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NAME AND ADDRESS OF ATTORNEY

PHONE:
UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF CALIFORNIA
TRIAL JUDGE COURT REPORTER
)
)
)
) CIVIL NO.
)
(Appellant/Appellee) Plaintiff )
)
Vs )
)
) NOTICE OF APPEAL (Civil)
)
)
(Appellant/Appellee) Defendant
Notice is hereby given that
Plaintiff Defendant above named, hereby appeals to the United States Court
of Appeals for the:  (check appropriate box)
Ninth Circuit Federal Circuit
from the: (check appropriate box)
Final Judgment Order (describe)
entered in this proceeding on the day of .20
Transcripts required Yes No.
Date civil complaint filed:
Date:
Signature
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