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IN THE COURT OF THE FIFTH CIRCUIT
STATE OF HAWAII
STATE OF HAWAII, ) CR. No.
) FC-CR.
) REP. NO(S):
)
VS. )
) ORDER GRANTING APPLICATION FOR
, ) DISCHARGE FROM CONDITIONAL
) RELEASE AND FURTHER COURT
Defendant. ) SUPERVISION
)
) [§§704-413(2, (3); 704-414; 704-415 HRS]
)
) Hearing Date:
) Judge:

ORDER GRANTING APPLICATION FOR DISCHARGE FROM
CONDITIONAL RELEASE AND FURTHER COURT SUPERVISION

’s Application for
Discharge of the Defendant from Conditional Release and Further Court Supervision
pursuant to Sections 704-413(2) or (3) and 704-414, Hawaii Revised Statutes, came on for
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hearing on at __.m. Defendant’'s counsel,
, and Deputy Prosecuting Attorney
were present.

Defendant [ _]was physically present [ ] appeared via video-conferencing.

The Court, having considered the Application, the examiner(s) report(s), any
testimony presented, the arguments of counsel, and the record and file in this case, finds
by a preponderance of the evidence as follows:

[Check ONE of the following boxes]

[ ] Defendant. while still affected by a physical or mental disease, disorder, or
defect, does not pose a danger to self or to the person or property of others.

OR

[_] Defendant is no longer affected by physical or mental disease, disorder, or
defect.

Therefore, IT IS HEREBY ORDERED that

1. The Application for Discharge of the Defendant from Conditional Release
and Further Court Supervision is GRANTED.

2. Defendant shall be immediately discharged from the Conditions of
Release and from further Court supervision.

DATED: , Hawaii,

Judge
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