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During the oral communication section of the agenda for Tuesday, January 24,
2012, Marcus Smith spoke regarding a claim filed against the county.
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Riverside County Board of Supervisors "’
Request to Speak ‘

Submit request to Clerk of Board (right of podium),
Speakers are entitled to three (3) minutes, subject
Board Rules listed on the reverse side of.this form ,
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the appeal below:
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COUNTY OF RIVERSIDE ___CLAIM FOR DAMAGES TO PERSON OR PROPERTY ;

INSTRUCTIONS: Fll ‘;
1. Read claim thoroughly. 1o

2. Fill out claim as indicated; attach ndditio
3, This office needs the original completed claim form and clear readable copies

of attachments (if any) if originals are not available. % l‘M‘ CA ot
g 4. This claim form must be signed. ) 7 € ui‘
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| THIS CLAIM MUST BE SIGNED TO BE VALID. NOTE: P§¥§__ENT‘TION OF A FALSE CLAIM IS A FELONY (PENAL CODE SECTION-X: -y
WARNING: = ,;;{,9 W\...\,_.,
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» SUBJECT TO-CERTAIN EXCEPTIONS. YOU HAVE ONLY SIX (6) MONTHS FROM THE DATE OF THE WRITTEN NOTICE OF REJECTION OF ¥OUR c!?ﬁ!
TO FILE A COURT ACTION. (GOVERNMENT CODE SECTION 945.6)

U“
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AN:547-08-2324 DOC:251

547-08-2324 NA: M L, SMITH DB:

SUMMARY FICA EARNINGS FOR YEARS REQUESTED
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SUPERVISOR MARION ASHLEY
FirTH DISTRICT

Mr. Marcus Labron Smith
14634 _'—\millyes Drive ,
Moreno Valley, Ca. 92553-4912

Dear Sir:

I am in receipt of the letter and documentation you personally gave Mr.Woodin at my Moreno
Valley office on April 4, 2011. I am not sure how I can help you as I found the material very
confusing and difficult to understand. Apparently you have several legal issues and are
asking for my opinion on several matters.

1 did check with the Clerk of the Board and was informed that several of your previous claims
against the County of Riverside have been rejected and closed. They confirmed to me that
you were informed of the appeal process to the courts for further consideration.

As a County Supervisor; I can not, by law, interfere with or attempt to influence any court
proceeding or pending legal case. Accordingly, I am referring you to the Riverside Bar
Association at (951) 682-1015 or the Inland Counties Legal Services at (800) 977-4257. You
may also contact a private attorney for legal advice.

Yours truly,

B N

Marion Ashley, 5™ District

Riverside County Board of Supervisors
(951) 955-1050

CounTY ADMINISTRATIVE CENTER * FIFTH FLoOR * 4080 LeEMON STREET ¢ P.O. Box 1645 « Rrvznsrim, CA 92502-1645
TELEPHONE (951) 955-1050 *» Fax (951) 955-9030 » INTERNET: district3 @co.riverside.ca.us

Moreno VALLEY DistriCT OFFICE * 14375 NasoN STREET, Sutte 207 « MoRENO VALLEY, CA 92555
PeRris DisTrICT OFFICE * 137 S. PErris BouLEVARD, #137C * Pernis, CA 92570




TACLU

AMERICAN CIVIL LIBERTIES UNION
of SOUTHERN CALIFORNIA
December 21, 2010 . LIBERTY | JUSTICE:| EQUALITY \ W/ﬂ

Marcus Lebrorn Smith
14634 Antilles Drivc
reno-Vall ,CA92553

’W\{j )Qo 1
Dear Marcus Lebron Srruth. O / }

Thank you for contacting the ACLU of Southern California, We appreciate your taking the time
to speak to one of our volunteer pre-screeners on the telephone.

The ACLU/SC receives over 10,000 requests for legal assistance each year. Unfortunately, due
to a severe lack of resources, we are unable to take on the vast majority of cases that come to us
for review. We are enclosing some referrals to other agencies that may be able to help you.

We regret we are unable to assist you with your legal issue.

Sincerely,

Leé Morgan ba‘»‘
Intake Coordi

nator
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LEGAL INTAKE DEPARTMENT

‘\1313 WEST EIGHTH STREET LOS5 ANGELES CA 90017 t 21L3.977.9500 f 213.977.5297 ACLU-SC.ORG
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Hall of Justice
4100 Main Street

.:;:I:Tizzb, Riverside. California 92501
Judge (951) 955-4074
Superior Court of California
County of Riverside
May 31, 2011
Marcus Smith
14634 Antilles Dr.

Moreno Valley, CA 92553
Re: RIF137674

Dear Mr. Smith,

Sir, you are inappropriately contacting the judges of this court, most recently by sliding
vour letter dated May 26, 2011 under the door of one of our courtrooms,

Your criminal case known by the case number RIF137674 has been dismissed and is
closed. Qur criminal courts no longer have jurisdiction regarding this matter.

If you belicve that yon have lawful claims based on the events that gave rise to the
criminal case, then those claims should be presented in the proper form to the proper court.
Writing letters to judges is not the proper way to do it.

Please stop your inappropriate contacts with our court and judges.
O/QO-]:MT%«Q ~ Sincegely

Uoulod Fedoral Gwr’lﬂ—ua\ /%/

S May 877~ 2all Fled

ROGER A. LUEBS
DOeT |4-2© L] Judge of the Superior Court




* Print Resume

Summary:

Job Objective:
Experience:

Job Title:
Employer:
Dates:
Duties:

Job Title:
Employer:
Dates:
Duties:

Job Title:
Employer:
Dates:
Duties:

Skills:
Education:

CA Drivers
License Class:

Willing to
relocate:

Additional
Comments:

MARCUS L. SMITH
14634 Antilles Drive
Morenc Vallev, CA 92553
Phone: (951)242-0462 |
i

1

Seekmg a Maintenance position wheré | can utilize my 4 years
experience.

MAINTENANCE WORKER, 4 years experience

Laundry Worker :

Lamp Vvllage LOS ANGELES

1/03 to &/05 - { :
Laundry attendant; recorded accounts, picked up laundry from
other hciels; washed, Zried, and delivered. Supervised shower
areas for public, passed out Toiletries.

General Maintenance

Golden West Hotel, LOS ANGELES

5/02 to 2/03 i
Mopped, swept and cleaned area. Provided security to the
facility.

Real Estate Agent

Century 21, HAWTHORNE, CA

2/94 to 4/97

Coordinated activities of real estate department of company
and negotiated acquisition and disposition of properties .
Supervised staff engaged in preparing lease agreements,
recording rental receipts. Directed appraiser to inspect
properties.

GENERAL MAINTENACE INSTALLING SINKS, REPAIR
DRYWALL, LIGHT. REPAIR ON EQUIPMENT MOPPING

amr sOLEANING - FORRRRS i vy

Mt San Antonio, Sawyer Colleger AA
Cal Poly, AA

C (passenger car)

Yes

Dedicated individual who is prompt, courteous, and outgoing.

Very eager to learn, and efficiency about my job is my-némber
one concern. i ’

Page 1 of 1



“Bill LaTour, Ph.D., J.D.

~(909) 796-4560
Fax (909) 796-3402

Anorney at Law

June 7, 2011

MARCUS SMITH
14634 ANTILLES DR
\AORENO VALLEY, CA 92533

‘Re: YOUR SOCIAL SECURITY CLAIM_ v

Dear Mr. Smith:

This letter will verify that this law office represents you in your appeal for
Supplemental Security Income and Social Security Disability.

As of this date your claim is currently pending Hearing with the Office of
Disability Adjudication and Review.

if you have any questions, please contact this office.

LAW O-F;F}CES OF BILL LATOUR

/
L

/ // : </ s
” [ f\

Rill LtaTour, Ph.D., J.D.

Attorney at Law

BLY

1420 E Cooley Drive Suite 100 Colton, Ca 92324
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COUNTY OF RIVERSIDE

INSTRUCTIONS:

Read claim thoroughly.

CL ,

Fill out claim as indicated; attach additional information if necessary.
This office needs the original completed claim form and clear readable copies

of attachments (if any) if originals are not available.

This claim form-must be signed.

DELIVER OR U.S. MAIL TO: CLERK OF THE BOARD OF SUPERVISORS
ATTN: CLAIMS DIVISION
P.O. BOX 1147, 4080 LEMON ST,
RIVERS

157 FL.
DE, GA. 92502-1147 {951} 955 10 o \
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CLAIM FOR DAMAGES TO PERSON OR PROPERTY
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»  SUBJECT TO CERTAIN EXCEPTIONS. YOU HAVE ONLY SIX (8) MONTHS FROM THE DATE OF THE WRITTEN NOTICE OF REJECT!OW chuum
TO FILE A COURT ACTION. (GOVERNMENT CODE SECTION 945.,6)

>  IF WRITTEN NOTICE OF REJECTION OF YOUR CLAIM IS NOT GIVEN, YOU HAVE TWO (2) YEARS FROM ACCRUAL OF THE CAUSE OF ACTION TOFILE
A COURT ACTION. (GOVERNMENT CODE SECTION 945.6)

RE[ATIONSH!P TO CLAIMANT

COB 06/27/03 BGS

REVISED: 7202010
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COUNTY OF RIVERSIDE CLAIM FOR DAMAGES TO PERSON OR PROPERTY
" OFFICE USE ONLY

‘ #ﬁ%&#
3. This office needs the original completed claim form and clear readable copies

of attachments (if any) if originals are not available. DEC l 9 20”
4. This claim form must be signed.

DELIVER ORUS MAIL TO:. CLERK OF THE BOARD OF SUPERVISORS
) ~ ATTN: CLAIMS DIVISION
P. O BOX 1147, 4080 LEMON ST, 1°7 FL,
A ! A. 82502-1147 (951) 955-108
. 8.

INSTRUCTIONS:
1. Read claim thoroughly.

2. Fill out claim as indicated; attach additional information if necessary, CL '
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COUNTY OF RIVERSIDE CLAIM FOR DAMAGES TO PERSON OR PROPERTY
‘ OFFICEUSEONLY |
INSTRUCTIONS:

1, Read claim thoroughly.
2, Fill out claim as indicated; attach additional information if necessary. CL AIM#E

3.  This office needs the griginal completed claim form and clear readable copies

of attachments (if any) if originals are not available. DE C 1 9 20"
4, This claim form must be signed. ) )
DELIVER OR U.S. MAIL TO: CLERK OF THE BOARD OF SUPERVISORS co% 'S OF CALIPORNIA

ATTN: CLAIMS DIVISION
P.0. BOX 1147, 4080 LEMON ST, 1°7 FL.
[VERSIDE, CA. 92502-1147 (951) 955-106% :
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THIS CLAIM MUST BE SIGNED TO BE VALID, NOTE: PRESENTATION OF A FALSE CLAIM IS A FELONY (PENAL CODE SECTION 72)
WARNING:

» CLAIMS FOR DEATH, INJURY TO PERSON OR TO PERSONAL PROPERTY MUST BE FILED NOT LATER THAN SIX (6) MONT& AFT&THE
OCCURRENCE. (GOVERNMENT CODE SECTION 911.2)

>  ALL OTHER CLAIMS FOR DAMAGES MUST BE FILED NOT LATER THAN ONE (1) YEAR AFTER THE OCCURRENCE. (GOVERNM E@HON
911.2)
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>  IF WRITTEN NOTICE OF REJECTION OF YOUR CLAIM IS NOT GIVEN, YOU HAVE TWO (2) YEARS FROM ACCRUAL OF THE CAUSE %ACT!&”O FILE
A COURT ACTION. (GOVERNMENT CODE SECTION 945.8) =3
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