Cause No.:

‘STATE OF TEXAS IN THE COUNTY COURT AT LAW

V.
OF

GRIMES COUNTY, TEXAS

92017720772K 772770 0700X77 . W2p)

Criminal Setting Request & Order Setting Hearing

By submitting this “SETTING REQUEST” Defense attorney/party certifies to the Court that you have conferred in good
faith with the attorney representing the State to resolve the issues to be raised in this setting; that a copy of this
Setting Request has been furnished to counsel; that you have attempted to confer with the attorney representing the
State on a mutually convenient date for this setting; AND you have filed all motions with the Clerk’s Office. This

Setting Request should be e-filed with your motions.

Counsel for Defendant | [Movant

Attorney Name and Address:

Phone Number: Fax Number: Email:

Attorney for the State | |movant

Attorney Name and Address:

Phone Number: Fax Number: Email:
Requested Dates of Setting/Submission: T pe of Hearing (be specific on what motions are to be heard):
AT m Motion to Suppress
AT , m Motion to Quash Other
AT m Bond Reduction

D Writ of Habeas Corpus

Anticipated Amount of Time: Bond Reduction
(both sides) objection must be filed ;
wi/i 10 days of this order 17.151 hearing

I do hereby verify that the appropriate Motion(s) for the type of hearing requested have been
filed with the County Clerk's Office

Signature of Requesting Attorney: Date:

It is the responsibility of the attorney requesting the court setting
to give proper notice to the Attorney for the State.

ORDER
IT IS NOTICED that the above requested hearing has been set on the
at o’clock _ _minthe| |District Courtroom |:| Annex Courtroom .
Setting Approved: Date:

Court Coordinator - with authority of the Judge Presiding
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