
0- - 
NAME DATE 

THERESA MELLON 5-2/-47 
TITLE 

SUPERVISORY ARCHIVES SPECIALIST 

NAME AND ADDRESS OF DEPOSITORY 

NARA - Office of Regional Records Services 
200 Space Center Drive 

Lee's Summit, MO 64064 . 

I 
The ATTORNEY certifies that he will make satisfactory arrangements with the court reporter for payment of the cost of the transcript. 
(FRAP 10(b)) , Method of payment u Funds u CJA Form 21 

signature Prepared by courtroom deputy 
DATE 

b COURT REPORTER ACKNOWLEDGEMENT To be completed by Court Reponer and 
forwarded to Court of Appeals. 

Date Signature 
(Court Reporter) 

Date order received Estimated completion date Estimated number 
of pages. 
















































































































































































































































































































































































































