Maricopa County Justice Courts, Arizona
(Tribunales de Justicia del Condado Maricopa, Arizona)

(ESTADO DE ARIZONA)

Maricopa County Attorney's Office
Attorney for the State, Appeals Bureau (
301 W. Jefferson, 2nd floor
Phoenix, AZ 85003

CASE NUMBER:
(NUMERO DE CASO)

STATE OF ARIZONA

VS.

Defendant(s) Name / Address / Phone
(Nombre / Domicilio / Nimero telefénico del (de los) acusado(s))

(

Attorney for Defendant(s) Name / Address / Phone
(Nombre / Domicilio/ Nimero telefénico del abogado (de los) acusado(s))

PROCEDURAL MOTION - REFER TO SUPERIOR COURT (CRIMINAL)

(PEDIMENTO PROCESAL - REMITIR AL TRIBUNAL SUPERIOR (CRIMINAL))

[ ] Oral Argument is requested. | understand that an oral argument may not be granted.

(Se solicita Alegato oral. Entiendo que podria no otorgarse un alegato oral.)

I amthe [] Appellant [] Appellee | am filing this Motion for the following reason(s):

(Soy el Recurrente la Parte recurrida. Presento este Pedimento por la(s) siguiente(s) razon(es):)

[ ] The appeal is untimely filed; it was filed later than 14 calendar days from the date of judgment.
(La apelacion no se presenté oportunamente; se presenté mas de 14 dias calendario a partir de la fecha del fallo.)

[] 1 move to dismiss the appeal.
(Pido que se desestime la apelacién.)

L] The appellant has no legal right for appeal.

(El recurrente no tiene derecho legal a una apelacion.)

] I move to strike the Memorandum.
(Pido que se elimine el Memorando.)

L] I am attaching supporting documentation to support my position.
(Anexo documentacién que respalda mi posicion.)

| am asking the court to:
(Solicito que el tribunal:)

| am entitled to this relief because:
(Tengo derecho a este desagravio porque:)

Date:

(Fecha)

[] Appellant [] Appellee

(Recurrente) (Parte recurrida)

Date: By
(Fecha) (Por) Clerk

| CERTIFY that | delivered / mailed a copy of this PROCEDURAL MOTION to:

(CERTIFICO que le he entregado una copia de este PEDIMENTO PROCESAL al:

[] Attorney for the State [] Defendant at the above address or
(Fiscal auxiliar del Condado) (Acusado al domicilio antes mencionado, o)
[] Defendant's attorney
(Abogado del acusado)

(Secretario)

CR 8150-757 R: 8/15/12

Date Stamp
(Sello con la fecha)
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