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Mohave County Limited Jurisdiction Courts, State of Arizona

SELECT A COURT FROM THE DROP DOWN ARROW AT RIGHT >>>>

CASE NUMBER:

Appellant Name / Address / Phone Appellee Name / Address / Phone

Attorney for Appellant Name / Address / Phone Attorney for Appellee Name / Address / Phone

DESIGNATION OF RECORD

Form 2

In the trial court proceeding, | was the: [ | the Plaintiff [ ] the Defendant
The record on appeal consists of the following:

The NOTICE OF APPEAL

The docket of proceedings

Documentation of record of payment of bonds

The COMPLAINT, ANSWER, COUNTER or CROSS-CLAIMS, any amendments and all proofs of service
The JUDGMENT, ORDER or other RULING that is the subject of this appeal or cross-appeal

Written motions, responses and replies

Exhibits (admitted or not)

The record or transcript of the trial

ONoOOR~LDNE

In addition to the items noted above, | request that the following documents also be
included in the appeal record:

Date:

[] Appellant [ ] Appellee

CERTIFICATE OF MAILING
I CERTIFY that | mailed a copy of this Designation of Record to:
|:|Appellant |:| Appellee at the above address.
|:| Appellant’s |:| Appellee’s attorney at the above address.

Date: By Clerk:
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