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SUPERIOR COURT OF THE STATE OF CALIFORNIA
FOR THE COUNTY OF RIVERSIDE

1

PEOPLE OF THE STATE OF CALIFORNIA, | .. no RAEH 000240 b
Plaintiff,

FELONY COMPLAINT FOR
v, ARREST WARRANT
: MARA Count 1 Penal Code § 368(b)(1)
J %g1%§Né$é? /1952] DIAGA, _ Elder or Dependent Adult Abuge
(02) CANDELARIA VALDEZ, .
[DOB: 03/20/1966] . SNHANCEMENT
Penal Code § 368(b)(2)(B) (+5 years)

: Proximate Cause of Death, Victim Over
Defendants. | goyenty (70) Years of Age

The People of the State of California hereby allege that in the County of Riverside, State

of California, and before the making or filing of the complaint, the above-meaﬁened defendants

-did commit the following crime(s):

COUNT 1
ELDER OR DEPENDENT ADULT ABUSE
{(Penal Code § 368(b)(1))
From on or about September 30, 2014, to October 7, 2014, in tﬁe County of Riverside,
ANITA MARADIAGA and CANDBLARIA VALDEZ, under circumstances and cgnditicns
ltkely to produce great bodily harm and death, did knowingly and willfully cause and permit

Bernard A., an elder and dependent adult, to suffer, and inflicted thereon, unjustifiable physical
[
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permitted Bernard A, to be placed in a situation in which his health was endangored, and
reasonably knew and reas%nat?ly should have known that said petson, Bernard A., was an elder
and dependent adult, in viola;:ion of California Penal Code section 368(b)(1), a felony.

It is further alleged, pursuant to section 368(b)(2)(B), that the victim, Bernard A, ége 83
years, suffered great bodily injury. ' '
Dated: January 6, 2016 * Respectfully Submitted,

KAMALA D. HARRIS
Attorney General of California

Tl 3

MELISSA BIEDERMAN ZUsl
. Deputy Attorney General .
. Attorneys for People of the State of California

[l

Preliminary Heating Time Estimate: 1 hour

REQUEST FOR ARREST WékgRRANT
Based on this complaint and the accompanying declacation in support of arcest warrant, I
respectfully request that a warrant be issued for the arrest of the defendants puxsuaxit to Penal
Code section-813 et seq,
| DECLARATION
I declars under ponalty of petjury under the laws of the State of California that the

foregoing is true and correct. Signed on the 7"&' day of January 2016,

MELISSA/BIEDERMAN ZUBI
Deputy Atforney General
Attorneys for People of the State of California

FELONY COMPLAINT FOR ARREST WARRANT
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Agency: Bureau of Medi-Cal Fraud & Elder Abuse
California Department of Justice ‘
Law Enforcement Agency No. 7293 '
ORI No. CAOD199409 West Covina
BMFEA. Docket No. WC2015103993

Arrest Warrants Requested

ANITA MARADIAGA

Recommended Bail: $75,000

DOB: 9/7/1952

CII No. A29816337

CDL No. C0690298 |

38 No. 547-84-4205 or 647-84-4205

Sex: Female,

Race: Caucasian

Hair: Brown

‘Byes: Green

Height: 5°02” 3 .
Weight: 175
Last Known Address: 41196 Van Tu Lane; Temecula, CA 92591

CANDELARIA VALDEZ
Recommended Bail: $75,000

DOB: 3/20/1966

CII No. A28218294
CDL No. D1576239
88 No. 612-29-7715,

Sex: Female

Race: Hispanic
Hairs Brown -
Eyes: Brown
Height: 5'05”
Weight: 180

Last Kniown Address: 165 N, Hamilton Ave #1, Hemet, CA 92543
3
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[T IS ORDERED that an arrest warrant shall issue for ANITA MARADIAGA , who is to

be admitted to bail in the sum of §

Date MAGISTRATE -

IT IS ORDERED tﬁat an arrest warrant shall issue for CANDELARIA VALDEZ, who is

to be admitted to bail in the sum of $

Date ' MAGISTRATE

FELONY COMPLAINT FOR ARREST WARRANT
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REQUEST FOR DISCOVERY
Pursuant to Penal Code Section 1054.5(b), the People request from defendants and
defense counsel all materials and information required to be disclosed to the prosecution by the
defense under the authﬁrity of Penal Code Section 1054.3, including the following:
1. The names and address of persons, other than the defendants, whom the defendants
» intend to call as witncsseé at trial. [Penal Code section 1054.3(a).]
2, Any relevant written or recorded statemients of persons whom the defendants intend
to call as witnesses at trial. [Penal Code section 1054.3(a).]
3 Any reports or statements of persons whom the defendants intend to call as witnesses |
st trial. [Penal Code section 1054.3(a)]
4, ‘Any reports or statements of experts made in connection with the case, [Penal Code
séction 1054.3(a).] ] ‘
' 5. Anyresults of physical or mental examinations, scientific tests, experiments or
comparisons which the defendants intend to offer in evidence at the tl“ial, [Fenal Code section
1054.3(2).] |
6. The opportunity to view “{a]uy real evidence which the defendants intend to offer in
evidence at the trial.” [Penal Code section 1('}5'4,363}‘] 7
‘This is a continuing request fpr the above information. If the information becomes
available at a fiuture time, the prosecution, by this requost, asks that it be immediately disclosed to

the prosecution.

3
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NOTICE OF INTENT TO INTROI}UCE 1101(b) EVIDENCE
Pursuant to Bvidence'CQde Section 1101(b), the People hereby give notice that they intend
to use what is known as 1101@ evidence to show “motive, opportunity, intent, preparation, plan,
knowledge, identity, absence of mistake or accident,” and/or to attack the credibility of aﬁy

witness. Evidence Code Section 1101(b) (2011).

FELONY COMPLAINT FOR ARREST WARRANT
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'SUPERIOR GOURT OF CALIFORNIA, COUNTY OF RIVERSIDE ~ OCT 13 2016
MISDEMEANOR PLEA FORM K. Stiber

A. ADVISEMENT OF RIGHTS:

Initﬂay
i
¢ e
£ ¢

e

¢

2 9‘§WNF

lhave tharightio a speedy and public irial by & judga or jury,

At my trial, | have the right o faca and cross-examine any witnesses against me,

| have the right to ask the court to compel witnesses to attend my trial at no expense to me,

| have the right against self-incrimination. 1 cannot be forced to testify against mysolf, but| also have

fi\xmmk\m -

the right to testify In my own defense if | choose to do so. Q Ei

i have the right to be represented by a iawyer at all proceedmgs Ifl cannot afford one, the court w}l[
appoint one to represent me at no cost to me,

I have tha right to have a cowl reporter at all pmceaﬂings i { wish one, | wEIE advise the courl In
advance.” If ] cannot afford to pay for the eourt reporter, the court will pravida one at no vost te me,

B. CONSEGUENCES OF PLEA:

b 1.
b 2.
Cypr 3,

X?*L?

gﬁ&&.

SS9,

[ will be orderad fo pay restitution to the victlm{s)

| agree that the amount.of victim restitution 's__ LD, ifthe pames do fiot ag?ee the prabatlon
department will determine the amount. If disagree With the amount, | may request a hearing

Charges andior enhancements may have been dismissed as part of this negotiated digposition wiih the
Distrtct Atterney’s Office. | agree that | will be crderad to pay resiltutlon ta the victim{s) ;ﬁf the-
dismissed charges andfor enhéncaments,

| will be ordered to pay & vestitution fine of at least $150 and not more than $1000, There are several
other fines and fees that will be imposed as a result of this guilly plea.

. K[ am not a citizen of the United States, 1 understand that this conviction may have the consequences

of deportation, exclusion from admigsion to the United States, or demal of naturalization pursuant to the
faws of the United States,

Being under the influence of alechol or drugs, or hoth, Impaits your ability to safely operate a mbtor
vehicle, Therafore, it is extremely dangerous 1o human life to drive while under the Inflence of alcoho!
or drugs, or both. I | drive whils under the influence of alcohol or drugs, or both, and as a result of that
driving, someone is killed, | can be charged with musder,

My driving privilegés may be suspendad or revoked by the Department of Motor Vehiclas

| may not be able {0 own or possess afi fe&rm il am convicted of a crime Involving domestic woieﬁae.
assaull, or a firearm violation.

[ understand that | will be orderad to reglster with law enforcament as aln) . and that
it I fall to register or to keep my registration current for any reason, new felony criminal charges may be
+ filed against me. | understand that reglstration s a sex cffender s a life long requirement,

g‘_’gj 1 0 | may be required'to undergarAlIDS testing'if | am convicted of sex driries or ah assault.
11, | may be required to give a DNA sample.

e
TR 12, Other )
C. DEFENDANT'S. STATEMENT: '

o

Len 2,
&em .3,
(- 4,
& 5,

s 8,

Approved Tor Qgitlonal Lse
Flvgrslda Guparlor Cout
CGROOS fRev, 12111744)

Al the prcm:ses made to me are written on this form, or stated in opan court, g

No one has made any threals o me or anyonie close ie,me, ar p!acei*i any prassure of any kmd cm me
in order to make-He plead guilty,

1 understand that If  violate any of my probation terms, 1 could be sent&nced to the maximum
custody term possible under these charges as set forfh under "Plea Agreement”, lfem 3.

If thers are any dismissed charges, they may be considered in determining restilution and the
appropriste sentence,

As part of this plea, | (circle one) do Mam ahy rig‘nt to appea! that | may have.

Factual Basls: ! agree that | did the §that are stated in the charges that | am admitting. :

Pagetof 2
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D PLEA AGREEMENT*
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Defendam In Pro Per; | will plead guilty to thé complaint as charged

Pera eeman witht District Attornay, | will plead guilty to the followlng charges

G0 L P e
Defendant represented by an Attome;y The termsg of tha ;spos;tcon arel ‘P

S, K0 WES C0 pam i o, S erV s,
The maximum possible custody commitment for the admitled charges may be; 1 y.e
- or 90 days, depending on the charge. These are per count, '

P W N

My guilty pleas'ar,é conditional on recelving the following considerations as to sentence:

w

@ Cgl 2 Probation will be granted, The ferms are in the Sentencing Memerandum Form which is incorporated into
‘ this Plea Form, .

. by - Probation wii be denied. The ierms are In the Sentenicing Memorandum Form which is Incorporated into
this Plea Form.

E. SIGNATURES:

~; - DistrictAttorney: " The above is a correct statement of the Plea Agreement between defense and prosecution.

ﬂ@//é Melissa Zink:

(PRINT NAME)

Defendait: | héve read and understand this éntire dacument, | waive and give up all of the rights that | have initigted. 1 .
accept this Plesd Agreament An Attorney acting as a Judge Pro Tem or a Commissioner may act as a Judge in this case.

f QT te Landelogs Gulder Dl

OATE) {ORINT MAME}

Defense Attorney: | am the aftorney for the defendant, lam satssfsd that (1} the defendant undsrstands histher ‘
constitutional rights and understand that a guilty plea would be a walver of these rights; {2) the defendars has had an
adequate opportunity to discuss histher case with me, including any defenséd hefshe may have 1o the charges; and (3) the
defendant understands ihe consequences of his/her guilty plea, | join in the décision of the defendant to enter.a guiity plea.

o

4 ~ )Q AN es Qx\w\c_‘w W

(mm) e TPRINT HAMEY (! / “THGNAT ORES
Interpreter; Having been duly sworn, | have transiated this form to the defendant in thew language.
The defendant hag statejf_i that he/she fully understood the contents of the form prior to signing. c

V \
ﬁ E% (‘ o el
(P INT NAME) )

Page2of 2
Approved for Opﬁoml sy
Riversido Sepatinr Cowt
CROOS [tﬂemad 1H1114]
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_ Prople v. CANDELARIA VALDEZ

Cage Number RIF1800240

M unsoemeanor ClreLony

THE FOLLOWING TERMS AND CONDITIONS
ARE ORDERED BY THE GOURT -

Page 1 of 1

SUPERIOR COURT OF CALIFORNIA, COUNTY OF RIWVERSIDE
SENTENCING MEMORANDUM

Proceedings ara suspended.(PAS)
Summary probafion granted for 36 months {SPG
Obiey all laws, ordinances, and court orders. {T1)

Charges admiited: i PG 242

CUSTORY / WORK PROGRAMS / COMMUNITY SERVICE

Perforn 80 hours of community service through Alternative Sentencing and
report 1o program within 14 days, excluding e In cuslody, Flie proof of
completion by 8M38017 {THAR)

FINES/ FEBS ] RESTITUTION Al fines, fees, and restiullon Imposed shall be paid to the Gour, as directed by the Enhancad Collactions Division

Pay restitution fine of § 160,00 (PG § 1202 4EN.(TYL)
Pay probation revocation resiilution fine of § 180,00 (FC § 1202.44). Siayed
pending completion of probatfon {TYF/1)

I¥ your fina(s} or actuat resiltulion ks not paid In fult more than 120 days before
complation of prebation you are arderad to re-confact Enhanced Colleclions
#nd complels a naw Financtal Disclosure Statement form (PG § 1262.4(0
{1INLTYGIR)

Report lofcooperate with Enhanced Goliactions Immedialaly o7 within two
husinass days of release from custody. (DGRECD)

DRUG 1 SEARCH / TEST PROGRAM TERMS

Submit to Immediate search of personfproperty including a¥

residencasipremises/siorage units, contalners, & vehicles uader your control;

by Probation Officer or faw enforcamant o!ﬁeer. with orwﬂhout GRUSE,
{TEATIA)

*Submil proof of enroliment andfor complauun of the above noled programs as diracted by youe Probaiion Officer and/or Altlernative Senienclng

ABDITIONAL ORDERS OF THE COURT

Pay court operations astsessman) fee of $40 per convicled charge (PG §
1466.8J.{FXX)

Pay court cotvicion assessiment fee of $30 per convicted
misdameanonfelony chasge (GC § 703733.(TXW)

| have read, t undireland, and | accapl thesa larms and conditfons of probation on pages one and o

Defendant: . —
| 7 R
sttt Attorney: o LA )
[ 4 e ﬁy
Dated: {T 15 SO QRDERED;

. ) Revisad 04/12/14 CRO0Z
Oefense Ai[grr7 5‘7% ﬁf
. Interpreten /% f‘/"v/
/6’

JUDIGIAL OFFICER

NOTICE T O DEFENDANT: If you have been placed on probatlon, vou have tha right to agk zhe catt eftiier {1) to allow you to withdraw vour plea of guilly or
of holo conterdere and to enfer a plea of not guiity, or {2) i you wers convicled after a plea of not guilly, 1o set aslde the verdict of guiity. {For delails, see
Penal Code section 1203.4.} If you have heen convicled of a misdemesanar and aol placed on probation, snd ooe vear has passed since pronouncemeant of
Judgmant, you havi the right fo imoke a similay reguest, (For delails, see Penal Code secllon 1203.42.) Forms on which to make such reguests are avaiiable

in the clerk's office;

hitp://10.33.100.16/sentencingmenmo/CRO02.aspx 7cs=RIF16002408nm=CANDELARIA+..,  9/13/2016

B
g
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I;EKIEICS E SUPERIOR COURT

"PUBLIC ACCESS

Minute Order
Defendant Name: CANDELARIA VALDEZ
Case Number: RIF 1800240 | File Date: 1/13/2016
Action Date: 9/13/2016 ' Action Time: 8:30 AM Department: 34

Action Description: Felony Seitlement Conference

Honorable Judge Elisabeth Sichel, Presiding

Clerk: K Shepherd.

' Court Reporter: S Detwiler _

People represented by Debuty District Attorney: Attorney General Office-M. Ara.

Public Defender Appointed.

Defendant represented by PVT-Miles Clark,

Defendant Present.

Certified Interpreter M Yanez is present and swom to interpret Spanish for defendant.

Certification or registration number has been validated and identification has been verified by badge issued by Judicial Comeil.
The oath has been administered and a sworn oath is on file.

Defendant waives formal arraignment.

Misdemeanor plea form is incorporated herein and includes the following advisements and waivers:
Stat Count: Defendant Arraigned

Defendant Advised of Constitutional Rights,

Defendant advised of right o a speedy and public trial by judge or jury.

Defendant advised of right io confront and cross examine witnesses; right fo present evidence on own behalf.
Defendant advised of privilege against self-incrimination,

Defendant advised of charges and consequences of his/her plea and statutory sentencing,
Defendant Waives Constitutional Rights.

Defendant waives right to Trial by Jury. ‘

Defendant waives right o confront and cross examine witnesses.

Defendant waives privilege against self incrimination.

Court finds based on inquiry and examination of deft, that deft has the ability to understand and does understand his/her consfitutional
rights.

Court finds defis admission of guilt and/or admission of prior convictionfs) andfor probatilon violation(s) if any, is the resutt and product
of

the result of defendant expressly, knowingly, understandingly, énd inteligently waives his/her constitutional rights including, but not
limited




Defendant Name: CANDELARIA VALDEZ

Case Number: RIF 1600240 . | File Date: 1/13/2016|

Action Date: 9/13/2016 Action Time: 8:30 AM Department: 34

Action Description: Felony Setflement Conference

to: right to counsel, privilege against self-incrimination, to trial by jury, and to confront accusers, and voluntarily made with an
understanding of the nature and consequences thereof. Defendant's waiver of constitutional rights taken orally and/or in wrifing.
Deferdant pleads Guiity to Count(s) 02.

CourtAccepts Plea.

Defendant waives arraignment for pronouncement of judgment.

Defendant requests immediate sentence.

No legal cause why sentence should not now be pronounced.

Proceedings Are Suspended. {SENT)

For The Charge(s) 02.

Summary Probatio.n Granted for a period of 36 months on the following terms and conditions.

Obey all laws, ordinances, and court orders.

Perform 80 hours of community service through Alternative Sentencing Program. File proof of completion by 09/13/201 Tl.
Report fo the Alternative Sentencing Program within 14 days from today or 14 days from release from custody.

Referral Notice Generated - LCA -

Pay restitution fine of $150.00 (PC 1202.4(b)).

Pay $150.00 for Probation Revocation Restitution Fine. Said restifution fine is stayed and the stay shall be lifted upon the revocation
of probation,

and if the defendant is sentenced fo prison or county jail without a probation or conditional sentence imposed, (PC 1202.44)

If your fine(s) or actual restitution is not paid in full within 120 days priar to probation expiration ybu are ordered fo re-contact
Enhanced :

Collections Division and complete a new Financial Disclosure Statement form, (PC 1202.4(f)(11)}

Defendant ordered to report and cooperate witH Enhanced Collection Division immediately or within two business days of release
from custody.

Submit to immediate search/property including all residencelbremiseslstorage units, containers and vehicles under your confrol; by
Probation officer or law enforcement officer; with or without cause:

As to count{s) 02, Court Operations Assessment fee of $40 imposed for each convicted charge. (1465.8 PC)

Pay conviclion assessment fee for the following convicted count(s) 02. (GC 70373). {$30.each misd and felony]

Defendant accepts terms and conditions of probation.




Defendant Name; CANDELARIA VALDEZ

Case Number: RIF1600240 | File Date: 1/13/2016}] -

Action Date: 9/13/2016 Action Time: 8:30 AM_ Department: 34
Action Descripfion: Felony Setflement Conference :

Bail Bond # SY1004712797 Exonerated.

Count(s) 01 dismissed in the interest of justice. (1385 PC)
-- Custody Statusﬂnfofmation --

Released On Probation

Close Case.




: State of California—Health and Human Services A ency
BDHCS gency

gg Department of Health Care Services

JENNIFERKENT : _ EDMUND G. BROWN JR.
DIRECTOR C e , - GOVERNOR
FEB 22 2017,

Candelaria Valdez
165 Hamilton Avenue, No. 1
Hemet, CA 92543

Re: Suspension from Medi-Cal Participation
~ Candelaria Valdez aka Candelaria Maradiaga

Dear Ms. Valdez:

The Director of the California State Department of Health Care Services (Department)
has been notified of your September 13, 20186, conviction in the Riverside County
Superior Court (People v. Candelaria- Valdez, Na. RIF 1800240} for violation of Penal
Code section 242. This is a conviction-involving abuse of patients and that has been
determined by the Departiment to be substantially related to the qualifications, functions,
or duties of a provider of service. As a provider of health care services, you were
granted certain permissions to participate in the Medi-Cal program by operation of law.
with or without applying for enroliment. Pursuant to Welfare and Institutions Code
section 14123, subdivision (a), the Director is required to atutomatically suspend these
permissions in certain cases, which means thai you are precluded from being eligible to
receive payment from the Medi-Cal program directly or indirectly. This requirement

~ applies to anyone who provides health services whenever that person is convicted of

- any felony or any.misdemeanor involving fraud, abuse of the Medi-Cal program or any
patient, or otherwise substantially related to the qualifications, functions, or duties of a
provider of service. -(See 42 C.F.R. § 1001.101(b); Welf. & Inst. Code, § 14123.25.)

" Therefore, on behalf of the Director of the Department, you are hereby notified that you
are prohibited from being able to receive payment from the Medi-Cal program for an
indefinite period of time, effective twenty days (15 days' statutory notice, plus 5 days for
mailing) from the date of this letter. Your name will be posted on the "Medi-Cal
Suspended and Ineligible Provider List,” available on the Internet. During the period of

_your suspension, no_person_or entity, including an employer, can submitany claimsto. ... ...

the Medi-Cal program for items or services rendered by you. If you are currently
enrolied in Medi-Cal, that enrollment will be terminated. Any involvement by you directly
or indirectly (i.e., as an office manager, administrator, billing clerk processing or
preparing claims for payment, salesperson for medical equipment, etc., or utilizing any.

Office of Legal Services, MS 0010
P.0. Box 997413, Sacramento, CA 95890-7413
Fax: (916) 440-7712

Internet Address: www.dhcs.ca.gov




Candelaria Valdez
Page 2

FEB 22 207

other provider number or group of clinic number for services rendered by you) will result

in nonpayment of the claim(s) submitted. Any person who presents or causes to be

presented a claim for equipment or services rendered by a person suspended from

receiving Medi-Cal payment shall be subject to suspension from receiving payment, the

assessment of civil money penalties, and/or criminal prosecution. {See Welf. & Inst.

Code, §§ 14043,61, 14107, 14123.2; Cal. Cade of Regs., it. 22, §§ 51458.1, 51484,

-~ and 51485.1.) The Department will seek recoupment of any monies paid for.claims

" presented to the Medi-Cal program for services or supplies rendered by you during the
period of your suspension.

If you have any questions about this action, please submit your concerns, in writing, to
the Mandatory Suspension Desk, at the above address.

Sincerely, -

L

Sara M.
Attorney

cc:  See Next Page
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_P.0O. Box 897419

Avrll Singh

Provider Enrollment Division ,
Departmeitt of Health Care Services
MS 4704

P.O. Box 987413

Sacramento, CA 95809-7413

Teresa Ghiardi

Provider Enroliment Division
Department of Health Gare Services
MS 4704

P.0. Box 997413

Sacramento, CA 95899-7413

- Becky. Swol, Chisf.

Clinical Assurance Admlnlstraﬂ\.re Support Dlwslon
Field Operations Support Branch

Dapartment of Health Care Services

MS 4504

P.0. Box 897418

Sacramento, CA 95899-7419

Debbie Rielley

Criminal Intelligence Specialist ll|

Criminal Division Office of Attorney General
Bureau of Medi-Cal Fraud and Elder Abuse
2329 Gateway Oaks Drive, Sulte 200

Sacramento, CA 956833-4252

Hadi Aziml, Audltor

Audits & Investigations

Case Development Section

Department of Health Care Services

MS 2301 .
P.O. Box 997413 ’

Sacramento, CA 95609-7413

Ivan Negroni

Special Agent-in-Charge

Qifles of Inspector Generai

U.8. Department of Health & Human Services
Office of Investigations

1855 Gateway Boulevard, Suite 585
Concord, CA 94520 :

John Mikanda

Primary Care and Family Health
Department of Public Health
MS 8308

"U.8. Department of Health and Hurman Services

_ Angel Gardens Retiroment Estates

Mike Schumacher .

Sanior Manggement Auditor

Bureau of Medi-Cal Fraud and Elder Abuse
Criminal Division, Office of Aftorney General
2329 Gateway Oaks Drlve, Suits 200
Sacramento, CA 95833-4252

Robert Dimand, Chief
Chiidran's Medical Services Branch

- Department of Heaith Care Servlces

MS 8100
1515 K Sirest, Suite 400
Sacramento, CA 95814

Patrona N. Davis

Investigations Analyst

Office of Inspector General

U.8. Department of Health & Human Services
Office of Investigations - Excluslons Branch
80 7" Street, Suite 3-500

San Francisco, CA 94103

Joann M. Francis

Investigations Analyst o .
Office of Investigations - Exclusions Branch ,g;.‘
Office of the Inspecior General .

_‘I"

P.O. Box 23871
Washington, D.C. 20026

255 North Cornell Strest
Hemet, CA 92544

e,

Sacramento, CA 95898-7419

Marisa Razo

Audits & Investigations

Department of Health Care Services
MS 2300

P.O. Box 997413

- -5aCrAmEnto; BAGEBIOTATE - - = oo e e e

Mark Greene

Department of industrlal Relations
1615 Clay Strest, Sulte 1700
Qakland, CA 94612-1488

Mariin Gomez, Chief

Case Development Section

Audiis & Investigations

Department of Health Care Services
MS 2300

P.O. Box 997413






