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COOK GOUNTY SHERHFF’S OFFHCE ‘ : ' '
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R CIPANT NAME / / éouep‘- {/g)/tfcfé LC sooxme m* ?‘? (}Fd “nb/ k./ 67

' CONSENT! 3: riomeowner mLeaseholﬂer | R

- D cipant: Hstedalaeve has been ceurt-ordered to the Cookc
In the Cook County Department of Corrections.

confir(‘)ryhat Lhave. read and understand the followmg . ' o R ‘ .

Inqunrles havé been made regardmg my safety and t have not revealed ay safety concerns at this time regarding the

1 VJ; placement of the DELIVERING PARTICIPANT listed above in this home,

thave been given a Partn:tpant Informatron Sheet that prowdes Importaml aﬁ:rmatlon regardmg the Shenﬁ’s EM

U J program requrrements
(%

| have had the opportu nlty to ask questlons and any quest:ons have beemanswered to my satlsfaction.

N understand that I can contact EM program staff at 877-326-9198 or tos e ntyshenﬁ’@Bl com if | have any additlonal '
questions or concerns, or to notify program staff that the participant tar nalonger reside in this home.

I consent to an officer conductmg a safety tour of this home and understandthat Shern‘f’s officers will visit this home as'
necessary dunng the duration. of PARTICIPANT’S piacement in the progrie

l'understand that my prope

rty and/or res:dence may be subject toa varasless search in order to ensure.
PARTIC]PANT’

s compliance wrth the terms of the Program any apphcabre ourt orders and ongoing officer safety

N affirm that | am autharized to perm:t the PARTICIPANT to res:de in th|smrae and that neuther my !ease nor any ather

. ] ] jlegal document or rule prohibits their placement here

f understand the requirements of the EM Program as explained to meand [ agrae to a!low the PARTICIPANT to residein - |
.this home which the:r belng electronically monttored as a Program Partitige ot

IF PPLICABLE.
’ T (b E‘etedl divid I) o '
no ch ren’ lli[ be allowed!at this horrrlre o VEN"‘-\'.&C b‘( Len“!?
& AT ﬁ

I confirnfth
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5’/ A & CIW Ca‘ﬂcmo State/Zip'ﬂié?QCl7
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. M teef i
. Consent lndw:dual’sName JJ l/ 60%850 l/dlt/cft // ‘ Slgnature X /MZ’“ M A’é&_{, t_(f {Z Z(jz{

D DELIVER[NG EQU!PMENT

D DELIVERING PARTICIPANT: 0 / éOUétU l/OJJc( e L( T / q- Wy 57 '(/9’0 |
(NamE) _ (BOOKING ID NUMBER]

m WHECKCONDUCTED? o ~ ' R

_ £ S -

(Running Water and e!ectrimty are mandatory for placement)
[N -

I NO, retur ]

PARTIGPANT s 4 :
\ o_ch}l ren present. _ (FG!(‘&HSEP 12)
Ikt gcbe

Are protected person(s) present at the time of delivery? e O ves 3 NQ ;f,y'gs; return-participant to RCDOC

ccso;)ff{je;{;esame {print); g ZSta; ci '7 _SIgnatw‘e- & ) ___4_‘_ . DZ? =/ 2 "202 |

~ y
T THIS FORM MUST BE COMPLETED FOR EACH NEW DELIVERY AND RELOCA‘EDN'U}:APARTICIPANT T
Farlure to secure wntterrauthorlzatmn from the homeownen‘leaseholder or othar adu[t(s) who l[ve at thereasi

derm shall he sufﬁcient fo deny placementat lbls lucatiun
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