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IN THE SUPREME COURT OF THE STATE OF NEVADA 
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Ce7.7-2:z1  
, Nevada 89 

Attorney For Set.k CE-SQ-44-44  

( ) check for additional address(es) 

# -7 
6ck Correctional Center 

1200 Prison Road 
Lovelock, Nevada 89419 
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CERTIFICATE OF SERVICE 

I do certify that I mailed a true and correct copy of the 
. V 

foregoing  kY-I,L.KI 	 Ns,(  

to the below address(es) on this  tA9  day of 	  

20 	, by placing same into the hands of prison staff for 

posting in the U.S. Mail: 
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In Pro Se 

ADDRESS(ES) Continued from Above (If Applicable): 

, Nevada 89 

Attorney For 
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Attorney For 

, Nevada 89 

Attorney For 
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7.) INMATE SIGNATURE 

8.) RECEIVING STAFF SIGNATURE 	  
*************************************************************************** 

DOC # 
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*************************** *********** 
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10.) RESPONDING STAFF SIGNATURE 

INMATE REQUEST FORM 

1.....14AMATE NAME 	 DOC #  
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4.)  REQUEST FORM TO: (CHECK BOX) 

CASEWORKER 	 MEDICAL 

EDUCATION 	 VISITING 

LAUNDRY 	 PROPERTY ROOM  

	

2 ) HOUSING UNIT 	 3 ) DATE  
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)cLAW LIBRARY 	 DENTAL 
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9.) RESPONSE TO INMATE  

The only listing that we have is from the Washoe County District  

Attorney on May 23, 2011.  

DOC -3012 (REV. 7/01) 


