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7745843 

ILLINOIS STATE POLICE CITATION ANO COMPLAINT 

7745843 DCN 

5-, ISP DIST. 
OCCURRENCE 

ISPDIST. /A 
ASSIGNMEmfL.,./ 

COMPLAINT 

0 TWP. 

3-707 OPERATING UNINSURED VEHICLE 

0 &.101 NO VALID DRIVER'S LICENSE 

'I 

STATE 

il-
YEAR 

CJ 
,.□ 

TRAIL OR 
SEMI-TRAIL. 

6.0 7.0 
MOTORCYCl£ OTHER 
OR BICYCLE 

I.V,C. 625 ILCS 5/: 

SID I 

0 11-502 ( __ )ILLEGAL TRANSPORTATION ALCOHOL 

0 1Hi01(1) FAILURE TO REOOCE SPEED/,1,.CCIOENT 

ll-303 l -l ORMNG Wlill1: LICENSE SUSPEND!:tl/REVOKEO O 11-601 (bl SPEEDtN<'l __ MPH IN A __ MPH ZONE 

0 11-709 l-- ) IMPROPER LANE USAGE 

rate: 

0 11-JOS ~ING TRAFFIC CONTROL OEVICE 

'V 11-501(e)(i;&...lORMNGUNOEA1NR.. ue,c, 0 12-ml.1 FAIi.URE TOWEAASEAT BELT( __ ) Di--1' 

(JILCS □LOCALORDINANCE CH ____ ACT ____ /SEC __________ _ 

NATURE OF OFFENSE 

ACCIDENT TY?E: OORlVER ltwRY ON. Yi0PERiY DAMAGE 

ROAD CONDITIONS: 0 WET RY 

VISffilUTY: 0 DAY Giff 

MEnlOO: o.0 ltH. RADAR 1, PLAIN CAR 

6.0C.SIGNEO 1.0ASSIST 

NOTATION,$: 

□PERSONALli'WFIY □ FATAL 

□SNOW Orce 
Do,, 

2.DRAOAA 

e.OACCIDENT 

o,oo 
~□ W.RKED 

11O0THEA 

RD. 

vs. 

BOND INFORMATION (Sc,, mlddh, ~ bed< li<le of Gold •"'J'Y) 

1, CASH O CVFIRENCYS, _____ _ □ E•BONO $ ______ AIJTli.t ________ _ 

0 FULL AMT. 

□, .. 
□ 2. IL DRIVER'S LICENSE O 3. BOND CARD NO. --------:---::--- ISSUED BY; 

0 ,. E10ND POSTED ON TICKET NO. _________ ;ef 5. ~FINED AT 

□ 6. NOTICE TO APPEAR □ 7. PROMlSE TO COMP!. Y □ 8. INDIVIDUAL EIONO (FtJLLI AMOUNT $, _________ _ 

WITHOUT ADMITTING GUILT, I promise to comply with the terms of this Ticket and Release. 

tE. 

COURT APPEARANCE REQUIRED 
Sec instructions on to 

·ury pursuant lo 

~c 
MONTH DAY YEAR 0,CRCE I.D.NO. 
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7745848 

ILLINOIS STATE POLICE CITATION AND COMPLAINT 

C/ISP DIST. 
0 OCCURRENCE COMPLAINT 

0 TWP. 
RD. 

vs. 

a rmrrv v SID# 

{St,e: ... G LG'N /,J(j(JD 

IS-1 PM. Di?fundant did unlawful\ o 
US DOT# 

9.0 10. □ 
IUCAAOED 18 ~ MORE 
H.-.Z. MAT. PASS. VEliCL 

U!fn, Public Hlghwhl"I' othe1~on, S~c,lly , ~ 55'8 r_&stf,.,C, I\ 'J, c._rr I o MIi, Iv T. 
Localed in the County and St.ilf' Afol't'Said and Did lhen nnd There Commit the foUowing Offense 

1.V.C. 625 ILCS 5/: 
3-707 OPERATING UNINSURED VEHICLE 0 11-502 ( __ )ILLEGAL TIIANSPORTATION ALCOHO.. 

0 6-101 NO VALID DRIVER'S LICENSE O 11-601(a) FAIWRE TO REDUCE: SPEEDI.-.CCIOEN'T 

&-303 ( _J DAMNG WH1l.E UC£NSE SUSPENDED/REVOKED O 1 \-601(b) SPEErmJQSJ. MPH IN ..,.J.Q_:J,H ZONE 

0 1 1-709 I -- I IMPROPER I.JJIE USAGE 0 11-305 DISOBEYING TRAFFIC CONTRO.. OEVICE 

11-501(1) ( J_ I DRIVING UNDER INFLUENCE 0 12-603.1 FAILURE TO WEAR SEAT BELT ( __ IOI-- )P 

0 LOCAL ORO!NANCE 

NATURE OF OFFENSE 

CH. ____ .. ,, ____ ,sec _________ _ 

0 DRIVER INJURY ONLY □PROPERTY DAW.GE 

ROAD cooomoNS: 0 WET ~y 
VISIBILITY: O0,\Y ~ff 

METI-JOO o.0 H.H. RADAR ~N CAA 
~,0 C. SIGNEtl 1.□ASS!ST 

BOND INFORMATION r,;..., mlddle por1rn, bock ■Id~ of C'.old ropy) 

□PERSONAL INJJRV O FATAL Arp, 

□&ON DICE 
□RAIN □SNOW □ FOG 

2.□RAOAR 3.0.&..CRAFT •□MARKED 
~.□ ACCIDENT g,ODTliER 

□CLEAR 
s.0VASCA.R 

1. CASH O CURRE~Y $ 0 E-BOND $ ______ AlJTH. f ________ _ 

0 FULL.I.MT. 

□, .. 
0 2. rt. DRIVER'S LICENSE O 3. BOND 0010 NO ---------- ISSUED BY,c· ___________ _ 

0 4. BOMl POSTED ON TICKET NO. 0 5. NO BOND-CONFINED AT __________ _ 

0 6. NOTICE TO APPEAR O 7. PAOMlSE TO COMPLY O 8. INDIVIDUAi. 60ND (FULL) AMOUNT~--------­

WITHOUT ADMITTING GUILT, I promise to comply with the terms of this Ticket and Release. 

CIRCUIT COURT LOCATION AND DATE 

ADDRESS, tt'I 11c rJ 
COURTHOUSE fl//[ 0 

a ,uf2_ 
URT APPEARANCE REQUIRED O NO COURT APPEARANCE REQUIRED 

See instructions on to ortion, back side of Gold co 

Under pemlties a_~ provided by law for folse certification pwwant to Section 1-109 of the Code of Ovil Procedun' and pnjury pursuant to tz:-; ~~"711 z: of 1%1, the undersignl>d certifies that the statements set forth in this instrument are true and correct. 

MONTH DAY YEAR OFRCER"S SIGNATURE I.D. NO. 



_,..\.,lt?f.1,JU 

FILED 

DEC 3 1 2012 
LOIS A. DURBIN 
CIRCUIT CLERK 

! :ll!i! !Wi 1111: 11111 Ii!!: ilili 1!11! 11111lli 
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ILLINOIS STATE POLICE CITATION AND COMPLAINT 

SP DIST. 
URAENCE 

TOWN 
o, 0 TWP. 

RD. 

ITYNILLAGE OF 
UNlCIPAL COJlf'OMTION PLAINTIFF vs. 

SID# 

(M,L) 

(Apt.) 

HAIR HEIGHT WEIGHT 

t2;v So1 1 Ji) 

The Undersi ed states that on 11..._;'3 0 / 1'. 
REGISTR. 
NO. 

YEAR 

/0 

P.M. Defendant did unlawfull 
USOOT/t 

UJX.!!111 Public Highway, or ,Q._ther Location, ~fically ~~~--~,,,._-,,:z')--------------
0@">1t, .Jf, /Z.U fB 1 1Jfl'l1"'4'i'T JU 

Lo<:ared in the County and St,1te Afoll..'S,lid nnd Did Then and There Commit the Following Offense 

I.V.C, ~L9'5/: 
0 3-707 OPERATING UNINSURED VEHICLE ~11-502 ( ) lllEGAL TRANSPORTATION ALCOHOi. 

0 &-101 NO VALID Ofl!VER'S LICENSE O 1 H.O\(a) FAA.URE TO REDVCE SPEED/,1,.CCIOENT 

0 &,303 ( __) DRMNG WHll.l: LICENSE SUSPENDED/REVOKED O 1 \-61'.ll(b) SPEEDING __ MPH IN A __ MPH ZONE 

0 11,305 OISOBEYI~ TRAFFlC CONTROL DEVICE 0 1\.709 !--I IMPROPER LANEUS.1,GE 

0 11-501(1) 1--1 DRIVING UNDER INFlUENCE 0 12-603.1 FAILURE TO WEAR SEJ.T BE!.T ( __ ID 1-- I e 

0 ILCS O LOCAL ORDINANCE "'---- "'----"''·----------
NATURE OF OF SE 

(1JC :,D ML 
AcaoENT TYPE: 0 DRIVER IN.JURY OM. Y □PROPERTY DAMAGE 

ROAD CONDmONS: 0 WET ~y 
□PERSONAL INJURY □FATAL 6~ 7- , , I 0 
□SNOW DICE 

VISIBILITY: 0 DAY ~HT □RAIN □ SNOW □ FOG □CLEAR 
METHOD: o. 0 H.H. RADAR ffitot.AtN CAR 2.OAADAR 3QA.CAAFT ,Qt.tAfl:KED 6 OVASCAA 

e.Dc. SIGNED 7.OASSIST e.OACCIOENT ~□OTllEfl 

NOTATIONS: 

BOND INFORMATION ts,.., ml<ld!., f""'k'n. hw. old~"' Gold ,:.,pyl D RJU.AMT 

1. C.&.SH O CURRENCY$ ____ _ 0 E-80ND$ _____ 'I/TIU _________ 0 '°' 
• 0 2. IL OAIVER'S LICENSE O a BOtlD CARD ND _________ ISSUED eve· __________ _ 

• 0 -i. BOND POSTED ON TICKET ND O 5. ND BOND-CONFINED AT __________ _ .. 
0 a NOTICI: TO APPEAR O 7. PROMISE TO COMPLY O 8. INDIVIDUAL BONO (FIJU.j AMOUNT '--------­

WJTHQlJT ADMITTING GUILT, I promise to comply with the terms of this Ticket and Release. 
SIGNATURE X 

C il-71.J(( 

OURT APPEARANCE REQUIRED 
See instructions on to 

0 NO COURT APPEARANCE REQUIRED 
ortion, back side of Gold co 
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7745846 

ILLINOIS STATE POLICE CITATION AND COMPLAINT 

:!) I 5846 
/_ ''""~"· ({l AAENCE 

DCN ~-------~ ID ISP DIST. ; o COMPLAINT 
ASS!GNMENT 

/i/ ~ (fJ I\J 
T0WNS1R /7 0 TWP. 
o, uEcaru-c RD. 

□ CITYNILLAGE OF 
MUN!CIP"1. CORPORATION l'tAlmlFF vs. 

J?,';77nv'( 
(Fimf' 

N 
(M.I.) 

$10 # 

OQ 
ST-)\TE ZIP 

V£Ca,7u 
• OR. UC. 

84JD-67'-f8- 7"510 

cd smtes that on /2 ,JQ_,.12._ " 1 S-! P.M. Defendant did unlawful] rate: 

STAiL YEAR US DOT I 

I J') I 

Yr?. t'/S co~ 

,.□ """ ,.□ ,.□ ,.□ ,.□ ,□ ,.□ ,□ ,.□ 10. □ 
PEDESTRIAN P.'.SSENGER REC.VEHCL .,. """ TAAIL OR MOTORCYCLE DTHER COM.MOTOR PLACARDED 160RMORE 

"' OS TROC< Titt,CTQA SEMl•TRAIL OR BlCYCtE VE<>. HAL M>.T. PASS.van 

l.Jbxin a Public Higl!w_!Y, or other Location, S~fkally -<-S"r-=--Jj<\)-,Ar.,,.~-----------
YMH ,.J< f_ tJ £6 Tb /11/t,"' 't O 
Located in the County and State Aforesaid and Did Then and There Commit the Following Offmse 

I.V.C. 625 ILCS 5/: 
□ 3-707 OPERATING UNINSURED VEl11ClE 0 11-502 ( __ ) IUEGAL TRANSPORT ,UlON ALCOHOL 

0 6-101 NO VAl..lD DRIVER'S LICENSE 0 11«:ll(a) FAA.URE TO REDUCE SPEED/ACCIDENT 

a Q.. ll-31Y.l ( _) ORIVIN(l WHILE UCl:NS!': SUSPENDED/REVOKED 

~~ DISOBEYING TRAFFIC CONTROL DEVICE 

0 11.S01lb) SPEEDING __ MPH 1N A __ MPi, ZONE 

□ 11·709 ( __ )IMPROPER LANE USAGE 

0 I 1-501(a) ( __ ) DRMNG IR-Klf:R INFLUENCE 0 12-60.11 FAJ!.URETOWEAA SEATBELT ( __ )O 1--t P 

0 ILCS O LOC.-J. ORDINANCE 

NATURE OF OFFENSE 

CH. ____ ,cc ____ /SEC _________ _ 

ACCIJENTlYPS □ DRIVER lt..JURY ON!. Y □PROPERTY DAW.GE □PERSONAL INJURY □FATAL~- NO. 

ROAD CONDITIONS: □ WET _, □SNOW DICE • 

VISIBll..ITY: □ DAY ~IGliT o,.., □SNOW □ ,oo □= 
METHOD: o.0 H.H. RAOAA ~"""' 2.□ RADAR 30ACAAFT •□ MARKED 5.QVASCAR 

a Oc.siam:D 1. □ASSIST a.OACCIDENT oOOTliER 

NOTATIONS· 

BOND INFORMATION (S<.-,e mlddl~ p<>rd,..,_ b..:~ - ol c.,,td n,pyl 

1. CASH O CURRENCY$,_____ 0 E-80ND S, ______ A\JTH I ________ _ 

0 FULL AMT. 

□, .. 
• 0 2. IL DRIVER"$ LICENSE O 3. BOND CARD NO.--------- ISSUED 8Y:, ____________ j 

• 0 4. BOND POSTED ON TICKET r-/0. 0 5. NO BOND-CONFINED AT ___________ I 
" □ s. NOTICE TO APPEAR O 7. PROMISE TO COMPLY □ a.INDIVIDUAL BONO (FW.) AMOUNT s, ________ _ 

Wlll-fOt.rr ADMITTING GUJLT, I promise to comply with the terms of this Ticket and Release. 
SIGNATURE X 

CIRCUIT COURT LOCATION ANO DATE 

Cl-coURT APPEARANCE REQUIRED 
See instructions on to 

IL ON 

0 NO COURT APPEARANCE REQUIRED 
ortion back side of Gold ro 

Under penalties as provided by law for false certification pwsuant to Section 1-109 of the Code of Ovit l'roC'edun> and pcijury pursu~nt to 
~ 32-2 j( Crirniflf!Jiocle of 1961, the undersigned certifies that the statements !-t'I forth in this insbument are true and rorred. 

ll..1 Ot{;,( 
MONTH 0AY YEAR OFFICER'S SIGNATURE 1.0. NO, 
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7745847 

ILUNOIS STATE POLICE CITATION ANO COMPLAINT 

(/ISP DIST, 
/ OCCURRENCE 0 

DCN 

ISP01ST. 'o 
ASSIGNMEr-fr 

TOWNSJ"r 

COMPLAINT 

0
' uEcarv..e_ 

□ TWP. 

□ CITYNILLAC!E OF 
MUNICIPAL COR!'Ol'l~TION Pl/I.INTI FF 

UCJ( S1D # 

"'"' that on / J ,3.!2., IZ at / s-I 
STATE/ L 

""'c fr{) I LL fr<- "SM 
YEAR 

ID 
COLOR 

f.2.E:O 
1. 2.0 

P'8SENGS ER REC. VEHO.. 
CAR OR TRUCK 

U_wn a Public High'1"':f ,.{Jr oth~r Location, Specifi~y ~• R 
JJGfl$t1,~t, /{U. 1:::Y, 7"t> /Y//riN )7". v µ 
loaltt'd in the County ll!ld State Aforesaid and Did Thm and There Commit th!.' Following Offl?nS(' 

I.V.C. 625 ILCS 5/ : 
5-707 OPERA TlNG IJNINS\JREO VEHrctE O 1 H02 ( __ ) IUEGAL TRANSPORTATION ALCOHOL 

0 6-101 NO VMJO DRIVER'S LICENSE O 11-6(11(•) FA!LUl'll:: TO REDUCE SPEED/ACCIDENT 

8-30:! (__)DRIVING WHILE LIC£NSE SUSPENOEME\'0!(£0 

0 11-»i DISOBEYING TRAFFIC CONTROL DEVICE 

11-601(a) ( __ ) ORMNG UNDER INFLUENCE 

0 11-601lb) SPEEDING __ MPH tN A __ Mp;j ZONE 

)(, 1-709 ( __ )IMPROPER LANE USAGE 

6 ~2-«l:l1 FAILURE TO WEAR SEATBELT{ __ ) Dt--t P 

0 LOCAL ORDINANCE 

NATURE OF OFFENSE 
'"·----""---- "''----------

□PERSONAL IN.AJAY □FATAL 

RO. 

vs. 

□DRJVEA INJURY ONI..V 

□WET 

□PMPERTY DAMAGE 

hos, 
bmnITT 

~CAR 

1. □ASSIST 

□SNOW DICE LC:l!.!.::~:.J:J..!..le<~ 
VISIBILITY: □DAY 

METHOO: o □ H.H, RADAR 

& De. S!GNEO 

BOND INFORMATION (Se,! middle p<411<>n. b,,d o1<1<-ot c-~,1d copy) 

□RAIN □ SNOW □ FOO 

2.0RADAR 3 □A.CRAFT 40MARKED 

8 □ACCIDENT ~ □OTHER 

□CIDS 
s.□VASCJ.A 

D RJLlAMT. 

1, CASH O CURRENCY$ ____ _ DE-BOND s, _____ AUTH.1 _________ Orn, 

0 2. IL DAWEA'S LICENSE O 3. BOND CARD NO _________ ISSUED BY'c· __________ _ 

0 4. BONO POSTED ON TICKET NO O 5. NO BOND-CONFINED AT __________ _ 

0 6. NOTICE TO APPEAR O 7. f'!lOMISE TO COMPLY O 8. INDMDUAL BONO (FUU.) AMOUNT L-------­

WITHQlJT ADMITIING GUILT, I promise to comply with the terms of this Ticket and Release. 
SIGNATURE X 

CIACUIT COURT LOCATION AND DATE 

ADDRESS I M r_.(t, ,j 
COURTHOUSE I ' I r\ 

ZIP 

OURT APPEARANCE REQUIRED 0 NO COURT APPEARANCE REQUIRED 
See instructions on to ortion, back side of Gold co . 

Under penalties a$ provided b}' law for false certification pursu11J1t t~ Section 1-109 of the Code of Qvil l"rocedure nnd perjury r=t to 
Scql'2... 32·2 °'}the Criminal Code of 1961, th~ undersigned certifies that the statements rel forth in this instrument are true and l.'OIJ!'d. 

I 1J01IZ-
MONTH DAY OFFICER'S SIGNATURE 
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-A,'<::::;,p 01ST. 

CURRENCE 

7745845 
ILLINOIS STATE POLICE CITATION AND COMPLAINT 

DCN)~---,----------__J 
D ISP DIST. 0 COMPLAINT 

ASSIGNMENT 

T0W~P /7 0 TWP. 
o, u£Ca-,ro,( " 

□ CITYNILlAGE OF 
M\JNIC1PAl CORPORATION PL0.1mrF'F 

N (M.L) 

S10 # 

EYES '8Fomale 

(Apl.) /iLU □Male 

0 EXPIR 

CDL 7 " 

HAIR HEIGHT WEIGHT 

8&J i; 0, 130 

5'atc, that on / z. I 3 O [l at /S-1 P.M. Defendant did unlawfullv o rate: 
$TATE 

IL 
YEAR US DOT# 

YEAR COLOR 

ID 
o.O i;s 2. □ 3.0 (.0 s. □ 6.D 1. □ 9.0 10.0 

PEDESTRIAN PASSENGER REC. VEHCL BUS TRUCK TTWL OR MOTOACYC!.E OTHER 
C.A.A OR TFlUCK TflACTOR SEMI-TRAIL. OR BICYCLE 

PLACARDED 16 OR MORE 
H,1,2_ MAT. P.-.SS. VEHCL 

UfJF a Public Highw~, or other Location, ~ifically 
re'2s~.,G /.<'D. ES 'b IY)fh,J 'S,. "88 

looited in the County and Slate Aforesaid nnd Did Then and There Commit the Following Offense 

I.V,C. 625 ILCS 5/: 
3•707 OPEAATING UNINSURED VEHIClf 0 11-5m ( __ )ILLEGAL TRANSPORTATION ALCOHO.. 

0 &-101 NO VALID DRIVER'S LICENSE O 11-001(1) FAILURE TO fm)l)CE SPEEOIACCIOENT 

!-303 (-l DRIVING WHILE LICENSE SUSPE.NDEDJREv0KED O 11~1(b) SPEEDING __ MPH IN A __ MPH ZONE 

0 11-3:lS DISOBEYING TRAFFIC CONTAOL DEVICE 

11-SOl(aJ (--) 0RIVIN(l UNDER INFLUENCE 

V 11-70S( __ )IMPROPERLANEUSAGE / 

/'. 12«13.1 FAILURETOWEARSEATBRT(_v_ "J D1--J e 

0 LOCAL 0RDINAACE 

NATURE OF OFFENSE 

... ____ "''----=----------

00RlVER INJURY ONLY 0 PFllPERTV DAMAGE □PERSONAL INJURY □ FATAi. r-;. ,o. 
-111 o □WET -.t,,w □SNOW O1CE 10-

VISIBILITY: □ DAY :,,.,., □,w, □- o,oo □-METHOD: o.O H.H. RAOAA ~NCAA 2 □RADAR 3QACAAFT •□ MAF!KEO 5,0V-1,SCAA 
5,QC. SIGNED 1.DASSIST &.□ACCIDENT v□OTHER 

NOTATIONS· 

BOND INFORMATION ("'-"' mkldl,, r,,rti<,n. 1-1< old~ "'<'""d rorr> 0 FlJLiAMT. 

I.CASH 0CUAREr-lCY$ _____ □ E-BOND$ _____ ,cmu ________ o,,. 
0 2. tl DRIVER'S LICENSE O :i BONO CAAO NO. _________ ISSUED BYlc· __________ _ 

---~----- 05. NO BOND-CONFWEOAT __________ _ 

0 6. NOTICE TO APPEAR O 7. PROMISE TO COMPLY 08. INDM0UAI. BONO (FlJU.) AMOUNT$ ________ _ 

WITHOUT ADMITTING GUILT, I promise to comply with the tcnns of this Ticket and Release. 

A-

0 NO COURT APPEARANCE REQUIRED 
rtion, back side of Gold co . 

Under penall:irs a~ provided by law for false certl!!rnticn puisuant to Section l-109 of the Code of Ci1i! Procedure and perjury pursuant to 
/in 32d ~ ~ ~e of 1961, th!' undersigned certifies that the statements set forth in this instrument are true and rom.'Cl 

MONTH DAY YEAR OFFIC~SIGNATURE _______ 1.0. NO. 
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7745849 
ILLINOIS STATE POLICE CITATION AND COMPLAINT 

DCN 

ID COMPLAINT 

0 TWP. 

1A1u1Z IL 
-tJ74f'-t?/{) 

ty an and There Commit the Following Offense 

1.V.C. 625 ILCS 5/: 

SID# 

3-707 OPERATING UNlr-lSURE0 VEHICLE O 11-502 ( __ )ILLEGAL TRANSl'ORTATION AI..COHOl 

0 6-101 NO VALID DRIVER'S LICENSE O 11 .ffl1 (a] FIJLUFIE ~ SPEE~ 

0 ~ ( _) DRMNG V,'Hjl.£ UCi:N$E SUSPENOEO/REVOKEY 11.00l(bJ SPEEDI0,2- "'~H IN ~PH ZONE 

0 11-305 ()jSOSEY!NG TRAFFIC CONTROL DEVICE -, 0 11-709 ( __ )IMPROPER LANE USAGE 

11-501(a) 1--) DRIVlNG UNDER INFLUENCE O 12-603.1 FAILURE TO WEAR SEAT sar ( __ ) 01--) e 

0 LOCAi. ORDINANCE 

NAT\lRE OF OFFENSE 

CH ----'°'----<EC _________ _ 

ACC~ENT TYPE: □OAJVER IN.UlY ON..YiRTY DAMAGE 
ROAD CONDITIONS: 0 WET Y 

VISISIUTY: □DAY GHT 

METHOD: o. 0 H.H. RADAR PLAIN CAR 
e.0 C. SIGNED .□ ASSIST 

O!'ERSONAL INJJRY □FATAL 

□SNOW DICE 

□RAIN □ SNOW 
2.□ RAD ... R 

&. □ACCIDENT 

3.OA.CRAFT 
□FOG 

4OMARKED 
gQOTHER 

OClliR 
5.QVASCAA 

RO. 

'5. 

BONO INFORMATION !See middle J'(lti!cn, ~k ol<k <>f G;,ld c,,,py) 

1.CASH □ CURRENCY$, _____ _ 0E-80ND$, _____ AUlHI ________ _ 

0 FULi.AMT. 

□, .. 
ISSUED BY:, ___________ _ 

0 5. NO SOOD-CONFINED AT __________ _ 

0 6. NOT!CE TO APPEAR O 7. PROMISE TO COMF'I.Y O 8, IMIMDU& OOND (RJLLJ AMOUNT$, _________ _ 

WI11iOUT ADMITTING GUILT, I promise to comply with the terms of this Ticket and Release. 
SIGNATURE X 

CIRCUIT COURT LOCATION AND DA 

COURT APPEARANCE REQUIRED 
See instructions on to 
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7745850 
ILUNOIS STATE POLICE CITATION AND COMPLAINT 

rate: 
US DOT# 

COLOR 

2. □ 3.D ,.□ e. □ 1, 
~~L BUS MOTORCYCLE OTHER 

OR BICYClf 

uy~1hlic i 

Locatrd in the County and Stntc AfOll.'Said and Did Then and Th Commit the Rlllowing Offense 

1.V.C. 625 ILCS 5/: 
0 3-707 Ol'ERATING UNINSURED VEHICLE O 11-50:2 ( __ ) ILLEGAi. TRANSPORTATION AlCOHa. 

Q 6-101 NO VALID DRIVER'S LICENSE O 11-&ll(a) FAILURE TO REOOCE SPEEDJACCIDENT 

6-lXl ( ---J DRIVING WHILE LICENSE SUSPENOE~ 0 11-e:ll(b) SPl:EDINCl __ MPH IN A __ MPH ZONE 

0 11-305 DISOBEYING TRAFFIC CONmOL OEVlCE O 11-709 ( __ ) IMPROPER lANE USAGE 

11-501!•) ( __ )DRIVING UNDER INFLUENCE 

ILCS Q LOCAL , ~=s.ae7~c, 
AT\lRE OF OFFENSE 

0PERSONALIIUJRY □FATAL 

DwET . y □SNOW □ ICE 
□ DRIVER INJURY en Y lATY DAMAGE 

VISIBtUTY: 0 DAY Glil" 

METHOD: o.0 H.H. RADAR NCAA 
□RAIN □ SNOW □ FOO 

2. □ RAOAR a.0A.CAAFT ,□ MARKED 
□,­

s.OVASCAR 
8.0 C. SIGNED . ASSIST & □ACCIDENT ~□OTHER 

NOTATIONS: 

vs. 

BONO INFORMATION (So., mk!dl~ f'Orli..,_ b.d &!do <lfG>ld ropy) 0 FULL AMT. 

1. CASH O CURRENCY$ _____ _ 0 E·BONO$ ______ AlrTIU _________ 0 '°' 
0 IL OR!VEA'S LICENSE Q 3. BOND CARO NO--=~~~~----ISSUED BY: ___________ _ 

4. BOND POSTED ON TICKtT Nfl 7 7Lf--t5;R43 0 5. NO BONO-Cl'.lNFINED AT ________ _ 

0 S. NOTICE TO APPEAR O 7. PROMISE TO COMPLY Os. INOIVIDUAL BOND (FULL) AMOUNT$, _________ _ 

WITHOUT ADM1111NG GUILT, I promise to comply with the terms of this Ticket and Release. 

MONTH OAY YEAR 



--------=--.·~ 
o 2 s 2 ~ \ \ lllllilll!!llllllllllilill:llllllllllii1!11i! 

ocac1>,, 
' 



/8D-\ 57-:;/ 
FILED 

In the Circuit Court of the Sixth Judicial Circuit DEC 3 1 2012 
Macon County, Illinois IN • · LOIS A. u.,,.,, 

People of the State of Illinois 
Vs. 

~~ CIRCUIT CLERK 
MJvJ The undersigned defendant, being charged with the 

,e/qck ,0rl#c,~j' Bond 
Offense of avz-;,, ,0(1/:' oue..-,6~ b,'@ey 

Case No. tYew cfut~e 
~-cash ( ) Recognizance 

}:~;tzj;: ,p:;;:r,-*~?;; 
r ,:; co I 

The undersigned defendant, being charged with an offense under the laws of the State of Illinois acknowledges an indebtedness t.o the 
People of the State of Illinois in the penaI sum of$ 3000 to be levied upon his/her property wherever situated, and as security thereto for the 
compliance with the conditions of bond, the sum$ 300 is deposited in cash with the Clerk of the Court which is ( ) the total amount 
required by Article V of the rules of the Supreme C.Ourt of Illinois <.,X) equal to 10% of the amount of bond. Defendant further undertakes the 
Following as terms and conditions of this bond: If checked the following are conditions of &nd. 

(X) 1. Appear in Courtroom ~aeon County Courthouse 
Decatur, Illinois at~ o'clock a.m. on tbe.3:J day 

Ja1111'4f'f Of ~ • .J)ff2o_l3_ and from time to time 
thereafter as may be directed until discharged by the court; 

(X) 2. Submit to all orders and processes of the court; 
(X) 3. Not to depart this State without permission of court; 
(X) 4. Not violate any criminal stat~te of any jurisdiction 
(X) 5. Give written notice to the Clerk of the Court of any change 

of address within 24 hours thereafter; 
( ) 6. Refrain from possessing a firearm or other dangerous weapon; 
( ) 7. Refrain from entering or remaining at the victim's residence 

and refrain from having any contact, directly or indirectly, with 
the victim until disposition of this case. 

) 7.(a) Refrain from contact or communication with the victim 
and refrain from entering or remaining at the victims resi 
·dence for a minimum period of 72 hours following the 
defendant's release. 

) 8. 

) 9. 
) 10. 
) 11. 

(X) 12. 
( ) 13, 

Time of release: ____________ _ 

Refrain from going on the premises located at: 

Refrain from using intoxicating liquor or illegal drugs; 
Undergo treatment for drug addiction or alcoholism; 
Observe curfew and to be home at ___p.m. until __ 
a.m. Monday through ___________ _ 
$15.00 Bond fee 

Victim: ___ ~--------------~= ; • ---~~ .. ·----'==~----~---==-=,c--,==--c--= 

Certification 
BY DEFENDANT 

I understand that if at any time prior to the final disposition of this case, I fail to appear in court when so required, my failure to appear will 
Constitute a waiver ofmy right to confront witnesses against me and the trial may proc8ed in my absence. 

I certify that I have read the foregoing provisions of this bond; fully understand the condition thereto and agree to comply with said conditions; 
That upon violation of any such condition1 my bond may be forfeited, the amount of bond increased and/or the conditions altered, and if the com· 
mission of a felony is alleged as a violation of bond, this bond may be revoked. 

PAYOR OF CASH DEPOSIT 
I further understand any sum given as cash deposit may be used in the court's discretion for the payment of fine, costs, restitution or court 

appointed co nsel P lie Defender's fees. Therefore, money posted by the defend.ant, or by someone else on his/her behalf may, or may not, be 
re u c sion of the case. Ten percent of such money deposit will be retained by the Clerk as statutory bond costs with the balance 

ant or his er designee less any amount applied to the p&YD1ent of fines, c0sts, restitution and court appointed ----

Driver's c. SSN 

Taken before me this Ji tb.-day of f.)u_ ,20 I ?-
( ) Judg 

Circuit Clerk· White Copy Stat.e'e Attorney· Pink Copy 

Zip 

-h-h11 
DOB 

( )Police 
Defendant· Yellow copy 



• • 
IN THE CIRCUIT COURT OF THE SIXTH JUDICIAL CIRCUIT 

MACON COUNTY, ILLINOIS JAN O 8 2a13 

THE PEOPLE OF THE STATE 
OF ILLINOIS, 

Plaintiff 

vs. 

BRITTANY N. BLACK, 
Defendant 

) 
) 
) 
) 
) 
) 
) 
) 
) 

Case No. 12-DT-578, 12-TR-16002, 
12-TR-16003, 12-TR-16004 and 
12-TR-16005 

MOTION FOR DISCOVERY 

NOW COMES the Defendant, BRITTANY N. BLACK, by and through her attorney, 
Monroe D. McWard of Mc Ward Law Office, and moves this Honorable Court as follows: 

1. For production of any written confession, admission or statement of the Defendant, 
and with the names, addresses of any witnesses to such purported confessions, admission or 
statement. Also, for the production of the names of all witnesses to any such oral confession, 
admission or statement as may be made by the Defendant. 

2. That the State furnish the Defendant with a list of names and last known addresses of 
all the persons whom the State intends to call as witnesses in the trial in the above cause. 

3. That the State furnish the Defendant any evidence which tends to negate the 
Defendant's guilt, pursuant to Brady v. Maryland, 373 U.S. 83, 10 L.Ed 2d 215 (1963). 

4. That the State furnish the Defendant with full information concerning any chemical 
test or tests that Defendant submitted to at the request of any Jaw enforcement officer following 
his arrest, pursuant to 625 ILCS 5/11-501 .4. 

Respectfully submitted, 
BRITTANY N. BLACK, Defend( 

'? ............ ~..,__b~ By r,r• .. 

Monroe D. Mc Ward, Her Attorney 
Mc WARDLAW OFFICE 
107 South Washington Street 
Taylorville, IL 62568 
(217) 824-2900 
Reg. No. 06190799 



TO: Mr. Jay Scott 
State's Attorney 

• 

253 East Wood Street 
Decatur, Illinois 62523 

• 
CERTIFICATE OF SERVICE 

di\ 
The undersigned does hereby certify that on the i day of January, 2013, she served 

the foregoing Motion for Discovery by hand delivering or depositing a copy in the United States 

Mail in Taylorville, IL 62568, in an envelope with sufficient First Class Postage attached to carry 

same to its destination as addressed above. 

Under penalties as provided by Section 1-109 of the Code of Civil Procedure, the 

undersigned certifies that the statements set forth in this instrument are true and correct. 

Mc WARD LAW OFFICE 
I 07 South Washington Street 
Taylorville, IL 62568 
(217) 824-2900 
Reg. No. 06190799 

Mc WARD LAW OFFICE 



.,.,,......_ • • FILED 

IN THE CIRCUIT COURT OF THE SIXTH JUDICIAL CIRCU~N OB 2013 
MACON COUNTY, ILLINOIS LOIS A. DURBIN 

CIRCUIT CLERK 

THE PEOPLE OF THE STATE 
OF ILLINOIS, 

Plaintiff 

vs. 

BRITT ANY N. BLACK, 
Defendant 

) 
) 
) 
) 
) 
) 
) 
) 
) 

Case No. 12-DT-578, 12-TR-16002, 
12-TR-16003, 12-TR-16004 and 
12-TR-16005 

ENTRY OF APPEARANCE 

NOW COMES Monroe D. Mc Ward of Mc Ward Law Office and hereby enters his 

appearance as the Attorney of Record for the Defendant, BRITTANY N. BLACK. 

Monroe D. McWard 
McWARD LAW OFFICE 
I 07 South Washington Street 
Taylorville, IL 62568 
(217) 824-2900 
Reg. No. 06190799 

Respectfully submitted, 

BRITTANYN. BLACK, Defendant 

By Ar'..,• - 'o ~..Jc 
Monroe D. McWard, Her Attorney 



• • 
CERTIFICATE OF SERVICE 

TO: Mr. Jay Scott 
State's Attorney 
253 East Wood Street 
Decatur, Illinois 62523 

tj\ 
The undersigned does hereby certify that on the~ day of January, 2013, she served 

the foregoing Entry of Appearance by hand delivering or depositing a copy in the United States 

Mail in Taylorville, IL 62568, in an envelope with sufficient First Class Postage attached to carry 

same to its destination as addressed above. 

Under penalties as provided by Section 1-109 of the Code of Civil Procedure, the 

undersigned certifies that the statements set forth in this instrument are true and correct. 

Mc WARD LAW OFFICE 
107 South Washington Street 
Taylorville, IL 62568 
(217) 824-2900 
Reg. No. 06190799 

Mc WARD LAW OFFICE 

By--r-.<l!~.L;~..q\....,t',,,,'.::::J,~~~-­

nroe . c ard 



• • 
IN THE CIRCUIT COURT OF THE SIXTH JUDICIAL CIRClR LED 

MACON COUNTY, ILLINOIS 

THE PEOPLE OF THE STATE 
OF ILLINOIS, 

Plaintiff 

vs. 

BRITT ANY N. BLACK, 
Defendant 

) 
) 
) 
) 
) 
) 
) 
) 
) 

JAN 08 2013 

LOIS A. DURBIN 
CIRCUIT CLERK 

Case No. 12-DT-578, 12-TR-16002, 
12-TR-16003, 12-TR-16004 and 
12-TR-16005 

PLEA OF NOT GUILTY & JURY TRIAL DEMAND 

The undersigned, as Attorney for Defendant, BRITT ANY N. BLACK, hereby pleads Not 

Guilty and requests a jury trial. 

MonroeD. McWard 
Mc WARD LAW OFFICE 
·107 South Washington Street 
Taylorville, IL 62568 
(217) 824-2900 
Reg.No.06190799 

Respectfully submitted, 

BRITTANYN. BLACK, Defendant 

~e.. ~ () ~')._,/---k', By ______________ _ 
Monroe D. Mc Ward, Her Attorney 



TO: Mr. Jay Scott 
State's Attorney 

• 
253 East Wood Street 
Decatur, Illinois 62523 

• 
CERTIFICATE OF SERVICE 

. .(j\ 
The undersigned does hereby certify that on the~ day of January, 2013, she served 

the foregoing Plea of Not Guilty & Jury Trial Demand by hand delivering or depositing a copy in 

the United States Mail in Taylorville, IL 62568, in an envelope with sufficient First Class 

Postage attached to carry same to its destination as addressed above. 

Under penalties as provided by Section 1-109 of the Code of Civil Procedure, the 

undersigned certifies that the statements set forth in this instrument are true and correct. 

Mc WARD LAW OFFICE 
107 South Washington Street 
Taylorville, IL 62568 
(217) 824-2900 
Reg. No. 06190799 

Mc WARD LAW OFFICE 



WARNING TO MOTORIST 

Case Number _____________ •~~----
DUI TRAFF1C CITATION N 501Al) DUI TRAFFIC CITATION NO. (11-501A2) 

7745g 774£ 

Subsequent to an arrest for driving while under the influence of alcohol, other drug(s) 
or intoxicating compound(s), or any combination thereof (DUI), you are hereby notified that: 

As provided in Section 11-500 of the Illinois Vehicle Code, you are a first offender unless within the last 5 years of this arrest for Dill you hav~S A DU. 
• A previous conviction or court-assigned supervision for DUI or a similar provision of a local ordinance; or CIRcujl RBIN 
• A conviction in any other state for DUl or a similar offense where the cause of action is the same or substantially similar to the Illinois Vehicle Code; o CLERK 

Pursuant to a DUI arrest, an Illinois driver·s license suspension/revocation for refusing to submit to or failing to complete all requested chemical tests. or for submitting 
to a chemical tcst(s) disclosing an alcohol concentration of .08 or more or any amount of a drug. substance or intoxicating compound resulting from the unlawful use or 
consumption of cannabis as listed in the Cannabis Control Act; a controlled substance as listed in the Illinois Controlled Substances Act: an intoxicating compound as 
listed in the Use of Intoxicating Compounds Act; or methamphetamine as listed in the Methamphetamine Control and Community Protection Act, except in cases where 
you submitted to a chemical test(s) disclosing an alcohol concentration of .08 or more or any amount of a drug, substance or intoxicating compound resulting from the 
unlawful use or consumption of cannabis as listed in the Cannabis Control Act; a controlled substance as listed in the Illinois Controlled Substances Act; an intoxicating 
compound as listed in the Use of Intoxicating Compounds Act; or methamphetamine as listed in the Methamphetamine Control and Community Protection Act, an.ct 
were subsequently found not guilty of the associated DUI charge. 

Considering the above. you are warned: 
I . If you refuse or fail to complete all chemical tests requested and: 

If you are a first offender, your driving privileges will be suspended for a minimum of 12 months; .nr. 
If you are not a first offender. your driving privileges will be suspended for a minimum of 3 years; .nr. 
If you were involved in a motor vehicle accident that caused personal injury or death to another. your driving privileges will he revoked for a minimum of 12 
months. Personal injury means a Type A injury that requires immediate professional attention in a doctor's office or medical facility. including severely bleeding 
wounds, distorted extremities, and injuries that require the injured party to be carried from the scene. 

2. If you submit to a chemical tcst(s) disclosing an alcohol concentration of .08 or more or any amount of a drug. substance or intoxicating compound resulting from the 
unlawful use or consumption of cannabis as listed in the Cannabis Control Act; a controlled substance as listed in the Illinois Controlled Substances Act; an intoxicating 
compound as listed in the Use of Intoxicating Compounds Act; or methamphetamine as listed in the Methamphetamine Control and Community Protection Act. and: 

If you are a first offender, your driving privileges will be suspended for a minimum of 6 months; .nr. 
If you are not a first offender, your driving privileges will be suspended for a minimum of 1 year. 

You arc further warned that if you are a Commercial Driver's License (COL) holder, your CDL privileges will be disqualified for the following time period if you refuse to 
submit to or fail to complete all chemical tests requested, or submit to a chemical tcst(s) disclosing an alcohol concentration of .08 or more or any amount of a drug, sub­
stance or intoxicating compound resulting from the unlawful use or consumption of cannabis as listed in the Cannabis Control Act; a controlled substance as listed in the 
Illinois Controlled Substances Act; an intoxicating compound as listed in the Use of Intoxicating Compounds Act; or methamphetamine as listed in the Methamphetamine 
Control and Community Protection Act 

If you have not had a prior 12-month disqualification of your COL privileges, your CDL privileges will be disqualified for 12 months. 
If you have had a prior 12-month disqualification of your CDL privileges, your CDL privileges will be disqualified for life. 

MOTORIST UNDER AGE 21 

You are further warned that as a motorist under age 21, if you submit to a chemical test(s) disclosing an alcohol concentration of more than .00 and less than .08. your driv­
ing privileges will be suspended as provided in Sections 6-208.2 and 11-501.8 of the Illinois Vehicle Code. 

As provided in Section 6-208.2, you are a first offender unless you have had a previous suspension under Section I 1-501.8 for refusing or failing to complete a chemical 
test(s) or for submitting to a chemical test(s) disclosing an alcohol concentration of more than .00. 

If you are a first offender, your dri,ing privileges will be suspended for a minimum of 3 months: .nr. 
If you are not a first offender. your driving privileges will be suspended for a minimum of 1 year. 

SCHOOL BUS DRIVER 

You are further warned that as a school bus driver operating a school bus in accordance with Section 6-106.1 a of the Illinois Vehicle Code, if you submit to a chemical 
test(s) disclosing an alcohol concentration of more that .00, your privilege to possess a school bus driver permit will be cancelled for 3 years as provided under Sections 6-
106.la and 6-106.lb of the I Code. 

Warning Issued To QL t349D-o 74Cl-7i?I O 
Driver's License Number 

llinois Code of Civil Procedure, the undersigned certifies that the statements set forth in this instru-

ID Number 

I 

p.m. 

Time of Warning 

POLICE OFFICER - SEND TO COURT OF VENUE 
~--------------------------- .. ----·-- . __ _ ____ July20II-DSDDC35.24 



LAW ENFORCEMENT SWORN REPO, 

Circuit Court, __ fv1~_1~tl(J.)~=~•-------County, _____________ Municipal District 

DU1 774~~- (II-SOJA]) I 
:=::::::::::::::::::=:::::::::::::::::::::==::=:::::::: 

Case Number _______________ _ 
0. (11-501A2) 

Name ____ ~tLS=LA=---'-'d=-.,_--'----------------'v:3.""'-';2.=~m___.:'i1l/\.l__,__'-'----'~l ____ __,;Jc.__::~•-~I ___ D-UI_-_TR-::_-A_-FFI_-_C-::_C-::_IT-::_A-TI ___ o_N_-N~O~--(O-::_TH-::_-·_·_R_)-::'. 

□ CDL 
holder 4 

Last 

D Accident involving personal injury or death to another 

First 

Driver's License Number 

C> 7 

Middle 

State 

I 0 ''--

Dl2. ~(2 M-AC£JJ-l , mi 
Street Address 

UcA-TIAf2 I IL-
City & State 

6: 07...J..4-$57 

Arrest (()._ c3{) o, C•;•'{ •~""' I ~--cA-Date 
Month Day Year Trme 

/v'IW 65uf'.}Ty Qitl-lL-
Sex Date of Birth 

Notice of Summary Suspension// /) 2 ,,.._ / /) 
Revocation Given On ---~-c;,<.----~~~-----~-(?\~---

Pl~e o~ or 1;i8'ofT:(s) 3 .' CD /!}, Refusal or 
Test Date 

Month Day Year Month Doy Year Time 

The suspension/revocation shall take effect on the 46th day following issuance of this notice. Subsequent to an arrest for violating Section 11-501 of the 
Illinois Vehicle Code, or similar provision of a local ordinance, you are hereby notified that on the date shown above, you were asked to submit to a chemi­
cal test(s) to determine the alcohol, other drug(s), intoxicating compound(s), or any combination thereof, content of your breath, blood, or urine and warned 
of the consequences pursuant to Section 11-501.1 of the Illinois Vehicle Code. You have the right to a hearing to contest your suspension/revocation. You 
must file a petition to rescind your suspension/revocation within 90 days of this notice. 

~ecausc.you refused to sul:mit to or failed !O complete testing, your driving privileges will be suspended for a minimum of 12 months.* 
~{.ecause you submitted to testing conducted 'b<,uant to Section 11-501.2, which disclosed: 

)(" an alcohol concentration of - '96 . . which is .08 or more; or . 
D any amount of a drug, substance or intoxicating compound in your blood or urine resulting from the unlawful use or consumption of cannabis as listed in the 

Cannabis Control Act; a controlled substance as listed in the Illinois Contro1led Substances Act; an intoxicating compound as listed in the Use of Intoxicating 
Compounds Act; or mcthamphetaminc as listed in the Methamphetamine Control and Community Protection Act; your driving privileges will be suspend­
ed for a minimum of 6 months.* 

0 Because you refused to submit to or failed to complete testing and you were involved in a motor vehicle crash that caused personal injury or death to another, 
your driving privileges will be revoked for a minimum of 12 months. I 

Driver's license surrendered? D Yes )x(' No; Reason: _N~=~~_l __ ~C>~~_A.l __ ~HB2--~~-=~---A~~=~==~/-J ______ _ 
Driver's license valid at time of arrest?~ Yes (Sign receipt) £ No (Void receipt) 

I have complied with Section 11-501.1 of the 
Jar provision of a local ordinance: (Explain) 

C 

\._Puyuant to Section 11-50 I. I of the Illinois Vehicle Code I have, .;;;,i-: l I , c}../ D DN mr-. 
/!!!:... Served immediate Nati sion/Revocatio ng privileges on the above-named person. 
D Given Notice of Su . drivi p s to the above-named person by depositing in the U.S. mail said notice in a prepaid 

postage envelope addr the Unifonn Traffic Ticket. 

is Code of Civil Procedure. the undersigned certifies that the statements set forth in this 

ID Number 

12.1u t6 Date~l~~-8t.~o-~1~='---
Month Day Year 

375153 
July 201 I ~ DSD DC 35.24 

POLICE OFFICER - SEND TO COURT OF VENUE 

' ,, 



NOTICE TO THE SECRETARY OF STATE OF HEARIG DISPOSITION 

Circuit Court, /v I • l(/:,. County, . Municipal District 

<;:ase Number ______________ _ 
om ?';12{!~:54-jo. c11-so1A1J I o77r;p ~~+Jo. cu-so1A2J 

::=::=============: 
' _ ·1w·. _ , , :"', __ l ,A . '_,I A 

1 
. ~' -D_UI_TRA __ m_c_c_rr_ATI_O_N_No_._co_THE __ R~) 

Name _____ ~=--~J_L __ •_~_· __________ ,_ .. _,_~_-_l ____ v _______ ,_~ _____________ _ 

□ CDL 
holder , I -,_.) 

La,t 

0 Accident involving personal injury or death to another 

4ft -4 (: . (-W,,,A.fl,J, ,'. i> 

DriYer's License Number 

Street Address --------

CL.{ , --, ·,.::,,, , 11.-

City ~ State 

Arrest 
Date 

Middle 

State 

Sex Date of Birth 
Notice o.f Su~ary Suspension/ / ,,..J __ ,; ~) / ) 
Revocation Given On-~~~•-"_· ~~-·~-L~--'---~Cl\ __ _ 

Refusalor Pl/aceo3olor/LO<a/~ofTest/(s) '2_.(__'A / a,) 
Test Date -~/_1~~--~~--~-~--'--~--'---...,)~_...-U ___ ~_ •"'· 

Month Ua; \'.'~::..- l\'lo::d: Day Year Time 

TO THE SECRETARY OF STATE, I the undersigned, 
do hereby certify that pursuant to statute on 

MOnth Day 

a hearing was held before the Honorable ______________________ _ 

in the Circuit Court of _____________ County. 

Upon conclusion of the judicial hearing, the Circuit Court found in favor of the: 

0 State - SUMMARY SUSPENSION/REVOCATION OF DRIVING PRIVILEGES SUSTAINED 

0 Defendant - SUMMARY SUSPENSION/REVOCATION OF DRIVING PRIVILEGES RESCINDED due to: 

1. 0 No DUI Arrest 5. D BAC less than .08 
2. D No Warning Given 6. D No motor vehicle accident that caused Type A injury or death to another 
3. D No Reasonable Grounds 7. D Other 
4. D No Refusal 

This is reported to you in accordance with the provisions of Section 2-118.1 of the Illinois Vehicle Code. 

Circuit Clerk 

375153 CIRCUIT CLERK - SEND TO SECRETARY OF STATE Jul 201 I -DSD DC 35.24 



NOTIC~ TO' ~HE SECRETARY OF STATE OF HEAR- DISPOSITION 

Circuit Court, ' • ' ' • • County, _____________ Municipal District 

Case Number _______________ _ 
DUI TRAFFIC CITATION NO. (11-501A2) 

·:7-74 - ?t 

DUI TRAFFlC CITATION NO. (OfflER) 

Name _______ -_·---------------------------~"-'-_· ______________ _ 

□ CDL 
holder 

Last 

0 Accident involving personal injury or death to another 

-~---.. 

""' 
Drinr's License Number 

/ 

Middle 

State 

I- I ' 

Street Address 

I 

City and/or County of Arrest 
Arrest .2 •~a.m. 
Date ·. ~ f • ._, \ p.m . .. • r 

City & State --~M 7 ,~n~th-~-~D~,-Y-~-~l'~,.,-~-~r=~,----
, 

I 
-· / 

i -Sex Date of Birth 

Notice of Summary Suspension/ . '" f '.7'-
Revocation Given On ________________ ..., __ _ 

Place of Refusal or Location ofTcst(s) 
Refusal or / ...... • . ,, '..l a.m. 
Test Date __ -__ , ______ ~---~- .. ,..._' _____ P·m-

Month TJa:, l'!.!" 

TO THE SECRETARY OF STATE, I the undersigned, 
do hereby certify that pursuant to statute on 

Month 

Mo:·d! Day 

Day Year 

a hearing was held before the Honorable _______________________ _ 

in the Circuit Court of ______________ County. 

Upon conclusion of the judicial hearing, the Circuit Court found in favor of the: 

□ State - SUMMARY SUSPENSION/REVOCATION OF DRIVING PRIVILEGES SUSTAINED 

□ Defendant - SUMMARY SUSPENSION/REVOCATION OF DRIVING PRIVILEGES RESCINDED due to: 

I. □ No DUI Arrest 5. D BAC less than .08 
2. D No Warning Given 6. D No motor vehicle accident that caused Type A injury or death to another 
3. D No Reasonable Grounds 7. D Other 
4. D No Refusal 

This is reported to you in accordance with the provisions of Section 2-118.1 of the Illinois Vehicle Code. 

Circuit Clerk 

Tim, 

375153 CIRCUIT CLERK - RETAIN Jul 201 I - DSD DC 35.24 



Circuit Court in 
the County of: 

~ OFFal= OF THE SECRETARY OF .TE 
~ATE OF ILLINOIS SPRINGFIELD 

013170100933 r,/ 
; ;;:;oic-07 y 

MACON (058) CONFIRMATION OF STATUTORY SUMMARY SUSPENSION 
Fotero 

BRITT ANY N BLACK 

2364 N LINCOLN AVE APT 3 

CHICAGO IL 60614 

JAN 18 2013 

~~~tir
0J'l1~~ 

Summary Suspension Effective at 12:01 a.m. on 02-14-13 

Minimum Length of Summary Suspension: 
Driver's License Number: 

Ticket/Complaint Number: 

First Offender: 

.Provisional Reinstatement Date: 

6MO 
B420-0748-7810 

7745848 

YES 

08-14-13 

Pursuant to the provisions of Section 11-501.1 of the Illinois Vehicle Code, this is a confirmation that your Illinois 
driver's license or driving permit and your privilege to operate a motor vehicle or to obtain a driver's license in 
Illinois are suspended effective on the date shown above. 

This action is being taken as a result of this office receiving notification that you were arrested for driving a motor 
vehicle in this state while under the influence of alcohol, other drug or combination thereof, and that you 
subsequently refused to or failed to complete the chemical test(s) as required or you voluntarily submitted to 
chemical test(s) that indicated an alcohol concentration of 0.08 or greater, or any amount of drug, substance or 
compound resulting from the unlawful use or consumption of cannabis listed in the Cannabis Control Act or a 
controlled substance listed in the Illinois Controlled Substances Act, an intoxicating compound or compounds 
listed in the use of Intoxicating Compounds Act, or Methamphetamine as listed in the Methamphetamine Control 
and Community Protection Act. 

Please review the information listed on the reverse of this notice. It outlines procedures for reinstating 
your driving privileges and pertaining to judicial review and/or driving relief permits. 

This suspension is authorized by the Director of the Driver Services Department, Office of the Secretary 
of State. 

Confirmation of Statutory Summary Suspension 
entered on date indicated above and filed in the 
Driver Services Department of the Office of the 
Secretary of State and the Confirmation of 
Statutory Summary Suspension mailed to lhe 
person named herein. 

(Form DSSSSF - Rev. 02108/2010) 

/ 



• ·• 
IMPORTANT - READ CAREFULLY 

1. PETITION FOR JUDICIAL REVIEW: You have the right to petition for judicial review within 90 days after the 
Notice of the Statutory Summary Suspension served under 11-501.1. Petitions must be filed in writing and 
submitted to the Clerk of the Circuit Court of the County shown on the front of the Confirmation of Statutory 
Summary Suspension. The petition must state which issue(s) listed below you are using as grounds upon which 
to have the Summary Suspension rescinded. The hearing will be limited to the issue(s) specified in the petition. 

a. Whether you were lawfully placed under arrest for violation of Section 11-501, or a similar provision of a 
local ordinance relating to driving while under the influence of alcohol, other drug or drugs, intoxicating 
compound or compounds or any combination thereof; 

b. Whether the arresting officer had reasonable grounds to believe that you were driving or in actual physical 
control of a motor vehicle while under the influence of alcohol, other drug or drugs, intoxicating compound or 
compounds or any combination thereof; 

c. Whether you were advised of your rights under Section 11-501.1 of the Illinois Vehicle Code; 
d. Whether you refused the test or tests, or whether you submitted to a test that indicated an alcohol 

concentration of 0.08 or more. 

2. REINSTATEMENT INFORMATION: Full driving privileges will not be restored until: 

a. The expiration of the period designated on the front side of this Confirmation of Statutory Summary 
Suspension or expiration of additional period of time as directed by the court or by statute; 

b. Illinois Law requires a fee for driver's license reinstatement for a Statutory Summary Suspension. To assure 
the timely restoration of your driving privileges, please submit the reinstatement fee at least 45 days prior to 
the provisional termination date of suspension. Please follow the instructions below. 

A $250.00 REINSTATEMENT FEE IS REQUIRED FOR THE FIRST STATUTORY SUMMARY 
SUSPENSION IF YOU HAVE NO PRIOR CONVICTIONS FOR DUI OR RECKLESS HOMICIDE. 

A $500.00 REINSTATEMENT FEE IS REQUIRED FOR THE SECOND OR SUBSEQUENT STATUTORY 
SUMMARY SUSPENSION OR A PRIOR CONVICTION FOR DUI OR RECKLESS HOMICIDE. 

Please do not send cash. 
Write your driver's license number on the check or money order. 
Make the check or money order payable to: SECRETARY OF STATE and send to: 

DRIVER SERVICES DEPARTMENT 
2701 South Dirksen Parkway 
Springfield, Illinois 62723 

If you wish to pay your reinstatement fee by charging it to a credit card, please follow the information on the 
enclosed sheet. 

3. MONITORING DEVICE DRIVING PERMIT IMDDP}: 

If you are 18 years of age or older, and a "first offender'' as defined in Section 11-500 of the Illinois Vehicle 
Code, you may be eligible for a Monitoring Device Driving Permit (MDDP) to drive during your Statutory 
Summary Suspension. A MDDP shall not become effective prior to the 31st day of the Statutory Summary 
Suspension. If you are eligible for this permit, you will receive notice from this office in a separate mailing. 
For more information, please visit our website www.cyberdriveillinois.com. 

(Form DSSSSB - Rev. 02/0812011) 



• • 
OFFICE OF THE SECRETARY OF STATE 

01/16/13 

BRITTANY N BLACK 
2364 N LINCOLN AVE APT 3 
CHICAGO IL 60614 

8420-07 48-7810 

DEAR MS. BLACK: 

JESSE WHITE • Secretary of State 

As a first time DUI offender in Illinois, you have automatically been enrolled in the Secretary of 
State's Monitoring Device Driving Permit (MDDP) program, which under certain circumstances 
will allow you to drive during your statutory summary suspension (except the first 30 days of 
the suspension). An MDDP allows you to drive 24 hours per day, seven days a week, as long 
as you have a Breath Alcohol Ignition Interlock Device (BAIID) installed on the vehicle you are 
driving. 

While a preliminary check of your driving record indicates that you are eligible for an MDDP, a 
more detailed inquiry will be made upon receipt of your application. You will be deemed 
ineligible if you fall into any of the following categories: . . 

1. Under age 18; 
2. Previously convicted of reckless homicide or aggravated DUI involving death; 
3. Driving privileges are otherwise invalid; or 
4. Death or great bodily harm resulted from your DUI arrest. 

A commercial driver's license (CDL) holder may be eligible for an MDDP to drive a 
non-commercial motor vehicle but may not operate a commercial motor vehicle with an 
MDDP. 

Application/MDDP Issuance 
In order to process your MDDP, please return in the envelope provided the application on page 
2 of this letter by 03/03/13. • • - , 
Upon receipt of your application, the Secretary of State's office will send you a detailed 
requirements letter and a form with the terms and conditions of the program. 

Upon satisfaction of the requirements, your MDDP will be issued. At that time, you will have 
14 days in which to have a BAIID installed on every vehicle you will be driving during your 
suspension. 

Employment Exemption 
If you need to drive an employer-owned vehicle during work hours and the vehicle is not 
specifically assigned to you, you may be eligible for an employer exemption. While you would 
still be required to operate your personal vehicles only if equipped with a BAIID, the MDDP 
would allow you to drive employer-owned vehicles without a BAIID during work hours. 
Employment information must be verified with your employer before an employment exemption 
is granted. You will not be eligible for this exemption if you are self-employed, work for 
an immediate family member or are allowed to use work vehicles for personal use. 

(Form BAIIDF - Rev. 02128/2011) 



• • lndigency 
You may be eligible for a partial waiver of fees for the MDDP program based on your income 
level. A partial waiver of fees will be granted to those who submit proof that their income level 
is 150 percent of poverty level. Please mark the appropriate box on the application if you wish 
to be considered for indigency. 

Cost of Program 
By law, you are required to pay a $30 per month monitoring fee, plus an $8 permit fee to the 
Secretary of State. This fee must be paid iri full before your MDDP is issued. Total fees owed 
will be included in the requirements letter. These fees must be paid even if you are declared 
indigent. 

BAIID Vendors 
There are seven vendors in Illinois that provide BAIIDs. These vendors charge a fee for the 
installation and monitoring of the BAIID. Each vendor sets its own fees. You are encouraged 
to make contact with all the vendors before choosing one. Vendor names and contact 
information is available at www.cyberdriveillinois.com (click Departments, BAIID). 

Opting Out of the Program 
You may choose to not participate in the MDDP program. However, you must complete an 
opt-out form in front of a judge during one of your court appearances for the DUI ticket. If you 
opt out of the MDDP program, you may not legally drive a motor vehicle. If you choose to 
not participate and you are subsequently caught driving a vehicle during your suspension, you 
will be charged with a Class 4 felony. Penalties include possible imprisonment of 1-3 years, a 
minimum 30 days in jail or 300 hours of community service, and fines of up to $25,000. 

For more information, please call the Secretary of State's BAIID Division at 217-524-0660 or 
visit www.cyberdriveillinois.com. 

MDDP Program Application 
PLEASE PRINT LEGIBLY 

DLN#: ______________ _ 

Name:--------------------------------
Street Address: __________________________ _ 
City/State/ZIP: _________________________ _ 

Yes, please continue processing my MDDP so that I may drive during my suspension. 

Yes, I would like to be considered for the indigency program. 

Yes, I would like to be considered for an employment exemption. I understand this 
means you will contact my employer about my suspension and possible permit: 

Employer: _______________________ _ 
Contact Person: ______________________ _ 

• Street Address: -----------------------City/St ate/ZIP: ____________________ _ 
Telephone Number: _____________________ _ 

Mail to: BAIID Division, IL Secretary of State, 211 Howlett Bldg., Springfield, IL 62756 

(Form BAllDB- Rev. 02/28/2011) 



• • IN THE CIRCUIT COURT FOR fl-IE SIXTH JUDICIAL CIRCUIT 
• MACON COUNTY, ILUltOIS • 

THE PEOPLE OF THE STATE OF ILLINOIS, 
"'=1 L.ftP 

~j /:lM,, ~·. Bwb_ ' No. I d UWJ>im3 

~ 
u;,;s A, DURBIN 
CIRCUIT CLERK 

NOTICE EGARDING COMMUNITY SERVICE WORK 

• You must report to the probation office after leaving court. It is located on the 7th 

Floor of the Macon County Office Building at 141 S. Main Street in Decatur (the 

building across from the KFC restaurant as you walk out of the courthouse). 

• The Probation Office will provide you with a list of approved places where you may 

perform community service. 

• When you come back to court for review of your community service hours, you must 

bring proof of your hours from the probation office. Proof from anyone else will 

not be accepted - it must come from Probation. 

• Failure to perform your community service at a place approved by the Probation 

Office may result in your hours not being recognized by the Court. 

I acknowledge that I have received a copy of this Notice Regarding Community Service 

Work in open court on 3~ / t./ .,.'/ 3 

White Copy - Court File Yellow Copy - Defendant 

(Rev. Jan. 20f2) 



• • 
TRAFFIC COURT PROCEDURE 

FILED 
Answer to your name when it is called. 1) 

2) 
3) 

Come to the front in the order that your names were called. MAR 14 2013 
Today is a plea date. Be ready to plead guilty. not guilty. or for a continuance 

4) 

5) 
6) 

7) 

8) 

to hire an attorney. LOIS A DURBIN 
Once you appear in court on any traffic ticket. you will have a minimum of $74 court costs CIRCUiT CLERK 
and fines from $1 to $1000. If you are found guilty at a trial, court costs will increase at least 
$40. • 
If you need time to pay, you must ask the Court for a continuance to a specific date. 
If you have not paid before that date, a warrant will issue for your arrest or the Secretary of State 
will be informed that you have not paid and you will not be able to renew you driver's license 
until it is paid. You may make partial payments any time before your payment date. 
If you refuse to pay any fines and costs, you could be held in contempt of court and receive up 
to a 30-day jail sentence. 
All traffic fines and court costs to be paid at the bookkeeping counter in the Circuit Clerk's 
Office. • • 

CONSTITUTIONAL RIGHTS ALL DEFENDANTS HAVE IN TRAFFIC COURT 

I. The right to an attorney at all stages of the trial and sentence hearing. 
11. The right to a public defender if you are found too poor to hire an attorney and you are facing a 

possible jail sentence. 
Ill. The right to a jury trial where a jury of 6 or 12 determine whether you are guilty or not guilty, or the 

right to a bench trial where the Judge decides your case without a jury being present. 
IV. The right to demand the State of Illinois prove you guilty beyond a reasonable doubt. 
V. The right to be presumed not guilty at all stages of the trial. 
VI. The right to cross-examine or question the State's witnesses. 
VI. The right to present any defenses you might have through your testimony or your witnesses' 

testimony. 
VIII. The right to force your witnesses to Court by a subpoena (to be issued at the traffic counter at 

your request.) • 
IX. The right to remain silent at a trial which means no one can force you to take the witness stand. 
X. The right to appeal any finding or guilty or fine or jail sentence imposed. 
XI. The right to be tried and sentenced in your absence should you fail to appear at your trial . 

• ************************************************* 
I HAVE READ THE ABOVE INSTRUCTIONS AND STATEMENT OF RIGHTS AND I DO UNDERSTAND THEM 
AND: 

1) I plead not guilty and request a jury trial 

DEFENDANT 

2) I plead not guilty and knowingly and voluntarily waive my right to a jury trial. 

DEFENDANT 

3) I plead guilty a • g so freely, voluntarily and knowingly waive my right 
a) 
b) 



• • CIRCUIT COURT OF ILLINOIS 
SIXTH JUDICIAL CIRCUIT 

MACON COUNTY 
F!LED 

THE PEOPLE OF THE 
STATE OF ILLINOIS 

vs. 

• .M~~4~3 
OFFENSE(S) --~-O='tS-=-· '!',-A!=. O~Uc-!'R-=B~l~N~_ 

;CIRCUIT CLERK 

,Okh~ /3 ic 1 ; _7 ~ 
. L d---CERTIFICATE OF CONDITIONS 

Now on the flday of 
7

~ • 20 L,}:,it is hereby ordered that the Defendant be sentenced to: 

□ Probation □ Conditional Discharge EtCourt Supervision 
□ First Offender Cannabis Probation (720 ILCS 550/10) 
□ First Offender Controlled Substance Probation (720 ILCS 570/410) 

for a period of ------,,f-/~~-=--- ___ months. commencing this date. subject to the following conditions: 

Appear on ___________ at _____ in Courtroom. ___ for the purpose of 
reviewin com liance with this certificate of conditions. 

. Pay monies as follows to Macon County Circuit Clerk's Office: 
B'probation services fee $25.00 per month; however. after having determined the inability 

of the person sentenced to pay the fee. the Court assesses $ ______ per month. 
□ restitution $. ____ _,,'"= ~ ~Biine $ ~,? b 
~urt costs as per statute;%v-, '=p -:::7~□ work release fee $-----,---===-= _./:/, 
D street-value fine$______ ~andato~ assess~ent $ 7.5 O+-'f// ~ .,, 
□ laboratory fee $______ □ mcarceration credit$~---- • f': ' 0 

□ DNA fee $250.00 D Public Defender Reimbursement$ ----

TO BE PAID IN EQUAL MONTHLY INSTALLMENTS. PAYMENT IN FULL DUE ON OR BEFORE ____ _ 

1. Not violate any criminal statute of any jurisdiction. 
2. Report to attend and participate in any assessment, counseling. treatment. or educational programs as 

directed by the Court and/or the Probation Office. 
3. Not Possess a firearm or other dangerous weapon. 
4. Refrain from leaving the State without the consent of the Probation Office unless in circumstances of an 

emergency nature where prior consent by the Probation Office is not possible. 
5. Permit the Probation Officer to visit your home or elsewhere. submit to searches of your person. residence. 

automobile. and/or effects at any time such requests are made by the Probation Officer and consent to the 
use of anything seized as evidence in a court proceeding. 

6. Notify the Probation Office within 72 hours of any change in address or employment status. ~ 

INITIAL 



• 7. Refrain from using cannabis and controlled substances; submit to random bodily fluid and/or breath 
testing as directed by the Probation Office; reimburse the Macon County Probation and Court Services 
Department for the cost of said testing payable to the Circuit Clerk of Macon County. 

Compliance is further ordered for the following additional conditions: 
□ 8. Work or pursue a course of study or vocational training as directed by the Probation Office. 
g..---t)_ Perform/O?7 hours of Public Service Work as directed by the Probation Office. 
D I 0. Serve a period of incarceration of ___ days in the Macon County Jail, □with credit for __ _ 

days heretofore served. □ Work Release ordered. 
D 11. Serve a period of home confinement with approved monitoring device for ____ days or until 

__________ . Pay reimbursement to Macon County Circuit Clerk's Office for cost of said 
monitoring at a rate of $ ______ -.,-er day. 

D 12. Have no contact directly or indirectly with ___________________ and/or 
not go upon or around a property located at ____________________ _ 

□ 13. Undergo an evaluation for: Complete: /O/./,,c.5 • 
□ Substance Abuse Treatment i;;;i-rr.u.I. Education ~ DNA Indexing 
□ Sex Offender Treatment 91'.l.U.I. Treatmen~ • =□ T.A.S.C., Inc. program 
□ Mental Health Treatment c;wfctim Impact Panel D Other ______ _ 

as directed by the Probation Office, court-ordered program, and/or treatment program; comply with all 
rules and recommendations and sign any release of information form necessary to monitor compliance. File 
written proof of completion of any ordered evaluation and/or proof of successful completion of any 
recommended treatment at the Macon County Circuit Clerk's Office on or before ______ _ 
□ 14. Undergo medical testing for sexually transmittable disease pursuant to 730 ILCS 5/5-5-3(g). 
~ Refrain from using alcohol. 
D 16. Cooperate with the Department of Children and Family Services. 
□ 17. Register as a convicted sex offender pursuant to the Illinois Sex Offender Registration Act 
□ 18. Probation is to be served on Sex Offender Probation under the additional conditions as provided by 

CourtServices"i/J/7 /J - ~~4 
/if.19. Other: (P/1,L~:: Jc-

. - 9 fi-1_,,,D/lY -.;::> 
Conditions of transfer of Probation or Conditional Discharge to another state: a) make provisions for the 
payment of restitution, b) Pay $125 administrative fee to the Macon County Circuit Clerk, c) acceptance of 
transfer by receiving state pursuant to Interstate Commission of Ault Offender Supervision. 

A violation of any of the above rules or conditions will subject you to further Court action which could result in: 
(a) extension of your sentence; (b) modification of the rules and conditions; ( c) the imposing of additional 
conditions; ( d) being held in contempt of Court with imposition of sanction; or ( e) revocation and sentencing on 

the charge(s) of which you were founEdNTguEiltyR. ~~ ,-- ._ 

Date J -Jl/~J:> --"'~c='-.Lb~~-"""-":c....:="""'E==----• Judge 
<. 

I hereby certify that I have read and received a copy of the aboveGrder,ttnderstand same and agree to fully 
follow and comply with each and every condition th 

Date f r f-~ - SIGNE~ti,::=~::_~:!!,,.L.~:Y-""'-lf-----~ Defendant 

REPORT IMMEDIATELY OR UPON RELEAS FR M CUSTODY TO THE MACON COUNTY 
PROBATION AND COURT SERVICES DEPARTMENT AT 141 S. MAIN ST DECATUR, ILLINOIS . • 

Court • White • Probation - Canary • State's Atty. - Pink • Defendant - Gold Revised 3/10 
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J THE CIRCUIT COURT FOR THE SIXTH JUDICIAL CIRCUIT 
MACON COUNTY, ILLINOIS 

FULED 
JAN.102014 

PEOPLE OF THE STATE OF ILLINOIS, 
Plaintiff, . 

) 
) 
) 
) 
) 
) 
) 

No. 2012-DT-578 

LOIS A. DURBIN 
CIRC.UIT CLERK 

vs. 

BRITTANY N. BLACK, 
Defendant. 

Hon. R.C. Bollinger, 
Sentencing Judge 

FIRST PETITION CHARGING VIOLATION OF SUPERVISION 

The undersigned assistant state's attorney of Macon County, Illinois, reports to the Court 
that the Defendant pleaded guilty to the crime of Driving Under the Influence of Alcohol and 
was admitted to court supervision on March 14, 2013 for a period of 18 months, and that the 
Defendant has violated the conditions of court supervision, in that: 

I. Defendant failed to provide verification of having completed 20 hours Substance Abuse 
Treatment within the first 9 months as directed; and 

2. • Defendant failed to provide verification of having completed I 00 hours of community 
service within the first 9 months as directed. 

I therefore request that the Court conduct a hearing and if the Court finds that the 
Defendant has violated the conditions of court supervision, that the Court enter an order either 
continuing the Defendant on the existing sentence with or without modified or enlarged 
conditions, or revoking the court supervision sentence and entering a judgment of conviction, or 
imposing any other appropriate sentence that was available at the time of the original sentencing. 

Dated: JANUARY 10, 2014 THE PEOPLE OF THE STATE OF ILLINOIS 

By: ~Q~· 
As~t State's Amey 



• 
State of Illinois 

In the Circuit Court of Judicial Circuit #6 
Macon County 

~rtrEo 

JAN 14 2014 

PEOPLE 
VS. 

P 001 } 
} 

D 001 } 
Case number: 2012-DT--000578 

BLACK, BRITTANY N 

Notice to: 

, BRITTANY N 
311 GALEN DR APT#13 

Take notice that the following entry was made on Friday, January 10, 2014 

Judicial Clerk receives email communication fr6m the State's 
Attorney's Office. 
Cause allotted for arraignment on the First Petition Charging 
Violation of Supervision. 
Arraignment set for 2/26/2014 at 08:30 in courtroom 2A. 
CLERK DIRECTED to send notice to the Defendant. 

COPY 
CHAMPAIGN, IL 61831-0000 

, . 

~d~ 
Circuit Clerk, Lois A Durbin 

This notice issued on Tuesday, January 14, 2014. 

Deputy 

FILE COPY HMH 



• 
MACON COUNTY 

PROBATION AND COURT SERVICES 

"EFFECTIVE INTERVENTION & COMMUNITY PROTECTION" 

MEMORANDUM 

TO: CIRCUIT CLERK'S FILE 

_______________ , ADULT/JUVENILE P.O. 

FROM: COMMUNITY SERVICE COORDINATOR 

RE: COMMUNITY SERVICE 

CASE#: l.2DT{f1'l COURT DATE: ________ -,--

Please be advised that cd>i//4 y l\/_ B/IJ!lk,, has successfully 

completed __,/2'-'"'0'-'-'t?'--__ of /OD Hours of Public/Community Service. Hours performed 

date . 

White - Court Yellow - Defendant 

Macon County Building, 6th Floor, 141 S. Main Street. Decatur, Illinois 62523 
Phone: (217)424-1444 Fax: (217)425-4513 



• 
STATE OF ILLINOIS 
COUNTY OF MACON 

• 
SIXTH JUDICIAL CIRCUIT COURT 

FILED 

THE PEOPLE OF THE STATE NOV 06 2014 

OF ILLINOIS 

vs. 

Brittany N. Black CRIMINAL NO. 12-DT-00578 

REPORT OF DISCHARGE FROM SUPERVISION 

LOIS A. DURBIN 
CIRCUIT CLERK 

The undersigned Supervision Officer of this Court respectfully reports: 

~ Completion of Supervision 
That the period of supervision has expire~ and no petition 
charging a violation of the conditions of supervision is 
pending before the court. 

Completion of Supervision (Unpaid Balance) 
That. the period of supervision has expired, and no petition 
charging a violation of a condition ·of supervision is pending 
before the court. 

Early Discharge of Supervision 
That the defendant ha·s complied with the terms of. the 
supervision sentence and early termination of supervision 
is appropriate in this case. 

Other Termination 
Reason: 

The:i:"efore the 
be discharged 

undersigned respectfully recommenas that said defendant 
fu r supervision. 

Mar ane L. Miles 
Adult Probation Officer 



• 

STATE OF ILLINOIS 
COUNTY OF MACON 

• 

THE PEOPLE OF THE STATE 

OF ILLINOIS 

vs. 

Brittany N. Black 

• 
ED 

NOV 07 2014 

LOIS A. DURBIN 
CIRCUIT CLERK 

SIXTH JUDICIAL CIRCUIT COURT 

CRIMINAL NO. 12-DT-00578 

ORDER OF DISCHARGE FROM SUPERVISION 

This cause comes on for hearing on the Report of Discharge from 
Supe~vision, and the Court being fully advised in the premises 

O~ .. ERRS: 
-/" That the defendant is discharged from supervision, and 

the judgment for payment of fines, fees, and costs is 
satisfied. Cause dismissed. 

ENTER 

That supervision is dismissed, but the defendant may be 
subject to civil contempt for default in payment of 
fi_nes, fees, or costs. 
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