
and the evidence submitted, the Court finds, that the Application       is       is not supported by

preponderance of the evidence, and the Court ORDERS:

            The Order of Conditional Release shall be extended by an additional term of 5 years.

            The Order of Conditional Release is terminated.

            The Order of Conditional Release be amended as follows:

ORDER UPON REVIEW OF APPLICATION
FOR CHANGE IN CONDITIONAL RELEASE

(Criminal Procedure § 3-122)

CC-DC-CR-064 (Rev. 07/2017)

             Upon review of the Application for Change in Conditional Release submitted by the:
      Committed Individual             

            and it is at least one (1) year since Court action on an application for change filed by the

            committed individual, or      the Application is accompanied by an affidavit of a physician or

            licensed psychologist that states an improvement in the mental condition of the committed person.

      Maryland Department of Health

      Office of the State's Attorney

         

            The continuance of the present conditions of release;

            and it is at least 6 months after the Court ordered the initial conditional release, or the Court finds

            for the following reasons good cause for an earlier application:

CIRCUIT COURT        DISTRICT COURT OF MARYLAND FOR

Located at                                                                                           Case No.
City/County

Court Address

STATE OF MARYLAND
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              (2)

vs.
Defendant
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