
   

 

 

  KARNES COUNTY ATTORNEY 

  JENNIFER M. DILLINGHAM 

  210 W. Calvert Suite #110 

  Karnes City, TX 78118 

  (830) 780-3736    Fax (830) 780-4790 

  jennifer.dillingham@co.karnes.tx.us 
 

MISDEMEANOR DISCOVERY REQUEST FORM 
 
 

CAUSE NUMBER:     

DEFENDANT:    

Date of Request:   
 

 

Discovery to be delivered via please check one: 

    Email address     
 

 

    Mailing Address   
 

 

    Pick up in the CA’s Office     
 

 

   Please check here for NO VIDEOS 
 

 

Video Delivered via: 

    Mail video 

 
 

    Pick up Video 
 

 

CHARGES: 

DISCOVERY $.10 a page charge if emailed 

$.20 a page if printed—additional postage charge if mailed 

VIDEOS: $5 a disc—-additional postage charge if mailed 
 

 

Attorney Signature:    
 

 

Printed Name:                                                                                                

Address:                                                                                                          

Phone:                                                                                                              

Check if Contact Information has changed:                

Attorney:  Retained:_   Court Appointed:   

Received By:   Date:   
 

http://www.google.com/imgres?imgurl=http://www.benefitcorp.net/storage/TX_state_seal.gif&imgrefurl=http://www.benefitcorp.net/state-by-state-legislative-status&h=1688&w=1664&sz=80&tbnid=47xls0c4S6qLnM:&tbnh=90&tbnw=89&prev=/search?q%3Dstate%2Bof%2Btexas%2Bseal%26tbm%3Disch%26tbo%3Du&zoom=1&q=state+of+texas+seal&usg=__Dt6TJAf80DC26-RnSGIecKdEgyk=&docid=XD-kK15riLIvzM&hl=en&sa=X&ei=sBNnUYvoAorN2QWsj4DICg&ved=0CC8Q9QEwAA&dur=447
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