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United .Statgs Distrf;:t Court whicH
Violation Notice
. “~ Violation Number Officer Name (Print) Officer No. PA z l<
VioLAI e
N mBER. 2733406
YOU ARE CHARGED WITH THE FOLLOWING VIOLATION no
Date and Time of Offense (mm/ddlyyyy) | Offense Charged 0 CFR o0 USC 0 State Code a U ] 0 Wb’l}
w
Place of Offense .ﬁ.b % A)UW&
; L
o

Offense Description: Factual Basis for Charge HAZMAT o

DEFENDANT INFORMATION

Last Name

pame———

A OF BOX A IS CHECKED, You 8 [0 IF BOX B 1S CHECKED, YOU MUST

MUST APPEAR IN COURT. see PAY AMOUNT INDICATED BELOW
INSTRUCTIONS {on back of yellow copy). OR APPEAR IN COURT.
SEE INSTRUCTIONS (on back of yellow copy).
$ Forfeiture Amount
+$25 Processing Fee
PAY THIS AMOUNT -] |$ Total Collateral Due
YOUR COURT DATE
(If no court appearance date is shown, you will be notified of your appearance date by mail.}
i Court Address Date (mm/dd/yyyy)
| ‘
i Time (hh:mm) |

My signature signifies that | have received a copy of this violation notice. Itis notan admission of guilt.
| promise to appear for the hearing at the time and place instructed or pay the total collateral due.

X Defendant Signature

(Rev. 01/2009) Defendant Copy For Your Records (Yellow)



