
ORDER OF PRETRIAL [DOCKET No(e) CONDITIONS OF RELEASE | 34% 7 C4101 _|seneuserr rn coune 
DEFENOANTS AEE ADDRESS. [FOFNG Court Deparment 

| Axle: EEO $69/420 Distt Court 

a Wenmeoe tte ct? Westborough Dstt Cout 
FTOTHE DEFENDANT: hoby ORDERED Wat you must cp wih PRETRIAL CONDITIONS OF RELEASE fala chockd or fe nota purent “= 
Ucte2ge,92 1 cie276,g68 D.ote.27e6,g42a Dleressger PYGic.276,587 Scuoréecintl Uctetocimcapmad Reangcigngdemtevines” Gmttnauage Grater te Srcirnmenane  Kactweceatanars aoctermicnetint feces  Stescecns scorscmnscns)” — npenavenn ste “Gemennpaaenaes | Sememgamttes | sweet Sp SEygeemmetaney’ Somtcapenacion patgcetas Syne a s/o, Siepanatcernmcsy epeccimesnasg aay f 

E37 OBEY all focal, stat, and federal laws and court order, Including abuse and harasémént prevention orders and support orders. 
BES OTIE he probatondoparimat immediatly Hyau chang your essence, naling adios or contact ifomaton. 

A Ee MAKE NO FALSE STATEMENTS to any officer ofthe court. . 
fy L100 NOT LEAVE MASSACHUSETTS unloss you get the express pemistion‘f the court and sign a walver of rendition, 

[CISURRENDER ALL PASSPORTS ANO PASSPORT ID CARDS th cout rior relate and do ol seca eplaemet 
fm C] REFRAIN FROM POSSESSION of any firearms, rifles, shotguns, destructive devices, or dangerous weapons. 

Bl REFRAIN FROM ABUSE endor HARASSMENT ot : 
 Rxfiave no coNTACT, ect orinrect wit: 

EB gystay esiear 100. qets. ane PRO AY 
a Cl stay AWAY FROM (eddross): 

* gy GRESIDE O.invat: D with: . 
fC] TAKE MEDICATION as prescibed by lconsed medical provider. 

faq C1 DO NOT OPERATE a motor vehicle C]SURRENDER your drivers license to the court by and do not seek a replacement. 
fy CIREFRAINFROM [] ILLEGAL DRUGS [] RECREATIONAL MARIJUANA [J ALCOHOL 

BX Ci sun ToRANDOM TESTING or L] TESTING __ times por : 
§ (SIGN RELEASES to verify your compliance with terms of this order and provide verification as directed by probation. 

fe CLREPORT To THE PROBATION DEPARTMENT as directed by probation andor as ordered below: 
ay Tl byphone C1 inperson times perweek 
faq CLATTEND and verify o your probation officer __mestings perweek of [] RecoveryiAANA [1 I 
iy CICOOPERATE ina [] Mental Health [1] Substance Ute Disorder evaluation and any recommefided treatment 
Fes Cl Comply win REMOTE ALCOHOL BREATH TESTING. : 
1 Cl Comply with ELECTRONIC MONITORING [] EXCLUSION ZONE(S): 
Keg) CI HOME CONFINEMENT [] CURFEW: 0 oTHer: 
Eft C1 PARTICIPATE in: ~ program and verify completion to probation by (date) 
Be Clparriciparte in [] Protiel Services (GET, 68,66A only or (] Treatment (wih dot. consent) ‘atcoe 
Re elomen conomons: Abide by RO — 
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