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ADULT DRUG COURT

COMMUNITY SERVICE PROGRAM

Contact Person: Anna Lujan

Telephone Number : (505) 425-7281 x 34
Defendant:

Docket #:

Participating (Organization) (Agency):

Total Community Service Hours Assigned:
Sanctioned MRT
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After completions of community service, please sign and date this form and return to the
San Miguel District Court to indiacte that the defendant has completed the assigned hours.
If the Child has not successfully completed community service, please contact the court
immediately.

Supervisor/Director Signature Telephone Number Date



