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Attorney or Party without Attorney (Name, State Bar number, Address): 

 
 
 

 

(COURT USE ONLY) 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF MERCED 

Street Address:     

Mailing Address:   
 PLAINTIFF 

     PEOPLE OF THE STATE OF CALIFORNIA 

 DEFENDANT 

                                                                         Date of Birth: 

STIPULATION and ORDER for REDESIGNATION OF OFFENSES  
AFTER COMPLETION OF SENTENCE 

(Penal Code §1170.18(f)) 

CASE NUMBER 
 

 
THE DISTRICT ATTORNEY AND DEFENDANT, HAVING REVIEWED THE DEFENDANT'S ENTIRE CRIMINAL HISTORY 
RECORD AND RECORD OF THE CURRENT CONVICTION, HEREBY STIPULATE AND AGREE: 

 

1. Any right to have the petition decided by the original sentencing court is waived. 
 

2. Defendant was convicted in this case of the following felony offense(s), which would have been misdemeanor 
offense(s) if committed on or after November 5, 2014: 
 
 
 

3. The defendant has no prior convictions listed in Penal Code §667(e)(2)(C)(2)(iv), or that require sex offender 
registration under Penal Code §290. 
 

4. Defendant has completed the sentence imposed in this case. 
 
 

THE PARTIES THEREFORE REQUEST THAT THE LISTED OFFENSE(S) BE REDESIGNATED AS MISDEMEANOR(S) 
 

 

Date:  ___________________       _________________________________________________ 
                Defendant 
 
Date:  ____________________       __________________________________________________ 
                Attorney for Defendant 
 
Date:  ____________________       __________________________________________________ 
                District Attorney  
 

 Defendant waives his/her presence. 

 

 

 

ORDER 

 

The felony offense(s) listed in this stipulation are hereby re-designated as misdemeanor offense(s) for all purposes, except as 
provided in Penal Code §1170.18(k). 

 

Date:  ___________________             ________________________________________ 
                                      Judge of the Superior Court 
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