
CAUSE NO.  M-_____________ 

ORDER THAT NO PROBABLE CAUSE EXISTS 

Having determined that no, or insufficient, probable cause exists to believe that the Proposed 
Patient in the above-styled cause presents a substantial risk of serious harm to self or others, it is hereby 
ORDERED that said Proposed Patient be RELEASED.  It is further ORDERED that arrangements be 
made for the immediate return of said Proposed Patient either to the location of his/her apprehension or 
to his/her place of residence within this State, as he/she or his/her attorney shall desire, or some suitable 
place. 

SIGNED this the _______ day of __________________________, 20________,  

_________________________________________ 
JOEL D. LITTLEFIELD, PRESIDING 
JUDGE COUNTY COURT AT LAW NO. 2 
HUNT COUNTY, TEXAS 

ORDER THAT PROBABLE CAUSE EXISTS 

Having determined that an adequate factual basis exists for probable cause to believe that the 
proposed patient in the above-styled cause presents a substantial risk of serious harm to himself/herself 
or others such that he/she cannot be at liberty pending the commitment hearing, it is hereby ORDERED 
that the patient’s detention in protective custody shall continue subject to the provisions of §574.027 of 
the Texas Mental Health Code.  It is furthered ORDERED that the patient be returned to and/or detained 
in the _______________________________________________________________________ along 
with copies of the Certificate(s) of Medical Examination for Mental Illness, the evidence submitted in 
his/her hearing, and a “Notification of Probable Cause Hearing”.  It is additionally ORDERED that 
copies of said Notification and the supporting evidence be filed with the Court that entered the original 
Order of Protective Custody.   

SIGNED this the _______ day of _____________________________, 20________.

_________________________________________ 
JOEL D. LITTLEFIELD, PRESIDING JUDGE 
COUNTY COURT AT LAW NO. 2 
HUNT COUNTY, TEXAS

THE STATE OF TEXAS § IN THE COUNTY COURT
FOR THE BEST INTEREST §
AND PROTECTION OF §

§ AT LAW NO. 2 OF 
______________________ § 

§ 
THE PROPOSED PATIENT § HUNT COUNTY, TEXAS


	SIGNED this the _______ day of __________________________, 20________.
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