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KITSAP COUNTY DISTRICT COURT 
STATE OF WASHINGTON 

STATE OF WASHINGTON, 
Plaintiff, 

v. 
___________________________________, 

Defendant. 

NO.  ____________________ 

MOTION TO DISMISS [PROSECUTOR] 

COMES NOW the State of Washington, by and through its attorney of record below-named, 
and hereby moves the Court for an order to dismiss count(s) _____________________________ 
___ without prejudice; ___ with prejudice for the reason(s) in the Declaration below. This motion 
to dismiss also includes –  

___ Motion to Exonerate Bail 

___ Motion to Release Ignition Interlock Device Restriction 

___ Motion to Rescind No Contact Order and Weapons Surrender Order 

___ Motion to Quash Warrant 

___ Other – 

_________________________________________________________________________ 

DATED – ____________________ 
/s/ Signed Electronically 
____________________________________ (name) 
________ (WSBA No.) 
Deputy Prosecuting Attorney 
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DECLARATION 
I, ____________________________________, state as follows – 

I am a Kitsap County Deputy Prosecuting Attorney, and am moving to dismiss the count(s) listed 
above for the following reason(s) –  

________________________________________________________________________________ 

I certify (or declare) under penalty of perjury under the laws of the State of Washington that the 
foregoing is true and correct, and that I am the person whose name I typed (or is written) below. 

SIGNED at (city) _________________________, (state) ______ on (date) ___________________. 

/s/ Signed Electronically 

[Note – By typing your name, you intend to sign electronically and agree your electronic signature is 
the same as a handwritten signature for the purpose of validity, enforceability, and admissibility.] 
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