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To Whom It May Concern,

The District Attorney’s Office of Yolo County has filed a criminal complaint against the
defendant named on the following page. You have been identified by a local police
agency as a victim of that crime.

Under California law, when appropriate, all victims of crime have a right to receive
restitution from the defendant if that person is convicted of the charged crime. Restitution
is a court order that the defendant repay you for stolen or damaged property, or other
expenses incurred by you as a result of the crime.

If you would like to make a claim for restitution, please complete and return the enclosed
Restitution Request Form describing your losses. Attach copies of any receipts, bills or
estimates that support your claim.

Please return a signed copy of the completed Restitution Request Form with any
attachments immediately to the District Attorney at:

ATTN: Victim Services

Yolo County District Attorney’s Office
301 Second Street

Woodland, CA 95695

Upon receipt of your claim, we will notify the Court and pursue your claim against the
defendant as part of the criminal prosecution. If you have any questions about this form,
or your right to restitution, please contact Victim Services at (530) 666-8187.

Very truly yours,

S Frry

Jeff Reisig
Yolo County District Attorney

301 SECOND STREET ¢ WOODLAND, CALIFORNIA 95695 ¢ 530.666.8180 ¢ FAX 530.666.8185
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RESTITUTION REQUEST FORM
Please include a copy of your receipt(s) or other verification of losses and return a signed copy of this form to:

ATTN: Victim Services
Yolo County District Attorney’s Office
301 Second Street
Woodland, CA 95695

RE: People v.
Entry #:
Claimant Name:

Phone Number:
Address:

O I do not wish to request restitution
O I wish to make a request for the expenses listed below
O T have filed a claim with the Victim’s Compensation Board — Claim #:

Stolen or Damaged Property: Repair or replacement cost — estimates acceptable

Description Amount

Medical Expenses: Any monies billed or paid out by you, your insurance, Medi-Cal/Medicare, etc.

Description Amount
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Wages or Lost Profits:

Description Amount

Miscellaneous Losses: Counseling, attorney’s fees, relocation expenses, residential security expenses, etc.

Description Amount

Grand Total:

Additional Information or Comments:

I certify under penalty of perjury, under the laws of the State of California, that the foregoing is a true
and accurate statement concerning my losses in this matter.

Signature: Date:
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VICTIMS’ BILL OF RIGHTS ACT OF 2008: “MARSY’S LAW”

On 11/4/08, by enacting Proposition 9, referred to as the “Victims’ Bill of Rights Act of
2008: Marsy’s Law” the California citizens voted to provide victims of crimes with
certain constitutional rights. By enacting Proposition 9, the California Constitution,
Article I, Section 28 (b), has been amended and hereby confers the following rights to
those who are victims of crime as defined in the constitution.

In order to preserve and protect a victim’s rights to justice and due process, a victim shall
be entitled to the following rights:

To be treated with fairness and respect for his or her privacy and dignity, and to be free
from intimidation, harassment, and abuse, throughout the criminal or juvenile justice
process.

To be reasonably protected from the defendant and persons acting on behalf of the
defendant.

To have the safety of the victim and the victim’s family considered in fixing the amount
of bail and release conditions for the defendant.

To prevent the disclosure of confidential information or records to the defendant, the
defendant’s attorney, or any other person acting on behalf of the defendant, which could
be used to locate or harass the victim or the victim’s family or which disclose
confidential communications made in the course of medical or counseling treatment, or
which are otherwise privileged or confidential by law.

To refuse an interview, deposition, or discovery request by the defendant, the defendant’s
attorney, or any other person acting on behalf of the defendant, and to set reasonable
conditions on the conduct of any such interview to which the victim consents.

To reasonable notice of and to reasonably confer with the prosecuting agency, upon
request, regarding, the arrest of the defendant if known by the prosecutor, the charges
filed, the determination whether to extradite the defendant, and, upon request, to be
notified of and informed before any pretrial disposition of the case.

To reasonable notice of all public proceedings, including delinquency proceedings, upon
request, at which the defendant and the prosecutor are entitled to be present and of all
parole or other post-conviction release proceedings, and to be present at all such
proceedings.
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To be heard, upon request, at any proceeding, including any delinquency proceeding,
involving a post-arrest release decision, plea, sentencing, post-conviction release
decision, or any proceeding in which a right of the victim is at issue.

To a speedy trial and a prompt and final conclusion of the case and any related post-
judgment proceedings.

To provide information to probation department official conducting a pre-sentence
investigation concerning the impact of the offense on the victim and the victim’s family
and any sentencing recommendations before the sentencing of the defendant.

To receive, upon request, the pre-sentence report when available to the defendant, except
for those portions made confidential by law.

To be informed, upon request, of the conviction, sentence, place and time of
incarceration, or other disposition of the defendant, the scheduled release date of the
defendant, and the release of or the escape by the defendant from custody.

To restitution.

(A) It is the unequivocal intention of the People of the State of California that all persons
who suffer losses as a result of criminal activity shall have the right to seek and secure

restitution from the persons convicted of the crimes causing the losses they suffer.

(B) Restitution shall be ordered from the convicted wrongdoer in every case, regardless
of the sentence or disposition imposed, in which a crime victim suffers a loss.

(C) All monetary payments, monies, and property collected from any person who has
been ordered to make restitution shall be first applied to pay the amounts ordered as
restitution to the victim.

To the prompt return of property when no longer needed as evidence.

To be informed of all parole procedures, to participate in the parole process, to provide
information to the parole authority to be considered before the parole of the offender, and

to be notified, upon request, of the parole or other release of the offender.

To have the safety of the victim, the victim’s family, and the general public considered
before any parole or other post-judgment release decision is made.

To be informed of the rights enumerated in paragraphs (1) through (16)

The above Marsy Rights are to be provided to each crime victim pursuant to Penal Code
Section 679.026

VICTIMS OF CRIME RESOURCE CENTER 1-800-VICTIMS or 1-800-842-8467
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