FIRST APPELLATE DISTRICT

CASE TITLE:

V.

COUNTY: JUDGE(S):

TRIAL COURT CASE NUMBER(S): AO
-

DOCKETING STATEMENT FOR CIVIL NOTICE OF APPEAL
PART | - APPEAL INFORMATION
TIMELINESS OF APPEAL (Provide date where applicable)

1. Date of entry of final judgment or appealable order: / /
Date of entry of order dorenying motion for new trial: / /
2. Date of clerk’s mailing notice of entry of judgment or date of service of notice of entry by party pursuant to
Cal. Rulesof Court, rule2: / /
3. Date notice of O appeal or O cross-appeal filed: / /

APPEALABILITY (Attach acopy of the judgment or order from which the appeal is taken)

1. Appeal isfrom: O Final Judgment after trial O Default Judgment O Summary Judgment
O Judgment of dismissal after demurrer sustained

O Judgment of dismissal pursuant to C.C.P. 88 583.250, 583.360 or 583.410

O An order after judgment pursuant to § 904.1, subdivision (2)

O An order pursuant to C.C.P. §904.1, subdivisions (3-13)

O Other: (describe):

2. Does the judgment or order appealed from dispose of all causes of action betwwen the partiesto the appeal? O Yes O No If
not, explain the basis of appealability under the onefinal judgment rule:

APPELLATE CASE HISTORY (Indicate information whenever applicable)

O Thiscase or an aspect of it isor hasbeen before a California appellate court on appeal or awrit proceeding.
O There arerelated appeals, writsor other proceedings pending beforethe Court of Appeal, First Appellate District.

Appellate court case number: Name of Trial Court: Trial Court Case Number:
RECORD DESIGNATION (thisinformation is required for monitoring of the record preparation, (Cal. Rules of Court, rule 77).)
1. A designation of the record has been made pursuant to California Rules of Court: Orule5 Orule5.1

O rule5.2 (O A stipulation asrequired by rule 5.2(a) has been filed with the superior court.)
2.0 A designation, including deposit, for reporter transcript(s) has been made pursuant torule 4.
For item 1 and/or 2, please indicate date of filing in superior court (if known): (1) / / ; (D). / /
3.0 A reporter’stranscript was previously prepared and will be substituted for the designation pursuant to rule 4(b)(3).

4.0 Noreporter’stranscriptswill be designated.

5. 0 The parties will proceed with an Agreed Statement pursuant to the provision of rule 6.
O A preliminary stipulation asrequired in rule 6(b) has been filed, or O will be filed.

6. O A motion has been filed in thetrial court to proceed with a Settled Statement pursuant torule7.
7.0 All or OPortions of therecord are designated for incor poration by reference pursuant to rule 10(b).
Therecord to beincorporated by referenceis contained in the Court of Appeal case number: AQ

This docketing statement shall be completed by the appellant and shall befiled in the Court of Appeal no later than 10 days from the filing of the notice of appeal.
(First App. Dist, Local Rule 2(a)(d).) revised 3/01



PART Il - PARTY INFORMATION
(List only the parties and attorneys that will participate in the appeal)
PARTY INFORMATION O Appélant O CrossAppdlant (if thisisa cross-appeal)
1. Name of Appéllant(s):

2. Trial Court Party Designation: O Plaintiff O Defendant 0O Cross-Complainant O Cross-Defendant
O Objector O Claimant O Petitioner O Respondent O Real Party in Interest

O Other (Specify):

ATTORNEY INFORMATION (Appellant)

1. Attorney Name: 2. State Bar Number:

3. Attorney Mailing Address:

4. Telephone Number:

ASSOCIATE ATTORNEY INFORMATION (Appellant)
1. Attorney Name: 2. State Bar Number:

3. Attorney Mailing Address:

4. Telephone Number:

PARTY INFORMATION O Respondent O CrossRespondent (if thisisa cross-appeal)
1. Name of Respondent(s):

2. Trial Court Party Designation: O Plaintiff O Defendant O Cross-Complainant O Cross-Defendant
O Objector O Claimant O Petitioner O Respondent O Real Party in Interest

O Other (Specify):

ATTORNEY INFORMATION (Respondent)

1. Attorney Name: 2. State Bar Number:

3. Attorney Mailing Address:

4. Telephone Number:

ASSOCIATE ATTORNEY INFORMATION (Respondent)
1. Attorney Name: 2. State Bar Number:

3. Attorney Mailing Address:

4. Telephone Number:

Please copy this pageif additional spaceisneeded for the required information



