
Filed In District Court
STATE OF MINNESOTA State °fmnnes°ta DISTRICT COURT
HENNEPIN COUNTY NOV 2 1 2022 FOURTH JUDICIA DISTRICT

State of Minnesota, Referral Date 11/21/2022
v. �
NURADlN MOHAMUD DOB 07/26/1982

Charge: FEL, Aggravated Robbery�lst Degree

lN-CUSTODY SUBSTANCE USE DISORDER ASSESSMENT REFERRAL
Do not use this referralform for defendants being sentenced to the Workhouse.

Next Court Date & Time: at

District CourtJudge: Norris

Prosecutor: DANIEL ROBERT PROVENCHER

Phone: 612-596�7304 Email:

Defe e Attorney: JUDITH ANN SAMSON

fiPrivate E] Public Phone: 612-333-8001 Email:

Probation Officer: '
I .-

,

'

Phone: Email: I) SCH/"3Y3 36K )3 (fill/KL l
___� u

,_ 1 ( l

Hennepin County Resident: YesD No

%
ll? [I 5) 6"

Employed? YesI:I N

Health Insurance: YesI:I No

Provider:
I (all aLg

Referral Source. Contact Info:
Referral Source has Collateral Information? Yesa NOD

*Please include all available collateral information with referral
List Other Source (5) Of Information:
Collateral Contact Info:

Collateral Contact Info:

Prior Assault Charges? YesD No

Prior Sex Charges? Yes [:I N

Prior Arson Charges? YesD N

SUBSTANCE USE ASSESSOR USE ONLY

Chemical Health Number:
PMI Number/PMAP info:

Send the following documents to HSPH.incustodyRule25@hennepin.us:
0 Substance Use Disorder Assessment Referral form *the report will be completed within 10 business days*

0 Complaint
0 Bail evaluation (if available)

HC 6141 (06/2022)

Court File Number: 27-CR�22�18938
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