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ARRESTS THAT DID NOT RESULT IN CONVICTION

La. Rev. Stat. Ann. 8

Name of the offense

|:| Time expired for prosecution / /

(MM/DD/YYYY)
D Charge refused by DA - not prosecuted.
|:| Pre-trial Diversion Program.
[ ] Charge dismissed
|:| Found not guilty/judgment of acquittal

La. Rev. Stat. Ann. 8

Name of the offense

|:| Time expired for prosecution / /

(MM/DD/YYYY)
D Charge refused by DA - not prosecuted.
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La. Rev. Stat. Ann. 8

Name of the offense

|:| Time expired for prosecution / /

(MM/DD/YYYY)
D Charge refused by DA - not prosecuted.
[ ] Pre-trial Diversion Program.
[ ] Charge dismissed
[ ] Found not guilty/judgment of acquittal

La. Rev. Stat. Ann. 8

Name of the offense

[ ] Time expired for prosecution / /

(MM/DD/YYYY)
D Charge refused by DA - not prosecuted.
|:| Pre-trial Diversion Program.
[ ] charge dismissed
|:| Found not guilty/judgment of acquittal

La. Rev. Stat. Ann. 8

Name of the offense

|:| Time expired for prosecution / /

(MM/DD/YYYY)
D Charge refused by DA - not prosecuted.
|:| Pre-trial Diversion Program.
[ ] Charge dismissed
D Found not guilty/judgment of acquittal
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