ATTORNEY OR PARTY WITHOUT ATTORNEY (Name & Address): FOR COURT USE ONLY

Telephone No.: Fax No. (Optional):
E-Mail Address (Optional):
ATTORNEY FOR (Name): Bar No:

SUPERIOR COURT OF CALIFORNIA, COUNTY OF ORANGE

JUSTICE CENTER:

] Central - 700 Civic Center Dr. West, Santa Ana, CA 92701-4045

[] Harbor-Newport Beach Facility - 4601 Jamboree Rd., Newport Beach, CA 92660-2595
[ North - 1275 N. Berkeley Ave., P. O. Box 5000, Fullerton, CA 92838-0500

[C]West - 8141 13" Street, Westminster, CA 92683-4593

PETITIONER:

RESPONDENT:

ORDER TO TERMINATE: CASE NUMBER:
|:| RESTRAINING ORDER

|:| INJUNCTION PROHIBITING HARASSMENT

Civil Harassment, Workplace Violence, Transitional Housing,
Private Postsecondary School Violence

NOT TO BE USED FOR DOMESTIC VIOLENCE

On (hearing date) in Department of the above named Superior Court, a hearing
was held to terminate the |:| Restraining Order |:| Injunction Prohibiting Harassment that was issued on

(date) against (name of respondent)

(Respondent’s name must match name on the original Order. A copy of that order is attached as page 2 of

this order. )

The Court Orders:

1. The request for termination of the:
|:| Restraining Order |:| Injunction Prohibiting Harassment is granted.

2. The []petitioner [Jrespondent must deliver a certified copy of this order to each law
enforcement agency named on the attached Temporary Restraining Order or Restraining Order
After Hearing.

3. The clerk is directed to send a copy of this order to CLETS.

Date:

JUDICIAL OFFICER
Approved for Optional Use ORDER TO TERMINATE RESTRAINING ORDER/ Code of Civ. Proc. §§ 527.6,
L-1281 (Rev. July 2013) INJUNCTION PROHIBITING HARASSMENT 527.8, 527.85, 533

Health & Safety Code §50585
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