DD/MM/YYYY

CONFIDENTIAL
Fact Sheet
Law Enforcement Agency Use Only

Not for Use in Public Notification

The individual who appears on this notification is subject to registration under Minnesota Statutes 243.166 or
243.167. In addition, this individual is subject to community notification under Minnesota Statute 244.052.
The following information is for law enforcement use only.

RISK LEVEL ASSIGNED: 3 (mm/dd/yyyy)
JOHN DOE

DOB: MM/DD/YYYY
OID: 123456

Race: White
Height: 6'3" Eyes: Green
Weight: 242 1bs. Hair: Brown

Original Incarceration Date: DD/MM/YYYY

Confinement Release: DD/MM/YYYY ————————————— et S sy
MM/DD/YYYY MM/DD/YYYY

Termination of Sentence: DD/MM/YYYY

Registration Statute(s): 609.343 (three convictions) & 617.247

Investigating Agency: Sometown Police Department

Supervision Agent: First Last (555) 555-5555

Offense: (2016, Somewhere Co) John Doe engaged in sexual contact against a known (daughter) female (age 11). Contact included touch. Doe
used his significant relationship of trust to attain and exploit unmonitored access. He used manipulation and coercion in an effort to maintain
control. (2016, Somewhere Co) Doe was found in possession of Child Sexual Abuse Materials (CSAM).

Other Predatory Offenses and/or Behavior: History of mental health issues and suicidal ideation.

Revocation/New Commit: 11/21/2018 - Contacted individuals on LinkedIn; Used/possessed unapproved flash drive; Failed to comply with sex
offense specific treatment; Terminated from work release.

Special Release Conditions: Complete sex offense specific treatment; Not purchase/possess sexually explicit materials nor enter sex-based
establishment; Comply with electronic surveillance; No contact with minors; Not use media to solicit personal contact; Comply with ISR;
Schedule/attend all medical/mental health appointments; Disclose to agent all computers/internet devices/phones within 24 hours of first
possession/use; Not access social networking websites that allow minors to access; Comply with cognitive behavioral treatment.

Address: 555 55th Street, Yourtown, MN 55555  (555) 555-5555

Date of Address Change: DD/MM/YYYY

If you have any questions regarding this information or the policies regarding the notification statutes, please contact:
Community Notification Information at 651-361-7340, toll free 866-396-9953 or email notification.doc@state.mn.us



DD/MM/YYYY

Some County Sheriff’s Office
Fact Sheet
NOTIFICATION OF RELOCATION IN MINNESOTA

In addition to level two notification, law enforcement may notify other members of the community whom the
RISK LEVEL THREE registrant is likely to encounter.

The Some County Sheriff’s Office is available to provide you with useful information on personal safety. The Some County Sheriff’s Office may
be reached at 555-555-5555. To report criminal activity by this registrant or any other individual, please call 911.

JOHN DOE

DOB: DD/MM/YYYY
OID: 123456

Race:
Height: 0'0" Eyes: Color
Weight: 242 Ibs. Hair: Color

Registration Statute(s): 609.343 (three convictions) & 617.247
Investigating Agency: Sometown Police Department e ———————————— T e e s
Release Date: DD/MM/YYYY Rkl b e DD T XY
Supervision Agent: First Last (555) 555-5555
Offense: John Doe has a history of sexual contact against known female children. Contact included touch. Doe used his established relationships of
trust to attain and exploit unmonitored access. He used kindness and manipulation to maintain control. Additionally, Doe was found to be in
possession of Child Sexual Abuse Material.

Address: Vicinity of Proximal Street and Adjacent Avenue, Yourtown, MN 55555

Date of Address Change: dd/mm/yyyy

The Some County Sheriff’s Office is releasing this information pursuant to Minnesota Statutes 244.052 and 253D. These statutes authorize law
enforcement agencies to inform the public of a public registrant's release from prison or a secure treatment facility when the Some County Sheriff's
Office believes that the release of information will enhance public safety and protection.

The individual who appears on this notification has been convicted of Criminal Sexual Conduct or another offense that requires registration with
law enforcement pursuant to Minnesota Statutes 243.166 or 243.167.

This individual has served the sentence imposed on them by the court and is transitioning into the community. This notification is not intended to
increase fear but rather raise awareness. Law enforcement believes that an informed public is a safer public.

The Some County Sheriff’s Office may not direct where this individual does or does not reside, nor can this agency direct where he/she works or
goes to school.

Those convicted of sexual or predatory offenses have always been released to live in our communities. It was not until the passage of the
Registration Act that law enforcement had an ability to track movement of these individuals after their initial release. With the passage of the
Community Notification Act law enforcement may now share information about many of these individuals with the public. Abuse of this
information to threaten, harass or intimidate a registered individual is unacceptable and such acts could be charged as a crime. Such abuses could
potentially end the ability of law enforcement to provide these notifications.
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VICTIM SURVIVOR NOTIFICATION

Law enforcement use only. This information is being released to your agency to assist you in satisfying the required
notification to a victim survivor, which is required regardless of risk level.

Per statute, LE agencies in the area where a registrant resides, expects to reside, is employed, or is regularly found
shall provide notification to victim survivor(s) with information that is relevant and necessary to protect the victim
survivor and counteract the registrant’s dangerousness. (Minn. Stat. 244.052, subd. 4).

REGISTRANT INFORMATION
Name: OID Number:
Click or tap here to Xt Click or tap here to enter text.
Risk Level: Date of Release/Address Change:
Click or tap here to enter text. Click or tap here to enter text.

Make all efforts to notify the victim as soon as possible. Please see the enclosed tip sheet for more information on
how to provide notification.

VICTIM SURVIOR INFORMATION - CONFIDENTIAL

Victim Survivor(s) Name(s): Victim Survivor was/is a Minor:
Click or tap |

or tap here to enter text. O Yes O No

Person Receiving the Notification (if other than victim): | Association to Victim:

Click or tap here to enter text. Click or tap here to enter text.

Person Receiving the Notification Association to the Registrant (if known):
Click or tap here to enter text.

CONTACT INFORMATION - CONFIDENTIAL
City, State, Zip Code:

Click or tap here to enter text.

Phone Number(es): Email Address(es):
Click or tap here to enter text. Click or tap here to enter text.

If you require or receive updated contact for the victim survivor, please contact the Minnesota Department of
Correction’s Victim Services unit at 651-361-7250 or VictimAssistance.DOC@state.mn.us. For notification or
registrant specific questions, please contact the RACN unit, which can be reached at (651) 361-7340 or by email at
racn.doc@state.mn.us.

Date: 02/03/2025



