STATE OF NORTH CAROLINA }F"’e”"'

In The General Court Of Justice

County Superior Court Division
STATE VERSUS
Name And Address Of Defendant
INDICTMENT
FORCIBLE RAPE
(FEMALE VICTIM)
Race Sex Date Of Birth
[ ]FIRST DEGREE (1104) [ | SECOND DEGREE (1105)
Date Of Offense Date Range Of Offense
OR [] This is a superseding indictment.
Offense In Violation Of G.S.
14-27.21, 14-27.22 G.S. 15-144.1(a)

Spoken Language Court Interpreter Needed For Any Party, Victim, Or Witness? (If Yes, identify person(s) and language(s). Interpreters provided for all court proceedings at no cost.)

D No DYeS: (explain)

The jurors for the State upon their oath present that on or about the date(s) of offense shown and in the county named
above the defendant named above unlawfully, willfully, and feloniously did ravish and carnally know

, by force and against her will.

NOTE: This indictment is not sufficient to charge first degree rape of a child under the age of 13 years. Use AOC-CR-148 for charging
that offense. This indictment is not sufficient to charge second degree rape of a person who has a mental disability or who is
mentally incapacitated or physically helpless. See G.S. 15-144.1(c) to indict for that offense.

Signature Of Prosecutor

WITNESSES |

0

U
U U
U U

U U

The Witnesses marked “X” were sworn by the undersigned Foreperson of the Grand Jury and, after hearing testimony, this

Bill was found to be:

[ ] A TRUE BILL by twelve or more grand jurors, and | the undersigned Foreperson of the Grand Jury, attest the
concurrence of twelve or more grand jurors in this Bill of Indictment.

[ ] NOT A TRUE BILL.

Date Signature Of Grand Jury Foreperson
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