JUDGE BEN MASSAR, JUSTICE OF THE PEACE, PRECINCT 2
1111 E. YELLOW JACKET LANE, SUITE 302, ROCKWALL, TEXAS
75087 TEL: (972) 204-6730 FAX: (972) 204-6739
EMAIL: JP2COURT@ROCKWALLCOUNTYTEXAS.COM

CITATION NO.
STATE OF TEXAS § IN THE JUSTICE OF THE PEACE
COURT
§
VS. § PRECINCT TWO
§
, Defendant  § ROCKWALL COUNTY, TEXAS

AFFIDAVIT FOR FAILURE TO MAINTAIN FINANCIAL RESPONISBILITY

I, the undersigned affiant, do solemnly swear that I met the requirements of Financial
Responsibility under Sec. 601.053, Texas Transportation Code, at the time that I received the citation
for failure to maintain financial responsibility. I have furnished valid proof of financial responsibility
that was valid and in effect the time of the offense and that can be verified by the court. I further swear
that the proof provided has not been altered in any way.

Initial one:

I further swear that I was not involved in an accident or collision at the time of the offense. OR
I was involved in an accident or collision at the time of the offense.

X
Defendant’s Signature

SWORN TO AND SUBSCRIBED before me, the undersigned authority, on this the
day of ,20 .

(Notary Seal) X

Court Clerk / Notary / Judge
MOTION FOR DISMISSAL OF FAILURE TO MAINTAIN FINANCIAL RESPONSIBILITY

WHEREFORE, the movant requests that the charge be dismissed in that no offense was committed.

| 4 >

Defendant's Signature Date

Defendant’s Printed Name Email Address Citation Number Citation Date
Address City State Zip Code Phone Number

v By signing and providing an email address, I consent to be notified by email.



ORDER

On this date came to be considered the Defendant’s motion to dismiss the above entitled cause.
The Court, after considering the motion, is of the opinion it should be granted. It is therefore Ordered,
Adjudged and Decreed that the above entitled and numbered case be dismissed.

Signed

JUDGE BEN MASSAR
JUSTICE OF THE PEACE, PCT. 2
ROCKWALL COUNTY, TEXAS
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