RINCON BAND OF LUISENO INDIANS
COURT OF APPEALS

Representation Statement

Appellant(s) (List each party filing the appeal, do not use “et al.” or other abbreviations.)

Name(s) of party/parties:

Name(s) of counsel (if any):

Address:

Telephone number(s):
Email(s):
Is counsel a member of the Rincon Court of Appeals? O Yes ONO

Appellee(s) (List only the names of parties and counsel who will oppose you on appeal. List
separately represented parties separately.)

Name(s) of party/parties:

Name(s) of counsel (if any):

Address:

Telephone number(s):

Email(s):

To list additional parties and/or counsel, use next page.
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Continued list of parties and counsel: (attach additional pages as necessary)

Appellants
Name(s) of party/parties:

Name(s) of counsel (if any):

Address:

Telephone number(s):
Email(s):
Is counsel a member of the Rincon Court of Appeals? OYeS ONO

Appellees
Name(s) of party/parties:

Name(s) of counsel (if any):

Address:

Telephone number(s):

Email(s):

Name(s) of party/parties:

Name(s) of counsel (if any):

Address:

Telephone number(s):

Email(s):
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