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35" JUDICIAL DISTRICT COURT

GRANT PARISH LOUISIANA

Case Number- 02-0079 State of Louisiana versus HL JOHNSON
Attorney for State: Prudhomme, David, ADA DOB: 1/14/1972
Counsel for Defendant: Evans, Jacob, P.D. SSN: 999-99-7869

Indictment Filing Date: 2004
LADOC No.: 001234

JUDGMENT

Comes the District Attorney for the 35" Judicial District of Louisiana and the defendant,

HL JOHNSON, represented by counsel of record for entry of judgment.

On the 19" day of December 2004, the defendant, HL JOHNSON:
PLED GUILTY,
is hereby FOUND GUILTY, and

Is CONVICTED of violation of LA R.S. 14:67, a felony; for THEFT OVER $500.

Pursuant to applicable sentencing guidelines, the defendant, HL JOHNSON, is hereby subject to
SENTENCING of 1 year 6 months in the Parish Jail, with credit given for time served from 9/21/2004
through 12/19/2004, and the period of incarceration to be served prior to release of 0 months Q days and
the ALTERNATIVE SENTENCING to consist of PROBATION.

RESTITUTION in the amount of $1,800.15 is to be paid at a rate of $150.00 per month to:

Rusty Rooster Cafe
119 Stuart Lake Boulevard
Bentley, Louisiana, 71417

COURT COSTS in the amount of $375.00 plus fines in the amount of $250.00 are to be paid by

defendant, C.J. Simpson.

The foregoing Judgment is entered in Bentley, Louisiana on this the 19"™ day of December, 2004.

TP~

Judge, 35" Judicial District Court
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From: Taylor
cmn 2 yr hse
CB: 318-555-9977
4/14 06:09:07 pm

To: Taylor

n... im goin 2 pty w Blk
won gm w gtown
clbr8n

CB: 318-555-9808
4/14 06:10:39 pm

From: Taylor

sty thr ...im cmn we nd 2 tlk
CB: 318-555-9977

4/14 06:11:01 pm

To: Taylor

bye...tlk Itr ... not n mood
Aftr ystrdys talk

CB: 318-555-9808

4/14 06:13:41 pm

From: Taylor

cnt bleev ur actin Ik this
ilv u ... hope ur happy
CB: 318-555-9977

4/14 06:16:03 pm

From: Taylor

hvn fun wout me?7??
CB: 318-555-9977
4/14 08:58:21 pm

From: Taylor

No respns . . .not tlkn 2 me nomo??
CB: 318-555-9977

4/14 09:49:18 pm

Bentley Police Department
Bentley, Louisiana
Retrieved by: Officer Knight
Source: M.Smith cell
4/20/10
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From: Taylor

im tryn to fnd austns hsz
CB: 318-555-9977

4/14 11:49:13 pm

From: Taylor

wht...now ur avoidn me??
throitallaway . ..

CB: 318-555-9977

4/15 12:35:03 am

From: Taylor

iknw ualwys hvurphn...
pls. . .

tlk to me

CB: 318-555-9977

4/15 12:38:14 am

From: Taylor

w8tn 4 u at cffee shp
CB: 318-555-9977
4/15 01:06:03 am

From: Taylor

adn ...CB NOW!
CB: 318-555-9977
4/15 01:08:05 am

To: Taylor

ntwd!!

CB: 318-555-9808
4/15 01:09:00 am

From: Taylor

cmn to cffee shp?
CB: 318-555-9977
4/15 01:10:43 am

To: Taylor

No ... | am happier with Blake
Leave me alone please.
Goodnight . . . Bye!

CB: 318-555-9808
4/1501:11:33 am

EXHIBIT 3




Grant Parish Regional Hospital

Proudly Serving Grant Parish for 35 years

Admissions: 5-14-2010 Patient : Hanes, Blake
Attending: Boudreaux SSN: 999-999-9901
DOB:

History of Present Illness:

Patient comes into the emergency department today by ambulance with a chief complaint of pain
in the right leg and foot. Patient suffered a serious injury with unknown consequences due to a
single-car collision with a telephone pole. During admission, patient noted that the car collided
with the pole on patient’s side of car. Patient was passenger in car, not driver. Patient reported
not to know what happened because of concentration on texting at time. Patient states short term
memory loss from scene of accident to arrival on ER. Differential diagnosis of hysterial post-
traumatic amnesia. Patient reports no prior illnesses or problems except numbness of the fingers
at times when extremely active with the hands. Patient’s leg and ankle appear swollen and
broken. Numerous contusions about the head, chest, and right arm and hand. Injuries
concentrated to the right side of the body. Patient is alert and cognizant, but appears impaired.
Patient is asking normal questions regarding the location of “Blake” and “do my parents know
where [ am?”

Plan of Care:
Immediate work up of patient, monitor vital signs, conduct CT and MRI. Order x-ray of right

leg and foot, as well as the right arm and hand to determine location and severity of any
fractures/breaks.

Emergent Care? N Intelligence: Normal
Pain Level: 9(1-10) Mood: Pain

BP: 140/90 Speech: Labored
Pulse: 90 Orient: Alert
Temp: 98F Memory: Normal
Eyes: Bloodshot Appearance: Normal
Skin: Normal Allergies: None known
Abdomen: Normal Medication: None
Chest/Lungs: Normal Other:

Back: Normal BAC test order per Boudreaux, A, M.D.
Extremities: leg/foot(R)

@&Eg q
Print Date: By: MAT Discharge Date: 5/16/2010 @ X ‘
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Grant Parish Regional Hospital

589 Railroad Avenue, Bentley, Louisiana 71417 « 1-800-555-0001

Proudly Serving Grant Parish for 35 years

State of Louisiana
Parish of Grant

I, Margaret Thiels, am the custodian of records for Grant Parish Regional
Hospital, and have made a diligent search upon request, and | hereby certify that the
medical records produced herein are true and exact copies of the entire medical record

for BLAKE HANES, DOB 2/14/1992 in the Grant Parish Regional Hospital records for

this patient. These records have not been altered in any manner, and are a true and
complete copy of the records maintained by this institution in the ordinary course of

business. The record consists of 45 pages.

CUSTODIAN OF RECORDS
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