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November 22, 2017

Monica W. Olivarez
1614 Meade Ave
Prosser WA 99350

Monica W. Olivarez
PO Box 43
Mabton WA 98935

Monica W. Olivarez
211 2 Ave
Mabton WA 98935

Dear Ms. Olivarez:

Your voter registration has been challenged by Mario Moreno Martinez, based on the belief that you do not live at
the address where you are registered to vote. The challenge process is established in the law RCW 29A.08.810
through RCW 29A.08.850. Voter registration records show your residential address as:

211 2 Ave
Mabton WA 98935

If this is incorrect, you may update your information by contacting our office at 509-574-1340.

A hearing regarding this challenge has been scheduled for Tuesday, December 12, 2017 at 10 a.m. at the Yakima
County Courthouse / Auditor’s Office, 128 N 2" St Room 117, Yakima WA 98901. A voter registration challenge
hearing is an administrative hearing, not a court proceeding, and will be open to the public. The County Auditor will
preside over the hearing.

You may provide evidence that you live at the address where you are registered, update your residential address at
www.myvote.wa.gov, or prove that you meet one of the exceptions allowed in law. You do not lose your residency
if you are:

* absent while in government service;

* attending school;

» confined in a public prison; or

* live at a non-traditional residential address. State law allows you to list the address of a shelter, park,

motor home, marina, or other identifiable location that you consider to be your residence.

You may respond by appearing at the hearing in person, or by submitting written testimony. A sample declaration is
enclosed. If you decide to respond in writing, it must be received by our office prior to the hearing. If you do not
participate in the hearing, a decision will be made based on available information and you will be contacted
regarding the outcome of the hearing.

Copies of the documents filed by the challenger are enclosed. If you have questions, please contact our office at
509-574-1340.

Sincerely,

Kathy A Fisher
Yakima County Elections Manager

cc: Mario Moreno Martinez
enclosure
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http://www.yakimacounty.us/vote

Declaration

l, am at least eighteen years old and
please print

competent to make this declaration. | have actual knowledge of the following:

| declare under penalty of perjury under the laws of the state of Washington that the foregoing
is true and correct and that | executed this declaration at:

city / ZIP

sign date
here here



Declaracion

Yo, tengo por lo menos dieciocho anos

por favor escriba en imprenta

de edad y estoy cualificado para hacer una declaracion. Tengo actual conocimiento de lo siguiente:

Yo declaro bajo penalidad de perjurio ante las leyes del estado de Washington, que lo precedente es
veridico y correcto, y que yo hice esta declaracion:

ciudad/ cédigo postal

firme

fecha
aqui

aqui
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who are you challenging?
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address (as registered to vote) city / ZIP

basis of challenge provide evidence to support your challenge

The challenged voter:

O isnotaU.S. Citizen

will not be at least 18 years old by the next election

was convicted of a felony and has not yet had his or her rights restored

has been judicially declared ineligible to vote due to mental incompetency

® OO0O0

does not reside at the address listed on his or her voter registration. Provide voter’s actual residential address if known.
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address city / ZIP
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1, IV\ Dﬂ\‘o M'ﬂ*’l.'r M)Q"% . declare under penalty of perjury under the laws of the State of Washington
that [:

® am a registered voter in the State of Washington;
* have personal knowledge and belief that the person named above is not qualified to vote for the reason or reasons
indicated in this affidavit;

* have exercised due diligence to personally verify the evidence that accompanies this affidavit;
* believe that the challenged voter is not qualified to vote or does not live at the address listed on his or her voter registration.
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