STATE OF FLORIDA 42312024

Vs

GREEN JR, BRIAN ANTONIO
Defendant
Charge(s) ' Case No.
BATTERY: TOUCH OR STRIKE 012024 NMIM000843A
REQUEST FOR RELEASE ON SIGNATURE BOND
i, BRIAN ANTONIO GREEN JR Jrespectfully request this Court that | be released

on a signature bond under the following circumstances and conditions by which | shall be bound.

1. That|, BRIAN ANTONIO GREEN JR , am liable and firmly bound to pay the sum of
$ should | fail to appear in court as directed.

2. 1specifically agree that written notice given to me at the following address:
B3k C”caccpﬁ:: 3,,;;&503 ot ormnge PaclK FL 3 2oM3
will be binding upon me for pdrposes of notice of any events in the proceedings of my case. | further
agree to notify J. K. "Jess" Irby, Esq., Clerk of Courts, Alachua County Courthouse, Gainesville, Florida
32601, of any change in my address within five (5) days.
3. | understand that if | fail to appear in Circuit Court at (time) TBN_ (date) TO BE NOTIFIED or sooner if
so notified by the Clerk of the Court, a capias will be issued for my arrest and return to jail pending trial.
4. 1shall refrain from any criminal activity.
5. | shall refrain from ANY contact with the following person(s):
except through pre-trial discovery pursuant to the Florida rules of Criminal Procedure.
6. | specifically agree to the following special conditions:
| __|Shall be released to the custody of:
|__|Release to Court Services, 35 N Main Street, Gainesville, FL 32601, (352) 338-7390 for contact
supervision and.comply with the following conditions within 24 hours (or next busmess ,dgy) of
release, between the hours of 8:30am - 5:00pm, Monday — Friday.
Shalt maintain full-time employment or school or participate in employment seaxaw as d}fecte

Shall comply with the following treatment conditions: ”—,% O ‘I‘
A. substance abuse evaluation and treatment as recommended ™ 7\ .
B. provide urine sampies for drug testing - 15N
C. take antabuse as prescribed if medically able = 9} C‘
D. mental health counseling with prescribed medication as required < oo
E. reside and participate in treatment at: p Ly

!.

Upon successful completion of treatment, the defendant shall participatei ”n‘ P
outpatient treatment as directed.
DEFENDANT MUST ABIDE BY THE STANDING NO CONTACT ORDER AS A CONDITION OF PRETRIAL RELEASE OF

PER ADMIN. ORDER NO. 4.17 AND HAVE NO DIRECT OR INDIRECT CONTACT WITH EMMA RAYES.

POSSESS NO WEAPONS OR FIREARMS

7. | have read, or have had read to me, these conditions, fully understand them and agree to abide by them.

Prepared by: DHILL 1207 Brian Gireen
Defendant's name {Printed)
Judge: JAWORSKI ' - BE \
Defendant's signature
QH (geg- €1m7

Defendant's phone number
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