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FACSIMILE COVER SHEET

TO:		Arkansas Public Defender Commission
		ATTN:  Beth Brady	

FAX:		501-682-9073

FROM:	Attorney Name
		Attorney Address
		Attorney FAX
		Attorney Email

RE:		CASE NAME_____________ Appeal

DATE:	_____________________, 20__

# of Pages:	Cover + ___

NOTES:

Following please find the filed Notice of Appeal, Order being appealed, Appeal Checklist and Appeal Questionnaire.

NOA FILED ON _____________________.
















THE INFORMATION CONTAINED IN THIS FACSIMILE TRANSMISSION IS CONFIDENTIAL INFORMATION INTENDED FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED ABOVE.  IF THE READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION, OR COPYING OF THIS COMMUNICATION IS STRICTLY PROHIBITED.  IF YOU HAVE RECEIVED THIS TRANSMISSION IN ERROR, PLEASE IMMEDIATELY NOTIFY US BY TELEPHONE AND RETURN THE ORIGINAL MESSAGE TO US AT THE ADDRESS INDICATED BELOW VIA THE U.S. POSTAL SERVICE.



