
SPOKANE DISTRICT COURT SPOKANE COUNTY, WASHINGTON 
 
STATE OF WASHINGTON 

      ⁪     MOTION ORDER ISSUE OF LAW 
       ⁪     DEMAND FOR EXPERT WITNESS 
   Plaintiff, 
 vs.       CASE NO. _____________________________ 
 
______________________________________  
                                   Defendant 

DEMAND FOR EXPERT WITNESS 
⁪     BAC Verifier Data Master Infrared   ⁪     Person responsible for preparing simulator solution 
        Instrument Technician 
 
⁪     Expert witness testing a substance  ⁪     Electronic Speed Measuring Device Technician 
 

___________________________________________________________________________ 
 

⁪     Other

DEFENDANT MAKES THE APPLICATION(S) OR MOTION(S) CHECKED BELOW: 
⁪     Request complaint/citation be set aside.  ⁪     Request to suppress evidence. 
 
⁪     Vacate failure to appear regarding   ⁪     Request to suppress Breathalyzer 
        Infraction(s) and notify D.O.L.                                           results.    
 
⁪     Request discovery of all oral, written or recorded statements made by defendant and/or third    
        parties to police; name and address of all witnesses for plaintiff, and all exculpatory                  
        material within knowledge of prosecutor.                                           
 
⁪     Other ___________________________________________________________________________ 
        ________________________________________________________________________________ 

AUTHORITIES 
(Cite those authorities which form primary basis for your legal position.  This does not substitute for 
required memorandum of authorities.) 

 
AM/PM   JudgeTimeMotion Date_______________   __________ _______________________ 

 
_________ Date/__________________________ _______________ ____________________________ 
Presented By                                                  Bar No. 

 
The above Motions are:  GRANTED:_____ DENIED:_____ 
 

Judge/Court CommissionerDate ____________ ______________________________________  
 

DISTRICT COURT COMPLIES WITH AMERICANS WITH DISABILITIES ACT (ADA).  PERSONS WITH DISABILITIES THAT WOULD REQUIRE 
ACCOMMODATIONS SHOULD CALL THE COURT AT 509-477-3661, TDD AVAILABLE.                       FORM 1503       REV  11/09   
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