
FAIRFAX COUNTY POLICE 

This form is provided as a courtesy to drivers involved in a motor vehicle accident. Please complete the below requested informa­
tion and exchange it with the other driver(s}. 

I""AK.E OF VEHICLE MORl YEAR VEHICLE TAG NUMBER STATE YEAR 

)lAIC Ie eitt\ \~ VA--. 119 :;( \ ' 
( I . I 'J ,. I: , . 

DRIVER'S FULL NAME DRIVER'S ENTIRE ADDRESS 

~ [)eeno.- 1-1.. tV et S', ~ 
5 f>r~ n ~ ~}(I' Id VA- _ 

DATE OF BIRTH AGE SEX RACE SJ)CIAL SECURITY NUMBER I PHONE NUMBER 

H{ ?. tt /., 7 ~~ F As'(;.~ 
I 

DRIVER'S LICENSE NUMBER STATE PARTS OF VEHICLE DAMAGED 

v!+- 75umfb:/ LEIf- '[7~/~ L,iilr 
ACCIDENT DATE DAY OF WEEK HOUR LOCATION OF ACCIDENT 

lJ/::J3/t:t 
:l. W ~d t1 ({sdet.)' AM 

:!tt/o C-PM ~6'~ f?-p /!&i I"j(, roN M 
VEHICLE OWNER'S NAME, ADDRESS, PHONE 

N ~i'otw (\,"'"" ,clz~~ 
INSURANCE COMPANY NAME & POLICY NUMBER 

5 tI\ -\- e- K (' f1-) 

INVESTIGATING OFFICER'S NAME & PHONE NUMBER 

~I\j l:>ISTEiCT ~?A. 
!)~-WJ6S 



State Farm Insurance Companies 

May 13, 1992 

Minh Khuc 

Falls Church, VA 22043 

RE: Claim Number: 
Our Insured: 
Date of Loss: 

Dear Mr. Khuc: 

Khuc, Minh 
04/22/92 

STAll FARM 

A 
INSURANCI . 

Annandale Service Center 
6511 Braddock RD 
Alexandria VA 22312 
Phone: 7031750-8800 

We have attempted to contact you regarding the above captioned loss 
but have been unsuccessful. 

Please contact me immediately at 703-750-8859 so that we may disscuss 
your accident. 

Sincerely, 

~1J!ev--
Charles LaFleur 
Senior Claim Representative 
State Farm Mutual Automobile Insurance Company 

CSL/jt 

HOME OFFICES; BLOOMINGTON. ILLINOIS 61710-0001 



CLAIM OUR 
NO. ______________ INSURED ____________ _ 

COMMENTS 

TELEPHONE 
I " 
, ':'/1,', 

HOME WORK I):~:~ .):~. , 
SIGNATURE __________________________________ ~~,.~·-·< 

') ) J .• 

(166) G 4500.2 Rev. 3·87 Printed in U.S.A. 

'TATI 'AIM 

INSURANCI 
e 

POST CARO 

"RETURN REQUESTED" 

k-t ~ fM- e dk~ 

r t q Lt t - L 2., ~~ 



FROM: 

POSTCARD 

ATTENTION: 

DETACH ALONG THIS LINE 

na,. u,. 

PLACE 
POSTAGE 

HERE 

STATE FARM INSURANCE CLAIM OFFICE 
6511 Braddock Road 
Alexandria. Va. 22312 

CLAIM NO. _"-"''___ _______ .................. __ 

A STATE FARM INSURANCE V 1. 
'H'""H<~ CLAIM OFFICE OUR INSURED_/'=:B_,,-~..::;...--=:;· ~ _____ _ 

DATE ~ ~ /tjt:jZ--- DATE OF LOSS_ ....... tI ___ · -_?-_' _-V_~---="2-=--_ 
Dear~ 

We have been trying to contact you about your recent accident or loss but have 
been unsuccessful. We would like to talk to you as soon as possible. 

D I would appreciate your coming to this office at your earliest convenience, 
lriibringing this card with you. 1"'-; Ln/"Ca r Will you please telephone me at. ftJ3-"/olJ' ~ 0 v"l 

between fl? ~ IfrYt ~ q;crj) pm , 
If you are unable to contact this office, please complete the attached card and 

send it back to me. Thank you. 

REMARKS: __________ '_~-A'-:r-. ~r---':;"""'7.~l'-::':II""~9_ __ -__::;..-. 

------------------------------ CLAIM AEPAESEN'T'ATIVE 



CERTIFICATE OF TITLE FOR A VEHICLE 
KEEP IN SAFE PLACE-ANY ALTERATION OR ERASURE VOIDS T~IS TITLE 

THE DEPARTMENT OF MOTOR VEHICLES. COMMONWEALTH OF VIRGINIA. HEREBY CERTIFIES THAT AN APPLICATION FOR 
A CERTIFICATE OF TITLE HAS BEEN MADE FOR THE VEHICLE DESCRIBED HEREON PURSUANT TO THE PROVISIONS OF THE 
MOTOR VEHICLE LAWS OF THIS COMMONWEALTH. THAT THE APPLICANT NAMED ON THE FACE HEREOF HAS BEEN DULY 
RECORDED AS THE LAWFUL OWNER OF SAID VEHICLE. AND THAT. FROM THE STATEMENTS OF THE OWNER AND THE 
RECORDS ON FILE WITH THIS DEPARTMENT. THE HEREON DESCRIBED VEHICLE IS SUBJECTTO THE SECURITY INTERESTS 
SHOWN HEREON, IF ANY. AND NONE OTHER. SECTION 2.1-382 OF THE VIRGINIA PRIVACY PROTECTION ACT OF 1976 
PROVIDES THAT ALL REGISTRATION AND TITLE RECORDS IN THE OFFICE OF THE DEPARTMENT OF MOTOR VEHICLES ARE 
PUBLIC RECORDS SUBJECT TO DISSEMINATION TO AUTHORIZED AGENCIES OR INDIVIDUALS, 

VEHICLE IDENTIFICATION NO. I YEAR I MAKE I eODY STYLE j TITLE NO. 

76 CHEVIi:OLET 411 SDN . _ .... . --
EMPTY WGT. I GROSSWGT. 

[ AXLES I FUEL I 
3221 

OTHER PERTINENT DATA 

601 AO 
NAME{S} AND AOORESS{ES} OF VEHICLE OWNER(S) 

MINH THO KHUC 

FALLS CHURCH VA 22043 

AOO'L 
LIENS 

SALES TAX PAID 

35.00 I 
OOOMETER 

124,5:i6,A 

OOOMETERBRANOCOOE 
A-A<:tval 

I 
_ e - Exceeds Mechanical Limits 

N - NOI Actual . 

I 
DATEISSUEO 

09/l.0/91 
PRIOR TITLE NUMeeR 

CONTROL NO. 

DL710142 
(Thil II nO! a til" numbOf) 

INTEREST IN THE AeoVE OESCRleeo VEHICLE IS HEREBY RELEASeD. 

'" >-'" 

~~ ~------------------------------------"'''' a: 

TITLE OATE 

INTEREST IN THE AeoVE OESCRleEO VEHICLE IS HEReey RQEASeD. 

I "" .... olille >bow _ ... Wl,flta'"" made by tho sellor 
0 ... , Ho. ___________ l ..... "V ________ _ 
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Federal and State law reQUIreS that you stale Ine mrleage in connection WIth the transfer of ownership 
Failure to complete ,?r provld1ng a false statement m~y resutt in fines and/or Imprisonment. 

The undersigned hereby certifies that the vehicle described in thiS tltie has been transferred to the fOllowing; (p<inted name and address of 6uY"'(&)) 

Buyer(s) Name 

Strept _____________ . __ ... __ . _____ . ________ .Crly, State, Zip 
.-~----... ---~.--- .. .-.-

DATE Of SALE ._. ___ SALE PRICE. ____ 
1-' - -- .~----

OOOMr I ER flEA!)ING I tl'I1ifV iO t!-I" DCS! rJ rry ~nowlerjf}p, Hhtt thr odU'~letpf r"ld:nQ ;t; ~hr. ac:hJAI mdea;J8 (If thl vetllCI!! lm~ss nne (If the tolkl'ltrlr'lq O;'::!!P!T'lPII1'i IS I tWI j.l'd 

(No Tenths) 01 The P1JI€:l9'" ~ta'Nl IS III filTSS oj ,Is mecnafJlI::al 1~\l!'5 0 2 TIll' o1o[jlel&f leadlflO IS not the .'4Cluaf MlIIf!JQe WARNI,."u OOUMfll R Ol~CRtrA~rY 

Signature of Seiler(,,) .- Pnntad Name 01 Seller(s) .----~---

Signature 01 Buyer(s) Printed Name 01 Buyer(s) 
I am aware of t~ aM'Ie ooometer U]'1111u;:allOn 1""1~ by the seier 

j am aware of the above odometer Cf:>r1>11C3tlQf1 made by tne &ettet 
Dealer's No. LlCen.ing JurisdictIOn _________ ~ 

LIENOR 5 NM.U: I DATE Of LIEN 

ADDRESS CI1Y I STATE I ZIP 
i 

Chec1< the appropriate box to indicate the type 01 regIstratIon for wh,Ch you are applying: 0 PRIVATE 0 FOR-HIRE 

0 ANlIQUE 0 TRANSFER OF 
: 

NOl E: license pla;es may not be transferred 'rom nne owner to another LJ RENTAL lIClNSE NO. 

INSURANCE CERTIFICATION Check only one box: 

0 THIS VEHICLE IS CURRENTLY INSURED BY A POLICY ISSUED THROUGH AN INSURANCE COMPANY LICENSED TO 
00 BUSINESS IN VIRGINIA and the policy provides at least minimum coverage as required by law. 

0 THIS VEHICLE IS NOT INSURED, therefore • I am remitting the applicable Uninsured Motor Vehicle Fee (provides 
NO insurance coverage), 

NOTE: Penalties are severe for operating or permitting the operation of an uninsured vehicle wilhout paying the UMV fee • 

NON·RESIDENTS POWER·OF·ATTORNEY ONLY APPLYING TO NON·RESIDENTS AND CORPORATIONS NOT DOMESTICATED IN VIRGINIA 
U ..... T I{WE AClING U~mER AND P!;ASUMH TO THE f'nCVI;;tO~C; OF SECflON 46 (1-601 OF THE COOlE OF VIRGINI,.. AS NOW OR HEREAFTER AMENDED. HAVE MADt?, 
COtJSTlTL!TEO "~l!J N'PO!NtED AND ','NDER Tn~SE Pfl[z,p.n<; 00 MA;(f: (,ONSlIfIJTf ANO APPf'llNT THE COMMISSIONER O~ THE DEPAnlMFNT Of MOTOR VEHlel ES 
OF THE COtAMl,i/>J\\oEALHI Of VIRGINIA TO SF .... lViclun lGlI!- AND lEGAl. AGE.Nr AND AffOANEY·IN·fACT UPON WHOM ALL LEGAL PROCESSES AGAIN<iT AND NOtlCES 
10 ~£/U<; MAY Rt c:;rnVED IN ArU ACTION OR In:;At rnOt.:EfOINGS 8ROUGtn AS HiE RESULT or THE OPERATION ANDIOR USE OF ALL MOTOA VEHIClES TITlED OR 
l!CE~~ED IN MY;'.I\Jfl NA·_~[ 1'1 THE CD •. ~MO~~\'.'fAIIH or VJnGINIA. ANO HE is ).fEREBY AUTHORtZED TO ENTER AN APPEARANCE IN MY/OUR BEHALF IN ANY CASE on 

~~{f;~:'f~',',rr :~'P ~~~t(~~'b~\ ~~'~~;:Jt::A1 ~~~~~ ~;:O\~~~Nf;~: s':,~~~bS~A~~~T,t7~H~OJbCJ:gN~~ W:;:f~'~~I~~ y SERVED ON SAID AGENT ANO 

._M._ ----_ .. -----_ .. _,- ."'-~-.----------. ._M._ 
-~---"---~ .. ------

THE lJNOERSlmJf:T) OW~-IEn OR OWNER~ OF THE VFHICl E DESCRIBED ON THE. FACE OF THIS Ct:::RTlfICATE HERESY MAKE APPLICATION rOA A CERtIFICATE OF TItlE F()R 
SA!!) VEHICt E M'L) fOR THAT PUAPOSES STATE UNDHl OATH TI1AT I HAVE COMPARED THE IDENTIFICATION NUMOERS ON tHE FACE Of THIS CEHlIrtCA1£ WITH THE 
IOENTiFICAT!i)t..J NUMBERS ON THE MOIOR VEHICLE PURCHASED A~·m FOUND TJ--tA,T THEY AGRfE IN EVERV PARTICULAR AND FUATHFR CERTIFY THE: VfHICLE IS 
SUBJECT TO THE LIEN:" lNDIC~TED IN THIS SECTION AND NO OTHER FEDERAL ANO STATE REGVLATlQNS REOUIRE yOU TO STATE THE CVRRENT ODOMETER MILEAGE 
UPON TRANSFER OF QWf;E-RSHIP. 

-----------~-~----.-~-~-~ -----. 
SIGNATURE Of APPLICANT 

DATE fOR DMV USE ONLY WITH LIEN 
--.---~-- - -"--- "--,-- ~- ~.--,--- .------.. 

SOCtAL SECURITY NO. OF APPLICANT (EMPLOYERS IDENTIfiCATION NO.' 
SALE 

---------------- PAICE $ ----.--~--

SIGNA TURE Of CO-APPLICANT ' IHfORE lAA0£4N ~LOWAOC£) r-- ._-

DATE COUNTER CLERK 
-----... "~-------.-~ ... ,----~" _, ___ 'M~_ ... _ 

~~W"'lJ "'.'1' ;:M:-"----- -- ~ SOCIAL SECURITY NO. OF CO·APPLICANT (EMPLOYER'S IDENTIFICA TlON NO , 

------ --- TITLE FEE 
-----~ ---

STREET OR R F D, NO - .. -

lIC. FEE DATA ENTRY 

... --~ 
CITY STATE ZIP UMVFEE .. -

.-_. ______ "_M_ 
~------~,------- - OTHER VEHICLE PRINCIPALLY GARAGED IN CITY, TOWN OR COUNTY Of REASSOCIATION 

TOTAL $ 
U CITY OR TOWN OF .0 COUNTY OF -

II thIS appllcallon .storjoint ownerShip, do yOu wish clear rights 01 ownership to be transferred to the surviving owner in the event 01 the death of either 
owner named on th'S tItle? Please in(llcate by checking 0 Yes or 0 No, 

r 

~ 
z 
g: 
z o 



KEEP IN SAFE PLACE-ANY ALTERATJON OR ERASURE VOI~~dTHIS tiTLE 

' THE DEPARTMENT OF MOTOR VEHICLES, COMMONWEALTH OF VIRGINIA, HEREBY CERTIFIES THAT AN APPLICATION FOR 
, A CERTIFICATE OFTITLE HAS BEEN MADEFORTHEVEHICLE DESCRIBED HEREON PURSUANTTO,THE PROVISIONSOFTHE 
MOTOR VEHICLE LAWS OF THIS COMMONWEALTH, THAT THE APPLICANT NAMED O~! THE FACE HEREOF HAS BEEN DULY 
RECORDED AS THE LAWFUL OWNER OF SAID VEHICLE, AND THAT, FROM THE STATEMENTS OF THE OWNER AND THE 
RECORDS ON FILE WITH THIS DEPARTMENT, THE HEREON DESCRIBED VEHICLE IS SUBJECTTOtHESECURITY INTERESTS 
SHOWN HEREON, IF ANY, -AND NONE OTHER. SECTION 2.1-382 OF THE VIRGINIA PRIVAC'«P,ROTECTION ACT OFi 1976 

, PROVIDES THAT ALL REGISTRATION AND TITLE RECORDS IN THE OFFICE OF J HE OEPABtM~NliOF 0 V HI F.~ ARE 
PUBLIC RECORDS SUBJECT TO DISSEMINATION TO AUTHORIZED AGENCI ES OR ON UAtS. • I ., 

• " I'" 

I am aware of the .bow od()f1l8ler certl!'tcatlon made by the '.kW. 
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B Federal and State law reqUires that you state the m,leage in connection w,th the transler 01 ownerShip. 
F allure to complete or provIdIng a lalse statement may result in fines and/or imprisonment. 

Thff undersigned hereby cer1ffles that the vehicle described in this mle has been transferred 10 the lollowing; (pnnted name and address of Buyer(s)) 

ffi Buyerts) Name __________________________________________________________________________________________________ ----., 

_I 
« 
~ Slreet _____ .. _. _________________________________________ Clty, State, Zip _____________ .. ________ ~ __ .. ___ __ 

>­

'" :::l ------------- DArE OF SALE SALE PRICE _____________ _ 
t- ODOMETER READING I cl"nlfy to th best 0' l1'y rn(j~ledlJe lhttt thP Od01'1eler rl>admo IS tM ItctUilI m~tafJ6 01 the 'VphlC1e u,,'-ss not f't tnt followlOg ~t.at~me"ls IS ,h"~;~~G 
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(No TenltlS) 0 I the Im1f<1Qi! stal~d IS 1f1 pr':!"SS of Its tnechaf7lcal limits 02 The o·jome!er ~ea(hr)9 IS not the .lc\ual mileage WARNING OOOMEHR OISCR£PAf'ttC( 

S'gnatu'e of Selle'I~) __ Printed Name oj Seller(s) ___________________________ _ 

--------------------------------1~ 
S'gnalure 01 Buyer(s) Printed Name 01 Buyer(s) ____________________________ --; 0 

I am a'A'are of 1M ab<ive OOOfnetef cf'!ol1lhcaho" moos by the s.eIef 

t am aware 01 the above odorr'leter certl'hcahoo mado by 'he seijelr 
Dealer's No Licensing JurisdictlOf'l 

LIENOR S NAME: I DATEOFllEN 

ADDRESS I CITY I STATE I liP 

Check the appropriate box to indicate thff type of registration for whiCh you are applying: 0 PRIVATE 0 FOR·HIRE 

0 ANTIQUE 0 TRANSFER OF 
: 

NOTE~ license plates may not be transferred from one owner to another. 0 RENTAL LICENSE NO. 

INSURANCE CERTIFICATION Check only one box: 

D THIS VEHICLE IS CURRENTLY INSURED BY A POLICY ISSUED THROUGH AN INSURANCe COMPANY LICENSED TO 
00 BUSINESS IN VIRGINIA and the policy provides at least minImum coverage as required by law. 

D THIS VEHICLE IS NOT INSURED, therelore • I am remitting the applicable Uninsured Motor Vehicle Fee (provides 
NO insurance coverage). 

NOTE: Penalties are severe lor operating or permitting the operation olllln uninsured vehicle without paying the UMV lee. 

NON-RESlDENTS POWER-OF·AITOR"lEY ONLY APPLYING TO NON·RESIDENTS AND CORPORATIONS NOT DOMESTICATED IN VIRGINIA 
THAT I{WE ACTING U"lOER AND PURSUANT TO THE PROVISIONS OF SECTION 46.2-601 OF THE COOE OF VIRGlN'A, AS ..ow 011 HEREAFTER AMENDED. HAVE MADE. 
COIISTITUTED AIIO APPOINTED AND UNDER THESE PRESENTS 00 MAKE CONSTITUTE AND APPOINT THE COMMISSIONER OF THE DEP .. FlT .... ENT OF MOTOR VEHICLES 
OF THE COMMCNWfAlTH OF VIRGINIA, TO BE "'W;OUfl TRUE AND tEGAl AGENT AND "HOANEy·tN·fACT UPON WHOM ALL LEGAL PROCESSES AGAINST AND NOTICES 
TO MEdus ~'AY e, smVED IN ANY ACTION OR LEGAL PROCEEDINGS BROUGHT AS THE AESULT Of THe OPEAATION AND/OR use OF ALL MOTOR VEHICLES TITLED OR 

~~~(igl~~~yA~g~;~~Ef~NE~~~ fl~~~~~~';i ~~~IE Vi~~'~~N:~J:~ Ul~ ~~~:~sA~~~~f~ Tt?o~~Ti7t~:rJsEt:.~~~~~~~~~oS~~~EE~~ ~~lb~G~~~FA~g 
ATTORNEY-IN·FACT SHALL BE OF THE SAME LEGAL FORCE AND EFFEcr AS IF SERVED ON ME/US IN THE COMMONWEALTH Of VIAGINIA 

-,.TH--=E--U--NO:c::E--nS--,G'''N-=ro--m:-c''''-,-E=nC':O''''''-=-OWN-----=E-=-FlS=-O·:-:F--:cT--HE--V:-E:-H-=-'CI EOE-SC-Ale-=E-O-=-ON-r=-H-=-F. --FA-=-CE=-Oc:Fc-T-HI"::'S C'::E=-A=TlF:-:'C:-CA-::TE--H=m:-::E=BY':-:M"'''--KE=-,.'-P--PL'''''C--AT=IO:C-N-=-F=OR ;;; CERlIr,::,.--rE--orm-LE--FoR'-­
SAID VEHICLE AtlO FOR THA.T PURPOSES STATE UNDEf1 OATH THAT I HAVE COMPARED THE 'DENTIneA TlON NUMOEflS ON lHE FACE ~ HilS C(AnnCATE WITH HIE 
IDENT!F!CAnor·~ NUMBERS ON THE MOTOR vEHICLE PURCHASED AND FOUfo.JO THAT THEY AGREE IN EVERY PARTICULAR AND FUA:TH£A CEATIFY THE VEHIC'LE IS 
SUBJECT 10 THE LIENS INDlC~TEO IN THIS SECTION AND NO OTHER. FEDERAL AND STATE REGULAflONS REQUIRE YO\) TO STATE THE CURRENT ODOMETER MILEAGE 
UPON TRANSr-EA Of OWNERSHIP. 

SIGNATURE OF APPLICANT 

____________ ---_-::--:-::,..,-,-,::--=-.c--::-.--:::c .,-_-=-___ :.=-:~:-=-,--c-:"D'-'Ac..TE=--------___1 FOR DMV USE ONL Y WITH LIEN 
SOCIAL SECURITY NO OF APPLICANT (EMPLOYER'S IDENTIFICATION NO) == _________ --j 

~~~JF. $ ____ --=---..J ~ 
SIGNATURE OF CO-APP-LI...:C"CA"'N-:T:----------------------------------------I ,91'''''' '''''OE"'' AuowAN<;f'1 r-- -----...... -~---.---l~ 

COUNTER CLERK '" '" 
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« STREET OR R f.O=-.""N"'O:------------------------------i TITLE FEE ..... ,-----------

DATA ENTRY 
LIC. fEE 

I--::::=:--------------·~::__---------- ------I 
CITY STATE ZIP UMV FEE 

VEHICLE-i>RINC--IP--Ai:-L Y-G-A-R-A-GEO-IN-C-IT-Y ,TOWN O"'R:-C:cO:cU-::N-::T"'Y:-::O::f:--------~-- - OTHER ---~;;ssoc;-~-REASSOCIAT ION 

TOTAL $ 
o CITY OR TOWN Of o COUNTY OF 

:J! II this application is for joint ownership. do you wish clear rights of ownen;h,p 10 be transferred 10 lhe surviving owner in the event oltM death 01 either 
i? owner named on this tille? Please indicate by checking 0 Yes or 0 No. 
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290 o VIRGINIA UNIFORM SUMMONS 
WAIVER OF TRIAL AGENCY Case No. FAIRFAX COUNTY POLICE HEARING CASE 

By signing this form. I certify that I have read the I--________ ~ ______________ ....,.....;D;.;.A;.;.T.;;.E..;. .. ::..;. .. ::..;. •• ::..;. •• ::..;..::..;. ... ::..;. .. ::..;. •• ::..;. .. ::..;. •• ::..;. •• ::..;. .. ::..;. .. ::..;. .. ::..;. .. ::..;. •• ::..;. .. ::..;. .. ::..;. •• ::..;..::..;. ... ;;.;,.;,.;. N..;,;O;,.;',,;,;";';;";';;";';;";';;";';;";';;";';;";';;";';;";';;";';;";';;";';;";';;";';;";';;"";';";;';";'" 

Notice and I am entering my written rather than NAMa. LAST FIRST MIDDLE ARE SUMMONED TO APPEAR IN THE FAIRFAX COUNTY I _'" 
personal appearance in the court case resulting from /,..L.J(.;.. 
the violation charged on this summons. I under- GENERAL DISTRICT COURT 0 CRIMINAL 
stand that I have a right to Ii trial. which I am giv- ~TRAFFIC 
ing up. I also unde~Land that my plea of gUilty will 
have the same force and effect as a finding of guilty 
by the judge and that a record of my guilty plea 
to an offense pertaining to the operation of a mo­
tor vehicle will be sent to the Virginia Department 
of MOIor Vehicles (or to the licensing authority 
which issued my license). I furtherundersLand that 
if the blocks to the right labeled "Commercial Mo­
tor Vel1icle~ or "Hazardous Materials" are checked. 
my plea is an admission that I was operating a com­
merCiid'motOr 'vehicle or' thil( it was carrying 
haZardoUs r mitierials at'the time of the Violation 
charged. or both, as indicated by the check marks. 
Understanding all this. I plead gUilty to the viola­
tion charged, waive my right to '8 court heanng. 
and enclose the fine and costs prescribed~: \' 

SIGNATURE 

DATE 

I promise to appear at the lime and place shown above. 
Signing this summons is not an admission of guill .. 

OZ······~Tuie·······::················· 
PROCEDURE IF MOTORIST IS A You must appear at trial (juveniles must appear with parent/le­

gal guardian). 
JUVENILE 

ture must be countersigned by the accused's par- and all i structio on DEFEN ANTS CO Yare f?lowed. 

CITY/TOWN 
ST{) 

ZIP 

CODE/BADGE II If accused is under 18 years of age, above signa- \YOU ml avoid ~ming to co;on/)' i,f thi~IOCk is ~hecked 

ents or legal guardian in person atthe court. lfthe Only c II (~~~ ... ~X~~~~) i more help s needed. f... c...o ~ 611 :J. 
form is mailed to the coon. parent's or legal guar- ... -..:...----...... ;::::=::=======::;=====================::======:;-~ dian's signature must be notarized. 

SIGNATURE 
Sworn and sub$cri!1ed before me this day. 

o NOTARY PUBLIC 0 CLERK 0 MAGISTRATE DATE 

CITY ICOUNTY STATE 
My commission expires: 

IF PREPAYMENT IS MADE, ATTACH HERE. 

DEFENDANT'S COPY 

PRETRIAL WAIVER AND PREPAYMENT INSTRUCTIONS 
I. Calculate the amount owed from PREPAY ABLE FINES AND FEES SCHEDULE if given a copy of that 

schedule by the arresting officer, Otherwise:, 
a. Promptly call the telephone number listed on reverse. . 

b. If you hear a pre-recorded message, listen to the entire message. Otherwise, tell the person answering the 
telephone that you wish to waive trial and "prepay" the fine and costs, state the exact charge description and 
law section number (if any) written on the summons, and (if you wish to pay by personal checkYaskjTth~ 
coun accepts personal checks. , 

c. Write down the amount to be paid and any special instructions •• 
~2. Sign and date the WAIVER OF TRIAL on this summons. Also complete "PROCEDURE IF MOTORIST IS A 

JUVENILE" if you are charged with a motor vehicle offense and are under age 18. ' 

J. Promptly mail or deliver to the court this summons with payment attached. Payment must be received by 
the court before the trial date. Timely delivery by mail is at the sender's risk. 

(Rev. 7/91) 
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Pages Removed (S.S.) 

Of.V-:rc £ - L. 1: (" A L... f "!\-:I..J A ...... (-::r At...-
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