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IN THE ____________________ JUDICIAL DISTRICT  

DISTRICT COURT OF ____________________ COUNTY, KANSAS 

 

 

______________________________, Plaintiff 

______________________________ 

______________________________ 

Address 

         CASE NO. ______________ 

v. 

 

______________________________, Defendant 

______________________________ 

______________________________ 

Address 

 
Pursuant to Chapter 61 of Kansas Statutes Annotated 

 

NOTICE OF APPEAL 

 

 ______________________ (insert name) Plaintiff / Defendant (circle one) appeals from 

the following order, ruling, or judgment entered on ______________________________ (date): 

______________________________________________________________________________

_____________________________________________________________________________. 

 

 This appeal is from: 

 

☐ a district magistrate judge who is not regularly admitted to practice law in Kansas to a 

district judge of this Court and I am filing this Notice of Appeal:  

 

☐ no later than 7 days after entry of an order granting restitution of premises 

because I want to appeal from that part of the judgment; or 

  

☐ no later than 14 days after entry of the order, ruling or judgment.  

 

OR 

 

 ☐ a district judge or a district magistrate judge who is regularly admitted to practice law  

 in Kansas to the Kansas Court of Appeals and I am filing this Notice of Appeal: 

 

☐ no later than 7 days after entry of an order granting restitution of premises 

because I want to appeal from that part of the judgment; or 

  

☐ no later than 30 days after entry of the order, ruling or judgment. 

 

 

Dated:             

        Signature 
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CERTIFICATE OF SERVICE 

 

 On ______________________________ (date), I filed the original with the Clerk of the 

District Court and mailed a true and correct copy of the above Notice of Appeal by first-class 

United States mail, postage prepaid, to the person(s) listed below, at the address shown: 

  

 

     Name: _________________________________________ 

 

     Address:________________________________________ 

 

     City, State Zip:___________________________________ 

 

 

 

 

      ________________________________________ 

      Signature 

 


