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	Date the defendant was committed by this court:
     

	

	Date of last re-examination:
     

	

	Defendant’s Birthdate:
     

	

	Defendant’s last known address:
     

	

	The Petitioner requests that the Court conduct a re-examination to determine the defendant’s level of dangerousness and whether the defendant may be safely discharged or released without danger to self or others.
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