Please fill out front and back of this

EXp u nCtl on Req UEeSt form. Becomplete and write legibly. | Office Use Only:

O Imaged File JDC

Name: gf:ieiMEDS 0 CLASS
(Please PRINT your name as it appears on your birth certificate)
Please list other names used:
Date of Birth Social Security No: Race:
Current Address:
City State Zip

Former County of Residence:

Daytime Phone Number: Home Phone:

I am applying based on:

1) [] My belief that it would be in my best interest and that of the public to have my record expunged.
(Note: If you chose this option please complete “A” below and, if any apply, “B” below.

A) Please attach a sheet which thoroughly explains the reason(s) you believe it would be in your best interest,
and the best interest of the public, to have your juvenile record expunged.

B) Please check those that apply — if any:
] Moving out of state/country ] Marriage ] Entering Military
] School [] Seeking employment that requires a clean record
[] Citizenship/Immigration:

Birthplace and Country

2) [] Five (5) years have passed since the date my case was last terminated by the Juvenile Department.

3) L] lamat least 18 years of age and have never been found to be within the jurisdiction of the court.
I hereby declare: (please initial all that are true.)

That I have not been found to be within the jurisdiction of the court based upon an
act which if done by an adult would constitute one of the offenses listed on the
back side of this page.

My last involvement with the Juvenile Department occurred when | was a resident
of Clackamas County and that the Clackamas County Juvenile Court is the last
juvenile court to have jurisdiction over me.

I have not been convicted of a felony or a Class A misdemeanor since my last
involvement with the Clackamas County Juvenile Department.

I know of no proceedings pending against me which seek a criminal conviction or
adjudication in a juvenile court.

I am not presently within the jurisdiction of any juvenile or adult court.

Signature Date
The signing applicant must be the person who is the subject of the proposed expungement.

NOTE: a) Please provide the information requested on the Back Page.
b) Submitting this application DOES NOT guarantee that your record will be expunged.
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Please list the name of the juvenile courts, juvenile departments, institutions, law enforcement and other agencies

which

1)
2)
3)
4)
5)

6)

you have reason to believe possess an expungible record related to you:
Name Incident # Name Incident #

7)

8)

9)

10)

11)

12)

Law Violation Referenced in Declaration #1 on front of this page:

()
(i)
(iii)

(iv)
v)
(vi)
(vii)
(viii)

(ix)
()
(xi)
(xii)
(xiii)

Aggravated murder under ORS 163.095; (xiv) Sodomy in the second degree under ORS 163.395;

Murder under ORS 163.115; (xv)  Sodomy in the first degree under ORS 163.405;

Attempt, solicitation or conspiracy to commit murder or (xvi) Unlawful sexual penetration in the second degree under

aggravated murder; ORS 163.408;

Manslaughter in the first degree under ORS 163.118; (xvii) Unlawful sexual penetration in the first degree under ORS
163.411;

Manslaughter in the second degree under ORS 163.125;
(xviii) Sexual abuse in the third degree under ORS 163.415;

(xix) Sexual abuse in the second degree under ORS 163.425;
Criminal mistreatment in the first degree under (xx)  Sexual abuse in the first degree under ORS 163.427;
ORS 163.205: (xxi) Promoting prostitution under ORS 167.012;

Kidnapping in the first degree under ORS 163.235; (xxif) - Compelling prostitution under ORS 167.017;

Rape in the third degree under ORS 163.355; (xxiif) Aggravated Vehicular Homicide

Rape in the second dearee under ORS 163.365: (xxiv) An attempt to commit a crime listed above other than
P g R manslaughter in the second degree and criminally

Rape in the first degree under ORS 163.375; negligent homicide.

Sodomy in the third degree under ORS 163.385;

Criminally negligent homicide under ORS 163.145;
Assault in the first degree under ORS 163.185;

The records on these charges may not be expunged.

Mail or deliver completed form to:
Clackamas County Juvenile Department
Attn: Expunction Clerk
2121 Kaen Rd
Oregon City, OR 97045
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