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[‘STEP 3: REQUEST FOR WARDEN’S ADMINISTRATIVE REMEDY
" Inmate has five (5) days from receipt of Formal Grievance response to submit request.
®  Place this form in the housing unit IGP box. The Warden will issue a response to the grievance within fifteen (15)
business days of receipt.
® Ifthe issue has not been resolved, inmate has five (5) business days from receipt of response from the Warden to
submit an Appeal - Deputy Director Form with ALL prior responses attached and placed in the IGP Box.
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