You must use black ink to fill out this form.


Your Name: 
 

Mailing Address: 


Telephone: 
Message phone: 

NOTE: If for any reason you do not wish the other party to know your physical address, you must still provide a mailing address so that the court and the other party can serve you by mail.

IN THE SUPREME COURT OF THE STATE OF ALASKA


)



)

Appellant (person bringing the appeal), 
)


)

vs.
)


)
 


)

Appellee.
)
 Supreme Court Case No.___________


)
 Superior Court Case No.____________
ORDER ACCEPTING  FORMCHECKBOX 
 CD or  FORMCHECKBOX 
 AUDIO CASSETTE TAPE 
The Motion to Accept  FORMCHECKBOX 
 CD or  FORMCHECKBOX 
 Audio Cassette Tape is granted.    
Date
Justice ______________________







I certify that on 



a copy of this Order and any attached documents was mailed to:

( Appellant / Attorney 





( Appellee / Attorney  
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( AG 


  




SHS-AP 160 (12/04)


Deputy Clerk / Secretary: 
 
     
ORDER TO ACCEPT CD / AUDIO CASSETTE   

