Spokane Municipal Court
City of Spokane, State of Washington

CITY OF SPOKANE,
Plaintiff, * Case No:
VS
NOTICE OF APPEARANCE
Defendant.

The undersigned attorney hereby appears on behalf of the above-named defendant on all counts in
the above captioned matter.

Criminal Misdemeanor or Gross Misdemeanor Matters

|:| This Notice of Appearance constitutes a plea of “not guilty” on all counts and waives
arraignment under the provisions pursuant to CrRLJ 4.1(g)(1), with the exception of
matters involving allegations of domestic violence, or impaired driving and physical control
of motor vehicle, which require the defendant to appear at an in-person arraignment
hearing under the provisions of RCW 10.99.045(2) or RCW 46.61.50571(1), respectively.

|:| The defendant requests an arraignment hearing be set in this matter.

Civil Infraction Matters

|:| The defendant hereby responds to the notice of infraction issued in the above-captioned
matter, enters a plea of “not committed”, and requests a hearing be set to contest the
determination that an infraction occurred, in accordance with the provisions of IRLJ 2.4(b).

Attorney Signature Attorney Name (please print or type)
WSBA No. Attorney Telephone Number Attorney Email Address
Attorney Address City State Zip

* A separate notice of appearance form is required for each criminal or civil infraction matter for which
the attorney identified above intends to appear as counsel of record for the defendant. [If multiple
case numbers are listed on the case number line in the caption, the notice of appearance will be
rejected for filing.
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