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TRANSCRIPT ORDER FORM - DIRECTIONS ON THE REVERSE SIDE

PART | - TO BE COMPLETED BY APPELLANT WITHIN TEN DAYS OF FILING TIIE NOTICE OF APPEAL

SHoRT Tme: (LS. V. Cous sury DisTRICT: %‘E&M b:m ter of OK
DisTRICT COURT NUL«BER C_R—05 43-RAW CirRcuIT COURT NUMBER: 06-7082

NAME OF ATTORNEY: .~ T&PuWen T. Kwnorr

NAME OF LAw FIRM: Jgu{ Oerics oF S'IEPUGN J. Wam

AooRess oF Firm: 4 818" S. +/arvieo Ayeards €um 533, TwesA 0K 14135
_ TeLEPHONE OF FIRM: 9/ & - =242 —1 28O ATTORNEYS FOR:
NAME OF COURT REPORTER: (@-®#2a W AT 1a/$ _ TELEPHONE OF REPORTER: A1 Q@ ~ R S -£1 89

PART Ii - COMPLETE SECTION A OR SECTION B
SECTION A - | HAVE NOT ORDERED A TRANSCRIPT BECAUSE

TRANSCRIPT IS NOT NECESSARY FOR THIS APPEAL, OR Fﬂ&
THE NECESSARY TRANSCRIPT IS ALREADY ON FILE IN DISTRICT COURT E@
L_ITHE NECESSARY TRANSCRIPT WAS ORDERED PREVIOUSL. v APPEAL

NUMBER

SECTION B - | HEREBY ORDER THE FOLLOWING TRANSCRIPT: .
(SPECIFY THE DATE AND PROCEEDING IN THE SPACE BELOW] '

VOIR DIRE: . ; OPENING STATEMENTS: ‘

TRIAL PROCEEDINGS: // [88_@5’ -t IJQLOJ ; INSTRUCTION CNF: o
JURY INSTRUCTIONS: i CLOSING ARGUMENTS: ;
PosT TRIAL MOTIONS: ; OTHER PROCEEDINGS:

(ATTACH ADDITIONAL PAGES IF NECESSARY)

[C]APPELLANT WILL PAY THE COST OF THE TRANSCRIPT: -
MY SIGNATURE ON THIS FORM IS MY AGREEMENT TO PAY FOR THE TRANSCRIPT ORDERED ON THIS FORM.

B(Hls CASE 1S PROCEEDING UNDER THE CRIMINAL JUSTICE ACT.
NOTE: LEAVE TO PROCEED IN FORMA PAUPERIS DOES NOT ENTITLE APPELLANT TO A FREE TRANSCRIPT. AN
ORDER OF THE DISTRICT COURT ALLOWING PAYMENT FOR THE TRANSCRIPT AT GOVERNMENT EXPENSE MUST BE
OBTAINED. SEE 28 U.S.C. §753(h.

oy

CERTIFICATE OF COMPLIANCE
| CERTIFY THAT | HAVE READ THE INSTRUCTIONS ON THE REVERSE OF THIS FORM AND THAT COPIES OF THIS
TRANSCRIFT CRDER FORM HAVE BEEN SERVED ON THE COURT REPORTER {:f TRANSCRIPT ORDERED), THE CLERK
oF U.S. DISTRICT COURT, ALL COUNSEL OF RECORD OR PRO SE PARTIES, AND THE CLERK OF THE U.S. COURT
OF APPEALS FOR THE TENTH CIRCUIT. | FURTHER CERTIFY THAT SATISFACTORY ARRANGEMENTS FOR PAYMENT FOR

ANY TRANSCRIPT ORDERED HAVE BEEN MADE Wi HE COURT REPORTER(S).
SIGNATURE OF ATTORNEY/PRO SE: Date: /11 ZZ { 4 4 é
f v
PART lil - TO BE COMPLETED BY COURT REPORTER
UPON COMPLETION, PLEASE FI NE COPY WITH THE CLERK OF THE U.S. COURT OF APPEALS AND ONE COPY

WITH THE CLERK OF THE U.S. DISTRICT COURT.

DATE ARRANGEMENTS FOR PAYMENT COMPLETED:
ESTIMATED COMPLETION DATE:

ESTIMATED NUMBER OF PAGES:

| CERTIFY THAT | HAVE READ THE INSTRUCTIONS ON THE REVERSE SIDE AMD THAT ADEQUATE ARRANGEMENTS FOR
PAYMENT HAVE BEEN MADE.

SIGNATURE OF COURT REPORTER: ) ) DATE:
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