
Page 1 of 1            OJD Form Number: AA-16       Odyssey Code: MOER Version 12/30/25 

IN THE CIRCUIT COURT OF THE STATE OF OREGON 
FOR THE COUNTY OF ________________ 

State of Oregon Case No: ______________________ 
Plaintiff 

v. MOTION FOR EXTENSION OF 
COMMUNITY RESTORATION 
TIME LIMIT 

Defendant Chapter 559, §45 (3)(b) (2025 Laws) 

Counsel for  defendant /  the state moves this Court for an extension to the maximum 

period of community restoration for defendant ___________________ (name), as allowed 

by Chapter 559, section 45 (3)(b) (2025 Laws).  

Defendant has been engaging in community restoration since ___________________ (date) 

pursuant to this Court’s order, dated ______________________.  Unless modified by the 

Court, the maximum period of community restoration is anticipated to end on ____________ 

(date). Defendant’s maximum period of community restoration:  

 has been extended _____ times by orders filed on the following date(s): 

_______________________________________________________________ 

 has not been extended to date  

Counsel is now moving the court for an extension of ________________________ 

(amount of time).  

For an extension to be granted, the court must find that there is clear evidence of progress 

toward defendant gaining or regaining fitness to proceed; and that appropriate services are 

being made available to Defendant.  

Absent a stipulation, counsel requests a hearing to be set to address the requisite findings 

necessary for the extension. 

____________________________ _________________________ 

(Name of Filer) (Date) 
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