
Re: State v.        
 Cause No.        
 Charge:        
 
E-mail Address:  _________________________________________ 
 
I would like to be notified of hearing via E-mail:  Yes ______      No ______ 
 
/___/ I would like to be notified of and/or attend the following hearings: 
 
 /___/    Arraignment 
 
 /___/    3.5/3.6 Hearing 
 
 /___/    Change of Plea 
 
 /___/    Trial 
 
 /___/    Sentencing 
 
 /___/    Restitution Hearing 
 
 
/___/ I do not wish to attend the hearings, but would like to be informed of the outcome of the 

hearings indicated above. 
 
 
 DATE:   _______________________________ 
 
                                                            ______________________________________ 
  Signature 
 
                                                                              _______________________________________ 
                                                                                                 Please Print Name 
 
PLEASE RETURN TO: 
 
Victim/Witness Unit 
P. O. Box 2596 
Wenatchee, WA  98807 
 
 
 


	                                                                                                 Please Print Name

