[NAME, ADDRESS & PHONE # OF PARTY MAKING THE REQUEST] FOR COURT USE ONLY

PLAINTIFF: PEOPLE OF THE STATE OF CALIFORINA

'S

DEFENDANT:

HEARING DATE:
ORDER ON EX PARTE APPLICATION

TO PLACE MATTER ON CALENDAR CASE NUMBER:

[Insert name of motion]

THE COURT, having considered the application to place the Matter on calendar:

L] HEREBY GRANTS the application. This matter is to be placed on calendar on

at a.m./p.m. Dept#

L] HEREBY DENIES the application.

] OTHER:

IT IS SO ORDERED.

DATED:

JUDGE OF THE SUPERIOR COURT

REV02/2019 CRIMINAL ORDER ON APPLICATION TO PLACE MATTER ON CALENDAR CRIMO71



PROOF OF SERVICE BY MAIL

Dawn Harmon, Clerk of the Amador Superior Court, State of California, and not a party to the within entitled action,

served the attached.

ORDER ON EX PARTE APPLICATION
TO PLACE MATTER ON CALENDAR

on the parties in said action, by placing a true copy thereof enclosed in a sealed envelope with postage thereon addressed as
shown, for collection and mailing pursuant to the ordinary business practice of the office which is that mail is collected and

deposited with the United States Postal Service on the same day in the ordinary course of business.

AMADOR COUNTY OFFICE OF THE DISTRICT COUNSEL FOR PEOPLE
ATTORNEY
708 COURT STREET (VIAINTER OFFICE MAIL)

JACKSON, CA 95642

AMADOR COUNTY PROBATION DEPARTMENT (VIAINTER OFFICE MAIL)
675 NEW YORK RANCH ROAD
JACKSON, CA 95642

AMADOR COUNTY JAIL (VIAINTER OFFICE MAIL)
700 COURT STREET
JACKSON, CA 95642

DEFENDANT

[YOUR NAME]

[YOUR MAILING ADDRESS]

[YOUR MAILING ADDRESS]

[YOUR PHONE NUMBER]

¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥
[TO BE COMPLETED BY CLERK]
I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed at Jackson, California on

DAWN HARMON, CLERK

By
Deputy Clerk
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