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STATE OF MICHIGAN 
JUDICIAL DISTRICT 

11 TH JUDICIAL CIRCUIT 
COUNTY PROBATE 

REPORTER/RECORDER CERTIFICATE 
OF ORDERING 

TRANSCRIPT ON APPEAL 

CASE NO. 

14-7402-NH 
Appeal to: ~Court of Appeals 0 Circuit 

Court address Court telephone no. 

Alger County Courthouse, I 0 I Court Street, Munising, Ml 49862 (906) 387-2076 

Plaintiffs/Petitioner's name(s) and address( es) 0 Appellant Defendant's/Respondent's name(s) and address(es) D Appellant 

0 Appellee GEORGE YOUNG, D .C., SOLOMON !Z] Appellee 

JANE DOE 4 and JOHN DOE l v 
COGAN, D.C., HEAL TH QUEST OF ALGER COUNTY, 
PLC, and QUEST SYSTEMS, III, PLLC, d/b/a QUEST 
HEAL TH OF MUNISING, 

Plaintiff's attorney, bar no., address, and telephone no. Defendant's attorney, bar no., address, and telephone no. 

M r. RONALD S. BOWLING (P-41220) Mr. RICHARD M. O'CONNOR (P-23368) 
Morgan & Meyers, PLC O'Connor DeGrazia Tamm & O'Connor, PC 
3200 Greenfield, Suite 260 40701 Woodward Avenue, Suite 105 
Dearborn, Ml 48120-1802 (31 3) 961-0130 Bloomfield Hills, MI 48304 (248) 433-2000 

D Probate In the matter of 

This certificate must be filed by the appellant or the reporter/recorder within 7 days after the transcript is ordered on appeals 
to the Court of Appeals. This certificate must be filed by the appellant within 7 days after the transcript is ordered on appeals 
to the circuit court. 

I am a certified court reporter/recorder for the court designated above and I certify that: 

1. On 08/05/2016 
Date 

0 a portion of the Ii] the complete transcript of proceedings, taken in this case 

before Hon. William W. Carmody on 06/2412,0-~ :JOI <c , was ordered by 

!ill a. Ronald S. Bowling 
Attorney name (type or print) 

0 b. the appellant, ,...,.---,.,...-- .....,....,,....------
Name (type or print) 

0 c. the appellee, -------------
Name (type or print) 

D d. the court. 

Date(s) 

, attorney for Plaintiff, Jane Doe 4 and John Doe 1 
Name (type or print) 

2. Payment has been secured and the transcript will be furnished by me on or about -'1 .... 1 ..... 10"""3""'12"""'0 .... 1""'6_.,...... _______ _ 
Estimated number of pages is 70 Estimated date of completion 

0 3. The transcript has been filed with the court and furnished as requested. Date filed: --------------

0 4. There is no record to be transcribed. 

Date 

Reporter/~ecorde signature 
Kelly A. Mora 
Name (type or print) 

CSR, CER 4380 
Certification designation and number 
P.O. Box 27 
Business address 
St. Ignace, Ml 49781 
City, state, zip 

-
643-7338 
Telephone no. 

List names, certification designations and numbers, and dates of each proceeding of each reporter or recorder who reported or 
recorded or transcribed any part of the proceedings: 

MC 501 (3/13) REPORTER/RECORDER CERTIFICATE OF ORDERING TRANSCRIPT ON APPEAL 
MCR 7.109(8)(3)(a), 
MCR 7.210(8)(3)(a) 


