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ACKNOWLEDGMENT OF SCREENING PROCESS

| @-’i” <o, M R ey Nol ds , Applicant (print name), fully understand that Oregon
Innocence Px)oject represents émly people who are actually and demonstrably innocent.

I agree that I will not send any documents except those specifically requested by Oregon Innocence Project.

I further understand that any information gathered, work undertaken, and communication engaged in
by Oregon Innocence Project is for the sole and limited purpose of screening my case and shall not be
considered a consummation of an attorney-client relationship with Oregon Innocence Project or its
attorneys. Oregon Innocence Project does not represent me, nor have they agreed to provide me legal
services regarding my claim of innocence, or in any related matters, including but not limited to habeas
corpus or post-conviction relief actions. If and when such a relationship is agreed upon, the agreement
shall be reduced to a written retainer agreement. Unless and until such a retainer agreement is executed,
no attorney-client relationship will exist.

O 1. Lsns e 1] %) 3623

(Applicant Signature) (Date)

Consistent with ORS 40.225 and the Oregon Rules of Professional Conduct, Oregon Innocence Project will
treat the information you, as a prospective client, provide in this questionnaire and other information we gather,
as confidential and will not disclose it to third persons other than those to whom disclosure is in furtherance of
Oregon Innocence Project’s evaluation of your case or if directed by court order.

Please note that you will receive a confirmation that your questionnaire was received. Please understand
that due to the number of requests for assistance, there may be a significant wait before a questionnaire may be
reviewed and acted upon. The passage of any amount of time is not a signal that Oregon Innocence Project is
working on your case, that we believe your case has merit, or that we have accepted your case for
representation. You may be facing time deadlines in your case. If you intend to pursue those or other legal
matters, we recommend you contact an attorney immediately, so all your legal rights can be preserved.

Received by OIP
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APPLICATION FOR ASSISTANCE

Oregon Innocence Project

Oregon Innocence Project will use your answers to the following questions to determine whether your case is
one we can accept for further investigation. Please give full and complete answers to all the questions that
apply to your case. If you do not understand a question, please write: “/ do not understand this question.”

If you do not know the answer to a question that you think you should answer, please write: “I do not know.”

It is important that you answer as completely and truthfully as possible. Failure to do so may result in the denial
of your application for assistance by Oregon Innocence Project.

Please use ink and write legibly. We have included three extra blank pages at the end of the document;

please use them if you need more space to answer any of the questions below.

Name:ér €A Micheel Rm neld®  Application Date: \\ \% \'23

First ~ Middle Last
Gender:___ Y'Y\ Race: _ \n\l Inmate ID#:
Current Correctional Facility or Mailing Address: Phone No. ' o
. (if out of custody’):c\r_\ 1 ~2 203
Po Bex 333
Corloed ug Ao d—S333 Date of Birth: _ 02 -\ T \H\ 2

Age at the time of the crime: ()

Primary Language: < V\d)\ ySW

Do you use any other languages? If so, please list them: NoNE

Are you now or have you ever been known by any other names? If so, list them: N o

If you are NOT the applicant, please provide your contact information and relationship to the defendant.
Name: M / A

Address: \ Phone No.:
Relationship to the applicant: \

Does the Applicant know that you have submitted this application on t

Yes U No O

What/who is the source of information used to fill out this application?

[R)
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Are you currently represented by an attorney? Yes U No E\i(
If yes, who and on what proceeding?

, S
Date of crime(s)/alleged crime(s): &% ¥ / NV (9% 2 Date oi%ggsdtwﬁ/ (’3"’7/ My 1912

Location of crime(s)/alleged crime(s) (city/county): CRGQ wejl OR ; (ASE C@U n f\,q\

Name(s) of victim/alleged victim(s): I sh Sede Slye Vcwmm(  The efhen HMe, '-’V’%

G
Age(s) of victim/alleged victim(s): L5 15 18 ks

Name(s) of co-defendant(s): _ /U OR &€

Crime(s) charged with (list them atl): Coded LPov— B ¥ Mlamj”; g e welfare

ol AL e \ £+ \)Q»S> c(\* L R A \b}f < Mavi z\)\’u\-@“

Crime(s) convicted of: De\ewu Mm‘@,\d%»—g N - CA\M‘\(A Sebshince
b A v st

Convicted by: Jury trial O Bench trial U Guilty plea ﬁ,
Date of Conviction: _ &2 ’ i \ A4 ‘-ﬁ County of Conviction: Loaye
Length of Sentence(s): %(e [N ebﬂ‘;\a . Expected Release Date: Pene

If you are serving time for more than one sentence, are your sentences:  Concurrent [ Consecutive U

Circuit Court Case No.: (©95/0 4329 Trial Judge: VM Q"’t sse [ ber sl
Qﬂ)‘ Gng (Y P {d
Trial Attorney: ( # v =y erlesr bir i Pre ne¢  Prosecutor: D. /At Nael p 09 ii\_

Guy whe Foetl (%o,f s fohiel?.

Do you claim to be actually innocent of all the above charges? Yes O No &

If not, which charges are you innocent of? D—( \\T‘U’\ /W\MD (\f‘d,\“,{ C> y & ¢ AMH* iL( k

Were you involved at all in any of the crime(s) for which you are now in prison? lf yes, bneﬂy explain how

you were involved: et I P)’LSN\/ bb/"‘ a[ia( _,e/no{&nac)" e \AK Lﬂ)‘i_ Ixi"
Maners. & hove ?c«\!\ B Aralk .
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INVESTIGATION/ARREST

Law enforcement agency that arrested you: 0r: “C? o SM}'C /0 o [ rle

Names of investigating officer(s): IQC }'(/VS 'ON/

Place of arrest (location, city, county, state): : GV&S il | D{z [ Lﬂwc &W /’Vli

Were others arrested for the crime(s)/alleged crime(s)? Yes O No @:

If yes, list name(s):

Why do believe you were arrested? _[Br¢ gv€¢ . G fooic iy rosmme ks Son [

s Metlurs  Ba cresigd] whue his Sk L e Thouan

CF S A boed Loea [ fu me "Lkl j2usSimus " drd pervass
25 & fhenk oan. where T ol 2 Wds Come Reoon T 11 nerer
e | Anies ‘\"MM piobed vae Yo dep Yhewn fv dewntein e

' =S WL$E:) A V\&
Did you know the victim(s)/alleged victim ): Yes /@, No U

If yes, how did you know the victim(s)/alleged victim(s)? \rr@>“ <~< < 7c . I L a/
Did the victim(s)/alleged victim(s) identify you as the person who committed the crime(s)/alleged crime(s)?

Yes U No /q/

If yes, when and how? (Example: at the scene of the crime(s)/alleged crime(s), line up, photograph

identification, show up, in court) W Wee = Al Sepera fed  for
)L‘bH prony g The Scwng.

Did anyone else identify you as the person who committed the crime(s)/alleged crime(s)? Yes U No #—
If yes, who, when and how? ) 4 IO\ pwM - E hed Newvesrr et ‘HDL )
| cTher 2 "om & O DNce -
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Were you present at the scene of the crime(s)/alleged crime(s) before, during, or after it occurred?

Yes M. No O

If no, explain where you were, what you were doing, and who you were with, if anyone, when the

crime(s)/alleged crime(s) occurred. L ng by ¢ Fhe jlids B o/c‘j(,HL o nf

If yes, what is your version of what really happened at the time of the crime(s)/alleged crime(s)?
L pwhohun eltly Alleoed Chddien b ,Pla\t«) May)bee forise bal

BE ey~ Hap iy DCmnF% %erweaLma aS B WNIwSR A\ sl 8 GBSt
{
Roepwa alleus w:.}lxa\um Mz o \DQU\/\Q A Al Let dbzore v, TH

—= s iios ]
Did the police interview you before you were arrested? Yes & No O
Did you ask to speak with a lawyer prior to or during the interview process? Yes No O

If yes, who was the lawyer you spoke to? /U"b/\/‘é J * ,Vw’ dent e one ©
Did you waive your Miranda rights? (>N ENFYRTY) Yes @  No

Did you say anything to the police? Yes i No O

If yes, what did you say? _ A/ 0+ Surpre ., Theve 1S gv) Mree & mfu/['i hoy e

leeun uste l_'l,3 F U pnd Th e oc aded

If yes, did you write anything out? Yes O No _X{(_
What did you write out?
If yes, was your statement recorded? Yes O No &

Audicd Video QO

Confidential 5



Did you tell anyone that you did anything related to the crime(s)/alleged crime(s)? Yes U No B

If yes, to the police? DNSe Yes U No U
If yes, to any other person? Yes U No é\
If yes, was that confession used at trial? Yes O No JI::
If yes, what did you say?

EVIDENCE

Was any physical evidence collected from the crime/alleged crime scene or victim(s)/alleged victim(s)?

Yes JZL No O

If yes, what items were collected (e.g., blood, semen, fingerprints, clothing, hair, rape kit, weapons,

etc.)? /me/wl\ PLrAv e Li:;-:j , [ ermoly (An (f ISese aAiZa;qL/_ar

Was physical evidence collected from you, your clothing, or your home? Yes O No EL

If yes, what items were collected?

Was physical evidence collected from co-defendant(s)? Yes O No &

If yes, what items were collected?

Was forensic testing done on any of the evidence? LN e nf Yes @ No QO

If yes, what were the results of testing? 24 ,}a Wina ReSiduc Ozﬁd vl

Confidential 6



If you have a copy of the results, please send them.
Was any evidence not tested? Yes @ No &

If yes, what evidence was not tested?

Have you taken a polygraph (lie detector) test? O Proia ){m Yes & _ No Q

Were you told you passed or failed the polygraph? Pass O Fail Q Inconclusive E(_.

TRIAL

If you did NOT go to trial, write, “Does Not Apply” here: PDLES poT A ol ["1
Then, move onto the next section (PLEA AGREEMENT).

If you DID go to trial, please answer the following questions:

What type of trial did you have? Jury @ Bench O Stipulated Facts U

Were you convicted by a unanimous jury? Yes U No U

If not, what was the jury vote?

If others were charged in connection with this/these crime(s)/alleged efime(s), name those charged:

1. Name:
0 Same Trial Q Separate Trial / U Took Plea Deal
2. Name:
O Same Trial u Separat% QO Took Plea Deal
3. Name:
L Same Trial L Took Plea Deal
Did you know the co-defendant(s) prior tg/the crime(s)/alleged crime(s)? Yes U No U

Confidential A



What were the facts of the crime(s)/alleged crime(s) according to the prosecution (i.e. what happened)? How

did the prosecutor describe your role in the crime(s)/alleged crime(s)?

N\

N\

N\

What did your defense attorney say happened?

N\

N\

What defenses did your attorney raise at trial? (Examples: alibi, self-defense, consent, mistaken identity,
diminished capacity, etc.):

a. Alibi defense at trial?
(This means you said you were somewhere else when the crime/alleged occurred.)

Yes W No W

b. Self-defense (or defending another person)
Yes U No O

c. Someone threatened to hurt you unless you committed the cime(s)/alleged crime(s)
Yes O No U

d. Mental illness or brain injury
Yes O No O

e. Consent
Yes U No U

f. Did your attorney use any other arguments at your trial?
Yes U No U

If you answered yes to any of the questions, please describe:

Confidential



What did the victim(s)/alleged victim(s) say happened?

Did you testify on your own behalf? Yes No U

Did any eyewitnesses testify in your defense? es U No O
If yes, please provide their names:

Did any eyewitnesses testify for the prosecution? Yes U No U
If yes, please provide their names: /

Did any experts (doctor, psychiatrist, scientist, etc.) testify for the prosecution? If so, who?

Did any experts testify for the defense? If so, who?

Did any police informants testify against you at trial? Yes d No U

Did any key accomplices or co-defend4nts testify against you? Yes 1 No Q
If yes, who?

Did anyone who was facing otfier criminal charges testify against you? Yes d No U
If yes, who?

Did anyone testify that4ou admitted to them that you were guilty? Yes O No U

If yes, who

Confidential



PLEA AGREEMENT

If you did not plead guilty or no contest, write, “Does Not Apply” here:

Then, move onto the next section (DIRECT APPEAL). If you did not go to trial, please answer the

following questions:
Type of plea: Guilty plea )% Alford plea 0 No Contest U
Were others charged in connection with this crime(s)/alleged crime(s)? Yes O No ,q_/

If others were charged in connection with this crime(s)/alleged crime(s), name those charged:

1. Name:
U Same Trial L Separate Trial O Took Plea Deal
2. Name:
U Same Trial U Separate Trial W Took Plea Deal
3. Name:
O  Same Trial O Separate Trial O Took Plea Deal
Did you know the co-defendant(s) prior to the crime(s)/alleged crime(s)? Yes EL No U

If yes, how did you know them and how well did you know them? L a3 LI Vi ’Lj L) H"
JosA Seele ; hes Vomgrr loranmas Shepen 3 theie G
o —

If English is not your first language, was the Yes d—NoE—
plea agreement explained to you in your first language? N/A
Did you want to plead? Yes @  No AL

If no, why did you choose to accept the plea agreement? &M The adviece of Hhe nice A&G\’f\dg
e bkl Caod Shimgs Aol [ frobof the pusen brec Mw«z{f).‘
(L‘p' fo 2 Fha Aeal g9l ?3@/\ - ‘Z(}ouv\%&‘ﬂ in )Q GYeANS.

Did you tell your attorney you were innocent? Yes - NoQ
Was there a written plea agreement? Yes /E\ No Q
Were you told that you could withdraw your plea? Yes U No KY\

Confidential 10



DIRECT APPEAL
(Please do not include any appeals from post-conviction proceedings in this section)

Have you filed a direct appeal? Yes U No W

Case#: T _Nitvie Aﬂom Lot 0(3 /mu% Date filed:
Coovr .

Is your direct appeal still pending? Yes d No W

Date Decided: DUE. ]@1’4 ll/ "7/ 2027 Affirmed O Reversed O

Name of attorney who handled your appeal:

Fin -Se

Did you petition the Oregon State Supreme Court for review? Yes U No [m
Case #: Date filed:
Did the Court hear your case? Yes U No U If no, date decided:

Name of attorney who handled your petition:

Did you petition the U.S. Supreme Court for certiorari? Yes U No &_
Case #: Date filed:
Did the Court hear your case? Yes W No Q If no, date decided:

Name of attorney who handled your petition:

Confidential 11



POST-CONVICTION RELIEF

Have you petitioned for Post Conviction Relief? Yes & No U
Case #: Date filed:
Pending? Yes U No U If no, date decided:

Name of attorney who handled your post-conviction trial:

Lrd —Se

Did you appeal to the Oregon Court of Appeals? M ﬂfpw Hg M o ! Yes H wNoQO

Case#: /A 3j0439 Date filed: D v ¢ }OA,,, ”/’7 ) 2623
Is your appeal still pending? Yes U No O
Date Decided: Affirmed O Reversed U

Name of attorney who handled your appeal:

Did you petition the Oregon State Supreme Court for review? Yes O No QQ
Case #: Date filed:
Did the Court hear your case? Yes W No O If no, date decided:

Name of attorney who handled your petition:

Did you petition the U.S. Supreme Court for certiorari? Yes O No ,é
Case #: | Date filed:
Did the Court hear your case? Yes U No U If no, date decided:

Name of attorney who handled your petition:

Confidential 12



FEDERAL HABEAS CORPUS

Have you petitioned for federal habeas corpus in the Federal Court? Yes U No Jﬂ:
Qe Cor@ T

Case #: ,(4»@701 78 Date filed: 2.2/ &

Pending? Yes @  No &L If no, date decided:

Name of attorney who handled your petition:

Pro—Se

Did you appeal to the 9% Circuit? YesBe No A
Did you petition the U.S. Supreme Court for certiorari? Yeso@= NoAQ
Case #: Date filed:
Did the Court hear your case? Yes U No O If no, date decided:

OTHER PROCEEDINGS

Have you filed other post conviction petitions, habeas corpus petitions, or other motions, including motions for
post conviction DNA testing? Yes M- No QO

If yes, please provide petition or motion type:

MDI’U?/?MS fer FMMJS Compltynt> /ZCWHrcSSrma/ ENhCS, e TItes
L PW&//\J Crea Lol www \'Z,L“\»\ﬂ&@m\h\s‘-m(; sed. f’skf*(%mk.

PAROLE N / }1&

Have you had a parole hearing? Yes U No U

If yes, how many have you had? ~

What have you told the parole board about the crime(s)/alleged efime(s)?

4

Confidential 13



EVIDENCE (ADDITIONAL QUESTIONS)
Would you have a DNA test knowing that it could prove your innocence OR your guilt?
Yes B No U
Would you be willing to submit to a polygraph test to assist in proving your innocence OR your guilt?
Yes & No O
List the evidence from your case that you think could be tested for DNA:

Please list the evidence: DA &

How will a DNA test of this evidence prove you are innocent? _& 7 wont"

List any evidence that you believe could be subjected to any other type of forensic testing, €.g., fingerprint,
fiber, gunshot residue, etc.
NENE OF 1 mhikv€i éku! }44)6 AFETer The ORDel QL”"/F{‘JL
A0 Phecncy (£ Feut oF Twe poroon fREE Crse trem.
£ ol puy tice JBy. ke fek fd Shmge ok, T Cooldel
' pEEoed byl Nehin kshn dmd Enteskaabrs, o
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NEWLY-DISCOVERED EVIDENCE

Are you aware of any new evidence that exists in your case that would lead to proving your innocence?

(New evidence can include, among other things, newly discovered physical evidence, 2 newly discovered
witness, a key witness who has recanted his or her statement or trial testimony, evidence in existence at the time
of your trial that can now be subjected to new scientific testing, and evidence or a witness that should have been
found and presented by your trial attorney.) Yes ,é,_, No U

If yes, please explain: L4~ | S Q‘K?vr\e\,vkklc Nows- S[nrce 2s22

Has/have any victim(s)/alleged victim(s) or witness who testified against you recanted or changed their

testimony? Yes ;Q, No U
If yes, who? Describe how the story changed? ‘7‘71@;,{ dent i Abey "ﬁ Ej'}" 5
7‘”’\04 h.ch M‘v— VeCoras »depomou d U&&mf& Moe.

it .
If yes, how do you know? +he St pe vine '

Has any other way to prove your innocence developed since your trial Yes i NoD

(for example, has someone else confessed to the crime(s)/alleged crime(s)?)

If so, please describe: L ivne ()ifc»’)i cA ’eﬁai CJ«AMQ(L/ $ 7L1’2( S/)O [c
K hew ;ﬁ)’la;\ been WQWIO (;fM’\'(Qn A\;Q,@(GR )nmgt‘fwla{ .

Do you know who committed the crime(s)/alleged crime(s) of which you are convicted? Yes g No /ﬁ

If yes, who committed the crime(s)/alleged crime(s)? 7he Ny i ms ! [Aren Fe he | P—uj
- [

How do you know this person is the real perpetrator? Zm the siher— one ﬁ"-é,(_; Afve_
[ 4

fleobei £ M icpun fo ol readehgot Shd Lg\ﬂk Yhot pngkT
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If you had an investigator available to investigate your claim of innocence, what would you have the

i . . 13 P y
investigator look into? Wh V wo m%-ju& ~  lea S SC‘;)) ier haed ctiCj e
EANaS TS VURY. SR T - -V ‘Be\\w\\} Prowus tadwe S Where dd Fne bees
) e Send 2 1S Vewelds itk o diwnaldl 19 penod S

OTHER
| Is there anyone who can prove your innocence? Yes O No é*
If yes, who is this person(s), what is their relationship to you?

|
I
| What is their address and telephone number?

Did this person testify at your trial? Yes O No A

If no, why not?
Could this person have testified at your trial? Yes U No l#\

| if no, why not?

Confidential 16



Is there anything else you think could help us prove your innocence? T N€e  ecau s AT
vajizﬁm.w Seinyed et Ghhen Lme . Thin T was
Aenred (Le/q'ja\ Counsel . iNl’L-4I ¢ e et T hane Fhig
) P/ﬁ'f‘ﬂf\méx Delosencl @ck‘ﬁﬂp\/\m‘d \N\r-cgr g-mv %g*fc\ki‘kﬁ
et Abeot e Case. \nwis % mMen ke l'\/ chpoble o=
U“Vv,\'or—&("&m&uﬁ \N\’\”\i‘\ \r\m—‘?me QAguaF\‘ ok all <

Please provide a complete list of any convictions you have ever had, with dates of

acey

convictions and senteices:

List All Prior Conviction(s) Date(s) of Length of Sentence(s) County & State
Conviction(s) of Conviction(s)
1. : ulThenah,
o [0 Cooels PE RS %ﬁ,ﬁl < 47603 T]
' [267762T 2
(4082014 3 8 -
2. g , 21 J~cR- ¢e 3 [7
Iy S DiJ\TCéucL‘r— VG Y)Z S~ :
U= = il 261l | 3 me, 3.0~V 33~ pre
3.
prultnematd Co. 200G [2 meo. FAYSNRVE
/
4,
.
6.
Confidential
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Were you employed at the time of your arrest? Yes ,Wi No Q2

If yes, please give a brief statement of your work ristory: f i m’p; g G PT jowne_
Pu NP sm A Seasonel voa\be of tan Bear Crecle
C_&rom\qm , New Nm”w\ ¢ Dadd
What is your highest grade level completed in school? @\/04 A\}‘ﬂt b &)/%\

Did you receive Special Education Services in school?

€
e
(¢

Explain any medical or mental health issues you have exper rienced:

Before your conviction: Atn'&

Since your conviction: /x\[(_ﬁ,.r)" A’ff"ﬂvbmﬁ,, fﬂ M/O :\I‘&L{} b.el Vs ‘ﬁ’le;[ &i"\i/blqhu\;k’

Baet £l SSephpaus, Sciabier BICVS‘P»‘A heart VAVE |

Please provide the names and contact information of family or friends who might have information regarding

your case: MesSt hAre Denis. m‘?’ mcm', lq-ndl/m ]Z;cS’Laank‘,

Yes i Ng 2

Do we have permission to contact these people?

Please tell us anything else about your case that may help
L hwve [otem @rc\k'ﬁm s 6\;\& boebore L 1048 e pvdaq}\:m .
£ Wwes rrleased & Vwr zemgoly . T ane weo Re um&s
Mnishnes Gy h kil WQ)M @VC\%JOMU\ \s Nm .

theSapnds ot poac) .
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ved your case.

3
¥
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v
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Oregon Innocence Project

P.0. Box 5248
Portland, OR 97208



Oregon
Innocence
Project

CONSENT FOR RELEASE OF INFORMATION

I @’r\’f}é’ m E&l/iﬂéf d S , Applicant (print name), give my consent for any attorney, law

ent, staff member, investigator, or volunteer working with the Oregon Imﬂecen'“e Project to talk to or write
my present or former lawyers, the Department of Corrections, probation and parole officers, forensic testing
personnel, governmental agencies, media and anyone else with information that mgm Innocence Project
thinks may help ﬂr'd@rstapd my case. Oregon Innocence Project and/or any attorney, law w student, volunteer, or
staff rnsz%bm’ working for Oregon Innocence Project, can also examine and photocopy all communications,
correspondences, investigation reports, probation reports, custodial files, medical evaluations, psychiatr
evaluations, employment records, and other documents pertaining to me in the possession of such persons or
agencies

I also ask my present or former lawyers, the Department of Corrections, probation and parcle ofﬁcers, and
anyone else with information to talk about my privileged communications {spcken ard written) if asked by

Oregon Innocence Project an 1d/or any attorney, law student, or staff me rﬂb working for Oregon Innocenc

Project. They should also release any and all records, files, reports, test results, frtex view summaries,

investigation reports, and other information of any kind related to me or any case involving me to Oregon
T3

The Oregon Innocence Project’s attorneys, law students, staff rnem"efs investigators, and volunteers will kee
all pri.f leged files and communications confidential. However, I hereby give informed consent to share

ofber wise confidential information to my present or former uﬂ rney(s), forensic testing personnel, other
torneys in e-mail groups or listservs, and other persons for the purpose of advancing my goals.

If you were a client of the Pe era} I ublic Defender for the District of Oregon prior to 9/30/14, please be ad‘iioad
£ he

that the former Federal Public nder of the District of Oregon, vap n T. Wax, 1s the current Legal Direct
of the Oregon Innocence ijucl, and he is included within the terms of this release.

Signed this g’f" day of N&ver ber 2023

Received by OIP

(Applicant Signature)




EXTRA PAGE 1

ﬁlf QV{'AO"Q&_,; ‘ﬂr\alrﬂh/”’?m-}’, L Fnes S 2z gf

Dimest g%’f}j}h’i‘rﬁ s herc !
WV\/W ,@e:_,[hcldﬂ min ,‘s/m}g,_,a)u;—

J/m Cqu\ ff}ﬂf’ ﬂﬁf]«n@ yov I’)C(D(I:
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