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Not Guilty Plea Entered 

 
 
 
Date:            
 
  
 
Name:            
                     (Print name) 
   
                    
Citation Number(s):           
 
            
 
            
 
 
Initial Appearance Date:         
 
 
I,              
                                            (Name)  
 
wish to enter a plea of  Not Guilty  for the above listed citation(s).    
 


