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Do not Serve Or Show This Sheet To The Restrained Person
o] FAE AA U= AFEI) ] S EFA Y BT BEAIQ
Court Clerks: Give this form to Law Enforcement. Case Number
Do Not File in the court file. e
BE A7 o] %S HRAPBAA FAL.
HeY RABE AHFFF AL
] Domestic Violence | Dissolution/Separation/Invalidity/Nonparental Custody/Paternity | Antiharassment O Sexual Assault
Vg Z9 (BE, AFT) AR BASFEMEE A G AR %3 1 & R
Law Enforcement Information ¥ & & FH

This completed form is required by law enforcement.  This information is necessary to serve, enforce and enter your order
into the state wide law enforcement computer.  Fill in the following information as completely as possible.  Type or Print

HAAE at7] faiA = o] FAS st slo] dasith o] Aue BHEE $9, sk, F AA
WA AFEol d¥st=d $HEAl edity vEo JEE 7o st 7 A &L HrEA]
Efol T2 XA IAAR A= At 7.
Restrained Person’s Information Name of Restrained Person (Last, First, Middle)
A A er= Apgro] FH A A =AM ol (A, ¥, T3t °1F)
Drivers License or ID Number (specify type) Nickname Sex Race Birth date
+d WS e RS He (8AE FAHeR =g | IF Addd
1sf kA L)
Height Weight Eye Color Hair Color Skin Tone Build Relation to Protected Person
27 2y k-4 ] A ] -4 A4 HEHke Abgtate] 77
Last Known Address (Street, City, State, Zip) Home Phone | Interpreter Required?
wpAEto B okelzl F4 (A, BAl, F, FHWE) 2 s 482
H3HT Language: 1¢7:

Other Address (Street, City, State, Zip), if any:
(29 2 (A, =41, 5, +d9de):

Employer Employer's Address Work =/ %
ALET AgFe] Fa Hours A]7F:
Phone 3} 3.
Vehicle License Number Vehicle Make and Model Vehicle Color Vehicle Year
Ao sl WE A% Alz3) et BR e S S
Protected Person’s Information Name of Protected Person (Last, First, Middle)
HEHE= Algho] I d Hos= Al olF (4, ¥, T3telR)
Sex: ¥ Race: ¢ Birth date: A 3L

If your information is not confidential, you must enter your address and phone number(s).
Al AR}y Blgo] oyt H NiEAl FA4ot HIHIEE HoA L.,
Current Address (Street, City, State, Zip) AF4 (A, B, 5, $8H3I) Phone #3s}¥ &
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If your information is confidential, you must provide the name, address and phone number of someone willing to be your
“contact”
Frlel Jurt BgojalE 7170l Fale] “dgA 7F A A o] F, T4, AW S S WA Al g shA Q.

Contact Name Contact Address Contact Phone
At o) & A} F2a AL Azt s

(For SA Orders Only) Name and contact phone number

of person filing petition on behalf of protected person:

(SA BHEd A9 Hoghs AMES dixsiA AAHAE
AZEsh= At o3 A AW

; ) : Describe the minor’s relationship using terms such Minor’s Relationship to
Minor’s Information as: child, grandchild, stepchild, nephew, none. > S Al
m 4zl 3 theo] o2 AMgE] WUt BAS m ke g
Argtrale: Ay, &4, &4, gRAY, 271 Protected Restrained
N rotecte estraine
FPANE AFHA F MEmE  AAde
Minor’s Name (Last, First, Middle) Sex Race Birth date Resides With Person Person
Mgl ol (4, W, $10lF) k| A% e | A Ake Ape Ay
Abe
Hazard Information Weapons Guns/Rifles Knives Explosives Other  Location of Weapons:
935 FHH d AF2FE 2 e a9 e A
Describe in detail: Vehicle 2= [
AA 8] A EEAl L. OnPerson AlA [

Residence AF# [

Current Status (For DV Orders Only) (circle) Restraiﬂed Pegon's Hi;tocfy IHCLU(ieSZ .
= - Hl = [e] o O 9O 3 FS .
gAY SH OV FFY FLE  (F29754]9) ARES AR IR E e E U
Avre you and the restrained person living together right now? ] Mental Health Problems (Commitment,
AT AARE Al AA A A AET Treatment, Suicide Attempt, Other)
Yes No ¢ o}lQ A A% A (99, AR, AEA R, 2
Does the restrained person know you are trying to get this order? <))
A Abge Falo] o] WS F5stE i AxEstal A o=l | L Assault
Yes No ¢ o}y Z3g)
Does the restrained person know he/she may be moved out of home? 1 Assault  With Weapons
AAEE AgEe g 9o bE row §A4 5 e AL of=rb T2 34
Yes No o oY% L1 Alcohol/Drug Abuse
Is the restrained person likely to react violently when served? oF51-&/mpek It g
Beo] uEn AR Aol Tedow wed A gLl
Yes No ¢« o}YyQ
L] See Reverse for Additional Information Prepared by: Date
b Aug daNE HAEg BAs %9 7} X
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