
APPEAL CD ORDER FORM 

 

TO: Pacific/Wahkiakum County Superior Court 
 300 Memorial Drive / PO Box 67 
 South Bend, WA 98586 
 360-875-9328 
 Court Administrator 
 
     Order Date: ___________________________________ 
     SOA Due Date: _________________________________ 
     RP Due Date: __________________________________ 
     COA Case Number: _____________________________ 
Pacific/Wahkiakum County Cause No.: _______________________________________________ 
Case Name: ____________________________________________________________________ 
Charges: _______________________________________________________________________ 
Ordered By: _________________________________ Phone: ____________________________ 
Email: ______________________________________ 
Indigency Order Signed On: ____________________  By: ________________________________ 
       Date order signed               Superior Court Judge 
 
 

PROCEEDING TYPE PROCEEDING DATE/TIME 
  

  

  

  

  

  

  

  

  

  
 
COUNSEL:  Pursuant to RAP 9.2(b), a verbatim report of proceedings provided at public expense will not include the voir dire 
examination or opening statements, unless so ordered by the trial court.  Pursuant to RAP 9.2(a), the party seeking review 
must file with the appellate court and serve on all parties of record and all named court reporters or the court-approved 
transcriber a statement that arrangements have been made to prepare a verbatim report of the proceedings and file proof of 
service with the appellate court as to: a) who will be preparing the transcript; b) the hearing dates; c) payment arrangements 
for the costs of transcription; and, d) the trial court judge. 

 
Please select a Transcriber from the list below 

 
[   ]  Amy Brittingham       [   ]  Jo Jackson       [   ]  Marjorie Jackson       [   ]  Melissa Firth 

 
Please send this form along with two (2) copies of the SOA to the Court Administrator for processing.  

The CD, Clerk’s minutes, and one copy of the SOA will be sent directly to the court approved transcriber. 
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