_________________________
 (your name)
_________________________
 (your mailing address)
_________________________
(city, state, zip code)
_________________________
 (your phone number)

IN THE CITY COURT OF THE CITY OF BELGRADE
COUNTY OF GALLATIN, STATE OF MONTANA
BEFORE THE HONORABLE MICHELE L SNOWBERGER, CITY JUDGE
	
City of Belgrade
		
vs. 

_______________________________________
(Your Name)
		Defendant.
	

Case No:  ___________________________ 	

MOTION TO SUPPRESS OR DISMISS




1. I am the Defendant in this case.  

2. I am asking that the Court do the following:
a. Suppress any admissions or confessions 			|_| Yes     |_| No
b. Suppress physical evidence					|_| Yes     |_| No
c. Other:  _____________________________________	|_| Yes     |_| No

3. because: (You must give both factual and legal basis for the court to grant this motion.
|_|Check here if you need more space.  Attach a new 8 ½ x 11 paper and write:  Item 3.  DO NOT USE THE BACK OF THIS FORM
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. |_| I have 	|_| I have NOT 	contacted the City Prosecutor about this motion.  
The Prosecutor |_| objects  |_| does not object to this motion.

5. On _____________________________, ___________
(date mailed or delivered)		

	(Check the appropriate box)

|_| I paid the correct amount of postage and mailed a copy of this Motion to the City Prosecutor by first class mail to:
Jon Hesse
PO Box 1078
Livingston, MT 59047

OR 	

|_| I hand-delivered a copy of this Motion to the Prosecutor:
Jon Hesse
202 W Madison
Livingston, MT 59047




	Signed:  
	
	
	Dated:
	

	
	(Your Signature)
	
	
	



	  
