This is Exhibit “CC” referred to in
the affidavit of Donald BEST
sworn before me, this 24th day

A Commissioner, etc.

Lb)



Request Requéte

Ministry of Community HEALTH CARE REQUEST B Inmale

Safety and Correctional CENTRAL EAST C.C. Dalaoe)
p— Ontarlo SBWICBS

Pleasa piinl of willa clearly Veuillex berire en leliras mouldes ou Vsibloment | a b 3
Mama (Lasl, lué llm, pﬁ Localion/Emplacement
REE
Name of Oflicer/Nom da l’agenl[n) Dale (d/fj mim y/a) TimeHeure
hoursheures

Typeldelails of request/Genre/délals da la requéle

EQUEST FOR

1/ PResce wTior) meD ik ( Hed €7 )

) Conrlr Lep/S, ConrPimire, Frui>

LZTEMS i BAGA{Fforekry.)

2ava

ture du (de la) délenu(e) Data dj mdm yla) Time/Heure
YMNAY 13| A% ssnens
Aclion laken/reply / Mesures prises/réponse
Signalure of Officer/Signalure e I'agent(e) Dala (dff m/m yia) Time/Heura
hoursheures
Delails of action/reply delivered by ‘Sipnalure of olfender] Signalura du (de la) détenus(e) Data (d/j sVm yla} Time/Heure
Détalls des mesures prises/réponse délivrée par
houwrs/heures
CSD 075-325 (rev. 01/05)
N Réguest Reyuéle
== B Inmate
Ministry of Community HEALTH CARE REQUEST Détenu(e)
Ontaﬂo Safety and Correctional CENTRAL EASTC.C.
‘Services
l Please prnt or wiile doary Wumulmnpllltramu ou isiblemant [
Name (Last, First, Middle)f Nom (famille, prénom, deuxiéme) Chient Identification No_IN* malricule Locatlon/Emplacament
Name of Officer/Nom de ['ageni(e) Date (d]] m/m yla) Time/Heure
hours/eures
Typeldetails of requestGenra/délals de Ia requale
Signalure of oflenden/Signalure du (de la) délenule) Dale () mim yla) Time/Hews
1 = hourgheures
Aclion laken/reply / Mesures prises/réponse .
“Signaiure of Officer/Signalure de I'sgeni(e) Dale (Ej mim yla) Timaliiours .
N - ) b E - 'lm——
Delalls of aclion/reply dellvered by Slgnature of offender/ Signalure du (de la) délenue(e) Dale (dfj mim yla) me/Heura .
Détalhdgsmeawaspﬂuaﬁipmwméaw . . LA w3 o e

CSD 075-325 (rev. 01/05)






