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OFFICE OF THE COUNTY COUNSEL

ALISON A. BARRATT-GREEN, County Counsel (#148360)
Scott A. McLeran, Deputy County Counsel (#256263)

Eric Rood Administration Center

950 Maidu Ave., Suite 240

Nevada City, California 95959-8617

Telephone: (530) 265-1319

Facsimile: (530) 265-9840

SUPERIOR COURT OF THE STATE OF CALIFORNIA
COUNTY OF NEVADA
201 Church Street
Nevada City, California 95959

PETITION FOR ORDER AUTHORIZING ASSISTED
OUTPATIENT TREATMENT
CASE NO. LL-000

Respondent: NNNNN

NOTICE OF HEARING

This notice is required by law.

1. NOTICE is given that Rebecca Slade, Interim Director of Behavioral Health of
Nevada County, or her designee, has filed a Petition for Order Authorizing Assisted
Outpatient Treatment.

2. You may refer to documents on file in this proceeding for more information.
3. The Petition is an application to the Court to approve an Order that you receive, and
participate in, assisted outpatient treatment according to a Treatment Plan approved by the

Court.

4. A HEARING ON THE MATTER WILL BE HELD ON , at
4:00 pm., in Department V1 of the Court at the address shown above.

5. A COPY OF THIS NOTICE IS BEING DELIVERED OR MAILED TO THE
FOLLOWING PERSONS at the address shown:

(1)
I
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6. You have important legal rights in this matter. They are listed in California

Welfare and Institutions Code Section 5346(d)(4), as quoted below:
“5346(d)(4): The person who is the subject of the petition shall have the following rights:
(A)  To adequate notice of the hearings to the person who is the subject of the
petition, as well as to parties designated by the person who is the subject of the petition.
(B)  To receive a copy of the court-ordered evaluation.
(C)  Tocounsel. Ifthe person has not retained counsel, the court shall appoint a
public defender.
(D)  To be informed of his or her right to judicial review by habeas corpus.
(E)  To be present at the hearing unless he or she waives the right to be present.
(F) To present evidence.
(G)  To call witnesses on his or her behalf.
(H)  To cross-examine witnesses.
()] To appeal decisions, and to be informed of this or her right to appeal.
7. If you have any questions, the Petitioner, Nevada County Behavioral Health, may be

contacted at 500 Crown Point Circle, Grass Valley, CA 95945. Ask for the AOT Team
Director or any AOT Team member at (530) 273-5440.

8. The Court will appoint a Public Defender for you. The Office of the Public Defender
can be reached at (530) 265-1400.

[Attach Proof of Service]
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CERTIFICATE OF SERVICE

I am employed in the County of Nevada, State of California. | am over the age of 18 years and not a
party to the within action; my business address is: OFFICE OF THE COUNTY COUNSEL, ERIC
ROOD ADMINISTRATION CENTER, 950 Maidu Avenue, Nevada City, California 95959-8617.

On , | served the attached on the parties to this action by placing a true copy
thereof in a sealed envelope, addressed as follows:

Lisa Quinn

Patient Rights Advocate

Nevada County Behavioral Health
500 Crown Point Circle

Grass Valley CA 95945

XX (BY MAIL) I placed each such envelope, with postage thereon fully prepaid for first
class mail, for collection and mailing at Nevada City, California, following ordinary business
practices. | am readily familiar with the practice of the Nevada County Counsel for processing of
correspondence, said practice being that in the ordinary course of business, correspondence is
deposited in the U.S. Postal Service the same day as it is placed for processing. | am aware that on
motion of the party served, service is presumed invalid if postal cancellation date or postage meter
date is more than one day after the date of deposit for mailing an affidavit.

(BY FACSIMILE) I caused such document to be transmitted by facsimile machine to
the number indicated after the addresses noted above and thereafter placed in a sealed envelope and
deposited in the U.S. Postal Service the same day.

(BY PERSONAL SERVICE) | served a copy of the within document by personally
delivering copies to the person as listed above.

I declare under penalty of perjury that the foregoing is true and correct.

DATE:

Cindy Hunt, Senior Legal Secretary
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