[)g General District Court

[* Juvenile and Domestic Relations District Court

CITY OR COUNTY

Under penalty of perjury, I, the undersigned Complainant swear or affirm that [ have reason to believe that
the Accused committed a criminal offense, on or about

........ 3}/3}0! inthe [T city LA county [ Town
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In making this complaint, I have read and fully understand the following:
By swearing to these facts, I agree to appear in court and testify if a warrant or summons is issued.

.
¢ The charge in this warrant cannot be dismissed except by the court, even at my request,
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In making this complaint, I have read and fully understand the following:
e By swearing to these facts, | agree to appear in court and testify if a warrant or summons is issued.

e The charge in this warrant cannot be dismissed except by the court, even at my request.
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Subscribed and sworn to before me this day.
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TO THE SHERIFF. JAIL OFFICER OR CORRECTIONAL OFFICER:
You are ordered to RELEASE the accused on the above charge(s).

D Magistrate
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Released AM/PM By

DATE AND TIME
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IN THE JUVENILE AND DOMESTIC RELATIONS COURT
COMMONWEALTH OF VIRGINIA
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: CASE NO. —o3 —os -
J}mﬂe/ Flores.  CHESOE: Kape v d . Aptuctron
N

Comes now the Commonwealth of Virginia by her Assistant Attorney for the Commonwealth for the County of

Lou%ﬂxe defendant, and 24 hne Mu‘;ounsel for defendant who request that the court accept the
/7

following plea agreement:

Charges:
\/The Commonwealth will move to amend the charge of /( apc to the charge of \f(\ Xta [ .

v

)
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n violation of Virginia Code Section /f Y A ¢7.4 . L0 l) 3“%7

In exchange for pleas in case(s) o/ the Commonwealth will move the court to enter an order of

nolle prosequi in case(s)2 2 #m?/u L W
Other:

Case to be continued generally, without the entry of a plea, for a period of

Until to be dismissed if the defendant complies with the conditions noted in the sentencing section

below. If the defendant does not comply, the case will be further scheduled for trial.

Defendant will enter a plea of guilty. (AM\

In exchange for pleas in case(s) , the Commonwealth will move the court to enter an order of nolle

prosequi in case(s)

Other:




Finding of Guilt to be: .

V entered

deferred for a period of months, to , case to be dismissed at end of deferred finding
period if the defendant complies with terms and conditions.

deferred for a period of months, to , then charge to be amendedto .
Defendant to be found guilty of the amended charge with no further disposition if he/she complies with terms
and conditions set forth below.

Other:

Sentencing:

/

Defendant will be sentenced to %’h\(, oy MI{ in jail.

to be served forthwith

to be served on weekends beginning

to be served consecutively with cases

to be served concurrently with cases

to be suspended for a period of , until

J with credit for time served

Defendant to be placed on probation. He/she will keep the peace, be of good behavior, and

have no criminal convictions.

Defendant will go to Loudoun County Mental Health/CCP forthwith to enroll in the Anger Management
Program. He will successfully complete the course. Sign a written waiver and cause proof of completion and

compliance with this program to be filed with this court by

Defendant will go to Loudoun County Mental Health/CCP forthwith to enroll in the Substance Abuse/Alcohol
Abuse Program(s). He will successfully complete the course. Sign a written waiver and cause proof of

completion and compliance with this program to be filed with this court by

No contact with Aa;;«( Ains‘ direct or indirect, in person, by phone, by mail through a third party,

except attorney. Defendant will also remain away from the residence and place of employment of the named

individual.

Restitution in the amount of to be paid to the Clerk by
To then be paid by the Clerk to :

at the following address:

Pay attorney’s fees of and fines of , and costs 0‘? o~ by
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Court Service Unit to monitor compliance.

Other:

Appeal:
\/ The defendant waives his right to appeal.

Other:

|

to continue

to be amended to:

A~
ENTERED THIS 1O~ DAY OF Bgril 2001

™, oo )

Judge

WE ASK FOR THIS:

[ EASE PRINT: HoR N

unsel for Defendant

79/7?//// //Z;;;/ DATE: f/Jc/2/

PLEASE PRINT:
Defendant




