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SUPERIOR COURT OF CALIFORNIA 
COUNTY OF TUOLUMNE 
60 N. Washington Street 

Sonora, CA  95370 

(COURT USE ONLY) 

PLAINTIFF:  PEOPLE OF THE STATE OF CALIFORNIA 

DEFENDANT:   DATE OF BIRTH: 

CASE NUMBER: 

The defendant in the above-captioned matter has filed a Petition for Resentencing or Dismissal OR 

Redesignation or Dismissal/Sealing on felony count(s).  
______________________________________________________________________________________________________ 

ORDER 

The matter is ordered set for hearing on ________________________, at _______________, in 

Dept. _______, located at:   
___ 41 W. Yaney Avenue, Sonora, CA 95370, or ___ 60 N. Washington Street, Sonora, CA  95370. 

Date: __________________________ _____________________________________ 
Judge of the Superior Court 

Clerk’s Certificate of Service by Mail (CCP Sec. 1013a[4]) 

The undersigned, a Clerk at the above-named Court, do certify that I am not a party to the above-entitled 
cause.  That on the date shown below, I served the foregoing document by depositing a true copy thereof, 
enclosed in a separate, sealed envelope, with postage thereon fully prepaid, in the United States mail, each of 
which envelopes were addressed respectively to the persons and addresses shown below. 

Mailed at Sonora, California. Tuolumne County Superior Court 
Hector X. Gonzalez, Jr., Court Executive Officer 

Date:_____________________________      By:_____________________________________ 
    Superior Court Clerk 
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