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	If charges are filed under the Illegal Drug Tax Stamp Law, weighing or counting must be requested.

	Previous evidence submitted in this case?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No
	Brief Case Synopsis (see back)    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	Do any of the items submitted constitute a Safety or Health Hazard? (If answer is Yes, describe hazard in case synopsis)  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
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