STATE OF WISCONSIN

MCFARLAND MUNICIPAL COURT

DANE COUNTY

REQUEST TO REOPEN

Defendant:

My reason for reopening is:

| understand that:

1. 1 will have to pay a $50.00 nonrefundable fee for reopening the case(s).

2. 1 will have to prove the reason | am requesting a reopening.

3. The judge does not have to grant the reopening. If it is not reopened, I will still owe the forfeiture and costs due

and be found guilty as charged. If itis reopened, | may have to appear for more court proceedings.

ORDER

Dated Signature
Violation(s): Citation Number(s):
Fee: __ $50.00 reopening fee paid.

Request to reopen was denied.

Defendant failed to appear on

Defendant appeared: ___ Inperson ___ Telephone

THE PARTIES AGREE TO THE FOLLOWING:

___Counsel

on:

and a default judgment was entered.

Charge 1: ___Nochange  Amend to:
Charge 2: ___Nochange _ Amend to:
Charge 3: ___Nochange  Amend to:
Charge 4: __Nochange _ Amend to:
____ 60 days to pay

Explain:

Dated:

Restitution

TOTAL

Municipal Judge



