Form I. Application by the State for leave to appeal [Rule 27(b)].

IN THE SUPREME COURT OF THE STATE OF DELAWARE

[1] , No.[5] 20,
[2]—— Below,
Appellant,
V.
[3]
[4]———— Below,
Appellee,

APPLICATION BY THE STATE FOR LEAVE TO APPEAL

The State hereby moves the Court for leave to appeal in a criminal case
pursuant to 10 Del. C.§ 9903 and Rule 27(b) of the Rules of this Court, and in

support thereof represents:

1. A decision [6] was entered on [7] and

final judgment was entered on [8§] in a case captioned:




IN THE SUPERIOR COURT OF THE STATE OF DELAWARE IN AND FOR

[9] COUNTY
STATE OF DELAWARE, Cr. A. No. [11]
Plaintiff,
V.
[10]
Defendant.
2. The substantial question of law or procedure the State seeks to have

reviewed is [12]

Dated:

[13]




Insertions to Official Form I:

[1]  Appellant’s name.

[2]  Appellant’s lower court status.
[3] Appellee’s name.

[4] Appellee’s lower court status

[5] Leave blank. The Supreme Court Clerk’s Office will assign an appeal
number upon receipt of the notice of appeal.

[6] Nature of decision sought to be reviewed.

[7] Date decision sought to be reviewed was entered.

[8] Date final judgment was entered.

[9] County in which Superior Court sits.

[10] Defendant’s name.

[11] Superior Court criminal action number.

[12] Question of law or procedure the State seeks to have reviewed.

[13] Name, address, telephone number and Delaware Bar ID number of State’s
attorney.
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