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PLEASE BE ADVISED I/M PHILIPS, CATHERINE HAD A JACKET CHANGE. BE SURE TO HAVE YOUR

RECORDS REFLECT JACKET #0488348 CHANGED TO JACKET # 0213376 BOOKING #2017018514.
COORDINATOR/DEPUTY, PLEASE BE SURE THE WRISTBAND REFLECTS THE.CORREGT JACKET

NUMBER. THANK YOU IN ADVANCE FOR YOUR ASSISTANCE WITH THIS MATTER:

THANK YOU
INMATE MANAGEMENT SUPERVISORS

Sl:L WY L2 AVHLI0Z

SCANNED
MAY 31 2017

3228 Gun Club Road = West Palm Beach, Florida 33406-3001 « (561)688-3000 = hitp://iwww.pbso.org

-1-

512712017 homedirt Pap, ice of Jacket Change.docx




