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°;(,&. , arn representing myself, and I 1 [Name of Inmate] believe that I am entitled to a Writ of Habeas Corpus under § 46-22-1.w., MCA, for one or more of the fOillowing reasons: 
jCheck the applicalle box]: 

The Dep4tment of Corrections has in •orrectly calculated my sentence which illegally extends rny parole eligibility o discharge date. 
The Parole Board should have granted e a loarole AND the Board violated Iny Due Process rights in denying me a pa •le. i 
I am entitled to more credit for jail tim seri)ed than I received. 
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My settence is illegal because: 

  II was sentenced after April 2, 1999, and I received a sentence of more   !than 5 years to the Departme t of Corrections, none of which was suspended. 

My sentence violates my righ to be free from double jeopardy. 
  The length of my sentence is 1 nger than the law allows. 

I arn entitled to good tirne that is not credted against my sentence. 
1   I am being held in jail and I believe 

  Other reason incarceration is illegal. 
Describe in detail why you are entitled to habea corpus relief. Be specific. If possible, provide citations to legal authority. Attach day dRcuments that help you explain why the Court should grant your petition. A copy of any judgments, orders or other documents that support your argument must be provided. 

y bail is excessive. 
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As relief, I reirest the following: 

rny irnmi ediate release from prison. 
reductiOn of rny sentence or that this Court remand this cause to the district court directing the court to resentence me o a lesser sentence. ItA  that the Department of Corrections r calculate my sentence as this Court directs. Other relief. Explain: 

ccx.,4,\A:  s-(LQ 

trLdt 4:(6,,s. d 
4••-•e_, 

STATE OF MONTANA 

County of  BA; 
) s 

ib-un „Q._s, 4-) L 
co- ( 5"c3 -(tj 

C ' 

• 1 J

CC)1, ns'0_7itin r 

mbetie(i 

I believe I am being incarcerated illega ly. I certify that the contents of this petition are true and accurate to the be t of my knowledge. 
DATED Ithis . 0  day of  A-  acas  . 

1nm Ae ignature 

n.rft.(( 
Prin ed Name 
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Form io(4) 

CERTIFICATE OF SERVICE 

I certify that I filed this 
0 Petition 

0 Motion 

CI Other 
(Name of document] 

with the Clerk of the Montana Supreme Court and. that I have mailed or hand 
delivered a copy to each attorney of record and any other party not represented 
by counsel as follows: • 

Bov..kez,,\ Gro-c41\_kkr..dk 
[NaTe offopposiqg counsel] A

( -(49-1- ‘9"- (St - (U2 iRdt/•:, C.}:wit 

?C). °- 6  3 ooD (-L(52jvc,_ flicoao— 3203 
[Address] 

Counsel for 

[Other party representing hirnself or herself] 

[Address] 

DATED this  (  day of 

0 Morttana Supreme Court 

 , 2o  (9-5  . 

[Signature] 

So.,.%)4‘, 
[Print name] 



Form 10(4) 

CERTIFICATE OF SERVICE 

I certify that I filed this 
pd Petition 

0 Motion 

0 Other 
Name of document] 

with the Clerk of the Montana Supreme Court and that I have mailed or hand 
delivered a copy to each attorney of record and any other party not represented 
by counsel as follows: 

fin I p-efk Gree,", Loop  S 
[NaF)ea,fTfocr zsel] cou.s4 

P ()  1-(. o ao 3 00-3 / P1G-zo — 7003 
[Address] 

Counsel for 

[Other party representing himself or herself] 

[Address] 

DATED this  JO  day of 

0 Montana Supreme Court 

[signature] 

, 20 

cLi.r.e, fit 5'1,,,,r-VA 
[Print name] 



BOWEN GREENWOOD, Clerk of the Montana Supreme Court 

P. O. Box 203003, Helena, MT 59620-3003 • Phone 406-444-3858 
Fax 406-444-5705 • courts.mt.gov/clerk • clerkofsupremecourt@mt.gov 

April 4, 2025 

Darrell Dwayne Smith 
#3017541 
Montana State Prison 
700 Conley Lake Rd 
Deer Lodge, MT 59722 

Dear Mr. Smith: 

This office received your document entitled "Petition of Habeas Corpus" Said Petition is being 
returned to you because it does not comply with the Montana Rules of Appellate Procedure. 

(2) Service of all papers required. Copies of all papers, including any transcript, filed by any party 
and not required by these rules to be served by the clerk of the supreme court shall, at or before 
the time of filing, be served by the party' on all other parties to the appeal or review. . . . In 
criminal cases . . . all briefs, motions, and other papers, not including transcripts, shall be served 
on both the county attorney and the attorney general. 

In a criminal case, the State of Montana is a party. To serve the state of Montana, mail a copy of 
your document to the Attorney General at: State of Montana, 

-------- ...1/4___ 
k. e_ S j ‘ C)  

Office of the Attorney General 
PO Box 201401 

5-61 ' 
CI Helena, MT 59620-1401 

AND ---.(¢..-4,2- V c-c" Powell County Clerk 
409 Missouri Ave. 
Deer Lodge, MT 59722 

Fill out the enclosed form stating that you have done so. Return that form with your 
document. 

(4) Proof of service. Papers presented for filing shall contain a certificate of service in the 
form of a statement of the date and manner of service and of the names and addresses of the 
persons served, certified by the person who made service. 

www.cou rts.rnt.govklerk 


