Original - Treatment court program
1st copy - Transferring court
2nd copy - Defendant/Juvenile
Approved, SCAO 3rd copy - Prosecutor (transferring court)

STATE OF MICHIGAN CASENO.

JUDICIAL DISTRICT ORDER OF DISCHARGE FROM
JUDICIAL CIRCUIT _IDRUG [ IMENTALHEALTH [ ]VETERANS
TREATMENT COURTPROGRAM

Court address Court telephone no.
] The State of Michigan Defendant's/Juvenile's name, address, and telephone no.
THE PEOPLE OF
[] \Y
CTN SID DOB
Offense(s)

1. The defendant/juvenile was ordered to supervision in the treatment court program and L ldid [ ]didnot
complete the program.

ITISORDERED:

2. The defendant/juvenile is discharged from participation in the treatment court program.

successfully

Date Judge (treatment court program)

CERTIFICATE OF MAILING

| certify that on this date | sent a copy of this order to the transferring court.

Bar no.

Date Signature

MCL 600.1060 et seq., MCL 600.1090 et seq., MCL 600.1200 et seq., SCAO Administrative Memorandum 2015-01
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