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IN THE SAC & FOX TRIBE OF THE MISSISSIPPI IN IOWA APPELLATE COURT 

Meskwaki Settlement                                                                                                                              

307 Meskwaki Road                                                                                                                             

Tama, Iowa 52339-9629 

 

Appellant/s (Party filing Appeal)        Trial Court Case No/s: 

______________________________  ___________________________________ 

______________________________           

______________________________          Appellate Case No. 

       ___________________________________ 

vs. 

 

Appellees         

______________________________   NOTICE OF APPEAL 

______________________________ 

______________________________                                      

 

 

1. NOW COMES the Appellant ________________________________________ 

(Name of Person Filing Appeal) and hereby gives notice to the Court of Appeals for 

the Sac and Fox Tribe of the Mississippi in Iowa that he/she is appealing the decision 

titled _______________________________________________________________, 

that was issued by ____________________________________ (Name of Judge) of 

the Trial Court of the Meskwaki Tribal Court on ___________________ (date), for 

the above case and parties. 

 

2. The Appellees in this case are named: ____________________________________ 

_____________________________________________________________________ 

 

3. A short statement of the reason or grounds for the appeal is given below: 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
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4. I also understand that the use of this pro se form is not a substitute for competent 

legal advice and that it is in my best interest to obtain the legal advice of an attorney 

prior to initiating or responding to any legal action.  I understand that this form may 

not meet all my specific legal needs and that it is only provided as a courtesy and 

guide for pro se parties. 

 

Date___________________ __________________________________________                                                       

Signature of Appellant           

 _________________________________________                                        

Printed Name of Appellant 

            Telephone: __________________________ 

              Fax:    __________________________                                                                               

 

   Address: _____________________________________ 

_____________________________________ 

_____________________________________ 
Signature above witnessed this 

_____ day of _________________, 20___. 

___________________________________ 
Signature of Notary Public, State of ____ 

 

CERTIFICATE OF SERVICE 

APPELLANT certifies:    “I      mailed     or             delivered via (describe method) _________________ 

a copy of this “Notice of Appeal” to all the parties in this case, or their attorneys if they are represented by 

an attorney, as listed below.”  (If additional space needed, attach additional sheets of paper.) 

On Date: _________________   On Date: _________________ 
Name_____________________________  Name_______________________________ 

Address___________________________  Address_____________________________ 

__________________________________  ____________________________________ 

__________________________________  ____________________________________ 

__________________________________  ____________________________________ 

 

On Date: _________________   On Date: _________________ 
Name_____________________________  Name_______________________________ 

Address___________________________  Address_____________________________ 

__________________________________  ____________________________________ 

__________________________________  ____________________________________ 

__________________________________  ____________________________________ 

 

 


