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.Bondonappealis  [filed. [ lattached. [ Jwaived. [Inot required.
. [.]a. The transcript has been ordered.
[_I'b. The transcript has been filed.
I c. No record was made.
[ 14. THIS CASE INVOLVES
[ la. ACONTEST AS TO THE CUSTODY OF A MINOR CHILD.
[ Ib. AN ADULT OR MINOR GUARDIANSHIP UNDER THE ESTATES AND PROTECTED INDIVIDUALS CODE OR
UNDER THE MENTAL HEALTH CODE.
[ lc. AN INVOLUNTARY MENTAL HEALTH TREATMENT CASE UNDER THE MENTAL HEALTH CODE.
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