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Short Readon

Here begins the deposition of , Today’s date is
We are going on the record at AM . Will all council please state your appearances

for the record? If the court reporter will please swear in the witness then we can begin.

Full Readon
Here begins Volume Unit of the deposition of taken at

. My Name is I
represent , with offices at . Today's
dateis We are going on the record at AM . Will all councils please state your

appearance for the record? If the court reporter will please swear in the witness, we may begin.

Time Event Time Event Time Event Time |Event Time Event
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Video Copy Request:
Attorney 1:
Other : Date Needed: Signature: Attorney
Attorney 2:
Other : Date Needed: Signature: Attorney
Attorney 3:
Other : Date Needed: Signature:
1, , do hereby certify that the accompanying media units contain a

video recording of the deposition styled on this sheet. This recording is a fair, true and accurate recording of these
proceedings. | have no interest in this matter, nor am | a relative of any party or attorney in this action.

Videographer’s Signature: Date:
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