APPELLATE CLAIM FORM - STATE OF CALIFORNIA

Case No. | | DISTRICT DIVISION
AOC Suffix LOWER COURT CASE NO.
Client | | Appellant ] Respondent[]  Other []
Last Name First Name M.l
INTERIM FINAL CLAIM FOR COMPENSATION AND EXPENSES
(A) Type of Case (check one only) Criminal Delinquency Dependency Other []

(B) Main Proceedings (check oneonly) Jury Trial [] Court Trial []  Guilty Plea [ Prob. Viol. [] Other []

(C) Counts (List only the counts resulting in conviction or other adverse disposition, with major count first. For
dependency cases use WI 300; for delinquency cases use WI 602. Attach additional sheet if necessary.)

CODE | SECTION NUMBER | DEGREE | # of Counts DESCRIPTION
2 letters (Include Subdivision) (Lor2 same Sec. (murder, poss. for sale, brandishing, robbery, abuse/neglect, etc.)
(D) Sentence or other disposition: Years Months # of # of
Counts Counts
Total determinate term (crimina only): Non-LWORP life-tops. LWOPs:
(Combine consecutive time, including enhancements) (e_g.’ Iife, 25-Iife)
Strikes (insert “x” if): Term doubled per Life with min. 25 or more per
PC 667(b)-(i)/1170.12 PC 667(b)-(i)/1170.12
If other than commitment to state prison, check one appropriate box below.
CRIMINAL DELINQUENCY
Probation Civil Commit  Other CYA Camp HomeonProb  Other
] ] ] ] ] ] ]
DEPENDENCY OTHER
Adj/Disp. RevHrg PermPlan PostPermPlan PetMod  Other
(358,360) (364,366.21/.22) (366.26) (366.3) (388)
O O O O O O [

(E) Motion to suppress under 1538.5 raised in appeal ?

(YIN)

(F) I certify under penalty of perjury that the statements in this claim and attached documents are true and correct.
MM DD YY

Signature: Dated:

ATTORNEY LAST NAME  FIRST NAME M.1.

( )
STATE BAR TAX ID# (Last 4 Digits ~ TELEPHONE

ADDRESS
(AOC 10/2005)
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Client Last Name Attorney Last Name
Use decimal
Detail of Hours (include total hours, including any previoudly claimed in this case): tenfr']";‘coentlo

Communications with Client and/or Trial COUNSE ...........ccoiiiiiiiiieice e N

REVIOW OF RECOIT.......c.eeeeiiiii ettt eeea 2

Lengh(pages: [ |+[ | +[ ] -[ ] =

CT (incl. prelim)) RT Other Prelim (subtract) Tota
EXtENSIONS Of TIME....coovieiieiie e How many? (3)
MOLIONSTO AUGMENL ......eeevieieieeieeiee e How many? (4)
Other Motions (Specify) How many? ®)
Opening Brief (Insert datefiled) | | | | v, (6)
Mark A if abandoned, D if involuntary dismissal by the Court, W if Wendeor Sif SadeC: I:I

Unbriefed 1ssues (Attach Separate SHEEL) ........ocveiiii i (7)
L 0 V2 = = S (8)
Supplemental Or LEEr BIEfS.........cooiiiiieiee e 9)
Review of OpPOSING BIEF(S) ....cicuieiieiieiieeiie ettt see e nree e eneeens (10)
Habeas Corpus Petition...........ccccceereereesieeneesie s Case #: (11)
Petition fOr RENEAMNG ......c.coviiiiiccei e (12)
Petition fOr REVIEW (OF ANSIVEN) ...ccueeieieiieeeieeetie et esieessee e ssee e saeesseesneeeneeenseesneeeneeans (13)
Other Petition (Specify) Case # (14)
Review of ReSPONSE 10 PELTION ......c.coiiiiiieiiecie e ens (15)
Reply t0 RESPONSE 10 PELTION........ccviiiiiiieiiiecieeieeee s (16)
Ord ArgumentDate: | | | | v Telephonic? (y/n) (17)
Travel (Specify destination and purpose) (18)
Review Of COUrt OPINION(S) .. ..eeveerueerieeieesiieseeeteeseeseeeeeesseesseesseesseessessnseesseesseessseans (19)
Review of SUPEiOr COUN FIlE........ccuoiiiiieie e (20)
Consultation With ProjeCt SEaf ... (21)
Other (Specify) (22)
Other (Specify) (23)
Other (Specify) (24)
TOTAL HOURS CLAIMED (25) 0.0

Items marked by an asterisk (*) must be specified or explained at item (J) on page 3. In addition, please attach:
(a) alist of al unbriefed issues claimed, including hours claimed for each;
(b) an explanation for any hours claimed over Guidelines or other items you wish to explain; and
(c) any checklists required by the Project or the Court of Appeal, including Associate Counsdl logs.
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Case No. Client Last Name Attorney Last Name

(H) Detail of Expenses:

(1) Photocopy: pages at FIPAGE .. 1
(2)  BrEf BiNGING, BIC. .. cocvucveiceiceeiecee ettt st 2
(3)  POSIAgE/DEIIVEIY: ...ttt ©)
(4)  TEEPNONE ...ttt ettt s et s e e st e s e et ese s et e ne e nsenenennas (4)
(5)  TTAVE] EXPENSES: ..ottt sttt ®)
miles at per mile
¥(6)  COMPULEr RESEAICH: .......cvieiiiii ettt (6)
*(7) Paralegal/Clerks: S @ B e (7)
(8) Trandator/Interpreter: S @ B e (8)
*(9)  Miscellaneous (including certifications, fees, eXperts, BC.): ......covvveierereirieie e, 9
(100 TOTAL EXPENSESCLAIMED: (10) 0.00

(1) Claim Summary

Hours =~ xRate  Total ..o, $
Total EXPENSES. ..ovveveeiiecieeee ettt $
Total Hours + Total EXPENSES.........cccoeveevieveeesieseesie e $
Less Previous PaymentsS: .........ccveveeeereseenieseese e $
NET CLAIM : e $

(J) Additional Explanations (including any required for asterisked itemsunder G and H):
PLEASE NOTE: A limited amount of spaceis provided for five items; attach additional sheetsif necessary.

ltem # Explanation
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