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A. ARGUMENT 

THE ISSUES ARE NOT MOOT. 

In his opening brief, Mr. Kelly argued that the probation 

condition prohibiting him from wearing a "badge or security 

paraphernalia or uniform" was unreasonable and unconstitutionally 

vague as applied to him. He also argued that the State failed to 

prove he violated the condition, because he was wearing a plain 

olive-green button-down shirt and a plain black jacket. Although 

the jacket originally bore security patches, it was undisputed that 

Mr. Kelly had removed those patches. 

I n response, the State argues the issues are moot because 

Mr. Kelly already served his 208-day sentence waiting for this 

appeal to perfect. However, the issues are not moot because the 

same condition was imposed upon Mr. Kelly in another case for 

which he is still under supervision, Snohomish County No. 08-1-

02166-6. Exhibit 1 at 6. Thus, this Court can provide effective 

relief by agreeing with Mr. Kelly's arguments that the condition is 

unreasonable and/or vague, and by clarifying that the type of 

clothing he was wearing is not "security paraphernalia". 
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S. CONCLUSION 

For the reasons above, as demonstrated by Exhibit 1, this 

Court should reach the issues raised in Mr. Kelly's opening brief. 

DATED this 1st day of September, 2010. 

Respectfully submitted, 

Lila J. Silve in - SA 38394 
Washington Appellate Project 
Attorneys for Appellant 
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EXHIBIT 1 



STATE OF WASHINGTON 
DEPARTMENT OF CORRECTIONS CONDITIO."TS. REOUlREME."TS. AND INSTRUCTIONS 

OFFENDER 

KELI.. Y, Michael John 
I DOC # I FOSt:. 
J310153 I COUNTY/CAUSE # 

Snohomish County OS-1-02166-6(AB} 

State: . 
Interstate Compact Supervision Type: o Parole 0 Probation 0 Special: 

I understand that under the provisions of RCW 9.94A or 9.95 or 9.95.270 or 10.77, I am subject to all conditians and 
requirements the Court/Indeterminate Sentence Review Board/Department of Ccrrecticns.(DOC) has impcsed and 
that the terms .of supervisicn can be revcked; mcdified, .or changed at any time during the course .of supervisian. 
Furthermcre, I understand that I_am 'under the supervisian .of the Department .of Carrectians and that I must cam ply 
with the instructians .of the Department herein. Shauld I vialate any .of these canditicns, requirements .or instructians, I 

. understand that I may be brcught befare the Ccurt/lndeterminate Sentence Review Baard/Department .of Ccrrectians 
Hearing· Officer far a hearing and/ar impc~lticn .of additianal sancticns. 

,.'STANDARD;CONDITJONS: 

.. Secure written permissicn from the ccmmunity carrecticns officer before leaving the state of Washington. 

.. Remain within a Qeographic area as directed by the Department of Corrections as follows: _"--~ ____ _ 

.. Obtain written permissicn from the community correctians officer before traveling outside the ccunty in which you 
reside, unl~ss yOl,l have been advised in writing by your cammul1ity carrectians officer that it is nat necessary to do 
so. 

.. Notify the community corrections officer befcre changing residence or employment. . 

.. If sex .offender who committed yaur crime(s) on or after 6/6/96, with a minar child victim, avoid cantact with victim 
or minar children of si~ilar age UNLESS authorized by the cammunity corrections officer. 

.. Abide by written or verbal instructians issued by the community correcticns officer. 

• CCI and OAA Only: Abide by any DOC imposed conditions:' 

1. OM Only: Obey all municipal, county, state, tribal, and federal laws. 

Offenders from aut .of state (FOS), who are being supervised by WA DOC, and wha have been designated as being 
"victim sensitive" by the sending state, must secure written permissian from their community carrections .officer prior ta 
changing address, returning to the sending state, or .obtaining a travel permit. ceo's will notify Washington State 
Interstate Compact .of th'e change .or request. 

I,COURT;DRDEREb:cONDlrJONS/REQUIREMENTS: 

Snohomish County.OB.1-02166-6(AB) 
Per J &. S dated July 17th , 2009, P is ordered to forfeit any firearm he/she owns or possesses. 

I:FINANCIAL;.OBUGATIONS: (NOT APPLlCAB~E TO :FOS :CASES) 

• The Caurt has ordered me to pay legal financial obligations, including 'accrued interest. I am required to make 
payments under the following cause numbers and in the amounts listed: 

Snohamish County 08-1-02166-6{AB) 
Restitution: ......................... _T.:....;B;:..:D:..--__ Court Costs: : ...................... ____ Attorney Fees: .................. ____ . 

Fine: ................................... Victim's Campensation: ..... $500.00 Other: ................................ ____ _ 

Drug Fund: ......................... Lab F~e: (DNA) ................. $100.00 Tatal: $600.00 
,il), . . 'I rl . 

I agree to pay not less than~permontb beginning -o'i ii'l to the SnohomishCaunty Clerk office located at 3000 
Rackefeiier Avenue Everett, WA 9820'j untii lUY fman~ial obligation.is paid in full .. 

I COMMU!~EfYSERVICEHOURS: '----=:J 
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o Complete __ hours of community service at a rate of __ hours per 0 week 0 month as directed by the 
Department of Corrections. Report as directed to the Department of Corrections. 

I REPORTING INSTRUCTIONS: 
• I am required to report and be available for contact with the assigned community corrections officer as directed 

until instructed to nC? longer report, or a court order is issued closing the case. 
• Failure to r~port and/os-pro~.!,.de, \?alid address may result in the filing of escape charges if on community 

custody staws. ",;?it.. It {) //. , " 
.) . 

,Sign .with .inltlals 

Report to: ceo iris Peterson 

Address: 1550 4th Ave. South, Seattle, WA 98134. 

Telephone: 2065167610 

Reporting Instructions: In person on the day(s) listed below, or as otherwise directed by mY CCO. 

~ 1 st ffj 2nd [] MONDA Y ~UESDAY 
rn 3rd 121 4TH • 0 WEDNESDAY 0 THURSDAY 0 FRIDAY 

5a Other: dwli-LL'i I 0· LVG' ... ---J!..0J i.A.J~)~.1.? ~VLu..:LM,,- d ... :~,-c..k.ot' 1.:>1 Ci..C 

! ,GOSJ,.OF~SUPERVISION: 
• Unless waived by the Court or DOC, I will be assessed a supervision fee of $20 to $40 monthly while on active 

supervision. The amount charged will vary depending on my supervision status and classification level. I will be 
sent a billing statement cletailing my costs of supervision and "the amount I am required to pay. Beginning 
_________ , I will mail my supervision 'fee payments only in the form of a cashier's check or 
money order, made payable to: The Department of Corrections, PO Box'9700, Olympia WA 98507-9700. I 
will put my name and DOC number on every cashier's check or money order. 

!1!\lOTICES: 

o Firearms: I have been advised and understand if I have been convicted of a crime in category checked below, I 
am prohibited'by law from owning, possessing, receiving, shipping, or transporting a firearm, ammunition, or 
explosives. I understand the prohibition extends to every sort of gun, rifle, or explosive device or similar device 
including the frame or receiver of firearms. I understand that this may also be a violation of my supervision per 
RCW 9.94A.120(16). . 

.. Any F.elony Offense 

.. Misdemeanant Offense (RCW 9.41.040, lO.99.020): 

Includes the following misdemeanor offenses, when committed by one family or household member against 
another, committed onor after July 1, 1993: . 

Stalking'" (RCW 9A.46.11 0) 
Assault 4 (RCW 9A.36.041) 
Reckless Endangerment 2 (RCW 9A.36.050) 
Coercion (RCW 9A.36.070) 
Violation of a Protective Order - No Contact (RCVV 10.99.040)*, (RCW 26.50.060, 070, 130) 

."Can also be a felony offense. 

I further understand that I should seek legal advice if I wish to possess a firearm after I am dischal~led from 
supervision. 

o pebt: I have been advisee! Gnd understand that failure to make jJuymenis toward my legal financial obligations as 
scheduled can result in an increase in my monthly payment rate and/or referral of my case to the couniJI clerk's 
office for collection. Should I fall behind in my monthly payment in an amount equal 01' greater than the amount 
payable for one month, the Department of Cor-I actions may issue a Notice of Payroll lJeduction. Without further 
notice, my employment G,m IillgS are subject io a Notice of Payroll Deduction and my earnings or property, or both, 
are subject to an Order to \;ViihlJold alld Deliver. Any net proce(~ds obtained through either a Notice of P:-Jyroll 
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Deduction or an Order to Withhold and Deliver will be applied to my court-ordered financial obligations. (I\jot 
Applicable to FOS Cases) . 

• Grievance Procedure: The DOC grieva~ce procedures have been explained to me and I understand them. 

'~ Registration: I have been advised and understa'nd the registration requirements for offenders. .:12·".-:S: /A 
I have signed the Registration Notification Requirements Form (DOC 20·312). :Sign'with Initials 

" Arrest. Search, and Seizure: I am aware that I am subject to search and seizure of my person, residence, 
automobile, or other personal property if there is reasonable cause on the part of the Department of Corrections to 

. believe that I have violated the conditions/requirements or instructions above. 

e Computerized Billina Svstem: I am aware I will receive a monthly bill from the Department of Corrections for 
each cause number on which lowe legal financial obligations. I understand I am to mail the stub along with my 
payment to the appropriate county clerk. (Not Applicable to FOS Cases) 

Tolling: I have been advised that those periods that I am unavailable for supervision (Le., in jail, on abscond status) 
will not count towards my supervision period. (FOS Cases subject to Home State rules regarding tolling.) 

• imposed Conditions: I am aware that I must submit a written request to my eeo within 24 hours of being served 
with a boc Imposed Condition if I wish to appeal the condition. 

$ Threats to Staff: I am aware that if I threaten my Community Corrections Officer or other Department of 
Corrections staff or contractors, I may be arrested and charged under RCW 9.46.195 Obstruction of Public 
'Servant, and that this may also be a violation of my supervision. 

& Custodial Sexual Misconduct: J am aware that seJ..'Uai conduct between a DOC offender and DOC employee is a violation of 
Washi..D.gton State Law under RCW 9 A.44 .160. Any allegation of custodial sexual misconduct will be investigated and may 
result in the prosecution of the employee. I understand that under the law, there is no consensual sex between an employee of 
a correctional agency and a person 'under correctional supervision. I understand the reporting process for custodial sexual 
misconduct. IfyoLl have any questions, you may contact your regional field administrator Phone' 
number 0/' by calling 1-800-586-9431. 

I have read or have had read, to me the foregoing conditions and sentence requirements which are applicable in·my 
caSe. Each of these conditions/requirements have been explained to me and I hereby agree to comply with them. 

I have received a copy of the Judgment and Sentence on this cause. 

CURRENT ADDRESS / 

j/l-& 
CCO SIGNATURE 

I 1/ '(/' I lJI(:" , 

: LOCATION 

i 1550 4th Ave, South, Seattle, WA 98134 

Distribution: ORIGINAL· Offender File, 
CCIICCP ONLY: ORIGINAL· Central File, 
FOS ONLY: ORIGINAL - Offender File, 

i?:/l / 'J", c,.g( 
':Sign With Initials . 

TELEPHONE 

2065167610 

COpy· Offender 
COpy· Field File, Offender 
COPY(2) - r=OS Compact Administrator 

The contents of this document may be eligible for public disclosure. Social Security Numbers 
are considered confident,al information 

and will be redacted in the even! of such a request. This form is governed by Ex[}cuiive Order UO·03, RCW 42.17, and RCW 4U. 14 
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STATE OF WASHINGTON 
DEPARTMENT OF 
CORRECTIONS 

CHEMICAL DEPENDENCY
CONSENT FOR DRUG/ALCOHOL TESTING (FIELD) 

OFFENDER NAME DOC COUNTY jCAUSE # 
KELLY, Michael John NUMBER Snohomish County 08-1.02166·6(AB) 

310153 

As a condition of your supervision, you are required to submit to drug/alcohol testing, as directed by the 
Community Corrections Officer. In addition to the standard conditions of supervision, the Department of 
Corrections'testing program requires the following: 

1. The Community Corrections Officer must be able to contact you to report for testing, either directly or 
through a reliable person, or as otherwise arranged and agreed upon. 

2. When notified to report for testing, you must report on the day indicated. Testing may be required on 
any day of the week. 

3. Your failure to report for testing, following notification, may constitute a violation of your community 
custody. 

4. Changes in your address, employment, or telephone numbers must be reported to the Community 
Corrections Officer immediately. 

5. Prior to testing, you must advise the Community Corrections Officer of any drugs, alcohol, narcotics, or 
medication that you are taking, whether prescribed or not. Any prescribed medicines will require 
written verification from your doctor. 

6. You are not to take any medicines or drugs prescribed for persons other than yourself. 

7. You are not to ingest any items containing poppy seeds. 

8. Refusallfailure to provide a sample within one hour may result in an infraction/violation, which may 
result in corresponding sanctions. 

Nothing in the above instructions is meant to interfere Vl(ith legitimate medical treatment. If, as a result of your drug 
usage, withdrawal is necessary, you are urged to seek detoxification under medical supervision. 

FAILURE TO COMPLY WITH ANY OF THE ABOVE INSTRUCTIONS, REFUSAL TO SUBMIT TO TESTING, 
DELIBERATE EVASION, OR USE OF DEVICES OR ADDITIVES TO AVOID OR ALTER TESTII-..JG WILL RESULT 
IN VIOLATION PROCEEDINGS. . 

liMA Ai; 

I understand that it may be necessary for the Community Corrections Officer to inform my doctor of my 
parole/community custody and of this condition of drug/a/cohol testing. If this action occurs, a "Release of 
Information" will be secured prior to contact. 

I authorize Comprehensive Toxicology Services (eTS) t6 release the results of all tests submitted by me to the 
Department of Corrections . 

. I understand and agree to abide by these additional instructions as part of my supervision, and acknowledge receipt 
of a copy of these instructions. . 

DATE 

E12/c7 
1 WITNESS 

1
0A'TE I • 

£-1[- oj 
The contents of this document may be eligible for public disclosure. 

Social Security Numbers are considered confidential information and will be redacted in the event of such a request. 
This form is governed by Executive Order 00.03, RCW 42.17, and RCW 40:14. 

Distribution: WHITE - File CANARY - Offender 
DOC 05-585 (Rev 10/1(j/O~,) POL DOC 420.380 
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Washington State OFFENDER CONDITION STATEMWT 
DEPARTMENT OF CORRECTIONS 

Offender Name: Kelly, Michael DOC No.: 310153 Date: 3/3/2010 

Assigned CCO: Peterson, Iris Assigned Facility: Special Assault Unit 

As authorized by.RCW 9.94A.120 (14) (B), and DOC Policy 200.260, the following conditions have been imposed: 

!Cause Prefix: AB 

tCondilion 
iName: 

Cause No: 081021666 County: . Snohomish Imposing Authority: Court Ordered' , 

.' 1 00636846, Shall reside at a location and under living arrangement as approved by Effective Date: 7/17/2009 
;CCO . 

, Narrative: 

. . . . , 

.............................................. u ••• n ••••••.••••••••••••. u ......... hu •• U.U ........ u ................ u ..... n •. u .. n ...... n ............ u .... u ................. u ........ _ ..... u ............................... . 

iCause PrefIX: AB 

~Condltion 
!Name: 

Cause No: 081021666 County: Snohomish 

:100636845, Register with sheriffs office in the county of residence as required 

: Narrative: 

! Cause Prefix: AB 
~Condilion . 
iName: 

Cause No: 081021666 County: Snohomish 

Imposing Authority: Court Ordered 

Effective Date: 7/17/2009 

Imposing Authority: Court Ordered 

i 1 00636844, Upon release report to your CCO and thereafter make a correct report Effective Date: 7/17/2009 
; as directed 

f Narrative: 

:. ..... u ............... u ......................................................... h ...................... u ••.• __ ..............••••••.••.••.••••.....•••••••• : .... n .......... tn ........... ............... u .............. n ......... : 

Printed By: DOC 1 \ipeterson Page: 1 of 8 Printed Date: 3/3/20105:54:26 PM 
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: Cause Prefix: AB 

: Condition 
,Name: 

Cause No: 081021666 

"--, 

County: Snohomish Imposing Authority: Court Ordered 

-100636843, Pay cost of supervision fees to Department ~f Corrections as directed by Effective Date: 7/1712009 
:CCO . . 

i Narrative: 

. . 

... uu .......... h ••••••• ; ................... .,.,. ............................................................................ _u ....................... 06 ..................................................................... _ .. u ........... u.· 

'Cause Prefix: AB 

iCondition 
iName: 

Cause No: 081021666 

: 1 00907913, Electronic Monitoring Ordered 

County: Snohomish Imposing Authority: DOC Imposed 

Effective Date: 313/2010 

;Namitive: . Mr. Kelly is to participate in the electronic (GPS) monitoring program and comply with all GPS rules. 

. . 
_n .......................................... u ........................................... " .................. .,u ....................................... u ........... ., ......... uu .... u .................................... u .......... . . . 

E Cause Prefix: AS 

'Condition 
~Name: . 

Cause No: 081021666 

) 100882759, OTHER (see narrative) 

County: Snohomish Imposing Authority: DOC Imposed 

. Effective Date: 2/1112010 

! Narrative: Mr. Kelly Is prohibited from possessing, wearing or displaying any military or security personnel style clothing 
or paraphernalia, including shirts, jackets, hats, badges or patches. He is also to not posses.s or display any' 
style weapon, including but not limited to knifes; swords, guns, air pellet guns. 

~ .... u •••••• u# •• .,uu ••••••••• "aoo .... h ••• U ..................... " ...... " •• huu ••• uun .................. -. ............................................. u ........................... u'llo .............. u ................ u ................. : 

............. u ••• .,uu ......... u ....... u .................... ,. .... u ............................................ ,.u •• u ....... u ..................................... u ................................ ., ................................. . . . 

f Cause Prefix: AB 

iCondition 

Cause No: 081021666 County: Snohomish' Imposing Authority: Court Ordered 

'Name: 

i 1 00636842, Pay all court ordered legal financial obligations and/or restitution as 
;directed by CCO 

; Narrative: 

Effective Date: 7/17/2009 

. .. 
· ....................................... __ ..................... u ••••. ., ......... u ........................ ,.,. ............................................. ., ••• .,,. ................. u ..................... ", .......... 06 .............. · 

Printed By: DOC1\ipeterson Page: 2 of 8 Printed Date: 3/3/2010 5:54:26 PM 

6 

; 



:Cause Prefix: AS Cause No: 081021666 County: Snohomish 

'Condition 
'Name: 

··100636841, Obey all municipal County State Tribal and Federal laws 

; Narrative:. 

'Cause PrefIX: AS 

;Condltion 
;Name: 

Cause No: 081021666 County: Snohomish 

,- -.... 

Imposing Authority: Court Ordered 

Effective Date: 7/17/2009 

Imposing Authority: Court Ordered 

'100636840, Maintain lawful employment & provide proof of employment to DOC staff Effective Date: 7/17/2009 
'as directed \ . 

: Narrative: 

. . 
........ uu ...................... n •• n ............ _ .............................. U.h ........... n ... u ......... u ............... u ....... u, ....................................... n .. u ••• u .................................... u ...... . 

,Cause Prefix: AB 

'Condition 
iName: 

Cause No: 081021666 

; 1 00636839, Maintain Educational 

~ Narrative: 

~Cause Prefix: AS 

~Condition 
{Name: 

Cause No: 081021666 

County: Snohomi$h 

County: Snohomish 

; 1 00636838, Submit to DNA blood draw and testing as directed 

! Narrative: 

Printed By: DOC1\ipetersori Page: 3 of 8 

Imposing Authority: Court Ordered 

Effective Date: 7/17/2009 

Imposing Authority: Court Ordered 

Effective Date: 7117/2009 

. Printed Date: 3/3/2010 5:54:26 PM 
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; Cause Prefix: AS 

-Condition 
. ,Name: 

. Cause No: 081021666 County: Snohomish 

.100636837, Do not use/possess/consume any controlled substances without a 
'lawfully Issued prescription . 

; Narrative: 

. Cause Prefix: AS 

: Condition 
; Name: 

Cause No: 081021666 County: . Snohomish 

Imposing Authority: Court Ordered 

Effective Date: ?' 117/2009 

Imposing Authority: Court Ordered. 

: 100636836, Do not consume controlled substance except pursuant to lawfully.issued Effective Date: 7/17/2009 
i prescriptions 

; Narrative: 

tCause Prefix: AB 

[Condition 
iName: 

Cause No: 081021666 County:, Snohomish . 

: 100636835, Report to and be available for contact witli assigned community 
i corrections officer as directed 

i Narrative: 

Imposing Authority: Court Ordered 

Effective Date: .7/17/2009 

. . 

.~.n ••• " •• ""'''''''''''.'' ••• aoo.u.hu''''''' ... n ..... '''u.'' ............ .-......... -. ................................................. n ................... ., ................................ n .......... uu ............... uO& •••• u •• • 

!Cause Prefix: AS Cause No: 081021666 . County: Snohomish Imposing Authority: Court Ordere~ 

; Condition 
'Name: 

~ 100636834, Notify CCO upon receipt of a prescription for controlled substances Effective Date: 711712009 

i Narrative: 

Printed By: DOC1\ipeterson Page: 4 of 8 Printed Date: 3/3/2010 5:54:26 PM 
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........................................... n ••••••••••••................ n •• u ................................................................................. n ............................... •..•• : ..... u ••••••••••• n ... u ••• ~ •• 

; Cause Prefix: AB Cause No: 081021666 

• Condition 
;,Name: 

-100636833, Abide by any DOC Conditions 

; Narrative: 

County: Snohomish Imposing Authority: Court Ordered 

Effective Date: 7/1712009 

, . 
..................................... n.u ............................................ ., •••••••• u ••• · ••••.•• u ............................................................................................... u ......................... · 

:Cause Prefix: AB Cause No: 081021666 County: Snohomish Imposing Authority: Court Ordered 

: Condition 
'Name: 

: 1 00636832, Do not purchase own have in your possession or under your control any Effective Date: 7/1712009 
;firearrn or deadly weapon 

; Narrative: 

..... _ ••••••• u ............................................ _ ............•.•..••.••••• ~ ............. _ .............. u .................................................. .,,, ...................................................... u ... u.uu ........ . 

; ~ 

;Cause Prefix: AB 

;Condilion
iName: 

Cause No: 081021666 

. . -

County: Snohomish 

: 1 00636831, Perform affirmative acts as ordered by court and/or Department of . 
~ Corrections 

~Narralive: 

Imposing Authority: Court Ordered 

Effective Date: 7/17/2009 

, . 
.......................................................... I'u ....................... oa .. · ......... u .............. _ ................................... u .................................... u ................ _ .......................... &O .......... n.· 

fCause P~fix:, AS Cause No: 081021666 County: Snohomish Imposing Authority: Court Ordered 

fCondition 
7Name: 

1100636830, Obey and comply with instruction Effective Date: 7/1712009' 

; Narrative: 

: : 
........................................................................................................................................................................... u ............................................................. . 

Printed By: DOC1\ipeterson Page: 5 of 8 Printed Date: 3/3/2010 5:54:26 PM 
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: Cause Prefix: AB 

. Condition 
; Name: 

Cause No: 081021666 County: Snohomish Imposing Authority: DOC Imposed 

.: 1 00635023, Enter into and successfully complete a sex offender treatment program Effective Date: 8112/200'9 

: Narrative: 

. . 
; ................. ~nU .... n ...................... &O ...... n ........... nn ••••• ' ••••• ~.u •••••••• n ..... u .. u ............ u ......... n ••••••••••••••••• u ......... u ........ u ................ u ........................... n ............. . 

: Cause Prefix: AB 

~Condilion 
:Name: . 

Cause No: 081021666 County: Snohomish 

: 1 00635022, Enter into and participate in mental health treatment as directed 

; Narrative: 

Imposing Authority: DOC Imposed 

Effective Date: 8/1212009 

...... u ....... n .. u ................................................................................ u ....... u ............................................ _ .. u .................................... -. ..................................... . . . . 

! Cause Prefix: AS 

!Condition 
~Name: 

Cause No: 081021666 County: ·Snohomish 

i 1 00635020, Do not possess or peruse pornographic J]1aterials unless authorized 

; Narralive: 

Imposing Authority: DOC Imposed 

Effective Date: 8/1212009 

.... uu.-........ uu •• u ..... _ ................... ".u ••••••• u ........................ "u ••• u ..... n .... __ u •••••• h ..... U •••••••••••••• u .................... u ....... nn •• u ...... " ........................ uu .................. uuu. 
'. '. 

'Cause Prefix: AB 

[Condition 
)Name: 

Cause No: 081021666 

t 1 00635019, Submit to polygraph examination as directed . 

~ Narrative: 

County: Snohomish Imposing Authority: DOC Imposed 

Effective Date: 8/1212009 

.u .............................................................. ~ ................ ~ ................................. ,. ....................................... , ............................................ " ........................... . 

Printed By:. DOC1\ipelerson Page: 60f8 Printed Dale: 3/3/20105:54:26 PM 
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Cause Prefix: AS Cause No: 081021666 County: Snohomish 

: Condition 
'Name: 

100635017, Obtain permission from CCO before changing residence 

, Narrative: 

~Cause Prefix: AS 

~Condition 
'Name: 

Cause No: 081021666 

'100635016, Have no contac;t with minors 

: Narrative: 

County: Snohomish 

i 

Imposing Authority: DOC Imposed 

Effective Date: 8/12/2009 

Imposing Authority: DOC Imposed 

Effective Date: 8/12/2009 

:'~"""""''''''''''''''''''' ••••• .,,. .............. u.",,,, ............ h .................................. • ................... u .................. u ............................. " ........... H ......................... ,. ...... ; 

i Ca!Jse Prefix: AS 

:Condition . 
iName: 

Cause No: 081021666 County: Snohomish 

: 100635015, Do not work at or .be in places frequented by minors 

, Narrative: 

-

Imposing Authority: DOC Imposed .' 

Effective Date: 8/12/2009 

" ................... u.,..&O ••••• n ••• n ........................... u ........................... n ................................... " .... h ...................... u .............. u ........................................ n ••••••. 

.............................. hU ...... " •• h ......................................................................... _ •••• u ......................... ,. ..................................... u .................... • •.•••.•••••••••.. 

:. Cause. Prefix: AS 

'Condition 
: Name: 

Cause No: 081021666 

(100635014, Do not enter parks playgrounds or schools 

: Narrative: 

County: Snohomish Imposing Authority: DOC Imposed 

Effective Date: 8/12/2009 

· .......................... u ..... " .............................. , ................................................................................ : ............................................................................ , ... : 
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: Cause Prefix: AS 

: Condition 
:Name: 

Cause No: 081021666 County: Snohomish 

100635013, Do not enter sex related business to include x-rated movies 

: Narrative: 

'Cause Prefix: AS Cause No: 081021666 County: Snohomish 

,Condition 
:Name: 

; 100635012, Remain within or outside of geographical boundaries as specified 

.: Narrative: Remain in King County 

Imposing Authority: DOC Imposed 

Effective Date: 8/1212009 

Imposing Au1hority: DOC Imposed 

Effective Date: 811212009 

; . : 
................................. u ......... n ...................... ............ u ........ ,.n ••••.•••• u ................ _ ......... u ... •••• n ............. h ........................... u .............• U ••• h.H ................... ••• 

iCause Prefix: AS Cause No: 081021666 County: Snohomish Imposing Authority: DOC Imposed 

'Condition 
iName: 

;100635009, Do not use alcohol Effective Date: . 8f12/2009 

: Narrative: 

Lifetime Conditions: 

I have read or have had read to me the foregoing conditions and sentence requirements which are applicable in my case. Each of 
these conditions/requirements has been explained to me and I hereby agree to comply with them. 

y r!)1~ -;; fJ!#r J /(/ /57 
Kelly, Michael DOC No. 310153 Date 

CCO/CC Date ' , 

CPM/Supervisor/Designee Date 

Printed By: DOC1iipeterson Page: 8 of 8 Printed Date: 3/3/2010 5:54:26 PM 

12 


