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Enter each tnuance here. In cases of
mullgle defondents Indicate which defondants, 1212 hrs on 24 May 16
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COURT:
L.R. NUMBER DEFENDANTS AGE  DATE OF ARREST CHARGE
1782447 Gianati_Arguenta 24 5/23/2016 __Aggravated Battery

Date of offense ___5/23/2016  Time 1145 Place 2834W.3lst$tru1CCDOCDivinion9.Chicaon.60608 , Ninois
— T R Uivision 9. Chicago, IL 60608

The facts briefly stated are as follows:
On 23 May 16 at the Cook County Department of Corrections Division 9, C/ONEEE sponded to the tier where inmate/offender
Gianati Arguenta was housed for inmates refusing to lock up. Upon arrival on the tier, inmate/ Argucnta became angry that the

entire tier was ordered to lock up., Inmate/offender Arguenta then approached d punched him in the mouth
causing him to fall and hit his head.
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PROSECUTING WITNESS: 3026 S. California Ave. Chi IL 60608
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