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SUPERIOR COURT OF CALIFORNIA, COUNTY OF KERN 

STREET ADDRESS:   

CITY AND ZIP CODE:   

BRANCH NAME:   

FOR COURT USE ONLY 

                          FILED 

     SUPERIOR COURT OF CA, COUNTY OF KERN 
 

 

 

BY  DEPUTY 
  

THE PEOPLE OF THE STATE OF CALIFORNIA 
 

                                 VS. 
 

DEFENDANT:       
 

PROBATION PETITION & ORDER – AB 1950 

FELONY 

CASE NUMBER:       

 

DATE: 

TIME: 8:30 a.m. 

DEPT: CC 

 

On (date)      , the above-named defendant was convicted of (charges)       and was granted       

years felony probation. Pursuant to AB 1950, the maximum probation term for the underlying offense is 

now       years. 

 

RECOMMENDATION: 

It is respectfully recommended that probation in Superior Court case #       be 

☐ terminated. ☐ modified to terminate on      . 

 

Date: _________________                 ________________________________ 

 Deputy Probation Officer                  

                                          

 

     

  

 

 

The Kern County District Attorney’s Office: 

☐ No objection to recommendation.  ☐ Objects and requests a hearing. 

 

Date: __________________              ________________________________ 

        Deputy District Attorney 

 

 

☐ Petition granted. Probation terminated. 

☐ Petition granted and probation to terminate on ___________________. 

☐ Petition denied. 

 

Date: __________________              ________________________________ 

        Judge of the Superior Court 

Comments: 
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