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The undersigned agrees to pay: 

 

$25 for a digital download of mp4 file 

 

of an oral argument conducted before the Indiana Supreme Court on  

(date) ________________________ in the matter captioned as (title) 

 

 

The electronic media is for unmodified use, and the undersigned further 

agrees not to alter the images and/or sound on this media in whole or in 

part.  Use by attorneys is subject to the Indiana Professional Rules of 

Conduct. 
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