
LYNNWOOD MUNICIPAL COURT 

19321 44TH AVE W, LYNNWOOD WA, 98036 

PHONE: (425) 670-5100 

FAX: (425) 774-7039 

EMAIL:  JUSTICE@LYNNWOODWA.GOV 

 

 

Defendant's Name:  _________________________________ Case Number(s) _____________________ 

Address: _____________________________________________    ___________________________________ 

               _____________________________________________              ___________________________________ 

Phone Number:    ____________________________     Email: ___________________________________________ 

  
MOTION TO SET ASIDE JUDGMENT 

  

THE DEFENDANT NOW PETITIONS THE COURT TO SET ASIDE JUDGMENT DUE TO:  

□ Failure to respond within 15 days of issuance   □ Failure to pay the court per agreement 

□ Failure to appear for scheduled hearing   

 

Facts in support of Motion to Set Aside Judgment:  ______________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

If you did not respond to your infraction by the due date, please explain why.  

_______________________________________________________________________________________________   

DEFENDANT'S REQUESTS FOR CONSIDERATION: 

 

[  ]    ADJUDICATE FTA & WAIVE FEE  [  ]    REMOVE FROM COLLECTION 

[  ]    ALLOW PAYMENT PLAN: I understand there is a $10.00 administrative fee added 

[  ]    TOTAL AMOUNT OWING  $__________________. I am able to make a down payment of  

              $ _______________. I further agree to make monthly payments of $ ________________.  

[  ]    REVIEW PROOF OF INSURANCE 

[  ]    REQUEST A NEW HEARING   

"I STATE AND CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF 
WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT." 

Signature:    ________________________________________                 Date:  ______________________ 

 
Clerk:  ________________   

mailto:JUSTICE@LYNNWOODWA.GOV

