
STATE OF WISCONSIN,      CITY OF HUDSON,       HUDSON MUNICIPAL COURT,        COUNTY OF ST. CROIX
City of Hudson, Plaintiff, 							Plea Form
									                          vs.

          _________________________, Defendant		              Citation No(s). _____________________
                                                                   	                                      _________________________________

     I am the defendant and intend to enter a plea as follows: 
	Charge/Statute
	Plea
	Charge/Statute
	Plea

	
	□ Guilty
□ No Contest
	
	□ Guilty
□ No Contest

	
	□ Guilty
□ No Contest
	
	□ Guilty
□ No Contest


IF PLEADING GUILTY OR NO CONTEST, THINGS I WOULD LIKE THE JUDGE TO CONSIDER:_____________________________________________
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
__________________________________________________________________
__________________________________________________________________






505 THIRD STREET, HUDSON, WI 54016                       dbacon@hudsonwi.gov    715-386-5929
