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El Pre-Trial Supervision: Report to Release Office at 10am the business day after release from jail for orientation
located at 1101 West Main Street, Medford, Oregon. $25 per month fee.

I, the above-named Defendant do declare: I will complywith the following directives and conditions.
Conditions ofRelease:

Report to Probation:
If I am on supervised pretrial release, supervised probation, parole, post-prison supervision, I will report to
my supervising officer upon release at the Probation Office at 1101WestMain, Medford, OR on the next
judicial day, and obey all conditions ofmy supervision.
El Process at Jail
El Subject to GPS monitoring, residential restriction, geographical restrictions, and/or telephonic check-ins

at the discretion of the release assistance office.

D GPS Monitoring
El Restriction to Residence: Address
El Geographical Restriction to:

|:| Do not possess firearms, either actual or simulated, ammunition, weapons or dangerous animals
D No alcohol, intoxicants, cannabis or controlled substances unlessmedically prescribed and submit to random

urinalysis/breathalyzer testing upon request to verify compliance
DDo not drive without a valid operator's license & insurance
|:]No contact with minors
DNo contactwith co-defendants
|:|Polygraph testing (as requested) at defendant's expense to verify compliance with release conditions
|:IIfDefendant possesses a valid passport, he/she is to surrender said passport to the Pre�trial Release

Officer immediately.
DOther:
Victim:
No contact or attempted contact with the alleged victim(s) and the residence, premises, business or other location occupied by
the victim. No contact through a third party unless authorized by the court in this case or for court sponsored mediation. A one-
time contact by a third person for the sole purpose of retrieving defendant's personal property items is allowed.

. I will personally appear atmy next scheduled Court Hearing at 100 South Oakdale StMedfOl'd, OR 97501
and for all other scheduled appearances in this and all other cases. I understand that failure to do so will result
in a warrant for my arrest and I may be prosecuted Failure to Appear.

I I will submitmyself to the orders and process of the Jackson County Circuit Court andwill appear
to answer the charge(s) in any courts that may have jurisdiction until discharge or final order by the court.
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I will not depart the State ofOregon without written permission from the Court or Release officer. If I am found
outside this state, I waive extradition and will not contest effort by any jurisdiction to return me to the State of
Oregon.

I I will immediately notify the court of changes to phone number and address in writing.
I I will remain a law-abiding citizen at all times and will keep in contact with my attorney at all times.
I I understand that if the incident that I am charged with constitutes Domestic Violence, itmay affectmy ability to

possess firearms and ammunition or engage in activities involving firearms under 18 U.S.C. 922(d)(8) & (g)(8). I
may request a hearingwithin 10 days of signing the release agreement or I will be automatically subject to the
above law.

l I will abide by the conditions of this Release Agreement until discharge or final order by the court or until
modified by the court. I understand that violation of these conditions may result in revocation of the Release
Agreement and I may be prosecuted for Contempt ofCourt.

I I understand that the Release Officermay impose additional release conditions as appropriate for the charges
filed. I understand that I will report as directed by the Release Officer.

'5 New Charges: When a person is arrested or cited for a criminal offense, the Jackson County District Attorney's office
must filewith this Court, an accusatory instrument charging that person with a crime or crimes. If this is a new arrest, you
may contact the court prior to the scheduled date above to determine if charges have been filed at (541) 776-7171 ext. 583.
IYoumay also contact the Jackson County DistrictAttorney's office at (541) 774-8181 or 815 West 10th Street, Medford OR
97501.
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I acknowledge that should the court latermodify any of the conditions in this agreement, the remaining conditions in this
agreement not otherwisemodified remain in full force and effect. I also acknowledge that if I violate any of the conditions
in this agreement, or anymodifications to the agreement; a warrant formy arrestwill be issued and I may be prosecuted
for Contempt of Court, or for the crime of Failure to Appear. I have read this agreement, or have had it read to me, and I
understand the conditions contained herein. I swear the above information is true, and that I will comply in every respect
with the above terms. I understand they aremade for use as evidence in court and am subject to penalty for perjury.
Security Release D Defendant DSurety

I will forfeit to the court the FULL SECURITY amount as stated above and the courtmay take the security deposit as
stated, as part payment of the full security amount. I further understand that 15% (maximum of $750) of the deposit will
be retained by the state as security release costs. I have read this agreement, or have had it read to me, and I understand
the terms contained herein.
I declare I have been advised of the following:

1. AS THE PERSON POSTING SECURITY, IMAYNOTHAVEMYMONEY RETURNED.
2. Security funds posted will be applied toward payment of any unpaid fines, costs, assessments, restitution or court-

appointed attorney fees and expenses that the defendant may have in this case or on any other court case where
the defendant owes money to the court ormay also be applied to other Judgments and child support arrears.

3. The balance of the security deposit, afier the above deductions, will be refunded to the person listed below. Ifyou
post the money in the name of the defendant, the money is returned to the defendant.

4. No funds are refunded until all matters in this case are completed in court. If no charges are filed, the moneywill
be refunded only after the court has received notice from the District Attorney's office or 3o days after the first
scheduled appearance.
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5. Ifyou sign this notice you become the SURETY (POSTEE), and you are held responsible for the defendant
completing the terms of the release agreement. If the defendant does not complywith the conditions of release,
the Court will order the security release deposit forfeited to the State. A civil judgmentwill also be entered against
the defendant and you for the full security amount. The deposit will be applied to satisfy that part of the judgment.
In other words, YOUWILL BE REQUIRED TO PAYTHE FULLAMOUNT OF THE SECURITYAS
WELL AND NO FUNDSWILL BE RETURNED TO YOU.

2/19/2022
Defendant Signature Date

Surety Signature Date
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Sheriffs Designated RepresentativeWax/blow
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