
 
 
 
 
 
 

Lower Kittitas County District Court 
State of Washington 

 
[  ] State of Washington,   ) 
[  ] City of Ellensburg,   ) 
   Plaintiff,  )  
      )  No_____________________ 
vs.      )   (Citation Number) 

      )  Request for Deferred Finding  
________________________________, )  Application 
 (Print Full Name) Defendant.  ) 
____________________________________) 
 
 The above named defendant asks the court to send him/her an application for 
deferred finding.  The court should send the deferred finding application to the following 
address: 
 

____________________________________ 
(Print Full name) 

 
_____________________________________________________ 

(Street Address or Post Office Box #) 
 

_____________________________________________________ 
                                                                 (City)                                      (State)         (Zip Code) 
 
 
Dated: _____/_____/20____                           __________________________________ 
       (Signature of person requesting application) 
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