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STATE OF WASHINGTON

JUVENILE REHABILITATION ADMINISTRATION


WANTED PERSON NOTICE OF CANCELLATION

	DATE:
     

TO:
Green Hill School
FROM:
     





NAME


     





LOCATION


     





TELEPHONE NUMBER (WITH AREA CODE)

Please cancel the request for pick-up on the following juvenile escapee/parole absconder:



	ORI

     
	MNU (JRA NUMBER)

     

	NAM

     
	DATE OF BIRTH (DOB)

     

	MIS (JPC NAME AND PHONE NUMBER)

     
	WARRANT NUMBER

     

	

	AUTHORIZING SIGNATURE
	DATE

     

	DISTRIBUTION:
Case File


Parole File
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