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KITSAP COUNTY DISTRICT COURT 
STATE OF WASHINGTON 

STATE OF WASHINGTON, 
Plaintiff, 

v. 
___________________________________, 

Defendant. 

NO.  ____________________ 

EX PARTE MOTION TO QUASH WARRANT
[POST-SENTENCE] 

COMES NOW the State of Washington, by and through its attorney of record below-named, 
and hereby moves the Court for an order to quash the warrant issued in this matter on 
__________________________ (date) for the following reason(s) –  

Good cause exists to quash the warrant. 

The warrant has been outstanding for multiple years without service, and due and 
diligent efforts have been made to serve the warrant. 

The defendant is deceased. 

The State of Washington also moves to have – 

This matter set for hearing – ___________________________________________. 

The period of probation in this matter be terminated, and the Court to exercise no 
further jurisdiction in this matter, and the defendant be discharged pursuant to  
RCW 3.66.069 except: (1) all financial obligations, if any, shall remain due and 
owing; and (2) any No Contact Order entered in this case shall remain in effect as a 
condition of the sentence according to the terms of the order. 

The period of probation in this matter be terminated, and the Court to exercise no 
further jurisdiction in this matter, and the defendant be discharged pursuant to  
RCW 3.66.069. All financial obligations, if any, shall be rescinded. Any No 
Contact Order entered in this case, if any, shall also be rescinded. 

DATED – ____________________ 
/s/ Signed Electronically 
____________________________________ (name) 
________ (WSBA No.) 
Deputy Prosecuting Attorney 

[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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