SUPERIOR COURT OF CALIFORNIA, COUNTY OF SANTA BARBARA FOR COURT USE ONLY

STREET ADDRESS: 118 East Figueroa Street
CITY AND ZIP CODE: Santa Barbara, CA 93101
BRANCH NAME: Traffic Division
PLAINTIFF:

People of the State of California

DEFENDANT:

CASE NUMBER:
COURT REFERRAL: MISIDENTIFICATION CLAIM

Notice to Defendant: You have until at 4 P.M. to file your claim with the agency
checked below. If you fail to do so, the agency will not investigate your claim.

Date: D.A. case #:
To: [] Santa Barbara Sheriff's Dept. [] california Highway Patrol [ ] Santa Barbara Police Dept.
4434 Calle Real 6465 Calle Real 215 East Figueroa Street
Santa Barbara, CA 93110 Goleta, CA 93117 Santa Barbara, CA 93101
[] SBSO Carpinteria [] SBSO IV Footpatrol Office [] UCSB Police Department
5775 Carpinteria Ave. 6546 Pardall Road Mesa Road
Carpinteria, CA 93013 Isla Vista, CA 93117 Santa Barbara, CA 93106
[ ] Other:
Received by Agency on (agency to insert date): by
NOTICE TO AGENCY

This defendant has represented to the Court that he/she is not the person arrested or cited by your agency in the
above case. The Court has investigated the claim but is not able to resolve it. Therefore the matter has been
referred to you for investigation.

Attached are all relevant documents in the possession of the Court as follows:

[] Citation
[l Complaint
[] Other:
ORDER
This Court case has been continued to at to await the results of your investigation.

The defendant is ordered to appear in court at that time regardless of the department’s findings.

The Agency should submit its findings to the Court (5 days prior to the court date) on the Court’s adopted
“Misidentification Findings” form (attached herewith).

Dated:

Judge/Commissioner of the Superior Court
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