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I, Alphonso Mobley Jr., Relator in the instant action, do hereby swear under penalty of

perjury and falsification that the forgoing is true and correct is based on personal

knowledge and the exhibits attached are true and correct copies of the originals. I am

competent to testify to the same.

1. Onor aboutMay 6, 2023 Respondent received a public record request (“PRR”), via

certified mail, Exhibit (A), seeking a paper copy of the following records:

a. Certified Bond for Director Annette Chambers Smith of the Ohio

Department of Rehabilitations and Corrections for year 2021-2022

2. Attached with the PRR, Relator remitted an institutional check for five dollars $5

for the certified copy, Check no. Feed

3. The department of rehabilitations and corrections and the director's office has

been created by section 121.02(P) of the revised code.

4. Pursuant to section 121.11 of the revised code: The bond and oath of the officers

described in those sections [R.C. 121.02; R.C. 121.04 and R.C. 121.05] shall be filed

in the office of the secretary of state.

Injury

5. Approximately two months have lapsed and Respondent has failed to send

Relator a reply or the certified copy of the requested record

6. Respondent has failed to comply with section 149.43(B) of the Ohio Revised code

Relief requested

7. Compel Respondent to provide a
certified copy

8. Compel Respondent to pay statutory damages, pursuant to R.C. 149.43(C)
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9. Order Respondent to pay court costs and fines.

Further Relator sayeth naught,

Alphonso Mobley Jr

Sworn and subscribed before me this Lot aay of June, 2023.

see, NOAH JAY
i, a3 NotaryPublic,State of Ohio
= = My Commission Expires
af

ME OFORNS
04/05/2028

Notary Public
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