
Kitsap County Courthouse, 614 Division Street, Port Orchard, WA 98366 
Phone – (360) 337-7109 ● Email – districtcourt@kitsap.gov ● Website – www.kitsap.gov/dc 

Kitsap County District Court 
State of Washington 

Application For Refund Of Legal Financial Obligations 
State v. Blake 

Applicant Information – 

Full Name –   ______________________________________________________________ 

Date of Birth –  ______________________________________________________________ 

Mailing Address –   ______________________________________________________________ 

 ______________________________________________________________ 

Phone Number –  ________________________  Email –  ______________________________ 

Cases vacated pursuant to State v. Blake and eligible for refund pursuant to Nelson v. Colorado 
(search for your case numbers by your name under “Search” at the Washington Courts website, 
www.courts.wa.gov) –  

Case Number Case Number 

If your conviction(s) has not yet been vacated, you will need to contact the Prosecuting Attorney’s 
Office at 360-337-7174. 

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 wrote below. 

SIGNED at (city) ____________________, (state) ______ on (date) ________________________. 

Signature 
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