
Return to:

Village of Baldwinsville Justice Court

16 West Genesee St.

Baldwinsville, New York 13027

HE DSEOEORMISEN ED rr
-| @ Ifyou are pleading "GUILTY" by mall, placa an °X" through SECTION B, thencomplete and sign SECTION A,

* Wyou are pleading "NOT GUILTY" by mall, place an "X" through SECTION A, theicompleta and sign SECTION 8,

¢ Mai lhis form lo the Cour noted on the front of this ticket by First Class Mail ar)Ragistored or Certified Mail, Return Recelpl Requested,

@ DO NOT use this form for misdemeanors or for a lhird of subsequent speedingviolation In an 18 month period. Instead, you must Oppear in person in the Courtnoted an the front of this tckel, '

$ Ifthe Court denies your plea, you will be notified by mail lo appear in the Courtnoted on the front of this Ucket.

esi SCHONAU PPEAG
To the Court listed on Ihe other side of this tickel:

I
: 

‘(Print Nama)

fesiding at | ao :
have been charged wilh the violation as specified on the olhar side of this ticketacknowledge recelpl of the warning printed on the other side of this lickel, and | waiarraignment In open court and the ald of an allorney, | plead GUILTY to the offense ;charged and request that this chargebe disposed of and a fine or penalty fixed by tlcourl,

_ . ‘e awe

Additionally, t make the following statement of explanation (optional)

All slatements are made under penalty of parury:

FAURB AMAT ATS aER Tea cares x i TAC ere us RY

NOTICE!’ YOU ARE ENTITLED TO RECEIVE A SUPPORTING DEPOSITIONFURTHER EXPLAINING THE CHARGES PROVIDED YOU REQUEST SUCcI_ -“SUPPORTING DEPOSITION WITHIN THIRTY (30) DAYS FROM THE DATE You ARI:
DIRECTED TO RESPOND TO THE COURT NOTED ON THE OTHER SIDE OF THE:APPEARANCE TICKET. , Leas

DO YOU REQUESTA SUPPORTING DEPOSITION? YES” @ Wo’

boas
f 

a
Signature | é : ae ‘Date

Street Addrass_ ‘ wee a OE

NOTE:" Mall to tha court specified on the reverse by Registered or Certified Mail,
Reium Recelp| Raquested, or by First Class Mall, within 48 hours. The :
Court shail edvise the violator by First Class Mall of the trlal dale, +: wot

vier iene : Hebe; ines Se EES NU EN

Name of - too s vt . .
. Parent o¢ Guardian- _

Address "+.

Cly ° mae Slale Zip Code
FAILURE TO ANSWER THIS TICKET WILL RESULT IN THE SUSPENSION OF

YOUR LICENSE AND A DEFAULT JUDGMENT AGAIMST You. .

| _UT-50.4 (6706"


