PROOF 7

This proof is submitted for your review and approval. It is supplied for content, layout, and version review and does not reflect paper or ink match. Please review your proof carefully.

& FIRST-CLASS MAIL [
[ U.S. POSTAGE |
PAID
o ’Il TRENTON N.J. l ;Ir g e
w PERMIT NO. 21 Io2H®
=5 i
o
= [ o<
ol OFFICIAL BUSINESS — JURY SUMMONS | % i
(ué 5l SE ADJUNTA UNA ORDEN DE COMPARECER I6| m =
oo il COMO JURADO. SE LE PUEDE MULTAR SI 15 L
wS S DEJA DE RESPONDER. e9m
m
meol 1Z38
T (LI; |—| | Zm
-z owm
> 8| | ==
O wul | S5
=0n 4
hstel I ©
o m
T O | =
e | |
I I
| |
I I
Gos T T T T T T T e i L T s T e e s s -+ ==
| Si usted no comprende ingles, debe solicitor ayuda par llenar el cuestionario |
'PLEASE REPLY ONLINE AT: www.njcourts.com/juror YOU MUST RESPOND IN 10 DAYS |

| (or complete and mail this questionnaire)
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Possible penalties for not complying within 10 days include a
$500 fine or contempt of court charges. N.J.S.A. 2B:20-14a.

Qualifying Information — Must be Answered Other Information — Check Only Those That Apply
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6. Can you read and understand English? Yes[] No[] L"_) I:'FI
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The Judiciary welcomes your participation as a juror. Jury service is one of the highest duties of a citizen, and we
recognize the sacrifices you are making in terms of your time and energy. We hope that your juror experience will
be interesting and that you take satisfaction from your contribution to the administration of justice in New Jersey.

YOU MAY COMPLETE YOUR QUESTIONNAIRE ONLINE AT www.njcourts.com/juror

Vv FOLD, CREASE AND CAREFULLY TEAR PERFORATION HERE v Vv FOLD, CREASE AND CAREFULLY TEAR PERFORATION HERE v

TO SEAL RETURN QUESTIONNAIRE -- PLACE MOISTENED FLAP HERE
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YOU MUST COMPLETE AND RETURN YOUR QUESTIONNAIRE WITHIN 10 DAYS

N.J.S.A. 2B:20-10 SEVERE HARDSHIP EXCUSES
You must provide documentation to support your request.
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| You are 75 years of age or older. Proof of age is required. No medical verification is necessary. |
[ You have served as a juror in this county within the past 3 years. [
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You provide highly specialized technical health care services and replacement cannot reasonably be obtained.

You are a health care worker directly involved in the care of a disabled person and your presence is essential to the

person’s regular and personal treatment.

8. You are a full-time member of the instructional staff at a grammar school or high school, are summoned during the school
term, and a replacement cannot reasonably be obtained.

9. You are a member of a volunteer fire department or fire patrol, or a volunteer member of a first aid squad.
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CAREFULLY DETACH AT DOTTED PERFORATION BELOW, MOISTEN
REVERSE SIDE IN 3 SPOTS AND FOLD TO SEAL. 2 YELLOW PANELS WILL
FORM THE INSIDE OF THE ENVELOPE. THANK YOU
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