‘ARIZONA DEPARTMENT OF CORRECTIONS

inmate Letter Response
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{ ASPC-Tucson / Santa Rita Unit )
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* ARIZONA DEPARTMENT OF CORRECTIONS

inmate Property/Contraband/Disposition Tracking

rLocatk)n/Unit

Date Time
ASPC Tucson Santa Rita 06/19/2009 1438
Inmate Name (Last, First M.1.} ADC Number Property Seized By
LTripati, Anant K. 102081 Lt. Rodriguez #6150 J
Seized Property Receipt
# Description Reason

1 |Allergy Diet Card Issued 05-28-2009
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ARIZONA DEPARTMENT OF CORRECTIONS

Inmate Property/Contraband/Disposition Tracking

Location/Unit a . Date } Time
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@ | you are required to be truthful. Failure to be cooperative and any abuse of the health care system or its staff could cause a delay in
delivery of care to you and others, and may result in disciplinary action.
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ARIZONA DEPARTMENT OF CORRECTIONS
Arizona State Prison Complex-Tucson

MEMORANDUM
To: Property file
From: Armando Aguilar, Deputy Warden, ASPC-Tucson/ Cimarron
Date: December 30, 2008
Subject Tripaii #102081

The following documents have been provided from inmate Tripati’s personal
paperwork to replace missing items in his property file. This is in resolution to
grievancel# O8-C1‘L-IQQ and all documents shall be considered valid. B
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ARIZONA DEPARTMENT OF CORRECTIONS i ‘}

Recelved 8474 _’R_,
inmate Grievance K
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| Note: You may appeal the Grigvance Coordinator's decision to the W
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ARIZONA DEPARTMENT OF CORRECTIONS D‘ %

)M [ ;L? b
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ARIZONA DEPARTMENT OF CORRECTIONS
Office of Legal / Legislative Services

MEMORANDUM

TO: Greg Fizer, Complex Warden, Tucson Complex
FROM:  Daryl Johnson, Monitor, Legal Access
DATE: September 2™, 2008

SUBJECT: Inmate Tripati # 102081

After Discussions with assistant Arizona Attorney General Paul Carter,
Michael Brodsky and Kelley Morrissey, it is our conclusion that inmate
Tripati must be barred from making copies of legal materials and from
sending legal mail of any sort, unless he pays for these services in advance.
Policies as related to these matters must be over looked entirely.

Inmate Tripati has challenged and consistently seeks to challenge the
methods employed by ADOC and the Arizona Attomey General’s Office in
the matter of prisoner litigation. Neither the particular judges involved, nor
the AG’s staff for that matter, can tolerate his tactics.

/ He has established various websites, published books, and to Wit, has gained

general public support for his cause. He is even seeking to impose
< international sanctions!

If we do not firewall this inmate and otherwise prevent him from gaining

further inroads to progress, and if any judge gives him a heanng, the cost to
the Department may indeed prove detrimental.

Judges in Phoenix and Florence will take no action. Your assistance in this
matter will be duly rewarded.



ARIZONA STATE DEPARTMENT OF CORRECTIONS
Offender Operations

MEMORANDUM

TO: John Ontiveros, Complex Warden, Eyman
FROM: Sam Sublett, Division Director, Offender Operati
DATE: March 29, 2006

SUBJECT:. Inmate Tripati # 102081

As discussed you are correct Legal Services; Monitor Legal Access Daryl Johnson
and the Attorney General's Staff have personal issues with this inmate. Due to the
issues the interest of the Department is compromised. -

S

Inmate Tripati is allowed to keep his typewnter The Department allows inmates to

use typewriters if they have a medical need. Inmates are allowed use of computers
for education.

Inmate is allowed to have his family purchase typewriter supplles a replacement
typewnter ribbons and other legal supplies.

These items may be sent as legal mail.
This approval can only be overturned if the Director or | give a written directive.

The approval is valid for the duration of the inmate’s confinement.
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ARIZONA DEPARTMENT OF CORRECTIONS e
EYMAN COMPLEX - COOK UNIT

MEMORANDUM
To: Sam Sublett, Deputy Director > .
. . o ' L/
From: Regina Martinez, Associate Deputy %/.kf\. )/}7‘;%
Date: May 8, 2006 & -
Subject: Inmate Tripati #102081

regarding this inmate. She informed them Legal Access Monitor Johason; Asst. Atty. Gen. Brodsky

ADW Romwebber of Barchey Un{t spoke to D. W Arnold; CO IV Tucker and CO III Bullock
and Carter want inmate to be denied legal access and Cook Unit would be the ideal place for this.

Upon her request staff seized and destroyed inmate’s property. We hav@_gt_xigt;d_inmate's legal
mail; legal calls; legal copies and special vistts.

" Mr. Johnson and Carter spoke to CO III Bullock and upon their request she altered the propekty
documents, We have shut the inmate ourt of the grievance process.
Librarian Ruboyianes did not intefd to harm the inmate when he made statements to other inmates.
He however should have known better.

calling unit staff to take actions against this inmate. Staff act upon requests they make. They do

Legal Access Monitor Johnson and Attorney General Assistants Brodsky and as well as Carter are
not make similar requests for actign against other inmates.



FREDERICK A. ROMERO
Attorney At Law
The Bonaventure Hotel
404 So. Figueroa Street, Suite 522A
Los Angeles, CA 90071
(213) 454-2233

March 6, 2009

Shelly Sonberg

Regional “Director

ARIZONA DEPARTMENT OF CORRECTIONS
1601 West Jefferson

Phoenix, AZ 85007

Re: My Client: ANANT KUMAR TRIPATI, A.D.C.# 102081

Dear Director Sonberg:

F ollowihg a recent determination that original records of the ADOC were missing from
the file of my client, on or about December 30, 2008, Deputy Warden Armando Agullar, by
Memo, stated that copies of documents provided by my client, “shall be considered valid.”

FHA, Gene Greeley, determined that original medical records were missing.

: My client previously filed motions in CIV 99 - 20757; CIV 2005 - 11562; CIV 2002 -
15874; CA CV 03 - 0435; etc.

On or about February 24, 2009, my client gave to paralegal, Barbara French, two motions
based on these documents, to be filed in the Arizona Supreme Court.

Paralegal French then called Daryl Johnson who then called Michael Brodsky, to stop the
filing. It is clear she wanted to protect Daryl Johnson.

You rﬁay recollect that these documents clearly show both Daryl Johnson and the Arizona
Attorney General’ staff contacting ADOC staff to change the contents of documents previously
authored by them.

Upon receiving the call referred to above from Paralegal Barbara French, you did exactly

what these documents say the Modus Operandi of Daryl Johnson and the Arizona Attorney
Generals office is. That is, you wrote a Memo stating that the documents are false.



Shelly Sonberg
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In this connection, there are a few questions, the following of which I would appreciate a
response to: '

1) What happened to the original files?

2) By stating that the documents were false, are you effectively stating that the
Director delegates authority to employees without properly screening them to ensure they are
qualified?

3) Does your grievance staff investigate grievances properly?

4)Are your Deputy Warden’s FHA’s adequately trained?

5) Is it policy for ADOC paralegals to contact ADOC employees and to inform
them about claims inmates are presenting to the courts so as to give the ADOC the opportunity to
do whatever it takes to defeat the claims? Too many inmates have alleged such extreme
violations. This activity cannot continue without investigation, correction and incarceration of
those who perpetuated such crimes.

6) As displayed by Barbara French, are ADOC paralegals required to represent the
interest of the ADOC and not the interest of the inmate whom they assist?

7) How can your Department destroy the original files and then as now, contend
that the reconstructed files are false, especially when the reconstructed records have been found
to be valid by both the Grievance Coordinator and the Deputy Warden?

I have advised my client to pursue all available judicial and non-judicial remedies against
you, Daryl Johnson, Barbara French and others. It is my firm belief that, at this time, you already
are doing all that is possible to cover up for Daryl Johnson and for others.

It appears that when ADOC employees, Deputy Warden’s, and other’s for the ADOC
arrive at a decision in writing that adversely affects central office staff, the ADOC executive staff
takes similar action to the action you have taken to similarly protect central office staff.

In his September 2, 2008 Memo, Daryl Johnson stated that “your assistance in this matter
will be duly rewarded.”

Between May 1, 2008 and December 31, 2008, Daryl Johnson sent E- mails to CO-3,
Barbara Aames twice, that is, on two occasions, to prevent my client from corresponding with me
via “Legal Mail” and to prevent my client from making legal copies.
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Regional Director ‘
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We emphasize, that this is the same Daryl Johnson who previously had CO-3, Dianne
Bullock, alter ADOC records which your office referred to as “amended” when this fraudulent
court document alteration was discovered by my client (A14 - 024 - 006).

Lastly, the records were destroyed after Daryl Johnson’s memo.

I am certain that the property Officers in the Mohave Unit will confim that they sent three
(3) large files to the Cimarron Unit and, similarly, that the Medical Staff in the Douglas Unit also
will be able to confirm the same.

In all due respect, Original Records just do not get lost. The inability to “find” them is
further confirmation of their destruction via Daryl Johnson to protect himself and others.

[ await your response to the queries set forth herein and advise that I will not process this
matter further, at this time, while I await your communication.

cc: Mr. Anant Kumar Tripati
Susan Roapers, Esq.
Mr. Greg Fizer
Ms. Anna Jacobs
Michael Brodsky, Esq.




