San Diego County

SHERIFF’S DEPARTMENT
INMATE STATIONERY

IT IS IMPORTANT for the person receiving this letter to read the opposite side.
ES IMPORTANTE que al recibir esta carta lea el reverso de esta pagina.

Inmate’s Name: Booking No.: Facility: Housing Unit:
Nombre del Recluso: Numero: Carcel: Unidad:
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SAN DIEGO COUNTY SHERIFF’S DEPARTMENT
INMATE SERVICES DIVISION

MAIL TO INMATES/CORRESPONDENCIA PARA RECLUSOS

Address all correspondence as follows / Dirija toda correspondencia en la siguiente manera

FROM: Sender’s name, street address, city, state and zip code
TO: Inmate’s full name, booking number, if known, and detention facility address

DEPARTE DE: El nombre del remitente, domicilio, ciudad, estado y zona postal
PARA: El nombre del recluso, su nimero de carcel, si lo sabe, y la direccion de la carcel

GEORGE BAILEY EAST MESA

e ?:'EGtoSfETTRAL JAIL DETENTION FACILITY/ FACILITY 8 | REENTRY FACILITY

et han C;\egz e o \ 446 Alta Rd., Suite 5300 446 Alta Rd., Suite 5200

i A San Diego, CA 92158-0002 San Diego, CA 92158-0002

e S

LAS COLINAS Rl e | s A b G T— I

DETENTION AND REENTRY SOMTH Pl VISTA DETENTION FACILITY
DETENTION FACILITY : :

FACILITY 500 Third Ave 325 S. Melrose Drive, Suite 200

451 Riverview Parkway Chula Vista C A 91910-5646 Vista, CA 92081-6696

Santee, CA 92071-3093 ! X

There is no limitation placed on the volume of mail an inmate may send or receive. All non-confidential/legal mail is
subject to being read and copied by authorized officials.

No hay limitaciones puestas en el volumen de correspondencia que la persona reclusada puede enviar o recibir. Toda
correspondencia que no es confidencial/legal esta sujeta a examinacion y documentacion por officiales autorizados.

MONEY TO INMATES/DINERO PARA ENCARCELADOS

Personal checks cannot be cashed by an inmate. DO NOT send checks or cash through the mail. Funds to be

deposited into an inmate's account must be brought to a Jail Information window for processing or by accessing
www.sdsheriffcommissary.com

Chéques personales no se aceptan. NO MANDE chéques ni dinero por el correo. Cuando quiera dar dinero al recluso,

solamente puede traer dinero a la ventanilla de informacion de la céarcel, o fondos tambien pueden ser depositados en la
cuenta del recluso a través de www.sdsheriffcommissary.com

GENERAL INFORMATION/INFORMACION GENERAL

Medical, dental, religious, educational and counseling-services-are-provided-by the-jail. Inmates may not receive incoming
phone calls, but are allowed to make outgoing collect or debit calls on a varying schedule.

Servicio médico, dental, religioso, educativo y consejeros son disponibles por medio de la carcel. Los reclusos no pueden
recibir llamadas telefonicas, pero estan permitidos hacer llamadas telefénicas por cobrar o débito durante horario variado.

The following Information Line numbers have been established by geographic location:
Las siguientes lineas de informacion han sido establecidas por localidad geografica:

(619) 610-1647  (760) 936-0014

Additional information can be found on the Sheriff's Internet Site:
Informacion adicional se puede encontrar en el sitio de Internet del Sheriff:

www.sdsheriff.net/jailinfo.html

J-56 (Rev. 3/16)
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Ell Commissary Stores Order Form li
. <€ BOOKING NO.
Signature
- INSTRUCTIONS
e Use PENCIL Only to complete
this form.

e In the spaces provided please
PRINT legibly your Last Name
and Booking No. as it appears
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onyour wristband.
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POOODEOOOOOO®®®O®| | eterandnumber N ARKS |
EEEEEEEEEOEEEE®E® e Fill in your Facility, Area, HU (Housing Unit) and Date in the spaces provided to X @
) (E) ¢ EBE® (?‘ @ ‘T' \—J OO ® ensure proper delivery. d
e Fill in ONLY one (1) quantity bubble for the amount of each item you want to order. CORRECT |
® Please ENSURE you sign this Order Form. (Failure to sign will cancel order.). MARK

e Filling in multiple quantities for one or more items, or the appearance of stray marks on the form,
may result in either issuance of the highest quantity marked, or complete order cancellation.

e Failure to fill in corresponding bubbles for either your Last Name or Booking No., or to fill in your
Facility, Area, or HU may result in cancellation of the entire order.

e Upon release, any Phone Time balances will be refunded by contacting the phone service provider.
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PHONE TIME

i : $5.00 Phone Time | ®@® @ ® i 5
$10.00 Phone Time ©ISIOIOI6)
$20.00 Phone Time DISIOIOIS)
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