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Name of Person Filing Document:       
Your Mailing Address:                      
Your Telephone Number:                               
Attorney Bar Number (if applicable):       
Representing  Self (Without Attorney) OR Attorney  Petitioner  Respondent 
 
 
 IN THE SUPERIOR COURT OF ARIZONA  

 PINAL COUNTY 
 
 

      )    
  ) 

                                                                  )     
Name of Petitioner / Plaintiff   ) Case No.      
      ) 
vs.      )        

 ) Honorable            
      ) Division     
                                                                  )     
Name of Defendant / Respondent  ) 

 ) NOTICE OF APPEAL 
      ) 

 

NOTICE IS GIVEN that (  )plaintiff  (  )petitioner  (  )defendant  (  )respondent appeals to 

the Court of Appeals, Division Two from the (  )judgment  (  )portion of the judgment  (  )denial of 

motion for new trial or  (  )other orders: ____________________ 

_______________________________________ entered on __________________ in favor of 

the (  )plaintiff  (  )petitioner  (  )defendant  (  )respondent. 

  

Dated:  ______________   Signature:_________________________________ 

     Name:_____________________________________ 

     Address:___________________________________ 

     ___________________________________________ 

     State Bar No. _______________________________ 

     Attorneys for _______________________________ 

Copy of the foregoing (  )mailed  

(  )delivered this _____ day of  

__________, 20___, to:  

 

By __________________________ 
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