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JUDGE DANITA W. SMITH, LEXINGTON MUNICIPAL COURT

604 Wheatley / P.O. Box 60, Lexington, Tx 78947
PH 979-773-2221 ext #2
court@cityoflexingtontx.com

Name:
Address:

Email:

Citation Number:

| waive my right to a Jury Trial and Plea
Nolo Contendere (no contest)

Guilty

l, , would like to request a monthly payment plan.

(defendants name)
| understand by requesting a monthly payment plan that a $15.00 fee will be added to my total
due. Payments plans will be due the 5™ OR the 15t of each month until the balance is paid in

full unless otherwise noted. If | cannot make a payment for any reason | understand it is my
responsibility to contact the court immediately.

Signature of Defendant Date



