IOWA BOARD OF PHARMACY ‘%, é\O

APPLICATION FOR PHARMACY SUPPORT PERSON
REGISTRATION

400 SW 8" St Suite E, Des Moines, 1A 50309

Please type or print legibly in ink. Complete all application sections and sign. Incomplete or illegible forms will delay the

issuance of your registration. Refer to the application instructions for fees due. [0 Active Duty Military
Required Documents: [] Veteran
{Copy of legal identification supporting your full legal name [] Spouse of Active
[0 Criminal or disciplinary history documents Duty Military
Purpose: Q/New [:‘ Renewal Registration No.
ST ToT D = - ;

e Tl Swgle o
SSN ._Gen_'_qzer:fsg_ Male |:|Female

Previous/Other Name(s} Used?

2715 Sw 23T ApT 53

StreetAddress T

Address:

- Sute: = | — Zip Code:

£ %5 WIOVES tate A = lpoe s032 [
— KN

Telephone

[0 Home obile
If mobile, do you accept text messages D.A‘es DNO

(required):

Pharmacy License No.:

Namee IE V%th DoSE 'S
StreetAddress: | D || SW WalauT ST
Gty: | A g/ e gy 7 @ 500213

PIC Name: [ PIC Email:
liate._ﬂi red;in _gha rmacy as a_ I__l_l_it_ia}::datguggf hire 3?_‘.“3_!2'?3!5"?‘?!_! _if duf relggnt
pSpy than date of hire as a PSP: .

lf.not Eurreﬁtly working in an lowa pharmacy you must indicate your activity:

Academia L] | Other-Pharmacy Related [] Unemployed [] Non-pharmacy profession/employment []

5
Revision 08/16/2019




5'ﬁlwwiwc{é;bﬁl_ Priver

5. CRIMINAL HISTORY: Renewals: only convictions from the time of your last renewal are required to
be reported.

Have you ever been convicted of, or entered a plea of guilty, nolo contendere, or no contest to a crime other than a minor traffic
offense, in any jurisdiction? You must disclose all misdemeanors and felonies, even if adjudication was withheld by the court
so that you would not have a record of conviction. (For example, you must report if your conviction was expunged, you
received a deferred judgment, or you received an executive pardon.) D YES E/NO

If you answered yes, you must provide ua signed and dated list of conviction(s), explanation(s) of charges, and attach
court records of the conviction(s). Submitting print outs from lowa Courts Online is not sufficient information.

6. DISCIPLINARY HISTORY: inciudes, but is not limited to: citations, reprimands, fines, license or registration
restrictions, probation, surrender, suspension, and revocation. Renewals: only discipline or final denial orders from the
time of last renewal are required to be reported. If you answer yes to any of the questions below provide a description
and attach final disciplinary orders.

Have you ever been disciplined by any licensing authority? D YES E’NO

Do you have any charges, or knowledge of any complaints or investigations, pending before any licensing authority?
YES g‘E/No

Have you ever been denied a license or registration by any licensing authority? D YES B NO

I hereby swear under penalty of perjury that the information provided in this application is true and correct. I understand
that failure to provide complete and truthful information may constitute grounds for denial, revocation, or other disciplinary
sanctions against my pharmacy support person registration. Information provided on this application may be disclosed pursuant
to 657 IAC Chapter 14.

7. REQUIRED SIGNATURES:;

Date: (9'_ ,é“ ZD

Privacy Act Notice: Disclosure of your Social Security number on this registration application is required by 42 U.S.C. §666(aj(13) and
lowa Code §§252J.8(1), 261.126(1), and 272D.8(1). The number will be used in connection with the collection of child support obligations,
college student loan obligations, and debis owed to the state of lowa, and as an internal means to accurately identify regisirants, and may
be shared with taxing authorities as allowed by law including lowa Code § 421.18.

Signature of Applicant/Registrant:
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. IN THE IOWA DISTRICT COURT IN AND FOR POLK COUNTY
PRELIMINARY COMPLAINT

STATE OF IOWA, p'cv/ 2{/(676’2/ Court Case No. %78#9'?73‘95

Plaintiff, Date of Arrest ___—__
Soc. Sec. No A

VS, : . No.
DL # _11/)
i ; Date of Birth

Jerrett Singleton

Defendant. Sex: Hgt: Eyes:
Address: __ 1729 Grand Ave Apt 208 Race: Wat: Hair:
96.16 (1 )Cily' Des Moines State: _Ta  Zip: _50309 Agency/Ticket No.
3} 2 . g E 13% Defendant is accused of the crime(s) of _Fraundulent Practice 2nd Deg  in violation of lowa
714 - 10 bode Section(s) - ,inthat defendantonthe _  dayof __10-26-08 to 06-13-09

in the City of_Des Moines . Polk County, lowa, _ynlawfully and willfully received
unemployment benefits in an amount exceeding $1000, but not exceeding

$10,000, hy misrepresenting his/her employment status and income to

o>
Ee?cn&nt 15 |mplnate?1n crime bym{[p]ﬁlemg motor vchﬂe in ?ﬁ Cgam)]a?EiI] 'nEIqmss:ons!slatemcnlb possession

(]
[ ] possessed drugs/paraphernalia [ ] possessed alcoholic beverages/containers [ ] near scene of crime [ ] fingerprints
[ ] caughtin act [ ] identified by witnesses [ ] possessionfuse of weapons [ ] caused personal injury

[ ] caused property damage [ ] crime observed by officers [ ] other physical evidence

[ | VICTIM REQUESTS A NO CONTACT ORD

AL

[ ] Officer [ 1] Corf"lpiaining Witness py‘Assistal'!Polk Cohﬁy Attorney

Subseribed and sworn to before me by on this day of

[ ] Notary Public in and for the State of lowa [ 1 Judge. Fifth Judicial District

NAMES & ADDRESSES OF WITNESSES: [Please designate victim(s)] &

Iowa Workforce 281-4971 Irma Lewis 44 :_3 :
= = i
[ 1 i
-75 '_AJ =

THE COURT FINDS PROBABLE CAUSE exists to detain the defendant for the charge(s) set fortﬁ__‘%bow. and heﬁ‘re 15
to be admitted to bail in the amount of $ under the following conditions: [ ] cash only [ ] éagh or sur:'éTy — l’;

]IO% cash tw [ ]1own recognizance [ Jother conditions imposed with bail: = - P
=3 = —
[0°% g x 2 -
JUD¢E, FIFTH JUDICIAL DISTRICT Dalel - i
ORDER

Defendant pleads guilty to the crime(s) of. and is sentenced as follows:
[ ] Defendant shall serve days in the Polk County Jail. Defendant is credited with days served.

[ ] Defendant shall pay assessed court costs.
[ ] Defendant shall pay a fine in the amount of $ plus surcharges and court costs.
[ ] The fine, surcharge. and/or court costs shall be taken out of the defendant’s property.

[ ] Defendant shall abide by the attached No Contact Order.
[ ] Defendant shall pay restitution to

Court and the Clerk of Court shall mail payments to:
[ ] The pecuniary damage amount is not available at this time. The county attorney shall file a pecuniary damage

statement within 30 days of this date and a copy of the statement shall be mailed by the Clerk of Court to the defendant
who shall have 30 days from the date of the filing of the damage statement to contest the damages claimed, otherwise the
amount of restitution shall be as stated in the pecuniary damage statement.
| | Defendant shall pay restitution. fines. surcharges and court costs by to the Clerk of Court,
Polk County Courthouse, Room 103, 500 Mulberry Street, Des Moines. lowa 50309. Failure to pay on time will result
in an automatic referral to the lowa Department of Revenue for collection and the imposition of a 10% penalty.

in the amount of through the Clerk of

JUDGE. FIFTH JUDICIAL DISTRICT Date

White: Coun Files  Yellow: County Artorney Simple Misdemeanor Docket Pink: Defendant Gold: Defense Attorney Revised: 02/04



No Clnec¥ RECEIVED
a IOWA BOARD OF PHARMACY /Ul 142020

APPLICATION FOR PHARMACY SUPBURTPERSSYRNACY
REGISTRATION

400 SW 8 St Suite E, Des Moines, IA 50309

Please type or print legibly in ink. Complete all application sections and sign. Incomplete or illegible forms will delay the
issuance of your registration. Refer to the application instructions for fees due.

[ Active Duty Military

Required Documents: [J Veteran

[E] Copy of legal identification supporting your full legal name [] Spouse of Active

(] Criminal or disciplinary history documents Duty Military

Purpose: D New ,:I Renewal Registration No.

Full Legal Name (last, fi f rst, mtddle):

Date of Birth: ; SSN: - Gend.er:' D Male Female

Previous/Other Name(s) Used:

Street Address:

Address:

City: State: Zip Code:

o gwerctedal 0
Telephone No. [0 Home 1 Mobile
(required): _ If mobile, do you accept text messages |:| Yes CIno

and the exact date of hire as a PSP,

gha?;;nacy gi ’ ﬁ Z Da)—% /l)hﬁ_fwtic Pharmacy License No.: J é -;) a\

| Street Address: X// <w M /AL/ i g/\
5| City: /_} A /Q ‘ ) Statf 7 14 ) Zip Code: ‘_“

PIC Name: /4&/&” {é’fz q/[%] PIC Email: A/ s {e,/{/q/%%éﬁfc/w/}‘ -

Date hired in pharmaéy asa d (_/ 9@ Initial date of hire at the pharmacy, if different

s

PSP: than date of hire as a PSP: ~—

If not currently working in an Iowa pharmacy you must indicate your activity:

Academia | | \ Other-Pharmacy Related [ ] \ Unemployed [] l Non-pharmacy profession/employment ;X
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recent. Do not include cur | sted abo
Business/company name Position title Start date End date
and address

v b ak

Daté issued : Stﬁfuﬁ

License no.

5. CRIMINAL HISTORY: Renewals: only convictions from the time of your last renewal are required to

be reported. T W(OT'E o A& d( dg

Have you ever been convicted of, or entered a plea of guilty, nolo contendere, or no contest to a crime other than a minor traffic
offense, in any jurisdiction? You must disclose all misdemeanors and felonies, even if adjudication was withheld by the court
so that you would not have a record of conviction. (For example, you must report if your conviction was expunged, you
received a deferred judgment, or you received an executive pardon.) ~| YES |:| NO

If you answered yes, you must provide a signed and dated list of conviction(s), explanation(s) of charges, and attach

court records of the conviction(s). Submitting print outs from Iowa Courts Online is not sufficient information.

6. DISCIPLINARY HISTORY: includes, but is not limited to: citations, reprimands, fines, license or registration
restrictions, probation, surrender, suspension, and revocation. Renewals: only discipline or final denial orders from the
time of last renewal are required to be reported. 1f you answer yes to any of the questions below provide a description
and attach final disciplinary orders.

Have you ever been disciplined by any licensing authority? YES l:l NO

Do you have any charges, or knowledge of any complaints or investigations, pending before any licensing authority?
YES D NO

Have you ever been denied a license or registration by any licensing authority? YES I:l NO

I hereby swear under penalty of perjury that the information provided in this application is true and correct. I understand
that failure to provide complete and truthful information may constitute grounds for denial, revocation, or other disciplinary
sanctions against my pharmacy support person registration. Information provided on this application may be disclosed pursuant
to 657 IAC Chapter 14,

7. REQUIRED SIGNATURES:

Signature of Applicant/Registrant: _ Date:

Privacy Act Notice: Disclosure of your Social Security number on this registration application is required by 42 U.S.C. §666(a)(1 3) and
Towa Code §§252J.8(1), 261.126(1), and 272D.8(1). The number will be used in connection with the collection of child support obligations,
college student loan obligations, and debts owed to the state of lowa, and as an internal means to accurately identify registrants, and may
be shared with taxing authorities as allowed by law including Iowa Code § 421.18.
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IN THE IOWA DISTRICT COURT IN AND FOR POLK COUNTY
PRELIMINARY COMPLAINT
STATE OF IOWA, Court Case No. G~ 29 L.16Y
Plaintiff, Date of Arrest Sliiien
VS, : ’ Soc. Sec. No.
DL.#
ST T%0267T |, CiAy . Date of Birth
Defendant. ' Sex: _#mn  Hgt: €'g7 Eyes: A ¢
Address: _ (229 &g AV &F 209 Race: 43 Wgt: _£3% Hair: ___Aee
City: __ A~ State: __TH Zip: Agency/Ticket No. __ = Dij2e

Defendant is accused of the crime(s) of Curse Ensres ol 0BT S A<rT in violation of lowa
Code Section(s) “714.i ,in that defendant on the 24 day of __ 4 uepmer , 2o
inthe City of_0¢ s mefuss Polk County, lowa, _.o_z_wégia__;_zgu&a_m_
MMA%MM%MMM%
PATKEL v qfias. ORLECNS (Ve [W/ESTECATIN, A AR T 07 A AISSIKK, HOMSEIE, -

Defendant is implicated in crime by: [ ] operating motor vehicle in Polk County ] admissions/statements [ ] possession
[ ] possessed drugs/paraphemalia [ ] possessed alcoholic beverages/containers }&L near scene of crime [ ] fingerprints

caught in act [ ] identified by witnesses [ '] possession/use of weapons [ | caused personal injury
ﬁ caused property damage Byl crime observed by ofticers [ ] other physical evidence

[ ] VICTIM REQUESTS A NO CONTACT ORDER

CAIL #a1 e d

AASIAT™ 1 AT

Awpm to-before me b JM_&QMQ on this uﬂgay of MAcet et 3 | e

[of] Officer = [ ] Complaining Witness {\’Iﬁistam Polk County Attorney

.Qj

o tate of Jowa [ ] Judge. Fifth Judicial District

NAMES & ADDRESSES OF WITNESSES: [Please designate victim(s)]

THE COURT FINDS PROBABLE CAUSE exists to detain the defendant for the charge(s) set forth above and he/she is
to be admitted o eamount of $ QS under the following conditions: [ ] cash only D? cash or sure

[ ]110% cash cognizance [ Jother conditiops imposed with bail:

“JUDGE, FIFTH JUDICIAL DISTRICT Date

[ ] Defendant shall serve days in the Polk County Jé]l Defendant is credited with
[ ] Defendant shall pay assessed court costs.

Defendant shall pay a fine in the amount of § 2 5?) plus surcharges and court ¢
[ Y The fine, surcharge, and/or court costs shall be taken out of the defendant’s property.
[ ] Defendant shall abide by the attached No Contact Order. _
[ ] Defendant shall pay restitution to in the amount of through the Clerk of
Court and the Clerk of Court shall mail payments to:
[ ] The pecuniary damage amount is not available at this time. The county attorney shall file a pecuniary damage
statement within 30 days of this date and a copy of the statement shall be mailed by the Clerk of Court to the defendant
who shall have 30 days from the date of the filing of the damage statement to co7hc damgees claimed, otherwise the

moupt of restitution shall be as stated in the pecuniary damage statement.
%ﬁ ; the Clerk of Court,
0

ORD / Y /% len] Ug ;5 4
Defendant pleads guilty to the crime(s) of 7"” oA and is sefterved g’ 200>
”g.,

efendant shall pay on. fines, surcharges and court costs by
County Cougdfouse, Room 103, 500 Mulberry Street, Des Moines. IOWd 309. F rlure to pay on time will result

inan a a Department of Revenue for collection and the/imposition of a 10% penalty.
A7
“ JUDGE, FIFTH JUDICIAL DISTRICT / 7 Date 14 _ ; )

White: Court Files  Yellow: County Attorney Simple Misdemeanor Docket  Pink: Defendant Gold: Defense Attorney Revised: 02/04



RULING OR ORDER

(Strike one)

ST1AaTE

CASENOJMAC. 247841 DatE 89 20.0¢ Y
Vs.

\I‘EA RETT SM’Q‘-G To~

CRIMINAL X

EQUITY DIVORCE

LAW

l‘h— oke-Qv\AwJ(' PR q/euna( R leTr
/4~<:.-T.r P

*Q%Q_MLLM w it oM ‘C A
Tv‘ I‘A/‘ L l/l.c){ﬁ--t(,ﬂ ol 0:‘! _/owd" Cocde_ 719-1
ﬁ/.f._._A £ 210 ,:4“_- a

[
*ﬁ?‘.ad S o //vf T&h costis
actton T é&./g&({ M‘f‘é;k ?o

- 2<%
L-:" I(: ;“: / \/ﬂrd(gj
/ b
) :.)_J K
cc: AJ L:"/
C.A.

Ny
~D
‘g&




<

IN THE IO%. .. DISTRICT COURT FOR POLK C _ JNTY

STATE OF IOWA, Criminal No. A (084 T~
PlaintifT, '

Vs GUILTY PLEA & SENTENCING ORDER
C\,chrc W , |

Defendant. Date of Offense: ’-@to 1099k
Maweon____ L / Pal } 9V tdiitanomisin s Sas e 68 &Mu\%’ Made
W de s o2 ASGun b )
fvislet i OnleS ety Sl S|

ALL PARAGRAPHS CHECKED BELOW APPLY.

[ ﬁ- Defendant appears with attomey: J—if\-ﬂ‘ ’E)\}‘"“"‘\"l [ ] Defendant waives his/her nght to an attomey.
( ] Defendant appears with his/her interpreter: '
Defendant PLEADS GUILTY to the above offense(s). The Court has reviewed defendant's signed petition to plead guilty, is satistied defendant undersuands
the charge, its penal consequences, and the constitutional rights being waived. There is a factual basis for the piea and the plea is voluntary. Detendant waives
time before sentencing, the presentencs investigation, and secks immediate sentencing. DEFENDANT'S PLEA IS ACCEPTED. On inquiry, no legal cause
has besn shown to prevent sentencing on this date,

[ ] JUDGMENT IS DEFERRED. The Court shall order the Clerk of Court to expunge the defendant's record in this matter upen defendant's successful
completdon of all terms of this sentencing order.

[ ﬂ DEFENDANT IS AD. GED GUILTY df the above charge(s) in violation of the above code sectons. Defendant shail be incarcerated
for EPS ' [ Sentence is Suspended. [ ] Defeadant shall be mc:m::nred for
- credit défendant with days served; mittimus to issuc E

[jﬂ INFORMAL PROBATION FOR A PERIOD ENDING |r'LM0NTHS FROM THE DATE OF THIS ORDER. Defendant shail sign-up for
probation with bench coordinator Melodie Barkely (286-3531) immediately following sentencing and notify her of any change in address or circumstancss.
The Court h dctcguncd that probgtion wiil provide reasonable protection of the public and maximum opportunity for rehablhtauon of the defendant.
Dafe 100,00 ¢ yobabiv fLc
[ ] COMMUNITY SERVIC PROGRAM (CSP) Defendant is ordered to compiete HOURS OF COMMUNITY SERVICE within
days of the date of this order. Defendant must register with CSP within three working days by calling 286-3734, (Mon --Fr, 8:00 am. t0 4:00 p.m.)
Detendant is ordered to pay a S30 fes for each placement granted through CSP. - ;

[/(} FINE. Sec artached supplemental order. [ ] CHARITABLE CONTRIBUTION. Ses attached supplementai order.

[ ] VICTIM OFFENDER RECONCILIATION (VORP). Defendant is ardered to partcipate in and cooperate with a VORP sessicn t0'allow the vieum
to inform the Defendant of the results of the crime, to determine the amount of restitution due and to set cut a payment pian. [f resurution cannot be resoived
in the YORP sessicn , the County Altomney is ordered to file a statement of damages and Defendant shail have 30 days rom the tiling to centest the amount
of damages ciaimed, both shall be incorporated in 2 supplemental restitution order. Defendant shall call 286-3057 within three working days.

(X] COURT COSTS. DCefendant is ordered to pay within 90 days ail Court Costs and, if applicable, court-appointed attorney's fees. Payment for fines,
charitable contributions, and court costs shail be made to: Clerk of Court, Room 201, Polk Counry Courthouse, 500 Mulberry, Des Moines, [owa
30309. Defendant shall call the Clerk of Court at 286-3763 to venfy all costs.

Failure to comply with the terms of this sentencing order may resuit in a finding of Contempt of Court for which Defendant could receive up to six months in jail.

a $500 fine, or both. If judgment was not deferred, the defendant has a right to appeal this judgment to the lowa Supreme Court. To pertect an appeal, the

defendant must file a written Notice of Appeal with the Clerk of Court no later than 30 days from the date of this Order. If the defendant fails to file the Netes

of Appeal, the defendant waives and gives up his/her right ever to appeal this judgment. A copy of the defendant's Notice of Appeal must be deliversd to the lowa

Attomey General with procof of servics. If the defendant cannot afford an attorney or the cost of an appeal, an attorney and ail transcripts and papers necessary for
’ﬁ c agpm.l will be furnished to the defendant at State expense. Bond on appeal is set at $1000.

"W, ) g N
mﬁ ICIAL DISTRICT
I certify that l]l fully f?opf eglth this 0rd26 2 ; j-
§ AN SS# LaB

Dc:ﬂd

l'?!(ztmu_n)\)w—vl J—Mé’, /— —

Address Work Phone

[ [CownsrAttomey [ | Defenise Attoney [ -HDefeadant— [ ]




IN THE IOWA DISTRICT COURT IN AND FOR POLK COUNTY

STATE OF IOWA
Plaintiff, CASENO. £ 23%35
VSs.
et Swaleton | SENTENCING ORDER (Deferred
= Judgment)
Defendant. |

NOW, on thjssﬁ day of n()J&A,Lfaéf( , 20 10 the defendant appears in
open Court in person and with his/her attorney, iyt Sy ttA . The
State is present and represented by Assistant Polk County Attorney,

j Uiy, M&\‘M . This is the time and date for sentcncing

- The record shows the defendant pled guilty on the \3 day of -SCFW
20[_“,3t0 the charge(s) of: @MC& Zrol J\-&Q'{‘(‘*f

in violation of Towa Code Sections: G - [ (i) P Y. %(.3)_' '714-%00\1 '11_([_ (o

The Court has received and studied the pre-sentence report and offered Counsel
an opportunity to examine the report.

On inquiry made, no legal cause has been shown why sentence should not b
pronounced.

210 8D
- AON #18z

HA0D W

IT IS ORDERED THAT JUDGMENT IN THIS CASE IS DEFERI&D amd
the defendant is granted probation. The Court has determined that probation w1gpro;ude
maximum opportunity for rehabilitation of the defendant and protection of the —
community from further offenses by the defendant. The Court has considered agact‘és
as set out in Jowa Code Section 907.5, in making this determination and in dete@nig

the length of probation.
(‘]Cf lr"(y

Defendant is placed on probation for a period of 2 years to be supervised by
the Fifth Judicial District Department of Correctional Services on terms and conditions of
probation as required by the Department under the Intermediate Criminal Sanctions
Program. W&

The defendant shall immediately report to the Fifth Judicial District Department
of Correctional Services, Room B-40 of the Polk County Courthouse to sign a probation
agreement and to otherwise submit to the supervision of the Department. A violation of
this paragraph is a violation of probation.

Crim | orders lined/Guilty plea & sentencing/sentence-deferred lined



Defendant is ordered to make restitution. The amounts of restitution are not
available at this time. At such time as the amounts are available, a supplemental order
will follow.

If defendant was represented by court-appointed counsel, the defendant must pay
restitution for attorney fees, to the extent defendant is reasonably able to do so, pursuant
to section 815.9, and judgment is entered for the same.

The Clerk of Court shall assess the DARE surcharge pursuant to Iowa Code
section 911.2, and the Law Enforcement Initiative surcharge pursuant to lowa Code
section 911.3, to each applicable offense.

Defendant’s deferred judgment for a felony mandates that the Defendant submit a
DNA sample to the judicial/district Department of Correctional Services, pursuant to
Iowa Code sections81.2 (1) and (5). Failure to comply with this order may constitute
contempt, pursuant to Jowa Code section 81.4(3).

The Defendant will pay a civil penalty of $ ’7"'—3360 by-the ——day-of
_ ———20— Said penalty may not be less than the minimum fine for the offense

charged. Defendctut ébuuu CUW\{’ (o3 Pw;,M ot CWML«WM
Jerunee oo L |12t oF et Ui .PL

Further, as added conditions of probation, Defendant shall: Comply wCﬂA
(a SNer CandURAS b fuoleph 0 | upesed L O0C

This probation is subject to revocation by the Court under Chapter 908, The Code,
on notice and opportunity for hearing and a finding that the defendant has fairly failed to
live within the terms of such probation and the law.

Upon revocation of the defendant’s probation, the defendant’s term of
incarceration may be reduced from the maximum sentence because of statutory earned
time, work credits and program credits. The defendant may be eligible for parole before
the sentence is discharged, subject to statutory restrictions or sentence reductions.

IT IS FURTHER ORDERED that: Defendeont T elig 0 40w
. Gui Sl o ovdophiin fo Mg 0o Ao el
Q-ﬁ.mumu% X

Crim 1 orders lined/Guilty plea & sentencing/sentence-deferred lined



Costs are taxed to the defendant.

SO ORDERED this O day of _{lov - 20 O,

2l
Lo
Aenuec €. Gawde ,JUDGE
Fifth Judicial District of [OWA

Copies to: ¥\ 1(-3- 0 )
v County Attorney - E% A—‘E&L—’
v Defense Attorney - Sl VA
v Defendant
v Department of Correctional Services
Iowa Supreme Court
~ Criminal Case Coordinator
Polk County Jail
. B40/Probation

| Clerk J c U X

C % [~
\:7 K
Y

rd

Crim 1 orders lined/Guilty plea & sentencing/sentence-deferred lined





