SETTLEMENT MATERIAL - CONFIDENTIAL
STATEMENT FOR PREARGUMENT CONFERENCE

GAMING DISPUTES COURT OF APPEALS
GDC-176 Rev. 5/25 CLERK’S OFFICE

INSTRUCTIONS R
1. Type or print legibly; serve copies on opposing counsel. 13 Crow Hill Road
2. List on the reverse side of form the names and addresses of opposing counsel and pro se Uncasville, CT 06382
parties that have been served with a copy of this form. (860) 862-6155

3. If you are the appellant, you are required to attach a copy of the trial court’s written memo-
randum of decision.

4. Submit original and copy to the Clerk of the Court prior to the date of the Preargument
Conference.

5. Retain a copy for yourself to bring to the conference.

NAME OF CASE(S) FOR COURT USE ONLY (Docket Numbers)

CASE TYPE

BRIEFLY DESCRIBE THE FINAL JUDGMENT APPEALED

PARTY OR PARTIES APPEALING

ATTORNEY OR PRO SE PARTY FILING STATEMENT FOR PREARGUMENT CONFERENCE TELEPHONE NO.

ADDRESS (No., street, town, state and zip)

FILING STATUS

I:l ATTORNEY 1 prO SE D APPELLANT D CROSS-APPELLANT

1. State the issues you intend to present on the appeal and/or cross-appeal. Continue on separate page if necessary.

2. Have you attached a copy of the memorandum or decision or a transcript of oral ] ves ] NO (EXPLAIN BELOW)
decision?

NOTICE TO COUNSEL
The failure to file this form, or the failure to attend any scheduled preargument conference, may result in the imposition of sanctions.

(G.D.A.R.9). Itis the duty of counsel to communicate with each other to assure attendance at any scheduled conference.

I hereby certify that a copy of the above was mailed to all counsel and pro se parties of record.

SIGNATURE OF INDIVIDUAL COUNSEL/PRO SE DATE SIGNED




	NAME OF CASES: 
	CASE TYPE: 
	ATTORNEY OR PRO SE PARTY FILING STATEMENT FOR PREARGUMENT CONFERENCE: 
	TELEPHONE NO: 
	ATTORNEY: Off
	PRO SE: Off
	CROSSAPPELLANT: Off
	YES: Off
	Final Judgment Appealed: 
	Party Appealing: 
	Address: 
	State Issues: 
	APPELLANT: Off
	NO: Off
	Explain: 
	Date: 


