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[ I1Probate In the matter of

This certificate must be filed by the appellant or the reporter/recorder within 7 days after the transcript is ordered on appeals

to the Court of Appeals. This certificate must be filed by the appellant within 7 days after the transcript is ordered on appeals
to the circuit court.

| am a certified court reporter/recorder for the court designated above and | certify that:

1. On — | a portion of the [ | the complete transcript of proceedings, taken in this case
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Bar no. Date(s)
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Date(s)

. , attorney for
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[ ]d. the court.

2. Payment has been secured and the transcript will be furnished by me on or about __ .
Estimated number of pagesis . Estimated date of completion

|1 3. The transcript has been filed with the court and furnished as requested. Date filed:

[ 14. There is no record to be transcribed.
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