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CERTIFICATE OF SERVICE BY MAIIL

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

foregoing el oI he B i%\?ﬁ\ ooy 2 E}(\x\ .‘
to the below address(es) on this _(p day of TN\cy )
: Y

7

20 \7\ , by placing same in the U.S. Mail via prison law library

staff, pursuant to NRCP 5(b):

Nan WY, Gea SYe ™ Q00
R E:.\Aicﬁskx\<\c*5c\t;¢\ KA \ve

N L DNew. L BSY6 \

Xo—

he e DA O # A GWRY\2
Lovelock Correctional Center
1200 Prison Road
Lovelock, Nevada 83419

u///‘ In Pro Se

AFFIRMATION PURSUANT TQ NRS 239B,030
The undersigned does hereby affirm that the preceding

D] filed in

District Court Case No. does not contain the

social security number of any persorn.

Dated this day of » 20

In Pro Se
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Correcy Aeldiciencie w

ASTA
Electronically Filed
04/18/2017
CLERK OF ’I’HE COURT
IN THE EIGHTH JUDICIAL DISTRICT COURT OF THE
STATE OF NEVADA IN AND FOR
THE COUNTY OF CLARK
STATE OF NEVADA, ) T
Case No: 01C177427
Plaintiff(s), Dept No: X
vs.
GENE A. ALLEN,
Defendant(s),
CASE APPEAL STATEMENT

1. Appellant(s): Gene Allen
2. Judge: Jennifer Togliatti
3. Appellant(s): Gene Allen
Counsel:

Gene Ailen #76542

1200 Prison Rd.

Lovelock, NV 89419
4. Respondent: The State of Nevada
Counsel:

Steven B. Wolfson, District Attorney

200 Lewis Ave.
Las Vegas, NV 89101

01C177427

Ne X.Q.

DR AL PN
Ne. w2 s,




10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27

28

\-\, ‘n\m\z\. P. ""'\. &C.\\}./

(702) 6712700 @ i Y e s Rt man. Vv
Soeh, 2O\
5. Appellant(s)'s Attorney Licensed in Nevada: WA P v S mC..
Permission Granted: ¥ ( \ G\ Vv 6O !

Respondent(s)’s Attorney Licensed in Nevada: Yes
Permission Granted: N/A

6. Appellant Represented by Appointed Counsel In District Court: ¥es. T,
7. Appellant Represented by Appointed Counsel On Appeal: ¥A T\ G.

8. Appellant Granted Leave to Proceed in Forma Pauperis: ¥fA “a &% .

9. Date Commenced in District Court: August 10, 2001

10. Brief Description of the Nature of the Action: Erimrmst € \ N S\

Type of Judgment or Order Being Appealed: Enknemwar D@ & =

20 Nav \uY,
11. Previous Appeal: ¥ O/ Q.

Supreme Court Docket Number(s): 41274, 42969, 43599, 44180, 44597, 44991, 45220,
45368, 45447, 45643, 46035, 46666, 47311, 47501, 48289, 49167, 49612, 50188, 50477,
50809, 51219, 51353, 51675, 51940, 52984, 53246, 53428, 53429, 53732, 53911, 54132,
54302, 55013, 55574, 55828, 55677, 56586, 57925, 57990, 58038, 58426, 58427, 58807,
59173, 60890, 61311, 72586

12. Child Custody or Visitation: N/A v %, “md 22 1C),
Dated This 18 day of April 2017.

Steven D. Grierson, Clerk of the Court

/s/ Amanda Hampton

Amanda Hampton, Deputy Clerk
200 Lewis Ave

PO Box 551601

Las Vegas, Nevada 89155-1601
(702) 671-0512

cc: Gene Allen N\ v we c.\\'\a Qv VQC_'\ un&ev ‘BQK\Q\\*\_\ c\

":exurﬁ 2 - NN L S G W \-\Ca t@—a—- =S.w- 0\

01C177427 22-
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L\e\\\ Q\"\V\Q. Qc.uv\ \‘;\e.\;(?_(\“ Grierwmone.

NEVADA DEPARTMENT‘QE CORRECTIONS
GRIEVANT’S STATEMENT CONTINUATION FORM

NAME: _Cyied ). ’éQF‘ Geazalez LD NUMBER: ¢\ ¢ \avw 2.0

INSTITUTION: __ &AW ). D. C.. UNIT #: he?* .9

GRIEVANCE# @ w\ & GRIEVANCELEVEL: ¢\ 9 Co

GRIEVANT’S STATEMENT CONTINUATION:  PG. \ OF o

YaAhe B30 VD C, Y\\v,‘?\)\e\“\k Mo, 2-1 8-\

S Nen A GG, (e Ag W\c;c\\yxeu\ M, and TR.O)

TNr. Q\\e n.‘\\.‘ﬁktﬁ. N2 C\Y, luén\e Q.\'\viu\ o N

relura Ae Bih LD Ao cerseck, OG22, Nar

Aleaed c\mu\\:\, SxcX i Aimme Yor exeriyy o1y

i cenSN A Lenal riohts accesmym Ac dAhe couned

- AT e LS NG,
Original: Attached to Grievance

Pink: Inmate’s Copy

DOC - 3097 (01/02)



Log Number_ 12 Q2.9

NEVADA DEPARTMENT OF CORRECTIONS

SECOND LEVEL GRIEVANCE
vave_ Gene D\\en 1.D.NUMBER: 11 Cp %5 A 2
INSTITUTION: N, L, DD G, C.. UNIT =\ B\ D™
I REQUEST THE REVIEW OF THE GRIEVANCE, LOG NUMBER M\ ™79 & , ON THE SECOND

LEVEL. THE ORIGINAL COPY OF MY GRIEVANCE AND ALL SUPPORTING DOCUMENTATION IS
ATTACHED FOR REVIEW.

SWORN DECLARATION UNDER PENALTY OF PERJURY
INMATE SIGNATUREZiSézg DATE: _ M=\ = \'\

WHY DISAGREE__ A ¢ insuvre Sselyxg \en \eaNe | SN \enve -

S\ > Seolw

Lo ot B, G nan OloessiXicalica oot &y
_cate o cmeuadn (Ane vemec\u\ = c\eav ),
(= e s lans e 290

GRIEVANCE COORDINATOR SIGNATURE: _ Q gz,% DATE: _%[LXZLJ_

SECOND LEVEL RESPONSE:

— GRIEVANCE UPHELD_____._GRIEVANCE DENIED ___ISSUE NOT GRIEVABLE PER AR 740
SIGNATURE: TITLE; DATE:

GRIEVANCE COORDINATOR SIGNATURE: DATE:

INMATE SIGNATURE: DATE:

THIS ENDS THE FORMAL GRIEVANCE PROCESS

. Original: To inmate when complete. or attached to formal grievance

Canary: To Grievance Coordinator
Pink: Inmate’s receipt when formal grievance filed
Gold: Inmate’s initial receipt R 4&EQ EiVE D
APR 18 2017
LOVELOCK CORRECTIONAL
CENTER
GRIEVANCES

DOC 3094 (12/01)



LogNumber 1292 S

NEVADA DEPARTMENT OF CORRECTIONS

FIRST LEVEL GRIEVANCE
nave Sene VLA B\ e o _ID.NUMBER __T1Cpn B A2
INSTITUTON A © . €00 N, DG €, UNT__ N\ W ¥ 3
| REQUEST THE REVIEW OF THE GRIEVANCE, LOG NUMBER ¢ CQ (A0 G™ |, INAFORMAL

MANNER. THE ORIGINAL COPY OF MY GRIEVANCE AND ALL SUPPORTING DOCUMENTATION IS ATTACHED
FOR REVIEW. '

SWORN DECLARATION UNDER PENALT;FFSERJORV

INMATE SIGNATURE:; DATE >+ \T\ =\T]
WHY DIsAGREE. A=Y nd torrecked Y2 wnuw wiaw bk

A . C.C L munl Ay gg\ B\_\\, VA D\S A ;_\&;‘k ;;;\*\gi Seq Cy l,

.

Cv Q c kY A NC <
SXxale and WS ooy, ogent s, O3l L0s, in-

akes oo coe ol Ake Mer (oo saal) Top o),
GRIEVANCE COORDINATOR SIGNATURE: M DATE: =Y\~ Y {—

Bl YNTNT

FIRST LEVEL RESPONSE:
GRIEVANCE UPHELD GRIEVANCE DENIED ISSUE NOT GRIEVABLE PER AR 740
WARDEN'S SIGNATURE: TITLE: DATE:
GRIEVANCE COORDINATOR SIGNATURE: DATE:
INMATE AGREES ______ INMATE DISAGREES
INMATE SIGNATURE: DATE:

FAILURE TO SIGN CONSTITUTES ABANDONMENT OF THE CLAIM. A SECOND LEVEL GR!EVAN__CE MAY BE
PURSUED IN THE EVENT THE INMATE DISAGREES. '

Original: To inmate when complete, or attached to formal grievance
Canary: To Grievance Coordinator
Pink: Inmate's receipt when formal grievance filed _
Gold: Inmate’s initial receipt QEQE!VE
LOVELOCK CORRECTIONAL
CENTER
5 GRIEVANCES

DOC 3093 (12/01)



LogNumber _1 2 S 2 G

NEVADA DEPARTMENT OF CORRECTIONS
FIRST LEVEL GRIEVANCE

nave__Sse e AN \e o I.D.NUMBER. __\ Cp S5 M\ 2
INSTITUTION._ M. €, C ., DN D, . G . C . UNT___ M D - Y™
| REQUEST THE REVIEW OF THE GRIEVANCE, LOG NUMBER 2. GOCa 3G M\ 5\, IN A FORMAL

MANNER. THE ORIGINAL COPY OF MY GRIEVANCE AND ALL SUPPORTING DOCUMENTATION IS ATTACHED
FOR REVIEW.

SWORN DECLARATION UNDER PENALTY-OF PERJURY
INMATE SIGNATURE: DATE: A - \\ - \\

WHY DISAGREE: _\ ‘:\ wesX vecewzwed on order Xrora AN
Yeaerad Rudm\ic Deld €V- Cose B3\ -CN- 00 SO
L A-NPC e VS oY FeceiINe I ne T e\

L a0 i) adyached and \c\c;\:\e Q\Q.Q)\Qﬁ oo
\eac) gnen, See AL AL WSS T3 63 G,

\ \
GRIEVANCE COORDINATOR SIGNATURE:_W oate: _Z/12/17

FIRST LEVEL RESPONSE:
GRIEVANCE UPHELD GRIEVANCE DENIED ISSUE NOT GRIEVABLE PER AR 740
WARDEN'S SIGNATURE: TITLE: DATE:
GRIEVANCE COORDINATOR SIGNATURE: DATE:
INMATE AGREES INMATE DISAGREES
INMATE SIGNATURE: DATE:

FAILURE TO SIGN CONSTITUTES ABANDONMENT OF THE CLAIM. A SECOND LEVEL GRIEVANCE MAY BE
PURSUED IN THE EVENT THE INMATE DISAGREES, \

Original: . To inmate when complete, or attached to formal grievance

Canary: To Grievance Coordinator

Pink: Inmate’s receipt when formal grievance filed "

Gold: Inmate’s initial receipt RECEIVED

APR 18 2017
LOVELOCK CORRECTIONAL

‘ CENTER
CD GRIEVANCES

DOC 3093 (12/01)
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c VIC MAT
I do certify that I mailed a true and correct copy of the
foregoing MOTION FOR ORDER DIRECTING CLERK TO ISSUE PRESENTENCE

INVESTIGATION REPORT TO DEFENDANT to the below address(es) on

this 7. %A day of Ko e 2\ , 20 \n, by placing same in
N

the U.S. Mail via prison law library staff, pursuant to NRCP

5(b):

M evea B M sen
Qiee W® (,ounty District Attorney

TS \..G\._LA\\A Q\\\Q

N L Qen. s Nevada 89\ %y Y
Attorney For Plalntlff

K. Plett 1030
STATE OF NEVADA

OFFICE OF THE ATTORNEY GENERAL
555 E. Washington Avenus, Suite 3900 Chene A\ \en # G2

Las Vegas. ! Nevada 89101-1068 Lovelock Correctional Center
- L. 1200 Prison Road
‘ ., Lovelock, Nevada 89419

British Consulate-General Defendant In Pro Se
2029 Century Park East, Suite 1350
Los Angeles, CA 90067

FIRMA T 3 0
The undersigned does hereby affirm that the pfeceding
MOTION FOR ORDER DIRECTING CLERK TO ' ISSUE PRESENTENCE
INVESTIGATION REPORT TO DEFENDANT does not contain the so‘cia‘l
security number of any person.

Dated this 2,8 day of Do e\ 2030 -

Ciecoee R\\en

Defendant In Pro Se
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Case 3:14-cv-00510-RCJ-VPC Document 80 (Ex Parte)

RENE L. VALLADARES

Federal Public Defender

Nevada State Bar No. 11479
RYAN NORWOOD

Assistant Federal Public Defender
New Hampshire State Bar No. 15604
411 E. Bonneville, Ste. 250

Las Vegas, Nevada 89101

(702) 388-6577

(702) 388-5819 (fax)
ryan_norwood@fd.org

Attorney for Petitioner Gene A. Allen

Filed 04/21/17 Page 1of5

UNITED STATES DISTRICT COURT

DISTRICT OF NEVADA
GENE A. ALLEN, Case No. 3:14-¢cv-00510-RCJ-VPC
Petitioner,
EX PARTE RESPONSE TO MARCH 8,
V. , 2017 ORDER
JAMES G. COX,
Respondents.

The Petitioner, Gene Allen, by and through his counsel of record, Ryan

Norwood, hereby files this response to the Court’s March 8, 2017 Order. This motion

is supported by the attached declaration of counsel. This response is properly filed

and considered ex parte because it discusses confidential communication between the

petitioner and his counsel, and involves issues regarding their attorney-client

relations that the Court is requested to resolve.
111
111
111
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Case 3:14-¢cv-00510-RCJI-VPC Document 80

DATED this 21st day of April, 2017.

Q.

(Ex Parte) Filed 04/21/17 Page 2 0f 5

Respectfully submitted,
RENE L. VALLADARES
Federal Public Defender

/s/ Ryan Norwood

RYAN NORWOOD
Assistant Federal Public Defender




