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I, Joe Smith, DOC# _________, authorize the Department of Corrections to release my disciplinary record within the Department of Corrections to my attorney, Jennifer Horwitz.  I authorize the Department of Corrections to release my complete file to my attorney, including infractions, any responses by me, any record of proceedings and any findings.
This information should be sent to my attorney at: Jennifer Horwitz; P.O. Box 70859; Seattle, WA  98127.  

__________________					________________________
Date								Joe Smith
