IN THE DISTRICT/SUPERIOR COURT FOR THE STATE OF ALASKA

AT
[ ] STATE OF ALASKA )
[] )
Plaintiff, )
)
VS. )
) CASE NO. CR
)
Defendant. ) NOTICE OF DEFENDANT’S
DOB: )  ARRIVAL AT ALASKA PSYCHIATRIC

INSTITUTE

This is to notify the court and the parties that the above-named defendant arrived at Alaska
Psychiatric Institute (API) on (date) at (time) for compe-
tency restoration. Defendant’s arrival is pursuant to the court’s order dated
committing the defendant to the custody of the Commissioner of Health and Social Services,
through its authorized representative, API, for this purpose.

Date Signature

Type or Print Name

Title

Phone

Email

I certify that on
a copy of this order was sent to:

[ ] Defense Attorney [] Prosecuting Attorney
[] Court T.12, Title12competencycases@akcourts.us

By:

CR-265 (9/20)(cs)
NOTICE OF DEFENDANT'S ARRIVAL AT ALASKA PSYCHIACTRIC INSTITUTE
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