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P1110716 IL 2022 deslglqated or within five days of service if no time is designated, a judicial officer will advise you of your rights, the charges against you, and
MAKE MODEL TYPE COLOR ger;a her?. Th:ahprelnrt:\‘irl\a inqux?( will be cancelled if a lawyer has entered an appearance to represent you
LA LI 07 WHITE % R Jawyer can bg helofa 1 you by: FOR MORE INFORMATION AND T0 PAY CITATIONS
V{;;I ;333"2&/(1)'3?20 COMM. VEH. A) explaining the charges in this paper; Visit the MD Judiclary Website at mdcourts.gov/district or call the Interactive Voice Response
| COLLCENSE B iing ‘ar‘:y%%stzﬂglpg&?al{ﬁl consequences of (VR) System for trialdates, court locatons and drections
; ; - tnentaretl d From all areas including out-of-state call: 1-800-492-2656 TTY users cal Maryland Relay: 711
WIB 70 WEST FRIENDSHIP SCALE Houssg_mmmr 0 g;&%‘gg’uﬂbﬂﬁgﬁ"g imeigraiion consequences, Contact info for District Court Commissioner's Offces can be found at
HOWARD - 13 MD Ao A E) helping you to rotect your constitutional rights; and hitp:/www.mdcourts. govidistrictdirectories/commissionermap himl
F) helping you eFa fair penalty if convicted. If you require further information about qualifying for a Public Defender call 1-833-453-9799
[ DID UNLAWFULLY VIOLATE MOTOR VEHICLE LAW(S): 6. Even if you plan to glead quilg, a lawyer can be helpful ‘
CITATION NO. ART/SECICHARGE PAYABLE FINE AMOUNT 7.0f yé)ulare eligible, (11 he Pu!ijic Reflengezr% ;lcoun-_appointerg attofmeéyv‘il[ rle resnenl you at any initial raJ?peararerciel be[fore a wdlcnal ofﬁ{:er
and at any proceeding under Rule 4-216.2 to review an order of a District Court commissioner regarding pretrial release. If you wanf a
1. 6FX0CRK TA - 24-108(a1) PAYABLE FINE OF $119.00 | jawyer o a%y tunher}'gproceeding, including trial, but do not have the money to hire one, the BUBIE Defonder may provide a lawyer for
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8 'ou. To aptplylfor Putglcl Defender r{apr%senlaliog,‘ﬁonéa%t'a Bisftric‘tj Cou_ﬁ wpmiss&oner. g et o o
(fyou want a lawyer but you cannot get one and the Public Defender will not provide one for you, contact the court cie as soon as possible.
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IF ANY VIOLATIONS ARE MARKED “PAYABLE FINE": You must comply with one of the following within 30 days after receipt of the citation. If you pay the fine
(Option 1) or enter into a payment plan (Option 2), you agree lo a quilty disposition for the charge(s). Provide any change of address, if applicable.
OPTION #1 - PAYMENT: Pay the full amount of the fine for each violation within 30 days at any District Court of Maryland, by mail, or by credit card (fees
apply) using the IVR system or court website. If paying by mail, make check or money order payable to District Court of MD and include citation number(s)
on front of check or money order. On the option form below, check "Pay Fine Amount” for each violation being paid and mail the form with your payment to
the address shown for the District Court of MD. An additional $30 service fee will be Imposed for each dishonored check.
OPTION #2 - REQUEST TO ENTER INTO A PAYMENT PLAN UNDER § 7-504.1 OF THE COURTS ARTICLE: If you have at least $150 in total outstanding fines
and are otherwise qualified to enter into a payment plan. On the option form below, check “Request to enter into a Payment Plan” for each violation In
which a payment plan is requested, sign, date at the bottom and mail the form within 30 days to the address shown below.
OPTION #3 - REQUEST A WAIVER HEARING REGARDING SENTENCING AND DISPOSITION INSTEAD OF A TRIAL: On the option form below, check
“Request Waiver Hearing” for each violation where hearing is requested, sign, date at the bottom and mail form within 30 days to the address shown below.

OPTION #4 - REQUEST TRIAL: On the option form below, check “Request Trial" for each violation where trial is requested, sign, date at the bottom and mail
the form within 30 days to the address shown below.

Return To: DISTRICT COURT OF MARYLAND COMPLAINT & CITATION OPTION FORM
District Gourt of MD INAME: SMITH NONE HERARD [Telephone No DISING 10701
P.O. Box 6676 Check if change from address on citation.
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HIS DOCUMENT ARE TRUE TO THE BEST OF MY KNOWLEDGE, INFORMATION, AND 21401-0676 ADDRESS
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Request to enter into a Payment Plan - I admit that I committed the violation(s) charged in this citation and understand | will receive a guilty
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