U.S. Department of Justice is interested in cases!

This could be a huge breakthrough! The US Department of Justice wants timelines of these
outrageous cases. We need to send this format to Mary Seguin
at ricourtcon@gmail.com by January 15, 2014 so she can provide them to the DOJ.

Who you are:

Contact information:

Background:

Education:

Former employment:

Criminal record (arrests and convictions):
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Who your former partner/husband is:
1. Background:
2. Education:
3. Former employment:
4. Criminal record (arrests and convictions):

Reports of physical or sexual assault/battery and/or incest:

Law enforcement (give name of office and address):
Date:

Name and title of officer:

Outcome of investigation and report:

Child Protective Services (give name of office and address):

Date:

Name and title of worker:

Outcome: (including not reporting to criminal authorities to investigate):

Court personnel (give title and address):

Date:

Name and title of professional:

Outcome:(including not reporting to criminal authorities to investigate):

Other government entities:

Date:

Name and title of professional:

Outcome: (including not reporting to criminal authorities to investigate):

Intimidation against you that deterred you from reporting:
1. Who intimidated you:
2. How were you intimidated:

Gag orders:
1. Who gave you a gag order (name, title, date, place):
2. Rationale given for gag order to not talk about these recurring crimes of incest and
assault and battery.

Removal of child(ren) from you after you reported criminal physical or sexual
assault/battery and/or incest:
1. Name and title of person(s) recommending your children be removed from you
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Date of recommendation:

Where recommendation was filed:

Date of order:

Where order was filed:

Name and title of person ordering your children removed from you:

Supervised visitation:
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9.

Name and title of person recommending you be placed on supervised visits
Reason given for recommendation:

Name and title of person who ordered you to supervised visits:

Date and place order was made:

Name of specific visitation center you were ordered to attend:

Amount of fees:

Dates and times you were ordered to attend:

If you were not ordered to a specific visitation center, name of visitation center
you chose:

Was this center paid by the county:

Motions you filed for relief:

1.

2
3.
4,
5

Date filed

Place filed:

Who filed the motion:

What lawyers were involved:
Outcome of the motion:

At the end of the time line, please provide a note, "Supporting Evidence is being compiled in
Exhibits."



