IN THE CIRCUIT COURT OF THE STATE OF OREGON

FOR THE COUNTY OF
State of Oregon Case No:
Plaintiff
V. NOTICE OF [ | COMPLIANCE
OR [ | NON-COMPLIANCE
WITH ORDER FOR
COMMUNITY RESTORATION
Defendant Chapter 559, §45 (5)(e) (2025 Laws)

TO THE JUDGE OF THE CIRCUIT COURT:
The undersigned community restoration services provider notifies the Court that, while under
an order for community restoration services:
(Odyssey Code: NOCM)
[ ] Defendant became noncompliant with

[] taking or receiving, or verbal refusal to take or receive, prescribed medications on
(date)

[ ] attending and complying with treatment services on (date)

Efforts taken to engage the defendant in taking or receiving medication or attending and

complying with treatment services include:

(Odyssey Code: NOCO)
[|Following a prior notice of noncompliance filed with the Court, Defendant has since begun

[] taking or receiving prescribed medications on (date)

[] attending and complying with treatment services on (date)

Additional Information or Recommendations, If Any:

(Community Restoration Services Provider) (Provider Signature and Date)

(Address of Treatment Facility) (Phone Number of Treatment Facility)
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