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Sentencing Order/Supervision - Conditional Discharge - Probation
(This form replaces CCG N090, CCR NO90A, CCR N09OB)

CCCR N090 A-100M-10/8/04 (43350142)

IN THE CIRCUIT COURT OF COOK COUNTY, ILLINQIS

PEOPLE OF THE STATE OF ILLINOIS

or

A Municipal Corporation

C&/O\cu\v. Gv”ﬂfcj

el

iminal Division (J Municipal District No. Br/Rm
CaseNo._ O M C 'C Z&\? )
Statute Citation: /1 W 1D B He \/\‘j

'U"?"? SIDNo. ,
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SUPERVISION - CONDITIONA

ITISHEREBY ORDERED that the defendant is sentehcéd to a term of
O Supervision Q Conditional Discharge QO Probation 710 -

O REPORTING (AllDUI orders are reporting) NoON-REPORTING
Q Scheduled Termination Date

T RS) et
E ,

ey (L
PROBATION

NG O
L DISCHARGE -
ﬂYear(s) UMonth(s) QDay(s)

T

1410 Y& Probation .
O Livirep ReporTING (Monitor community service or restitution only)

IT IS FURTHER ORDERED that the defendant shall comply with the conditiohs as speéiﬁed below:

STANDARD CONDITIONS

® If reporting is ordered, the defendant shall rep
to: )

immediately

o
guide. Said fee not to exceed $50.00 per nignth.

Pay all fines, costs, fees, assessments, reimbursé
restitution (if applicable)
Not violate the criminal statute of any jurisdiction

™ Refrain from possessing a firearm or other dangerous eapons
Notify monitoring agency of change of address

¥ Not leave the State of Illinois without the consent of the court
or monitoring agency

DRUG/ALCOHOL RELATED CONDITIONS

Q Complete drug/alcohol evaluation and treatment
recommendation

U Submit to random drug testing

QO Adult Probation Department Intensive Drug Program

O Complete TASC Treatment Program”

NDINIAIAL

DUIRELATED CONDITI

U DUI Offenders Classified Level A, feport immediately to
Central States Institute of Addictions and commence the
following intervention program within 60 days of this order:

O Minimum O Moderate Q Significant

Q DUI Offenders Classified Level B or C, report immediately
to Social Service Department, complete a Comprehensive
Correctional Intervention Assessment within 30 days, fully
‘comply with the Comprehensive Intervention Plan and
commence the following intervention program within 60
days of this order: '

Q Minimum O Moderate

QO Attend a Victim Impact Panel

Q File proof of financial responsibility with the Secretary
of State

Q Surrender driver’s license to the Clerk of the Court

Q Pay all driver’s license reinstatement fees

PECIAL DITIONS

Q Obtain a GED

U Home Confinement days

U Adult Probation Department Intensive Probation
Supervision

QO Perform
.by the
Q Social Service Department Community Service Program®® ™
Q Sheriff’s Work Alternative Program (773) 869-3686
Q Adult Probation Department

O Avoid contact with

a Significant O High

-

hours of a community service as directed

O Complete mental health evaluation and treatment
recommendations

O Adult Probation Department Mental Health Unit

U Adult Probation Department Gang Unit

O DNA Indexing
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