MUNICIPAL COURT
FOR WESTERN WAUKESHA COUNTY

174 E. Wisconsin Avenue
Oconomowoc, WI 53066

Douglas R. Stern, Municipal Judge TELEPHONE: 262/56-0920
FAX: 262/569-0771

NOT GUILTY PLEA

RE: C/Oconomowac, T/Merton, T/Oconomowac, T/Summit, V/Dousman, /I/ L'l‘)b(\, N
V/Chenequa, V/Hartland, V/LacLaBelle, V/Nashotah, V/Oconomowoc Lake

V.S.

NAME: (Print Defendant’s Name)
COURT DATE: Mon Tue Wed Thu Fri TIME:
CITATION NO(S): ,

I am entering a plea of NOT GUILTY to the citation(s) noted above and Pretrial Conference date has
been scheduled as noted below. (If you retained an attorney, please complete the information below:

Attorney’s Name Phone ( )
OWI Cases Only: I am requesting a six person jury trial and by checking the box, I understand that I must post the

BOND amount poted on the citation AND the $36.00 JURY FEE within ten (1) days of the entry of my plea to the Municipal
Court office. NOTE: This case will be forwarded to the Circuit Court. Signawre
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COURT USE ONLY:

This matter has bgen scheduled for a PRETRIAL CONFERENCE as follows:
DATE: Friday,
TIME: AM/PM

LOCATION: OCONOMOWOC CITY HALL (2™ Floor)
174 E. Wisconsin Avenue
QOconomowoc, WI 53066

This is a Mandatory Court Appearance and no other notice will be mailed to you. If you fail to
appear at the Pretrial Conference, you will be found guilty of the violation charged and judgment will
be entered accordingly. My signature below acknowledges that I have received a copy of this notice.

Signature: Date Signed

Address: City/State/Zip:



