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~"OF T':,S1J). TE "0E-"lJLiwOiS

qa +l-I , JUDICIAL CIRCUIT
COUNTY, ILLINOIS

IN THE CIRCUIT COURT OF THE

i

'F,

JAM,é-f ~¿)L
Defendantletitioner

)

)
) CASE NO. DO ~ C- - ÒQùù
)
)

)

vs.

PETITION TO SEAL FELONY DRUG ~t)~iqifIO
DRUG P; , 'BAtION i~=.ói

i~--":l1;~ _ _it
COMES NOW the Defendantletitioner, pursuant to 20 ILCS 2630/5.2(c) and moves this

court to seal the records of his /her felony drug conviction and/or first offender drug probation and
all related records from the records of the Aresting Authority, the Circuit Clerk and the
Department of State Police with regard to the following arrest:

Date of Arest/Charge: öl/O I /2QO a7 7
-="''' l;i stingÑutho

~\ll)(W: ",l-'~'~ j

'i'T -t;j'fll\'~~;'~~~

71:0~AJL-: rl i /-.£./V -
~~ J~r~ 1

Ðïte"õf Bffh:odó 'i.h "" /, 7- Sex: LV\ Race: L.zZFi i
Petitioner's Current Mailing Address:

StreetJ.O. Box: //1 N. iS -I .. 7 £/:l--i

City: cl/V y i 21 L- ¡U State: r L- Zip: (.Deo 0

':~~î

In support of this Petition, Defendantlètîtipnl-'
~~:~~~~,t'fj ~lL

iiir~~
tese .følltîw~t~'"

~.... -it_ \¥ _,ll.~" ~~~!~

1. Defendantletitioner was arrested by the Aresting Authority or charged by the State on

the date and for the offense stated above.

2. o The Defendant/Petitioner was placed on first offender probation under:
o Section 10 ofthe Cannabis Control Act (720 ILCS 550/1 0); OR

o Section 410 of the Controlled Substances Act (720 ILCS 570/410); OR

iJS,eët~:Oñ~10~pIthelIetlamphetamine Control and Community Protection
. Ict l7id I~CS 6~~l7Ó); OR
_~~~';~ ~lL -1J~~.,~+-~' li=~:I~,_,,::~f

:E The Defendantletitioner was convicted of a Class 4 offense under:
;& Section 4 of the Cannabis Control Act (720 ILCS 550/4); OR
o Section 402 of the Controlled Substances Act (720 ILCS 570/402); OR
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o The Methamphetamine Precursor Control Act; OR

î:ì=i::~":~::' sentence on d 7 /0 i / Z-M òl ,

5.

If the Defendantletitioner is seeking to seal felony records listed in paragraph 2 of this
Petition, he/she has attached to this petition proof that the DefendantlPetitioner has passed
a drug test taken within the 30 days previous to the fiing of this Petition which shows the
absence within DefendantlPetitioner's body of any ilegal substances as defined by the
Ilinois Controlled Substances Act, the Methamphetamine Control and Community
Protection Act and the Cannabis Contr~t*ct. p""",-J~ ~ . i/rr -I -1- -.I:=:lil

At least 4 years have elapsed since the~1~gji!líltiog.Ê2æe~n.çla!1læ~titi~Û~r~,si.,ast§~entence
for any criminal offense.

4.

6. (Check whichever applies):

o Defendantletitioner has no other arrests or convictions in this or any other
jurisdiction; OR

qlfn~1l
tø ô'ièlse~le
~A,_ \'t1 -&_.

r has~lllit~1 arrests or convictions, unrelated to the case sought
~.E;f- --01

, isted 'and attached to this Petition.
J~1,.~L'--~4

7. Defendantletitioner has paid all costs and fees for filing this Petition, or has been granted
a fee waiver by the Cour.

WHREFORE, the DefendantlPetitioner prays that the Defendant's record of arrest
and/or conviction and all related records be sealed as allowed by law.it""-"'~'~~'TJ "~~~ i

-~¡.~r~~~)-

3 't;'~
:'~,. .:!~.¡;L;,t.:¡.,¡.:,"'t;;-DI/oI/zö/Z-7 iDate
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VERIFICATION BY CERTIFICATION

S . p SPil by.l ursuant to Section 1-109 ofthe Code of CivilIJr,Q Che, t _ 00 sl', ålertZ..a . e.",tatements set forth in this instruent are true and

correct, except as to matters therein stated to be on information and belief, as to such matters the
undersigned certifies as aforesaid he/she verily believes the same to be true.

DI//Ó L/z ~/Z ¡J~~titionerDate

Subscribed and sworn to before me this IE
l/uZ.c-~~

Notary/Clerk

(~7~:='LF'- £T'~~JL L.___-------_.,--_._----~.-

SAMPLE

s MPLE

SAMPLE
Prepared by:

Name .jP,!"¿f Qi:¿
Address /11 AI. /17,f7Æ££i
City/State/Zip IlNY7ô~AJ ZL G.ooQ

AttNo. AJd,
Attorney for ~/?
Telephone /2.1 - 'rl - 7r-= 0

3



ADDITIONAL ARSTS AND CONVICTIONS:

~aAMl?LE
Charging Jurisdiction:

:z (, L. /v 0 .z
AN Y c: () '- ;- 'r

Charge(s): O;;.J l) go E£LY
C. ~tUOlÅL 7

Date of Completion of Case: ûó'A"Ás-, ¡

Aresting Authority: AAJ Y 7 Ù t-/V

¿FD L- C £" ¡:c! LA æ 7/./E/J ('
Case No(s): .- - ~ - DOD ö

5i:1')
Charge(s):

Date of Completion of Case:

D. Date of Arest:

Charging Jurisdiction:

&M~-Y l
Date of Completion of Case:

Aresting Authority:

Case No(s):

Disposition(s)

j
Aresting Authority:

Case No(s):

Disposition( s)


