Sample for Reference Purposes Only. Forms have bilingual format for your convenience, but must be
completed and filed with the court in English.
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ADDENDUM TO PETITION FOR EXTREME RISK PROTECTIVE ORDER
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Failure to provide information on this Addendum may prevent law enforcement from
processing the court's Extreme Risk Protective Order. This may endanger the safety of the
respondent, the petitioner, or another. Please provide as much information as possible.

Ol =50l E22 NS0tk =otH HE )| 20| salst A0l Uist 2
EXE XMootk 2 = JAsLIth O =Y LFF, F320l, T= OE Ag2
OLMO| AEHZR/E == JSUICH Jisst & B2 F2E H24A2.

- L=

(==}

DESCRIPTION OF RESPONDENT
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City, State, Zip:
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Telephone/Cell Number:
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Employer: Work Hours:
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Work Address:
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Other locations or information about respondent:
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Petitioner’s Signature:
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Petitioner’s Telephone Number:
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