
     ATKINSON-BAKER, INC. COURT REPORTERS    500 N. BRAND BLVD., THIRD FLOOR,  GLENDALE, CA  91203     (818) 551-7300   (818) 551-7330 FAX

PROM ISED DELIVERY DATE: FOR W HICH ATTORNEY S: FILE N O.:

COUR T: COUN TY/DISTRICT: CA SE N O.:

CAPTION:

DEPONEN TS:   S TA RT  TIM E      E ND  TIM E     # PAGES EXHIBITS/# OF PGS. TOTAL # OF  PGS

A)

B) TOTAL #  OF  EXHIBITS

C)

PLACE TAKEN:

DATE: DAY: ON  BEHA LF OF:

REPORTER: CSR #:

APPEARANCES: (Attach business cards if possible. Use of back of the worksheet if needed.)



VIDEO?              YES            NO

WAS THE TRANSCRIPT SCOPED/PROOFREAD AGAINST AN AUDIO TAPE?               YES            NO

____________________________________________________________________________________________________________________________________________________________________

SP EC IAL IN ST RU CT IO NS FOR T RA NSC RI PT /CONDEN SE D: 

EXHIBIT INSTRUC TIONS:

EXHIBIT  COPIES  NEEDED? YES NO FOR W HICH ATTORNEY S?

COLOR COPIES  NEEDED? YES NO FOR W HICH ATTORNEY S?

ASCII  ORDERED? YES NO FOR  W HICH  ATT OR NE YS?   

PAGE RATING: PI WCAB BUSINESS EXPERT ARBITRATION/HEARING APP. O NLY AFFID AV IT OTHER

Charge REALTIME or RO UGH  DISK  for these attorneys:

HOW IS THE ORIGINAL TO BE HANDLED? ON  RECORD? YES NO

SIGNATURE OF ORIGINAL:  PENALTY OF PERJURY? BEFORE ANY NOTARY? SIGNATURE WAIVED?

IF OR IGIN AL (O R C OP Y) IS  GO ING  TO  TH E W ITN ESS , INC LU DE  AD DR ESS  (NO  PO  BO X):

WITNESS TO RETURN ORIGINAL TO: ABI TO SEND ORIGINAL TO:

DELIVERY INFORMATION D UE   W HE N/H OW ? BILLING INFORMATION FIRM NO.

EXHIB?

OR IGINAL: O+

CONDENSED? DISK?

EXHIB? E-M AIL

CC: CC:

CONDENSED? DISK?

EXHIB? E-M AIL

CC: CC:

CONDENSED? DISK?

EXHIB? E-M AIL

CC: CC:

CONDENSED? DISK?

EXHIB? E-M AIL

CC: CC:

CONDENSED? DISK?

EXHIB? E-M AIL

CC: CC:

CONDENSED? DISK?

EXHIB? E-M AIL

CC: CC:

CONDENSED? DISK?

EXHIB? E-M AIL

CC: CC:

CONDENSED? DISK?

EXHIB? E-M AIL

CC: CC:

(NO BILLING):
CC  NE ED ED  FOR  W ITNE SS? ORIG SIGN PAGE &  ERRATA

WAITING TIME: OR IGIN AL A ND  ??

AFTER 5:30 PM BEFORE 8:30 AM PERCENT EX PEDITE: OTHER:

PARKING: (Attach  reimburs eme nts to ba ck o f work sheet)
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