
STATE OF MINNESOTA 

COUNTY OF RAMSEY 

SECOND JUDICIAL DISTRICT COURT 

FILE # 62-CR-26-6931 

~St'""a""'"'te=--o~f'--'M-'-'-'-'-in'-'-n=e=so"-'t=a ______ _, Plaintiff 

-vs.-

_P_ET_E_R_J_A_SO_N_M_E_I_LA_H_N _____ __, Defendant 

ORDER AUTHORIZING 

CONDITIONAL RELEASE 

Bail is set at $ _1_,00_0_,o_oo _____ _ [l] Cash Bail or Bond OR D Cash Alternative ($ ____ _ 

The next hea ring is set for ~I_O~/~o~~..c.._,.,_7.-'---0_L_V ___ at 09:00 and will take place at: 

D St. Paul Courthouse, 15 West Kellogg Blvd. 
D Suburban Courthouse, 2050 White Bear Ave. 

[l] Law Enforcement Center (LEC), 425 Grove St. 
D Zoom (Reason : ________ ) 

It is hereby ORDERED that the defendant be released from custody under, and subject to, the following conditions: 

1. Post$ 100,000 [l] Cash Bail or Bond D Cash Alternative($ ____ _ 
2. Defendant must contact JusticePoint within 24 hours at (§12) 355-5000. 
3. Defendant shall obey the standard conditions of Level _'2_ supervision. 
4. Defendant shall make all appearances in this court as ordered. 
5. Defendant shall remain law abiding. 
6. Defendant shall keep the court and conditional release agent informed of any change in address. 
7. Defendant shall comply with all court orders related to this case, including any stay away or no contact orders. 
8. Defendant shall comply with the following additional conditions: 

D Do not use any non-prescribed drugs or alcohol. 
D Com ply with random drug and alcohol testing. 

D Comply with testing for __________ _ 
D Comply with GPS Monitoring Program. See attached GPS Addendum. 
D Com ply with Alcohol Monitoring Program (AMP). 
D Complete comprehensive assessment within __ days of release and follow recommendations immediately. 
D Com plete in-custody comprehensive assessment. 
D Defendant may only be released directly to in-patient treatment via a bed-to-bed transfer. Defendant must 

com ply with requirements of the treatment facility. 
D Sign releases of information as requested by JusticePoint. 
D Do not possess any firearms, ammunition, or dangerous weapons. 

9. Other: SURRENDER PASSPORT, SIGN WAIVER OF EXTRADITION, DO NOT LEAVE STATE OF MN WITHOUT 
PRIOR COURT PERMISSION. DO NOT WORK IN MEDICADE OR ANY STATE PROGRAMMING. 

OJ- 1,~H D~ /~ 
DATE ( ~ RTJUDGE 

I understand that all conditions imposed by this Order are effective from the date and time of this Order and shall 
remain in effect until I am either sentenced or acquitted following trial, the charges against me are dismissed, or I have 
paid or posted the bail or bond required for unconditional release. I understand that any violation of this Order shall be 
considered a violation of the conditions under which I have been released and may result in a warrant for my arrest and 
change in release conditions. 

DATE DEFENDANT 

D Notice of any violations shall be sent to the judge who signed this Order. 

Revised 7 /12/24 
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