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SeOffender Registration Jorm

= Reporting this information is required by Act 989 of 1997 (as amended). This form shall be sent to the Arkansas Crime Information Center

within 3 days after completion for entry into the state and national Sex Offender Registration Files.
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Acknowledgement by Offender

| hereby acknowledge that | have been advised of my duty to register as a sex or child offender, or sexually violent predator, as required
by Arkansas Act 989 of 1997 (as amended). | have also been advised that failure to regularly verify my address or failure to report any
change of address as required under Act 989 of 1997 (as amended) constitutes a Class D felony and may resultin my subsequent arrest

and prosecution.

Registenng Agency or Court

%mham Lo OQ{Z%U 4 ok
S So. (e I+ Ssvun T
Name (Pnnted) of offical compisting this form Area Code & Phone #

Cndy Gidmer DC

S0\ 78 -(0Y(p

l -
Ron Eields Qiled sut w Def+ _ - |
This Form shall be sent to the Arkansas Crime Information Center, One Capitol Mall, Little Rock, AR 72201, Any agency or official subject to reporting
requirements that knowingly fails to comply with such reporting requirements shall be guilty of a Class B Misdemeanor.
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