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IN THE SUPREME COURT OF THE STATE OF EIERSKACUP S
)
Stand Tall with Mike
Appellant (person bringing the appeal),

Vs,

Recall Dunleavy
Appellee.

Supreme Court Case No. = ’77(5
Superior Court Case No._3AN-19-10903

)
)
)
)
)
)
)
)

DESIGNATION OF TRANSCRIPT

f, Brewster Jamieson ,
{Print your full name here)

[] will file in the Supreme Court for the Superior Court trial or hearing that happened on

November 14, 2018, January 10 2020 and Januaw 29, 2020
{Enter the trial/hearing date})

] the following section(s) of the transcript:
CD#:
at Time (indicate the starting and ending time on the CD to be transcribed
- 00:00:00 to 00:00:00):

Description of the portions requested:

the entire transcript;

CD #:604, 30, 604

Description of the hearing/trial: _Scheduling hearing, hearing on cross
motions for summary judgment, hearing on motion for stay pending appeal

] will not fite a transcript. | have attached a Motion For waiver of Fees and Costs,

SHS-AP 130.
A :
2/t/20 /’\—\
Date Your Signatufe (In blue ink if possible)
| certify that on ~_a copy of this Designation of Transcript was * mailed [ hand delivered

to:

1 Opposing Party
x Opposing Attorney ___Jahna Lindemuth

1 Other SHS-AP 140 (10/13)

Your signature: DESIGNATION OF TRANSCRIPT




