Choose a location

ATTORNEY OR PARTY WITHOUT ATTORNEY (NAME AND ADDRESS): TELEPHONE NO.:

ATTORNEY FOR (NAME):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF SANTA BARBARA
STREET ADDRESS:

MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:

PLAINTIFF:
People of the State of California

DEFENDANT:

FOR COURT USE ONLY

STIPULATION AND ORDER FOR RETURN OF EXHIBITS

CASE NUMBER:

Parties in the above named case hereby stipulate to the return of the following exhibits without prejudice to

Number Description
Date District Attorney
Date Defendant/Defendant’s Counsel

IT1S SO ORDERED.

Date Judge of the Superior Court

| have received the above listed exhibits.

Date Recipient’s Signature

Exhibits returned by:

Date Deputy Clerk
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