\ South Carolina Department ofiiibbation, Parole and Pardon Services . WATEREE RIVER (0582)

Beralliwen b COMMUNITY SUPERVISION PROGRAM CERTIFICATE \C I§E= i

It having been made to appear to the satisfaction of the SOUTH CAROLINA DEPARTMENT OF PROBATION PAROLE AND PARDON SERVICES that the offender mentioned
below who was convicted of the offense(s) indicated below on said date(s) and in said county(ies) meets the requirements for Community Supervision Program as provided
for in §24-21-560 of the South Carolina Code of Laws 1976, as amended.

{tis therefore ORDERED that the said prisaner enter the Community Supervision Program at the end of his or her active sentence under supervision subject to the specific
conditions listed below until the expiration of this Community Supervision Program as indicated below.

This release shall not prevent the delivery of the prisoner to authorities of the Federal Government ar any state otherwise entitled to his or her custody.
In witness whereof, this Certificate bearing the approval of the South Caroline Department of Probation, Parole and Pardon Services is issued on the date below.

By Order of.

South Carolina Pepartment of Probation, Parole and Pardon Services

By:
Offender/Prisoner's Name: HUTTO JR, BILLY
Supervision Beginning Date: August 1, 2019
State Identification # (SID): 01869571
SC Dept. of Corrections # {SCDC): 00356437
Supervision Ending Date: December 29, 2020

Conviction County of incarceration Restitution Probation to

Offensels) CDR Indictment #(s) Date(s) Conviction(s) Termination Date  Ordered ($) Follow
Felony driving under the influence, death 0395  13-GS-32-01804 8/5r2013 LEXINGTON 8/1/2019 0 No
results (Violent as of 6/2/10)
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CONDITIONS OF SUPERVISION

Violation of any of these conditions may result in the immediate revocation of supervision.

1. Ishall report in person to the South Carolina Department of Probation, Parole and Pardon Services' office on the day of my release or not later than
8:30 AM on the next business day, and as instructed by the Department; and | shall make complete and truthful reports to the Agent.

Please report to the office in the County of: LEXINGTON Phone: (803) 359-2551

2. Ishall not change my residence or employment without the consent of my Agent. Further, | shall allow my Agent to visit me in my home, at my place
of employment, or elsewhere at any time.

3. Ishall not use controlled substances, except when properly prescribed by a licensed physician, not consume alcoholic beverages to excess nor enter
establishments whose primary business is the sale and drinking of alcoholic beverages. Further, | shall submit to a urinalysis, blood test or provide
forensic evidence when instructed by Agents of the Department, and ) agree that any of these test results may be used as evidence in any hearing.

4. |shall not possess or purchase any firearms, knives, or dangerous weapons, and | shall not associate with any person who has a criminal record, or
any other person whom my Agent has instructed me to avoid.

5. Ishall work diligently at a lawful occupation. Further, I shall notify my Agent if | become unemployed.

6. |shall not violate any Federal, State, or local laws and | shall contact my Agent if | am ever arrested or questioned by a law enforcement official for
any reason whatsoever.

7. Ishall pay a supervision fee as determined by the Department.

8. Ishall not leave the State without permission from my Agent. Further, if | am ever arrested in another state for violating these conditions, | hereby
irrevocably waive all extradition rights | may otherwise be entitled to and agree to return to South Carolina when directed by my Agent, the court, or
by a warrant,

9. |shall obey all conditions of supervision set forth in this order including the payment of fines, restitution, or other payments, and the services of any
period of incarceration. | will make all child suppart payments as ordered by the courts.

10. Ishali follow the advice and instructions of my Agent and | agree to comply with any further conditions imposed by the Department or its' Agents,

11. Unless | was convicted of or pled guilty or noto contendere to a Class C misdemeanor or an unclassified misdemeanor that carries a term of imprisonment
of not more than one year, | shall be subject to search or seizure, without a search warrant, with or without cause, of my person, any vehicle | own oram
driving, and any of my possessions by: (1) any probation agent employed by the Department; or (2) any other law enforcement officer,

ADDITIONAL CONDITIONS:
04 Must have no cantact with the Victim and/or Victim's family for duration of supervision.

| hereby certify that the conditions listed above have been read and explained fully to me and in agreement thereto, | attach my signature.

Offender Sgnature— Agdress I Phone: Date

| hereby certify that this Statement of Conditions has been read and explained to the offender and he/she has agreed to them.

Witness Signature
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