NOTICE OF CIVIL INFRACTION

Plaintiff: Aleut Community of St. Paul Island Citation No.

Defendant’s Name (Last, First, MI)

Address
City: State Zip
Home Phone Work Phone

Tribal ID Card No

The undersigned certifies that the Defendant did commit the following offense:

Date/Time Location

Count Tribal Ordinance Violated

| certify upon reasonable grounds, | believe the person named above committed the
acts described and | have served a copy of this notice upon the defendant:

Name and Title of Officer

Date/Time Badge No.

Signature of Officer

Court Appearance Date/Time

Court Address: 2050 Venia Minor Road, St. Paul Island, Alaska 99660

| promise to appear in said Court at said date, time and place. | understand failure
to appear may result in a default judgment against me.

Signature of Defendant

Defendant may admit responsibility, waive the right to a hearing, and pay the civil
penalty by mail before the scheduled Court date. The civil penalty for the
committed offense is: $

Enforcement Copy




NOTICE OF CIVIL INFRACTION

Plaintiff: Aleut Community of St. Paul Island Citation No.

Defendant’s Name (Last, First, MI)

Address
City: State Zip
Home Phone Work Phone

Tribal ID Card No

| certify upon reasonable grounds, | believe the person named above committed the
acts described and | have served a copy of this notice upon the defendant:

Date/Time Location

Count Tribal Ordinance Violated
Name and Title of Officer

Date/Time Badge No.

Signature of Officer

Court Appearance Date/Time

Court Address: 2050 Venia Minor Road, St. Paul Island, Alaska 99660

| promise to appear in said Court at said date, time and place. | understand that
failure to appear may result in a judgment entered against me.

Signature of Defendant

Defendant may admit responsibility, waive the right to a hearing, and pay the civil
penalty by mail before the scheduled Court date. The civil penalty for the
committed offense is: $

Tribal Court Copy




NOTICE OF CIVIL INFRACTION

Plaintiff: Aleut Community of St. Paul Island Citation No.

Defendant’s Name (Last, First, MI)

Address
City: State Zip
Home Phone Work Phone

Tribal ID Card No

| certify upon reasonable grounds, | believe the person named above committed the
acts described and | have served a copy of this notice upon the defendant:

Date/Time Location

Count Tribal Ordinance Violated
Name and Title of Officer

Date/Time Badge No.

Signature of Officer

Court Appearance Date/Time

Court Address: 2050 Venia Minor Road, St. Paul Island, Alaska 99660

| promise to appear in said Court at said date, time and place. | understand that
failure to appear may result in a judgment entered against me.

Signature of Defendant

Defendant may admit responsibility, waive the right to a hearing, and pay the civil
penalty by mail before the scheduled Court date. The civil penalty for the
committed offense is: $

Defendant Copy




