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IN THE SUPERIOR COURT OF THE STATE OF ARIZONA  
IN AND FOR THE COUNTY OF PIMA 

 

 

 
STATE OF ARIZONA )  
                   
                     Plaintiff 

) 
) 

 

 )                       CR-      
vs. )  

 ) NOTICE OF HEARING 
      
 

) 
) 

 

                     Defendant                                                     )  

)  

 
 
 
 
 PLEASE TAKE NOTICE that the Application for the Designation of Offense will 

be brought on for hearing before the Pima County Superior Court on the _____ day of 

______________, 201__, at the hour of _________ a.m./p.m., or as soon thereafter as 

it may be heard. 

           DATED this  ____ day of ________________, 201___. 

 

 

        _____________________________________ 
                                                                   Petitioner 
 
 
cc:  Division _____ 
      County Attorney 
      Adult Probation 
      Defendant/Attorney 
                                                             


