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SUPERIOR COURT OF CALIFORNIA, COUNTY OF SAN BERNARDINO
JUVENILE JUSTICE DISTRICT; DEPT.:

PETITIONER/PLAINTIFF:

RESPONDENT/DEFENDANT:

OTHER PARTY:

AMENDMENT(S) TO PETITION

CASE NUMBER:

PETITION NO./FILING DATE:

Added Count
Charge: L1 Felony

Factual Basis:

O Misdemeanor

Added Count
Charge: L1 Felony

Factual Basis:

O Misdemeanor

Added Count

Charge: L Felony

Factual Basis:

O Misdemeanor

Total Maximum Exposure:

Date:

Petitioner

Minor’'s Counsel

Minor

AMENDMENT(S) TO PETITION
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