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IN THE DTSTRICT COURT OF THE !L JUDICIAL DISTR]CT
IN AND IiOR THE COUNTY OF /,/r :i;,.t,t 1z-

{,Jat

STATE OF MONTANA

vi*^: b lt",* c- Cause Nunrber 0V' - &> * S'4 t 'T L
Plaintiff,/Petitioner,

NOTICE OF TRANSCRIPTS
DEEMED NECESSARY FOR APPEAL)ouiJ o.rl lo"o* L

Defendant {Respondent.

NOTICE is given that Appellant in the above-
named case, hereby determines the following transcdpts are necessary for appeal Please check
only those transcripts required:

( ) No transcripts are necessary
( ) Jury Voir Dire
( ) Opening Statements
( ) Ciosing Arguments

$4 Trial Proceedings (a11 testimony, in-chambers discussions, andjury verdict)
( ) Pre-Trial Proceedings (specifr by description and date of proceeding)

( ) Post-Trial Proceedings

(Q- Other (specifu by description and date of proceeding

2 ,2 )t*
/a/ I / a+ i /i5 ,/ Ls-

( ) The following transcripts have been previously prepared and are deemed necessary on

appeal and appellant requests tlre court reporter(s) prepare such transcripts in the proper format

for filing with the supreme court and service on Appellee(s) (speci& by description and date of

proceeding)
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The court reporter(s) responsible for the preparation ofthese transcripts is/are

7,-/,n ). L
It is furrher certified that financial arangements were madc with the court repofier(s) before
filing this Notice.

Dated this /2 day of 25

Attomey ro, J.D,.oLr'('

I hereby certi$ that I have filed a true and accurate copy of the foregoing NOTICE OF
TRANSCRIPTS DEEMED NECESSARY FOR APPEAL with the Clerk of the Montana
Supreme Court and that I have served true and accurate copies of the foregoing NOTICE OF
TRANSCRIPTS DEEMED NECESSARY FOR APPEAL upon the Clerk of the District Court,
each attorney of record, each court reporter from whom a transcript has been ordered, and each
party not represented try an attomey in the above-referenced District Court action, as follows:
(list name and address of Clerk of the District Court, each court reporter, and each attorney or
party scrved).

Datedthis/3 dayof b .E'

I).r,nr/ JI ,L,,PA",.T
Name
? t3f 11..t\ o^t,l,! --a-<

Address
lftao.., .- boQ-/a,./ s

ln;ss<t*la flr
sj?0t

Title /
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//i*-)nt/ ,/- /Ll

CERTIFICATE OF SERVICE


