MASON COUNTY DISTRICT COURT

STATE OF WASHINGTON
State of Washington,



Infraction Number:  __________________________  



Plaintiff











Defendant’s Request for Decision

On Written Statements 

VS.







[     ]   Contested Hearing





[     ]   Mitigation Hearing

_____________________________ 

          

Defendant             

TO: 
Mason County District Court

Infraction Number:
_______________________________
I hereby request that the Court decide my case based upon the following statement:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 (Attach Additional Page(s) if necessary).

· I have read and agree to abide by the rules and procedures governing hearings by mail.

· I understand that Infraction Rules for Courts of Limited Jurisdiction 3.5(e) provides “There shall be no appeal from a decision on written statements”.
· I promise that if it is determined that I committed the infraction for which I was cited, I will pay the monetary penalty authorized by law and assessed by the Court.
· I understand that if this form is submitted by e-mail, my typed name on the signature line will qualify as my signature for purposed of the above certification.
I certify (or declare) under penalty of perjury under the laws of the State of Washington that the foregoing statement is true and correct.
Date and Place (City) ______________________
 Defendant’s Signature: ________________________________








___________________________________________________








Current Mailing Address







Phone #: _________________________
Defendant’s request for Decision on Written Statement LIRLJ 2.4, LIRLJ 3.5 Form

