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▲COURT USE ONLY▲

	Attorney or Party Without Attorney (Name and Address): 


Phone Number:                        E-mail:
FAX Number:                            Atty. Reg. #:
	Case Number:


Division:             Courtroom:

	NOTICE OF ABANDONMENT OF APPEAL 



1. Defendant/Appellant has previously filed an appeal with the Denver County Court on the above captioned case;

2. Defendant/Appellant hereby gives notice to the Court and Appellee, by way of filing this executed Notice, that the above captioned appeal is hereby knowingly and voluntarily abandoned;

3. Defendant/Appellant expressly understands that the appeal process will immediately cease;

4. Defendant/Appellant expressly understands that if a Stay of Execution was issued for any monetary and/or non-monetary sentence(s) while this case was under appeal; that such Stay of Execution is vacated; with such sentence(s) now due by the Defendant; unless changed by further Order of the Court.


Date: ____________________	_____________________________________	______________
         					Signature of Defendant/Appellant			Attorney Reg. #
					Or Attorney for Defendant/Appellant			(if applicable)
________________________________________________________________________________________

CERTIFICATE OF SERVICE

I certify that on ____________________ (date) an original was filed with the Denver County Court and that a true and accurate Copy of the NOTICE OF ABANDONMENT OF APPEAL – was provided to the other party by (SELECT ONLY ONE):

Hand Delivery		Faxed to: (telephone number)	Placing in the United States mail, FIRST 
                                                   ________________________           CLASS POSTAGE PREPAID and 
								     addressed to the Following:     
							 
							Name: ___________________________________
		
							Address: _________________________________
		
							City, State, Zip Code: _______________________

___________________________________		________________________
Signature of Defendant/Appellant			Attorney Reg. # (if applicable)
or Attorney for Defendant/Appellant
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