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STATE OF NORTH DAKOTA    IN DISTRICT COURT 

COUNTY OF ___________________   CASE NO. _________________ 

 

_______________________________   ORDER OF DISMISSAL 

NAME OF RESPONDENT     

 

 

THE COURT ORDERS DISMISSAL OF THE ABOVE-ENTITLED PROCEEDING: 

 

Reason for Dismissal: (Check one) 

 

 Motion or stipulation presented to Court. 

Respondent does not meet the criteria of “person requiring treatment.”  

North Dakota State Hospital has filed a Notice of Release.  

 

IT IS FURTHER ORDERED that if the Respondent is in custody, the Respondent shall be 

discharged and released from any further involuntary civil commitment.  

 

Dated this _______ day of _____________________, __________. 

 

       ____________________________________ 

       District Judge/Magistrate  
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