BENTON COUNTY DISTRICT COURT

STATE OF WASHINGTON
CITY OF CASE NO.
Statement of Defendant on Plea of Guilty
Defendant
Date of Birth:
Mailing Address: City & State
1. I'have been informed and understand that:

(@)  IHAVE THE RIGHT TO REPRESENTATION BY A LAWYER. IF | CANNOT AFFORD A LAWYER, ONE WILL BE PROVIDED AT NO EXPENSE TO ME.
(b) MY LAWYER'S NAME IS:

(c) | AM CHARGED WITH THE CRIME(S) OF

THE ELEMENTS OF THIS CRIME(S) ARE

understand that by pleading guilty | am giving up the following important rights:

) THE RIGHT TO A SPEEDY AND PUBLIC TRIAL BY AN IMPARTIAL JURY IN BENTON COUNTY.

) THE RIGHT TO REMAIN SILENT BEFORE AND DURING TRIAL, AND THE RIGHT TO REFUSE TO TESTIFY AGAINST MYSELF.
) THE RIGHT AT TRIAL TO HEAR AND QUESTION THE WITNESSES WHO TESTIFY AGAINST ME.

) THE RIGHT AT TRIAL TO HAVE WITNESSES APPEAR AND TESTIFY FOR ME, AT NO EXPENSE TO ME.
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| AM PRESUMED INNOCENT UNTIL THE CHARGE IS PROVEN BEYOND REASONABLE DOUBT OR | ENTER A PLEA OF GUILTY.

f)  THE RIGHT TO APPEAL A DETERMINATION OF GUILT AFTER A TRIAL.
THE CRIME(S) WITH WHICH | AM CHARGED CARRIES A MAXIMUM SENTENCE OF DAYS IN JAILAND A § FINE.
THE CRIME(S) WITH WHICH | AM CHARGED CARRIES A MANDATORY MINIMUM SENTENCE OF DAYS IN JAILAND A § FINE.

THIS PLEA OF GUILTY MAY RESULT IN SUSPENSION OR REVOCATION OF MY DRIVER'S LICENSE BY THE DEPT. OF LICENSING.
THE JUDGE MAY ORDER ME TO PAY RESTITUTION TO ANY VICTIM, EQUAL TO DOUBLE THEIR LOSS.

IF 1AM NOT A U.S. CITIZEN, THIS GUILTY PLEA MAY RESULT IN DEPORTATION OR DENIAL OF NATURALIZATION.

f)  IFTHIS IS A SEXUAL OFFENSE, OR A DRUG OFFENSE ASSOCIATED WITH HYPODERMIC NEEDLES, | WILL BE TESTED FOR AIDS.
g) THE PROSECUTING AUTHORITY WILL MAKE THE FOLLOWING RECOMMENDATIONS TO THE JUDGE:
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3. lunderstand that:
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CT#1 JAIL DAYS SUSPENDED FINE $
CT #2JAIL DAYS SUSPENDED FINE $
CT #3 JAIL DAYS SUSPENDED FINE $
ALCOHOL INFO SCHOOL O ALCOHOL & DRUG TREATMENT RESTITUTION $
ANGER MANAGEMENT OOTHER:
COSTS:
ATTORNEY PDR COURT COST CCR ENFORCEMENT IFA
BREATH/BLOOD LAB BBL CRIMINAL TRAFFIC TPC PRISON RM/BD PBR
CONVICTION FEE CFTIN DOMESTIC VIOLENCE DVA PROBATION PRO

OTHER _ S8SWF
THE JUDGE IS NOT REQUIRED TO FOLLOW THE PROSECUTOR’S RECOMMENDATION AND MAY SENTENCE UP TO THE MAXIMUM AUTHORIZED BY LAW.

4. DEFENDANT STATEMENT: | PLEAD GUILTY TO THE CRIME(S) OF

| AM GUILTY OF THIS CRIME BECAUSE ON THE DATE OF

I HAVE RECEIVED A COPY OOF THE COMPLAINT OR CITATION. | MAKE THIS PLEA FREELY AND VOLUNTARILY. NO ONE HAS THREATENED HARM TO ME OR TO
ANY OTHER PERSON TO OBTAIN THIS PLEA OR MADE ANY PROMISES EXCEPT AS SET FORTH IN THIS STATEMENT. MY LAWYER EXPLAINED THIS STATEMENT

TO ME. | UNDERSTAND IT AND HAVE NO QUESTIONS TO ASK THE JUDGE. | HAVE RECEIVED A COPY OF THIS STATEMENT.

| HAVE DISCUSSED THIS STATEMENT WITH THE DEFENDANT AND
BELIEVE THE DEFENDANT UNDERSTANDS IT.

Defendant’s Lawyer Defendant Prosecuting Authority

| AM A CERTIFIED TRANSLATOR IN THE LANGUAGE OF THE THIS STATEMENT HAS BEEN READ BY OR TO THE DEFENDANT. THERE IS A

DEFENDANT. | HAVE TRANSLATED THIS STATEMENT FOR THE FACTUAL BASIS FOR THE PLEA. | FIND THE DEFENDANT’S PLEA TO BE KNOWING,

DEFENDANT , AND THE DEFENDANT HAS ACKNOWLEDGED INTELLIGENTLY AND VOLUNTARILY MADE. THE DEFENDANT UNDERSTANDS THE

UNDERSTANDING OF THIS STATEMENT CHARGES AND THE CONSEQUENCE OF THE PLEA. THE DEFENDANT IS GUILTY AS
CHARGED.

INTERPRETER JUDGE DATE
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