Date: July 3, 2006
To: Walter Burien
Fax No:

E-mail: WalterBurien@CAFR1.com

Subject  Burien v Burien

Audio for the above matter has now been received. Please find attached your transcript
order form.

Verify all information provided on the order form is correct, complete any remaining
information required and sign it.

The page count provided is an estimate only, based on the time of the proceeding, and
may be higher or lower in pages.

Please mail or deliver your order form along with your deposit to our office. If you are
paying by credit card, fax your completed order form to us and call us with your credit
card information.

Orders received later than 12:00 p.m. will be processed the following day.

Thank you for your order!!!

s



A/V TRONICS, INC. TRANSCRIPT ORDER FORM

365 E. Coronado Road, Suite. 100 . .
Phosnix. AZ 85004 For Attorneys/Private Parties

Phone: (602) 263-0885 ¢ Fax: (602) 263-9699 Date : July 3, 2006
Ordered by: Walter Burien Phone: |732-790-9233 Fax No:
Attorney Name: Firm Name:
Ordering Party |p.0. Box 42 Plaintiff Attorney:
Address: East Brunswick, NJ. 08816 Defense Attorney:
E-mail Address: WalterBurien@CAFR1 .com Presiding Judge: |Aarow
Case Name: Burien v Burien Case Number: |DR2000-090543
Hearing Date(s): |04/20/2006 Total Hearing Time: | 72min
Court: Maricopa County Superior Court Order Prepared by: Marian
ESTIMATE FOR DEPOSIT
Please select your choice below. Price per page includes an original and one copy of transcript

O Transcript/Daily rate (24 hour turnaround) ** $8.50 /pg. X 55  estpages = 467.50
0O Transcript/Expedited rate (3 business days) ** 750 /pg. X 55  estpages = 412.50
O Transcript/Five Day rate (5 business days) 6.00 /pg. X 55  estpages = 330.00
0 Transcript/Ten Day rate (10 business days) 5.00 /pg. X 55  estpages = 275.00
O Transcript/Ordinary rate (20 business days) 4.00 /pg. X 55  estpages = 220.00
O Each additional copy requested by ordering party: 30 /pg. X est pages = 0.00
0 Word Index 15.00

Administrative & Handling Fee: 7.00

* Turnaround time subject to availability TOTAL DEPOSIT REQUIRED

| would like to receive transcript in condensed format.

g
00 1 would like to receive my transcript in PDF format and emailed to me at the above email address:
0O Mail Transcript

00 Courier/Pickup: Coordinated with ordering party and at the expense of ordering party.

Please transcribe: ([ Entire Hearing 0 Testimony Only (List witness name(s) below)

Withess name(s): f\)(‘\ &)
. VoW

Special Instructions/Comments/Téstimony of: ,\\?{ ,\\\

"N\
A\
N\
Transcripts will not be processed until full deposit is received by A/VTronics.
Please include a Firm check (attorneys only), cashier's check, or money order payable to A/VTronics.
For Credit Card deposits, please call 602-263-0885

Transcript due dates are calculated from the date of receipt of deposit.
Orders received at 12:00 p.m. will begin the following day.

Signature of Ordering Party:

Prices subject to change without notice Rev. June 2006




