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TRANSCRIPT INFORMATION — FORM B

» TRANSCRIPT ORDER PORWHICH TRANSCRIET 18 OS

REQUIRED (INCLUDE DATE).
Prepare transcript of Dates
L—1 Pre-trial proceedings
on: —1 Trial

L Daily copy is available
3 US. Attorney has placed ordé
L Other. Attach explanation
The ATTORNEY ¢

ertifies that he will make satisfactory arrangements with the court reporter for payment of the cost of the transcript.
(FRAP 10(b)) > Method of payment v+ Funds «__ CJA Form 21

ATTORNEY'S signature

—— Sentence
L Post-trial proceedings

Prepared by courtroom deputy

e e
>  COURT REPORTER ACKNOWLEDGEMENT Tobs complte by Court Reprterand

forwarded to Court of Appeals.

I DATE

Date order received Estimated completion date Estimated number

of pages.

Date Signature

{Court Reporter)
























































































































































































































































































































































































































































































































































































































