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No one knows better than you how this crime has affected your life. The Victim Impact Stateme •· (VIS) is one way to 
inform the court how this crime has impacted you . Your Victim Impact Statement will be given ~the judge for 
consideration prior to or at the time of the Defendant sentencing. Please note that this docume~will also be given to 
the Defendant, the defense attorney, the prosecutor and the probation department. Completion of the VIS is 
voluntary. As a victim of crime in Colorado, you have the right to be informed of, present for and heard at the sentencing 
hearing. You may provide a statement to the court in writing, orally at the sentencing hearing, or both. If you choose to 
complete this form, it will become an official court document and may be considered throughout the criminal justice 
process by any agency involved with or supervising the offender. 

Name of Victim: Desai Aatman / 

Name of Person Filling Out Form:_---</tMie-----l--.......__=-+--a-,UL----=---~-'-'---l -lf½__,,_~_~J.L--_j)_,_t:"$_- _ A;{___,_ ______ _ 
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Relationship to Victim: oy !, ... r ---~~-------------------------

Prosecutor: Hassan A Hassan 
Victim Assistant: Fely Ahumada, (970) 400-4774fahumada@weldgov.com 
Case No.: 22M001635 
Courtroom: 
Defendant: MANDY MARIE CHRISTENSEN 

Please complete and return this form at your earliest convenience. Feel free to attach additional pages if needed. 
You may also skip any of the questions. 

If you have any questions or would like assistance in completing this form, please call the Victim Assistance person 
assigned to your case. Thank you for your time in completing this form. 

1. Please describe how this crime has affected you and/or your family. 
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YES (§ 2. As a result of this crime, were you physically injured? 
If yes, please describe the injuries you suffered. 
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3. Were you psychologically or emotionally injured as a result of this crime(s)? @ NO 
If yes, please describe the impact the crime(s) has had on you. 
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4. Did you apply for Crime Victim Compensation for any of your expenses? YES @ 
5. Do you fear the Defendant in any way? @ NO 

If yes, please explain . 
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6. What do you believe is an appropriate sentence the Judge should give to the defendant or juvenile? Please explain. 

For adult offenders sentencing options include incarceration in jail or prison (depending on the level of the crime), 
probation, community corrections, or a suspended sentence. For juvenile offenders sentencing options include 
probation, detention center time, out of home placement, commitment to the Division of Youth Services or a 
suspended sentence. 
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7. Are there any special conditions you would like the Court to impose on the defendant or juvenile if placed on 
probation supervision? (such as no contact with you or your family, psychological treatment, alcohol or drug 
treatment, community service, etc.) 

ADDITIONAL COMMENTS: (Please use additional paper if necessary.) 
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Would you like to be present at the Sentencing Hearing? ~ NO 

If yes, please call Victim Assistant to let us know you would like to attend. 

PLEASE RETURN TO: VICTIM WITNESS ASSISTANCE UNIT, DISTRICT ATTORNEY'S OFFICE, P O Box 
1167, 915 I 0th Street, Greeley, CO 80632, 970-400-4 746 Email: DA-MAIL@co.weld.co.us 
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