
COMMONWEALTH OF KENTUCKY        PLAINTIFF 

v.

________________________________________________     DEFENDANT

The above-named defendant was charged with violating the conditions of deferred prosecution set by this Court 

on _______________________________, 2______. Following a hearing, the Court hereby finds that the defendant did 

violate the conditions of the deferred prosecution program, in that: 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Therefore, the Commonwealth Attorney having agreed, the Defendant is hereby TERMINATED from the deferred 
prosecution program.  Ordinary prosecution for the offense charged shall proceed. 

The matter is redocketed for _________________________________, 2______ at __________  [   ] a.m.  [   ] p.m.

    So ORDERED this __________ day of ______________________________, 2________.

        ____________________________________________
         Judge
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