frivolous argument for extending, modifying, or reversing existing law or for
establishing new law; and the factual contentions have evidentiary support of, if specifically so
identified, will likely have evidentiary support after a reasonable opportunity for further

investigation or discovery. M

Claimant S|

ACKNOWLEDGEMENT

stateof A K595
County of u_j’\«'l‘(.

On this the Q@%ay of Tanwzru\ ; 20§before me, the undersigned notary,
personally appeared (7 ):gth Scﬁ'ﬁf: known to me (or satisfactorily proven) to
be the person whose name is subscrified to this instrument and acknowledged that he/she

executed the same for the purposes therein contained.

In witness whereof | hereunto set my hand and official seal.

%awm

S|gnature of Notary Public™> [seal of office]

My Commission Expires: f\ !NCNbﬂZ %I 203L HEATH DUNGAN

WHITE COUNTY

NOTARY PUBLIC - ARKANSAS
My Commission Expires November 08, 2032
Commission No. 12721680

Page 3 of 4
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ARKANSAS CLAIMS COMMISSION

(501)682-1619 Questions? Send an email to

(501)682-2823 FAX ascc.new.claims@arkansas.gov

101 EAST CAPITOL AVENUE, SUITE 410 State Claine Commission
LITTLE ROCK, ARKANSAS 72201-3823
JAN 2 & 2025
CLAIM FORM  Siate Ciaime commisson  RECEIVED
1. Claimant Information. MAR 2 £ 2023
Mr. Joyce Michael RECEIVED _
(tit (ADC Number)

(ad

cit

2. Claimant's Legal Counsel. An individual claimant may act as his or her own attorney (which is
known as proceeding pro se). If a claimant is proceeding pro se, this section may be left blank.

(title) (last name) (first name) (email)
(address) (AR bar number)
{city) (state) (zip) (primary phone)

3. State Agency Involved. The Commission can only receive claims against agencies of the State of
Arkansas. Please review the Commission’s jurisdictional statutes, including Ark. Code Ann. § 19-10-
204 and Ark. Code Ann. § 21-5-703, for me¢re information. This informatjon is required for any
filed at the Commission. 0 1| DA =B hasas Deputimed ot R chms -
[ [

5. Location of Inciden

Page 1 of 4
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6. Explanation of Incident. Please provide an explanation of your claim, including why you believe
the above-listed state agency is liable for your damages under Arkansas law. You may attach
additional pages to this form. Please note that a claimant who is an inmate of the Division of
Correction or the Division of Community Correction at the time the claim is filed is subject to the

page limitations set forth on page 4 of this form (see Ark. Code Ann. § 19-10-208(f)).

7. Amount of Damages, if known:

IMPORTANT!
A claim filed at the Commission is a lawsuit against a state agency. The Commission is the
courthouse for these lawsuits. Please note that Commission staff can answer general questions
about the claim process but cannot give legal advice. The Commission follows the Arkansas Rules
of Civil Procedure and has its own rules of practice and procedure. Both sets of rules may be
found in your law library.

Page 2 of 4
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STOP HERE!

This signature page must be completed in the presence of a Notary Public. Do not sign until you
are directed to do so by the Notary Public. If there is more than one claimant involved in this
claim, each claimant must complete a separate signature page.

If you are an ARKANSAS-LICENSED ATTORNEY submitting a claim on behalf of your client, there
is a different signature page that must be used. Please call (501)682-1619 and ask for an
attorney signature page.

Signature Page for Claim Filed by an Individual Claimant

The undersigned certifies that to the best of my knowledge, information, and belief, this
claim is not being presented for any improper purpose; this claim is warranted by existing law
or by a non-frivolous argument for extending, modifying, or reversing existing law or for
establishing new law; and the factual contentions have evidentiary support of, if specifically so
identified, will likely have evidentiary support after a reasonable opportunity for further

investigation or discovery.
| St~
Claimant W -

ACKNOWLEDGEMENT

State of Zéf‘ %Qﬂ 395

Countyof L FC
On this the &f‘&ay of Jauara , 20 Q’ before me, the undersigned notary,

personally appeared (7 ):ghggﬂ :(1'(:{: known to me (or satisfactorily proven) to
be the person whose name is subscrifled to this instrument and acknowledged that he/she

executed the same for the purposes therein contained.

In witness whereof | hereunto set my hand and official seal.

%&Maﬂ

‘Signature of Notary Public > [seal of office]
My Commission Expires: MM%‘_ZO?& HEATHDUNGAN
. WHITE COUNTY

NOTARY PUBLIC - ARKANSAS
My Commission Expires November 08, 2032
Commission No. 12721680

Page 3 of 4
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From: Yolanda Charles (DOC)

To: ASCC New Claims; Tawnie Rowell (DOC)

Cc: Trent Rigdon (DOC); Miles S. Morgan; Kathryn Irby; Mika Tucker
Subject: RE: CLAIM: Michael Joyce v. ADC, Claim No. 251107

Date: Tuesday, April 15, 2025 10:36:29 AM

Attachments: image001.png

Received thank you

Yolanda Charles

Administrative Specialist Il
Arkansas Department of Corrections
Division of Community Correction
Legal Division

1302 Pike Avenue, Suite B

North Little Rock, Arkansas 72114

501-682-6054
Yolanda.charles@doc.arkansas.gov

Confidentiality Notice: The information contained in this email message and any attachment(s)
is the property of the State of Arkansas and may be protected by state and federal laws
governing disclosure of private information. It is intended solely for the use of the entity to
whom this email is addressed. If you are not the intended recipient, you are hereby notified
that reading, copying or distributing this transmission is STRICTLY PROHIBITED. The sender
has not waived any applicable privilege by sending the accompanying transmission. If you
have received this transmission in error, please notify the sender by return email and delete
the message and attachment(s) from your system.

From: ASCC New Claims <ASCC.New.Claims@arkansas.gov>

Sent: Tuesday, April 15, 2025 9:59 AM

To: Tawnie Rowell (DOC) <Tawnie.Rowell@doc.arkansas.gov>

Cc: Trent Rigdon (DOC) <Trent.Rigdon@doc.arkansas.gov>; Miles S. Morgan
<Miles.S.Morgan@doc.arkansas.gov>; Yolanda Charles (DOC) <Yolanda.Charles@doc.arkansas.gov>;

26



Kathryn Irby <Kathryn.Irby@arkansas.gov>; Mika Tucker <Mika.Tucker@arkansas.gov>
Subject: CLAIM: Michael Joyce v. ADC, Claim No. 251107

Dear Ms. Rowell,

F.3

Please confirm receipt of the attached claim file. The agency may file its response to this claim

electronically by sending it to asccpleadings@arkansas.gov, with a copy to the claimant
pursuant to the Arkansas Rules of Civil Procedure.

Please contact Mika Tucker with any questions.

Thank you,
Caitlin

Caitlin McDaniel

Administrative Specialist Il
Arkansas State Claims Commission

101 East Capitol Avenue, Suite 410
Little Rock, Arkansas 72201
(501) 682-1619

27



F.3

From: Miles S. Morgan
To: ASCC Pleadings
Cc: Yolanda Charles (DOC)
Subject: Michael Joyce v. ADC 251107
Date: Thursday, May 1, 2025 11:32:41 AM
Attachments: Answer-Joyce.pdf
image001.png
Answer.
Thanks,

28
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

MICHAEL JOYCE (ADC 150227) CLAIMANT

V.

NO. 251107

ARKANSAS DEPARTMENT OF CORRECTIONS,
DIVISION OF CORRECTION RESPONDENT

ANSWER

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

states and alleges as follows:

1.

Respondent denies liability in this claim and asserts it will hold the Claimant to strict
proof on each allegation unless admitted by Respondent. Respondent reserves the
right to plead further upon completion of an investigation by internal affairs, if
warranted, and requests the matter be held in abeyance until the investigation is
complete.
The applicable account information required by the Commission is:

a. Agency number: 0480 b. Cost Center: HCA 0100

c. Internal Order: 340301 d. Fund Center: 509
The Respondent states that the Arkansas State Claims Commission does not have
jurisdiction to hear this matter pursuant to Ark. Code Ann. § 19-10-204.

WHEREFORE, for the reasons cited above, the Respondent prays that the claim be

dismissed with prejudice and that Claimant take nothing or, in the alternative, that the

matter be held in abeyance until completion of an investigation by Internal Affairs if

warranted.

29



F.3

Respectfully submitted,

/s/ Miles S. Morgan

Miles S. Morgan Ark. Bar No. 2017049
Arkansas Department of Corrections
1302 Pike Avenue, Suite C

North Little Rock, AR 72114
Miles.S.Morgan@doc.arkansas.gov

CERTIFICATE OF SERVICE

I certify that a copy of the above pleading has been served this 1** _ day of May 2025, on
the Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

Michael Joyce (ADC

/s/ Miles S. Morgan
Miles S. Morgan

30



From: Misty Scott on behalf of ASCC Pleadings

To: Tawnie Rowell (DOC); Miles S. Morgan; Trent Rigdon (DOC)
Cc: Yolanda Charles (DOC); ASCC Pleadings; Mika Tucker
Subject: CORR: Michael Joyce v. ADC, Claim No. 251107

Date: Wednesday, May 21, 2025 12:29:00 PM

Attachments: Michael Joyce v. ADC.pdf

F.3

Dear Counselors:

Please see attached. Contact Mika Tucker with any questions.
Thank you,
Misty

Misty Scott
Arkansas State Claims Commission
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(501) 682-1619
FAX (501) 682-2823
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ARKANSAS STATE CLAIMS COMMISSION

KATHRYN IRBY
DIRECTOR

101 EAST CAPITOL AVENUE
SUITE 410

LITTLE ROCK, ARKANSAS
72201-3823

May 21, 2025

Mr. Michael Joice iADC -

RE:  Michael Joyce v. Arkansas Division of Correction
Claim No. 251107

Dear Mr. Joyce,

Please be advised that the Arkansas Division of Correction (the “Respondent™) in the above-styled
claim filed an Answer disputing liability. When liability is contested by the Respondent, you have two

options:

1)

2)

You may request a hearing before the Arkansas State Claims Commission (the “Claims
Commission”) in writing within fifteen (15) calendar days from the date of this
correspondence.

You may do nothing. If this office does not receive any communication from you within
fifteen (15) calendar days from the date of this correspondence, your claim will be
dismissed by the Claims Commission for failure to respond.

Please note that even if you request a hearing on your claim, the filing of a dispositive motion
(such as a Motion to Dismiss or a Motion for Summary Judgment) by the Respondent could result in
dismissal of your claim before hearing. The failure of a party to file a timelv response is sufficient
basis for the granting of a motion by the Claims Commission.

It is your responsibility to know when responses are due to any motions or other pleadings filed in

your claim. It is also your responsibility to notify both the Claims Commission and the Respondent if you
have a change in mailing address.

ES: msscott

Sincerely,

Mika Tucker

cc: Tawnie Rowell, Miles Morgan, and Trent Rigdon, counsel for Respondent (via email)
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From: Misty Scott on behalf of ASCC Pleadings

To: Tawnie Rowell (DOC); Miles S. Morgan; Trent Rigdon (DOC); Taylor Reavis (DOC)
Cc: Yolanda Charles (DOC); ASCC Pleadings; Mika Tucker

Subject: ORDER: Michael Joyce v. ADC, Claim No. 251107

Date: Monday, July 21, 2025 9:51:03 AM

Attachments: Michael Joyce v. ADC.pdf

Michael Joyce-order.pdf

F.3

Dear Counselors:

Please see attached. Contact Mika Tucker with any questions.

Thank you,
Misty

Misty Scott
Arkansas State Claims Commission
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ARKANSAS STATE CLAIMS COMMISSION

KATHRYN IRBY
DIRECTOR

(501) 682-1619
FAX (501) 682-2823

101 EAST CAPITOL AVENUE
SUITE 410

LITTLE ROCK, ARKANSAS
72201-3823

July 21, 2025

Mr. Michael Joice iADC -

Ms. Tawnie Rowell (via email)
Mr. Miles Morgan

M. Trent Rigdon

Ms. Taylor Reavis

Arkansas Division of Correction

1302 Pike Avenue, Suite C

North Little Rock, Arkansas 72114

Re:  Michael Joyce v. Arkansas Division of Correction
Claim No. 251107

Dear Mr. Joyce, Ms. Rowell, Mr. Morgan, Mr. Rigdon, and Ms. Reavis:
Enclosed please find an Order entered on July 18, 2025, by the Arkansas State Claims

Commission. If you have any questions, please do not hesitate to contact my office.

Sincerely,

Mika Tucker

ES: msscott
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

MICHAEL JOYCE (ADC [} CLAIMANT

V. CLAIM NO. 251107

ARKANSAS DIVISION OF

CORRECTION RESPONDENT
ORDER

Now before the Arkansas State Claims Commission (the “Commission”) is the request for
hearing filed by Michael Joyce (the “Claimant”) related to his claim against the Arkansas Division
of Correction (the “Respondent’). Based upon a review of the filings, the arguments made therein,
and the law of Arkansas, the Commission hereby finds as follows:

Having reviewed the pleadings in this matter, the Commission finds that Claimant may be
asserting a claim against Respondent’s contracted medical provider, which would be outside the
jurisdiction of the Commission. The Commission finds it to be prudent and efficient to address
any jurisdictional concerns now to avoid any surprises after the parties and the Commission have
expended more time and resources. Therefore, the Commission directs the parties to file briefs
within 40 days of this Order, addressing whether the Commission has jurisdiction over this
claim. This claim will be placed in abeyance until the Commission enters an order on the

jurisdictional issue. The Commission declines to set this claim for hearing at this time.
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IT IS SO ORDERED.

Q'W e

ARKANSAS STATE CLAIMS COMMISSION
Dee Holcomb

ARKANSAS STATE CLAIMS COMMISSION
Henry Kinslow, Chair

ARKANSAS STATE CLAIMS COMMISSION
Sylvester Smith

DATE: July 18, 2025

1)

@)

©))

Notice(s) which may apply to your claim
A party has forty (40) days from transmission of this Order to file a Motion for Reconsideration or a Notice of Appeal
with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1). If a Motion for Reconsideration is denied, that
party then has twenty (20) days from the transmission of the denial of the Motion for Reconsideration to file a Notice
of Appeal with the Claims Commission. Ark. Code Ann. § 19-10-211(a)(1)(B)(ii). A decision of the Claims
Commission may only be appealed to the General Assembly. Ark. Code Ann. § 19-10-211(a)(3).

If a Claimant is awarded less than $15,000.00 by the Claims Commission at hearing, that claim is held forty (40)
days from the date of disposition before payment will be processed. See Ark. Code Ann. § 19-10-211(a). Note: This
does not apply to agency admissions of liability and negotiated settlement agreements.

Awards or negotiated settlement agreements of $15,000.00 or more are referred to the General Assembly for approval
and authorization to pay. Ark. Code Ann. § 19-10-215(b).
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From: Miles S. Morgan

To: ASCC Pleadings

Cc: Yolanda Charles (DOC)

Subject: Michael Joyce v. ADC 251107

Date: Wednesday, August 6, 2025 4:00:50 PM
Attachments: image001.png

Brief JX-Joyce.pdf

F.3

Brief on jurisdiction.

Thanks,

)
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

MICHAEL JOYCE (ADC CLAIMANT
V. CLAIM NO. 251107
ARKANSAS DIVISION OF CORRECTION RESPONDENT

BRIEF IN SUPPORT OF DISMISSAL

COMES NOW, Respondent, and for its Brief in Support of Dismissal, states:

1. Claimant filed his claim with this Commission on April 15, 2025, seeking $7,000 in

damages related to his allegations that he is S [ AR AR
-

2. Respondent filed a timely response, denying responsibility.
3. On July 18, 2025, this Commission entered an Order for briefs on whether the
Commission has jurisdiction to hear this matter.

4. Respondent believes that the Commission does not have jurisdiction to hear this matter.

5.
I | v thermore, Claimant’s form states that

“Wellpath” is the Stage Agency involved with his claim.

6. Any claim regarding the actions of medical services personnel should be brought against
the contracted medical provider, not Respondent.

7. All medical care is handled by the Respondent’s medical contractor, Wellpath.

8. Wellpath is not a state agency and, as such, is outside of the Commission’s jurisdiction.

See Ark. Code Ann. § 19-10-204.
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9. Because Claimant’s claim could be filed against Wellpath in a court of general
jurisdiction, the Commission has no jurisdiction to consider it. See Ark. Code Ann. § 19-
10-204(b)2(A).

10. Moreover, the alleged harm suffered by Claimant is premised upon alleged constitutional
violations.

11. “After incarceration, only the unnecessary and wanton infliction of pain constitutes cruel

and unusual punishment forbidden by the Eighth Amendment.” Jackson v. Gutzmer, 866

F.3" 969, 974 (8™ Cir. 2017).

12. The Arkansas State Claims Commission does not have jurisdiction over Constitutional
matters. Ark. Code Ann. § 19-10-204.

13. Because the doctrine of sovereign immunity does not bar plaintiff from litigating his 42
U.S.C. § 1983 claim against defendant individually in state or federal courts of general

jurisdiction, the Arkansas Claims Commission has no jurisdiction over the constitutional

claim. Smith v. Johnson, 779 F.3d 867 (8th Cir. 2015).

14. This is a matter that is only for a Court of competent jurisdiction to hear as it involves
parties and alleged constitutional violations not subject to the Arkansas Claims
Commission’s jurisdiction.

WHEREFORE, the ADC prays that the matter be dismissed; for their attorney’s fees and costs,

and for all other just and proper relief to which they may be entitled.
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Respectfully submitted,

BY:  /S/MILES S. MORGAN
Miles S. Morgan, Ark. Bar No. 2017049
Deputy General Counsel
Arkansas Department of Corrections
1302 Pike Avenue, Suite C
North Little Rock, AR 72114
(501) 682-9540
Miles.S.Morgan@doc.arkansas.gov

CERTIFICATE OF SERVICE

I certify that a copy of the above pleading has been served this 6" day of August 2025 on
the below Claimant by placing a copy of the same in the U.S. Mail, regular postage to:

Michael Joyce ([l NN
I
|

/s/ Miles S. Morgan
Miles S. Morgan
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From: Misty Scott on behalf of ASCC Pleadings

To: Tasha Tidwell (DOC); Miles Morgan (DOC)

Cc: ASCC Pleadings; Yolanda Charles (DOC); Mika Tucker
Subject: ORDER: Michael Joyce v. ADC, Claim No. 251107
Date: Friday, December 12, 2025 9:34:00 AM
Attachments: Michael Joyce v. ADC3.pdf

Michael Joyce-order.pdf

F.3

Ms. Tidwell and Mr. Morgan:

Please see attached. Contact Mika Tucker with any questions.

Thank you,
Misty

Misty Scott
Arkansas State Claims Commission
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ARKANSAS STATE CLAIMS COMMISSION

(501) 682-1619
FAX (501) 682-2823

KATHRYN IRBY
DIRECTOR

101 EAST CAPITOL AVENUE
SUITE 410

LITTLE ROCK, ARKANSAS
72201-3823

December 12, 2025

Mr. Michael Joice iADC -

Ms. Tasha Tidwell (via email)
Mr. Miles Morgan

Arkansas Division of Correction

1302 Pike Avenue, Suite C

North Little Rock, Arkansas 72114

Re:  Michael Joyce v. Arkansas Division of Correction
Claim No. 251107

Dear Mr. Joyce, Ms. Tidwell, and Mr. Morgan:
Enclosed please find an Order entered on December 4, 2025, by the Arkansas State Claims

Commission. If you have any questions, please do not hesitate to contact my office.

Sincerely,

Mika Tucker

ES: msscott
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

MICHAEL JOYCE (ADC [} CLAIMANT

V. CLAIM NO. 251107

ARKANSAS DIVISION OF

CORRECTION RESPONDENT
ORDER

Now before the Arkansas State Claims Commission (the “Commission”) is the claim filed
by Michael Joyce (the “Claimant”) against the Arkansas Division of Correction (the
“Respondent”). Based upon a review of the filings, the arguments made therein, and the law of
Arkansas, the Commission hereby finds as follows:

1. Claimant filed his claim on March 22, 2025, seeking $7,000.00 in damages related

to his allegations about medical issues and treatment.

2. Respondent filed an answer denying liability.
3. Claimant requested a hearing.
4, In its July 18, 2025, order, the Commission noted that Claimant’s claim may be

outside the jurisdiction of the Commission and found it prudent and efficient to address any
jurisdictional concerns before the parties and the Commission expended more time and resources.
The Commission directed the parties to file briefs addressing whether the Commission has
jurisdiction over this claim and placed the claim in an abeyance pending a decision on the
jurisdictional issue.

5. Respondent filed a brief in response to the Commission’s directive, arguing, inter
alia, Claimant’s claim is against medical contractor and the Commission does not have jurisdiction

over Respondent’s medical contractor.
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6. Claimant filed a brief in response to the Commission’s directive, arguing, inter alia,
that Respondent would be liable for its medical contractor.

7. Respondent is correct that, as to any claim regarding the actions of medical services
personnel, that claim would be against the contracted medical provider, not Respondent. The
medical provider is not a state agency and, as such, is outside of the Commission’s jurisdiction.
See Ark. Code Ann. § 25-44-204. Because Claimant’s claim could be filed against the medical
provider in a court of general jurisdiction, the Commission has no jurisdiction to consider it. See
Ark. Code Ann. § 25-44-204(b)(2)(A).

8. As such, pursuant to Ark. Code Ann. § 25-44-204 and Ark. R. Civ. P. 12(h)(3),
Claimant’s claim is DISMISSED.

9. Any pending motions are denied as moot.
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IT IS SO ORDERED.

Q’W e

ARKANSAS STATE CLAIMS COMMISSION
Dee Holcomb

ARKANSAS STATE CLAIMS COMMISSION
Henry Kinslow, Chair

ARKANSAS STATE CLAIMS COMMISSION
Sylvester Smith

DATE: December 4, 2025

)

@)

3

Notices which may apply to this claim

A party has forty (40)days from transmission of this Order to file a Motion for Reconsideration ora Notice of Appeal
with the Commission. Ark. Code Ann. § 25-44-211(a)(1). Ifa Motion for Reconsideration is denied, that party then
hastwenty (20) days from the transmission of the denial of the Motion for Reconsideration to file a Notice of Appeal
with the Commission. Ark. Code Ann. § 25-44-211(a)(1)(B)(ii). A decision of the Commission may only be appealed
to the General Assembly. Ark. Code Ann. § 25-44-211(a)(3).

If a Claimant is awarded $15,000.00 or less by the Commission at hearing, that award is held forty (40) days from
the date of disposition before payment will be processed to allow either party to utilize its remedies under Ark. Code
Ann. § 25-44-211(a). Note: This does not apply to agency admissions of liability and negotiated settlement
agreements.

Awards or negotiated settlement agreements of more than $15,000.00 are referred to the General Assembly for
approval and authorization to pay. Ark. Code Ann. § 25-44-215(b).
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Arkansas
State Claims Commission

JAN 16 2026
RECEIVED
IN THE CIRCUIT COURT OF , COUNTY, ARKANSAS
DIVISION
PETITIONER
VS. NO.
STATE OF ARKANSAS RESPONDENT

NOTICE OF APPEAL

Notice is hereby given that Ml{}‘r%( SW , Pro se
E ’ Petjtipner; appeals to the = %Arkansas from Ke final Order of the

(%’Fm " County, entered on [)Bf., L/ y

20 AS.

APPELLATE JURISDICTION

The appellate jurisdiction of the Supreme Court or the Court of Appeals is invoked

pursuant to Rule 2, Rules of Appellate Procedure — Criminal.
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DESIGNATION OF RECORD
Petitioner/Appellant hereby designates the entire record, and all proceedings,
exhibits, evidence, and documents introduced in evidence to be contained in the

record on appeal.

CERTIFICATE OF ORDER OR TRANSCRIPT

Petitioner/Appellant states, that for good cause shown, he/she has requested
the Circuit Court to cause the Transcript of the Designated Record of Appeal,
deemed essential, to be ordered, certified, transmitted to the Clerk of the Supreme

Court for filing and docketing. (See attached Petition for Leave to Proceed In Forma

ﬁ/ﬁé{g‘/ ; -
PETITIONER// Y.LANT

Pauperis with supporting affidavit.)

SAp, BRYAN GRAY

State of Arkansas ) ey No.00003062
S &/  WHITE COUNTY

BLY commission Expires 2-27-2034

~
“or
P

County of L/l/ fe_ )

; : : . / .
Subscribed and sworn to before me, a notary, on this ](){' ) day of
Tenvery L2024 .

e j 4
Nol;[ﬁlblic

My Commission expires: 7@&’7_7&{59 L
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Arkansas
aims Commission

JAN 16 on96
RECEIVED

Siate ¢

IN THE ~ COURTOF ~ COUNTY, ARKANSAS

IN RE PETITION OF
TO PROCEED IN FORMA PAUPERIS

CASE NO.

PETITION FOR LEAVE TO PROCEED IN FORMA PAUPERIS

COMES NOW the Plaintiff, //Z /(,/BA] Wa& , pro se, who hereby

petitions the court for Leave to Proceed In Forma PaZperis and does allege and

state as follows:

1. That Plaintiff, a resident of the State of Arkansas, has prepared and desires

to file with this Court a /}/0 10P (ﬁ[ /q,ﬂf@ﬂ/

2. That Plaintiff has completed an Affidavit in Support of Request to Proceed

In Forma Pauperis setting out his/her income and assets. Plaintiff’s Affidavit

accompanies this petition.

3. That Plaintiff’s income barely suffices to meet the costs of life’s daily
essentials and includes no allotment that could be budgeted to pay for court fees and

costs incident to this proceeding.
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4. That Plaintiff has no other income in addition to that described in his/her
Affidavit and no means of paying such costs without being reduced to total

impoverishment.

. That Plaintiff believes that he/she is entitled to the relief requested in the

accompanying /1/67!”6«0 (){ ‘)4/)/%/(/ and that such action is not
177 -+

brought for a frivolous or malicious purpose.

WHEREFORE, Plaintiff prays that the court enter an order allowing the
Plaintiff to prosecute this action In Forma Pauperis and that the Plaintiff may have

the necessary writs and processes without payment of fees or costs for the same.

mitted,

7 A

Ru‘pm ful )/»’7

Plamtlll /z}’(l
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IN THE COURT OF COUNTY, ARKANSAS

IN RE PETITION OF

TO PROCEED IN FORMA PAUPERIS
CASE NO.

AFFIDAVIT IN SUPPORT OF
REQUEST TO PROCEED IN FORMA PAUPERIS

I, , being first duly sworn, depose and say

that | am the petitioner in the above entitled case; that in support of my petition to
proceed without being required to prepay fees, costs or give security therefor, I state
that because of my poverty | am unable to pay the costs of said proceeding or to

give security therefor; that I believe I am entitled to redress.

[ further swear that the responses which I have made to questions and

instructions below are true.
I. Are you presently employed?  Yes @

(a) If the answer is yes, state the amount of your salary or wages per month, and

give the name and address of your employer.
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(b) If the answer is no, state the date of last employment and the amount of the

salary and wages per month which you received.

2. Have you received within the past twelve months any money from any of the

following sources?
(a) Business, profession or any form of self-employment?  Yes
(b) Rent payments, interest or dividends? Yes @
(c) Pensions, annuities or life insurance payments? Yes @
(d) Gifts or inheritances? Yes @

(e) Any other sources? Yes @

[f the answer to any of the above is yes, describe each source of money and state the

amount received from each during the past twelve months.

3. Do you own any cash, or do you have money in a checking or savings account?

Yes 0

If the answer is yes, state the total amount in each account.
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4. Do you own any real estate, stocks, bonds, notes, automobiles or other valuable

property (excluding ordinary household furnishings and clothing)? ~ Yes @

[f the answer is yes, describe the property and state its approximate value.

5. List the persons who are dependent upon you for support, state your relationship

to those persons, and indicate how much you contribute toward their support.

6. TO BE COMPLETED ONLY IF PETITIONER IS INCARCERATED IN THE
ARKANSAS DEPARTMENT OF CORRECTION OR ANY OTHER PENAL
INSTITUTION.

Do you have any funds in your inmate banking account?  Yes @

If the answer is yes, state the total amount in such account and have the certificate
found below completed by the authorized officer of the institution. Amount:

5 0.A8

I understand that false statement or answer to any questions in this affidavit will
subject me to penalties for perjury.

Signature of Petitioner
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@ BRYAN GRAY
AREANSA s No. 00003082

T WHITE COUNTY
B Commission Expires 2.27-2034

STATE OF ARKANSAS )

COUNTY OF _hite )

, being first duly sworn under oath,
subscribed to the above and states that the
information therein is true and correct.

Petitioner,
presents that he/she has re

SUBSCRIBED AND SWORN to before me this /7% day of

Iﬁmar_\\z ,206 .
Notary Public:#ﬁty

My commission expires: A -~&X /- 5’;0"9\1

[(To be completed by authorized officer of penal institution)
CERTIFICATE

| hereby certify that the petitioner herein, , has the sum of $ ;(2'6 on
account to his/her credit at the institution where he/she is confined.

[ further certify that petitioner likewise has the following securities to his/her credit
aa\-ording o the records of said institution:

MO s
A AAvaint

Authorized Officer of Institution

JUM\‘B\ (kP 0K
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[N THE COURT OF COUNTY, ARKANSAS
PLAINTIFF
VS. NO.
DEFENDANT

ORDER GRANTING LEAVE TO PROCEED IN FORMA PAUPERIS

On this day comes to be heard the petition of prays that he/she be

permitted to prosecute his/her action in the above case in forma pauperis. The Court being
satisfied of the truth of the facts alleged and good cause appearing therefore, I'T IS HEREBY
ORDERED:

1. That be authorized and permitted to prosecute this action
in forma pauperis.
2. That the Clerk of the Court of County shall receive

and file any necessary forms or pleadings incident to Plaintiff’s action without requiring

the payment of fees or costs.

3. That the sheriffs of the several counties of the State of Arkansas shall service writs or

processes incident to Plaintiff’s action without requiring the payment of fees or costs.

4. That no other office shall require of the Plaintiff any fees or costs incident to Plaintifl’s

action.

JUDGE

DATE
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IN THE CIRCUIT COURT OF COUNTY, ARKANSAS
DIVISION
STATE OF ARKANSAS PLAINTIFF
VS. NO.
DEFENDANT

MOTION TO ORDER INMATE’S
PRESENCE AT A SCHEDULED HEARING

COMES now the defendant, ADCH

and for this motion states:
I That a filing of the Plaintiff in 20 commenced this action.

2 That a hearing has been set on the matter for (date and place)

3 That the Defendant is a prisoner incarcerated in the Arkansas Department of
Correction and cannot be in personal attendance for any hearing set unless
this Court orders the Sheriff to deliver Defendant to such hearing and return
Defendant to the Arkansas Department of Correction thereafter.
WHEREFORE, the Defendant prays that this Court order the Sheriff of

County, Arkansas, to deliver the Defendant to Court for the above
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mentioned hearing, and afterward return the Defendant to the Department of

Correction thereafter.

Respectfully submitted,

theal, e
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IN THE CIRCUIT COURT OF COUNTY, ARKANSAS
DIVISION
STATE OF ARKANSAS PLAINTIFF
VS. NO.
DEFENDANT
ORDER TO TRANSPORT

On this day comes this cause on the Court’s own initiative and the Court
being well and sufficiently advised in the premises doth find and order:
| That a hearing in the above styled cause of action is set for (date)

at th

at the Defendant is currently an inmate incarcerated at the Grimes Unit, 300
Corrections Drive Newport, AR.

2 That the sheriff of County, Arkansas, is hereby

authorized  and  directed to  pick up  (name, ADCH)

and bring him/her to Court on the
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aforementioned date and time, and thereafter return said inmate to the

Department of Correction at the close of the hearing.

This Order shall be honored at any Department of Correction or Department
of Community Correction facility if it so happens that the inmate has been
transferred.

[T IS SO ORDERED.

CIRCUIT JUDGE

DATE
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STATE OF ARKANSAS ) HEATH DUNGAN
) 88 NOTARY PUBLIC - STATE OF ARKANSAS
. D AJ‘}Q 3 WHITE COUNTY
COUNTY OF {2 ) MY COMMISSION EXPIRES 11/8/2032
E = COMMISSION # 12721680

SUBSCRIBED AND SWORN TO BEFORE ME, a Notary Public, on this

1&7 day of '—IQ(\quks ,202C2.
Heaste W

NOTARY PUBLIC
My Commission Expires: 2/ /Gs’/w'Sl

CERTIFICATE OF SERVICE

Pursuant to 28 U.S.C. §1746, I declare under the penalty of perjury, that the
foregoing is true and corregt. This is to Certify that on this ]| #  day of
, 20 ﬂé a copy of the foregoing was mailed by U.S. Postal
su lluent hostage paid to the following:

BN g0

, ’ B o

Petitioner, plés;é
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