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NOTE: Pursuant to Maryland Rule 8-205(b), a notice of appeal in a civil case filed pursuant to Maryland Rule 8-201
must be accompanied by a Civil Appeal Information Report (Form ACM-001).
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Exceptions: A Civil Appeal Information Report is not required for cases regarding Child[ren] In Need of Assistance or
Supervision, termination of parental rights, juvenile delinquency, criminal conviction, habeas corpus, coram nobis, post-
conviction, violation of probation, appeals by prisoners relating to their confinement, and cases where an application for
leave to appeal is allowed by law.
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notes an appeal to the Appellate Court of Maryland in the
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above-captioned action.
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