PETITION REQUESTING 

CLEMENCY FOR 

DIETRICK DESHAWN MITCHELL
Lead Petitioner:
Name:  

Linda S. Mitchell

Address:

17502 E. Ohio Circle, Aurora, Colorado 80017




Email Address:
mitchell462@msn.com



Telephone #’s:


  Home:
303 750-0431





 Mobile:
303 915-8117

We, the Undersigned, request that Governor Ritter and the Colorado Juvenile Clemency Board review the case of Dietrick Mitchell and grant him clemency.  We believe that clemency for Dietrick Mitchell is necessary to accomplish the principles of justice and fairness.  We believe that Dietrick Mitchell was involved in a tragic traffic accident on the night of August 19, 1991, and that Dietrick Mitchell, who was then 16 years of age, was intoxicated at the time of the accident, after drinking alcohol throughout the day of the accident and was legally blind, facts which are supported by multiple eyewitnesses and the Department of Corrections’ own testing.  
Dietrick Mitchell has already served 18 years in prison for this tragic accident, almost twice as many years as any person convicted of vehicular manslaughter.  We believe that the jury was unduly biased by the testimony of sixteen police officers, none of whom had any personal knowledge of the actual facts and more than half of whom testified about speculative gang activity in Denver, Colorado, albeit none of the police officers who testified had any personal knowledge concerning whether or not Dietrick Mitchell was even in a gang.  In fact, Dietrick Mitchell was not in a gang or involved in any gang activity.














First Sheet
We, the Undersigned, want Governor Ritter to grant clemency to Dietrick DeShawn Mitchell:

Lead Petitioner:  
Linda S. Mitchell /                                                                                    .
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