SUPREME COURT OF WYOMING

OFFICE OF THE CLERK
2301 CAPITOL AVENUE
CHEYENNE, WY 82002
307-777-7316

ORAL ARGUMENT RECEIPT ACKNOWLEDGEMENT FORM

| acknowledge receipt of the Court’s notice of oral argument for:

Docket Number:

(Appellant/Petitioner)

(Appellee/Respondent)

Argument Date:

| am appearing on behalf of:

Signature (of Attorney):

Printed name (of Attorney):

Date:

| WILL USE ONE OF THE COURT'S PRESENTATION SYSTEMS: YES NO
IF YES, ELMO DOCUMENT CAMERA or WIRELESS PRESENTATION

(For more information on using the wireless system go to:
http://www.wepresentwifi.com/training-videos.html)

PLEASE RETURN THIS TO THE CLERK OF THE WYOMING SUPREME COURT NO LATER THAN
TWO WEEKS PRIOR TO THE ORAL ARGUMENT SCHEDULED.

ON THE DAY OF ORAL ARGUMENT, CHECK IN WITH THE CLERK OF COURT NOT LATER
THAN 15 MINUTES PRIOR TO THE START TIME INDICATED ON THE CASE SETTING.



