
   
       

  
 

 
   
    

   
    
   
   

   
 

      
 

        
 

 
 

     
   

 
  

  
     
    
       
 

  
      
 

      

       

           

           

            

           
 
            

    
 

  

     
 

             
             

              

 
  
   

IN THE JUSTICE COURT OF THE STATE OF OREGON 
FOR THE COUNTY OF Marion 

Docket No1:__________________ 
Plaintiff 

v. NOTICE OF APPEAL 

Defendant2 

I need an interpreter: Spanish ASL other:_______________ 

APPELLANT: (name of the person filing this appeal): 

NOTICE OF APPEAL TO CIRCUIT COURT 

Appellant hereby gives notice of appeal from the from the judgment or order identified below 
to the Circuit Court of this county according to {Or Laws 2025, ch 598 §2} 

Case type: 
Civil 

Small Claims 
General Civil 
Forcible Entry or Wrongful Detainer (FED - eviction) 

Criminal 
Violation or Misdemeanor 

This appeal is based on a conviction and sentence based on a plea of guilty or 

no contest. I believe the trial court did not follow the law regarding sentencing 

because: 

Title of judgment or order being appealed: 

Date of judgment or order: (this Notice must be filed 
and served within 30 days. See Instructions for more details.) 

Attorney Names (if any): 

 Appellant’s Attorney: information below 

 Respondent’s Attorney: 
Address: 

Email: 

1 Appellant must file separate appeal notice for each docket number. 
2 Appellant may request contact information from the clerk as required by HB 2460(6)(a). 
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 Other parties who appeared in this proceeding: 

Name: Attorney: 

Address: 

Email: 

Name: Attorney: 

Address: 

Email: 

additional page attached 

Date Appellant’s Signature 

Email Name (printed) 
or I do not have an email address or do not wish to receive correspondence by email 

Address City, State, ZIP Phone 

Attorney for Appellant: 

Date Signature 

Email Name (printed) OSB# 

Address City, State, ZIP Phone 

Certificate of Service 

I certify that on (date): I sent a true and complete copy of this 
Notice by: 

United States mail to (name): at (address): 

another method (explain): 

Date 
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Signature 

Name (printed) 

(Jan 2026) 


