STATE OF IOWA

PAROLE AGREEMENT

TO ALL TO WHOM THESE PRESENTS MAY COME:

ROBERT Lo WASHINGION (HURK BELEASK) no.

has been granted a parole by the Iowa Board of Parole subject to the following terms and conditions as set out by the
Board of Parole and the Bureau of Adult Correction Services, to-wit:

L. T'will proceed at once to my parole destination, enter into the parole plan which has been approved for me and will
report to my Parole Officer as indicated below, in accordance with written instructions.

(News London)  307-5862 {flowe)
Boxl Crendatafif 4200 Bast Pnuhington < Mt. Pleasant, Yown 365-3311 Ext. 340 [Office

Parole Officer Address Telephone Number

2, I am paroled to County, State of____Jum __, which is my restricted territory.

2. T understond X will Le wnder pasule wuparvision o ninfeom of two ysurs.
3. 1 will secure the permission of my Parole Officer before: :
(a) Changing employment or residence.
(b) Borrowing money, going into debt, or buying on credit.
(c) Purchasing or operating a motor vehicle which shall be adequately cavered by liability insurance.
(d) Traveling outside my restricted territory within the State of Towa.

4. Twill, through my Parole Officer, secure the written permission of the Chicf Parale Officer before:
(a) Opening or using a checking account in any hank,
(b) Marriage.
(c) Traveling outside the State of lowa for any reason.

. 1 will contact my Parole Officer at least once a month to submit a full, truthful, written report of m); activilies, on
the form provided and will report at such other times as the Parole Officer may direct.

w

6. 1 agree to:
(a) Conduct myself honestly, not associate with or contact persons with criminal records, nor attempt to visit or
correspond with persons in any jail or correctional institution. 1 - &y wy parole offi
(b) Keep reasonable hours and avoid taverns and other places of questionable reputation.
(c) Support my dependents to the best of my ability.

1 will obey all State and Federal laws, all lucal and municipal ordinances, and all traffic and motor vehicle regulations.

b

oo

I will not awn, possess, carry or use a firearm or weapon of any kind.

(-1

. T agree to: : : -
(a) Completely abstain from the use of diugs and narcotics, cxcept as may be prescribed by a licensed physician.
(b) Completely abstain from (SPEHKRY the usc of alcoholic heverages.

(c) Attend AA meetings as instructed by the Board of Parole or my Parole Officer.

10. I expressly agree and consent that should I leave the State of Towa and be arrested in another state, that I _da here-
by waive extradition to the State of lowa from any state in which I may be found, and also agree that I will not
contest any effort by any jurisdiction to return me to the State of Towa.

11. 1 understand that I am under the su sion of the Bureau of Adult Correction Services and that my parole may
be revaked for violation of any of tlEe above conditions or for any reason decmed to be sufficient ta the Board of
Parale. A

1 hereby certify that I have read (had read to me) the above agreement, and that 1 do understand and agree that it

shall be in full force and effect until I receive my final discharge from the Board of Parole. I certify that I have received

a copy of this Parole Certificate and Agrecment.

o n
Signed and Witnessed this__ % = i day of. m’ : 19.
.Y flier d & wpghoigfor
Witness " Inmate’s Signature
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