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Sworn to
before me:
Signature of Affiant Officer Date

COUNTY ATTORNEY RECOMMENDATION FOR COMMONWEALTH OF KENTUCKY:

I, as Assistant County Attorney, have reviewed the allegations of the criminal complaint regarding and believe that, if true, elements of the following
criminal charges have been met:

| recommend that the reviewing judge:
| | Reject matter because:

Assistant County Attorn
vy Y l_\ Require defendant to attend dispute mediation
“_ Issue summonsfor defendant to appear
Date Time D Issuewarrant for arrest of defendant
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Commonwealth of Kentucky

County
Court of Justice D Summans
RCr 2.02, 2.04, 2.06 I Arrest

Criminal Complaint 07/13/2020 09:26 am
COMMONWEALTH VS. Defendant I nformation
Alternate Address: Sex | Race | Dateof Birth Height | Weight
Operator License Number State
WARRANT

|:| WARRANT OF ARREST / TO ALL PEACE OFFICERSIN COMMONWEALTH OF KENTUCKY:
Y ou are hereby commanded to arrest the above named defendant and bring said person forthwith before the Judge of the above-named District
Court regarding the complaint and criminal charge(s) noted in the County Attorney's recommendation, both of which have been reviewed, and,

based upon the information contained herein, it isfound probable cause exists to believe a crime has been committed and that the defendant
committed it.

__ Thedefendant may give bail in the amount of $ secured by
__Bail in accordance with the uniform schedule of bail is denied because:
___The amount therein is not commensurate with the nature of the offense charged;
__Thedefendant has heretofore failed to appear pursuant to citation, evidencing that release under the uniform schedule
will not adequately guarantee his/ her appearance;
__ Other

Judge Date

Action
on
Warrant

Sgnature of Arresting Officer Date
I:l Executed by delivering to:
|:| Not Executed (Reason ):

Agency

SUMMONS

|:| SUMMONS/TO THE ABOVE NAMED DEFENDANT:

Y ou are hereby summoned to appear before the Judge of the above-named District Court regarding the complaint and crimina charge(s) noted
above in the County Attorney's recommendation, both of which have been reviewed, and, based upon the information contained herein, itis
found probable cause exists to believe a crime has been committed and that the defendant committed it. | you fail to appear at the stated time
and place, you will be subject to the contempt power of the Court, which may include issuance of awarrant for your arrest.

Judge Date
Action In the Event of a Summonsyou must Appear:
on
SUMMONS | pygper Time: Room: Location:
Sgnature of Officer Date Agency
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