STATE OF SOUTH DAKOTA               IN CIRCUIT/ MAGISTRATE COURT

COUNTY OF                                JUDICIAL CIRCUIT

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

STATE OF SOUTH DAKOTA,     

             Plaintiff,    
           CR.      
 FORMCHECKBOX 
 NOTICE OF COMPLETION OF EVAL FOR MENTAL
   HEALTH COMPETENCY (NCEC)
 FORMCHECKBOX 
 NOTICE OF COMPLETION OF EVAL FOR GUILTY
BUT MENTALLY ILL PLEA (NCEMI)
 FORMCHECKBOX 
 NOTICE OF COMPLETION OF EVAL FOR NOT
   GUILTY BY REASON OF INSANITY PLEA
NCERI)
 FORMCHECKBOX 
 NOTICE OF COMPLETION OF EVAL FOR MENTAL
 
HEALTH COMPETENCY; GUILTY BUT MENTALLY
ILL PLEA; AND NOT GUILTY BY REASON OF
INSANITY PLEA (NCECMIRI)
 FORMCHECKBOX 

NOTICE OF COMPLETION OF EVAL FOR MENTAL
HEALTH COMPETENCY AND GUILTY BUT
MENTALLY ILL PLEA (NCECMI)
 FORMCHECKBOX 

NOTICE OF COMPLETION OF EVAL FOR MENTAL
HEALTH COMPETENCY AND NOT GUILTY BY
REASON OF INSANITY PLEA (NCECRI)
    FORMCHECKBOX 

NOTICE OF COMPLETION OF EVAL FOR GUILTY
BUT MENTALLY ILL AND NOT GUILTY BY
REASON OF INSANITY PLEA (NCEMIRI)  





(Check appropriate box)         

     ,                    
             Defendant.         
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 


        , through his/her attorney,       [insert name], having been evaluated by       (insert provider and address), hereby gives notice of receipt of the completed evaluation(s) on      , 20     .
Respectfully submitted this       day of      , 20     .

__/s/ ______________________






Attorney for Defendant
