SISSETON WAHPETON SIOUX TRIBE IN TRIBAL COURT
LAKE TRAVERSE RESERVATION
STATE OF SOUTH DAKOTA

TYPE OF ACTION
CRIMINAL COMPLAINT_____ WITHDRAWL OF CRIMINAL COMPLAINT
SHOW CAUSE
GENERAL INFORMATION
NAME:
ADDRESS:
SUBJECT: ADDRESS:
DATE OF INCIDENT:
TIME OF INCIDENT:
LOCATION OF INCIDENT:
STATEMENT
SIGNATURE
RECEIVED THIS DAY OF ,20

SWO CLERK OF COURT
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