Maricopa County Justice Courts, Arizona

Please select court from the drop down list ------------.
CASE NUMBER;:

Plaintiff(s) Name / Address / Email / Phone Defendant(s) Name / Address / Email / Phone

[] NOTICE OF APPEAL [INOTICE OF CROSS APPEAL
[Jcivii [JOTHER CIVIL [JEVICTION ACTION O Money Judgment [J Possession of Property
L] INJUNCTION PROHIBITING HARASSMENT [] ORDER OF PROTECTION [J] WORKPLACE HARASSMENT

| am the [] Plaintiff [_] Defendant herein and | am appealing or cross-appealing the final order or final judgment in the above
case, entered on:

Date

I have read and understand the instructions set forth in the NOTICE OF RIGHT TO APPEAL, including:

< Payment of the appeal fee to the court

* The posting of a cost bond in the amount of $250.00

« The right to post a supersedeas bond to stay enforcement of the judgment

« The right to post a supersedeas bond to stay enforcement of possession (in a eviction action case)

« Payment for preparation of a transcript of the record, if necessary

* The required memorandum to be filed with the trial court

* Any applicable filing fees payable to the Superior Court
| further acknowledge and understand that failure to complete all stages in the appeal process may result in the dismissal of the
appeal and reinstatement of the trial court judgment.

The following address may be used for all court notices. The court will be notified IN WRITING of any change of address.

Plaintiff(s) Name / Address / Email / Phone Defendant(s) Name / Address / Email / Phone
Other parties herein: Name / Address / Email / Phone Other parties herein: Name / Address / Email / Phone
Date:

[]Plaintiff [ ] Defendant

| CERTIFY that | mailed a copy of this NOTICE OF APPEAL to all parties and counsel herein
named.

Date: By

Clerk

APP 8150-701 R: 10/3/13 Date Stamp
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