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" requests preparation of a transcript of the proceedings before the district
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CERTIFICATION

I certify that on the date indicated below, I served a copy of this completed transcript request form upon
the court reporter(s) and all parties to the appeal:

By personally serving it upon him/her; or

)<‘ By mailing it by first class mail with sufficient postage prepaid to the following address(es) (list names
& and address(es) of parties served by mail):
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