
SUPERIOR COURT OF WASHINGTON 
COUNTY OF MASON, Juvenile Court Div. 

STATE OF WASHINGTON v. 

D.0.8.:, ~//5/~ Respondent. 

I. HEARING 

, RECEIVED & Fil.Ell 

MtU' ·- 3 2005 {JI"\ 
.,;/J.-r ,~.MAR. ·ro · f"\AA--' 

. t11
"' '" v ~ · :':>, Cieri< of the 

J;Jpenor Court of Mason co. Wash. 

NO: 04 ~ QC)/Cf/ 4 
ORDER MODIFYING DISPOSITION 
(OMO) 

1 .1 

1.2 

A motion to modify the Order of Disposition of ,;J/~ ? 
Persons appearing at the modification hearing held onw / , was filed. 

were: 

~espondent c("' ~ondent's Attorney: 
13"' ?ent O'Deputy Prosecuting Attorney 
r;vProbation Counselor □ Other _______________ _ 

1.3 Testimony was taken - see clerk's minutes. 

II. FINDINGS 

Based on the testimony heard and the case record to date, the court FINDS: 

2.1 That the state [ ] has [ ] has not proven by a preponderance of the evidence that the prior 
disposition order was violated by failure to: 

2.2 

D 

□ 

perform community service 

pay penalty assessments or fines 

D repnrt for confinement 

D report for probation appointment 
D Complete/remain in treatment 
D other: 

The respondent: 
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□ 
□ 
D 

D 
✓ 

attend school as ordered 

follow school or home rules 

make restitution 

provide proof of Drug/Alcohol 8J1; I.,~ 
Positive UA for ,We on~ 



□ has shown that the violation was not a willful refusal to comply with the prior disposition 
order. 

□ has shown a lack of the means to make the payments required or to perform community 
service. 

□ has failed to show that the violation was not a willful refusal to comply with the prior 
/ " disposition order. 

r:£. adn.itted the vioiation(s ). 

Ill. ORDER 

IT IS ORDERED that: 
The disposition order shall remain in ful l force and effect. 

D The willful violation of the court's order shall be punished by __ days of confinement. 

□ A Hearing for determination of requiring parent to reimburse Mason County for Detention 
costs shall be set on _______ , 20_ at 9:00 am. 

D Respondent is to report to the Probation Department at ih and Alder for an appointment 
on _________ ,20_ to include the review of the conditions of this order. 

Dated: ___,_~--=-/4-=----5 __ 

/\pproved as to form: 

Attorney for Respondent ::;z.0 ?f-~ 
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Ch~ C ~%w@,6-
Respondent 


