(Government Code Section 910 et seq.)

Submit claim in person or mail to:

New Claim iy s
Executive Office - Risk Management I:] Amended Claim : :'{ :‘
501 Low Gap Road Rm. 1010 =
Rev. 11/19/18 Ukiah, CA 95482 * = REQUIRED I o
1.* Claimant's Name and Home Add{is\ 2.* Send Official Notlces# Correspondence to
(] .
indinen WJ{"{MV\ SUdem S {pnonm
City
Phone

3. Claimant Vehicle Llcense Plate #, VIN, Make, Model, Mileage, and Year
7

4.* Date of Incid nZ/ 5. Time of Incident
/10/1 / ﬁ/g 3% pm

7.* Basis of Claim. State in detail all facts and circumstances of the incident. Identify all persons, entities, property, and County departments involved. State
why you believe the County is responsnble for the alleged injury, property damage, or loss.

QA (o) Avou Shada

mnmm Qe

L:\}nu

el N 1S G SN ban (ki

rﬁﬁc br "(ﬁ'x
WA ES N AN WAI(&»

A0 AT (AN :
o\X wlh 4 M&M
NSy (s ook :
Name oflnvolvcd CountyEmploycesand/orD rtments,lfkn 'j:: WES O\ @ U\,\\‘ \:O‘{\SWV\ (AJ"S 0

Jmmoww O] \)m : 4
U0 j \ .

T
8.* Description of C|aimant's injury, property damage, or loss: 9.% Amount of Claimant's property damage or loss and method
< - 0 : h " O
.‘ 5 QoINS WA\ o of computation. Attach supporting documentation

/
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1 7 * of imi 8
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10. Witness Names (if any) Address : Phone o e
11. Law Enforcement Information
Was local law enforcement contacted? Yes D No 4
If yes, Report # (Attach copy of report if available)

Section 72 of the Penal Code states: "Every person who, with intent to defraud presents for allowance or for payment to any state board or officer, or to any county, city, or district board or officer,

authorized to allow or pay the same if genuine, any false or fraudulent ¢ {ll, account, voucher, or writing, is punishable either by imprisonment in the county jail for a pericd of not more than one
year, by a fine not exceeding terfthdusapd doltars ($10,000), q(b;'\o such imprisonment and fine." { 5
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----- Forwarded Message -----

From: Sydshack

To: Richard Molinari <molinarir@mendocinocounty.gov>; Pat Guerra
< keith.faulder@mendocino.courts.ca
<keith.faulder@mendocino.courts.ca>;

Sent: Wednesday, December 27, 2023 at u:54:05 AM PS |
Subject: Re: Records Request

Richard,

You and your employees had not let me in to see my dog Jimi the three days
in November | came to pick him up straight from being released, and | have
no idea what the reason was for that treatment at the time.

I do, however, know It is my right to ask for the copies of the medical records
and receipt for the prior visit with the veterinarian and the licensing fees with
boarding which was billed and paid at $300 + when | picked him and my cat
up from your establishment in the beginning of October of this year. | also
signed papers for each pet regarding liability for their health once | took back
possession and | need those as well.

The shelter and veterinary bookkeeper should have that available
immediately, just print them and you may leave them in an envelope for me
to pick up. | have requested the other records through the portal you sent
me a link to and will wait ten days for those as suggested but need the
receipts from prior visits today.

From the time you have deprived me of my best friend and service animal |
have been stabbed, beat up and severely depressed without him. These
actions are intentional infliction of emotional distress and | have proof you
have done this to other people | know who eagerly tried to get their pets back
after them being taken to your shelter. Most had no problem paying you yet
you still took a d held their family or property from them due to what i believe
and plan on proving is discrimination against ac certain class if people.

This is despicable and it is illegal!

Thank you,
Sydney (Jimi and Sheeba's Mom)

On Friday, December 22, 2023 at 02:06:24 PM PST, Richard Molinari
<molinarir@mendocinocounty.gov> wrote:

https://mendocinocounty.nextrequest.com/

Go to the above link and submit a records request.



298 Plant Road

Mendocino County Animal Care Services : Ukiah, CA 95482
Richard Molinari — Animal Care Services Director 707.463-4427
. Fax 707.468.3338
maolin m i I

January 5, 2024

Attention: Sydney Shackman
Re: 23-970 Records Request

Please see below for answers to your records request questions.

“I need all records pertaining to my emotional support animal (K9) Jimi stay and
transfer to Plant Animal Shelter on October 13th or 16th of 2023. I need all records
of chain of evidence, where he was kept, what he was fed and how often, any places he
was taken and where he is at this point. I also need iy receipis from the veterinarian
visit and licensing fees paid at my prior visit there in September 2023 for Jimi and my
cat Sheeba.”

The dog “Jimi” was kept in a 4-foot wide by 10-foot-long dog kennel at the Animal
Shelter located at 298 Plant Road, Ukiah, CA on the dates of October 14, 2023,
through November 3, 2023.

The dog “Jimi” like all other shelter dogs in our kennels was fed once a day in the
morning. All sheitered dogs are fed Diamond Natural dog food that is approved by
our veterinarian. Al sheltered dogs always have access to two buckets of water in
their kennels.

The dog “Jimi” was not taken offsite when at our facility from the dates of October
14, 2023, through November 3, 2023

The only receipt we have on file for the animals “Jimi” and “Sheba” is R23-064466
whert they were returned to you on October 5, 2023. The total cost of impoundment
was $367.00 which the Animai Shelter assisted you in paying $349.00 with the UC

Davis Grant funds and you paying $18.00. The receipt is included with the records

request documents and reflects License - L24-81711.




iisndocine County Public Record Reguests

{none)

Reguesisr

(none)

Staf? Gnly

(norie)

Stafl

Paieit of Conlact
molinatir@mendocinocounty.org

Support

Fimaline

Deparient Assignmsnt
Anlinal Care Seivices
December 26, 2023, 10:05am (auto-assigned)

Request Visibilty
Al Shaff

December 26, 2023, 10:06am (aute-assigned)

Heouest received via wab
December 26, 2023, 10:06am by Sydney Shackman

Public

Stadt Only

Public




Mendocinog County Public Record Requests

Hequest #2:3-97¢

Open
Ag of Dacember 28, 2024, 10:13am
Heguast Visibility: Staff

Detaily

I need &l records perizining fo my amoilonal suppon ardime] (K9) Smi siay and enster o Plant Animal Shelier on October
13t or 16ih of 2023, § nead all records of chaln of evidance, whare he wae keot, what be was fod and how often, any olacos
he was taken and whera ha i at this point. | also need my recaips fromn the veternarian visit and licensing fees puid et my
prior visit there in Seplember, 2023 for Jiml and ray cat Sheeba.

Recsfved
Decsrmivar 26, 2023 via web

Lue
Jmmiary 8, 2024

Preparimanis

Bulenal Cove Servicas
Haguestes

Syaney Shaekeamnan
Justice for All

Requastar amail status list
Foguest opencd

o Senl December 26, 2023, 10:08am

o Dellvered Oecember 26, 2023, 10:08am
Tags

Invoices

Documents

Public (pending)




I"ve included a copy of the Treatment Request. This document reflects the dogs
medical condition at the time of impound on September 26, 2023, due to the dog
“Jimni” being stabbed by 4 knife and the medical reatment that was rendered by our
contracted veterinarian DVM Jorgenson.

Animal Care Services staff spoke with you in person at the Animal Shelter on
numerous occasions from the daies of Ociober 14, 2023, through October 24, 2023, to
make you aware of the October 24, 2023, deadline for you to reclaim your dog “Jimi”
and the associated fees that were needed for you pay for you to pick up the dog. The
dog became property of Mendocino County Animal Care Services on October 25,
2023, duc to not being reclaimed by you the owner by / or prior to October 24, 2023.

The dog “Jimi” was adopted from the Animal Shelter on November 3, 2023, and you
are not privileged to know the adopters information.

I've included in the records request pictures of you as the Animal Shelter on
Novenber 3, 2023 & November 4, 2023, Oue piciuie shiows you inside the Aninal
Shelter property in the back area adjacent to where there was damage to the back
entrance gate — see attached pictures.

Please note the pictures & surveillance videos of you on and inside the Animal Shelter
property located at 298 Plant Road, Ukiah, CA 95482 was given to the Mendocino
County Shenff Department for investigaiion & prosecution for breaking & entering.
If you have any follow up questions, please feel free to email me.

Thank you.

Richard Molinari
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PERSON DOCUMENT
01/03/24

PERSCHN INFORMATION
P121943
SYDNEY SHACKMAN
1AG INFORMATION
ARRAL 1D A TAG WO TYPE TAG EXP
A164139 9851130012520 MICROCGHIP 0713117
A164139 164139 RABIES VAC 0822017
A181i32 JHRAT 119-052337 LIC: SN 08/16/19
A203575 SHEBA 9,1929@31 443! M!Qmiﬂjtp 10/04/23

101132 JI (_52" 8‘71 \\;.JC S ) Oiriz/es
OWRNER ON AR ACTIVITY
COMPLETED  ACTIVITY NO CALL IYPE RESULLS
16/04/23 A23-006739 1.00 ¥ MCSO 1.00 COMP
KENNEL SOURCE
KEMHEL NO ANIBALID  INTAKE TYPE INTAKE DATE QUYCOME YVIE
U2 A180571 OWNED 08/10/19 RTO 08/1 5/19
Ub12 ATS0572 OWNED 00/10/13 aro Qo/15/19
Ume A172329 OWNED 08/10119 RTO 08/15/19
KLNNJL.L O)WNMR?
KENNEL NO  ANIMALID  INTARE TYPE INTAKE DATE OUTCOME TYPE QUTCOME DATE
U118 A1B1132 OWNED 09/26/23 HIO 10/05/23
H34 A203575 IN CUSTODY  10/04/23 RTO 10/05/23
COLONY RM  A164139 STRAY ADOPT GAT

1071217

“roarain Files\Chameleon Sofiware\Chameleon\Crvstaloerson.mi
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ANIMAL CARIE & CONTROL DEPARTMENT

298 PLAMT ROAD

UKIAH, CALIFORNIA 95482
BUS: (707) 463-4427
FAX:(707)468-2328

COUNTY OF MIENDOCING PET LICENSE APPLICATION

PERSON INFORMATION Y
B .
SHACKMAN SYDNEY

LICENSE INFORMATION

NSIE 3 TAG EXPIRES SURISIC)TEN TAG TYPIE PIRACIE,
L24 81711 §1§2/2024 LIC 8N 31.00
\\——-‘AV

VACCINATION INFORMATION

s CCICIEIRTLS YAC EXPLRIES

i N23-0010 111212026

|

|
ANIMAL INFORMATION
ANIMAL ID# ANIMAL NAME SEX ERIMIE COLOR 2D COLOR
AIBII32 HIvH N BLACK WHITE
DO SN DATE PRAMTE BRERD 2N BREED
411470146 BORDER COLLIE MIX

RECEIPT INFORMATION

RECEIFT # RECEIPT DATE CASH CHECHK

H23-064466 10/512023 18.00
PAIR BY CHECK # The amount fendered may he more than the licensing price if the
EYDNEY SHACKMAN 0040 nwnes paid ather fees. This receipt is for a single pet license.

Voranaa T —me———— zov - o e 2

i HERERY CERTIFY THAT THE ABOVE INFORMATION 1€ CORRECT:

i SIGNATURE OF OWNER OR BIS/HER AGENT, OR

| BY OBTAINING MY PET LICENSE TAROUGH THE MALL, [ ACKNOWLEDGE THE INFORMATION
|18 TRUE AND CORRECT AND ACCEPT ANY AND ALL RESPONSIBILITY FOR ERRORS AND/OR

! OMISSIONS THAT MAY ARISE IN CONNECTION WITH MY ANIMAL'S PET LICENSE.

Il
e g e e T
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- REDEMPTION AGREEMIENT
Mendocine County Ansmal Core & Control
298 Plant Rosd, Ulkdek, California 95482
(707) 4634427

Today 10/5/2623, I Sydney Shackman redesmed the following soimsl red by siguing below I Syduey
Sheckmasn acknowledge receipt of Jimd, 2 dog, desoribed az a black neutered border collie with animsl
TO#ANBINE .

i acknowiedge ftat ACKL had ROY Koacs Wrewgh s &gﬁm VOHIITEErs, OF empIoyees, a0y WareEies
vegarding the corren or fature coudition of e satmsl. The Departaaent of Aubnal Care & Conirol will
1ot be beld responsible for any veterinnry medical cost reoulting fom seid impowndment. ——

I heweby acospt the anivaal as is and assvme &l risis wis respossibilidies associated with ownersbip of
e aninesl. ¥ hereby fully and completely roleass; indonumify, and hold kammless AC&C, iis divectors,
officers, volnuioens, wgeats, servans, and supioyess Pom way clsim, canse of avtion or ilabiliy of aay
sort, whether koown or unknown, divoctly arising out of or in counesiion with the vedomption or sare of

Pi21063




MENI@PWO{ UNTY ANIBAL CARE SERVICES( FOUND CARD

- Wy e O - & B

Breed W@Q - aAge. .. Migle Female __
Color %”a—&é / g Lics

impound Officer lDﬂ & Agency Name.

e T e ———

Offleer Nane & Phi

Impound Address
Anifenal Owner :{%ﬁ%&kﬂ e, ‘r\ o \‘ C‘/Qﬂf' T

Addre

Lty &ip 12

P

Remaris, Anlial Hold or Quarantineg (Clrcla i Apgliceble) @ Hc‘f_ L. Pﬁ |4-‘52£“:‘y(ﬁ"r 3/ ~

Nezty  Lfesteen i
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Notice Of Anfmal 1¥eld Tn Quarantine
Mendeeino County Animal Care Services
298 Plant Koad, Ulkiatn, Califormia 95482
(T07) 665-4627

¥ s ’\ A v - (
< Dedr:™ SYDNEY SITAr@ AN b

On 16/14/2023 Animal Care Services impounded an animal at the UKIAH shelter
that our records indicate belongs to you. We therefore tequest that you
immediately contact this office in order that this animal may be redeemed. The
Animal's Quarantine hold will end on 10/24/72023. You must redeem this animaj
on 10/24/2023 or next business day.

If we do not hear from you by i€}/24"/;’2€)23_, any title or claim by you to this animal
will be forfeit and the County will dispose of this animal in accordance with
County policy,

The avimal is described ag: Jimi, a dog, a black neutered border collie with animal
ID#A 181132 and tag number, if any,

. Your imimediate responsc to this matter will be approciaied.

Sincerely,
—— e 2 D I S5 .
ﬂﬂ%j Cﬂ%wpﬁeﬂ‘ / /é"g&y’nﬁ\’c‘;’ ’/}@W/@ :\3 @ﬂ@lml %\ha@km\@&

Shelter Supervisor
Animal Care Services

Prepared By:LP

BYDNEY RLArwaiAm
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license [niformstion:

Tag Mumber:  Expires: — Anirmald Vace Date:  Expires:  Type: Smount:
2981020031443 10/04/23 A203575 MICROUHIP 30:30 o
1J19-052397 08/16/12 AlBiia2 01/12/23 ai/12/26  LIC SN $0.00
561020055316 O8f2e/23  AiB1152 MICROCHIP A $6.00
L24-81711 Oi/iz2/24 AtBii32 02125 01/i12/26 LG SN $31.00
TOTAL LIGENSE FEES:  $37.00
Ukdah Shelier Howrs TThF S 10:0084 - 5:007M" W 10:00AK - 7:00PM"

Glerk: POGORSKS _UKIAH

CLOSED Sundays, Mondays and Holidays

Transaction Date: 10/05/23 Print Date: 01/03/24  n Software\ChameleomCrysialveceint mt




Amhma:_ﬁ Carre Services
298 PLANT ROAD

URIAH, CALIFORNIA 95487
BUS: (T0T) 465-4427

FAK: (T07) 468-3338

Reesipt Numiber: R23-064466 Feceipt Date: Thursday, October 5, 2023
Person IntomalionSYDINE Y SHACKRMAN H121943
Ac'd From/Approval No: SYDNEY SHACKMAN Chsch/Crauit Card No; 0049
ftem; Aninal 10; Reference No: Price: anh Amount
|4 SN Algiise L24-81711 $31.00 1 $31 0
MiCRGOHIP RTO A1g1iae QEIOS0NRRE 6 K00 i §6.00
WMICROCHIP A208575 OB1020051443 00 1 $0.00
CUIN_BASIC EX 181132 T23-082839 Kei¢] i $0.G0
CLIN_CARP100 A181132 T23-082840 Q0 1 $0.00
[#] /mg Y375 A181132 T23-082841 00 1 %QQ
K\LLC SN Al81132 L18-052337 00 1 < $0.00 )
IMPOUNEY ALTT A181132 51.00 2! 351 00
BOAR L e, S A1R{I32 31.00 @ -
@ﬁ‘o GRANTFY23 )  A181132 349,00 I < mgoo D
ey o -2
Total Fess Due: 51! @.@@
Papneniss Cash; $0.00
Check: $0.00
Cradit Card: $1 B OO
Total Paymarits Reoeived: -S mm
Thank Youl
Change: 50.00
Balance Due: $0.00
Avimel lrnfermation:

A181432 JIMl - OF AGE, NEUTERED, BORDER GO L. IE/MIX, BLACK AND WHITE DOG
4203575 SHEBA -2 YEARS OF AGE, SPAYED, DOMESTIC SH, ORANGE CAT

Treatment information:
Tyipe: Asubaiuate Dascs lptiomn: edicaiion.  Cost Treat #  Daie
A181132 JIMI T23-09283¢ 09/26/2
AT81132 JIMI CLIN CARP100 T23-092840 08/26/2¢
Ai81132 JIMI ClLiN CLAV 375 T2a.0u2841  00/26/25
TOTAL MEDICAL FEES:  $0.00
Ukiah Shelter Hours TYhF S 10:00AK - 5:00PM* W 10:00AK - 7:00PM" CLOSED Sundays, Mondays and Holidays

Clerk: POGORSKS UKIAK Transaclion Dale: 10/03/23 Prinl Date: 01/03/24 n Soliware\ChameleomCrysial\receipt mi




Kennel Card

Kennel No: UD15
POGORSKS

Animal ID: A181132 Previous Bite:

Breed: BORDER COLLIE MIX

Color: BLACK & WHITE

Age: DOB: 04/14/201¢
Sex: NEUTE  SurgeryDate:

License No.: L24-81711

Scan Date:

Intake Information:

intake Type: OWNED

UKIAH POLICE DEPT
300 SEMINARY AVE
UKIAH, CA 95482

Scurce iD:

Address:

Owner ID: SYDNEY SHACKMAN

Intake Date: 09/26/2023
Intake By: SAN

Name: BERNIE

Address:
Crossing:
Comments: Breece 23-1988 10 Day Certified Letter Sent:
Hold thrudate:
Signedfor: =
Retumed: = =
Amt. Vacc/Service Number/Label Date Given Fees & Charges: —_—
Vaccination Subtotal:  § Receipt No.
$ Rabies .
Adoption: o e
$_____ DHLPPC N e
impound: - [
. Bordatella b
Board: T e
$ FVRCP
License: A kiicns A
$ Microchip Pokye
SIN Deposit; 5
$  Felv/Fiv Test e Ty P GRAND TOTAL:
Other: $ $
$  HW Test/Prevention Subtotal $
SSTNES e A N U WA O T AL S M T 2R PR T TR T E T e D R QU TS
Outcome Type: RTO Euth information: Authorized By: /
Qutcome Subtype:
Bottle No.:
Cutcome Date: 10/05/2023
Dose:
Outcome Time: 1:38 pm

Ouicome By: sp

Reason for Euth:
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REDEMPTION AGREEMIENT
Mendocing Comaty Anvoel Care & Control
298 Plant Road; ikish, Colifornia 95482
(7075 463-4427

Todny 10/5/2023, § Sydincy Shackman redsemed (e followng, snims end by signing bolow § Sydmey
Shackenam scknowiedges receipt of Shaba, & cst deacribad as & orsuge apayed domestic sh with anivgl
HHAZU67S .

Il scknowiedge thet AT hag vl toade Trough s agagts, voiaﬁms, o gnpluyess, sty wWadanibss
reganding the cureint or fotwe condition of the muimal. The Depertoent of Animal Care & Cootrol will
not be held respousible for any velsriny wedical vost resulling Bo swid aponsdinest. .

I ereby sccopt the aabred o8 i aod essune sl 1isss aud vesponsibilitios sssociaiod with owacrsiip of
the animed, 1 bereby finlly and completely :mlme, imdmnml, aud hold hamaless ACEC, s divectors,
oificers, voluniesrs, sgeis, serveis, s ciployees Gon ay e, cass of action or Tability of any
sort,whethewkmvmormhmm&umﬂymmgm of or in conpection with the redemption or cace of
e donfosall,




Kennel Card Kennel No: H34
POGORSKS

Animai ID: A203575 Previous Bite:

Breed: DOMESTIC SH

Color: ORANGE

Age: 2 YRS DOB: 10/04/202°
Sex: BRAYEL PG Duie:

License No.:

Scan Date: 10/04/2023

intake Information:

intake Type: IN CUSTODY intake Date: 10/04/2023
Souree ID:  ANWAR VERDUN Intake By: AV
Address: 298 PLANT RD

UKIAH, CA 95482

Name: SHEBA

Owner ID: SYDNEY SHACKMAN

Address:
Crossing: |
Comments: 10 Day Certified Lotter Sent:
Hoid thru date: Ty
Signedfor: =
Returned: =~~~
Amt. Vacc/Service Number/Label Date Given Fees & Charges: —_—
Vaccination Subtotal:  §_ Receipt No.
$ __ Rabies Sl SR
Adoption: $. . MR ] 4
$ DHLPPC el Sl 4o e
Impoung: $ ol =
$ Bordatella o= :
Board: - FEREOR
$ _ FVRCP (= LY . et
License: - SR
$ Microchip t
S/N Deposit: $
$ Felv/FivTest _ GRAND TOTAL:
Other: e,
$ HW Test/Prevention Subtotal $

\

Qutcome Type: RTO Euth information:  Authorized By: e o5 N
Outcome Subtype:

Boitle No.:

Qutcome Date: 10/05/2023

Dose:
Outcome Time: 1:39 pm

Cutcome By: sp Reason for Euth:




Superior Court of the State of California, County of Mendocino

The People of the State of California 23CR02380
Vs
SHACKMAN, SYDNEY CHRISTINE

Judge, Carly Dolan

Preliminary Hearing Confirmation 10/5/2023
9:00 AM
Court Reporter: Elaine Shore Clerl Tieka Moreno
COUNT CHARGE DEGREE OFFENSE DATE PLEA
001 001. PC211- FEL2 9/26/2023
212.5(C):
SECOND DEGREE
ROBBERY
APPEARANCES: )
PUBLIC DEFENDER, Attorney - S QPP -~ Y/ #
Defendant Not Present = C‘“ ' & —J’{ (A [} =
Y M )
L . o
OAKLEY District Attorney 10 _." 1 [2 5’;“] > NS,E*\ :, 2
LECLAIR Public Defender ' % '\ \
S e
\ o) _..|0[$
‘1 1 L \ gl )
Bench Warrant is Ordered in the amount of $75000.00. N\
May not be released on his/her own recognizance (no O.R.). \\ M O ‘_l
May not be cited for release (no cite to release). 0\'/'(9 OJ\M.M M '
SO Yo @ﬁﬁm
T oS N
10/11 VAC m O \‘Sou\moto.itt,
—

o




I oo ORIGIHAL |
o~ . W SUPERIOR COURT OF CALIFORNIA — COUNTY OF MENDOCINO -
I FELONY WARRANT OF ARREST AD. TOH
=
SYDNEY CHRISTINE SHACKMAN WARRANT NO: 23CR02380-1
Alias (if any): REPORT NO: 23-1988
CITATION NO:
CASE NO: 23CR02380
1"7 " PC211-212:5(C): SECOND DEGREE ROBBERY - ©@¢& FELONY 2ND DEGREE  09/26/2023  /
2 PC1320(B) FAILURE TO APPEAR ONFELONY FELONY" ' 10/05/2023
CHARGE RELEASED ON OR
| Driver's L'icense &State | Birthdate | Sex Race Hair Eyes Height Weight
|  F White Brown Green 5Ft.8In. | 148 Lbs.

THE PEOPLE OF THE STATE OF CALIFORNIA TO ANY PEACE OFFICER OF THIS STATE:

The above named and described defendant was convicted in this court of the offense set forth above: or an order was

issued: or an accusation was filed charging the defendant with the offense set forth above and the ab.ove named
defendant subsequently failed to obey the order of the court or other requirements of law, to wit

“PC1320(B); FAILURE TO APPEAR ON FELONY CHARGE - RELEASED ONOR

before the nearest or most accessible magistrate in thls county.
(B0~ Defendant to be admitted to bail in the amount of § 75,000.00,
B Mandatory Appedrance Requlred
. .-.- Do Not Release OR.
X .. DoNotCite Olit. j

You are ordered to arrest the defendant and bring him/her before me or in the case of my absence or inability t‘t\ict

ANN MOORMAN
s JEANINE NADEL
3 : PATRICK PEKIN
i CINI?;S MAYFIELD VICTORIA SHANAHAN
e e
Ju:ca-u*..c-s ~THE SUPERIOR CO&ar..
ISSUE DATE: 10/9/2023

If the offense charge is a misdemeanor or infraction, this warrant may be served between 6:00am and 10:00pm unless
endorsed for night service, or any time if served in a public place.

11 198
IO

MCR-450 (rev 0523)
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S 09

k1)
>
3
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SUPERIOR COURT OF CALIFORNIA — COUNTY OF MENDOCINO !!

FELONY WARRANT OF ARREST aAdD. 35‘55
SYDNEY CHRISTINE SHACKMAN WARRANT NO: 23CR02380-1
Alias (if any): REPORT NO: 23-1988
CITATION NO:
CASE NO: 23CR02380
£ " PC2‘| 1-212 5(C) SECOND DEGREE ROBBERY “QFELONY 2ND DEGREE 09/26/2023 d
2 i PC1320(B): FAILURE TO APPEAR ON FELONY FELONY' 10/05/2023
| CHARGE - RELEASED ON OR
Driver's License & State | . Birthdate | Sex Race Hair Eyes Height Weight
F White Brown Green 5Ft.8In. | 148 Lbs.

THE PEOPLE OF THE STATE OF CALIFORNIA TO ANY PEACE OFFICER OF THIS STATE:

The above named and described defendant was convicted in this court of the offense set forth above: or an order was

issued: or an accusation was filed charging the defendant with the offense set forth above and the above-named
defendant subsequently failed to obey the order of the court or other requirements of law, to wit:

PC1320(B) FAILURE T0 APPEAR ON FELONY CHARGE RELEASED ONOR

You are ordered to arrest the defendant and bring him/her before me or in the case of my absence or lnability té\ict

before the nearest or most accessible magistrate in th|s county.

[@ Defendant to be admltted to_bail tn the amount of S 75 000 00

Mandatory-Appearance Requxred
--- Do Not Release OR.
. . Do Not Cite Otit.

) KE!TH FAULDER

ot <CINDEE. MAYFIELD

ISSUE DATE: 10/9/2023

2

ANN MOORMAN
JEANINE NADEL
PATRICK PEKIN
VICTORIA SHANAHAN

If the offense charge is a misdemeanor or infraction, this warrant may be served between 6:00am and 10.00pm unless

endorsed for night service, or any time if served in a public place.

69 ORIDDGN

MCR-450 (rev 0523)
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MCHC
HEALTH CENTERS

333 Laws Avenue, Ukiah, CA 95482. (707) 468-1010. www.mchcinc.org

January 5, 2018
RE: Sydney Shackman

Dear

The above named individual is under my care at Hillside Health Center. Sydney Shackman meets the
definition of a person with a disability under the Americans with Disabilities Act (ADA)

Due to the patient’s health status, Sydney Shackman has certain limitations regarding social
interaction/coping with stress/anxiety, etc. In order to help alleviate these difficulties, and to enhance
his/her ability to live independently, | am prescribing an emotional support animal.

There are many laws governing emotional support, companion, and service animals. In addition to the

ADA, there is the Fair Housing Act (US), CA Fair Employment and Housing and Air Carrier Access Act
(ACCA) Please be well informed or seek advice about your obligations under these laws.

If you have other questions regarding my recommendation, please do not hesitate to contact me.

Sincerely,

Annunziata VanVoorene LCSW

Hillside Health Center Lakeview Health Center Little Lake Health Center
333 Laws Ave., Ukiah 5335 Lakeshore Blvd., Lakeport 45 Hazel Ave., Willits
707.468.1010 707.263.7520 707.459.9600








