MONTANA ___________ JUDICIAL DISTRICT COURT, COUNTY OF ________________________
STATE OF MONTANA,


)






)
Plaintiff,

)
CAUSE NO. ______________________







)
vs.





)
NOTICE OF RIGHT TO APPLY FOR







)
REVIEW OF SENTENCE
________________________________,
)






)
Defendant.

)
___________________________________________________________________________________________
To: The above-named Defendant and Defendant’s Counsel of Record:
TAKE NOTICE
You are hereby notified that you may, within Sixty (60) days from the date of this Notice, apply to the Sentence Review Division of the Supreme Court of Montana for review of the sentence imposed upon you in the above-entitled case.

You are advised that if you do apply for such review, your sentence may be increased, decreased, affirmed without change, or otherwise modified by the Sentence Review Division.

Enclosed with this Notice are two copies of the Application for Review of Sentence.  If you decide to file such Application, mail the original to the Clerk of District Court at the address below and retain a copy for your records.

DATED this ____ day of ________________, 20___.

________________________________

Clerk of District Court

By:  ____________________________

        Deputy Clerk


The undersigned does hereby certify that on the date written above, a true copy of this Notice was _____ personally served OR _____ served by US mail upon the Defendant and Defendant’s Counsel of Record as provided in Section 46-18-903, MCA.
_________________________________

Clerk of District Court

By: ______________________________

      Deputy Clerk


The completed Application for Review of Sentence must be returned to the address below:

CLERK OF DISTRICT COURT, ______________ COUNTY
__________________________________________

__________________________________________
