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—— You are hereby notified that you have been selected to

serve as a trial juror in the County District Court.
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e Please read both sides of the summons and
complete the questionnaire either online or on
paper, but not both.
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RESPOND TO YOUR SUMMONS WITHIN 10 DAYS ¢ Information about jury service and court safety

can be found at mncourts.gov/jury or on the
My Minnesota Juror mobile app.
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If Internet is not available, submit the paper qualification questionnaire below by mail.
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Freeborn County District Court/Freeborn 031503508103
Jury Summons Processing Center

410 South 5t Street, Suite 204

Hallock, MN 56728-4141

(507) 668-6014
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Your term of service begms/§oow oowlaam:ra(qw FS

Q C oC

Juror Number/c»p@pmmoep pan-

Call in/Group Number/oawo(ﬁsogﬁq/mqﬁqesﬁ 35

It L

FREEBORN COUNTY JURY SUMMONS

OCCOCO('G

FREEBORN 0igI U A1 g).|,2m§]1wm1mooopﬁ

Term of Service: Four-month period beginning on the date noted above.
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When to Report: Do not report on the date above. This Court will notify you by letter approximately
one week before your required appearance. Please call the Jury Information Line
507-668-6031 before youleave home or work the day you are to report to confirm if
your appearance is still required. This is a 24-hour recorded message.
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Where to Report: Freeborn County Government Center, Court Administration —2"d Floor, 411 South
Broadway, Albert Lea, MN 56007
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Lea, MN 56007

Parking: Please utilize the municipal lot on the westside of the courthouse or on the east side of
the courthouse. Parking permits will be issued as needed if 2-hour parking is the only
option available to you.
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Conflict Dates: Must be provided to this Court as soon as possible. Any requests that are not received
prior to your report letter being mailed will be denied.
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If you have questions about your qualifications, need to submit supplemental documentation with your
questionnaire or to provide service conflict dates, please email: MJBJury@ courts.state.mn.us or call
888-902-9581. Please include your juror number so we can better assist you. For location specific questions,
such as reporting instructions or directions, please contact Freeborn County Court Administration at:
(507) 765-6021.

C 0CO C o Y C C S C S CN cC 0C O0C oC ° C\NC C C
§9132p 3200125 M0 aoi)w: 3533 u:oo:?@1 30220 3P OIPOP mmmesamwamwoa..fommt@ VP Y0¥

M

C_ o ©

umme.mw1mumP3'a1s1wm0§ 6::03@1301(30&11- JBJury@ courts.state.mn.us eooe1c3 3038
[~}

N C o o C OC OC 00Co-CC (o
888-902-9581 oo cmo O:DSR'I. 33095051385 OP PP MM 105P O 3::0.,oewuoof>ftmoamoopfopmmb
eC C ~ Q oC oC

C\)'IU)'ICD(T_)'I:TJP(D“O’NC\)'ICD‘I(’QIS’BC\)"LCD‘IC\)‘L@O°3BO 539 0850850’_)1%?031 @CD(?'I O’_)'Iz?P('TEIS?O'I OCD%??'L &58(’7{]1 Freeborn
oC ocC N C

'IG]P(T)'IO{IPUJ'IM@O'I@]PO’EII@ (507) 765-6021 ooie

[¢}


mailto:MJBJury@courts.state.mn.us
mailto:MJBJury@courts.state.mn.us

District: 3 County: 23/0850981-3 rr"ﬁq;%-z,%

Freeborn County District Court/Freeborn ﬁﬁqﬁcﬁﬁmgmﬁﬁ eﬁ

Jury Summons Processing Center
410 South 5t Street, Suite 204
Hallock, MN 56728-4141



Complete Questionnaire on-line or by paper. Submit within 10 days.
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Minnesota law requires you to serve on jury service if qualified. You may be guilty of a crime if you do one of the following (Minnesota Statutes Chapter
593).
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e Fail to show up for jury service as directed
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SECTION A — QUALIFICATION QUESTIONS
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This questionnaire is necessary to determine whether you are qualified to serve as a juror.
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Please check the appropriate boxes.
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CJYES[] NO 1. Are you a citizen of the United States? If NO, List country of citizenship
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CJYes[] NO 2. Are you at least 18 years old? If NO, enter date of birth . (mm/dd/yyyy)
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[JYES[] NO 3. Are you a resident of this County? If NO, List county of residence
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|:| YES |:| NO 4. Are you able to speak and understand English and are others able to understand you?
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[l YES O nNo 5. Do you have a physical or mental disability that would affect your ability to serve on a jury? If YES, you must include a

of mm written explanation of the disability, as well as a description of any requested accommodations that would allow you to serve.
° A medical statement may be required.
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Are you requesting an accommodation, which would allow you to serve on a jury? O ves O wno
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Space is provided on the back of this form to describe your disability and the accommodation(s) needed which would allow
you to perform jury service.
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YES NO 6. Have you ever been convicted of a felony? If YES, are you still on parole or still under the supervision of the Court,
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[(Oyes I NO 7. Have you ever been on jury duty any where in Minnesota in the past four years? Please note that jury duty is not limited
¢ toactual service on a case. It is defined as a person who filled out the questionnaire, is qualified as a juror, and goes or is
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L @91 available to go to the courthouse to serve as a juror. IF YES, when and where?
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Clyes LINO 8. Are you a judge in the judicial branch?
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FOR PERSONS AGE 70 OR OVER ONLY: If you are 70 years of age or older, you may serve on jury duty OR you may be
excused. Do you wish to be excused? [1 YES [1 NO If YES, enter date of birth . (mm/dd/yyyy)
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QUESTIONNAIRE CONTINUES ON REVERSE SIDE — PLEASE COMPLETE BOTH SIDES OF THIS FORM
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SECTION B - STATISTICAL INFORMATION
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This information is requested pursuant to Court rule and has no bearing on qualification for jury service.
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