
 

 

RACHEL H. MITCHELL 
MARICOPA COUNTY ATTORNEY 
 
Edward Leiter 
Deputy County Attorney 
Bar ID #: 025593 
225 W Madison St, 6th Floor 
Phoenix, AZ 85003 
Telephone: (602) 372-7016 
sp2div@mcao.maricopa.gov 
MCAO Firm #: 00032000 
Attorney for Plaintiff 

IN THE SUPERIOR COURT OF THE STATE OF ARIZONA 
IN AND FOR THE COUNTY OF MARICOPA 

 
THE STATE OF ARIZONA, 
 
 Plaintiff, 
 
vs. 
 
LAURA MICHELLE OWENS, 
 
 Defendant. 

  
 
 
 
 
 
CR2025-006831-001 
 
 
CRIMINAL SUBPOENA 
DUCES TECUM 

THE STATE OF ARIZONA, to: 
 
RECORDS CUSTODIAN- Ravgen 
9241 Rumsey Rd Columbia, Md 21045 
(410) 715-2111, Info@ravgen.com 
 
YOU ARE HEREBY ORDERED TO RELINQUISH TO THE MARICOPA COUNTY ATTORNEY’S OFFICE OR 
REPRESENTATIVE THEREOF ON OR BEFORE JUNE 4, 2025 for the purposes of criminal prosecution, a 
CERTIFIED copy of  all medical records including any correspondence related to Laura Owens or the 
alias (Emily Laura Wilson) same date of birth.  DOB: and Clayton Echard 
DOB: . 
 
Please do not staple this subpoena or any documents other than the requested records to the “Certification of 
Custodian of Records”. 
 
If these records require a password, please send that with the records. 
 
 
 
YOU ARE HEREBY ORDERED TO APPEAR AT 9:00 AM on October 23, 2025, at the Superior Court of Arizona 
for Maricopa County (report to the Honorable Ashley Rahaman, Div. CPJ03, 175 W. Madison, Courtroom 5B, 
Phoenix, AZ 85003) and remain there until excused by the Judge conducting the proceedings or otherwise 
discharged, to give testimony on behalf of the State of Arizona. Requests for reasonable accommodation for 
persons with disabilities must be made to the division assigned to the case by parties at least three judicial days in 
advance of a scheduled court proceeding. Requests for an interpreter for persons with limited English proficiency 
must be made to the division assigned to the case at least ten judicial days in advance of a scheduled court 
proceeding. 
 
 
 
 



 

 

IF YOU FAIL TO APPEAR AS ORDERED, A WARRANT MAY BE ISSUED FOR YOUR ARREST. 
 
 
Compliance may be made prior to the specific date listed above by mail or personal delivery to  

Detective Name: Gabriel Gonzalez #820  
  Complete Address: 225 W Madison St. Phoenix, AZ. 85003 
  Phone number: 602-506-2469  

Email: gonzaleg@mcao.maricopa.gov, the subpoenaed item(s) related to this case for the 
purpose of receiving, examining, and maintaining said item(s). If compliance is accomplished 
prior to the specific court date listed above your appearance may be excused. 

 
If you wish to object to a subpoena commanding you to produce documents, electronically stored information or 
tangible items, you may file a motion to quash or modify the subpoena. A motion to quash or modify the subpoena 
must be filed before the time for compliance. If you object because you claim the information is privileged or 
protected, you must express the objection clearly, and identify in writing the information, document, or electronically 
stored information withheld and describe the nature of that information, document, or electronically stored 
information in a manner that—without revealing information that is itself privileged or protected—will enable the 
deputy county attorney and the court to assess the claim. If you object to the subpoena by filing a motion to quash 
or modify the subpoena, you do not need to comply with the production of documents, electronically stored 
information or tangible items until a court orders you to do so. If the subpoena also commands your attendance at 
a hearing or trial, filing a motion to quash does not suspend or modify your obligation to attend and give testimony 
at the date, time and place specified in the subpoena. 
 
DATED at Phoenix, Arizona, May 14, 2025. 
 
Please send records to: 
Maricopa County Attorney’s Office 
Attn: Detective Gabriel Gonzalez, #820 
225 W Madison St, 6th Floor 
Phoenix, AZ 85003 
 
Please call (602) 506-2469 if you have any questions. 
Thank you. 
 

RACHEL H. MITCHELL 
MARICOPA COUNTY ATTORNEY 
 
 
 
By:   

/s/ Edward Leiter 
Deputy County Attorney 

               
 

CERTIFICATE OF SERVICE 
The undersigned swears (or affirms) that he/she is qualified to serve this subpoena and did so by showing the original to and 
informing the witness of its contents and by delivering a copy thereof to him/her at _______a.m./p.m. on 
____________________, 20______, at __________________________, Arizona. 

 
___________________________________________ 
Person serving subpoena 


