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I ARIZONA DEPARTV_JT OF CORRECTIONS

‘Condition12 ~ Conditionsof Supervision~Special Conditions
londersundorsuponson ofthaA%zonaDaparmontofComaconsshallbereid 0 ses(0 th folowing Special CondilonsofSuparisn posedby theArizonaDopartnantof Gomections, hesanloncing our,llasalutes, hs Board fExact ClamencyofmySupervising OficeiCO fi.Thesecondiions maybe modifed

MX cma tryspedresidence oachigh.Ary oat shalsl ston of rvocton proceedings.

NN. [8 Twa rolener any escent c asabismentwhee te targetedclonilepopulation 5 der he 300 f 18. (tepuke, namepas.
Payunds, arcades,Pee lor Paza, Chucky Chee, il. Any idanof onions shallethh aonof vacation precoding.

3. [7 Toitcare oormoranyoneunder 300of 18years ok,oera cumsiances fo ryreason.Any vaio contons hlrest
natnof vocal preceeding.
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&§7 ARIZONA DEPARTM....T OF CORRECTIONS

 —ofSupervision - GPS/Electronic Monitoring- Condition 14

Condon |For al ofendars assigned o GPSElectronic Monitoring: |
fenders nd Supervision of theAtzonaDapariment of Crrecionsshallbo roqued fo agree bo the following |Condon of Supervsion requis 0 boon a GPSEecionic Motoring acking device. (ParAR.S.41-1604.05
or2sdoomed appropriateby he Community Coreclions Operations Dreclarordesea):

11 cherg th GPSEectoni Moning acing docs nacicloast ws 2) rs ach dy. |13m responsbie for ensuring hl noGPSElecronic Manorng rscking devi remains charged.

® 1 wil pug tho GPSElector Mentoring tracking doco ilo an lect oulel Immodiatay if the GPS Elctronc
| Moningtackingdaviesvotes and1hpower LEDfashesrd.

c 1ui bohel responsibleforthe GPS/ElectronicMoniring equipment thalhasbon assignedtome. If he
(GPSElacionic Monoing quent is damagedor lost Us to négLgencs of amparig. | il ba hold ccountabls

for ne ropa anorrplacimentcostfhe equipment.
WIT Unith 3471688 (TD COMA, COMA)

Lo]1448 not amper with the aqupmantin any manner.

E | iwi notremoveo by-passthe equipment assigned ome.
|

F 1 report to my Supervising Officar wh diatedfo purposes of pmentinspections.

c 1 vilremainwilinmy specified inclusionzonos oroutofmy specified exclusionzonesasdirected bymy‘SupervisingOfcor and ab by any and al cures imposed by my Supervising Offcr.

1am aware hat is a Ciass 4 Felony to Inortara wih, by-pass andlor femave my GPS(Elctonic Monloringdevi, in viabon of Azona Revised Satta 133725.
‘OFFENDER NAME (ca. Ft1)porest ‘ADC NUMBER
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57 ARIZONA DEPART] NT OF CORRECTIONS ( Slease Type

iG » Ocsso Dec OseGl contions ofpersion an Retense
Offendors under supervision of the Arizona Dopartment of Corrections shall ba required to agree to the Coniions of
Supervision and release as follows:
1." Upan release from custody, 1 il contact my Supervising Offcr, o Duty Officar by personal vist within one (1) working cayunosotherwisedirected by a special condiion
2.1 wil maintain contact withmy Supervising Offcr and folow al drocives| am give, ther verbalorwlten
3. vill oblain approval frommy Supervising Officer before changing my residence or mafing address. |wil secure a writen avel

pomithwaivor of oxradiion fom my Supenising Officer before leaving the Sateof Arizona. | hereby waive exracion | should
bo amosed in any other aloandwil no esst being roumad (0 tho StatofArizona.

4. wil ook. oblain, and maintain employment. egal permited 1 do so. | undorstan | ll allend school, approved programs or
trealmont a directed by my Supervising Offic and wil paricipato in schooothe approved programs or aman aa rected.

5. wil obey al ity, county, stato fodoral and bal laws. wil informmy Supervising Offcar, within (1)working cay, of any conlact
hat have hadwith anylaw enforcoment agency. 1 wil not engage i assaulive, violent, o hreateningacesofany sor.

6. Ano tme wil | oun, possoss. ranspart use, or have undor my contol any alclronic stn or coniroldevio, frears, deadly orprofited weapons, explosives or ammuniionasdefied in ARS. 13.3101

7. Lil not consume or uso any form of alcohal,o any substance conaining alcohol, at any ime. | wil nt possess, use, distibute,sll, manufacture or have undar my contol any Hoga drugs, controled substances, narcoics toxic vapors (as hlants) or
proscription drugs not prescribed 0 mo by cand physician. | wil submit Hood, ine, sala, or Excathalyzar samplos whan
eauested by any Supervising Officer

8.1 wil not have any contact wih any victims; 1 wil not Knowingly associate wih any person engaged in criminal aclu,codefendants, oranyone under he urisdiconofADC o Probation oi he custody of any awanforcoment agency without prior
authorizationo permision rom my Supervising Offcr,
Lil submit ta search of my person, automobile of pace of rosdance at any ime, wih or wihout a warrant by any Community
‘GorectonsOffcar or Supervisor.

10. wil no enter ino any agreement o act as an informant or special agentfo any law enforcement agency without th writen
consent of my Supervising Offcor.

1.1 pplcabl, wil pay fo, ins, andlor estiutlon as detormineby he Board of Execuive Clemency, the sentanaing court or
stale sates.

12. Special Conditons apply, Form #1002.35PCL: ves Oto

13. Special Conditions apply, Form #1002-350: Oves Bho

14. Special Conditions apply, Form #1002-3GPS: Yes Oho

15. applicable, | wil not remain nor retum to tho United Stato egalif 1 am departed or processed though voluntary departure.Shad | flogaly rou 10 he United States | heroby waive exiradiion rom any ursdicton in te Uniad States and snail not
contest any effort by any risccion to rotum me to th sate of Arizona.

By signing below, | agree to comply withthe above listed conditions. Failure o sign wil result in my not being released at
this time.
‘OFFENDER NAME Los. Fr 1)Passos) | ADC NUMBER| SIGHATURE | ATE fri

|‘Wideman, Jacob #070340 le &. by B20
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57 ARIZONA DEPARTY NT OF CORRECTIONS (
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PATRICK POGUE, 801 S 16™ STREET, PHOENIX, ARIZONA 85034; 602-513-3540
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To Tull ives to ay ovrconn oo a5 ay 5aposed by aof Eremivs Clemency, o my FarcePE + sb mpase oy heAzo ov orm
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All mandatoryDOGconditions i
B. Pay supervisionfee of $65.00 per month beginning 12/08/2016 9
c. Needs AssessmentReferral (Counseling, Vocational, Educational /

14.13 not uso an answering machine, cordless tlaphone call aig or call Forwarcing sie ot my residoco. Telephone bis wibe roviced to my Baal Oficor whan oquestd Talphons als tbs ied 16 min 1 il eapond promis toaion calttyht ey acvein

15. wilmaniainlotical and compat eephons soi at my ac of osidenc, Al lephans and uty bis lb pid pomp.

1. Iwi ot disconnect amare, incapciatordamage ho mnioring cquiment whieh san my persona ron my rsd. | amminal espana To an recieving artond damage bo mo)Seon SomORS 10 Sock easter Tyeal mlagehrs prsoo 0 LFS. 151003 oy Bad9m|onlayoop0avy Somaanton acupment
Any taking, possessing, conrlln, or conversion of he mortring equpment. a fh property f tho Arizona Deparment ofColeco. win Hot ory,ayre 3 hfchr pursuant ARS. 151002 erod 01H.
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47. il contact the Parole Offs immediatly o repr any malfunctions in th marian equipment laced in my residence orSintragiome.
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