Job Data Sheet

Reporter The Legal Video Team
Anderson Court Reporting

Job No.
4699 Central Avenue

Job Date Job Time Suite 200

Saint Petersburg, FL, 33713

Witness
Phone: 352-567-5484

Case Name

Cause No.

Short Readon

This is the deposition of , Today’s date is

We are going on the record at Will council please state your
appearances for the record? Will the court reporter please swear in the witness? We may begin.

Full Readon

Thisis Volume ___ Unit ___ of the deposition of , taken at
My nameis __
| represent Executive Court Reporting with offices at 4699 Central Ave, ste 200, St. Petersburg, Florida
33713. Today’s date is We are going on the record at . Will council please
state your appearances for the record? Will the court reporter please swear in the witness? We may begin.

Tape # Tape # Tape # Tape # Tape # Tape #
Start/On o T
CERTIFICATE
! a Legal Video Specialist, do hereby certify that the
deposition of was videotaped by me and that it consists
of Media Units; that it is accurate and complete and is an unedited video of the testimony

given by the witness. | further certify that | am not related to any of the parties to this action by blood
or marriage, and that | am no way interested in the outcome of this matter.

IN WITNESS WHEREOF, | have hereunto set my hand this day of , 20
(sign) Videographer
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