IN THE SUPERIOR COURT FOR THE STATE OF ALASKA

In the Matter of:

Statewide Policy on Calendaring

AT

of Particular Post-Conviction Cases

Nl N N N N N

MONTHLY STATUS REPORT
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Dated at , Alaska this day of , 20

Counsel

Type or Print Name

I certify that on
a copy of this request was sent to:

[] Central Calendaring Judge — PCREmail@akcourts.us
] Applicant/Petitioner or Respondent
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