
This courtesy letter is furnished to you in making disposition of the charge(s) filed against you.  If you wish to plea not guilty and have a trial, mark 
and sign in the proper spaces on the bottom of this letter.  Mail the reply form to the proper court so that it reaches the court on or before the 
appearance date listed on the citation(s).  If you fail to respond to the charge(s) by your appearance date, the additional charge of FAILURE to 
appear will be filed against you and your Driver’s license may be suspended.  If you have an out-of-state driver’s license and fail to comply with 
the requirements listed, it may mean suspension of your driver’s license in your home / license state. You may be required to post an appearance 
bond.  You have the right to a jury trial if you so indicate.  A plea of guilty or nolo contendre means that you do not contest the state’s charge(s) 
against you and that you agree to waive a trial before the court.  To insure proper credit, return a copy of the citation(s) and the completed reply 
form. 

SCHEDULE OF ACCEPTABLE FINES 
(ALL FINAL DISPOSTIONS OF FINES ARE LEFT TO THE DISCRETION OF THE JUDGE) 

SPEEDING….(Construction Zone- Contact Court)—4.00 per mile over the speed limit plus $98.10 Court Cost 
85PMH or 15 MPH over the speed limit  $ 300.00 Overweight tire size $ 225.00 
Overwidth, overheight, overlength $ 200.00  Use of window reducing matter $ 200.00 
Pull more than one vehicle $ 200.00  No annual inspection $ 200.00 
Illegal load extension $ 200.00  No DOT or fail to display DOT Cab Card $ 200.00 
No registration receipts $ 200.00  Posses Unauthorized Radar Detector CONTACT JUDGE 
Over registered weight $ 200.00  No valid MVI Certificate $ 200.00 
Operate unregistered vehicle $ 200.00  False Log – Making A False Report    CONTACT JUDGE 
Display wrong class license plate(s) $ 200.00  Hazardous material violation $ 200.00 
Display expired license plate(s) $ 200.00  Disregard official traffic device $ 200.00 
Display fictitious license plate(s) $ 300.00  Operate out-of-service CONTACT JUDGE 
Misuse of farm registration $ 200.00  No motor carrier signs on vehicle $ 200.00 
All equipment violations $ 200.00  No ID signs on truck/trailer $ 200.00 
Over 20,000 axle weight $ 225.00  Fail to maintain proof of liability insurance $ 273.00 
Over 34,000 axle weight  $ 225.00  Hours of service driver’s violation $ 200.00 
Over weight group of axles $ 225.00  Over allowable gross weight                                     CONTACT JUDGE 
All 2nd Offense Weight Violations CONTACT JUDGE  No use of seat belt $       123.10 
All Weight Violations Greater than 5,000 lbs CONTACT JUDGE  All driver’s license violations $       200.00 

**FINES MUST BE PAID BY MONEY ORDER OR CASHIER’S CHECK** 
**ALL CASH AND PERSONAL CHECKS WILL BE RETURNED** 

**NEITHER DEFENSIVE DRIVING nor DEFFERED DISPOSITION ARE AVAILABLE FOR CDL HOLDERS** 
**NO ONE CONNECTED WITH THE COURT RECEIVES ANY PART OF YOUR FINE,** 

**ALL FINES ARE DEPOSITED IN THE COUNTY TREASURY** 
NO PERSONAL OR COMPANY CHECKS ACCEPTED – ALL CHECKS WILL BE RETURNED 

 
(Rev.1/10) 

 
Elizabeth Ellis, JP #1 

P.O. Box 1405 
301 Houston 

George West, TX  78022 
(361) 449-2733 Ext. 1406 (Office) 

(361) 449-3068 (Fax) 
Office Hours 

T & Thur 8:00 AM – 1:00 PM 

 Jim E. Lane, JP #3 
P.O. Box 1826 

George West, TX  78022 
301 Houston 

(361) 449-2733 Ext. 1015 (Office) 
(361) 449-3064(Fax) 

Office Hours 
M-F 8:00 AM – 4:00 PM 

Virginia Tanguma, JP #2 
P.O. Box 255 
300 Bowie St  

George West, TX 78022 
(361) 449-2733 Ext.1064   

(361) 449-8045 (Fax) 
Office Hours 

M-F 8:00 AM – 4:00 PM 

Endercio Chapa, Jr., JP #4 
P.O. Box 535 

301 Houston, Rm #103 
George West, TX  78022 

(361) 449-2733 Ext.1022 (Office) 
(361) 449-3258 (Fax) 

Office Hours 
M-F 8:00 AM – 4:00 PM 

REPLY FORM (DRIVER’S INFORMATION) 
 I hereby enter a plea of NOT GUILTY and request a  Jury  Non-jury Trial. 

 I hereby enter a plea of  Guilty  Nolo Contendre and waive appearance for trial.  Cashier’s check or money order in 
the amount of the fine(s) is enclosed. 

 
PRINT NAME____________________________________________ 

 
ADDRESS______________________________________________ 

 
CITY_________________________ST_____ZIP________________ 

 
SIGNATURE______________________________________________ 
 
DATE___________DAYTIME PHONE__________________________ 
 
CITATION #_______________________ DL #______________________ 


