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Name, Address, Phone # & State Bar # of Attorney or 
Party without Attorney 
 
 
 
 
Attorney for: 

FOR COURT USE ONLY 

SUPERIOR COURT OF CALIFORNIA 
COUNTY OF YOLO 
725 Court Street 
Woodland, CA   95695 
(530) 406-6704 

Plaintiff                                                                       

PEOPLE OF THE STATE OF CALIFORNIA 

Case Number: 

Defendant 

 

 

Response is due within forty-eight (48) hours 

of receipt if defendant is in custody  

 

DISTRICT ATTORNEY’S RESPONSE 
 Petition for Recall of Sentence and Resentencing  (State Prison, County Prison, Mandatory Supervision, 

Parole and/or PRCS) 
 Application to Have Felony Designated as a Misdemeanor (Sentence Complete-No Longer on Supervision) 
 Motion to Reduce Felony Conviction to Misdemeanor Conviction and Modification of Probation (Currently on 

Probation) 
 

Having received a Petition/Application/Motion to Reduce a Felony Conviction to a Misdemeanor Conviction pursuant to 
Penal Code Section 1170.18 and/or Proposition 47, filed on _______________, the District Attorney responds as follows: 

 

 The District Attorney has no objection to Defendant’s request to reduce his/her felony conviction to a misdemeanor. 
Petitioner is entitled to the requested relief. 

 

 Defendant is not eligible for the requested relief because (select all that apply): 
 

                The specified offense is not eligible under Penal Code Section 1170.18 and/or Proposition 47. 
 

 Defendant has at least one prior conviction for an offense under Penal Code Section 667(e)(2)(C)(iv). 
 
 Defendant has been convicted of an offense requiring registration pursuant to Penal Code Section 290(c). 

 
 Defendant poses an unreasonable risk of danger to public safety as defined in Penal Code Section 

1170.18(c). 
 

 A hearing is requested. 
 

 Comments:_____________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 

 
 

 
Date:  _      ______________________ ____________________________________________ 

         
Print Name:___________________________________ 
                        Deputy District Attorney 

 


