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of' pages and the amount due. Also, please provide your ELWIN number ror accounting
purposes.

A release to your ageney sined by Mr. Rippo is enclosed. Your prompt alleritiOrt to this
inativt is greatly appteeiateti. We 'are operating under colln-illlptmed deadlines and need a
response as quickly as possible. Please call me at (702)388-5111 should you have any questions
or require additional information.

Very truly yours.

FEDERAL PUBLIC DEFENDER

"ZireZ-1--
..„••

Elisabeth B. Stanton, CLAS
Certified Legal Assistant
Criminal Law & Procedure Specialist

ehs
Enclosures
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ATTACHMENT A

'TO: NEVADA PAROLE AND PROBATION
RECORDS DEPARTMENT
1445 Hot Springs Rd., Suite 104
Carson City, Nevitda 89706

OR: PERSON(S) MOST KNOWLEDGEABLE with regard to records, documents and
materials storage, retention, nature of and content of files of the Nevada Department of
Pan* and Probation, pertaining to:

Please produce and permit inspection and copying of the following designated books, documents
or tangible things as (a) kept in the usual course of business, or (2) organized and labeled to
correspond with the categories as set forth below,

!ratty of the books. documents, records or tangible things listed below are not being produced by
you based on a claim of privilege or any other reason, please expressly state the basis or privilege
claimed and describe the nature of the documents. communications or other things sufficient to
enable a contest of the claim.

Please complete a Certificate of Custodian of Records, in the form set forth in N.R.S. 52:260.
Please produce or permit in.spection and copying all scaled. official and/or non official
memoranda, materials, files, tests, and/or documents of the following documents and things
concerning:

MICHAEL DAMON RIPPO
DOB:	 02-26-65
SSAN:	 530-824903

For files compiled in 1982 and 1996.

1,	 The complete file of the Nevada Department of Parole and Probation for Michael
Damon Rippo.

2 *	investigation and/or prosecution tiles',
3. Case reports:
4. Mentoranda prepared by any member of the Parole and Probation staff or its

investigators;
5. internal memoranda;
6. Notes;
7. Interrogation reports;

Notes of investigators or other Parole and Probation office personnel
9. Any and all physical or documentary evidence;
10. Any and all video. audio recordings, all transcribed statements made by Michael

Damon Rippo:
11. Any and all video or audio recordings;

0711.0-MSC00053
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•
12. All tranacribed statements obtained Intin witnesses or other parties with

information;
13. Arrest and booking records;
14,	 ('illT1C reports-,

15.	 Clime scene iiivestigation reports;
16,	 Follow up investigation reports;
17. Autopsy reports;
18. Toxicology reports;
19. Coroner investigation reports;
20. Viet iln information reports;
2 L	 Correspondence:
11 ,	 Newspaper articles and press reports;
23. Secret witness information;
24. Any materials on related crimes;
25. Telephone logs;
26. Any and all extradition documents:
27,	 Polygraph examinations of Michael Damon Rippo;
28. Polygraph examinations of any witnesses;
29. Any and all FBI investigative reports and/or memoranda;
30. Pre-sentence reports;
31. Evaluations and evaluation reports, including psychiatric evaluation;
32. Any and all reports of medical treatment administered or provided to Michael

Damon Rippo.,
33, Disciplinary reports;
34, Punishment records;
35. All other document relating or referring to Michael Damon Kipp° in any way;
36. A list of any and all purged, deleted, destroyed. documents transferred to storage;
17.	 Any and all microfilm, microfiche documents;
38.	 Electronic data regarding all above to include: voice rnail messages and files;

baek-up voice ntail files; e. mail messages and files; hack-up e-mail files; deleted
e-mails; data files: program files; backup and archival tapes; temporary flea;
system history files; web site information stored in textual, graphical or audio
format; web site log files; cache files; cookies; and other electronically recorded
information. The disclosing party shall take reasonable steps to ensure that it
discloses any back-up copies of files or archival tapes that will provide

information about any "deleted" electronic data. This list is not exhaustive.

If you are claiming that any of the documents described above have been destroyed or purged,
please provide a copy of Certificate of Destruction, evidencing what was destroyed and the date.
as set forth in N.R.S. 239124; N.A.C. 739.251.

TAO 11100



REQUIREMLNTS TO FULFILL DOCUMENT REQUEST

I. inanicl	 	  am the records custodian for the Nevada
Department of Filmic and Probation. I have reviewed the records request from the Federal Public
Defender for the District of Nevada. I am unable to comply with the request because:

I.	 0	 "flu: agency requires a subpoena for the requested information, pursuant to
Iplease detail

here the statute or institutional rules; attach copy if not statutory'

The requested documents were destroyed. Certificate of Destruction
attached.

Additional information is required: 	

	

4.	 Pre-payment in the gum of $ 	 is required for paduction of
!number'	 	 copies.

	

5,	 0	 Other I please mx.‘eifyl;

If there arc questions, my telephone number is

[date'	 (signature]

f printed name

07110-MSC00055
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, 70	 I received a records requestThat on the	 	 day of

DECLARATION OF CUSTODIAN OF RECORD

1, jnanie 1
	 i/cciare under penalty of perjury:

I am the lpositititil_ 	 of the Nevada Department of Parole and

Probation and in my capacity as 'position' 	 	 	 am a custodian of the

records of the Nevada Department of Parole :laid Probation.

7
	

in connection with Michael Damon Rippo requesting production of records las set forth

8
	

in the exhibit(s) attached to the request I.

9
	

I have examined the original of those records and have made or caused to be made a true

U)	 and exact copy of those records and the reproduction of those records as attached is true

and complete.

1 1 4.	 That the original of those records was made at or near the time of the act(s), event(s),

13	 condition(s), opinion(s), or diagnosis set forth in them by or from information transmitted

by a person with knowledge, in the course of my regularly conducted activity of or for the

15	 Nevada Department of Parole and Probation..

16

Custodian of Records
1

24

25

26

27

jot Name

07110-MSC00056
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, declare under penalty of perjury:I. name

I am ihe IpoflonI 	 	 	 of the

my capacity as 'position/

and in4

am a custodian of the records or

the Nevada Department of Parole and Probation.

	 , 20 . , the Nevada Department of'That on the	 day of7

CUSTODIAN OF RECORDS

hit Name]

18

19

2

1

22

23

27

28

DECLARATION OF CUSTODIAN OF RECORD
RE DESTRUCTION OF RECORDS

Parole and Probation was served with a records request in cernnection with United States

9	 District Court case, Rippo v, McDaniel, et al., calling far the production or records as set

0	 forth in the exhibit1s1 attached to the request_

1	 Records were destroyed pursuant to. 	 	  'cite here

12	 Nevada Revised Statutes ("NRS'"), agency rules and regulations authorizing destruction

13	 of documents (and attach copy of rule or regulation, if other than NRS )i-

4 4	 The requested documents, pursuant lo the above statute, rules and/or regulations were

15	 destroyed on or about

16 5.	 No form of the requested documents remain, whether paper, microfilm, microfiche, or

7	 electronic.

07110-MSC00057
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La.w Offices of the Federal Public Drfencicr
411 E. Bonneville Avenue, Suits 250

Les Vegas, Nevada 89101

Tsl; 702-388-6577
Fax; 702-388-5819

fo6 C. LUSILIMIlle

aid, Nan-Capital Habeas that
Brian Ablringtton

Capital Hatisaa Cita
Rano I. Valladaros

Chief, Trial tiara
Michael Peoc*kka

Harm. Paraitsve Crwriaaj

Frarirty A.. Farman
Federal Public Defender
District of Nsvada

Michael J. /Grundy
First Assistant

07333-RRX00051

November 29, 2007

Pastor David Shears
Assistant Pastor Andy Visser
Word of Life Christian Center
3520 N. Buffalo
Las Vegas, Nevada 89129

Re: Carole Ann Duncan fica Carole Ann Anzini fka Carole Ann Rippo fka Carole Ann
Campanelli

Dear Pastors:

The Office of the Federal Public Defender represents Carole Ann Duncan's son, Michael
Rippo, in his federal capital habeas proceedings. We are operating under court-imposed
deadlines and would appreciate a prompt response. As part of our efforts, we are compiling a
family history (medical, physical, emotional, religious — all aspects). Ms. Duncan told us of your
efforts to help her with counseling and support in the months following Michael's conviction in
1996 and your continuing support, including following the death of her husband Oliver Anzini.

This is a fomtal request for all records, notes, counseling information, applications,
membership applications and any and all other written or recorded information relating to Carole
Ann Duncan under that name or any of her former last names.

If you cannot comply with this request, please complete the attached form stating
your requirements for compliance, Le., subpoena, different release form, etc. If the
documents have been destroyed, please provide information regarding your retention
policy. If you require prevayment of copying expense, please notify lite in wilting of the
number of pages and the amount due. If you require pre-payment of copying expense, or if
the expense will exceed $50.00 (fifty dollars), pkuse netifY me in writing or the number of
pages and the amount due. Also, please provide your EIWITINI number for accounting
purposes.

JA011105
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a	 a
Word of Life Christian Center

-,,	 Page 2
November 29, 2007

A release to you signed by Carole Ann Duncan is enclosed. Your prompt attention to this
matter is greatly appreciated. Also, a declaration of custodian of records is enclosed for your use
In verifying the source of the documents you will provide. We are operating under court-
imposed deadlines and need a response as quickly as possible. Please call me at (702) 3138-5 i ll
should you have any questions or require additional information.

Very truly yours,

FEDERAL PUBLIC DEFENDER

Elisabeth B. Stanton, CLAS
Certified Legal Assistant
Criminal Law & Procedure Specialist

ebs

JA011106



-c ck 7 
Social Security Number	 Si

/,/ i*-4 
Date &Birth	 Date

L*- ef)

Dated: 0? Vou Z.007

To: e ae_b O	 IPe C/AeiS 774 4/ CC--54.1

44-1//0
Asir Aksme 9,0v4y

Rc	 4,4-1 A,„044...,. (el t kg- 124.4zielil akat 4.16er,thee;

kat- Aier0)
1,SAROLE ANN DUNCAN, by this release, authorize and request you to release to the Federal
Public Defender for the District of Nevada, David Anthony, Assistant Federal Public Defender,
and/or their designated representadves, any and all information and/or records relating to CAR(LE
ANN DUNcAN, ALL CAROLE ANN Ravin, ALL CAROLE ANN CAMPANELLI, ALL CAROLE ANN

Aims% including but not limited to, birth certificates and records, death certificates and records,
autopsy findings, records and recordings, marriage certificates acid records d issolution files,
academic, correctional. employment, law enforcement and military records, medical,
psychological, psychiatric, probation and rehabilitation (including alcohol and drug
rehabilitation) records as well as any files prepared in connection with prior civil or criminal
litigation; any other correspondence or document and all other records, raw data, notes, test
results, narrative reports and recordings, together with all time and billing records pertaining to
CAME ANN DUNCAN, MCA CAROLE ANN REPO, ALA CAROLE ANN CAMPANELII, AKA CAROIE
ANN AKER& I specifically consent to the disclosure of any and all molds pursuant to 5 U.S.C.
115520) and to any consent to disclosure provision of state and local law. This document also
authorizes any physicians. experts or other personnel to discuss their otherwise confidential
information with the above mentioned legal representatives. In consideration of such disclosure,

hereby release you (in your individual and(or institutional capacity) from any and all liability
arising from the disclosure of otherwise confidential information.

This release is limited in the following ways: jatijkingp___

You are specifically authorized to photocopy these records and to release copies to the above
mentioned legal representatives. A photographic copy of this authorization shall he at valid as
the original.

07333-RRX00053
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HIPAA • AUTHORIZATION TO RELEASE
PROTECTED HEALTH INFORMATION

I disc)ostgt tonii, the individual who
Public Defender. end/or bee associate&.thb$cctofdthis information, by and through

reprommatim, cc grata

FPD (rev. 2000

07333-RR)(00054

FEDERAL PUBUC DEFENDER
Distrkft of Nevada
411 E. Boanorville Avenge, 0250
Lau Vegas, Nevada 09101
(702) 36114577

the patientIparenelepl 	 Ove
	 purmissionto rekase,uat miter share

	my medical Infortnetion pueiu.ttt to
	

ith In,urnce Portabilky and Accountability
	

(MPAA), and give this permieskss
voluntarily.

Pursue/a to 45 CFR I 54302(bX2) the migiumuggimagspbagadoes NOT apply to this request. This request peewee
to the utak or entire medical record of dm specific sectionts/ inidaied by um for disclosure in paragraphs 4 and 5 beiow.

1. Persua(e) andrier Orgarileation(e)ffladiyis) Wad= My Promoted Hada lalermedost

Nemeis):

OrpnizasioatEntity:	 ZaaEdLaa.f..iEE_P—IAtas.22.4d,LaAZPt/e__-.

&WM:

City, Stele rip Code:

2. Petiole hrformadaa Statommt: 1 give my autharieminmpanaimina for the above specified persoots) and/or organtration(s) or entity(s)
to release, ume and* share the medical information described below, I undentand Mat cam this infontiatioo it ndemad, mod and/or shored,
the pen:on or mania' non that received it may shme It again without my permiesion. If thi happen& the inkirmatios may no looga be pntlected
under applicable privacy Lew, I =damned what type of infoaiatiimisgobs in be released, used mike shared mad how this is gobas iu be done.

Palest Nam (Fink 111Iddle, Lsai);	 COME ANN BONCAX, ANA CARoui ANN Ent% ANA CANOE.; Ann CAmPANEW,
AKA CAI= ANN Maim

Pallas Address
	

UAL( 11-11	 /eit-A41

+My, Stasi, 7*

Telephomt Nit

Date al Birds:

Seal Security No:
3. Release of lufbrmetion Se:
Ns= (1lni, Middle, 140):

Compeer

Address;
CET. Stoic, I2P:

Telephone Ni:

Fez Nes

ATTN:

OFFICE OF THE FEDERAL PUBLIC DEMMER

411 E. BONNEVILLE AVENUE, STE MO
LAS VEGAS, NEVADA 0111101

(1n) 38114577

(7e) 3/111410

.7D
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lbeerlodess

gross Notes

Ropost(0)

0 Nursing Notes

13 avid= Rem*

Pathology Reneads)

0 Physician's NOW

El Physicists Orden'

-0
0•	 HIPAA • AUTHOR/MICH TO RELEASE

PROT1CT1D HEALTH INFORMATION
Plot No.

4. Rem* to Be Released, Used Attelior Month Please indicate the seet1on(1) of the mord below thst you would like released or that yo
wink us to inc andiot share, Ind specify de dates of bealsessat. if knows.

0 Admiasiou

D Corguitation Replit(s)

a eceseepoadeace 0 Releases

a Counseling Notes Laboratory Regards) 0 Social Work Plotesilteports

ci Therapyiltelethilitatioa
Records

0 Designated Record
Set/Abetract

Operatime Procedure
Rowena)

Transfer Poems

ci Egnermicy Record(s)

0 Treatreent Phns
1111=2 11111

11111
ness of dtose records that you tie not with to mime, inc soar shore: 	

Other: Be Specific:
Of the mem* noted above,

5. Records Is Be ittinnall Containimg Isabnattler adosed es ay Tritium* to Amstinv, PsyebloteleAloyebologIcal
Carafrrestossisaffestiog, sod Troattssottreselog for Drop ondior Maloof Ussi(tbusw
(Palk* Milnallnakesch Isms to to diseloiedi,*_

AIDS/H1V Record' 	 4 Wets) of Service:

Due(s) of Service: 	

Dale(s) of Service:	 sam.,•••••IM.

Date(s) of Service:

Drug andior Alcohol Use/Abuse

PlyeitiatriciPsycheilogical Records

Psychotherapy Notes

Other Be Specific:

4

4	 NI514._

4 - •

FI'D (rev. 2005)

07333-RRX00055
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Signature of Patientirmentilegt1 Giantism

A,

04. 44i e

CAROM ANN DUNCAN
Daft:  #410 I

-0
0 HIPAA • AUTHORIZATION TO MIAS'

PROTOCTID HEALTH INFORNATION
Pais Ne, 3

&Oration Dew This authorization is veld for one wiz OIL _Mg_ dos from the dam sipped unless revoked by ine in writing, except
the extent that action haa &body been talon or as required by taw.

7, Your MOIL This authorization to release health infermation is %reknit:1.y. Treatment, payment, enrollment or eliga/iirny for benefits trek
1101 be conditioned on signing this authorization except in the following cunt: (I) to conduct naseareh-telatod VOILIDEUt, (2) 03 obtain inform:kw
in COIIIICCiblk with eligibility or airo4Iment in a. health plan, 0) to determine an entity's obligation to pay a claim, or (4) to cream itcate
information to provide to a third party.

You ant entitled to nicnivc a copy of this Authorisation.

understand that t may moire (withdraw) this authorize= sr any thus. If I wish ao revoks (withdraw) Otis andairbation, must make die
request in writing and semi it to the peracmfa) andint organization(aSennty(a) listed in paragraph one above. I =dastard that ill send a late
withdrawing my permistion, dui letter cannot bring back any information dim was timely released, mad andior *hued. I also =dimwit the
it will take time far the perionts) and/or orsanizadon(sYenttly(s) listed in paragraph one to receive and ;Toccoa nef naming

I Mew the PerlorOl) =Um orlonizotiolOsYmoins) Wed in paragraph one show disclosing this informadon from any liability arising from
dm Wu* of ioforthadon to the persorda) writer organ& sdoMayeadty(s) 4lesignshx1 above-

A photocopy or fas copy of that authorization shalt be acceptable aim n original.

trim Name

If. person cannot provide a mines signature, nvo witnesam must sign below:

Witness:

Adidress.

Addling:

FPri Ow. 2000

07333-RRX000 56

AO 11110
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RECEnfen
DED 3 2507
monwpime

Dividion of Parole 41; Probation
1445 Ohl not Reinas Rd, Suite 104

Cason City, NV 89706
Telephone: 775-64-2657

fax: 775484-2693

From: Jeunlier Langstaff
Admin.:maim Assistant III

Commend: Iteadquerkers

FAX COVER SHEET

TO: Elizabeth Stanton

EAU: 702-3811-51119

SULUECT: Michael Damon Rippe v. McDaniel

ATTENTION:

• agent

O Par Review

o Please Corn

O Pleas Handle/Reply

DATE: 12/312007

FAGES II Indy/Mug this corer sheet

• As Requested

O As We Dimond

El For Tour informadon

1:1 Otiter

COMMENT& We are nnablo to comply with your rotierst. Tits documents requested are deemed
privileged and confidential and may net be digest:Et:wed except by order of the court of jarledlcdoit.

0	 NTIAL* **
THE INFORMATION CONTAINED IN nos FACSIMILE MESSAGE AND An, AND ALL ACCOMFANUNG
DOCUMENTS ARE TPA mortarv coi ? THE STATE OF NEVADA, DErAwnvitra OE runUC SAFETY, DIVISION OE
PAROLE AND /ItORATION, AND ARE PRIVILEGED IWO CONFIDENTIAL. THE INFORMATION CONTAINED
HEREIN 111 INTENDED ONLY FOR THE USE OF THE DESIGNATED RECIPIENT NAMED ABOVE, IF THE READER
OF THE1 MESSAGE IS NOT THE INTENDED RECIPIENT, YOU ARE num NOTIFIED THAT ANY
DissrmatArtarq, DIS'TIUBUTION OR ocokirrNG OF TRIE COMMUNICATICIEK OA THE TAXING OF ANY Acrim
RELTANCT ON THE INFDRMATION II !TRIMLY FROMITTEIL

YOU HAVE RECEIVED TM COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NOTIFY US IV
TELEPHONE, AND REMAIN THE ORIGINAL MESSAGE TO US AT THE ADDRESS SHOWN Anon VIA THE IL
POSTAL SERVICE TRAM YOU.

Coleintitted tileusebV Public Seilipsy

At	 "
5,3 --/reYeeou

07338-RRX00012

AO 11112
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DAVID ROGER
District Attorney

CHRISTOPHER. J. LAW
Assistant District Attorney

ROBERT W. TEUTON
Assistant 'District Attorney

•
OFFICE OF THE DISTRICT ATTORNEY

CRIMINAL APPEALS UNIT

NANCY BECKER
Chief Deputy

mARTANNE MILL=
	 January 28, 2008

County Cowls&

Elisabeth B. Stanton, CLAS
Law Offices of the Federal Public Defender
411 E. Bonneville Avenue, Suitt 250
Las Vegas, Nevada 89101

Re: Damon Michael Rippo, 2:07-cv-00507-ECR-PAL

Dear Ms. Stanton:

On January 28, 2008, this office received via United Slates mail, a copied "second request" of
your letter dated December 5, 2007, requesting any and all records relating to Victim Witness
information of Lauri Jacobson and Denise Lizzi, their family and relatives ilium the Eighth
Judicial District Court case C106784. The first request from you did not include the above-
mentioned victims and had been responded to on December 11, 2007. District Attorney
prosecution files are not considered public record and are in large part attorney work-product.
Your request also calls for the production of information regarding persons other than the
defendant, petitioner in your case. ,S12 NRS Chapter 179A, Dorirey of Nevada, Inc. v Bradshaw,
106 Nev. 630, 798 P.2d 144 (1990) including but not limited to, NCIC Documents (28 CFR Part
20; 28 CPR 50.12) and Felony registration records OARS Chapter 179C and I 79D). Therefore,
we cannot provide you with access to the information based upon your request.

Should this office be provided with a court order authorizing discovery and then be properly
served with a subpoena issued in compliance therewith, we will evaluate your request in
accordance with the Federal Rules of Procedure at that time. Be advised that this office asserts
all applicable privileges with regard to the content of the prosecution files, and un til this office is
properly served with a valid subpoena within the confines of a court issued discovery order, I am
unable to respond further to your request

Sincerel

Ste-ven S. Owens
Chief Deputy District Attorney

Regional Justice Center e 200 Lewis Avenue• PC) Box 552212 Las Vegas NV 89155-2212
(702) 671-2750 • Fax: (702) 382.5815

•MD: 1-8o0-326-ma

0 8032-RRX00003
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REcemED

lummikaus
mum

December U, 2007

•
WORD OFOF LIFE CHRISTIAN CENTER

.1	 01	 .111111111•1011•101•101•1•••••1

3520 N. 11.4faIn Drive • Lag Vegas, NV 99129 • Phone: (702i 845-1990 • F. lx: (702) 645-3841

infoftwerdoilifslasvegas.curn • kw,* vvot0011ifelaSV40.8.00111

PASTORS: DAVID AND VICKI SHEARIN

Elisabeth B. Stanton, CLAS
Law Offices of the Federal Public Defender
41 / E. Bonneville Avenue, Suite 250
Las Vegas, NV 89101

RE: Carole Ann Duncan

Dear Ms. Stanton:

I am in receipt of your letter dated November 29, 2007 wherein you requested
information regarding Carole Ann Duncan. I apologize that I did not respond to your
letter sooner, as I had toresearch my files regarding Your requcnt

Ms. Duncan attended Word Of Life Christian Center from 1990 through approximately
1999. During Ms. Duncan's church attendance, I do remember counseling and praying
with her after Sunday services on different occasion*, however, .1 did not keep record of
such dates.

You further requested that I provide you with records, notes, counseling information,
applications, membership applications and all written or recorded information. Pursuant
to your request and Ms, Duncan's signed Authorization For Release., please find the
following: Word Of Life Christian Center Member Finally Profile; Word of Life
Christian Center Workers Covenant; Word of Life Christian Center Helps Ministry
Application; and Memonaiduni/Departmein Head Contact,

I hope the information provided will be of assistance,

Sincerely,

Pastor Andy Visser. Ajstant Pastor

Word of Life Christian Center

07347-RRX0000 I
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Law Offices of the Federal Public Defender
411 E. Bonneville Avenue, Suite 250

Lae Vegas, Nevada 89101

Tel: 702.388-6577
Fax: 702-388-5819

John C. Larnbrose
Chief, Non-Capital Habeas Unit

Brian Athington
Chief, Capital Habeas Unit

Rene L Velladares
Chief, Trial Unit

Michael Peseetta
Hake. RefOlircr Counsel

Franny A. Foreman
Federal Public Defender
District of Nevada

Michael ). Kennedy
First Assistant

•	 •

May 16, 2008

CUSTODIAN OF RECORDS
FRANKLIN GENERAL HOSPITAL
900 Franklin Avenue
Valley Stream, New York 11580

Re:
	

Stacie Anne Campanelli, aka Roterdam, aka Gliszczynski
SSAN: 530-82-4882
DOB: October 4,1969
Time period: 1960 to 1973

Dear Sir or Madam:

The Federal Public Defender for the District of Nevada has been appointed to represent
Nevada death row inmate Michael Damon Rippo (aka Campanelli) in his federal habeas corpus
proceedings. We are gathering the records in this case pursuant to the directives of the court.
Please produce copies of the documents specified in Attachment A. Attached for your
convenience are forms to facilitate this production.

This letter constitutes a formal request for any and all records, duplicates of all records,
documents, files, notes, confidential and intelligence documents and tangible things maintained
by and in the legal or physical custody of Franklin General Hospital section, from the time it was
collected, including without limitation the categories of documents listed in the attachment to
this letter, specifically including notes, files, and confidential documents, as well as any tangible
evidence or items in your possession, relating or referring to Stacie Anne Campanelli (aka
Roterdam, aka Gliszczynski).

If you cannot comply with this request, please provide a letter stating your
requirements for compliance, i.e., subpoena, different release form, etc. If the documents
have been destroyed, please provide a copy of the statute or records retention policy under
which authority for destruction was had, and a description of the documents destroyed. If
you require pre-payment of copying expense, please notify me in writing of the number of
pages and the amount due. If you require pre-payment of copying expense, or if the
expense will exceed $50.00 (fifty dollars), please notify me in writing of the number of pages

JA() 1111



Franklin General Hospital
Page 2
May 16, 2008

and the amount due. Also, please provide your EIN/TIN number for accounting purposes.

HIPAA releases to your hospital signed by Stacie Anne Carnpanelli (aka Roterdam, aka
Gliszczynski) are enclosed. Your prompt attention to this matter is greatly appreciated. We are
operating under court-imposed deadlines and need a response as quickly as possible. Please call
me at (702) 388-5173 should you have any questions or require additional information.

Very truly yours,

FEDERAL PUBLIC DEFENDER

Katrina Lang
Senior Legal Secretary
Capital Habeas Unit

/krnl
Enclosures

JA() 1111
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ATTACHMENT A

TO: CUSTODIAN OF RECORDS
FRANKLIN GENERAL HOSPITAL
900 Franklin Avenue
Valley Stream, New York 11580

OR: PERSON(S) MOST KNOWLEDGEABLE with regard to official and/or non-official
records, documents and materials storage, retention, nature of and content of files of the
Franklin General Hospital

Please produce and permit inspection and copying of the following designated books, documents
or tangible things as (a) kept in the usual course of business, or (b) organized and labeled to
correspond with the categories as set forth below.

If any of the books, documents, records or tangible things listed below are not being produced by
you based on a claim of privilege or any other reason, please expressly state the basis or privilege
claimed and describe the nature of the documents, communications or other things sufficient to
enable a contest of the claim.

Please complete the Certificate of Custodian of Records, enclosed for that purpose. Please
produce or permit inspection and copying all sealed, unsealed, official and/or non official
memoranda, correspondence, materials, files, tests, and/or documents of the following items and
things concerning:

Stacie Anne Campanelli, aka Roterdarn, aka Gliszczynski
SSAN: 530-.82-4882
1)013: October 4,1969
Time period: 1960 to 1973

Dates of service would be approximately 1960 through 1973.

This request includes, without limitation:

1. Admission records;
2. Admitting diagnosis;
3	 Discharge diagnosis;
4. Discharge records;
5. Notes;
6. Medication prescribed;
7. Medication logs;
8. Medication records;
9. Nurse's notes;
10. Nurse's progress notes;

JAW, 1120



11. Physician's notes;
12. Physician's progress notes;
13. Doctor's notes;
14. Doctor's progress notes;
15. Counseling sessions notes
16. Mental health progress notes;
17. Medical and diagnostic test and test results, including without limitation, x-rays,

EEG's, MRI, CT scans, and/or any other neurological or neuro-radiological tests;
18. Medical evaluations;
19. Mental health evaluations;
20. Psychological evaluations;
21. Psychiatric evaluations;
22. Psychiatric and/or psychological treatment;
23. Doctor's orders;
24. Emergency room records;
25,	 Surgical records;
26. In-patient and out-patient records;
27. Follow-up treatment records;
28. Billing records to include records of any payments made;
29. Any and all documents regarding guardianship and/or power of attorney for the

above-named patient;
30. DNR directives, requests, orders or other such documents related to wishes of the

above-named patient;
31. Any and all microfilm, microfiche documents;
32. Electronic data regarding all above to include: voice mail messages and files;

back-up voice mail files; e-mail messages and files; back-up e-mail files; deleted
e-mails; data 'files; program files; backup and archival tapes; temporary files;
computer print outs; computer diskettes; system history files; web site information
stored in textual, graphical or audio format; web site log files; cache files;
cookies; and other electronically recorded information. The disclosing party shall
take reasonable steps to ensure that it discloses any back-up copies of files or
archival tapes that will provide information about any "deleted" electronic data
This list is not exhaustive.

If you are claiming that any of the documents described above have been destroyed or purged,
provide a Certificate of Destruction evidencing what was destroyed and the date.

JA011121



Custo iano Records

[Print Name

DECLARATION OF CUSTODIAN OF RECORD

I, [name] 	 	 , declare under penalty of perjury:

I am the [position] 	  of Franklin General Hospital and in my

capacity as [position]	 am a custodian of the records of Franklin

General Hospital.

That on the 	 day of
	

	, 20	 I received a records request

in connection with Carole Ann Duncan (aka Rippo, aka Campanelli), Carole Ann

Campanelli, and Michael Damon Carnpanelli (aka Rippo) requesting production of

records [as set forth in the exhibit attached to the request].

I have examined the original of those records and have made or caused to be made a true

	

II	 and exact copy of those records and the reproduction of those records as attached is true

	

12	 and complete.

	

3	 4.	 That the original of those records was made at or near the time of the act(s), event(s),

condition(s), opinion(s), or diagnosis set forth in them by or from information transmitted

by a person with knowledge, in the course of my regularly conducted activity of or for

	

6	 Franklin General Hospital.

7

8

9

2

21

22

23

24

25

26

27

28
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REQUIREMENTS TO FULFILL DOCUMENT REQUEST

I, [name]
General Hospital,
District of Nevada.

, am the records custodian for Franklin
I have reviewed the records request from the Federal Public Defender for the

I am unable to comply with the request because:

1. D The agency requires a subpoena for the requested information, pursuant to
[please detail

here the statute or institutional	 es; attach copy if not statutory]

2. a The requested documents were destroyed. Certificate of Destruction
attached.

3. C Additional information is required:

4. a Pre-payment in the sum of $	 is required for production of
[number]	 copies.

5. D Other [please specify]:

If there are questions, my telephone number is

[date]	 [signature]

[printed name]

JA011123



CUSTODIAN OF RECORDS

[Print Name]

•
DECLARATION OF CUSTODIAN OF RECORD

RE DESTRUCTION OF RECORDS
2

3	 I, [name] 	 	 , declare under penalty of perjury:

4 1	 I am the [position]
	

of Franklin General Hospital and in my

5	 capacity as [position] 	 , am a custodian of the records of

6	 	 [entity].

7 2.	 That 	

8	 in the State of New York.

9 3	 That on the 	 day of

10	 served with a records request in connection with Carole Ann Rippo (aka Carnpanelli, aka

1	 Duncan), Carole Ann Campanelli, and Michael Damon Carnpanelli (aka Rippo),

12	 for the production of records as set forth in the exhibit(s) attached to the request.

13 4.	 Records were destroyed pursuant to 	  [cite here

14	 Statutes, agency rules and regulations authorizing destruction of documents (and attach

15	 copy of rule or regulation.]

16 5	 The requested documents, pursuant to the above statute, rules and/or regulations were

17	 destroyed on or about 	  [date].

6.	 No form of the requested documents remain, whether paper, microfilm, microfiche, or

19 1	 electronic.

is licensed to do business as a

, 2007	 was

20

21

22

23

24

25

26

27

28
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C	 C 1

( r'	 jr)C::k

Re:
.}1

You are specifically authorized to photocopy these records and to release copies tot above men
legal representatives. A photographic copy of this autliccizat original

4k-elc-bs
DATED

530-82-4882

Social Security Number

10/04/69

Date of Birth

ON FOR RELEASE
RMATION A R

Dated: 74 t 1 C

To: F—T,ckh,	 t CI,	 r,

1, STACTE ANNE CAMPANELLI AKA STACIE ROTERDAM, AKA STACIE Gusicrretsier,by this release,
authorize and request you to release to the Federal Public Defender for the District of Nevada, David
Anthony, Assistant Federal Public Defender, and/or their designated representatives, Ely and all
information and/or records relating to me, including but not limited to, birth certificates and records, death
certificates and records, autopsy fmdings, records and recordings, marriage certificates and records,
dissolution files, academic, correctional, employment, law enforcement and military records, medical,
psychological, psychiatric, probation and rehabilitation (including alcohol and drug rehabilitation) records
as well as any files prepared in connection with prior civil or criminal litigation; any other vorrespondence
or document and all other records, raw data, notes, test results, narrative reports and recordings, together
with all time and billing records pertaining to me, I specifically consent to the disclosure of any and au
records pursuant to 5 U.S.C. § 55201)) and to any consent to disclosure provision of state and local law.
This document also authorizes any physicians, experts or other personnel to discuss their otherwise
confidential information with the above mentioned legal representatives. In consideration of such
disclosure, I hereby release you (in your individual and/or institutional capacity) from any and all liability
arising from the disclosure of otherwise confidential information.

This release is limited in the following ways: NOT LIMITED

08120-SCAM0009
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FEDERAL PUBLIC DEFENDER
Di3trict of Nevada
411 E, 111anneville Avenue, #250
Las Vegas, Nevada 89101
(702) 388-6577

•

RIPAA - AUTHORIZATION TO RELEASE
PROTECTED HEALTH INFORMATION

1, the patient/perentlegel guardian give Jc. permission to reJease,usc and/or sh
my medical Information purstumt to the Health hisurance Portability and Accountability Act of 1996 (HIPAA), and give this pimwi
voluntarily.

.	 • disclosure to me, the individual who
is Lhcsu jcel of this information, by and through FRANNY A. FORSMAN, Fcderei Public Defender, and/or her associates,
representatives, or vents.

Pursuant to 45 CFR 164.502(b)(2) the minimum necessary reouirungidoes NOT apply to this request. 'Ibis request penains
to the whole or entire medical record of the specific section(s) Initialed by me the disclosure in psmgraphs 4 and 5 helm.

I. Person(s) and/or Oreanization(*)/Entity(s) To Disclose My Protected Health 'elongation:

Name(s):

OrganizetiontEntity 	 )L.	 C-c	 ct_ I V-10,sf) Act_ 

Address: 	 IV_ IACt. L • 

City, State Zip Code:	 I)

2.. Patient Information & S litentent: I give my euthorlaatiorv'permission for the above specified person(s) and/or organization(*) or entity(s
to release, use and/or share the medical information described below. I understand that crime this Information Is released, used and/or shared
the person or organization that received ft may share it again without my permission. If this happens, lbe infiertratiori may no longer be protect
wider applicable privacy laws. I understand what type of Information is pingo) be released, used and/or shared end how this is going to he dune

Patient Name (First, Middle, Last):

Patient Address:

City, State, Zip:

Telephone Not

Date of Birth:

Sotial Security Not

3. Release of Inferinetion to:

Name (First, Middle, Last):

STAC:it ANK CAM/WM.11i AKA STACIE ROIT1IR1MM ANA SUM GLISZCZYNSKI

104 ,61* t rbegrcrty CtO
Um	

k45 Age_ 
Vegas, Nevada

;14

- 5.30-82-4=  	

ATTN: _DAE14Antlitat_	

sci 

Company:	 OFFICE OF THE FEDERAL PUBLIC DEFENDER

Address:	 411 E. BONNEVILLE AVENUE, STE. 250
City, Slate, Zip:	 LAS VEGAS, NEVADA 89101

Telephone No 	 (702)38B-6577

Fix No:	 ('702)388-5819

FPD (rev. 2006)

081 20-SCAMOOI 0
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JA0 11127

HIPAA - AUTHORIZATION TO RELEASE
PROTECTED HEALTH INFORMATION
Page No. 2

4. Records to lie Released, Used And/or Shared; Please irtdicate the section(s) of the record below that you woutd like re/ .ed that yti

permit us to use and/or share, and specify the dates of treatment, if known.

08120-SCAMOO 1

Deseription:

0 Adtnission

IEM Description:,

0 Immunization Records

Date(s)

IIIII

Description:

0 Progress Notes

Date(s)

0 Consultation Re	 rt(s)

0 Correspondence

Li Counseling Nola

MI
MI

0 Imminent Records

0 Intake/Outtake

El Laboratory Report(s)

MI
MI
IM

a Radiology Report(s)

0 Releases

Cl Social Work Notes/Reports

0 Designated Record
Set/Abstract

0 Discharge/Clinical
Summary

Ell
aill

0 Nursing Notes

Cl Operative Procedure
Report(s)

1.1111

al

0 Thtaapy/Retuthilitatitm
Records

Li Transfer Forms

U Ortig Administration
Records

0 Outpatient Records IM U Treatment Plans

Cl Emergency Record(s) 0 Pathology Report(s)11111 -1 sr MEI Medical Record for
all sections listed above:

0 History & Physical
Report(s)

0 Physician's Notes
IIII

I=IIIIIIMIIIMIIII
Cl 140mg Cure Records	 iaill 0 Physcian's Orders

Otlicr; Be S. - iftc:
Of the records noted shove, please list any areas of those	 that you do not wish to release, use and/or share:

S. Records to Be Released Containing Information Related to my Treatment for AIDS/111V, Psyettla dialogic*
Careffreatmentfresting, and Trestntentiresting for Drug a edier Alcohol Use/Abuse:

 MUST INITIAL tech item to be disclosed.)

AIDS/HIV Records	 -0.	 5C1-	 Date(s) of Service:

	

Drug and/or Alcohol Lists/Abuse Records 4	 ' Ve..—•	 Date(s) of Service:

 Records	 -4.	 5C----	 Date(s) of Service:

	

-,	 •••2:•1C. -	 Date(s) of Service:Psychotherapy Notes

Other: Be Specific:

11717D (rev, 2006)



A photocopy or fax copy of this authorization shall he acceptable as an original.

Signature of Patient/Parent/Legal Guardlan:-4

Signature of 'Witness:

HIPAA AUTHORIZATION TO RELEASE
PROTECTED HEALTH INFORMATION
Pap No. 3

6. Expiration Date: This authorindion is valid for one year or _Ifht, days from the drat signed unless revoked by me in writing, exeep
the extent that action has already been taken or as required bylaw.

7. Your Rights: This authorization to release health information Is voluntary. Treatment, payment, enrollment or eligibility for benefits m
not be conditioned on signing this authorization except in the following cues; (1) to conduct reseriroh-related treatment, mu) obtain informati
in connection with eligibility or enrollment in a health plan, (3) to determine an entity's obligation to pay a claim, or (4) to =ate hen
information to provide to a third party.

You are entitled to receive a copy of this Authorization,

I understand that I may revoke (withdraw) this authoriration at any time. III wish to revoke (withdraw) this authorization.,1 must make
request in writing and send It to the person(s) and/or organization(s)/entity(s) listed in paragraph one above. I understand that 1(1 send a let
withdrawing my permission, that letter cannot bring back any information that WM already released, used andfca- shared. I aim understand t
it will take time for the porstm(s) and/or organiration(sentity(s) listed In paragraph one to receive and process my request

I release the person(s) and/Or organ imtion(s)fentity(s) listed in paragraph one above disclosing this information from any liability axis'
the roicase of information to the person(s) and/or organization(s)/entity(s) designated above.

Print Name

if a person cannot provide a written signature, two witnesses must sign below-.

Witness:

Ad

Witness:	 flute:

Address: 	

IPD (rev 2006)

08120-SCAM0012
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EXHIBIT 111

EXHIBIT 111
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David Anthony
Assistant Federal Public Defender

07332-RRX00016

Freeiny A Forman
Facile:I Palk Der ler
DiNutria of Nevada

Michael j. Kennedy
First Asmistant

•
Law Offices of the Federal Public Defender

411 E. Bonneville Avenue, Suite 250
Lam Vegas, Neva& 89101

-1-•1: 702'368.6577
Fax: 702-388.5319

November 27, 2007

Nut C. tantbfore
Non.Caphai !Lamm Unii

Stilt* Alitit11101514

Chia( Capital Ilabeau that

Zhao L. Vailaciaree
Cha, T.-41 Vomit

Micetaii Proortto
Ilialgos Ramon Comm/

Susan A. Netlor, Director
Office of Legal Services
Executive Offices for
United States Attorneys -- FOIA
ROOM 6320, PAT BUILDING
6TH and D Streets, N.W.
Washington, D.„C. 20530

Dear Ms. NclIon

This is a request under the Freedom of Infouna on Act (EOM), 5 U.S.C. section 552, et seq. and
28 C.F.R. section 16 et seq., for a copy of any and all records relating to Bureau (FBI)
investigation into Gerard Bongiovanni from 1994 through 1998.

If you determine that some or all of the material is exempt from release, I would appreciate your
advising me as to which exemption you believe covers the material which you are not releasing.
Since it is my understanding that no proceedings are pending or contemplated involving this
information, the records sought are not exempt from disclosure under 5 U.S.0 section 552
subdivision (bX7). See, ee„, N.L.R.B. v. Robbins Tire & Rubber Co. 437 U.S. 214,215-216
(1978). Barney v. LR.S., 618 F.2d 1268, 1273-1274 (8th Cir.1980), Committee On Masonic
Homes, etc. v. N.L.R.B., 556 F.2d 214,219 (3d Cir.1.977).

I request that you waive any fees for locating and reproducing the revolted information pursuant
to 5 U.S.C. section 552, subdivision (aX4)(AXiii). If this request for a waiver of fees is denied, I
am prepared to pay the reasonable standard charges for document search and duplication;
however, please contact Elisabeth Stanton if those charges exceed fifty dollars.

As provided for in the Act, I will expect to receive a reply within ten working days.

Very truly yours,

FEDERAL FITBLIC DEFENDER

JAM 1 130
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70
}{
CD	 listed below, in the title. This request specifically includes "main" files and "see references,"a,
—	 including but not limited to numbered and lettered sub-files, IA envelopes, enclosures behind

files (EBFs), Bulky Exhibits and control files. I request that all records be produced with the
administrative markings and all reports to include the administrative pages.

I wish to be sent copies of "see reference" cards, abstracts, search slips including search
slips used to process this request, file covers, multiple copies of the same document if they
appear in a file, and tapes of any electronic surveillance. Please search "Do Not File files, SAC
safes, special files rooms, and offices of FBI officials. I request that all pages be released
regardless of the extent of excising, even if all that remains are the stationery headings or
administrative markings.

In addition to a search of the General Index, please search the ELSUR Index.

Please place any "missing" files pertaining to this request on "special locate" and advise
me that you have done this.

If documents are denied in part or in whole, please specify which exemption(s) is (are)
claimed for each passage or whole document denied. Please provide a complete itemized
inventory and a detailed factual justification of total or partial denial of documents. Specify the
number of pages in each document and the total number of pages pertaining to this request, For
"classified" material denied please include the following information: the classification
(confidential, secret, or top secret); identity of the classifier; date or event for automatic
declassification, classification review, or downgrading; if applicable, identity of official
authorizing extension of automatic declassification or review past six years; and, if applicable,
the reason for extended classification past six years.

In excising material, please "black out" the material rather than 'white out" or "cut out."
expect, as provided by the Freedom of Information Act, the remaining nonexempt portions of

documents will be released.

I believe my request qualifies as a waiver of fees since Mr. Rippo is indigent and his
in.digency is an obstacle to disclosure, if fees would be required, Further, since I believe that the
context of some of the records would be of public interest and release of the same informatics'
would contribute to understanding of the subject, a waiver of fees should be granted. if a fee
waiver is not granted, please consult me before proceeding if the fee is in excess of $100.00. I
re,serve all rights to recover any money paid for fees not waived.

Please send a memo (copy to me) to the appropriate units in your office to assure that no
records related to this request arc destroyed. Please advise of any destruction of records and
include the date of and authority for such destruction.

07332-RRX00017

I request a complete and thorough search of all filing systems and locations for all records
maintained by your agency pertaining to Gerard Bongiovanni, including but not limited to files
and documents captioned in, or whose captions include Gerard Bongiovanni, or other names as

JA011131



•
I can be reached at the telephone number listed in the cover letter. Please call rather than

write if there are any questions or if you need additional information from me.

Please respond to this request within ten (10) working days as provided for in the
Freedom of Information Act.

07332-RRX00018
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Law Offices of the Fecleral Public Defencia
411 E. Bonneville AVWM:10, Suite 250

Lao Vedas, Nor=Is 89101

Tall 702-388-6577
F. 702.388.5819

John C. tandweee
CILIA Non-Capital Habeas Unit

Reim AllLuger).
Chet Capital Halos. Untt

Rump L. Va&lame
Cita, TALI tIadi

Mitiattai Post
Habeas Ilmource Commael

Franny A., Foreman
Federal Bathe Delender
Dietrict al Nevada.

Michael J . fisimody
Fin& Axelatent

November 27, 2007

Freedom of Information Act Unit
Federal Bureau of Investigation
J. Edgar Hoover Building
935 W. Pennsylvania Avenue, N.W.
Washington, D.C. 20535-0001

Re: Freedom of $qmap Act Request

Dear Cuatodian:

This is a request under the Freedom of Information Act (FOIA), 5 U.S.C. section 552, et seq.

and 28 C.F.R. section 16 et seq., for a copy of any and all records relating to Bureau (FBI) investigation

into Gerard Bongiovanni from 1994 through 1998. Cleric County District Judge Gerard Bongiovarmi

presided at the capital trial of Michael Rippo (our client). At the same time, Judge Bongiovanni was
investigated by the FBI and a criminal case was 0-pened in United States District Court for the District

of Nevada, Case No. 2:96 CR-00098-LDG-RJJ

This is a formal request under the Freedom of Information Act (FOIA), 5 U.S.C. section 552,
mi. and 28 C.F.R. section 16 et seq., for any and all records, documents, or materials, pertaining to
Gerard Bongiovenni, including without limitation, investigation records, case reports, interrogation

reports, FD-302's, FD-395's, notes, memos, video and audio records, all transcribed statements,
transfers of physical evidence, releases of physical evidence, diagrams, crime reports, follow-up
investigation reports, toxicology reports, forensic reports, laboratory reports, evidence impound reports,
warrants of arrest, search warrants, consent to search documents, extradition documents, polygraph
examinations, and/or any communications between, anti/or among, the FBI and any other law
enforcement agencies, including without limitation, the Las Vegas Metropolitan Police Department.

If your office determines that some OT all of the material requested are exempt from release,
please provide a imakg index. atm Vaughn v. Rosen, 484 F.2d 820 (D.C. Cir. 1973).

Wc respectfully request that you waive any fees for locating and reproducing the requested
information pursuant to 5 U.S.C. section 552, subdivision (aX4)(AXiir). If this request for a waiver of
fees is denied, our office is prepared to pay the reasonable standard charges for document search and

07332-R.RX00014
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Freedom of Information Act Unit
November 27, 2007
Page 2

du

As provided for in the Act, we will xpect to receive a reply within ten working days.

Very truly yours,

FEDERAL PUBLIC DEFENDER

c- 44,/azt,„
David Anthony
Assistant Federal Public Defender

DA/ebs

07332-RRX00015
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U.S. Dcpar	 Justice
me ant of

al...Wirer Office for (Mimi 3Jeriets Attorni73
Frecck)ffl ofWm-minion &Privacy Staff
600 EStrol, N. W. Sui44 710a Dictarenniat Slattingwtr 

Requester: D	 or_ay4tuli_ay 	Request Number:  08-290, 

Subject:  Gerard Bo F

Dear Requester:

The Executive Office for United States Attorneys (EOUSA) has received your Freedom
of infotmation Act andJor Privacy Act request. The EOUSA is the official record keeper For all
records located in this office and the various United States Attorney's offices.

You requested information which is not information maintained by the EOUSA or by the
individual United States Attorney's Offices, but is maintained by the Federal Bureau of
Investigation (FBI). Please contact the bureau directly at the following address:

Federal Bureau of Investigation
Department of Justice
935 Pennsylvania Avenue, N.W,
Washington, DC 20535-0001

[J Please note that your original letter was split into separate files (-requests') for
processing purposes, based on the nature of what you sought. Each file will have a separate
Request Number (listed below), for which you will receive a separate rcsPonse:
NOT SPLIT 

This is a final action on this above-numbered RequesL You may appeal my decision on
this request by writing within 60 days from the date of this letter, to Office of Information and
Privacy, Department of Justice, 1425 New York Avenue, Suite 11050, Washington, D.C.
20530-0001. Both the envelope and letter of appeal should be masked "FOIA Appeal." If you
are dissatisfied with the result a of any such administrative appeal, judicial review may thereafter
be available in U.S. District Court. 28 C.F.R. §16.9,

Sincerely,

JIL G. 1Z/4..-.14
William G. Stewart II
Assistant Director

Yorm No. 042

08108-MLSC0001
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Law Offices of the Federal Puhlic Defender
411 E. Bonneville Avenue, Suite 250

Las Vegas, Nevada 89101

Tel: 702-388-6577
Fax: 702-388-5819

John C Latribross
chief, Nen-Capiter flibees Unit

Brian Abbingtan
Chief, Capital Ftshess tiait

Rena L. Viiiieciares
Chief, Trial Unit

Micitaci Peocatta
Habeaa Resource Counsel

Franny A. Forarnan
Federal Public Defender
District of Nevada

Michael J. Kennedy
First Assistant

•	 •

May 16, 2008

Nevada Division of Child and Family Services
Attn: Records
4126 Technology Way, 3rd Floor
Carson City, Nevada 89706

Re: Michael Damon Rippo, Rippa v. McDaniel, United States District Court
Information Requested on Stacie Anne Campanelli aka Roterdam aka
Gli szczyn ski
SSAN: 530-82-4882
DOB: October 4,1969

Dear Sir or Madam:

The Federal Public Defender for the District of Nevada has been appointed to represent
Nevada death row inmate Michael Damon Rippo (aka Michael Damon Campanelli) in his federal

capital habeas corpus proceedings. We are gathering the records in this case pursuant to the
directives of the court.

This letter constitutes a forma/ request for any and all records, duplicates of all records,
documents, files, notes, confidential and intelligence documents and tangible things maintained
by and in the legal or physical custody of the Nevada Division of Child and Family Services
from the time it was collected, including without limitation the categories of documents listed in
specifically including notes, files, and confidential documents, as well as any tangible evidence
or items in your possession, relating or referring to Stacie Campanelli (aka Roterdarn aka
Gliszczynski) or her children.

If you cannot comply with this request, please provide a letter stating your
requirements for compliance, i.e., subpoena, different release form, etc. If the documents
have been destroyed, please provide a copy of the statute or records retention policy under
which authority for destruction was had, and a description of the documents destroyed. If
you require pre-payment of copying expense, please notify me in writing of the number of
pages and the amount due. If you require pre-payment of copying expense, or if the
expense will exceed $50.00 (fifty dollars), please notify me in writing of the number of pages

JA011139



Nevada Division of Child and Family Services
Page 2
May 15, 2008

and the amount due. Also, please provide your EINCTIN number for accounting purposes.

Releases (general and H/PAA) to your agency signed by Stacie Anne Campanelli are
enclosed. Your prompt attention to this matter is greatly appreciated. We are operating under
court-imposed deadlines and need a response as quickly as possible. Please call me at (702) 388-
5173 should you have any questions or require additional information.

Very truly yours,

FEDERAL PUBLIC DEFENDER

Katrina Lang
Senior Legal Secretary
Capital Habeas Unit

Aunt
Enclosures

JA011140
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N

Dated: 51 I cr 6 V

To: 11Ci.'ocArk	 ) i.5 s1clr i4" et ii h ctodRto I Lj SertA ct,3

Re: G	 C. e,	 rA2,- Cc 	 n-e /	 W4-c Kok./	 ck LL

SI5zc 1jn S ;

1, STA CM AN X CAMPANELL1AKA STACIE ROTERDA.M. AKA grAcnt GLIS7CINNSK7, by this release,
authorize and request you to release to the Federal Public Defender for the District of Nevada, David
Anthony, Assistant Federal Public Defender, and/or their designated representatives, any and all
information and/or records renting to me, including but not limited to, birth certificates and records, death
certificates and records, autopsy findings, records and recordings, marriage certificates and records,
dissolution flies, academic, correctional, employment, law enforcement and military records, medical,
psychological, psychiatric, probation and rehabilitation (including alcohol and drugrebahilitation) records
as well as any files prepared in connection with prior civil or criminal litigation; any other correspondence
or document and all other records, raw data, notes, test results, narrative reports and recordings, together
with all time and billing records pertaining to me, I specifically consent to the disclosure of any and all
records pursuant to 5 U.S.C. 552a(b) and to any consent to diaciosure provision of state and local law.
This document also authorizes any physicians, expires or other personnel to discuss their otherwise
confidential information with the above mentioned legal representatives, in consideration of such
disclosure, I hereby release you (in your individual and/or institutional capacity) fintrt any and all liability
arising from the disclosure of otherwise confidential information.

This release is limited in the following ways: NOT LIMITED

You are specifically authorized to photocopy these records and to release copies to above mend°
legal representatives. A photographic copy of this authorized 	 id	 orit

•	 - b'S
DATED

530-82-4882	 W04/69

Social Security Number Date of Binh

08120-5,C A monno



FEDERAL PUBLIC DEFENDER
District of Nevado
4,1 I F... Rotumale AVON% #250
Las Vegas, Nevada nun
(702) 3811-6577

HIPAA AUTIFIORTZATION TO RELEASE
PROTECTED HEALTH INFORMATION

I, the petierittpareattlegal guardian give )(1,-PC)/e,, 	\	 15 -.4r}-till	 CP-6. permission ta reksie. use end/or
my medicalmedical Information pursuant to the Hearth Insurance Portability and Accountability Mt-11996 (}IPM), and give this permissior
voluntarily.

'M i•
	 disclaims tO MO, the individual who

Is he subject ()Mit' informat on, by end throu8h FRANNY A FORSMAN, Federal Public Defender, and/or her associates,
riVresentatives, or WO&

Pursuant to 45 CPR I 64302(hX2) the minimum necessary reouircmgpt does NOT apply to this request This requestpsrmins
to the whole or entire medical record of the spec* section(s) Initialed by me thy disclosure in paragraphs 4 and 5 Wow,

I. Persou(s) andior Organtsetton(s)/Entity(s) To abides. My Protected 14ftelti information:
Nan**

Organization/Entity; 	 neuziia 0; s, of) cp-f- C41; 10 	-R-A.411`

McInnis:	 Li 1 c;) -"reC41 n	 ci 0W-

Cite, Suit Zip Code:	 c:CYJSt.) 	 0:1•

2. Pelletal teroneatian Stalaneent: I give my authorttaticeilpermission for the above specified person(s) and/or ergenization(s) or critityN
to release, use anctior share the medical information described below. I understand that owe this infOrMantt is released, usd and/or share&.
the person or ceganization that received it may sham it again without my penniselon. Ifthis happens, the information may no longer be protectec
under applicable privacy laws. I understand whattype ofinformation is salaam be released, used and/or shared and how this is going lobe clone

Fathom Name (IPIrst, Middle, Last);

Puttee( Address;

City, State, Zip;

Tekpbane No:

Date of Birth:

Sad*/ Security No:
3. Release of Information to;

Name (First, hliddk, Last):

Company;

Address:
City, State, Zip:

Telephone Not

Fax Not

STACIE AIM CAMP/AMU AEA STACIE ROTTERDAM AKA STACIE CUEZCZYROKI

ArTN: D4 ARLaay

OFFICE OF THE FEDERAL PUBLIC DEFENDER

41.1 K. BONNEVILLE AVENUE, STE. 750
LAS VEGAS, NEVADA 19101

(7f3) 304377

(702) 38S-5819

rPD (rev. 2006)

n$2 in et, A 14 inn rk



doYOU Meese, use andter *OW 	f those vac

•
HIPAA - AUTHORIZATION TO RELEASE
PROTECTED HEALTH INFORMATION
Fags NO. 2

4. Records to tle Released, Vied And/or Shared: Please indicate the suction(s) Wi dth record below that you wouid like rcicaucii or that yin.-
Dowd& U8 to use visitor shim and specify the dates of neartnent, If known.

r-
1 Mari

0 Admire co

0 COEttuttatiOa Report(s)

)

0 imthunitetion Records

Cl inpatient Records

Description:

0 Progress Notes

0 Radiology Report(s)

Date(s)

IN
NM1.111
MI
111111
11.11
IIII

0 Correspoodenec 0 imake/Outrike 0 Releases

0 Sochi! Worli Noto/Reportv0 Counseling Hetes

0 Dcsig,neted Record
SeriAbriract

111.1 111.1 0 TlicrepyiRs	c.hilhiliianou

0 Discherge/Clinieel
Su

t.i Drug Administration
Records

Record(s)

all

MI

al

0 Opennlve Procedure
Report(s)

0 OutPeticni Reourdis

0 multidow Report(s)

all

IIIII

all

0 Transfer Forms

o 1
lti.

Cl Physician's Notes

111111 Cl Ploician's Orders
IIIII 111111

Rom Can Recorde

Other. Re Specific;

	3. Records to Be Released Containing Information	 Related to iny Treatment For AIDSIMV, 	 alr4e/Psyckologkk
Cereareannentfresting, and Tresintenifresting for Drug astlior A,leolol Lise/Abesei ..
(Patient MUST it(rrtAL ma item to be disclosed.)

	

____ 	 Deic(s) or Service;

	

(---	 Dete(s) of Service:

	

Sc-	 Date(s) of Service;

	

'C' ev..--	 Date(s) of Service:

F'PD (fttv. 2906)

AIDS/HIV Records 4

Drug and/or Alcohol Use/Abuse Record. —0

Nychistrio/Psychological Records .4

Psychotherapy Notes 4

Other, Re Specific;

08120-SCAMnn1 1



A photocopy or felt copy of till% CalhariYagiun shall be acceptable as an original.

Signature of Wilma*:

4.4

HIPAA - AUTHORIZATION TO RELEASE
PROTECTED HEALTH INFORMATION
Pagt No 3

b. Expiration Ditto This authorization is valid ibr 	 volt or _AIL** Item the date sighed mica revoked by me in writint exeePt
the extent that action has already been taken or as required by Law,

7, Your Rights: This authorization to release health in (manioc is voluntary. Treatment, payment, enrollment or lgôiity fir berets Mk

not be conditioned on signing this authorization except in tho &flowing cues (I) to conductresearch-relited treatment, awl obtain informs&
In connection with eligibility or ereoliment in a health plan, (3) to demrminc an entity's obligation to pay a claim, or (4) to mate heal
infonnation to provide to a third parry.

You are matted to ror.eiva a copy ofthis Authorization.

I understand that I may revoke (withdraw) this authorisation at any time. If I wish to revoke (withdraw) this authorization+ I must make
request in writing and wad it to the person(s) and/or organIzation(sYentity(s) listed in paragraph one above. I understand that WI wad a I
withdrawing my penstission, that letter cannot bring back any information that wee already released, used and/or 'hazed. also undeothuid t
it win take time for the person(*) and/or crproiration(s)/antity(s) listed In paragraph ane to receive and process my request.

I release the person(*) and/us orgenintion(symatity(s) listed in paragraph one above disclosing this inthrmadoa from any liability arising
the release of information to the person(s) and/or organixation(s),entity(s) designated above.

Print Name

If a person 0181fiel providc a written si two witniassi must sign below:

Date:

Address: 	

Winless:
	

Date;

Address: 	

FPI) (rev, 2000

/IR 1 ln_Qc A x xr-in
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EXHIBIT 115

EXHIBIT 115
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Law Offices of the Federal Public Defender
411 E. Bonneville Avenue, Suite 250

Las Vegas, Nevada 89101

Tel: 702-388-6577
Fax: 702-388-5819

Jan C. Larnbrose
Non.Capitai Rabe*, Unit

Brian Altkineton
Chid, Capital Fact/ Unit

&Me L. Vallaclaras
Chief, Trial Unit

Michael Pageatta
Hilmar Resource Coulter!

Franny A. Foreman
Federal Pa.lie Defender
Diatrict of Nevada

Michael J. Kennedy
First Amoistant

•

May 16, 2008

Claude 1. Howard Children's Center
Attn: Records
701K North Pecos
Las Vegas, Nevada 89101

Re: Michael Damon Rippe, Rippo v. McDaniel, United States District Court
Information Requested on Stacie Anne Campanelli
SSAN: 530-82-4882
DOB: October 4,1969
Information Requested on Carole Ann Campanelli (deceased)
SSAN: 530-82-4875
DOB: May 23, 1968

Dear Sir or Madam:

On or about March 27, 1976, Mr. Rippo's parents (Carole Ann Campanelli aka Anzini
and Oliver Anzini) were arrested and Mr. Rippo and his siblings, Stacie Ann Campanelli, and
Carole Ann Campanelli (deceased) were placed at Child Haven. Mr. Rippo is now our client and
we are conducting a records search relating to that placement. We would like to obtain any and
all records, including any psychological or counseling records, for Stacie Anne Campanelli, and
Carole Ann Campaneili during this placement.

If you cannot comply with this request, please provide a letter stating your
requirements for compliance, i.e., subpoena, different release form, etc. If the documents
have been destroyed, please provide a copy of the statute or records retention policy under
which authority for destruction was had, and a description of the documents destroyed. If
you require pre-payment of copying expense, please notify me in writing of the number of
pages and the amount due. If you require pre-payment of copying expense, or If the
expense will exceed $50.00 (fifty dollars), please notify me in writing of the number of pages
and the amount due. Also, please provide your EIN/TIN number for accounting purposes.

JA011146



Human Resources Administration
Office of Legal Affairs
Page 2
May 15, 2008

Releases (general and HIPAA) to your agency signed by Carole Ann Campanelli (signed
by her mother), and Stacie Anne Carnpanelli are enclosed. Your prompt attention to this matter is
greatly appreciated. We are operating under court-imposed deadlines and need a response as
quickly as possible. Please call me at (702) 388-5173 should you have any questions or require
additional information.

Very truly yours,

FEDERAL PUBLIC DEFENDER

Katrina Lang
Senior Legal Secretary
Capital Habeas Unit

Enclosures

JA0 1 1 147



08,IZATION FOR RELF,

0 IVI T •

Dated: . 3)) (PI 5(

To: e 1ck LAcit.	 -); rr'IACiLc r

Re: C-( • .eit.	 vr1 CO r—r) pc.L4-LP.1 1) c-tk 4, A.	 C1-1-CMCA-0-1 COCCI_

61157CZ,j

STACIE AN CAMIPAIVELLI A KASTACIE ROT ERDAJW, AKA STACIE GtiszeZvntsia,by this release,
authorize and request you to release to the Federal Public Defender for the District of Nevada, David
Anthony, Assistant Federal Public Defender, and/or their designated representatives, any and all
information and/or records relating to me, including but not limited to, birth certificates and records, death
certificates and records, autopsy findings, records and recordings, marriage certificates and records,
dissolution files, academic, correctional, employment, law enforcement and military records, medical,
psychological, psychiatric, probation and rehabilitation (including alcohol and drug rehabilitation) records
as well as any riles prepared in connection with peior civil or criminal litigation; any other correspondence
or document and all other records, raw data, notes, test results, narrative reports and recordings, together
with all time and billing records pertaining to me. I specifically consent to the disclosure of any and all
records pursuant to 5 ILS C. 552a(b) and to any consent to disclosure provision of state and local law,
'Ns document also authorizes any physicians, experts or other personnel to discuss their otherwise
confidential in formation with the above mentioned legal representatives. in consideration of such
disclosure, I hereby release you (in your individual and/or institutional capacity) from any and all liability
arising from the disclosure of otherwise confidential information.

This release is limited in the following ways: NOT LIMITED

You are specifically authorized to photocopy these records and to release copies to above mentlo
legal representatives. A photographic copy of this authorized 	 slid	 orig

kk-ack 
DATED

53042-4882	 10/04/69

Social Security Number Date of Birth

0 8120-SCAM0009

JA011148



71,

C7i-tC4C. 

Inas ,JALLILF:

+it

FEDERAL PUBLIC DEFENDER
District of Novads
	

HIPAA AUTHORIZATION TO RELEASE
411 R, Bonneville Avenue, N250

	
PROTECTED HEALTH INFORMATION

Las Vegas, Nevada 09101
(702) 3011-6577

1, the pitient/porentilegaiguerdixt give 	 eylittheris epeo-or,i. „mission s° mime, title andice

my indica Intonation pursuant to the Ileakh Insurance Portability and Accountability Act of 1996 (IiIPAA), and give this perinisai
voluntaft

'	 nIf	 VI I 9.PP.i

	 disclosure to nw, the itxlividuel who
is the uhjcct of this intonation, by and through FRANNY A. POR$MAN, FcdraI Pubik Defender, andlor bee associates,
ropreserestives, or agent&

Pursuant to 45 CFR 164.502(h)(2) the milimmalgangwagibmaL date NOT apply to this request. This request persists
to the whole or entire medical record of the specifie saction(j) initialed by me for disclosure in paragraph" 4 and 5 bektiv.

I. Parson(s) indfor Organleartion(s)/Eatity(s) To Mackie My Protected Heaftk Ineurreetkiat

Narne(s):

Organization/Entity:

Address:

City. State Zip Code.:

2. Patient I aforraatioo I Statement: I give my authorikationtpermiulott for the above specified person(s) and/or organization(s) or entity(e
to mimic, war anclior share the medical information described below. I under:dead that once this information is Mewed, used and/or shared
the pion or organization that received it may share k again without my permission. If happens, the information may no longer be
under applicable privacy laws. I understand whet type of Information Is going to be released, used and/or shared and how this is going to he tiunt.

Patient Name (First, Middle, Lan):

Patient Address:

city, State, ZJP:

Telephotos No:

Date of Birth:

sorts! Security No

3. Release of Information to:

Name (First, hiii4614. Us0:

Company;

Address;
City, State, Zip;

Telephone Not

Fat No:

Smile Ara CAMPANILI., 4KA SIAM ROTTERDAM AKA STAC1Z CLUZCZYMKI

10% ibe.n11	 (kta Av. 
Lae Vegas, Nevada

1M*

ATTN: _Dratialkow____	
OFFICE OF THE FEDERAL PUBLIC DEFENDER

411 E. BONNEVILLE AVENUE, STE. 250
LAS VEGAS, NEVADA 39101

(702) 3821-6377

(702)3334819

Aram	

	

Aleskint	

rpD (rev. 2006)

08120-SCA MOM n
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HIPRA - AUTHOPSZATION TO RELEARN
PROTECTED HEALTH INFORMATION
Page No 2

4. Records to Be Released, Used And/or Shared: Please indicate the section(s) of the record below that you would like reksecd tat Chad r
permit ups to use and/or sham, and specify the dates &treatment, if known.

Descriptioet Elmeriptioa: WOO

a Admission 0 Progress Notes

MI

111111
1111111

all

o Consultation itepolgs)

0 Correspondence

Cl Inpatient Records

0 Intas/Outtalte

11.11

1111

0 Radiology Report(s)

0 Releases

0 Counseling NOWII a Laboratory Re9010) all 0 Social Work Now/Report

0 Designated Rccord
Sit/Abstract

0 Nursing Notes MI 0 TherapyfRchabilitation
Racer&

0 Discharge/Clinical
Summary

0 Operative Prowlers
Report(s)

illill

=I
11111=M1111

IIIIIIIIIIIIIIIIIIII

IIIIIIIIIIIIIIIMIIIIII

u Theater Farms

/Wu Medical Record for

eR sections Hated above:

ION

11.1

LP Drug Administration
Records

0 Outpatient Rccotsis

0 Emergency Record(s)

0 Ilistory & Physical
Rctsart(t)

0 Rome Care Records

Other; Re Specific:	 	

0 Polkaing, Report(s)

0 Physicion'e Notes

0 Physician's Orders

Of the records noted shove, pitmen list my areas of those tecordi that you do not wish to Wens, use and/or shirr 	

5. Records to Eis Released Containing Information Related to any Treatment for AMS/111V, PrichlatriciPsychologke
CarelTrealmentiTesthsg, and Treatment/Testing tar Drug and/or Alcekol UsedAhosez
(Patient MUST INITIAL each items to be disclosed.)

	  Datc(s) Service: 	

Drug pind/or Alcohol Use/Abuse Records .4 	 Uste(s) a/Service: 	

Psychiatric/Psychological Records 	 i	 5C—	 Dete(s) of Service: 	

Plyetiorhengry Notes	 4	 4 5C— 	 Dete(s) of Service: 	

Other: Re Specific:

ITD (rev. 2006)

AIDS/HIV Records

08120-SCAM0011
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4:1

HIPAA - AUTHORIZATION TO MOM
PROUCTIII3 HEALTH INFORMATION
Page No 3

Expiration Dohs This authorization is valid for we year or Afts_ der from the date signed uniesa reiniktid by mc in writing, except
the extent that action has obesely been taloa or as required by law,

7. Your !tights: This authorization to release health infOrmation Ia voluntsty. Treatment, payment, monism-4 or eligibility for bandits rn
not be conditioned on signingthis authorlation except in the following cam (1) to conduct mearch-related treatment. (2) to obtain intbrmati
In connection with eligtinlity or enrcibnent in a health plan, (3) to determine an entity's obligation to pay a claim, or (4) to mak: huil
information to provide to a third party.

You arc entitled to receive a copy of this Authorization.

I understand that I may revoke (withdraw) this authorizatical at any time, If I wish to revoke (withdraw) this authorizatlett, I must make th
roquost in writing and send it to the person(s) and/or organhation(s)lettilty(s) listed In paragraph one above. I understand dot send a I
withdrawing my permission, that letter cannot bring back any Information that wisi already =leased, mod andlor shared. !mist, tindosuind t
It will take time for the pi:mm(4 and/or orgartimiion(sYeekitY(3) Hated In ParaVaPh one 00 receive and Poxes my regent-

I release the person(a) and/or orgertintion(s)aotity(s) hated in paragraph one above disclosing this infosmation from any liability arising fro
the rcloime of information to the person(s) and/or orgembarloo(s)/onnty(s) designated above.

A photocopy or fax copy of this authoshoition shall he aces** as an original.

Signature of Pationt/PareutiLegal Guardian :at, -ov

Ale kitSignature of Wimess:

Print Name

if a person cannot provide a written sivratun, two witnesses must sign below;

Wining 	

Winless:	 Motto

Address: 	

MD (rev. 2006)

f)g1fl.SrMtlfl11

JA011151



Dated: E7) 11_4, I 4-'..C/

To: c ‘aLkok,T 4o)arci CA1 : 0-ters cuOre

Re: CLAY'Z'Ari- Ave_ ta,Ln oar-) (cue,-.0__xsoC

1,CAROLE ANN DUNCAN, by this release, authorize and request you to release to the Federal
Public Defender for the District of Nevada, David Anthony, Assistant Federal Public Defender,
and/or their designated representatives, any and all information and/or records relating to my
daughter, CAROLE ANN CAMPANELLI (DECEASED), including but AM limited to, birth certificates
and records, death certificates and records, autopsy findings, records and recordings, marriage
certificates and records, dissolution files, academic, correctional, employment, law enforcement
and military records, medical, psychological, psychiatric, probation and rehabilitation (including
alcohol and drug rehabilitation) records as well as any files prepared in connection with prior
civil or criminal litigation; any other correspondence or document and all other records, raw data,
notes, test results, narrative reports and recordings, together with all time and billing records
pertaining to my daughter, Carole Ann Campanelli (deceased). I specifically consent to the
disclosure of any and all records pursuant to 5 U.S.C. 552a(b) and to any consent to disclosure
provision of state and local law. This document also authorizes any physicians, experts or other
personnel to discuss their otherwise confidential information with the above mentioned legal
representatives. In consideration of such disclosure, I hereby release you (in your individual
and/or institutional capacity) from any and all liability arising from the disclosure of otherwise
confidential information.

This release is limited in the following ways:  NOT LIMITr.....D

You are specifically authorized to photocopy these records and to release copies to the above
mentioned legal representatives. A photographic copy or this authorization shall be as valid as
the original.

Social Security Number
Carole Ann Campanelli

Date of Birth
Carole Ann Campanelli

Signature
Carole Ann Duncan as mother of Carole Ann
Campanelli (deceased)

0 7 
Date	 I

07330-RELCD007

JA011152



•
FEDERAL PUBLIC DEFENDER
District of Nevada
411 E. Bonneville Avenue, 8250
Lai Vesas, Nevada 89101
(702) 388-6517

HIPAA - AUTHORIZATION TO RELEASE
PROTECTED HEALTH INFORMATION

1, the patient/parent:liege guardian give C \CL c.CkQ  O' CfriS permission to release, use andfor there
my medical Infortnatioe pursuant to the Health insurance Portability and Accournability Act of 1996 (10PAA), sod give this Perthistion
voluntarily.

purpostguileed For ktejashis, thins and/or Sipuitis My ProtectedHeakh Infornatirm: disclosure to mt, the individual who
is the subject of this information, by and through MANNY A. FOREMAN, Federal Public Defender, stidAle her ISOOCiat03.
representatives. or agents.

Pursuant to 45CFR I 64.502(bX2) the Minimum neCenterw rsouirement  does NOT apply to this request This request pertains
to the whole or entire medical record of the specific section(s) initialed by me for disclosure in paragraphs 4 and 5 below.

1. Perion(s) and/or OrgasiandonfeyEatki(a) Zz Mission My Protested Health information:

Nameis):

Organization/Entity:
	 eActucti	 c-t41 cticris oLit-tee_ 

Address:

City, State Zip Code:
	 Lcsiecyi	 (ko	 l I61 

L Pedant information Statement: 1 give my authorizationfpermimion for the above specified perso*s) anditie or panizatien(s) or entity(s)
to Mew" use and/or share the medical inferrnalinn described below, I umlentand that anCe this informKion te rehnwed used and/or shared.
the person or otlanizution that received it may share it ,*in without my permission. if this hippins, the information may no immix protected
under applicable privacy laws. I understami whit type of infatuation is soh/ to he released, used and/or shared and ho w this is going to be dctne.

Patient Nuns (Flrst, Middk, Last):	 CAROLI ANN CAMPANEW authorized by her mother, Carole Aral Duncan)

Patient Addreom

City, Stara, Zip:

Telephone No:

Date or Birth:

Social Security No:
3. Ramie of Informative to:

Name (First, Middle, Last):

Cornpany:

Address:
City, State, Zitx

Tekpkone No;

Fax No:

—Deceased.—

A1TN: 	

OFFICE OF THE FEDERAL PUBLIC DEFENDER

411 E. BONNEVILLE AVENUE, grit. mo
LAS VEGAS, NEVADA 0,101

(702) W4577

(702) 30E489

Pim (rev. 2006)

07330-RELCD001
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HIPA.A - AUTHORIZATION TO RELEASE
93 PROTECTED HEALTH INPORNATION
c+4

cal Page No. 2

4. Recessla to B. Relemed, Used And/or Sharedt Please indicate the section(s) of the record below that you would like released or that you
P.) permit to to MC end/or share, and specify the dots& of trestmorrit, if known.

Description: Date(i) Descriptions Derreripthin: (

0 Admiskm 0 Immunization Rework

.

0 Progress NOW

13 Consultation Repor(s) 0 inpatient Records 13 R doIoy s

13 Conesponderan

0 Counseling Notes

0 Designated Record
Set/Abstract

•

El Discharge/Clinical
Summary

• 0 Tr*nsfc Ruins

0 Drug Administration
Resurrtli

Plans

a Emergency Record(t)
all	 ihntit '	 .	 ,

0 History & Physical
Report(s)

13	 ysicane Notes

ct i-icene Care Records 0 PttysicianS

Other: Be Specific: 	
Of the records noted above, please list any AMU of those records that you do not wish to rekese, use sadiar share:

4.1.1. 1•11•nnnnn•nn•••••••••••••••••••••nnnn

5. Record" to Re Released Contabling Inferno** Relined to my Transient for AIDS/lit V, Psyeldstrfe/Psychalegicad
CarsiTresitosent/Teeting. and Trestmeittffeedng far Drug milker Alcohol Use/Abuse:
(Patient MUST 114111141. each item to be disclosed.)

ATDS/Hiv Records 4

Drug airgitor AlentiO1 Usc/Abuse Records 4

Psychiatric/Psychological Records

Psychotherapy Note:4	 4

Other: Be Specific:

Date(s) of Service:

Dare(s) of Service: 	

Date(s) of Service: 	

Date(s) of Service: 	

PPE) (rev. 2006)

07330-RELCD002
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Signature of Whams:

HIPAA - AUTHORIZATION TO RELEASE
11 PROTECTED HEALTH INFORMATION

Page No. 3

4, Expiration Data This authorization is valid for 	 year or  MS  days hem the date Jived unless revoked by me in writing. except to
the extent that action hot already been taken or SS required by law.

7. Your Rigida; This author(2ation to release health information la voluntary. Treatment. payment. enrollment Crt eligibility for benermt may
nut be conditioned on signing this authorizezion except lathe following MSC ( 1) in conduct resench-related tputment, (2) to ohnalo Information
in connection with eligibility or enrollment in a health plan, (3) to determine an entity's obligation to pay a claim, or (4) to credo health
information to provide to a. third peaty.

You are entitled so receive a copy of this Authorix

I underettuld that I may revoke (withdraw) this authoritation at any titre. I wish to revoke (withdraw) this authotizatiorta must mike this
request in writing and send it to tho person(a) and/or orgsnization(sWentity(s) limed in paragraph one above 1 urviersuind that if I send a letter
withdrawing my permission, that letter cannot bring back any information that was already relented, used and/or shared. I also urelandand that
it wilt take time forth. person(*) andttx organIzation(sWentity(s) listed in paragraph one to receive and process my request.

I release the person(s) extent organization(3)/enthy(s) listed in paragraph one above disclosing this infurmatkin from any liability arising from
the release of information to the pmnon(i) arellor otsanizatioo(slientity(s) designated above.

A photocopy or fax copy of this authorization shall he acceptable as so original.

Signature of PetlentiPment/Lepl Cluardien:-ILL 	
CAROLE AN DUNCAN MI

BEnitur OFCAROLE ANN CAMPAtdrill, Deceased

tft-	 L.1 c404,--t---	 Date: /..//22.01Z

Prka Name

If a person cannot provide a written signature, two witnesses Mlat 4ign WOW:

Witneu!

Address: 	

Wham 	 	  Dem	

Address:

FPO (rev. 2006)

07330-RELCD003
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DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH

VITAL STATISTICS	 •

STATE OF NEVADA — DSFAIITNENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION C VITAL STATISTICS

CERTIFICATE OF DEATH	 f"-

.1. ...MR

7 OO83O -1

NO

4. August 20, 1997
. • TT I "1.441* rrrr-.

WPM	 M Ira PV*11n111M

Werren Syringe Correctional Cantor
Te:eq;IV "

re ort City

4Lri, •I0	
Artragort

Whit.
ILA , MOO mum*

New York

530-82-487
s ra"1"ftr.

i. Clark
loom.

is.. Nevada lox Las Vegas
LOA

Campartalli Rippo

Titallartry s Tuner*'	 or
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Law Offices of the Federal Public Defender
411 E. Bonneville Avenue, Suite 250

Las Vegas, Nevada 89101

Tel: 702-388-6577
Fax: 702-388-5819

John C. Linibrose
Chief, Non-Capital Habra. Unit

Brian Abhington
Chief, Capital Habeas Unit

Rens L Valladares
Chief, Trial Unit

Michael Pescetta
H aleal Resourts Connie]

Franny A. Forsman
Federal Public Def anAe
District of Nevada

Michael J. Kennedy
First Assistant

•

May 16, 2008

Clark County School District
Student Data Services
4260 Eucalyptus Avenue - Bldg. B
Las Vegas, Nevada 89121

Re: Michael Damon Rippo, Rippo V. McDaniel, United States District Court
Information Requested on Stacie Anne Campanelli
SSAN: 530-82-4882
DOB: October 4,1969
Information Requested on Carole Ann Carnpanelli (deceased)
SSAN: 530-82-4875
DOB: May 23, 1968

Dear Sir or Madam:

The Federal Public Defender for the District of Nevada has been appointed to represent
Nevada death row inmate Michael Damon Rippo in his federal habeas corpus proceedings. We
are gathering the records in this case pursuant to the directives of the court. Please produce
copies of the documents specified in Attachment A. Attached for your convenience are forms to
facilitate this production.

This letter constitutes a formal request for any and all records, duplicates of all records,
documents, files, notes, confidential and intelligence documents and tangible things maintained
by and in the legal or physical custody of the Clark County School District, from the time it was
collected, including without limitation the categories of documents listed in the attachment to
this letter, specifically including notes, files, and confidential documents, as well as any tangible
evidence or items in your possession, relating or referring to Stacie Anne Campanelli and Carole
Ann Campanelli

If you cannot comply with this request, please provide a letter stating your
requirements for compliance, i.e., subpoena, different release form, etc. If the documents
have been destroyed, please provide a copy of the statute or records retention policy under

JA011158



•
Clark County School District
Student Data Services
Page 2
May 15, 2008

which authority for destruction was had, and a description of the documents destroyed. If
you require pre-payment of copying expense, please notify me in writing of the number of
pages and the amount due. If you require pre-payment of copying expense, or if the
expense will exceed $25.00 (twenty-five dollars), please notify me In writing of the number
of pages and the amount due. Also, please provide your EINiTIN number for accounting
purposes.

Releases (general and HIPAA) to your agency signed by Stacie Carnpanelli, and Carole
Ann Campanelli (signed by her mother)are enclosed. Your prompt attention to this matter is
greatly appreciated. We are operating under court-imposed deadlines and need a response as
quickly as possible. Please call me at (702) 388-5173 should you have any questions or require
additional information.

Very truly yours,

FEDERAL PUBLIC DEFENDER

1 114 C)1-- Lc7
Katrina Lang
Senior Legal Secretary
Capital Habeas Unit

/kml
Enclosures

JA011159



Additional information is required:

Pre-payment in the sum of $
[number] 	 copies,

required for production of

•
REQUIREMENTS TO FULFILL DOCUMENT REQUEST

I, [names	 am the records custodian for the Clark
County School District I have reviewed the records request from the Federal Public Defender for
the District of Nevada. I am unable to comply with the request because:

The agency requires a subpoena for the requested information, pursuant to
	 [please detail
here the statute or institutional rules; attach copy if not statutory]

2. The requested documents were destroyed. Certificate of Destruction
attached.

3.

4.

5. 0	 Other [please specify]: 	

If there are questions, my telephone number is 	

[date]	 [signature]

[printed name]

JA011160



Custodian of Records

[Flint Name]

•
DECLARATION OF CUSTODIAN OF RECORD

declare under penalty of perjury:

of the Clark County School District and in

am a custodian of the records of the Clark

2.	 That on the 	 day of 	 , 20	 I received a records request

in connection with Michael Damon Rippo requesting production of records [as set forth

in the exhibit(s) attached to the request],

9 3	 I have examined the original of those records and have made or caused to be made a true

10	 and exact copy of those records and the reproduction of those records as attached is true

11	 and complete.

12 4.	 That the original of those records was made at or near the time of the act(s), event(s),

13	 condition(s), opinion(s), or diagnosis set forth in them by or from information transmitted

14	 by a person with knowledge, in the course of my regularly conducted activity of or for the

5 1	 Clark County School District

2

3

4

5

6

7

I, [name]

I am the [position]

my capacity as [position] 	

County School District

17

18

19

20

2

22

23

24

25

26

27

28

1
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CUSTODIAN OF RECORDS

[Print N

•	 •
DECLARATION OF CUSTODIAN OF RECORD

RE DESTRUCTION OF RECORDS
2

3	 1, [name]

4 1	 I am the [position

5	 my capacity as [position] 	 , am a custodian of the records of

6	 	 the Clark County School District.

7 1 2.	 That on the 	 day of 	 , 20	 , the Clark County School

District was served with a records request in connection with United States District Court

9	 ease, Rippo v. McDaniel, et al., calling for the production of records as set forth in the

10	 exhibit(s) attached to the request.

11 3.	 Records were destroyed pursuant to
	

[cite here

12	 Nevada Revised Statutes ("NRS"), agency rules and regulations authorizing destruction

13	 of documents (and attach copy of rule or regulation, if other than NRS)).

14 1 4	 The requested documents, pursuant to the above statute, rules and/or regulations were

5	 destroyed on or about 	 [date].

16
	

No form of the requested documents remain, whether paper, microfilm, microfiche, or

17	 electronic.

18

19

20

21

22

23

24

25

26

27

28

	, declare under penalty of perjury:

of the	 and in
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Dated: 51 LA,

To: c tat IL C.0..414-3	 OfS ic.1-

Re:	 re U.- rn Fe- ri-Q I; CLL-ct__ Q. cir4-r_r-okcx rY--) ett cx_

61

I, STACIE AN CAMPAPIELL/ AKA STACIE ROTERDANI, AKA STACIE GLIST=WITSKI,hy this release,
authorize and request you to release to the Federal Public Defender for the District of Nevada, David
Anthony, Assistant Federal Public Defender, and/or their designated representatives, any and ill
information and/or records relating to me, including but not limited to, birth certificates and records, death
certificates and records, autopsy findings, records and recordings, marriage certificates and records,
dissolution Gies, academic, correctional, employment, law enforcement and military records, medical,
psychological, psychiatric, probation and rehabilitation (including alcohol and drugrebabilitatioa) records
as well as any files prepared in connection with prior civil or criminal litigation; any other correspondence
or document and all other records, raw data, notes, test results, narrative reports and recordings, together
with an time and billing records pertaining to me. I specifically consent to the disclosure of any and all
records pursuant to 5 U.S.C. § 552a(b) and to any consent to disclosure provision of state and local law.
This document also authorizes any physicians, experts or other personnel to discuss their otherwise
confidential in formation with the above mentioned legal representatives. In consideration of such
disclosure, I hereby release you (in your individual and/or institutional capacity) from any and all liability
arising from the disclosure of otherwise confidential information.

This release is limited in the following ways: NOT LIMITED

You are specifically authorized to photocopy these records and to release copies to above mend
legal representatives. A photographic copy of this authorizati 	 'd

kk- Act - 6124,
DATED

530-82-4882	 10/04/69

Social Security Number Date of Birth

081 20-SCAN10009
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FEDERAL PUBLIC DEFENDER
Dlerlot of Nevada
	

IIIPAA AUTHORIZATION TO RELEASE
411 R. Bonneville Avenue, 0250

	
PROTECTED HEALTH INFORMATION

Las Vegas, Nevada 09101
(702) 388-6577

the pluient/parentlegai guardian give
my medical Information purulent to
voluntarily.

CS iD -541-icqt	 tcn_itA Se,n_ cezD _pentium= lb release, ti.SC Andior Mart
Health Insurance Portability and Accountability Act of 	 (HIPAA), and give this pt.limissiur

EtaggpsalgetfgatelguingjJaing and/or Sharing My Protected Veal* Ink/mistime disclosure to me, the individtal who
is the subject or this information, by and through FRANNY A. FORSMAN, Federal Public Defender, and/or her assoclatea,
representatives, or agents.

Pursuant u)45 CFR 164,502(bn the migingugsguatagiligampa does NOT apply to this request. This request pertains
to the whole or entire medical record of the specific section(o) initialed by me for disclosure in paragraphs 4 and 5 below.

Addruss:	 1---1,9 CPO E.Li	 D. LA.	 _ .P05 -	
Ls	 S-ci 1,1,2

2, Patieat Infentailan & Siateraratt I give my authorization/permission flor the above specified person(s) and /or OrgIthivilic4K0 or craiitAs
to release, use end/or share the medical information described below. I understand that once this ink/nimbus is released, used red/or shared
the person or crpnintion that received it may share it again without my pennimion, if this Moppet's, the infimmation may no longer be protectec
under applicable privacy law& I understand what type of information is going to be released, used and/or shared and how this is going tube dome

Patient Name (Fink Midas, Laud):	 STACri: ANNK CAMPAPiKtu AKA SIAM uorreanAst AKA STACIE CLISZCZYKSKI

1. Forson(s) end/or Organication(s)fEntity(s) To DWAIN! My Protected Health inforrotelkom

Name(s):

OrgimizationtEntity: OP-SO	 faz---4cL 

City, State Zip Code:

Patient Address:

City, State, Zip;

Telephone No:

Date of Birth:

Social Seeurity
3. Retinae of Informations to:

Name (First Middle, Last):

Compeer

Address;
City, State,

Telephone No:

Fax Nu:

FPD (rev. 2006)

10. 1 (-5€251 
Lai Vegas, Nevada

'‘.4;t6 •

ATTN:

OFFICE OF THE FEDERAL PUBLIC DEFENDER

411 E. BONNEVILLE AVENUE, STE. 250
LAS VEGAS, NEVADA $9101

(703)3811.6577

(7(12) 3884E19

08120-SCAM0010

JA011164



HIPAA - AUTHORIZATION
PROTECTED HEALTH INFORMATION
Pane No. 2

4. Records to lie Released, Used
permit us to tass and/or share, and

Description:

0

And/or Shared:
specify the

Dee(s)

TO RELEASE

Please indicate the section(s)
dates of treatment, If known.

Description:

4110

of the record below that you would like telt:mud in Li ud yu

Thate(s)	 Description:	 Dite(s)
0 Admission MI 0 immunization Records

11111 0 Inpatient Records

-

MI1111.111111111111

111111 CI Progress Notes 	
11111

0 Radiology Report(t)

Ei Therapy/Rchabilitatimi
Records

0 Consultation Report(s)

0 Correspondence

0 Counseling Noraora

0 Designated Rumird
Set/Abstract

0 Discharge/Clinical
Summary

110.111E111111=111111
0 Physician's Notes

0 HOilIC CVO ROW*	 0 Physician's Orders

MI 0 Thu:5(er Forms

IIIIIIIIIIIMIIIIMII

aIIIIIIIIIIIIII/III
Other Re	 -
Of	 noted bvc, plcaa lht any areas t those records that you do not wish to release, use	 or share:

S.	 Records tu B. Relayed
Careareatmeatifestlag, and
(Patient MUST INITIAL each

Containing
Treatment/Testing
item to be

Records

Information Related to my Treatment for AIDS111V, Psychiatric/hydrologic
for Drug sad/or Alcohol ihre/Almee:

disclosed.)

4	 V...".	 Datu(s) of Service:ALDS/11111 Records

Drug aridlor Alcohol Use/Abuse

Psychiatric/Psychological Records

Psychotherapy Notes

Other; Be Specific:

4	 '5(—	 Date(s) of Service:

4.5)C—	 Date(s) of Service:

-.	 •‘-ze.,--	 Oslo(s) of Service:

['PO (reie 2006)

08120-SCAM0011
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A photocopy or fax copy of this atatitorizoties shall bc oceeptshic as an Mena

Signature of Patient/Parent/Legal Cuardiaeo.

Signature of Witness:

HIPAA - AUTHORIZATION TO RELEASE
PROTECTED HEALTH INFORMATION
Page No. 3

6. Expiration Dater This authorization is valid for one xear or , 363  drys from the date signed unless revoked by me in writing, xecpt
the extent that action has already been taken or at required by law.

7. Your Rights: This authorization to release health IWO:melon is voltattary. Treatment, payment, enrollment or eligibility far bertuttits m
not be conditioned on signing this authorization except in du,: following cum: (I) to conduct research-relsted treatment, (2) to obtain inibrmatio
In connection with eligibility or enrollment in a health plan, (3) to determine an entity's obilgation to pay a claim, or (4) to create hind
intonation to provide to e third party.

You am Lvitilled to receive a copy of this Authorization.

I understand that I may revoke (withdraw) this authorization at any ft.,. III with to revoke (withdraw) this authorization, I must make
requiot in writing and nod it to the person(s)andlor organIzation(s)/entity(s) listed in paragraph one above. I understand that if I send a let
withdrawing my permission, that letter cannot bring back any infortnetion that was already released, used and/or shared. I alme understand t
It will take time for the perstm(s) and/or organirittion(s)tentity(s) listed in paragraph one to receive and process my request.

release the person(a) antitor orgartization(s)teritity(s) lined in paragraph one above disclosing this infOrmation from any liabifity miring
the release of information to the person(i) and/or organization(s)/entity(s) designated above.

Print Name

If a person cannot provide a written signature, two witnWel moat sign below:

Witness: 	

Address: 	

W Wiest:

Address: 	

Date:

FPD (rev. 2006)

08120-SCAM0012
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Dated: ,r3i Ls 10g.

To: Cc	 Coxi-in	 irlooi O-4-

Re: Cotk. icky-prl akticcu---)

I,SAR0LE ANN DUNCAN, by this release, authorize and request you to release to the Federal
Public Defender for the District of Nevada, David Anthony, Assistant Federal Public Defender,
and/or their designated representatives, any and all information and/or records relating to my
daughter, CAROLE ANN CAMPANELLI (DECEASED), including but not limited to, birth certificates
and records, death certificates and records, autopsy findings, records and recordings, marriage
certificates and records, dissolution files, academic, correctional, employment, law enforcement
and military records, medical, psychological, psychiatric, probation and rehabilitation (including
alcohol and drug rehabilitation) records as well as any files prepared in connection with prior
civil or criminal litigation; any other correspondence or document and all other records, raw data,
notes, test results, narrative reports and recordings, together with all time and billing records
pertaining to my daughter, Carole Ann Campanelli (deceased). I specifically consent to the
disclosure of any and all records pursuant to 5 U.S,C. 552a(h) and to any consent to disclosure
provision of state and local law. This document also authorizes any physicians, experts or other
personnel to discuss their otherwise confidential information with the above mentioned legal
representatives. In consideration of such disclosure, I hereby release you (in your individual
and/or institutional capacity) from any and all liability arising from the disclosure of otherwise
confidential inform:aim.

This release is limited in the following ways: .„ NOT LIMIThD

You are specifically authorized to photocopy these records and to release copies to the above
mentioned legal representatives. A photographic copy of this authorization shall be as valid as
the original,

-yeyr
Social Security Number
Carole Ann Campanelli

Signature
Carole Ann Duncan as mother of Carole Ann
Campanelli (deceased)

JVA	 e 7 
te of Birth
	

Date
Carole Ann Campanelli

07330-RELCD007
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FEDERAL PUBLIC DEFENDER
" MeVlot of Nevado

411 E. Beuneville Avenue, 41250
F, Lai Vegas, Nevada 89101

/ (702) 3101-6577 

HIPAA AUTHORIZATION TO RELEASE
PROTECTED HEALTH INFORMATION

Orpnizatimaritity:

Address:

City, State Zip Code:

eriS 0 Ski Ari an+- CA-A:40(._

_Mewed	

ATTN: 	

the pacjecipirewiestsj pat kiln sive	 permission 10 MIMIC. use and/Or share
my medical information pursuant to the Heaidi insurance Portability and Accountability Act of 1996 ( HIMA), and give this pi:mission
voluntarily.

is the subject of this inform
representatives, or agents.

...!14	 '	 11111,..•..11,, ,
	

disclosure to me. the individual who
y and throughPRANNY A. FORSMAN, PederaL Public Defender, and/or her associates,

Pllnliant to45 CFR I 64.502(hX2) the liiintoliihnestehmargailellinlii. does NOTIPPO to this tesitrest- This fetiosot Permits
to the whole or entire medical retxrd of the specific section(s) initialed by inc for disclosure in paragraphs 4 and 5 below,

1. Pereents) and/or Oreadaatleiglifirstdey(s) j	 Mg Protected Health Information:

Name(s):

2. Patient lotonnation & Stateasenta give my authoriestiontermlasion for the above specified peesurr(*) and/or organkation(s) or entity)
to re4eaii ike and/or share the medital information described below. I understand that once tis information is released, used and shared.
the person or orgenizetion that received it may there it again virliwart my permission. If hie hippeos, the information may DO longer be protected
under applicable privacy laws. I understand what type of Infounation is going to be released, used andior shared and bow this is going to be done.

Patient Name (Mr* Middle, Last);	 CA11011 ANN CAMPANELLL (u authorised by bar mother, Carole Anil Duna)

Patient Addrew

City, State, Zip

Telephone No:

Date of Birth:

Socha Security Nos
3. Release of Information to:

Name (First, Middle, Lask):

Company:	 ()max OF THE FEDERAL PUBLIC DEFENDER

Address:	 411 E. BONNEVILLE AVENUE. STE. 230
City, Sista, Zips	 LAS VEGAS, NEVADA 139101

Telephone No 	 (702) 33114$77

Fas Not	 (702) MEM,

NPI) (rev. 2006)

0733
	

LCD001

JA011168



HIPAA - AUTHORIZATION TO RELIA311
.:t1 PROTECTED HEALTH INFORMATION
ig Page No. 2

g 4. Records to Be Released, Used Asid/or Shared: Please indicate the section(s) of the record Wow that you would like released or that you
n permit us to use and/or sham, and specify the dates of treatment, if known.

DIpdon Da	 a) Description ) Oracripticar Dote(s)

CI Admission Cl Inummization Records IIIIIII 0 Provess Notes
11111

IIIII

all
.111

IIIIII

11111

11111

2111

e:1 Consultation Report(*) 0 Inpatient iteccuds al 0 Radiology	 1)

0 Correspondence 0 IntaketOunslos 111111 0 Releases

Cl Counseling Notes

0 Designated Record
Set/Abstract

0 Laboratory Report(s)

0 N'ursing Notes

 0 &VW Work bloter/Reports

•
IIIIII

a Discharge/Clinical
Summary

a Drug Administration
Records

0 Operative Procedure
Report(s)

0 Ougattient Records

________ ITIi

al 0 Treatment Plans

0 Emerge:Icy Record(s) 0 Pirdtology Report(s) IIIII IMa frisdiel4 	 .	 ,-
all sections Ailed

IIIIIIIIIIIIIIIIIII

Ern 1111111111111111111

0 History & Physical
Report(s)

0 Physician's Notes

0 Rome Care Records MI 1:3 Physician's Orders
Other: Be Specific:	 	
Of the records noted above. please my areas of those records that you do not sh to rekase, use and/or share:

5. Records to Be Rammed Contehdrkg Infenteation Related to my Treatment for AIDS/Iliv, PayeidatrkiPsycbolegical
Caroireatmentffeidng, and TreatmentiTosting for Drug and/or Alcohol Use/Abseil
(Patient MUST INITIAL  each item Co be disclosed.)

AIDS/HIV Records

Drug itod/or Alcohol Use/Abuse Records 9
PsychiabicdPsycho1ogies1 Records

Psydnnhentoy Notes

Other: Be Specific:

PPD (ley. 2006)

07330-R FT

Mtge) of Service:

Date(s) of Service: 	

Dare(s) of Salicit4 	

Date(s) of Service: 	
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Signatum of Mown: Data: _21/21,101 Z_

H/PAA - AUTHORIZATION TO RELEASE
PROTECTED HEALTH INFORMATION
Page No. 3

6. Expiration Dalin This authorization b valid for pat year or AL days (mm the date signed unless revoked by me in uniting, except to
the extent that action hat already been taken or as rewired by law.

T. Year Einbta: This tuthorization to release health informaticm is vohmtary. Tretionent, peymerd, enrollment or eligibility for benefits may
nut be conditiored on signing this authorization except in the ktiltoWing cases: ( ) to conduct research-related lteattnant, (2) to obtain information
in connection with eligibility or enrollment in a health plan, (3) to determine an entity's obligation to pay a elan. or (4) to Mate health
intinTniternl to provide to a third party.

You are entitled to receive 4 copy of this Authorization.

I understand that Imay revoke (withdraw) this authorization at any thne. If I with to revoke (withdraw) this anthorizatin&I must Ylvlite this
request in writing and semi it to the penal:00 anditx cumin' tion(strutity00 listed in paragraph one UbOVn. I understand that If I send a letter
withdrawing my permission, that knot cannot bring back any information that was already released, used and/or shared. I also underatand that
K will take time for the person(s) andtor organization(sernity(s) listed in paragraph one to receive and process my vequest,

l release the person(s) andier oeganizstion(S)/entity(s) listed in paragraph one above disclosing this information from any liability arising from
the release of information to the remai(s) end/or orgsnization(s**ItYie) designated shove.

A photocopy or fax copy of this authorization shall be acceptable as an original.

Signature of Patiern/Parent/Legal Guardian-L ILA-A I:411, &I v.d	 - 

CAROM ANN DUNCAN ON

REHM, OPCASOLIS Arm CAMPANELL1, Deceased

Date: // AO 4-1

Print Name

If a perm mom pruvide a written signature, rim witnesses must oign below

Witness: 	

&Alms: 	

Witness:

Adtb*SS: 	

Date; 	

FPD ( pev. 2006)

07330.RELCD003

JA0 111  70



DEPARTMENTIOF HUMAN RESOURCES
DIVISION OF HEALTH

VITAL STATISTICS	 F

STATE OF NEVADA — DSPAIITNIENT OF HUMAN FIZISOLINCES
DIVISION OF WEALTH — SECTION Of VITAL STATNITICS

7	 CERTIFICATE OF DEATH	 1- 97 008930 -1
771, mrsyrt,

A

1-)hCf r.f NT
31. Carson City a, Warren Springs Correctional Cantar

White
L. nww4

New York
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h. Nevada
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Acute Subarac
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EXHIBIT 117

EXHIBIT 117
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Law Offieeg of the Federal Public Defender
411 E. Bonneville Avenue, Suite 250

Las Vegas, Nevada 89101

Tel: 702-388-6577
Rut: 702-388-5819

Franny A. Foramen
Federal niblie Defender
District of Nevada

Michael J. Kennedy
First Assistant

inikti C. 'Ambrose
Chief. Non-Cwitid nava/ Unit

Brian Ahhington
Chief, Capital Habeas Unit

Rene L. Valladarei
chief, Trial Unit

Michael Peacette
Habeas Resource Ceti:noel

40

May 16, 2008

University Medical Center
Attn: Medical Records Department
1800 West Charleston Blvd.
Las Vegas, NV 89102

Re:
	

Michael Damon Rippo, Rippo v. McDaniel, United States District Court
Information Requested on Stacie Anne Campanelli, aka Roterdam, aka
Gliszczynski
SSAN: 530-82-4882
DOB: October 4,1969
Infomiation Requested on Carole Arm Campanelli (deceased)
SSAN: 530-82-4875
D013: May 23, 1968

Dear Sir or Madam:

The Federal Public Defender for the District of Nevada has been appointed to represent
Nevada death row inmate Michael Damon Rippo (aka Carnpanelli) in his federal habeas corpus
proceedings. We are gathering the records in this case pursuant to the directives of the court.
Please produce copies of the documents specified in Attachment A. Attached for your
convenience are forms to facilitate this production.

This letter constitutes a formal request for any and all records, duplicates of all records,
documents, files, notes, confidential and intelligence documents and tangible things maintained
by and in the legal or physical custody of University Medical Center section, from the time it was
collected, including without limitation the categories of documents listed in the attachment to
this letter, specifically including notes, files, and confidential documents, as well as any tangible
evidence or items in your possession, relating or referring to Stacie Anne Campanelli (aka
Rotendam, aka Gliszczynski) and Carole Ann Duncan.

If you cannot comply with this request, please provide a letter stating your
requirements for compliance, i.e., subpoena, different release form, etc. If the documents

JA011173



University Medical Center
Page 2
May 16, 2008

have been destroyed, please provide a copy of the statute or records retention policy under
which authority for destruction was had, and a description of the documents destroyed. If
you require pre-payment of copying expense, please notify me in writing of the number of
pages and the amount due. If you require pre-payment of copying expense, or if the
expense will exceed $50.00 (fifty dollars), please notify me in writing of the number of pages
and the amount due. Also, please provide your EIN/TIN number for accounting purposes.

HIPAA releases to your hospital signed by Stacie Anne Campanelli (aka Roterdarn, aka
Gliszczynski) and Carol Anne Campa.nelli (signed by her mother) are enclosed. Your prompt
attention to this matter is greatly appreciated. We are operating under court-imposed deadlines
and need a response as quickly as possible. Please call me at (702) 388-5173 should you have
any questions or require additional information.

Very truly yours,

FEDERAL PUBLIC DEFENDER

Katrina Lang
Senior Legal Secretary
Capital Habeas Unit

/kmi
Enclosures
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ATTACHMENT A

TO: CUSTODIAN OF RECORDS
University Medical Center
1800 West Charleston Blvd.
Las Vegas, NV 89102

OR: PERSON(S) MOST KNOWLEDGEABLE with regard to official and/or non-official
records, documents and materials storage, retention, nature of and content of files of the
University Medical Center

Please produce and permit inspection and copying of the following designated books, documents
or tangible things as (a) kept in the usual course of business, or (b) organized and labeled to
correspond with the categories as set forth below.

If any of the books, documents, records or tangible things listed below are not being produced by
you based on a claim of privilege or any other reason, please expressly state the basis or privilege
claimed and describe the nature of the documents, communications or other things sufficient to
enable a contest of the claim.

Please complete the Certificate of Custodian of Records, enclosed for that purpose. Please
produce or permit inspection and copying all sealed, unsealed, official and/or non official
memoranda, correspondence, materials, files, tests, and/or documents of the following items and
things concerning:

Re:	 Carole Ann Campanella (deceased)
DOB:	 May 23, 1968
SSit:	 530-82-4875

Re:	 Stacie Campanelli
DOB:	 October 4, 1969
SS#:	 530-82-4882

This request includes, without limitation:

1. Admission records;
2. Admitting diagnosis;
3. Discharge diagnosis;
4. Discharge records;
5. Notes;
6. Medication prescribed;
7. Medication logs;
8. Medication records;
9. Nurse's notes;
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10. Nurse's prowess notes;
11. Physician's notes;
12. Physician's prowess notes;
13. Doctor's notes;
14. Doctor's progress notes;
15. Counseling sessions notes
16. Mental health progress notes;
17. Medical and diagnostic test and test results, including without limitation, x-rays,

EEG's, MRI, CT scans, and/or any other neurological or neuro-radiological tests;
18. Medical evaluations;
19. Mental health evaluations;
20. Psychological evaluations;
21. Psychiatric evaluations;
22. Psychiatric and/or psychological treatment;
23. Doctor's orders;
24. Emergency room records;
25. Surgical records;
26. In-patient and out-patient records;
27. Follow-up treatment records;
28. Billing records to include records of any payments made;
29. Any and all documents regarding guardianship and/or power of attorney for the

above-named patient;
30. DNR directives, requests, orders or other such documents related to wishes of the

above-named patient;
31. Any and all microfilm, microfiche documents;
32. Electronic data regarding all above to include: voice mail messages and files;

back-up voice mail files; e-mail messages and files; back-up e-mail files; deleted

e-mails; data files; program files; backup and archival tapes; temporary files;
computer print outs; computer diskettes; system history files; web site information
stored in textual, graphical or audio format; web site log files; cache files;
cookies; and other electronically recorded information. The disclosing party shall
take reasonable steps to ensure that it discloses any back-up copies of files or
archival tapes that will provide information about any "deleted" electronic data.
This list is not exhaustive.

If you are claiming that any of the documents described above have been destroyed or purged,
provide a Certificate of Destruction evidencing what was destroyed and the date.
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ION FOR RELEASE 
RM LTT

You are specifically authorized to photocopy these records and to release copies to above mond()
legal representatives. A photographic copy of this aaithorizati 	 id di original.

DATED

Dated: 51 (-0 c'c‘'

To: L, 	 I(-APA-S11- fv-vad cal)

Re:	 Ot1	 Ccuon iccuru2) 4-crciooy-1 coeLck_

GI sr„ez-j-Nsk-i

1, STACIE ANNE CANIPANELLI A XA STACIE ROTIERDA/04, AKA STACIE GLIS7CZYNSX1,13y this release,
authorize and request you to release to the Federal Public Defender for the District of Nevada, David
Anthony, Assistant Federal Public Defender, and/or their designated representatives, any and ail
information and/or records relating torn; including but not limited to, birth certificates and records, death
certificates and records, autopsy findings, records and recordings, marriage certificates and records,
dissolution ales, academic, correctional, employment, law enforcement and military records, medical,
psychological, psychiatric, probation and rehabilitation (including alcohol and drug rehabilitation) records

wel I as any files prepared in connection with prior civil or criminal litigation; any other correspondence
or document and all other records, raw data, notes, test results, narrative reports and recordings, together
with all time and billing records pertaining to me. I specifically consent to the disclosure of any and all
records pursuant to 5 U.S.C. § 552a(b) and to any consent to disclosure provision of state and local law.
This document also authorizes any physicians, experts Of other personnel to discuss their otherwise
confidential information with the above mentioned legal representatives, In consideration of such
disclosure, I hereby release you (in your individual and/or institutional capacity) from any and all liability
arising from the disclosure of otherwise confidential information.

This release is limited in the folio 	 ways; NOT LIMITED

530-82-4882	 10/04/69

Social Security Number Date of Birth

081 20-SC
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FEDERAL PUE3L1C DEFENDER
District of Nevada
411 IR, nonnevillt Avenue, 450
Las Vegas, Nevada 89101
(702) 388-6577

IFIPAA - AUTHORIZATION TO RELEASE
PROTECTED HEALTH INFORMATION

1, the patienttperentilegai guardian give _Lin
my medial Information pursuant to the Molt
voluntarily.

0YQc cjd 0-6-kt
Pottbil and 'ACcountab ity Act of' 1996 (NIPAA), and give this piva.isiur—

permission to release. use

.1 , A' disclosure to Me, the individual who
is the stLtject 0 Elks in	 , by and through FRANNY A. PORS MAN, PdetaI Public Defender, and/or her associates,
representatives, or agents.

Pursuant to 45 CPR 164.5020V) the minimum necessary rettuirement  does NOT apply to this request. This request pertains
to the whole or entire medical record of dm specific section(s) inidsiod by me fix disclosure in paragraphs 4 and 5 below.

1.Person(*) andfor Orgenteation(sytntity(i) To Bleelise My Protected Health Intormatioal

Nanie(3):

OrgenizationlEntity; 	 oQrs	 CI 

Address;	 AQ.)-jt-	 ca
City, State 7.1p CocIu	 LC Lgo	,	 sct oa_. 

2. Fattest inform:11os & S at.s.ot I give my authorbtation/pertnission for the above specified peewits) and/or organizetion(s) or entity(a:
to mime, use and/or sham the medical information described Wow, I understend that once this informadon is released, used and/or shored
the person or oripatization that received it may share it spin without my permission. ifthis happens-, Ohs intonation may no longer be promos<
under applicable privacy tawa. litriderstand what type of information is going to be released, used andfor shared and how this is wing to he done

Patient Neale (Vint, Middle, Lump	 STAIIE ANNE CAF4FANIcliJ AKA SrActE ROTTERDAM AE.4 STACIE CUSZCzweect

Patient Address.:

City, State,ZJp

Telephone Not

Otte of Birth;

• Soeial Security Not
3. Release of Inibrinatioe to:

Note (First, Middle, Last):

Company:

Address;
city, State, Zip;

Telephone Net

Pas Nut

rpD (rev. 20041

102.11,t (tx1W Ocki4S 
Las YaYap.,Nevado

63042-40S1

ATTN:

OFFICE OF Tim FEDERAL PUBLIC DEFENDER

411 E. BONNEVILLE AVENUE, STE. 250
LAS VEGAS, NEVADA 99101

(7(t2) 31111-6577

(702) 3311-5/119

08120-SCA kint/10
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HIPAA AUTHORIZATION TO RELEASE
PROTECTED HEALTH INFORMATION
rap No. 2

4. Records to He Released., Used And/or Shared; Meese indicate the section(s) of the record below that you would like relaxed or that yo
pi:mit us to use end/or share, and specify the dates of trauma, if known.

Dual Date(i) Motion: Da	 s) Descrip Date(s)

0 Admission

0 Consultation Repori(s)

0 Immunization Records

Inpatient Records

0 Intake/004M

all

MN

OM

0 Progress Notts

0 Radiology Iteport(s)

[3 Releases

0 Laboratory Report(s) 11111 0 Social Work Notts/Reports

III
all 0 Theary/Rehabiliutdon

11111111

11111
NM
MI11.11
all

0 Emergency Record(s) IN 0 Patholori Report(*) /Eau Medical Record far
all sections listed shove:

0 History .h. Physical
Reporgs)

0 Home Care Records

IIIII

11.11
ia J!ff

Of the records noted please list any arena of those records that you do not wish to reteme, use end/or shim 	

5. Rocorda to Re Released Coatainleg Information Related to my Treatment for AIDSVIIIV, Psycblatrie/Psyebologlea
Care/Treatnstat/Tesdng, sad Treetmemtffestina for Drug aid/or Alcohol thstabuee:
(Patient NitIST INITIAL each item to be disclosed.)

AIDS/11P1 Records 4 $C- Drie(s) of Service:

Drug and/or Mcctimi Use/Abuse Record. .sh *5C— Dese(s) of Service;

Psychiatric/Psychological Records -, SC" Dete(s) of Service:

Psychotherapy Notes -10. '-.. e..- pate® of Service:

Other: Re Speetfi :

t'PD (rev. 2000

08120-SCAMOO1 1



4-011-6Y

A photocopy or fax copy of this euthorizaticai shall be acceptable as an original.

Signature Piti	 Gustii

Signature or witoom:

•
HIPAA • AUTHORIZATION TO RELEASE
PROTECTED HEALTH INFORMATION
Page No., 3

6. Expiration Date: This authorization is valid for 	 or  369  daYe from the date signed Unit" revoked by me in wrftrn,elre
the extent that action has abrady been taken or u required by law.

7, Your Rights: Thu authorization to release health intennation Is voluntary. Treatment, payment, enrollment or eligibility for henelits m
net be conditioned on signing dile authorization except in the following eases; (I) to conduct reseenth-releted treatment, (2)tottaaht informed
In connection with eligibility or enrollment in a health plan, (3) to determine an entity's obligation to pay a cleim, or (4) to ensile /mull
information to provide to a third pony.

You are oultled to receive a copy of this Authorization.

I understand that I may revoke (withdraw) this authorintion at any time. if wish to revoke (withdraw) this authorization, I must make
request In writing and send It to tIn person(s) end/or mganleation(s)/eitIty(s) listed in paragraph one above. I until:tumid that fl gild a le&
%vithdrewing my permission, that letter cannot bring hack any iltrOM14641111 thin was *trendy released, used and/or shared. I also understand
It will take time for the penton(a) andfer organiraticm(s)/entity(s) Rated in paragraph one to rever ys and process any request.

I release the person(a) and/or organisetion(s)tentity(s) listed in pere‘paph one above disclosing this information from any liability seising
the Mean of information to thaperson(s) and/or organintion(syenrity(a) designated above

It

Prim Name

Ifs person cannot provide a written ignstura, IWO witnesses must sign below:

Witness:

Address:

Witness:

Address; 	

Our

IPD (rev. 2006)
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L.1.4

•
AumoRasnoriyoa auyeAsE

OF CONFIDENTIAL INFORIMITON AND =UM
Dated	 Li? I OS§

To: aol LArLirs	 rviiLd coki CeNtke_4(-

Re: CD L O.n r Q n ecte.-}

CAROLE ANN DUNCAN, by this release, authorize and request you to release to the Federal
Public Defender for the District of Nevada, David Anthony, Assistant Federal Public Defender,
and/or their designated representatives, any and all information and/or records relating to my
daughter, CAROLE ANN CAMPANIall (DECEASED), including but not limited to, birth certificates
and records, death certificates and records, autopsy findings, records and recordings, marriage
certificates and records, dissolution files, academic, correctional, employment, law enforcement
and military records, medical. psychological, psychiatric, probation and rehabilitation (including
alcohol and drug rehabilitation) records as well as any files prepared in connection with prior
civil or criminal litigation; any other correspondence or document and all other records, raw data,
notes, test results, narrative reports and recordings, together with all time and billing records
pertaining to my daughter, Carole Ann Cairiparielli (deceased). I specifically consent to the
disclosure of any and all records pursuant to 5 U.S.C. § 552a(h) and to any consent to disclosure
provision of state and local law. This document also authorizes any physicians, experts or other
personnel to discuss their otherwise confidential information with the above mentioned legal
representatives. In consideration of such disclosure, I hereby release you (in your individual
end/or institutional capacity) from any and all liability arising from the disclosure of otherwise
confidential information.

This release is limited in the following ways:  NOT LIKITED

You are specifically authorized to photocopy these records and to release copies to the above
mentioned legal representatives. A photographic copy of this o.inhorization shall be as valid as
the original.

Social Security Namber
Carole Ann Campanelli

Signature
Carole Ann Duncan as mother of Carole Ann
Campanelli (deceased)

of B" 
S A	

Date
	 '
	

6 /
	

7nnnnnn•n••n•nn•n•

Carole Ann Campanelli

07330-RELCD007
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FEDERAL PUBLIC DEFENDER
District of Rived&
411 E. Bearable* Avenue, #250
Lis Vegas, Nevada 89101
(702) 3304577

HIPAA AUTHORIZATION TO RELEASE
PROTECTED HEALTH INFORMATION

OrganizationiErnity:

Address:

City, Sue Zip Code:

mcd (PI elit02-
DO (A) C-VActiti	 oci • 

L a 4,./tC

Deceased.	

•

the patieraiparentilepi fl JS  roj 0.1 ktittz  perothslonto release-use aoi/or %bare
my medical Information pursuant to the Health Inman& Portability and Accountability Act of 19% ( HIPAA)s and She this Pennitsion
voluntarily,

ure to ine, tbe individual who
ig Me subject of dii information, by raid through 	 A. FORSMAfi Federal Public DefaMer, and/or her associates,
reeresentitives, or agents.

Pursuant to 45 CFR I 64.502(bX2) the minimum necessawaiouirementh data NOT apply to this ropiest. This request pertains
to the whole or entire raetlicai rece)rd of the specific section(s) initiated by mc for disclosure In parapapbs 4 and 5 below.

1, Person(a) and/or Orgentradeabt)/RetIty (a) 12 iNgdgeg My Protected Health informatiosi
NaroKe):

2. Patient Inforamtlea & Statement: I give my authorizatiootpenni ggion for the above specified person() andier orgetheation(s) or entity(s)
to release, use and/or dune the medical information described below. I undes-stand that once this Information is released, used and/or shared,
the person or organization that received it tuay share it again without toy permission If :his happens, thesinfremation may no longer be protected
under applicable privacy law& I understand whet type of Information is going to be released, used and/or shared and how this is ring to be done,

Patient Now (First, bOddk, Last):	 CAROM ANN CAmPAPIEW (as authorized by her mother, Carole An Manua)

Patine Address«

City, State, 71p:

Telephony No:

Date of Birth:

Seidel Security Not
3. Relesse of Information

Name (First, Middle, Last):	 AWN, 	

Company:	 OFFICE OF THE FEDERAL PUBLIC DEFENDER

Addreas:	 411 E. BONNEVILLE AVENUE, STK 250
City, States, 21p:	 LAS VEGAS, NEVADA WM

Telephone Not 	 (702) 3$114517

Fax Not	 (702) 318-501,

FPO (rev. 2006)

07330-RELCD001
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H/PAA = AUTHORIZATION TO RELEASE
PROTECTED HEALTH INFORMATION
Par No. 2

Used And/or Shared: Plesse indicate the section(s) of the record below OM you would like released or that you
,and specify the dates of treatment, ir known.

f

c, 4.	 I. 
permit 134 CO UM S

flaws) Description: Date(s) Delcrillii": Date(s)
0 Admission Cl IMMOIliZlitiUll R140141 0 Progress Notes

111111
0 Consultation Repo rt(*)

111111111

0 Inpatiern Records 1111 0 Radiology Report(s)

1111111111111

ill
0 F.mergency Record(s)

0 History a Physical
Report(o)

III II
vf Ma Midi*

IIIIIIIIIIIIIIII

IIIIIIIIIIMIIIII

111111

al
IIIII

El Hove Care Records

Other: Be Speci&: 	

Mill 0 PhyskTion'o Orders	
MI

areas of those rectm.bi you do not wish to refOf
	

bove. please list use

5. Records to Be Relented Contandog Information Related te ray Treatment for AIDS/HIV, Psychlistric/Psychologleal
caratiryealassugerssefog, end Treatment/Toothy for Drug and/or Alcohol Use/Abase:
(Patina hillST ftnI(L eadt ben to be dbclosed.)

AMeifiliV Records

Dona orod/or Alcohol Use/Abuse Records

Psychiatrial'sychuiryical Records

Psyt-totherepy Motet;

Other: He Specific.

Date(s) of Service:

Dana") of Service:

Date(s) of Service: 	

Date(s) of Service:

FPD (rev. 2006)

07330-RELCD002
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HIPAA - AUTHORIZATION TO RELEASE
PROTECTED HEALTH INFORMATION

" P

▪

 igs No. 3

°6 Eapiredon Datil This What/411mi is valid for mom or  ,36,1  days from the date signed unless revoked by me in aching, except to
• the event that action hire already been taken or as required by taw.

7. Your MAME This authorization to release health information is voluntory. Treatment. payment4 enr ollment or eligibility for Wens May
not be conditioned on signing this authorization except in the following eases; ( to conduct reseurub-relsted Millman.. (2) to bmin infarMatiOn
in connection with eligibility or enrollment in a health plan, (3) to determine an entity's obligation to pay a claims, or (4) to mats health
information to provide to a third party.

You ass entitled to reCtivC a copy of this Author'

I underatand that I may revoke (withdraw) this authorization at any time, If I wish to revoke (withdraw) this authorization. I must make this
request in writing and send it to the peon(i) and/or organizetion(symeity(a) listed in paragraph one above, I understand that If I send a letter
withdrawing my permission, that letter cannot bring back any information that was already released, wed lindior skilled. I OW understand that
it will take time for the pinvan(s) andtor o g.utization(s)/entity(s) listed in paragraph one to receive and process my request,

I release the person(s) andite organizazion(a)eatity(s) listed in paragraph one shove disclosing this information from any liability arising hum
the release of inferhietket to the person(s) and/or organization(s)tentity(s) designated. above.

A photocopy or fax copy of this authorizetion shall he acceptable as an original.

Sipatioe of Pident/ParenOLegal Guardiant-0(L.	Dam i/
'AROLE ANN DUNCAN ON

B !ALF OF CAROLS ANN CAMPANELLA, Deceased

Signature of Witness:
	

4441-e . 	 Date: .24,34,2

Print Name

If s person muloot provide a written signature, two witnesses MU34 sign below:

Witness:

Witness: 	 	 Date: 	

Address: 	

FPO (rev. 2006)

07330-RELCD003
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U.S .A.

PARENTS

NIL Memory Gardens Las Vests, Nevada

No, 117902

Datinssuw.: OCT 031991

STATE REGSTRAR

T OE N ikDA
DEPARTMENTOF HUMAN RESOURC

DIVISION OF HEALTH
VITAL STATISTICS

STATE Of NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIMON OF HEALTH — SECTION OF VITAL STAT*TICS

CERTIFICATE OF DEATH 	 E 97 008930-1

Oat% TN

May 23, 1968

pillow NKr	 • w	 VW

In. Carole Duncan- Mother 5765 N. Campbell Rd., Las Vegas, Nevada 89129

CFR
yr4

.	 8120/97

ORA7N

ns 0745
(NINO

0745

CAkISE or
CEA flINWer fw AIN

77.	 Yea

WARNING) IT IS It LEGAL TO ALTER cflTIII MOMENT

07330-FWCH0019

JA011185



EXHIBIT 118

EXHIBIT 118

JA011186



Law Offices of the Federal Public Defender
411 E. Bonneville Avenue, Suite 250

Lao Vega', Nevatla 89101

Tel: 702-388-6577
Fax: 702-388-5819

John C. Lerntrose
Chief, Non-CipitAl Habeas Unit

Brien Alihington
Chief, Copitel lialave• Unit

Rene L. VallA--Eire•
Chief, Trial Unit

Michael Peacetta
Habeas Resource Counael

Fry A. Forman
Federal Puhlic Defender
District of Nevada

Michael J. Kennedy
First Assistant

May 16, 2008

Desert Springs Hospital Medical Center
Attn: Medical Records Department
2075 E. Flamingo Road
Las Vegas, Nevada 89119

Re:
	

Michael Damon Rippo, Rippo v. McDaniel, United States District Court
Information Requested on Stacie Anne Campanclii, aka Roterdain, aka
Gliszczynski
SSAN: 530-82-4882
DOB: October 4,1969
Information Requested on Carole Ann Carnpanelli (deceased)
SSAN: 530-82-4875
DOB: May 23, 1968

Dear Sir or Madam:

The Federal Public Defender for the District of Nevada has been appointed to represent
Nevada death row inmate Michael Damon Rippe . (aka Campanelli) in his federal habeas corpus
proceedings. We are gathering the records in this ease pursuant to the directives of the court.
Please produce copies of the documents specified in Attachment A. Attached for your
convenience are forms to facilitate this production.

This letter constitutes a formal request for any and all records, duplicates of all records,
documents, files, notes, confidential and intelligence documents and tangible things maintained
by and in the legal or physical custody of Desert Springs Hospital Medical Center section, from
the time it was collected, including without limitation the categories of documents listed in the
attachment to this letter, specifically including notes, files, and confidential documents, as well as
any tangible evidence or items in your possession, relating or referring to Stacie Anne
Campanelli (aka Roterdam, aka Gliszczynski) and Carole Ann Duncan.

If you cannot comply with this request, please provide a letter stating your
requirements for compliance, Le., subpoena, different release form, etc. If the documents

JA011187



Desert Springs Hospital Medical Center
Page 2
May 16, 2008

have been destroyed, please provide a copy of the statute or records retention policy under
which authority for destruction was had, and a description of the documents destroyed. If
you require pre-payment of copying expense, please notify me in writing of the number of
pages and the amount due. If you require pre-payment of copying expense, or if the
expense will exceed $50.00 (fifty dollars), please notify me in writing of the number of pages
and the amount due. Also, please provide your EIN/TIN number for accounting purposes.

HIPAA releases to your hospital signed by Stacie Anne Campanelli (aka Roterdam, aka
Gliszczynski) and Carol Anne Campanelli (signed by her mother) are enclosed. Your prompt
attention to this matter is greatly appreciated. We are operating under court-imposed deadlines
and need a response as quickly as possible. Please call me at (702) 388-5173 should you have
any questions or require additional information.

Very truly yours,

FEDERAL PUBLIC DEFENDER

Katrina Lang
Senior Legal Secretary
Capital Habeas Unit

ikrril
Enclosures

JA011188



40	 •
ATTACHMENT A

TO: CUSTODIAN OF RECORDS
Desert Springs Hospital Medical Center
2075 E. Flamingo Road
Las Vegas, Nevada 89119

OR: PERSON(S) MOST KNOWLEDGEABLE with regard to official and/or non-official
records, documents and materials storage, retention, nature of and content of files of the
Desert Springs Hospital Medical Center

Please produce and permit inspection and copying of the following designated books, documents
or tangible things as (a) kept in the usual course of business, or (b) organized and labeled to
correspond with the categories as set forth below.

If any of the books, documents, records or tangible things listed below are not being produced by
you based on a claim of privilege or any other reason, please expressly state the basis or privilege
claimed and describe the nature of the documents, communications or other things sufficient to
enable a contest of the claim.

Please complete the Certificate of Custodian of Records, enclosed for that purpose. Please
produce or permit inspection and copying all sealed, unsealed, official and/or non official
memoranda, correspondence, materials, files, tests, and/or documents of the following items and
things concerning:

Re:	 Carole Ann Campanelli (deceased)
DOB:	 May 23, 1968
SS#:	 530-82-4875

Re:	 Stacie Campanelli
DOB:	 October 4, 1969
SS#:	 530-82-4882

This request includes, without limitation:

	

I.	 Admission records;
2. Admitting diagnosis;
3. Discharge diagnosis;
4. Discharge records;
5. Notes;
6. Medication prescribed;
7. Medication logs;
8. Medication records;
9. Nurse's notes;

JA011189



10. Nurse's progress notes;
11. Physician's notes;
12. Physician's progress notes;
13. Doctor's notes;
14,	 Doctor's progress notes;
15. Counseling sessions notes
16. Mental health progress notes;
17. Medical and diagnostic test and test results, including without limitation, x-rays,

EEG's, MRI, CT scans, and/or any other neurological or neuro-radiological tests;
18. Medical evaluations;
19. Mental health evaluations;
20. Psychological evaluations;
21. Psychiatric evaluations;
22. Psychiatric and/or psychological treatment;
23. Doctor's orders;
24. Emergency room records;
25. Surgical records;
26. In-patient and out-patient records;
27. Follow-up treatment records;
28. Billing records to include records of any payments made;
29. Any and all documents regarding guardianship and/or power of attorney for the

above-named patient;
30. I)NR directives, requests, orders or other such documents related to wishes of the

above-named patient;
31. Any and all microfilm, microfiche documents;
32. Electronic data regarding all above to include: voice mail messages and files;

back-up voice mail files; e-mail messages and files; back-up e-mail files; deleted
e-mails; data files; program files; backup and archival tapes; temporary files;
computer print outs; computer diskettes; system history files; web site information
stored in textual, graphical or audio format; web site log files; cache files;
cookies; and other electronically recorded information. The disclosing party shall
take reasonable steps to ensure that it discloses any back-up copies of files or
archival tapes that will provide information about any "deleted" electronic data.
This list is not exhaustive.

If you are claiming that any of the documents described above have been destroyed or purged,
provide a Certificate of Destruction evidencing what was destroyed and the date.

JA011190
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411

AUTHORIZATION FOR REGIME
OF CONFIDENTIAL INFORMATION AND RECORDS

Dated: 31 I LP

To; a.' c.c. t=\-- Set n cjc

Re: CC)_81) te	 nn	 z?xx-ts_,1 ti

1,_CAROLE ANN DUNCAN, by this release, authorize and request you to release to the Federal
Public Defender for the District of Nevada, David Anthony, Assistant Federal Public Defender,
and/or their designated representatives, any and all information and/or records relating to my
daughter, CAROLE ANN CAMPANELLI(DEenAsED), including but not limited to, birth certificates
and records, death certificates and records, autopsy findings, records and recordings, marriage
certificates and records, dissolution files, academic, correctional, employment, law enforcement
and military records, medical, paychological, psychiatric, probation and rehabilitation (including
alcohol and drug rehabilitation) records as well as any files prepared in connection with prior
civil or criminal litigation; any other correspondence or document and all other records, raw data,
notes, test results, narrative reports and recordings, together with all time and billing records
pertaining to my daughter, Carole Ann Campanelli (deceased). I specifically consent to the
disclosure of any and all records pursuant to 5 U.S.C, § 552a(b) and to any consent to disclosure
provision of state and local law. This document also authorizes any physicians, experts or other
personnel to discuss their otherwise confidential information with the above mentioned legal
representatives. In consideration of such disclosure, I hereby release you (in your individual
and/or institutional capacity) from any and all liability arising from the disclosure of otherwise
confidential information,

This release is limited in the following ways:  NOT um.ITED

You are specifically authorized to photocopy these records and to release copies to the above
mentioned legal representatives. A photographic copy of this authorization shall be as valid as
the original.

cd rocct n cc,LC

Social Security Number
Carole Ann Campanelli

,571,A	 e
Date of Birth
Carole Ann Campanelli

Signature
Carole Ann Duncan as mother of Carole Ann
CampaneUi (deceased)

k.72441_444c14.-6-4-'	 4 0 7 
Date
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•
FEDERAL PUBLIC DEFENDER
District of Nevada
411 E. Rennaville Avenue., #250
Liu' Vegas, Nevada 89101
(702) 3834577

HIPAA AUTHORIZATION TO RELEASE
PROTECTED HEALTH INFORMATION

I, the rudentiparentflepl stundian give  ac{-51 f4-a-t 012CA CtR  permission to release. me:and/or share
my medical Information pursuant to the Health Insurance frortability and Accountability Act of 1996 (1-11FAA), and give this porminion
voluntardy.

NM,. Of Neelkirbt Relasing. thins andlin Sharing Mv Etpsected Health Infotimition: dittkiSure to me. the iDdividuti who
is the subject of this inforroation, by and through FRANNY A. FORSMAN, Federal Public Defender, and/or her associates,
representatives, or agents.

Pursuant to 45CFR l d4,502(bX2) the migjniggiaeaugugguraga does NOT apply to this request. This request pertains
to the whole or endre medical mord of the specific section(%) initialed by me for disclosure in paragraph% 4 and 5 below.

I. Persoo(s) and/or Orgsokation(sylintIty(s) Divektes My Protected Health informadom

Narne(a):

Or

Address:

City, Stale Zip Code:

2. Patient information * Statement: give my suthoritation/permiurion for the *bow specified person(%) sod/or orgertization(s) or entity(s)
to Thlease, use and/or share the medical information described below. I understand that once this Information is Messed, used and/or shared,
the person or organintion that received it may share it again without my permission. If this happens, the information may nO longer by Pmemed
under applicable privacy laws. I understand what type of information is going to be released, med andfor shared and bow this is going to be done.

Patient Name (Iiirst, Middle, Last): 	 CAROLS ANN CAW/061,U (as authorized by her imatber, Carole Atm Doman)

TA-

	

6	 cro--.0`1(-)yi -Fa

	

L615 ki,c	 S 9 119 

Patient Address:

City, State, Zips

Telephone No:

Date of Birth:

Social Security Nor
3. Release of Ireformation to:

Num (lint, Middle, Last):

Company:

Address:
City, Stet*

Telephone No:

Fax Net

_	 Demisted	

ATM'  CZ-AA dlPoo-
OFFICE OF THE FEDERAL Punic DERIMDF2

411 E. BONNEVILLE AVENUR, STIL 250
LAS VEGAS, NEVADA Sf/01

(702) 31S4S77

(702) 3fir.-5819

FPO (rev. 2001)

07330-RELCD001

JA011192



•
HIPAA - AUTHORIZATION TO RELEASE

&I PROTECTED HEALTH INFORMATION
(6„4 Page No. 2

17-12 4. Records ta Bo Rekesed, Used And/or Shared: Please intlicste the section(s) of the record below that you would like released or that you
n permit us to um and/or share, and specify the dates of treatment, if known.

Dwerlptbooi Dit	 a) Descriptions Delia(s) Drptlosu Data(s)
CI Admission 0 Immunization Reords 0 Progress Notes

IIIIIIEall
0 Counseling Notes

ESE
0 Lthoretney Report(s) o Social Work Notes/Reports

0 Designated Record
Set/Aternict

ill
11.1 C Nuning Notes 3 Therapy/Rebabilitatirrn

Records
0 Operativeo Procedure

1111111111111111111

0 Trawler Forms

0 ffiSlory & Physical
Replants)

0 Physician's Note4

11111111111.11/11.

11.111111111=111111.
0 Home Care Records	 a. 0 Physici an's OrdeTs

Other: Be Specific: 	
Of the ricords noted above. please list arq areas of those repo& that you do not wish to release, use and/or share.

S. Records to Be Released Containing Istformation Related to my Treahnent for AIDS/HIV, PsychlaftidPsychological
CoreffreatmentiTesthkg. and Treatment/faith for Drug and/or Alcohol Use/Ahmos
(Patient MUST MUM. each item to be clloclosed.)

AIDLVHIV Records

Onsis arsifor Alcohol Use/Abuse Records

PsychiatriciPsychological Records

Psychotherapy Notts

Other: Be Specific:

Date(s) of Service: 	

Date(s) of Service: 	

Date(s) of Service: 	

Date(s) of Service: 	

FPD (rev. 2006)

07330-RELCD002

JA011193



KIPAA - AUTHORIZATION TO RILIASE
pliallaft) HEALrm INFORMATION
Pap No. 3

6, Expiration Dater This authorization is valid for pine vent or  365  day from the date signed unless revoked by me in writin& except to
the extent that action has already been taken CT as required by law.

7, Your Righim This authorization to release health information is vohnitery. Treauneut. payment, enrollment or eligibility fur bencAla may
not be conditioned on signing this authorization except inthe following IMO; ( )tn conduct research-Waled treatment (2) to obtain heorination
M connection with eligibility or enrollment in a health plan, (3) to determine an entity's obligation to pay a claim, or (4) ID Mate health
information to provide to a third party.

You azo entitled to receive a copy of this Authorization.

I understand that I may revoke (withdraw) this authorization at any time. If I wish to revoke (withdraw) this authorization. I mast make this
request in writing and rend it to tho person(s) and/or organizaticirt(;)/entity(s) listed In paragraph one above, u oderzaand that if I ends letter
withdrawing my permission, that letter cannot bring back any information that was already released, ufted and/or shared. I also understand that
It will take time for the person(s) and/or organization(s)/ennty(s) listed in paragraph one to toxin arid process my request-

release the person(*) end/or orsenization(s)/entity(s) listed in paragraph one above disclosing this infunriation from any liability arising from
the release of Information to the penson(s) and/or organization(s)/entity(s) designeied above.

A photocopy or fax copy of this authorization shall be acceptable as an original,
•

Signature or PatiersilParent/Legal 0uardian:4  - 	 • s.= -6-, — 

CAROLE Arai DUNCAN ON
BETIAll OF CAROLE NIN CAMPAPIELU, Deceased

Signature of Winless:

Date: 1/  a /c 

Date:

Print Name

If a person cannot provide a written signature, two witticism must sign below:

Witness: 	 	 Dote' 	

Address: 	

Witnesa: 	 	 Date: 	

MOMS: 	

07330-RELCD003

JA011194



DEPARTMEN OF HUMAN RESOURCES
orvisioN OF heALT14

VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH — SECTION OF VITAL SIAM=
CERTIFICATE OF DEATH	 r 97 008930 -1

TU,14,7114"-
N

• 1."-.  0 i7 Tittu `:-11^ 	 Ow. 614. Aim wed

Carson Cit
Vc.0.0041

F
=Pelt
Waft

soma=
loam

cameo ty
exam=

PAFik N S

L White

41, NeVA

Carole	 Rippo

os Carole Duncan- Nether lac 5765 /I, Campbell Rd., Las Vegas, Navada 89129
.1"

46. Nesory Gardens
"'"' 7T-7	 its! ry	 Inner	 • cf

ma 833 N. Edmonds Dr., Canon City, Nevada 89701
1LW mamafi	 miviwwftwmiplamo

e I. W 4	 •

iMraw___71nbi)

Las Vegas, Nevada

CRAM

alt•	 0745

8/20/97
ion City, Nevada

TO.	 eoriabSUEHOE OF -

/AU5E OF
DEA -I

.	 rt.f.D. No.

STATE FitiiISTRAR No. 11 7 02

Th Is es aerttly that the above Is s true taxi cot
of that certificate on file In this alas.

State Fesetabar

07330-F1VDCH0019

3E, Warren Springs Correctional Center

7,7'9 1::"1"--,
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You are specifically authorized to photocopy these records and to
legal representatives. A photographic copy of this aurhorizati

-
DATED

Dated: 511U( CV

To: ese4 S1](5S fkJ 01.ec-P; ccLD C tk

Re: F.:Ake e tAr 
1‘2__,COL-1-()‘(--b_	 i; c tr.

see Z

T, &TACTIC AN CAMPANZLIAAKASTACIE ROTERDAK AKA STACIE GLISZCZYNSKI,hy NS release,
authorize and request you to release to the Federal Public Defender for the District of Nevada, David
Anthony, Assistant Federal Public Defender, and/or their designated representatives, any and all
Information and/or records relating to me, including but not limited to, birth certificates and records, death
certificates and records, autopsy findings, records and recordings, marriage certificates and words,
dissolution files, academic, correctional, employment, law enforcement and military records, medical,
psychological, psyzhiatric, probation and rehabilitation (including alcohol and drugmhabilitation) records
as well as any files prepared in connection with prior civil or criminal litigation; any other correspondence
Or document and all other records, raw data, norm, test results., narrative reports and recordings, together
with all time and billing records pertaining to me, I specifically consent to the disclosure of any and all
records pursuant to 5 U.S.C. 552a(b) and to any consent to disclosure provision of state and local law.
This docuntent also authorizes any physicians, experts or other personnel to discuss their otherwise
confidential inromimion with the above mentioned legal representatives, In consideration of such
disclosure, I hereby release you (in your individual and/or institutional capacity) from any and all liability
arising from the disclosure of otherwise confidential information.

This reictute is limited in the following ways: NOT LIMITED

5O- 2482	 10/04/69

Social Security Number Date of Birth

08120-SCAM0009



FEDERAL PUBLIC DEFENDER
District of Navads
411 R. Bonneville Ammo, 0250
Las Vegas, Navilds
(702)3U-6577

H1PAA - AUTHORIZATION TO MUSE
PROTECTED HEALTH 1BPORMATION

I, the plitiollttpirantilipl swain gin ..12__C-1/17 .qf)(1 1 	 1 _pcmheionsordcate,usi,
my medical informatics puruumi to the Health Insurance POnability-  sod AccouotabUiiy Tot—c—t 	 996 (SIPA& end give this
voluntarily.

disokours to me, tits individual who
is the subject or thie inlbrmitkm, by mid through FRANNY A. FORSMAN. Fcdcrul Pubik ikikocier, andlix bet Modals*
wepresantieivei, or agents.

Pursuant to 45 L: PR 164 .502(0(2) the migismenggaganagiagaga door NOT imp), to Mil request. This request pertains
to the whole or satire medical record of the specific section(*) initialed by me ibr dieclowto Ii peragraphe 4 anti 5 below.

- 9a-ro 
City, Sisk Zip Cedm	 GAS	 c:ja 	 t,,

2. Patient lobfrostialo at littatenseets I give my authorhationipermistko the the Above specified person(s) arld/or orgedka tich(e) month*
to release, use isidlor share the medical information &seedbed below. 1 tiadersatad that once this irtibrmation la mimed. used sodier shared
the person or organizedon that received it moy share it again without my penstission. fthis happens, the la fiernmian esey no Mier be
under applicable piney taws. i understand whattype of information is going to be released, said and/or shared sad bow this te 	 to ho than

Pretest reins (rind, Middle, Last):	 STAtla Amu Cteirolice.0 Aim Mat 11017111w4 MU STA= GILAZCZYKSIO

I. Persnet(s) and/or Orgealsetten(s)lentisy(e) Ta Maytag My Protected Henn laferseatioes
Neites(,):

OrVativitiemlEntity.

/Uhlman:

Patine Address:

Cliy, State, ZIP:

Telepboae Not

Dees of Rink:

Social Security Not
3. Rahman or Inferaudiaa to:

Name (First, Middle, Lai*

Compamy;

Address;
City, State, Zip:

Telephone Plot

Fos Na:

10.2.61.3 fbgeri	 qckb;,3 )4Avt
Lois Vey*, Nevado

=tat,.

ATTN: —D03041UI101.---„.	

OFFICE OF THE FEDERAL PUBLIC DEFENDER

411 E. BONNEVILLE AVENUE, SFL 250
LAS VEGAS, NEVADA 09101

(702) 2004577

(702) 300-51119

FPD irsv.

0812O-srAAAnn 1 n

JA011197



HIPAA - AUTHORIZATION TO RIMER
PROTECT/0 H /ALM INFORMATION
rage No. 2

4. Raced' a ea (Mould, Used Andior Shore& Plan indicate tho section(s) of the record below that you would like mimed or
permit u* to us, end/or shark and specify the dates of mama, ir imams.

AIDS//11V Records 4

Drwutdros Aicoboi UntAbtsse Records '4

PerchlithcoPsycholosical Records 4

Psychotherapy Notes 4

Other: ne Specific:

&Ern
1111111al a Inpatient RatordS 	11111 Radiolont kePorkg)

111.11

	  1111111	 1.1
1111111111 Onepagt(paahrocctime 	0 Trailer Forms	

1111

EirlitM111111 .'1"Ski;11 ."rd fccd ro:skox Iliad alum SI

	 Date(s)Data)

a Admission Irronunization Records

0 Counseling Nato

0 Designated Rucurd
Set/Abstract

0 Discharge/Clinical
Summary

01story & Physical
Revolts)

o Home Caro Recurde

Physicist's Noun

Itysicheis Orders

Of the records at.iy	 tuof those nscords thatyou do nut wish US* ald/ce share:

5. eccords tu Be holoased Cosanitilss Informatics Related to ity Tracheal far AIDdifillif, Psyeklalite/Psychologka
Careareaseetrfestlas, lad Treatusect/Tallas for Dress aid/or Alcuhor UoolAhusor
(Patien( MUST INITIAL sect Doe to be disclosed.)

	

5c....	 Deic(s) of Scrvka:

be---  Ihitc(s) ((UFO=

	

5C-.	 I/m() of Service:

	

4c--e...— 	 Dsit(s) a Sweet

(rev, 2006)

08120-SCAM001 I



A photocopy or fax copy of this authorisation shall he acceptable u is edging

Signature of Patient/Pareottegal Guardian:4

-•
3 NIFAA - AUTHORIZATION TO RILILASI

PROTICTIO NIIALTIN INFORMATION
Page No. 3

6. Expiration Dann This autherirstion is valid thr tmg yger or jg drys taro the dire signed unless revoked by me in 'writing, unapt I
Oat extent that action his already been taken or as required by law.

7. Veer Rights: This authorization to release health intimation is vohnitary. Treatment, payment, enrollment or eligibility Air hew% MY

not be conditioned on signing this authorication except in the following casein (1) to conduct research-related trutronot, (2) to obtain imintnotio
in connection with eligibility or =oilman in a health plan, (3) to determine ea cotitys obligation to pay a dem, OT (4) to 1,70e1n &silt
information to provide toe third pany.

You it entitled to Mehl a copy of this Authorization.

1 understand that 1 may revoke (withdraw) this authortration at any time. if I wish to revoke (withdmw) this authorization, linen make th
request in writing Ind mad it to the person(s) andior organizsdon(e)ientity(s) listed in panting* one above. I undetsund Mat If I solid a
withdrawing my pamissice, that letter =mot bring back any information met was already =leased. neod and ,* shared. I aim tesderstand
it will take time for the pervott(s) andfor organiration(s)tedity(s) listed In paragraph one in receive and prows my request,

I release the person(s) orisitor orginlastion(s)entity(s) listed in peravepis one above disclosing this inform/km bun any liability arising
thc ivicatic of-informants to the penen(s) and/or orgsnization(syentity(s) designated above.

. 441-101r

Signature of Wilma:	 .14ott2.4.,„1,01,4	 : 411 AN 1015 
Print

Us person moot provick a writer, signet's's, two witnesses mot sign Wow:

WiubisE
n••••••nnnnn010•R

Address:

Witness:

Address:

MD (raw. 2006)

081 20-SeMiAnri

JA011199



EXHIBIT 119

EXHIBIT 119
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Law Offices of die Federal Public Defender
411 E. Bonneville Avenue, Suite 250

Las Vegas, Nevada 89101

Tel: 702-388-6577
Fax: 702-388-5819

john C Latebrose
Chief, Nen-Capital Hahne/ Unit

Brian Ahhington
Chief, Cepitef Habra. Unit

Rene L Vallaciare.
Chief, Trial Unit

Michael Peecerta
Habeas Reinurce Counsel

Franny A. Forsman
Fecleral Public Defender
District of Nevada

Michael J. Kennedy
First Assistant

•	 •

May 16, 2008

Valley Hospital Medical Center
Attn: Medical Records Department
620 Shadow Lane
Las Vegas, Nevada 89106

Re:
	

Michael Damon Rippe, Rippo v. McDaniel, United States District Court
Information Requested on Stacie Anne Campanelli, aka Roterdam, aka
Gliszczynski
SSAN: 530-82-4882
DOB: October 4,1969
Information Requested on Carole Ann Carnpanelli (deceased)
SSAN: 530-82-4875
DOB: May 23, 1968

Dear Sir or Madam:

The Federal Public Defender for the District of Nevada has been appointed to represent
Nevada death row inmate Michael Damon Rippo (aka Campanelli) in his federal habeas corpus
proceedings. We are gathering the records in this case pursuant to the directives of the court.
Please produce copies of the documents specified in Attachment A. Attached for your
convenience are forms to facilitate this production.

This letter constitutes a formal request for any and all records, duplicates of all records,
documents, files, notes, confidential and intelligence documents and tangible things maintained
by and in the legal or physical custody of Valley Hospital Medical Center section, from the time
it was collected, including without limitation the categories of documents listed in the attachment
to this letter, specifically including notes, files, and confidential documents, as well as any
tangible evidence or items in your possession, relating or referring to Stacie Anne Campanelli
(aka Roterdam, aka (iliszczynski) and Carole Ann Duncan.

If you cannot comply with this request, please provide a letter stating your
requirements for compliance, i.e., subpoena, different release form, etc. If the documents

JA() 11



Valley Hospital Medical Center
Page 2
May 16, 2008

have been destroyed, please provide a copy of the statute or records retention policy under
which authority for destruction was had, and a description of the documents destroyed. If
you require pre-payment of copying expense, please notify me in writing of the number of
pages and the amount due. If you require pre-payment of copying expense, or if the
expense will exceed $50.00 (fifty dollars), please notify me in writing of the number of pages
and the amount due. Also, please provide your EIN/TIN number for accounting purposes.

HIPAA releases to your hospital signed by Stacie Anne Carnpanelli (aka Roterdam, aka
Gliszczynski) and Carol Anne Campanelli (signed by her mother) are enclosed. Your prompt
attention to this matter is greatly appreciated. We are operating under court-imposed deadlines
and need a response as quickly as possible. Please call me at (702) 388-5173 should you have
any questions or require additional information.

Very truly yours,

FEDERAL PUBLIC DEFENDER

Katrina Lang
Senior Legal Secretary
Capital Habeas Unit

/km!
Enclosures

JA011202



•
ATTACHMENT A

TO: CUSTODIAN OF RECORDS
Valley Hospital Medical Center
620 Shadow Lane
Las Vegas, Nevada 89106

OR; PERSON(S) MOST KNOWLEDGEABLE with regard to official and/or non-official
records, documents and materials storage, retention, nature of and content of files of the
Valley Hospital Medical Center

Please produce and permit inspection and copying of the following designated books, documents
or tangible things as (a) kept in the usual course of business, or (b) organized and labeled to
correspond with the categories as set forth below.

If any of the books, documents, records or tangible things listed below are not being produced by
you based on a claim of privilege or any other reason, please expressly state the basis or privilege
claimed and describe the nature of the documents, communications or other things sufficient to
enable a contest of the claim.

Please complete the Certificate of Custodian of Records, enclosed for that purpose. Please
produce or permit inspection and copying all sealed, unsealed, official and/or non official
memoranda, correspondence, materials, files, tests, and/or documents of the following items and
things concerning:

Re:	 Carole Ann Campanelli (deceased)
BOB:	 May 23, 1968
SS#:	 530-82-4875

Re:	 Stacie Campanelli
DOB:	 October 4, 1969
SS#:	 530-82-4882

This request includes, without limitation:

1. Admission records;
2. Admitting diagnosis;
3. Discharge diagnosis;
4. Discharge records;
5. Notes;
6. Medication prescribed;
7. Medication logs;
8. Medication records;
9. Nurse's notes;

JA011203



10. Nurse's progress notes;
11. Physician's notes;
12. Physician's progress notes;
13. Doctor's notes;
14. Doctor's progress notes;
15. Counseling sessions notes
16. Mental health progress notes;
17. Medical and diagnostic test and test results, including without limitation, x-rays,

EEG's, MM, CT scans, and/or any other neurological or neuro-radiological tests;
18. Medical evaluations;
19. Mental health evaluations;
20. Psychological evaluations;
21. Psychiatric evaluations;
22. Psychiatric and/or psychological treatment;
23. Doctor's orders;
24. Emergency room records;
25. Surgical records;
26. In-patient and out-patient records;
27. Follow-up treatment records;
28. Billing records to include records of any payments made;
29. Any and all documents regarding guardianship and/or power of attorney for the

above-named patient;
30. DNR directives, requests, orders or other such documents related to wishes of the

above-named patient;
31. Any and all microfihn, microfiche documents;
32. Electronic data regarding all above to include: voice mail messages and files;

back-up voice mail files; e-mail messages and files; back-up e-mail files; deleted
e-mails; data files; program files; backup and archival tapes; temporary files;
computer print outs; computer diskettes; system history files; web site information
stored in textual, graphical or audio format; web site log files; cache files;
cookies; and other electronically recorded information. The disclosing party shall
take reasonable steps to ensure that it discloses any back-up copies of files or
archival tapes that will provide information about any "deleted" electronic data.
This list is not exhaustive.

If you are claiming that any of the documents described above have been destroyed or purged,
provide a Certificate of Destruction evidencing what was destroyed and the date.

JA011204



You are specifically authorized to photocopy these records and to release copies tot above mend
legal representatives. A photographic copy of this authorize(' 	 '4:1	 original.

Lk-a&-og4
DATED

UJTIIORIZATJQN FOR MEAD/

Dated:

To: kAt er\	 ited od) 6Lti_tc:

Re: sk-k	 (A-) '- L. ct_tcLiy-pk-LIA-ctc-Li-c) a)C

52C2j1sk_,c

I, STACIE ANNE CAMPANFLU AKA S TAM ROTERDAM, AKA STACIE G LISZCZYNSKI, by this release,
authorize and request you to release to the Federal Public Defender for the District of Nevada, David
Anthony, Assistant Federal Public Defender, and/or their designated representatives, any and all
information and/or records relating to me, including but not limited to, birth certificates and records, death
certificates and records, autopsy findings, records and recordings, marriage certificates and records,
dissolution Elea, academic, correctional, employment, law enforcement and military records, medical,
psychological, psychiatric, probation and rehabilitation (including alcohol and drug rehabilitation) records
as well as any files prepared in connection with prior civil or criminal litigation; any other correspondence
or document and all tithes records, raw data, notes, test results, narrative reports and recording, together
with all time and billing records pertaining to me. I specifically consent to the disclosure of any and all
records pursuant to 5 LIS .C. 552a(b) and to any consent to disclosure provision of state and local law.
This document also authorizes any physicians, experts or other personnel to discuss their otherwise
confidential information with the above mentioned legal representatives. In consideration of such
disclosure, I hereby release you (in your individual and(or institutional capacity) from any and all liability
arising from the disclosure of otherwise confidential information.

This release is limited in the following ways: NOT LIMITED

530-824882	 10104169

Social Security Number Date of Birth

08120-SCANI0009

JA() 11



S3O42-452	 -.

FEDERAL PUBLIC DEFENDER
Diebiot of Nevada

411 R, Ron nevilla Avenue, #450
Las Vegas, Nevada 89101
(702) 388-6577

T, the Retool/went/legal guardian give
my medical infonnation pursuant to the health
voluntarily.

is the subject of this' information,
representatives, or aglow

HIPAA - AUTHORIZATION TO RELEASE
PROTECTED HEALTH INFORMATION

()amiantus rel
Portability—7a Accountsbiliti Actof 1996 (flIPAA), and we this

rYkecl ;cap NV,

I
	

disclosure to me, the individual who
Y A. PQRSMAN. Ecdcrai Public Defender, and/or her associates,

Pursuant to 43 CFR 164.302(bX2) the mjnimaumiluxamigazggadore NOT apply to this request. This request pertains
to the whole or entire medical record of the specific section(s) initialed by me for disclosure in parawaphs 4 nid 5 /Wow.

I. Persom(s) and/or Orxaeleation(s)1Eatity(a) I Meekest My PIN:tweed Health Infoniation:

Nente(s):

Organizatiorantity:

Address,

City, Slate Zip Cade:

2_ Petteist torarmetIon & S a1sivaffl I give my authorlzatIonipormisslon ihr the above specified person(s) anidico organization(s) or entity
to release, use andlar ahem the medical information described below. I understand that wee this Informed= is released, used and/or shared
the person or orgutization that received It may short it again without my permission. Ifthis hoppin g, the information may no longer be protector
under applicable privacy laws. I understand what type of inibrmation is going to be released, used and/or awed mud how this Is going to he done

Fattest Name (First, Mickila, Lest):

Patient Addrcse:

City, State, Zip:

Telephone Not

left of Birth:

Social Security No

3. Retain of Information to:

STACIE AMA: CAMPANKU-1 AKA STActt ROTTUIDAM AKA SUM GLISZCZYmila

Mune (First, Middle, WO:	 /MN: —fttiltAIVICIEL---_,

Company:
	

OFFICE OF THE FEDERAL PUBLIC DEFENDER

Addretat	 411 E. BONNEVILLE AVENUE * STE. 250
City, State, Zip:	 LAS VEGAS, NEVADA 09101

Telephone No 	 (702) 3094577

Fax 1110:	 (702) 3101-51119

rPD (rgv. 2006)

08120-SCAN/MO1

JA011206



JA011207

HIPAA - AUTHORIZATION TO RELEASE
PROTECTED HEALTH INFORMATZON
Pa's No. 2

4. Records to Ile Released, Used Andior Shared: Please indicate the sectioo(s) of the recent below that you would like rcioncd or that rifr,
permit to to tees and/ce share, and spec* the dates of treatment, if known.

08120-SCAM0011

Description:

0 Admiulon

Date(s)	 Descriptions

1111111t bromminstion Records

Date(s)

all

Desert	 ion:

0 Progress Notes

Date(s)

0 Consultation Report® 1.1 0 Inpatient Records all 0 Radiology Riper(s) IIIII
MIal
MN
11111

0 Correspondence

0 Counseling Nuke

MN

all

al

a intakeiOuttake

Laboratory Revoke)

0 Nursing Notes

11.11
MI
all

0 Releases

0 Social Work Notes/Reports

0 Therapy/Rekehilihttinn
Records

1101 0 Operative Procedure	 1M ti Transfer Forms
Repert(I)

U Drug Adrainixtration	 aill 0 Outpatient Rearrdi
Records

0 Emergency Record(s) 	 1111 0 Patholoet Report(s)

0 History & Physical	 1E1 0 Phyeiciegfe Noss
Rept/MO

Mil
111.

IIIII

MiliMIIIIII

IIIIIIIIIIIIIIIIIa
Recordsa Horne C 11111	 ans Orders1111 0 Physici '

Other Re Spiocific,
Of the records noted //hove. plops tint any iscu of those records that you site wish to release, use and/or share:

S. Records to Be Released' Containing Information Related to my Treatment for AIDS/111V, Psych!'
CareffreatmestiTesdog, and Treatmeat/Teafing Tor Dreg aid/or Alcututt Ume/Abames
(Patient MUST INITIAL each item to be disclosed.)

Deto(a) of Service:

 of Service:

AIDS/111V Records

Drug endfor Alcohol Use/Abuse Records

Dete(s) of Service:

Date(s) of Servkv:

Psychiatric/Psychological Records

Psychotherapy Notes

Other Re Specific

MD (rev. 2006)
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•RIAlcsft

A photocopy or fax copy of this authorization Shill be acceptable as an or

Signature of Patient/Parent/Legai Guerrilan:4

Signature of Wiincate

HIPAA AUTNORIZATION TO RELEASE
PROTECTED HEALTH INFORMATION
Page No. 3

6. Expiration Date: This authorization is valid Ibr mu= or  369 , days from the date signed unless revoked by me in writing, except
the extent that action has already been taken or as required by taw.

7. Your Rights: This authorization to release health infommtion la voluntary. Treatment, payment, enrollment or eligibility for benefits mit
not be conditioned on signing this authorization except in the following gem (1) to conduct tmearelt-related treatment (2) to ohteht intbnuat
in connection with eligibility or enrollment in a health plan, (3) to dee:mine an entity's obligation to pay a claim, or (4) to =ate ha l.
information to provide to a third Forty.

You are entitled to receive a copy of this Authorization.

understand that I may revoke (withdraw) this authoriration at any time. if! wish to revoke (withdraw) this authorization, I must m.elas
request in writing and send it to the person(s) and/or organhation(s)/entIty(s) listed in peragreph one above. I understand that in send a
withdrawing my pamtisslots, that letter cannot bring back any infinmetion de g. was altiauly released, used and/or Awed. I also understand
It will take time for the person® and/or arganireticm(S)/eritity(s) listed in paragraph one to receive and process my request

1 release the person(*) and/or nrgenization(symnity(s) listed in paragraph one above disclosing this infbrmadon from any !lability arising
the release of information to the penot(a) and/or orgenization(a)/entity(s) designated above.

Prim Name

If e person cannot provide a written signature, two witnesses must sign below-.

Wimess:

Address:

Witness:

Address: 	

i :PD (r$. 2006)

08120-ReAmin1,
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ALLMORIZATIMEDREELEASE
OF CONFIDENTIAL INEQIUSIATION AND RECOKDA

Dated: GI Lp

To:	
HoSe; • ct.0
	

;coLO Atfc.K_

Re: cct. rt,Lz. nr) n Oxm

LCAROLE ANN DUNCAN, by this release, authorize and request you to release to the Federal
Public Defender for the District of Nevada, David Anthony, Assistant Federal Public Defender,
and/or their designated representatives, any and all information and/or records relating to my
daugh.ter, CAROLE ANN CAMpANELLt (DECEASED), including but not limited to, birth certificates
and records, death certificates and records, autopsy findings, records and recordings, marriage
certificates and records, dissolution files, academic, correctional, employment, law enforcement
and military records, medical. psychological, psychiatric, probation and rehabilitation (including
alcohol and drug rehabilitation) records as well as any files prepared in connection with prior
civil or criminal litigation; any other correspondence or document and all other records, raw data,
notes, test results. narrative reports and recordings, together with all time and billing records
pe:naining to my daughter, Carole Ann Campanelli (deceased). I specifically consent to the
disclosure of any and all records pursuant to 5 U.S.C. 5520) and to any consent to disclosure
provision of state and local law. This document also authorizes any physicians, experts or other
personnel to discuss their otherwise confidential information with the above mentioned legal
representatives. In consideration of such disclosure, I hereby release you (in your individual
and/or institutional capacity) from any and all liability arising from the disclosure of otherwise
confidential information.

This release is limited in the following ways:  NOT LIMIT= 

You are specifically authorized to photocopy these records and to release copies to the above
mentioned legal representatives. A photographic copy of this authorization shall be as valid as
the original,

aw_	 t 4- ta)--- 
Signature
Carole Arm Duncan as mother of Carole Ann
Campanelli (deceased)

Date

Social Security Num
Carole Ann Campanelli

Date o
Carole Ann Campanelli

07330-RELCDOO7
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I, the patient/parent/legal guardian
my medical information purstusnt tu the Health
voluntarily.

•
FEDERAL PUBLIC DEFENDER
()Mrlot of Nevid*
	

HIFAA AUTHORIZATION TO RELEASE
411 E. Bonneville Avenue, #250

	
PROTECTED HEAL'TH INFORMATION

Lae Veva, Nevada 89101
1702) 3811-6577	

/NIMIO... mnr•InEmm•mb.	

Old Icnt efe.	 pennies kut to Meese. use anclfor shire
lity and Accountability Act of 996 (111FAA). and give this pc:emission

Nampa Of Nepi For Edgily& Using and/or Sharing Me Prssgsted Health Informatinn; disclosure to me, the individual who
is the subject r)f this information, by and through FRANNY A. FORSMAN, Federal Public Defender, Radler her associates.
representatives. or agents.

Pursuant to 45 CFR I 64.502(bX2l the minimum neceisarv reouiremem don NOT Andy to this request. This request
tu the whole or entire rnedisal Tveord of the specific section(s) initialed by roe for disclosure in paragraphs 4 and 5

1.Pervoo(s) sad/or Organization(eYEarki (s) 22 Mita& St Protected Health Informadow

Nansets):

OrganizationfErnity:

Address:

City, State Zip Code:

2. Pedant /ofbnoadon & Statement: I give my authorization/permission for the above specified person(s) and lor organkation(s) or entity(*)
to release, use suitor share the 'medical information described below. I understand thin on this information is Masud, used andlor shared.
the person or orpnization that received it air/ shwa it solo withAnt ray permission. If this happens, the id:1110W= may no longer be Prealled
under seplizahle piracy laws. T undreamed what type of Infoimation is going to he released, used andAx shared and how this is ping to be dune,

Atif)
LOC	 CLKL(2- 

LOt 5 LI e	 S-9 (J

Patient :wino (First, bliiddlei LAMA

Paident Addreau

Cky, State, Zip

Talepbooe No;

Date of BirtIn

Serial Security Mg
3. UMW of Infbrinstlen tot

Nemo (First, Middle, Last):

Compeer

Address:
City, State, An

Telephone Na;

Fax Not

c.Annut ANN CASOMAILU Ns authorised by bee mother, Carole Ann Deism)

ATTN:  9aLitC1 IgirAncrt 

OFFICE OF THE FEDERAL PUBLIC DEFENDER

411 E. BONNEVILLE AVENUE, STL 280
LAS VEGAS, NEVADA 10101

(702) 3884577

(702) 3103-51119

A 
o 1-44 -	 2

PPD (rev. 2026)

07330-RELCD001

JA0 1 1210



3 HIPAA - AUTHORIZATION TO MUM!
'41 PROUCTED HEALTH INFORMATION

Page Na. 2

Z 1. Records to Re Released, Used Aisdior Shared Please Indicate the section(*) of the record below that you *001 like released or that you
n permit WI c in aiscifor share, and specify the dates of Mournont, if known,

rThectiptioal Date(s) Deseriptkou s ript

D Progress Notes

Date(s)

MI

0 Admission 1:1 Immunisation Records

0 Consultation	 s) 0 Inpatient Records

alai II

0 Correspondence

111.11
0 Counseling Notes

IIIII
0 Nursrng Notes El Therapy/Rehabilitation

Records
0 Designated Record

Set/Abstract

El Discharge/Clinical
S all

in Operative Procedure
Report(s)

al (MAW./ RICItta

Ell
0 Drug Adminimation

ecorRds
ci Outpatient Records 11111 U Tremont Plans

11111 
0 Errergency Record(s) 111111 0 Pathology Report(s) MI 1r WES OA*

.ilit sections lisiodahova:	 .:.:,..

a History & Physical
Report(*)

0 Phsysician Notes
111111

ill
0 Horne Care Records 	 all 0	 kisses Orders

Other: Bs Speci5c:
01 the records nosed above. please list any areat of those records that you do not wi release, use indlor

5. Reconis to Be Released Containbg 'idealisation Related to my Treatment for AIDSMIli f, Plyenietriebyebological
CorelTreatineoLOTesthig, and Treatment/Tads', for Drug sardlor Alcohol Useahnses
(Patient MUST 1N1nakeach item to be disclosed.)

AIDS/H1V Records	 4	 Date(s) of Service:

Drug and/or Alcohol Use/Abuse Records -6	 Dete(s) of Service:

PsychistritiPsychological Records	 4	 Date(s) of Service:

Psychotherapy Nute 	 si	 Date® of Service: 	

Other: Be Specific:

FM (rev. 2006)

07330-RELCD002
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•
0 HIPAA - AUTHORIZATION TO RELEASE•

PROTECTED HEALTH INFORMATION
c.4 Page No, 3

6. Expiration Dann This authorizittion is valid for mum or  36$  day* from the dam signed unless revoked by me in writing, except to
the extent that action has already been taken or as requited by taw.

7. Waif Righb: This authorizatioe to release health information is voluntary, Treatment. par ne nt enrollment or eligibility for benefits may
nut be conditioned on signing this authorization except in the following cases: ( ) to conduct research-related treatment, (2) m obtain information
in connection with eligibility or enrollment in a health pun. (3) to determine an entity's obligation to pay a claim, or (4) to ‘reate health
information tO provide to 4 third party.

You are entitled to receive a copy of 	 Authorization.

l understand that may revoke (withdraw) this authorization at any time. If I with to revoke (withdraw) this authorization, I roust mike this
request in writing and send it to the przson(s) andior organization(*emity(s) listed in paragraph one above. I onderstand that If] send a lettea
withdrawing my permission, that lents cannot being back any information that was Already released, used and/or shared. understand that
it will take time for the person(s) and/or organization4YenetY(1) listed in ;amnion% one to receive and Procissm my renuest.

I release the person(s) and/ac teganizetionfs)ientity(s) tined in paragraph one above disclosing this information from any Habilityarising from
the release of information to the persort(s) ancVor organizatlon(s)/entity(s) designated above.

A photocopy or tax copy of this authorization than be acceptable as an original,

Signature ,r Pat	 Pl
CAROLE MN DUNCAN ON

BENALF Or CAROLS ANN CAMPAPIEW, Deceased

Signature of Witnesx
	 46,e1- 	 Date:	 147_1/

Print Name

if a person cannot provide a written signature, nvo witnesses must sign Wow:

Witness:

Witness:

AddrUs:

FPO {rev. 2006)

07330-RELCD003

JA0 1 121 2
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COMITICINI
Y

Ug! OF

Dr A rri

07330-FMXH0019

Ctt9TIFIH1

P ARENI

- beauaao-mut
Caru je

th. Carson City
x..	 ,..,

to ....

Ann	 CAMPANE
•	 f 1- v iv •	 ..7" Ram) -.'""ir	 Ait OAK

,,,, Warren Springs Correctional

i
rub aftiltiroS

o4
LAusust

Cantor

„.	 . on.
20, 1997

c	 ,,r

,

IV	 US, n••A.•••. imam

New York
--..

U.S.A.
1.7-:,	 `i,..,..	 ,	 ,

..,....-	 ..,..-.m,	 -,,
'fa 530-82-4875

IR,.	 Nevada
_

7 Ab.y

Clark
Wnw	 tem

Cam snail i	 it

Office Work
-- r	 1,	 sampo	 :	 .. .,

md5765 N. Campbell

Carole	 Rippo&floiano
i .	 rit . It .. '	 n., ‘ or	 own,	 A*

ie. aitrOie DIMCitirt. Rothe:7: .	 ow 5765 N. Cupbs11 Rd., Los Vegas, Nevada 89129

A.
71-'71

mo.

..m.

Burial
:.	 T	 .T a

4...,	 .	 .	 .

•.	 1	 0	 •, dloo.

isda,6810 MO	 IP.

ilk	 Memory gardens
r	 i ,	 ,	 ..

MC 833 N.

.7

Lae
 - Pitapory s Elinor*

Edmonds Dr., .Carson
maim. ails	 Ow

MINIM'	 )11.

r" '	 1

,	 AR ONO	 Shg.

Viejo', Masada
:.-	 c, f

City, Nevada 89701
itie	 '

.., L'''....Ir
'

0745
ri.T,	•,	 f ."

aft
", .7771, 	..• -.--7	 -.Tr= . ,..--,7 „, Iv-, 7.--	 r,	 .	

. •	 ,	 y

.	 20/97
..-=T'rr,-:

Carson City, Nevada
Ir.	 mg kyvy	 7	 rir	 r ....",

fi) I Vir7 	 141	 Ylici

—'7.77."-.."	 "

0745

za CO-6
.1" ,-01 .'	 mem

vow

re me	 rrl .; ..r.	•	 -

a	 /J.n	 Coun*r	 901 E. Missar St.
.

.' r

tl, larilliDit

PART1

- - 	 r v OM	 .,- Ale	 blealoa	 anto

e	 Sub .	 I	 n #	 .	 I; 4..•, “	 I	 I1.ix..	 T	 .1.10,	 1,7r....	 .	 •	 woreprvmwomeximeM

".•	 It	 inT.'-,rt li,it	 A	 ; YAM* OflOSOI	 tent

co
UTHVI oconcorriVii	 IWO Ooll mot roorioro to lok wasaekv cow vow •PART

il
-,....", , • rt,	 r.	 .	 • ,• Ir 	 r

•-•	 •

•	 Aw	 doily
.	 .	 ,

U	 M rv 7	 11,4	 it	 -et
1	 Yap Or

."'.7	 ,..	 '	 ,	 07.

This to to miry that Um above Ii atrs and **ant
Ot the oottlficols On 111 In this affits.

Date issued: 0 3 1991 MTV



EXHIBIT 120

EXHIBIT 120

JA011214



•	 •
Franny A. Form-Ilan
Federal Public Defender
District of Nevada

Michael J. Kennedy
First Assistant

Law Offices of the Federal Public Defender
411 E. Bonneville Avenue, Suite 250

Las Vegas, Nevada 89101

Tel: 702-388-6577
Fax: 702-388-6261

May 16, 2008

John C. Larabrose
Chief, Non-Capital Flahear Unit

Brian Ahhington
Chief, Capital Habra& Unit

Rene L. Vailadares
Chief, Trial Unit

Michael Pescetta
Hakes. Resource Cutinael

Reno Police Department
Records & ID Section
Attn: Custodian of Records
Po Box 1900
Reno, Nevada 895025

Re:	 Michael Damon Rippo, Rippo v. McDaniel, United States District Court

Dear Sir or Madam:

The Federal Public Defender for the District of Nevada represents Nevada death row
inmate Michael Damon Rippo in his federal habeas corpus proceedings. Please produce copies
of the documents specified in Attachment A. Attached for your convenience are forms to
facilitate this production.

This letter constitutes a formal request for any and all records, duplicates of all records,
documents, files, notes, confidential and intelligence documents and tangible things maintained
by and in the legal or physical custody of the Reno Police Department, Records & II) Section,
from the time it was collected, including without limitation the categories of documents listed in
the attachment to this letter, specifically including notes, files, and confidential documents, as
well as any tangible evidence or items in your possession, relating or referring to David Jeffrey
Levine,

If you cannot comply with this request, please provide a letter stating your
requirements for compliance, i.e., subpoena, different release form, etc. If the documents
have been destroyed, please provide a copy of the statute or records retention policy under
which authority for destruction was had, and a description of the documents destroyed. If

JA011215



-
Katrina Lang
Senior Legal Secretary
Capital Habeas Unit

•
Reno Police Department
May 16, 2008
Page 2

you require pre-payment of copying expense, please notify me in writing of the number of
pages and the amount due.

Enclosed is an authorization for release of records signed by Mr. Levine. Because this is a
capital case and we are under court imposed filing deadlines, it is essential that we obtain any and
all records as soon as possible. We appreciate your prompt response and thank you in advance
for your assistance. If you have any questions or require additional information, please call me at
702-388-5173.

Very truly yours,

FEDERAL PUBLIC DEFENDER

fkml
Enclosures

JAM 1216



RIPPO v. STATE et al,

ATTACHMENT "A"
SUBPOENA DUCES TECUM

TO CUSTODIAN OF RECORDS
Reno Police Department
455 East Second Street
Reno, Nevada 89505

OR PERSON(S) MOST KNOWLEDGEABLE with regard to official and/or non-official
records, documents and materials storage, retention, nature of and content of files of the
Reno Police Department

Please produce and permit inspection and copying of the following designated books, documents
or tangible things as (a) kept in the usual course of business, or (2) organized and labeled to
correspond with the categories as set forth below. Nev. R. Civ. Pro. 45.

If any of the books, documents, records or tangible things listed below are not being produced by
you based on a claim of privilege or any other reason, please expressly state the basis or privilege
claimed and describe the nature of the documents, communications or other things sufficient to
enable a contest of the claim. Nev. R. Civ. Pro. 45(d).

Please complete a Certificate of Custodian of Records, in the form set forth in N.R.S. 52.260.
Please produce or permit inspection and copying all sealed, unsealed, official and/or non official
memoranda, correspondence, materials, files, tests, and/or documents of the following items and
things concerning:

Information requested on the following individuals and cases:

Name/Identification Information 	 Case Numbers

Diana L. Hunt-Rice-Bracy
	

C106663
SS# 530-72-8328
DOB: 12/27/1968
Metro 1D#1191448

David Levine	 96F11242X
SS# 530-84-0229	 C136975
DOB: 06/24/1967
Metro ID# 0589284

JA01121. 7



Name/Identification Information 	 Case Numbers

Thomas M. Christos	 94F02599X
SS# 530-36-9787	 98M11109X
DOB: 12/16/1950	 99M13522
Metro 1D#0203921	 99W08312

7786394-3
85M00778Q
86T02720X

Michael Beaudoin	 92T01630X
SS# 530-80-3414 — also uses 476-30-3414,	 C102962
330-80-3414, 530-848285	 C95279
DOB: 01/22/1962 — also uses 03/22165	 C134430
Metro ID# 0677023	 95F07735X

C130797X
C152763
C148089
C140799
C73331
89F-3032
89T-1312
C69091
C69090
C69088
C69089
C339226
87M2537
87T1276

James Robert lson	 86074948X
SS# 263-43-3200	 86F02323X
DOB: 05/19/1959	 92FH0031X
Metro 1D# 0902654	 C74948

William Clinton Burkett	 Unknown
DOB 11/01/1959
SS#: 431-08-7285
AKA
Donald A. Hill
DOB 11/03/1959
SS#: 431-08-7285

Thomas Sims	 97M13084X
SS#530-54-9360	 93M12323X
DOB 01-11-1958	 93F09533X
Metro ID#0735379	 C136066

JA01121. 8



Name/Identification Information 	 Case Numbers

Michael Rippo
	

C106784
DOB: 02/26/1965
SSAN: 530-82-1903

Please produce or permit inspection and copying of all sealed and/or unsealed, official and/or non
official files, records, documents, investigative materials, microfiched logbooks, handwritten
logbooks, and/or tangible things including, but not limited to, the following:

1. All files, records and documents regarding any investigations;
2. Scope printouts for the above-named individual(s);
3. Declarations of arrest;
4. Work cards;
5. Incident crime report (ICR) and notes;
6. Regular investigative reports (TSD 26) and notes;
7. Evidence impound reports, notes and test results;
8. Property impound reports, notes and test results;
9. Identifications documents and notes;
10. All Las Vegas Metropolitan Police Department records related to the above-

named individuals;
I 1.	 Event number documents;
12. Incident reports and notes;
13. Booking records and notes from and any all jurisdictions;
14. Arrest records and notes from any and all jurisdictions;
15,	 Charging documents and notes from any and all jurisdictions;
16. Affidavits of arrest from any and all jurisdictions;
17. Arrest warrants and search warrants from any and all jurisdictions;
18. Consent to search forms and notes;
19. Criminal complaint requests and notes;
20. Crime scene investigation reports and notes;
21. Further investigation requests, notes and reports;
22. Grand jury subpoenas, information, indictment;
23. Warrants of extradition and any other extradition documents, including notes,

relating to proceedings from any and all jurisdictions;
24. Any and all statements of defendant, co-defendants, witnesses, suspects, snitches

and informants including, but not limited to, the above-named individuals;
25. Any and all Las Vegas Metropolitan Police Department reports, including but not

limited to:
a. Follow-up reports;
b. Continuation reports;
e.	 Field notes;
d. Initial arrest/incident reports;
e. Temporary custody reports;

JA011219



f. Voluntary statements or other statements;
g. Crime Scene Reports;
h. Property Reports;
i. Witness statements;

27. Newspaper clippings, press releases, press reports;
28. Any and all property release disposition reports and notes;
29. Any and all handwritten notes;
30. Any and all autopsy reports, photographs and notes;
31. Any and all coroner's reports, investigation, photographs, and bench notes;
32. Toxicology reports, test results and notes;
33. Forensic laboratory reports, test results and notes;
34. Victim information reports and notes;
35. Suspect information reports and notes;
36. Identification specialists work requests, reports and notes;
37. Field identification section documents and notes;
38. Latent fingerprint section documents and notes;
39. Photographic laboratory section documents and notes;
40. Photographic lineup documents and notes;
41. All laboratory testing reports, results and notes;
42. All evidence testing reports, results and notes;
43. All requests for testing and notes;
44. All polygraph examinations, results and notes;
45. Correspondence;
46. Documents received from any other law enforcement agencies including, without

limitation, the Federal Bureau of Investigation;
47. A list of any purged, destroyed, deleted documents, or documents transferred to

storage;
48. Any and all microfilm, microfiche documents;
49. Electronic data regarding all above to include: voice mail messages and files;

back-up voice mail files; e-mail messages and files; back-up e-mail files; deleted
e-mails; data files; program files; backup and archival tapes; temporary files;
system history files; web site information stored in textual, graphical or audio
formal; web site log files; cache files; cookies; and other electronically recorded
information. The disclosing party shall take reasonable steps to ensure that it
discloses any back-up copies of files or archival tapes that will provide
information about any "deleted" electronic data. This list is not exhaustive.

50. All juvenile arrests records for the above-named individuals.

Please complete a Certificate of Custodian of Records, in the form set forth in NRS 52.260. If
you are claiming that any of the documents described above have been destroyed or purged,
please provide a copy of Certificate of Destruction, evidencing what was destroyed and the date,
as set forth in NRS 239.124; NAC 239.251.

JA011220



AMC 2411907
Date of Birth

•

DATE: -

TO: "---Rc74-1c, 	 1, C	 }

RE:	 _	 I- 1:-

1, DAVID JEFFREY LEVINE, by this release, authorize and request you to release to the office of the
Federal Public Defender for Nevada, any and all information and/or records relating to DAVID
JEMMY LAVINE. !specifically consent to the disclosure of any and all records pursuant to 5 U.S.C.
§ 552a(b) and to any consent to disclosure provision of state and local law. In consideration of such
disclosure, I hereby release you (in your individual and/or institutional capacity) from any and all
liability arising from the disclosure of otherwise confidential information.

This release is limited in the following ways: Not limited.

You are specifically authorized to photocopy these records and to release copies to the above
mentioned individual. A photographic copy of this authorization shall be as valid as the original

11- -o7
Dated

530-84-0222_
Social Security Number

07324-RLSDLOG1

JA011221
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1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

IN THE SUPREME COURT OF THE STATE OF NEVADA

)
Respondent.	 )
	  )

* * * * * * * * * *

MICHAEL RIPPO, )
)

Appellant, )
)

No. 53626

-vs- )
)

E.K. McDANIEL, et al., )

JOINT APPENDIX
Volume 46 of 48

Vol. Title Date Page

2 Affidavit 02/14/94 JA00371-JA00377

2 Affidavit 03/07/94 JA00400-JA00402

18 Affidavit of David M. Schieck Regarding
Supplemental Brief in Support of Writ of
Habeas Corpus

08/17/04 JA04316-JA04320

3 Amended Indictment 01/03/96 JA00629-JA00633

Amended Notice of Intent to Seek Death
Penalty

03/23/94 JA00583-JA00590

8 Answer in Opposition to Defendant's
Motion for Mistrial Based on an Alleged
Discovery Violation

02/08/96 JA01873-JA01886

17 Answer in Opposition to Motion for New
Trial

05/01/96 JA04008-JA04013

48 Criminal Court Minutes 10/27/08 JA11603

2 Defendant's Motion to Strike Aggravating
Circumstances Numbered 1 and 2 and for
Specificity as to Aggravating Circumstance
Number 4

08/20/93 JA00274-JA00281

18 Errata to Supplemental Brief in Support of
Defendant's Petition for Writ of Habeas
Corpus (Post-Conviction)

03/12/04 JA04257-JA04258
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1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

Vol. Title Date Page

19 Findings of Fact, Conclusions of Law and
Order

12/01/04 JA04411-JA04413

48 Findings of Fact, Conclusions of Law and
Order

11/17/08 JA11604-JA11611

1 Indictment 06/05/92 JA00235-JA00238

15 Instructions to the Jury 03/06/96 JA03358-JA03398

16 Instructions to the Jury 03/14/96 JA03809-JA03834

17 Judgment of Conviction 05/31/96 JA04037-JA04039

11 Motion for Disclosure of Exculpatory
Evidence Pertaining to the impact of the
Defendant's Execution Upon Victim's
Family Members

02/28/96 JA02620-JA02624

2 Motion for Discovery of Institutional
Records and Files Necessary to Rippo's
Defense

08/24/93 JA00286-JA00294

3 Motion for a Witness Deposition 06/19/94 JA00621-JA00628

17 Motion for New Trial 04/29/96 JA04002-JA04007

2 Motion in Limine to Exclude Testimony of
Defendant's Prior Bad Acts

08/23/93 JA282-001 to
JA282-005

2 Motion of Defendant for Discovery and to
Inspect All Evidence Favorable to Him

10/21/92 JA00254-JA00259

11 Motion to Bar the Admission of Cumulative
Victim Impact Evidence in Violation of the
Due Process Clause

02/28/96 JA02603-JA02606

2 Motion to Disqualify the District Attorney's
Office

02/07/94 JA00334-JA00345

2 Motion to Exclude Autopsy and Crime
Scene Photographs

08/23/93 JA00282-JA00285

11 Motion to Preclude the Consideration of
Victim Impact Evidence Pursuant to NRS
175.552, 200.033, and 200.035

02/28/96 JA02613-JA02619

11 Motion to Preclude the Introduction of
Victim Impact Evidence Pertaining to
Victim Family Members Characterizations
and Opinions About the Crime, the
Defendant, and/or the Appropriate Sentence

02/28/96 JA02625-JA02629

2 Motion to Quash and for a Protective Order 09/09/93 JA00298-JA00303

2



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

Vol. Title Date Page

on an Order Shortening Time

11 Motion to Require a Pretrial Judicial 02/28/96 JA02607-JA02612
Review of all Victim Impact Evidence the
State Intends to Introduce at the Penalty
Phase

2 Notice of Alibi 09/20/93 JA00295-JA00297

19 Notice of Appeal 10/12/04 JA04409-JA04410

48 Notice of Appeal 04/15/09 JA11659-JA11661

19 Notice of Entry of Decision and Order 12/15/04 JA04414

48 Notice of Entry of Decision and Order 03/16/09 JA11648-JA11658

36 Notice of Entry of Order Appointing 02/15/08 JA08669-JA08672
Counsel

1 Notice of Intent to Seek Death Penalty 06/30/92 JA00239-JA00241

42 Notice of Motion and Motion for Leave to 05/21/08 JA09989-JA10014
Conduct Discovery

42 Exhibits to Motion for Leave to Conduct 05/21/08 JA10015-JA10025
Discovery

42 1	 Reporter's Transcript of JA10026-JA10034
Proceedings, State v. Bailey, Case
No. C129217, Eighth Judicial
District Court, July 30, 1996

42 2	 Answers to Interrogatories p. 7,
Bennett v. McDaniel, et al., Case No.

JA10035-JA10037

CV-N-96-429-DWH (RAM),
February 9, 1998

42 3	 Reporter's Transcript of JA10038-JA10040
Proceedings, partial, State v.
Bennett, Case NO. C083143,
September 14, 1998

42 4	 Non-Trial Disposition Memo, Clark JA10041-JA10042
County District Attorney's Office
regarding Joseph Beeson, in Bennett
v. McDaniel, Case No. CV-N-96-
429-DWH, District of Nevada,
October, 1988

42 5	 Reporter's Transcript of Evidentiary JA10043-JA10050
Hearing, partial, State v. Bennett,
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Case No. C083143, November 18,
1999

42 JA10051-JA10057
6	 Decision, Bennett v. McDaniel, Case

No. C83143, Eighth Judicial District
Court, November 16, 2001

42 JA10058-JA10061
7	 Declaration of Michael Pescetta

regarding locating exhibits in Parker
file, Bennett v. McDaniel, et al. Case
No. CV-N-96-429-DWH, District of
Nevada, January 8, 2003

42 JA10062-JA10066
8	 Las Vegas Metropolitan Police

Department Memorandum re: State
v. Butler, Case No. C155791,
December 30, 1999

42 JA10067-JA10085
9	 Transcript of Defendant's Motion for

Status Check on Production of
Discovery, State v. Butler, Case No.
C155791, Eighth Judicial District
Court, April 18, 2000

42 JA10086-JA10087
10	 Letter from Office of the District

Attorney to Joseph S. Sciscento,
Esq., re State v. Butler, Case No.
C155791, Eighth Judicial District
Court, November 16, 2000

42 JA10088-JA10092
11	 Letter from Law Offices of Sam

Stone to Hon. Michael Douglas,
District Court Judge, State v. Butler,
Case No. 155791, Eighth Judicial
District Court, December 7, 2000

42 JA10093-JA10107
12	 Motion for New Trial, State v.

Butler, Case No. C155791, Eighth
Judicial District Court, January 17,
2001

42 JA10108-JA10112
13	 Affidavit of Carolyn Trotti, State v.

Butler, Case No. C155791, January
19, 2001

42 JA10113-JA10135
14	 Opposition to Motion for New Trial

Based on Allegations of Newly
Discovered Evidence, State v.
Butler, Case No. C155791, Eighth
Judicial District Court, February 16,
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42
2001

JA10136-JA10141

15	 Reply to State's Opposition to

42

Defendant's Motion for New Trial,
State v. Butler, Case No. C155791,

JA10142-JA10144
Eighth Judicial District Court,
February 27, 2001

16	 Order, State v. Butler, Case No.
C155791, Eighth Judicial District

42 Court, March 8, 2001 JA10145-JA10154

17	 Fax Transmission from Terri Elliott
with the Office of the Special Public
Defender, State v. Butler, Case No.
C155791, Eighth Judicial District

42 Court, March 19, 2001 JA10155-JA10161

1

42

18	 Order affirming in part, reversing in
part and remanding, State v. Butler,

JA10162-JA10170Case No. 37591, May 14, 2002

42

19	 Reporter's transcript of jury trial,
United States v. Catania, June 11,

JA10171-JA101772002

42

20	 Reporter's transcript of jury trial,
United States v. Catania, June 13,

JA10178-JA101842002

21	 Transcript of Status
Conference/Scheduling Conference
Before the Honorable Howard K.
McKibben, United States District
Judge, Case No. CV-N-00-101-HDM
(RAM), District of Nevada, January

42 14, 2003 (Doyle) JA10185-JA10200

22	 Answer in Opposition to Motion for
New Trial; or in the Alternative,
Motion for New Appeal, State v.

42

D'Agostino, Case No. C95335,

JA10201-JA10207
Eighth Judicial District Court,
September 21, 1993

23	 Declaration of Tim Gabrielsen, and
partial FBI production in Echavarria
v. McDaniel et al., CV-N-98-0202,
June 2004
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42 JA10208-JA10238
43 JA10239-JA10353

24	 Motion for Leave to Conduct

43
Discovery, Emil v. McDaniel, et al.,

JA10354-JA10357August 24, 2001

25	 Criminal Complaint and Minutes of
the Court, State v. Kenny, Case No.
85F-3637, Justice Court, Las Vegas

43 Township, 1985 (Emil) JA10358-JA10362

26	 Notice of Denial of Request, Clark
County District Attorney, State v.
Emil Case No. C82176, Eighth

43
Judicial District Court, August 13,
1985 JA10363-JA10383

27	 Various reports of the Las Vegas
Metropolitan Police Department,
Detention Services Division,
produced in State v. Haberstroh,
Case No. C076013, regarding
investigation into the identity of

42

Clark County Detention Center
inmate who manufactured a shank,
1987 JA10384-JA10434

28	 Deposition of Sharon Dean in
Haberstroh v. McDaniel, Case No.

42

CO 76013, Eighth Judicial District,
October 15, 1998 and December 7,
1998 JA10435-JA10449

29	 Deposition of Arlene Ralbovsky in
Haberstroh v. McDaniel, Case No.

43

CO 76013, Eighth Judicial District,
December 7, 1998 and January 28,
1999 JA10450-JA10488

44 JA10489-JA10554
30	 Deposition of Patricia Schmitt in

Haberstroh v. McDaniel, Case No.

44

CO 76013, Eighth Judicial District,
December 7, 1998 and January 28,
1999 JA10555-JA10563

31	 Recorder's Transcript Re:
Evidentiary Hearing, State v.
Haberstroh, Case No. C076013,
Eighth Judicial District Court,
January 28, 2000
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44 JA10564-JA10568
32	 Order, Hill v. McDaniel, et al., Case

No. CV-S-98-914-JBR (LRL),
District of Nevada, May 20, 1999

44 JA10569-JA10570
33	 FBI memorandum to SA Newark,

Homick v. McDaniel, (Homick
167), August 31, 1977

44 JA10571-JA10573
34	 FBI memorandum, New York to

Newark Homick v. McDaniel,
(Homick 168), January 31, 1978

44 JA10574-JA10576
35	 FBI Teletype, FM Director to Las

Vegas (Homick 166), September,
1985

44 JA10577-JA10582
36	 FBI Teletype San Diego to Las

Vegas (Homick 165), October, 1985
44 JA10583-JA10584

37	 Chronological record, Homick v.
McDaniel (Homick 10), November
1985

44 JA10585-JA10589
38	 FBI notes re Homick receiving

money from LVMPD employee,
Homick v. McDaniel, December 11,
1985

44 JA10590-JA10593
39	 FBI notes, Homick v. McDaniel,

December 1985 and January 1986
44 JA10594-JA10595

40	 FBI notes, Homick v. McDaniel
(Pennsylvania) January 4, 1986

44 JA10596-JA10597
41	 FBI redacted notes, Homick v.

McDaniel (New Jersey), January 7,
1986

44 JA10598-JA10599
42	 FBI redacted notes, Homick v.

McDaniel (Homick), January 9, 1986
44 JA10600-JA10601

43	 FBI redacted notes, Homick v.
McDaniel (Pennsylvania), January
13, 1986

44 JA10602-JA10603
44	 FBI redacted notes, Homick v.

McDaniel (Las Vegas), January 14,
1986
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44 45	 FBI 302 interview of Norma K. JA10604-JA10606
Thompson, Homick v. McDaniel,
March 18, 1986

44 46	 FBI Director Webster letter to
redacted LVMPD officer thanking
him/her for work in connection with
joint investigation, Homick v.

JA10607-JA10608

McDaniel, June 10, 1986

44 47	 FBI Director Webster letter to
redacted LVMPD officer thanking
him/her for work in connection with
joint investigation, Homick v.

JA10609-JA10610

McDaniel, June 10, 1986

44 48	 FBI Director Webster letter to
redacted LVMPD officer thanking
him/her for work in connection with
joint investigation, Homick v.

JA10611-JA10612

McDaniel, June 10, 1986

44 49	 FBI Director Webster letter to
redacted LVMPD officer thanking
him/her for work in connection with
joint investigation, Homick v.

JA10613-JA10614

McDaniel, June 10, 1986

44 50	 FBI Director Webster letter to
redacted LVMPD officer thanking
him/her for work in connection with
joint investigation, Homick v.

JA10615-JA10616

McDaniel, June 10, 1986

44 51	 FBI Director Webster letter to
redacted LVMPD officer thanking
him/her for work in connection with
joint investigation, Homick v.

JA10617-JA10618

McDaniel, June 10, 1986

44 52	 FBI Director Webster letter to
redacted LVMPD officer thanking
him/her for work in connection with
joint investigation, Homick v.

JA10619-JA10620

McDaniel, June 10, 1986
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44 53	 FBI Director Webster letter to
redacted LVMPD officer thanking
him/her for work in connection with
joint investigation, Homick v.

JA10621-JA10622

McDaniel, June 10, 1986

44 54	 FBI 302 memorandum of interview
of Tim Catt, Homick v. McDaniel

JA10623-JA10625

(Homick 164), August 18, 1988

44 55	 Reporter's transcript of evidentiary
hearing, partial, State v. Homick,

JA10626-JA10637

March 7, 1989

44 56	 Reporter's transcript of motions,
State v. Homick (Homick 48), April

JA10638-JA10640

10, 1989

44 57	 Reporter's transcript of jury trial Vol. JA10641-JA10652
6, State v. Homick, April 25, 1989

44 58	 Reporter's transcript of jury trial,
partial, Vol. 7, State v. Homick,

JA10653-JA10660

April 26, 1989

44 59	 Reporter's transcript of jury trial Vol. JA10661-JA10664
11, State v. Homick (Homick 52),
May 2, 1989

44 60	 Reporter's transcript of penalty
hearing, State v. Homick, Vol. 1

JA10665-JA10668

(Homick 108), May 17, 1989

44 61	 Reporter's transcript of trial, partial,
Vol. 83, State v. Homick, November

JA10669-JA10673

10, 1992

44 62	 Letter from Eric Johnson/Walt JA1674-JA10676
Ayers, Assistant United States
Attorneys to Mark Kaiserman
denying FBI joint investigation with
LVMPD, Homick v. McDaniel,
January 28, 1993

44 63	 Letter from AUSA Warrington JA10677-JA60678
Parker to Judge Cooper, Homick v.
McDaniel, May 7, 1993
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44 64	 Letter from AUSA Warrington JA10679-JA10680
Parker to Judge Cooper, Homick v.
McDaniel, May 11, 1993

44 65	 Reporter's transcript on appeal, State JA10681-JA10684
v. Homick Vol. 140 (Homick 102)
June 29, 1994

44 66	 Chart detailing evidence of joint
investigation - joint activity between

JA10685-JA10692

LVMPD and FBI, Homick v.
McDaniel, October 9, 2003

44 67	 Chart detailing evidence of joint
investigation - information sharing
between LVMPD and FBI, Homick

JA10693-JA10696

v. McDaniel, October 9, 2003

44 68	 Chart detailing evidence of joint
investigation - admissions, Homick

JA10697-JA10705

v. McDaniel, October 9, 2003

44 69	 Declaration of Joseph Wright,
Homick v. McDaniel (Homick 176),

JA10706-JA10707

October 9, 2003

44 70	 Petitioner's Motion for Leave to JA10708-JA10738
45 Conduct Discovery, Homick v. JA10739-JA10756

McDaniel, October 10, 2003

45 71	 Recorder's Transcript Re: JA10757-JA10786
Evidentiary Hearing, State v.
Jiminez Case No. C77955, Eighth
Judicial District Court, April 19,
1993

45 72	 Transcript of Proceedings Sentence,
State v. Bezak, Case No. CR89-

JA10787-JA10796

1765, Second Judicial District Court,
November 27, 1989 (Jones)

45 73	 Response to Motion to Compel JA10797-JA10802
Discovery, Jones v. McDaniel, et al.,
Case No. CV-N-96-633-ECR,
District of Nevada, March 1999

10



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

Vol. Title Date Page

45 74	 Declaration of David J.J. Roger,
Chief Deputy District Attorney,
concerning Jones v. McDaniel, Case

JA10803-JA10805

No. CV-N-96-633 ECR, District of
Nevada, June 30, 1999

45 75	 Transcription of VCR Tape of the JA10806-JA10809
Adam Evans hearing in front of
Judge Hardcastle, In The Matter of
Adam Owens Evans, Case No.
J52293, Juvenile Court (Lisle)

45 76	 Excerpt of trial record, State v. Lisle JA10810-JA10812
Case No. 129540, Vol. 10 page 15,
March 12, 1996

77	 Not Used

78	 Not Used

45 79	 Letter from Inv. Larry A. JA10813-JA10816
Schuchman, City of Orlando,
Florida, Police Department, to Inv.
Bob Milby, Nevada Division of Inv.
and Narcotics re Terry Carl
Bonnette, January 29, 1981
(Milligan)

45 80	 Notice of Entry of Decision and JA10817-JA10838
Order and Amended Findings of
Fact, Conclusions of Law, and
Order, State v. Miranda, Case No.
CO57788, Eighth Judicial District
Court, February 13, 1996

45 81	 Reporter's Transcript of JA10839-JA10846
Proceedings, State v. Rippo, Case
No. C106784, Eighth Judicial
District Court, February 8, 1996

45 82	 Reporter's Transcript of Calendar JA10847-JA10859
Call, State v. Morelli, Case
Nos.C64603 and C64604, Eighth
Judicial District Court, January 12,
1984 (Snow)
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45 83	 Reporter's Transcript of Proceedings JA10860-JA10884
(Testimony of Richard Morelli),
State v. Snow, Case No.C61676,
Eighth Judicial District Court, April
17, 1984

45 84	 Letter from Melvyn T. Harmon,
Chief Deputy, Office of the District

JA10885-JA10886

Attorney, To Whom It May Concern
re Richard Joseph Morelli, July 20,
1984 (Snow)

45 85	 Deposition of Melvyn T. Harmon,
Esq., Snow v. Angelone, Case No. 6-

JA10887-JA10921

12-89-WPHC, Seventh Judicial
District Court, September 25, 1992

45 86	 Las Vegas Review Journal excerpt, JA10922-JA10924
May 3, 2004, "Police Say Binion
Witness Not Credible" (Tabish)

45 87	 Letter from Kent R. Robison of JA10925-JA10929
Robison, Belaustegui, Robb and
Sharp, to E. Leslie Combs, Jr., Esq.
Re: Kathryn Cox v. Circus Circus, et
al., October 16, 1995, in relation to
Witter v. McDaniel, CV-S-01-1034-
RLH (LRL), District of Nevada

45 88	 LVMPD Certificate of [Informant] JA10930-JA10931
Management Course completion,
April 14, 1994

45 89	 Las Vegas Metropolitan Police JA10932-JA10934
Department Cooperating Individual
Agreement and Special Consent and
Waiver of Liability

45 90	 David J.J. Roger letter to Nevada JA10935-JA10936
State Parole Board Chairman
regarding Robert Bezak (Jones),
December 3, 1990

45 91	 Declaration of Herbert Duzant dated JA10937-JA10938
May 15, 2008

45 92	 Records request to Juvenile Justice JA10939-JA10948
Division dated May 14, 2008
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45 93	 Records request to Nassau County JA10949-JA10973
Department of Social Services dated
May 15, 2008

46 94	 Records request to Central Medicaid JA10974-JA10996
Office dated May 15, 2008

46 95	 Records request to Central Medicaid JA10997-JA11007
Office dated November 29, 2007

46 96	 Records request to Office of the JA11008-JA11010
Clark County District Attorney dated
November 27, 2007 (re
Bongiovanni)

46 97	 Records request to Office of the JA11011-JA11013
United States Attorney dated
November 27, 2007 (re
Bongiovanni)

46 98	 Records request to the Clark County JA11014-JA11026
District Attorney dated December 5,
2007 (re: Michael Beaudoin, James
Ison, David Jeffrey Levine, Michael
Thomas Christos, Thomas Edward
Sims (deceased), William Burkett
(aka Donald Allen Hill), Diana Hunt
and Michael Rippo)

46 99	 Records request to Clark County JA11027-JA11034
District Attorney dated December 5,
2007 (re Victim/Witness
information)

46 100	 Records request to Franklin General JA11035-JA11050
Hospital dated November 29, 2007

46 101	 Records request to Justice Court,
Criminal Records dated December 5,
2007

JA11051-JA11055

46 102	 Records request to Nassau County JA11056-JA11069
Department of Social Services dated
November 28, 2007

46 103	 Records request to Nevada JA11070-JA11080
Department of Corrections dated
November 29, 2007 (re: Levine)
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46 104	 Records request to Nevada JA11081-JA11095
Department of Parole and Probation
dated November 29, 2007 (re
Levine)

46 105	 Records request to Nevada JA11096-JA11103
Department of Parole and Probation
dated April 12, 2007 (re: Rippo)

46 106	 Records request to Word of Life JA11104-JA11110
Christian Center Pastor David
Shears, Assistant Pastor Andy Visser
dated November 29, 2007

46 107	 Response to records request from JA11111-JA11112
Nevada Department of Parole and
Probation dated December 3, 2007

46 108	 Response to records request from JA11113-JA11114
Office of the District Attorney dated
January 28, 2008 (re Victim Witness)

46
109	 Response to records request from JA11115-JA11116

Word of Life Christian Center
Assistant Pastor Andy Visser dated
December 11, 2007

46
110	 Records request to Franklin General JA11117-JA11128

Hospital dated May 16, 2008 (re:
Stacie Campanelli)

46
111	 Records request (FOIA) to Executive JA11129-JA11132

Offices for the United States
Attorneys dated November 27, 2007

46
112	 Records request (FOIA) to the FBI

dated November 27, 2007
JA11133-JA11135

46
113	 Response to records request to JA11136-JA11137

Executive Offices for the United
States Attorneys, undated

46
114	 Records request to Nevada Division

of Child and Family Services dated
JA11138-JA11144

May 16, 2008 (re: Stacie)
46

115	 Records request to Claude I. Howard JA11145-JA11156
Children's Center dated May 16,
2008 (re: Stacie Campanelli, Carole
Ann Campanelli (deceased))
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46 116	 Records request to Clark County JA111457-JA11171
School District dated May 16, 2008
(re: Stacie Campanelli and Carole
Ann Campanelli (deceased))

46 117	 Records request to University JA11172-JA11185
Medical Center dated May 16, 2008
(re: Stacie Campanelli and Carole
Ann Campanelli (deceased))

46 118	 Records request to Valley Hospital JA11186-JA11199
Medical Center dated May 16, 2008
(re: Stacie Campanelli and Carole
Ann Campanelli (deceased))

46 119	 Records request to Desert Springs JA11200-JA11213
Hospital Medical Center dated May
16, 2008 (re: Stacie Campanelli and
Carole Ann Campanelli (deceased))

46 120	 Records request to Reno Police JA11214-JA11221
Department, Records and ID Section
dated May 16, 2008

47 121	 Records request to Washoe County JA11222-JA11229
Sheriff's Office dated May 16, 2008

47 122	 Records request to Sparks Police JA11230-JA11237
Department dated May 16, 2008

47 123	 Response to records request to JA11238-JA11239
Justice Court re: Michael Beaudoin

47 124	 Response to records request to JA11240-JA11241
Justice Court re: Michael Thomas
Christos

47 125	 Response to records request to JA11242-JA11244
Justice Court re: Thomas Edward
Sims

47 126	 Response to records request to JA11245-JA11248
Justice Court re: request and clerk's
notes

127	 Omitted.
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47 128	 Subpoena to Clark County District JA11249-JA11257
Attorney, Criminal Division (re:
Michael Beaudoin, James Ison,
David Jeffrey Levine, Michael
Thomas Christos, Thomas Edward
Sims (deceased), William Burkett
(aka Donald Allen Hill), Diana Hunt
and Michael Rippo)

47 129	 Proposed Order to the Clark County JA11258-JA11267
District Attoreny

47 130	 Subpoena to Central Medicaid JA11268-JA11272
Office, New York, New York

47 131	 Subpoena to Claude I. Howard JA11273-JA11277
Children's Center

47 132	 Subpoena to City of New York,
Department of Social Services

JA11278-JA11282

47 133	 Subpoena to Desert Springs Hospital JA11283-JA11288

47 134	 Subpoena to Las Vegas Metropolitan JA11289-JA11295
Police Department Fingerprint
Bureau

47 135	 Subpoena to Las Vegas Metropolitan JA11296-JA11301
Police Department Communications
Bureau

47 136	 Subpoena to Las Vegas Metropolitan JA11302-JA11308
Police Department Confidential
Informant Section

47 137	 Subpoena to Las Vegas Metropolitan JA11309-JA11316
Police Department Criminalistics
Bureau

47 138	 Subpoena to Las Vegas Metropolitan JA11317-JA11323
Police Department Evidence Vault

47 139	 Subpoena to Las Vegas Metropolitan JA11324-JA11330
Police Department Criminal
Intelligence Section

47 140	 Subpoena to Las Vegas Metropolitan JA11331-JA11337
Police Department Narcotics
Sections I, II, and III
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47 141	 Subpoena to Las Vegas Metropolitan JA11338-JA11344
Police Department Property Crimes
Bureau

47 142	 Subpoena to Las Vegas Metropolitan JA11345-JA11352
Police Department Records Bureau

47 143	 Subpoena to Las Vegas Metropolitan JA11353-JA11360
Police Department Robbery /
Homicide Bureau

47 144	 Subpoena to Nevada Parole and JA11361-JA11368
Probation (re: Michael Beaudoin,
James Ison, David Jeffrey Levine,
Michael Thomas Christos, Thomas
Edward Sims (deceased), William
Burkett (aka Donald Allen Hill),
Diana Hunt and Michael Rippo)

47 145	 Proposed Order to the Nevada JA11369-JA11373
Department of Parole and Probation

47 146	 Subpoena to Las Vegas Metropolitan JA11374-JA11379
Police Department Gang Crimes
Bureau

47 147	 Subpoena to Las Vegas Metropolitan JA11380-JA11385
Police Department SWAT Division

47 148	 Subpoena to Las Vegas Metropolitan JA11386-JA11392
Police Department Vice Section

47 149	 Subpoena to Clark County Public JA11393-JA11399
Defender (re: Michael Beaudoin,
James Ison, David Jeffrey Levine,
Michael Thomas Christos, Thomas
Edward Sims (deceased), William
Burkett (aka Donald Allen Hill),
Diana Hunt and Michael Rippo)

47 150	 Subpoena to Henderson Police JA11400-JA11406
Department (re: Michael Beaudoin,
James Ison, David Jeffrey Levine,
Michael Thomas Christos, Thomas
Edward Sims (deceased), William
Burkett (aka Donald Allen Hill),
Diana Hunt and Michael Rippo)
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47 151	 Subpoena to Nevada Department of JA11407-JA11411
Health and Human Services,
Division of Child and Family
Services

47 152	 Subpoena to Reno Police Department JA11412-JA11418
(re: Michael Beaudoin, James Ison,
David Jeffrey Levine, Michael
Thomas Christos, Thomas Edward
Sims (deceased), William Burkett
(aka Donald Allen Hill), Diana Hunt
and Michael Rippo)

47 153	 Subpoena to Sparks Police JA11419-JA11427
Department (re: Michael Beaudoin,
James Ison, David Jeffrey Levine,
Michael Thomas Christos, Thomas
Edward Sims (deceased), William
Burkett (aka Donald Allen Hill),
Diana Hunt and Michael Rippo)

47 154	 Subpoena to University Medical JA11428-JA11432
Center

47 155	 Subpoena to Valley Hospital JA11433-JA11438

47 156	 Subpoena to Washoe County Public JA11439-JA11445
Defender (re: Michael Beaudoin,
James Ison, David Jeffrey Levine,
Michael Thomas Christos, Thomas
Edward Sims (deceased), William
Burkett (aka Donald Allen Hill),
Diana Hunt and Michael Rippo)

47 157	 Subpoena to Washoe County JA11446-JA11453
Sheriff's Office, Records and ID
Section (re: Michael Beaudoin,
James Ison, David Jeffrey Levine,
Michael Thomas Christos, Thomas
Edward Sims (deceased), William
Burkett (aka Donald Allen Hill),
Diana Hunt and Michael Rippo)
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47 158	 Subpoena to Washoe County JA11454-JA11460
Sheriff's Office, Forensic Science
Division (re: Michael Beaudoin,
James Ison, David Jeffrey Levine,
Michael Thomas Christos, Thomas
Edward Sims (deceased), William
Burkett (aka Donald Allen Hill),
Diana Hunt and Michael Rippo)

47 159	 Deposition Subpoena to Dominic JA11461-JA11463
Campanelli

47 160	 Deposition Subpoena to Melody JA11464-JA11466
Anzini

47 161	 Subpoena to the Clark County JA11467-JA11471
District Attorney's Office (re: Nancy
Becker)

48 162	 Subpoena to Nancy Becker JA11472-JA11476

48 163	 Subpoena to Clark County Human JA11477-JA11481
Resources Department (re: Nancy
Becker)

48 164	 Subpoena to Nassau County JA11482-JA11486
Department of Social Services

48 165	 Subpoena to the Clark County JA11487-JA11490
School District

48 166	 Subpoena to the Clark County JA11491-JA11495
District Attorney's Office (re: Gerard
Bongiovanni)

48 167	 Subpoena to the Office of the United JA11496-JA11499
States Attorney (re: Gerard
Bongiovanni)

48 168	 Subpoena to the Clark County JA11500-JA11505
District Attorney, Victim-Witness
Assistance Center

48 169	 Proposed Order to the Clark County JA11506-JA11508
District Attorney, Victim-Witness
Assistance Center
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48 170	 Subpoena to the Office of Legal JA11509-JA11513
Services, Executive Offices for
United States Attorneys -- FOIA (re:
Bongiovanni)

48 171	 Subpoena to the Federal Bureau of JA11514-JA11518
Investigation (re Bongiovanni)

48 172	 Subpoena to the Las Vegas JA11519-JA11522
Metropolitan Police Department,
Criminal Intelligence Section,
Homeland Security Bureau, Special
Operations Division (re
Bongiovanni)

48 173	 Subpoena to Leo P. Flangas, Esq. JA11523-JA11526
(re: Bongiovanni)

48 174	 Subpoena to Nevada Department of JA11527-JA11530
Investigation

48 175	 Subpoena to Bureau of Alcohol,
Tobacco and Firearms

JA11531-JA11534

48 176	 Subpoena to Robert Archie (re: JA11535-JA11538
Simms)

48 177	 Subpoena to Nevada Department of JA11539-JA11545
Corrections (re: lethal injection)

48 178	 Deposition subpoena to Howard JA11546-JA11548
Skolnik, NDOC

48 179	 Deposition subpoena to Robert JA11549-JA11551
Bruce Bannister, D.O., NDOC

48 180	 Deposition subpoena to Warden Bill JA11552-JA11554
Donat

48
1

181	 Deposition subpoena to Stacy Giomi,
Chief, Carson City Fire Department

JA11555-JA11 557

37 Opposition to Motion to Dismiss Petition
for Writ of Habeas Corpus (Post-

05/21/08 JA08758-JA08866

Conviction)

37 Exhibits to Opposition to Motion to Dismiss 05/21/08 JA08867-JA08869
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37 329.	 Leonard v. McDaniel, Eighth JA08870-JA08884
Judicial District Court, Case No.
C126285, Reply to Opposition to
Motion to Dismiss, filed March 11,
2008.

37 330.	 Lopez v. McDaniel, Eighth Judicial JA08885-JA08890
District Court, Case No. C068946,
State's Motion to Dismiss Petition
for Writ of Habeas Corpus, filed
February 15, 2008.

38 331.	 Sherman v. McDaniel, Eighth JA08991-JA09002
Judicial District Court, Case No.
C126969, Reply to Opposition to
Motion to Dismiss, filed June 25,
2007.

38 332.	 Witter v. McDaniel, Eighth Judicial JA09003-JA09013
District Court, Case No. C117513,
Reply to Opposition to Motion to
Dismiss, filed July 5, 2007.

38 333.	 Floyd v. McDaniel, Eighth Judicial JA09014-JA09020
District Court, Case No. C159897,
Recorder's Transcript of Hearing Re:
Defendant's Petition for Writ of
Habeas Corpus, filed December 28,
2007.

38 334.	 Floyd v. McDaniel, Eighth Judicial JA09021-JA09027
District Court, Case No. C159897,
State's Opposition to Defendant's
Petition for Writ of Habeas Corpus
(Post-Conviction) and Motion to
Dismiss, filed August 18, 2007.

38 335.	 State v. Rippo, Eighth Judicial JA09028-JA09073
District Court, Case No. C106784,
Supplemental Brief in Support of
Defendant's Petition for Writ of
Habeas Corpus (Post-Conviction),
filed February 10, 2004.

38 336.	 Rippo v. State, Nevada Supreme JA09074-JA09185
Court, Case No. 28865, Appellant's
Opening Brief.
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38 337.	 State v. Salem, Eighth Judicial JA09186-JA09200
District Court, Case No. C124980,
Indictment, filed December 16, 1994.

38 338.	 State v. Salem, Eighth Judicial JA09201-JA09240
39 District Court, Case No. C124980,

Reporter's Transcript of
JA09241-JA09280

Proceedings, Thursday, December
15, 1994.

39 339.	 Declaration of Stacie Campanelli
dated April 29, 2008.

JA09281-JA0289

39 340.	 Declaration of Domiano Campanelli,
February 2008, Mastic Beach, N.Y.

JA09290-JA09300

39 341.	 Declaration of Sari Heslin dated JA09301-JA09305
February 25, 2008.

39 342.	 Declaration of Melody Anzini dated JA09306-JA09311
February 26, 2008.

39 343.	 Declaration of Catherine Campanelli
dated February 29, 2008.

JA09312-JA09317

39 344.	 Declaration of Jessica Parket-Asaro
dated March 9, 2008.

JA09318-JA09323

39 345.	 Declaration of Mark Beeson dated JA09324-JA09328
March 26, 2008.

39 346.	 State's Trial Exhibit 1: Laurie JA09329-JA09330
Jacobson photograph

39 347.	 State's Trial Exhibit 2: Denise Lizzi
photograph

JA09331-JA09332

39 348.	 State's Trial Exhibit 99: Michael JA09333-JA09334
Rippo

39 349.	 State's Trial Exhibit 31: Autopsy
photo Denise Lizzi

JA09335-JA09336

39 350.	 State's Trial Exhibit 53: Autopsy
photo Laurie Jacobson

JA09337-JA09338

39 351.	 State's Trial Exhibit 125: Laurie JA09339-JA09360
Jacobson victim-impact scrapbook
photographs
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39 352.	 State's Trial Exhibit 127: Denise JA09361-JA09374
Lizzi victim-impact scrapbook
photographs

39 353.	 Declaration of Jay Anzini dated May JA09375-JA09377
10, 2008

39 354.	 Declaration of Robert Anzini dated JA09378-JA09381
May 10, 2008

39 355.	 Juvenile Records of Stacie JA09382-JA09444
Campanelli

39 356	 Blackstone District Court Case JA09445-JA09450
Inquiry: Case No. C136066, State v.
Sims, Case Activity, Calendar,
Minutes

39 357	 Justice Court Printout for Thomas JA09451-JA09490
40 Sims JA09491-JA09520

40 358	 Justice Court Printout for Michael JA09521-JA09740
41 Beaudoin JA09741-JA09815

41 359	 Blackstone District Court Case JA09816-JA09829
Inquiry: Case No. C102962, State v.
Beaudoin, Case Activity, Calendar,
Minutes

41 360	 Blackstone District Court Case JA09830-JA09838
Inquiry: Case No. C95279, State v.
Beaudoin, Case Activity, Calendar,
Minutes

41 361	 Blackstone District Court Case JA09839-JA09847
Inquiry: Case No. C130797, State v.
Beaudoin, Case Activity, Calendar,
Minutes

41 362	 Blackstone District Court Case JA09848-JA09852
Inquiry: Case No. C134430, State v.
Beaudoin, Case Activity, Calendar,
Minutes

41 363	 Justice Court Printout for Thomas JA09952-JA09907
Christos

41 364	 Justice Court Printout for James Ison JA09908-JA09930
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41 365	 State v. Rippo, Eighth Judicial JA09931-JA09933
District Court, Case No. C106784,
Order dated September 22, 1993

41 366	 Declaration of Michael Beaudoin
dated May 18, 2008

JA09934-JA09935

41 367	 State v. Rippo, Eighth Judicial JA09936-JA09941
District Court, Case No. C106784,
Amended Indictment, dated January
3, 1996

41 368	 State's Trial Exhibits 21, 24, 26, 27,
28, 32, 34, 38, 39, 40, 41, 42, 45, 46,
47, 48, 51, 56, 57, 58, 60, 61, 62

JA09942-JA09965

41 369	 State's Trial Exhibit 54 JA09966-JA09967

41 370	 Letter from Glen Whorton, Nevada JA09968-JA09969
Department of Corrections, to Robert
Crowley dated August 29 1997

41 371	 Letter from Jennifer Schlotterbeck to JA09970-JA09971
Ted D'Amico, M.D., Nevada
Department of Corrections dated
March 24, 2004

41 372	 Letter from Michael Pescetta to Glen JA09972-JA09977
Whorton, Nevada Department of
Corrections dated September 23,
2004

41 373	 State v. Rippo, Eighth Judicial JA09978-JA09981
District Court, Case No. C106784,
Warrant of Execution dated May 17,
1996

41 374	 Declaration of William Burkett dated JA09982-JA09984
May 12, 2008

41 375	 Handwritten Notes of William Hehn JA09985-JA09986

48 Objection to Proposed Order 11/21/08 JA11612-JA11647

48 Opposition to Motion for Discovery 06/09/08 JA11558-JA11563

2 Order 11/12/92 JA00264-JA00265

2 Order 11/18/92 JA00266-JA00267

2 Order 09/22/93 JA00320-JA00321
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3 Order 04/22/94 JA00619-JA00320

15 Order 03/08/96 JA03412

41 Order Appointing Counsel 02/13/08 JA09987-JA09988

5B Order Sealing Affidavit 09/30/93 JA 1401-180 to
JA 1401-185

2 Order to Produce Handwriting / 09/14/92 JA00252-JA00253
Handprinting Exemplar

17 Petition for Writ of Habeas Corpus 12/04/98 JA04040-JA04047
(Post-Conviction) and Appointment of
Counsel

19 Petition for Writ of Habeas Corpus (Post- 01/15/08 JA04415-JA04570
20 Conviction) JA04571-JA04609

20 Exhibits to Petition for Writ of Habeas 01/15/08 JA04610-JA04619
Corpus

20 101.	 Bennett v. State, No. 38934 JA04620-JA04647
Respondent's Answering Brief
(November 26, 2002)

20 102.	 State v. Colwell, No. C123476, JA04648-JA04650
Findings, Determinations and
Imposition of Sentence (August 10,
1995)

20 103.	 Doleman v. State, No. 33424 Order JA04651-JA04653
Dismissing Appeal (March 17, 2000)

20 104.	 Farmer v. Director, Nevada Dept. of JA04654-JA04660
Prisons, No. 18052 Order Dismissing
Appeal (March 31, 1988)

20 105.	 Farmer v. State, No. 22562, Order JA04661-JA04663
Dismissing Appeal (February 20,
1992)

20 106.	 Farmer v. State, No. 29120, Order JA04664-JA04670
Dismissing Appeal (November 20,
1997)

20 107.	 Feazell v. State, No. 37789, Order JA04671-JA04679
Affirming in Part and Vacating in
Part (November 14, 2002)

20 108.	 Hankins v. State, No. 20780, Order JA04680-JA04683
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of Remand (April 24, 1990)
20 JA04684-JA04689

109.	 Hardison v. State, No. 24195, Order
of Remand (May 24, 1994)

20 JA04690-JA04692
110.	 Hill v. State, No. 18253, Order

Dismissing Appeal (June 29, 1987)
20 JA04693-JA04696

111.	 Jones v. State, No. 24497 Order
Dismissing Appeal (August 28,
1996)

20 JA04697-JA04712
112.	 Jones v. McDaniel, et al., No.

39091, Order of Affirmance
(December 19, 2002)

20 JA04713-JA04715
113.	 Milligan v. State, No. 21504 Order

Dismissing Appeal (June 17, 1991)
20 JA04716-JA04735

114.	 Milligan v. Warden, No. 37845,
Order of Affirmance (July 24, 2002)

20 JA04736-JA04753
115.	 Moran v. State, No. 28188, Order

Dismissing Appeal (March 21, 1996)
20 JA04754-JA04764

116.	 Neuschafer v. Warden, No. 18371,
Order Dismissing Appeal (August
19, 1987)

20 JA04765-JA04769
117.	 Nevius v. Sumner (Nevius I), Nos.

17059, 17060, Order Dismissing
Appeal and Denying Petition
(February 19, 1986)

20 JA04770-JA04783
118.	 Nevius v. Warden (Nevius II), Nos.

29027, 29028, Order Dismissing
Appeal and Denying Petition for
Writ of Habeas Corpus (October 9,
1996)

20 JA04784-JA04788
119.	 Nevius v. Warden (Nevius III), Nos.

29027, 29028, Order Denying
Rehearing (July 17, 1998)

20 JA04789-JA04796
120.	 Nevius v. McDaniel, D. Nev. No.

CV-N-96-785-HDM-(RAM),
Response to Nevius' Supplemental
Memo at 3 (October 18, 1999)
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20 JA04797-JA04803
121.	 O'Neill v. State, No. 39143, Order of

Reversal and Remand (December 18,
2002)

20 JA04804-JA04807
122.	 Rider v. State, No. 20925, Order

(April 30, 1990)
20 JA04808-JA04812

123.	 Riley v. State, No. 33750, Order
Dismissing Appeal (November 19,
1999)

20 JA04813-JA04817
124.	 Rogers v. Warden, No. 22858, Order

Dismissing Appeal (May 28, 1993),
Amended Order Dismissing Appeal
(June 4, 1993)

21 JA04818-JA04825
125.	 Rogers v. Warden, No. 36137, Order

of Affirmance (May 13, 2002)
21 JA04826-JA04830

126.	 Sechrest v. State, No 29170, Order
Dismissing Appeal (November 20,
1997)

21 JA04831-JA04834
127.	 Smith v. State, No. 20959, Order of

Remand (September 14, 1990)
21 JA04835-JA04842

128.	 Stevens v. State, No. 24138, Order
of Remand (July 8, 1994)

21 JA04843-JA04848
129.	 Wade v. State, No. 37467, Order of

Affirmance (October 11, 2001)
21 JA04849-JA04852

130.	 Williams v. State, No. 20732, Order
Dismissing Appeal (July 18, 1990)

21 JA04853-JA04857
131.	 Williams v. Warden, No. 29084,

Order Dismissing Appeal (August
29, 1997)

21 JA04858-JA04861
132.	 Ybarra v. Director, Nevada State

Prison, No. 19705, Order
Dismissing Appeal (June 29, 1989)

21 JA04862-JA04873
133.	 Ybarra v. Warden, No. 43981, Order

Affirming in Part, Reversing in Part,
and Remanding (November 28,
2005)
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21 134.	 Ybarra v. Warden, No. 43981, Order JA04874-JA04879
Denying Rehearing (February 2,
2006)

21 135.	 Rippo v. State; Bejarano v. State, JA04880-JA04883
No. 44094, No. 44297, Order
Directing Oral Argument (March 16,
2006)

21 136.	 State v. Rippo, Case No. C106784, JA04884-JA04931
Supplemental Brief in Support of
Defendant's Petition for Writ of
Habeas Corpus (Post-Conviction),
February 10, 2004

21 137.	 State v. Rippo, Case No. C106784, JA04932-JA04935
Findings of Fact, Conclusions of
Law and Order, December 1, 2004

21 138.	 Rippo v. State, S. C. Case No. JA04936-JA04986
44094, Appellant's Opening Brief,
May 19, 2005

21 139.	 Rippo v. State, S. C. Case No. JA04987-JA05048
44094, Respondent's Answering
Brief, June 17, 2005

22 140.	 Rippo v. State, S. C. Case No. JA05049-JA05079
44094, Appellant's Reply Brief,
September 28, 2005

22 141.	 Rippo v. State, S. C. Case No. JA05080-JA05100
44094, Appellant's Supplemental
Brief As Ordered By This Court,
December 12, 2005

22 201.	 Rippo v. State, Nevada Supreme JA05101-JA05123
Court Case No. 28865, Opinion filed
October 1, 1997

22 202.	 Rippo v. State, Nevada Supreme JA05124-JA05143
Court Case No. 44094, Affirmance
filed November 16, 2006

22 203.	 Confidential Execution Manual,
Procedures for Executing the Death

JA05144-JA05186

Penalty, Nevada State Prison
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22 204.	 Brief of Amici Curiae in Support of JA05187-JA05211
Petitioner, United States Supreme
Court Case No. 03-6821, David
Larry Nelson v. Donal Campbell and
Grantt Culliver, October Term, 2003

22 205.	 Leonidas G. Koniaris, Teresa A. JA05212-JA05214
Zimmers, David A. Lubarsky, and
Jonathan P. Sheldon, Inadequate
Anaesthesia in Lethal Injection for
Execution, Vol. 365, April 6, 2005,
at has ://www.thelancet.com

22 206.	 Declaration of Mark J.S. Heath, JA05215-JA05298
23 M.D., dated May 16, 2006, including

attached exhibits
JA05299-JA05340

23 207.	 "Lethal Injection: Chemical JA05341-JA05348
Asphyxiation?" Teresa A. Zimmers,
Jonathan Sheldon, David A.
Lubarsky, Francisco Lopez-Munoz,
Linda Waterman, Richard Weisman,
Leonida G. Kniaris, PloS Medicine,
April 2007, Vol. 4, Issue 4

23 208.	 Rippo v. State, Nevada Supreme JA05349-JA05452
Court Case No. 28865, Appellant's
Opening Brief

23 209.	 Rippo v. State, Nevada Supreme JA05453-JA05488
Court Case No. 28865, Appellant's
Reply Brief

23 210.	 Rippo v. State, Nevada Supreme JA05489-JA05538
Court Case No. 44094, Appellant's
Opening Brief, filed May 19, 2005

24 211.	 Rippo v. State, Nevada Supreme JA05539-JA05568
Court Case No. 44094, Appellant's
Reply Brief, filed September 28,
2005

24 212.	 Rippo v. State, Nevada Supreme JA05569-JA05588
Court Case No. 44094,Appellant's
Supplemental Brief as Ordered by
this Court filed December 22, 2005
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24 213.	 Rippo v. State, Nevada Supreme JA05589-JA05591
Court Case No. 44094, Order
Directing Oral Argument filed
March 16, 2006

24 214.	 Rippo v. State, Nevada Supreme JA05592-JA05627
Court Case No. 44094, Transcript of
Oral Argument on June 13, 2006

24 215.	 Rippo v. State, Nevada Supreme JA05628-JA05635
Court Case No. 44094, Appellant's
Petition for Rehearing filed
December 11, 2006

24 216.	 Supplemental Points and Authorities
in Support of Petition for Writ of

JA05636-JA05737

Habeas Corpus (Post-Conviction)
and attached exhibits filed August 8,
2002

24 217.	 Letter dated August 20, 2004 from JA05738
Rippo to Judge Mosley

24 218.	 State v. Rippo, Case No. 106784, JA05739-JA05741
Amended Notice of Intent to Seek
Death Penalty, filed March 24, 1994

24 219.	 State v. Rippo, Case No. 106784, JA05742-JA05782
Jury Instructions, filed March 6,
1996

25 220.	 State v. Rippo, Case No. 106784, JA05783-JA05785
Notice of Alibi, filed September 2,
1993

25 221.	 Affidavit of Alice May Starr dated JA05786-JA05791
January 26, 1994

25 222.	 Letter dated October 12, 1993 from JA05792-JA05795
Starr to President Clinton

25 223.	 State v. Rippo, Case No. 106784, JA05796-JA05801
Order Sealing Affidavit (and
exhibits), dated September 30, 1993

25 224.	 Las Vegas Metropolitan Police JA05802-JA05803
Department Property Report dated
September 30, 1993
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25 225.	 Letter dated November T?, 1993
from Starr to Rex Bell, District

JA05804-JA05807

Attorney

25 226.	 State v. Rippo, Case No. C57388, JA05808-JA05812
Draft Affidavit in Support of Motion
to Withdraw Guilty Plea

25 227.	 Justice Court Record, Thomas JA05813-JA05881
Edward Sims

25 228.	 Justice Court Record, Michael JA05882-JA06032
26 Angelo Beaudoin JA06033-JA06282
27 JA06283-JA06334

27 229.	 Las Vegas Metropolitan Police JA06335-JA06349
Department Voluntary Statement of
Michael Angelo Beaudoin dated
March 1, 1992

27 230.	 Justice Court Record, Michael JA06350-JA06403
Thomas Christos

27 231.	 Justice Court Record, David Jeffrey JA06404-JA06417
Levine

27 232.	 Justice Court Record, James Robert JA06418-JA06427
Ison

27 233.	 MMPI (Minnesota Multiphasic JA06428-JA06434
Personality Inventory) Scoring for
Diana Hunt dated September 2, 1992

27 234.	 Handwritten Declaration of James JA06435-JA06436
Ison dated November 30, 2007

27 235.	 Handwritten Declaration of David JA06437-JA06438
Levine dated November 20, 2007

27 236.	 United States v. Bongiovanni, CR-S- JA06439-JA06483
96-98-LDG(RJJ), Government's
Trial Memorandum, filed August
25, 1997

27 237.	 United States v. Bongiovanni, CR-S- JA06484-JA06511
96-98-LDG(RJJ), Motion to Dismiss
for Outrageous Government
Misconduct, filed September 13,
1996

31

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27



28

Vol. Title Date Page

28 238.	 United States v. Bongiovanni, CR-S- JA06512-JA06689
96-98-LDG(RJJ), Transcript of Jury
Trial Day 2, December 3, 1997

28 239.	 United States v. Bongiovanni, CR-S- JA06690-JA06761
29 96-98-LDG(RJJ), Transcript of Jury JA06762-JA06933

Trial Day 3, December 4, 1997

29 240.	 United States v. Bongiovanni, CR-S- JA06734-JA07011
30 96-98-LDG(RJJ), Transcript of Jury JA07012-JA07133

Trial Day 4, December 8, 1997

30 241.	 United States v. Bongiovanni, CR-S- JA07134-JA07261
31 96-98-LDG(RJJ), Transcript of Jury JA07262-JA06332

Trial Day 6, December 10, 1997

31 242.	 United States v. Bongiovanni, CR-S- JA07333-JA07382
96-98-LDG(RJJ), Transcript of Jury
Trial Day 8, December 15, 1997

31 243.	 United States v. Bongiovanni, CR-S- JA07383-JA07511
32 96-98-LDG(RJJ), Transcript of Jury JA07512-JA07525

Trial Day 9, December 16, 1997

32 244.	 Rippo v. State, Nevada Supreme JA07526-JA07641
Court Case No. 28865, Respondent's
Answering Brief, filed February 14,
1997

32 245.	 United States v. Bongiovanni, CR-S- JA07642-JA07709
96-98-LDG(RJJ), Government's
Trial Memorandum, filed December
2, 1997

32 246.	 State v. Salem, Eighth Judicial JA07710-JA07713
District Court, Clark County,
Nevada, Case No. 124980, Criminal
Court Minutes

32 247.	 State v. Rippo, Eighth Judicial JA07714-JA07719
District Court, Clark County,
Nevada, Case No. 106784, Motion
for New Trial, filed April 29, 1996

32 248.	 United States v. Bongiovanni, CR-S- JA07720-JA07751
96-98-LDG(RJJ), Superseding
Criminal Indictment, filed May 6,
1997
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33 249.	 In the Matter of the Application of
the United States for an Order

JA07752-JA07756

Authorizing the Interception of Wire
Communications dated October 11,
1995

33 250.	 Clark County School District JA07757-JA07762
Records for Michael D. Rippo

33 251.	 Neuropsychological Assessment,
Thomas F. Kinsora, Ph.D., dated

JA07763-JA07772

February 1, 1996

33 252.	 Addendum to Neurological JA07773-JA07775
Assessment Report, Thomas F.
Kinsors, Ph.D., dated March 12,
1996

33 253.	 Pre-Sentence Report, State v. Rippo, JA07776-JA07782
Case No. 97388, dated April 23,
1982

33 254.	 Psychiatric Evaluation, Norton A. JA07783-JA07789
Roitman, M.D., dated February 17,
1996

33 255.	 SCOPE printout for Carole Ann JA07790
Rippo

33 256.	 Progress Reports dated October 15,
1981

JA07791-JA07792

33 257.	 Supplemental Report, Case No. JA07793-JA07801
23042, Juvenile Division, Clark
County, Nevada, filed April 29, 1981

33 258.	 Order, Case No. 23042, Juvenile JA07802-JA07803
Division, Clark County, Nevada,
filed May 9, 1981

33 259.	 Terms of Probation, Case No. 23042,
Juvenile Division, Clark County,
Nevada, filed May 1, 1981

JA07804-JA07805

33 260.	 Transcript of Proceedings, Case No. JA07806-JA07811
23042, Juvenile Division, Clark
County, Nevada, filed May 14, 1981
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Vol. Title Date Page

33 261.	 Petition No. 1, Recommendation for JA07812
Adjudication and Order of Approval,
Case No. 23042, Juvenile Division,
Clark County, Nevada, filed April
19, 1981

33 262.	 Petition, Case No. 23042, Juvenile JA07813
Division, Clark County, Nevada,
filed April 8, 1981

33 263.	 Certification, Case No. 23042,
Juvenile Division, Clark County,
Nevada, filed October 19, 1981

JA07814

33 264.	 Probation Officer's Report, Case No. JA07815-JA07823
23042, Juvenile Division, Clark
County, Nevada, filed April 29, 1981

33 265.	 Baseline Psychiatric Evaluation,
Southern Desert Correctional Center,
by Franklin D. Master, M.D., dated

JA07824

April 9, 1982

33 266.	 Confidential Psychological JA07825-JA07827
Evaluation by Eric S. Smith, Ph.D.,
Timothy L, Boyles, M.A., James F.
Triggs, Ed.D., dated February 11,
1982

33 267.	 Petition, Case No. 23042, Juvenile JA07828-JA07829
Division, Clark County, Nevada,
filed January 27, 1982

33 268.	 Petition, Case No. 23042, Juvenile JA07830-JA07831
Division, Clark County, Nevada,
filed January 27, 1982

33 269.	 Petition, Case No. 23042, Juvenile JA07832-JA07833
Division, Clark County, Nevada,
filed January 27, 1982

33 270.	 Petition, Case No. 23042, Juvenile JA07834-JA07835
Division, Clark County, Nevada,
filed January 27, 1982

33 271.	 Petition, Case No. 23042, Juvenile JA07836-JA07837
Division, Clark County, Nevada,
filed January 27, 1982
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33 272.	 Petition, Case No. 23042, Juvenile JA07836-JA07837
Division, Clark County, Nevada,
filed January 27, 1982

33 273.	 Las Vegas Metropolitan Police JA07838
Department Arrest Report dated
January 27, 1982

33 274.	 Petition, Case No. 23042, Juvenile JA07839-JA07840
Division, Clark County, Nevada,
filed January 29, 1982

33 275.	 Certification Report, Case No. JA07841-JA07853
23042, Juvenile Division, Clark
County, Nevada, filed February 23,
1982

33 276.	 Petition, Case No. 23042, Juvenile JA07854
Division, Clark County, Nevada,
filed February 2, 1982

33 277.	 Judgment of Conviction, Case No. JA07855
C57388, State v. Rippo, Clark
County, Nevada, filed May 28, 1982

33 278.	 Psychological Report: Corrections JA07856-JA07859
Master, dated June 2, 1982

33 279.	 Test of Educational Development
dated March 9, 1983

JA07860-JA07862

33 280.	 Psychological Evaluation dated JA07863
December 2, 1983

33 281.	 Parole Progress Report, March 1985 JA07864-JA07865
Agenda

33 282.	 Institutional Progress Report, March JA07866-JA07868
1987 Agenda

33 283.	 Psychological Evaluation for Parole
dated January 29, 1987

JA07869

33 284.	 Psychological Evaluation for Parole
dated August 12, 1988

JA07870

33 285.	 Parole Progress Report, September JA07871-JA07872
1988 Agenda
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33 286.	 Psychological Evaluation dated JA07873
August 23, 1989

33 287.	 Parole Progress Report, September JA07874-JA07875
1989 Agenda

33 288.	 Parole Officers' Notes beginning JA07876-JA07884
December 4, 1989

33 289.	 Institutional Progress Report dated JA07885-JA07886
May 1993

33 290.	 Health Services, Psychology Referral JA07887
Form dated April 28, 1993

33 291.	 Handwritten notes dated February JA07888
17, 1994

33 292.	 Handwritten notes dated March 9,
1994

JA07889

33 293.	 Handwritten exam notes (Roitman)
dated January 13, 1996

JA07890-JA07894

33 294.	 Psychological Panel Results JA07895
Notification dated January 10, 1996

33 295.	 Norton A. Roitman, Addendum,
dated March 11, 1996

JA07896-JA07897

33 296.	 Bongiovanni Off the Bench, Las JA07898-JA07899
Vegas Sun, April 18, 1996

33 297.	 Fraud probe led to judge, Las Vegas JA07900
Sun, April 18, 1996

33 298.	 Charge opens judge's race, Las JA07901-JA07902
Vegas Sun, April 18, 1996

33 299.	 Judge Bongiovanni Indicted, Las JA07903
Vegas Sun, April 18, 1986

33 300.	 Judge's actions examined, Las Vegas JA07904-JA07906
Review-Journal, April 19, 1996

33 301.	 Mental Health Progress Notes dated JA07907
June 20, 1993

33 302.	 Affidavit of David M. Schieck dated JA07908
March 16, 1998
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Vol. Title Date Page

33 303.	 Declaration of Carole A. Duncan
dated January 19, 2000

JA07909-JA07910

33 304.	 Union Free School #24, Pupil JA07911-JA07912
History Record, Michael Campanelli

33 305.	 United States v. Bongiovanni, CR-S- JA07913-JA08006
34 96-98-LDG(RJJ), Transcript of Jury JA08007-JA08039

Trial Day 7, October 27, 1998

34 306.	 United States v. Bongiovanni, CR-S- JA08040-JA08155
96-98-LDG(RJJ), Transcript of Jury
Trial Day 8, October 28, 1998

34 307.	 United States v. Bongiovanni, CR-S- JA08156-JA08225
96-98-LDG(RJJ), Emergency Motion
to Disqualify John Fadgen, Esq.
From Representing Defendant
Bongiovanni at Trial, July 24, 1997

308.	 OMITTED

34 309.	 United States v. Bongiovanni, CR-S- JA08226-JA08246
96-98-LDG(RJJ), Notice of Tape
Recordings Intended for Use in
Government's Case in Chief, filed
August 2, 1996

35 310.	 Letter from Donald J. Green
requesting additional discovery dated

JA08247-JA08253

July 9, 1996

35 311.	 United States v. Bongiovanni, CR-S- JA08254-JA08399
96-98-LDG(RJJ), Transcript of Jury
Trial Day 5, December 9, 1997

35 312.	 State v. Rippo, Eighth Judicial JA08400-JA08405
District Court, Clark County,
Nevada, Case No. 106784, Answer
in Opposition to Motion for New
Trial, filed May 1, 1996

37

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27



28

Vol. Title Date Page

35 313.	 State v. Rippo, Eighth Judicial JA08406-JA08413
District Court, Clark County,
Nevada, Case No. 106784,
Defendant's Motion to Strike
Aggravating Circumstances
Numbered 1 and 2 and for
Specificity as to Aggravating
Circumstance Number 4, filed
August 20, 1993

35 314.	 State v. Rippo, Eighth Judicial JA08414-JA08417
District Court, Clark County,
Nevada, Case No. 106784, State's
Response to Defendant's Motion to
Strike Aggravating Circumstance
Numbered 1 and 2 and for
Specificity as to Aggravating
Circumstance Number 4, filed
February 11, 1994

35 315.	 State v. Rippo, Eighth Judicial JA08418-JA08419
District Court, Clark County,
Nevada, Case No. 106784, Special
Verdict filed March 14, 1996

35 316.	 State v. Rippo, Eighth Judicial JA08420-JA08421
District Court, Clark County,
Nevada, Case No. 106784, Special
Verdict filed March 14, 1996

35 317.	 Social History JA08422-JA08496
36 JA08497-8538

36 318.	 Parental Agreement, Case No. JA08539
23042, Juvenile Division, Clark
County, Nevada, dated April 29,
1981

36 319.	 Mark D. Cunningham, Ph.D., and JA08540-JA08564
Thomas J. Reidy, Ph.D., Integrating
Base Rate Data in Violence Risk
Assessments at Capital Sentencing,
16 Behavioral Sciences and the Law
71, 88-89 (1998)

36 320.	 Letter from Michael Rippo to Steve JA08565
Wolfson dated April 17, 1996

36 321.	 Report of Jonathan Mack, Ph.D. JA08566-JA08596
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Vol. Title Date Page

36 322.	 Trial Exhibit: Photograph of Michael JA08597
Rippo

36 323.	 State v. Rippo, Eighth Judicial JA08598-JA08605
District Court, Clark County,
Nevada, Case No. 106784,
Application and Order for Fee in
Excess of Statutory Amount for
Investigator, filed December 3, 1996

36 324.	 Wiretap Transcript, Tommy Simms JA08606-JA08609
[sic], dated June 8, 1992

36 325.	 State v. Rippo, Eighth Judicial JA08610-JA08619
District Court, Clark County,
Nevada, Case Nos. 57388, 57399,
Reporter's Transcript of Proceedings
-- Continued Initial Arraignment,
heard March 25, 1982

36 326.	 State v. Rippo, Eighth Judicial JA08620-JA08626
District Court, Clark County,
Nevada, Case Nos. 57388, 57399,
Reporter's Transcript of Further
Proceedings and/or Continued Initial
Arraignment heard March 30, 1982

36 327.	 State v. Rippo, Eighth Judicial JA08627-JA08652
District Court, Clark County,
Nevada, Case No. C106784,
Instructions to the Jury, filed March
14, 1996

36 328.	 Declaration of Elisabeth B. Stanton,
dated January 15, 2008

JA08653-JA08664

48 Reply to Opposition to Motion to Dismiss 06/09/08 JA11564-JA11574

48 Reply to Opposition to Motion for Leave to 09/16/08 JA11575-JA11585
Conduct Discovery

1 Reporter's Transcript of Arraignment 07/06/92 JA00242-JA00245

2 Reporter's Transcript of Arraignment 07/20/92 JA00246-JA00251

36 Reporter's Transcript of Defendant's 02/11/08 JA08665-JA08668
Motion for Appointment of Counsel

2 Reporter's Transcript of Defendant's 02/14/94 JA00378-JA00399
Motion to Continue Trial Proceedings;
Defendant's Motion to Disqualify District
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Vol. Title Date Page

Attorney's Office

19 Reporter's Transcript of Evidentiary 09/10/04 JA04347-JA04408
Hearing

48 Reporter's Transcript of Hearing 09/22/08 JA11586-JA11602

2 Reporter's Transcript of Hearing in re 09/20/93 JA00316-JA00319
Attorney General's Motion to Quash and for
Protective Order

2 Reporter's Transcript of Hearing in re 09/10/93 JA00304-JA00315
Motion to Continue Jury Trial

3 Reporter's Transcript of Motions Hearing 03/09/94 JA00565-JA00569

18 Reporter's Transcript of Preliminary [sic] 11/27/02 JA04202-JA04204
Hearing

19 Reporter's Transcript of Proceedings before
the Honorable Donald M. Mosely

08/20/04 JA04321-JA04346

17 Reporter's Transcript of Proceedings: 05/02/02 JA04048-JA04051
Argument and Decision

1 Reporter's Transcript of Proceedings: 06/04/92 JA00001-JA00234
Grand Jury

3 Reporter's Transcript of Proceedings: Jury 01/30/96 JA00634-JA00641
Trial, Vol. 1; 10:00 a.m.

3 Reporter's Transcript of Proceedings: Jury 01/30/96 JA00642-JA00725
4 Trial, Vol. II; 1:30 p.m. JA00726

4 Reporter's Transcript of Proceedings: Jury 01/30/96 JA00727-JA00795
Trial, Vol. III; 3:30 p.m.

4 Reporter's Transcript of Proceedings: Jury 01/31/96 JA00796-JA00888
Trial,	 11:15 AM

4 Reporter's Transcript of Proceedings: Jury 01/31/96 JA00889-JA00975
5 Trial, 2:30 PM JA00976-JA01025

5 Reporter's Transcript of Proceedings: Jury 02/01/96 JA01026-JA01219
Trial, Vol. I; 10:20 a.m.

5 Reporter's Transcript of Proceedings: Jury 02/02/96 JA01220-JA01401
Trial, Vol. VI; 10:20 a.m.

5B Reporter's Transcript of Proceedings: Jury 02/05/96 JA01401-001 to
Trial, Vol. 1,1:30 p.m. JA01401-179

5 Reporter's Transcript of Proceedings: Jury 02/02/96 JA01402-JA01469
6 Trial, Vol. II; 2:30 p.m. JA01470-JA01506

40

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27



Vol. Title Date Page

7 Reporter's Transcript of Proceedings: Jury 02/06/96 JA01507-JA01688
Trial, 10:15 AM

8 Reporter's Transcript of Proceedings: Jury 02/06/96 JA01689-JA01766
Trial, 2:30 PM

8 Reporter's Transcript of Proceedings: Jury 02/07/96 JA01767 JA01872
Trial,	 1:45 PM

8 Reporter's Transcript of Proceedings: Jury 02/08/96 JA01887-JA01938
9 Trial, 10:15 AM JA01939-JA02054

9 Reporter's Transcript of Proceedings: Jury 02/26/96 JA02055-JA02188
10 Trial, 10:45 AM JA02189-JA02232

10 Reporter's Transcript of Proceedings: Jury 02/27/96 JA02233-JA02404
Trial, 11:00AM

11 Reporter's Transcript of Proceedings: Jury 02/28/96 JA02405-JA02602
Trial, Vol. I, 10:30 a.m.

12 Reporter's Transcript of Proceedings: Jury 02/29/96 JA02630-JA02879
13 Trial, Vol. I, 10:35 a.m. JA02880-JA02885

13 Reporter's Transcript of Proceedings: Jury 03/01/96 JA02886-JA03064
Trial 9:00 AM

13 Reporter's Transcript of Proceedings: Jury 03/04/96 JA03065-JA03120
Trial Vol. I, 10:30 a.m.

14 Reporter's Transcript of Proceedings: Jury 03/05/96 JA03121-JA03357
Trial, 11:00 a.m.

16 Reporter's Transcript of Proceedings: Jury 03/13/96 JA03594-JA03808
Trial Vol. 1
11:30 a.m.

17 Reporter's Transcript of Proceedings: Jury 03/14/96 JA03841-JA04001
Trial, 9:30 AM

3 Reporter's Transcript of Proceedings: 03/18/94 JA00575-JA00582
Motions Hearing

3 Reporter's Transcript of Proceedings: 04/14/94 JA00591-JA00618
Motions Hearing

15 Reporter's Transcript of Proceedings: 03/12/96 JA03413-JA03593
Penalty Phase
10:00 a.m.

2 Reporter's Transcript of Proceedings Re: 03/07/94 JA00403-485
3 Defendant's Motion to Disqualify District JA00486-564
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2 Reporter's Transcript of Proceedings re: 01/31/94 JA00322-JA00333
Oral Request of District Attorney

3 Reporter's Transcript of Proceedings: 03/11/94 JA00570-JA00574
Ruling on Defense Motion

17 Reporter's Transcript of Proceedings: 05/17/96 JA04014-JA04036
Sentencing

15 Reporter's Transcript of Proceedings: 03/06/96 JA03403-JA03411
Verdict

2 Response to Defendant's Motion for 02/07/94 JA00351-JA00357
Discovery of Institutional Records and Files
Necessary to His Defense

36 State's Motion to Dismiss and Response to 04/23/08 JA08673-JA08746
37 Defendant's Petition for Writ of Habeas JA08747-JA08757

Corpus (Post-Conviction)

2 State's Motion to Expedite Trial Date or in
the Alternative Transfer Case to Another

02/16/93 JA00268-JA00273

Department

2 State's Opposition to Defendant's Motion
for Discovery and State's Motion for

10/27/92 JA00260-JA00263

Reciprocal Discovery

2 State's Opposition to Defendant's Motion to 02/07/94 JA00346-JA00350
Exclude Autopsy and Crime Scene
Photographs

18 State's Opposition to Defendant's 10/14/02 JA04154-JA04201
Supplemental Points and Authorities in
Support of Petition for Writ of Habeas
Corpus (Post-Conviction)

2 State's Response to Defendant's Motion to 02/14/94 JA00367-JA00370
Strike Aggravating Circumstance
Numbered 1 and 2 and for Specificity as to
Aggravating Circumstance Number 4

18 State's Response to Defendant's 04/06/04 JA04259-JA04315
Supplemental Petition for Writ of Habeas
Corpus (Post-Conviction)

2 State's Response to Motion to Disqualify
the District Attorney's Office and State's

02/14/94 JA00358-JA00366

Motion to Quash Subpoenas

18 Supplemental Brief in Support of 02/10/04 JA04206-JA04256
Defendant's Petition for Writ of Habeas
Corpus (Post-Conviction)
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17 Supplemental Points and Authorities in 08/08/02 JA04052-JA04090
18 Support of Petition for Writ of Habeas JA04091-JA04153

Corpus (Post-Conviction)

15 Verdicts 03/06/96 JA03399-JA03402

16 Verdicts and Special Verdict 03/14/96 JA03835-JA03840
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Law Offices of the Federal Puklic Defender
411 E. Bonneville Avenue, Suite 250

Las Vegas, Nevada 89101

Tl 702-388-6577
Fax: 702-388-5819

John C. Larnknee
Chief, Nnti-Capitel Halm. Unit

Brian AbLiniton.
Ckief, espitai Habeas Unit

Rene L. Valladsres
Ti Unit

Miclutel Peicsatta
Beira, Reeottme Conned

Franny A. Foilsman
Federal Pull,lie Defender
District of Nevada

Michael J. Kennedy
First Assistant

•

May 15, 2008

Central Medicaid Office
330 West 34th Street
New York, New York 10001

Re: Michael Damon Rippo, Rippo v. McDaniel, United States District Court
Information Requested on ;
Carole Ann Campanelli fica Rippo aka Duncan;
SSAN 068-34-9587
DOB December 28, 1942
Michael Damon Campanelli, aka Rippo
SSAN: 530-82-4903;
DOB: February 26, 1965
Stacie Anne Carnpanelli
SSAN: 530-82-4882
DOB: October 4,1969
Carol Anne Campanelli (deceased)
SSAN: 530-82-4875
DOB: May 23, 1968

Dear Sir or Madam:

The Federal Public Defender for the District of Nevada has been appointed to represent Nevada
death row inmate Michael Damon Rippo (aka Michael Damon Campanelli) in his federal capital
habeas corpus proceedings. We are gathering the records in this case pursuant to the directives of the
court.

This letter constitutes a formal request for any and all records, duplicates of all records,
documents, files, notes, confidential and intelligence documents and tangible things maintained by and
in the legal or physical custody of the Medicaid Agency for the state of New York from the time it was
collected, including without limitation the categories of documents listed in the attachment to this
letter, specifically including notes, files, and confidential documents, as well as any tangible evidence
or items in your possession, relating or referring to Carole Ann Campanelli (mother) and her family,
which includes Michael Damon Campanelli, Carole Ann Campanelli (daughter) and Stacie
Carnpanelli, Carole Ann Campanelli received Medicaid benefits from approximately 1965-1974.

JA010975



Central Medicaid Office
Page 2
May 15, 2008

If you cannot comply with this request, please provide a letter stating your requirements
for compliance, i.e., subpoena, different release form, etc. If the documents have been destroyed,
please provide a copy of the statute or records retention policy under which authority for
destruction was had, and a description of the documents destroyed. If you require pre-payment
of copying expense, please notify me in writing of the number of pages and the amount due. If
you require pre-payment of copying expense, or if the expense will exceed $50.00 (fifty dollars),
please notify me in writing of the number of pages and the amount due. Also, please provide
your EINiTIN number for accounting purposes.

Releases (general and HIPAA) to your agency signed by Ms. Duncan (fka Carnpanelli), Stacie
Carnpanelli, Carol Anne Campanelli (signed by her mother), and Mr. Michael Rippo (fka Carnpanelli)
are enclosed. Your prompt attention to this matter is greatly appreciated. We are operating under
court-imposed deadlines and need a response as quickly as possible. Please call me at (702) 388-5111
should you have any questions or require additional information.

Very truly yours,

FEDERAL PUBLIC DEFENDER

Katrina Lang
Senior Legal Secretary
Capital Habeas Unit

/km1
Enclosures
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CUSTODIAN OF RECORD

[Print Name]

•
DECLARATION OF CUSTODIAN OF RECORD

RE DESTRUCTION OF RECORDS
2

3	 I, [name] 	 , declare under penalty of perjury:

4 1,	 I am the [position] 	

5	 my capacity as [position] 	

6	 the Central Medicaid Office.

7 2	 That on the 	  day of

8	 Office was served with a records request in connection with United States District Court

9	 case, Rippo v. McDaniel, et al., calling for the production of records as set forth in the

10 -	 exhibit(s) attached to the request.

11 3,	 Records were destroyed pursuant to 	  [cite here

12	 Nevada Revised Statutes ("NRS"), agency rules and regulations authorizing destruction

13	 of documents (and attach copy of rule or regulation, if other than NRS)].

14 4.	 The requested documents, pursuant to the above statute, rules and/or regulations were

15
	

destroyed on or about 	 [date].

16
	

No form of the requested documents remain, whether paper, microfilm, microfiche, or

17	 electronic.

of the	 and in

, am a custodian of the records of

	, 20	 the Central Medicaid

18

19

20

21

22

23

24

25

26

27

28

AO 10977



Custodian of Records

[Print Name]

DECLARATION OF CUSTODIAN OF RECORD

I, [name] 	 , declare under penalty of perjury:

I am the [position] 	 of the Central Medicaid Office and in my

capacity as [position]	 am a custodian of the records of the Central

Medicaid Office.

2. That on the 	 day of 	 , 20	 I received a records request

in connection with Michael Damon Rippo requesting production of records [as set forth

in the exhibit(s) attached to the request].

3. I have examined the original of those records and have made or caused to be made a true

and exact copy of those records and the reproduction of those records as attached is true

and complete.

4	 That the original of those records was made at or near the time of the act(s), event(s),

condition(s), opinion(s), or diagnosis set forth in them by or from information transmitted

by a person with knowledge, in the course of my regularly conducted activity of or for the

Central Medicaid Office.

JA010978



•
REQUIREMENTS TO FULFILL DOCUMENT REQUEST

I, Enamel_	 , am the records custodian for the Central
Medicaid Office. I have reviewed the records request from the Federal Public Defender for the
District of Nevada. I am unable to comply with the request because:

The agency requires a subpoena for the requested information, pursuant to
	 [please detail
here the statute or institutional rules; attach copy if not statutory]

2. The requested documents were destroyed. Certificate of Destruction
attached.

3. 0	 Additional information is required:

4. Pre-payment in the sum of $ 	 is required for production of
[number]	  copies.

5. 0	 Other [please specify]: 	

If there are questions, my telephone number is 	

[date]	 [signature]

[printed name]

JA010979



Social Security Number
02.26,45 
Dets of birth

iigaiZAMBLEQUALAfin
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iDated:	 15l-
M §

To: 0.40172AL Mk 1AtatO4ciar-

Ks;	 lita-v g &tow* c , alk	 a4., ide Asaidie.

k2=DOweni Outoskat	 / ito

I, Michael Mew Pippo. by this release, authorise and request yatt to relent lotheFederal
Public tlethoder /Or the Dlitdm of l'4eveda, bitched Pm:eft Midwest Fedora/ Public Wender,
awitor their deallptiod reseesimunives, any and all informal= "Why opeurds relating to Michoil
Damon Rippo, Melodies bot out limited to, birth omtsies and mow*, deada outificelcs and
Mon* autopsy &diets, records and nicordinta, nasals certificates and murk dissolution
nits, academic. LUXICCII0d111, ampinylarnt. law ealtatement and railitirry moor*. =Acad,
paychulogkal, psychiatric, probalios and ndwhilitatiott (isclosiltta gimbal LW drus
lebabildadord records ria wcil as any Mae ganpued in	 with prior civil or +=Wiwi
litiption; soy other correspondence et dottescat end all mbar reeo ph, rsw data, notes, teat
nom* narrative reports and reoneditaga, teelohce with all time wid bill* records pertaining' to
Michael Dam Rip. I specifically maw to de &claws of isly fad all meads poem( to
5 U.S.C. I 352a(b) and to say CalliCilt to &solemn provklim otetwo sod locsi law. 'Mit
doormat also rodicriass sAy phystdasi. cipartaor otha perscianal to discuss their otherwise
coufWsigini isformatiun with the above meetkmed *sal minescotsfitoll. in cormidation of
sod disclosure. 1 hereby release you (ha yaw individaal =Um institutional caperstry) from any
lad ail liability arising from the disclosers of utIssrwitc confideo)al intimation.

111 Tolcago k halted la the f0110w i45 wor:

Von ata specifically stiduwinsti to phoiconpy that weurdt sod to release copies to the above
mantioned lap) sepreactuadves. A pkitstograohle copy of this authwintioa shall be as valW
'ha MOW.

---53110450,

071104ASC00028
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08017-RRX00047

JA0 .10980



geeda2Cgt_NV loco •	 -....nnnnnnn••11.111111114

AL PUBLIC DEPrONDE
fettle Cse NO% ydit
11 E. Ileasevilis Amin, 1250
as View Nevado Nem
VS) 304577

H1PAA - AUTHORIZATION TO RELEASE
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I CAW1A ANN DUNCAN, by this release, authorize sal sups you to Meese to the Federal
Public Defender for do Muir et Nevada, David Anthony, Amistant redoral Public Delendof,
*Wu their designated stpuentatives, ley mad all iatonnaiion eadlor records idea( to tAKCIA
ANN DUNCAN, AKA CAULK ANN RS,O, AKA CARIOCA Mita CAmmillU4 AKA CAW MN
AMIPS„ includiag but not ilo guad to, ha* cortdicalte and mord', des* catifacatau anti racords,
gram fludins, reads and rwoordiags, mania, certificres and muds, climbs** ales,
=Mae, correctional, eraployment, how enforcement sod military recorda, mead,
psychological. paychitAric, probation and rehabilitation (inducting alcohol and thug
rehablikatice) monis ea well as any files prepared is cumeice with prkw civil or criminal
lidgatioa; any other coreepooduce or document ad a oar cords, raw dea, noise. tut
reaulas, oserative tep(Its and mardhsp, togethar with all dm and billing maids Feminism to
CARCLIANN DM" ANACAROUI ANN RIKNO. AKA CAUCA ANN cAtemeau. ALA cons
ANN Axiom I spxifically 'mum to the Madman of any mad ail records pursuit to
1 362*(b) mei to any assent in disclosure gorisicat at ease *ad local law. This dorms* oho
inthoriars soy physkans, erfats tat etbe moue* to diatom their trhawise twedidcodal
inform** with the shove trwaticucd kg* regmentatiten la considwadon of each Mecham

hereby release you (is your individual andior innitational capadty) tam ay end all Milky
arising hull the disclosure of Oben/tee eonficiredid inhontikeh

lids Mama is limited in the following ways!  NOT LIMO 

Yoe In specifically authorized to photocopy thine Wm* and to Wane copies to the above
osantionad tepirapreseatativas. A photomphie copy of this authcriosticn shall be a valid is
the original.

Social Security Numb* 	 Sloss=

Date
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fl	 PC

You are specifically authorized to photocopy these records and to
legal representatives. A photographic copy of this authorizati

see copies to t above mention
Id tii original.

-Aci es
DATED

5304248112

Sceial Security Number

1C1/04/69

Date of Birth

111JJ'DORIZATION FOR RELEASE
01 COrWJJ'ITIAL INFORMATION AND RECORDS

Dated: 5 1, os,"

To: Con,Ake-cLI

Re:

1, STACIE ANN/I CAMPANELLI AKA STACIE ROTERDAK AKA STACIE GUS 7.C7NNSICI, by this release,
authorize and request you to release to the Federal Public Defender for the District of Nevada, David
Anthony, Assistant Federal Public Delender, and/or their designated representatives, any and all
information and/or records relating tome, including but not limited to, birth certificates and records, death
Catifietta and records, autopsy findings, records and recordings, marriage certificates and records,
dissolution files, academic, correctional, employment, law enforcement and miliiary records, medical,
psychological, psychiatric, probation and rehabilitation (including alcohol and drug rehabili teflon) records

as well as any files prepared in connection with prior civil or erhit Mal litigation; any other correspondence
or document and all other records, raw data notes, test results, narrative reports and recordings, together
with all time and billing records pertaining in me. I specifically consent to the disclosure of any and all
records pursuaat to 5 U.S.C. 552a(h) and to any consent to disclosure provision of state and local law.
This document OW authorizes any physicians, experts or other personnel to discuss their otherwise
confidential information with the above mentioned legal representatives. in consideration of such
disclosure, I hereby release you (in your individual and/or institutional capacity) Dam any and all liability
arising from the disclosure of otherwise confidential information.

This release is limited in the following ways: NOT LIMITED

08120-SCAM0009

JA010988



V*1:14 Cbe.ralti 0°6.45 YieW
Las Vegas, Nevada

851(35 

Patient Address;

City, &Lite, Zip:

Telephone No:	 .70

Date of Birth:

HIPAA - AUTHORIZATION TO RELEASE
PROTECTED HEALTH INFORMATION

FEDERAL PUBLIC DEFENDER
Diatrlet of Nevada
411 E. Bonneville Avenue, 0250
Las Vegas, Nevada 89101
(702) 388-6577

T, the petienttparent/legal guardian give •,ro• rn2ci cc:CI _ pornission to release, use and/or she
my medical Information pursuant to the Health Insurance Portability and Accountability Act of 1996 (HIPAA), and give this penninsio
voluntarily,

I. Person(s) and/or Orgettizetion(*)/Entity(s) Li Diselume My Protected Health Information:

Name(s);

Organization/Entity:

Address:

City, State Zip Code:

disclosure to me, the individual whn
Is the gubjeci of tith information	 and through FRANNY A. PORSMAN. Federal Public Defender, and/or her associates,
teprosentatives, or agents,

I	 ;EV 	.. UP_

Pursuant to 45 CFR 164 .502(b)(2) the d_mkilmaggsgagcmiguip.mix does NOT apply to this request. This request pertains
to the whole or entire medical record of the specific section(s) initialed by me for disclosure irt paragraphs 4 and 5 below.

avo-rtts 0-‘2ctscioa tt 

vt.s...L3 icor_ 	 op 
2. Patient htformatIon & Statement: I give my author zation/permissloa for the above specified person(s) and/or orgeniretion(s) or eatity(ii
to release, use and/or share the medical information described below. I understand that once this information is released, used and/or shared
the peison or organization that received it may share it again without my permission. Tfilits happens, the information may no longer be protectec
under applicable privacy laws. I understand what type of Infonnation is going to be released, used and/or shared and how this is going to be done

Patient Name (First, Middle, Last):	 STacte ANNE CAMPANELLA AKA STACIE RorrElt0AIM AKA STACIE GLISZCZYKSKI

Social Security No 	 130-112-4032 
3. Release of Inferreitlea

Name (First, Middle, Last):	 ATTN: __IntyklAntilagy _____

Company;	 OFFICE OF THE FEDERAL PUBLIC DEFENDER

Address;	 411 L BONNEVILLE AVENUE, STE. 250
City, State, lip;	 LAS VEGAS, NEVADA 09101

Telephone No 	 (702) 3Sti-6577

Fax No:	 (702) 80-50-19

rpD (To,. 1006)

08120-SCAM0010

JA010989



HIPAA - AUTHORIZATION TO RELEASE
PROTECTED HEALTH INFORMATION
Pogo No. 2

4, Records to Be Released, Used And/or Shared: Please indicate the section(s) ofthe record below that you would like rcleasal or that yo

permit en to use and/or share, and specify the dates of treatment, if known.

Description: Date(s) Description: Date(s) Description: WOO
0 Admission 0 immunization Records 0 Progress Notes

0 Consultation Report(s) Cl inpatient Records 0 Radiology Report(s)

0 Correspondence IIIII 0 Intake/Woke 0 Releases

counseling Notes NM Laboratory Report(s) 0 Social Work Notes/Reports

Ell
an

111111

• Designated Record
Set/Abstract

Nursing Notes 0 Therapy/Rehabilitittion
Records

0 Discharge/Clinical
Summary

0 Operative Procedure
Report(s)

0 Transfer Forms

U Drug Admin"
Records

Outpatient Records 0 Treatment Plans

• 	 Emergency Record(s) Pathology Report(s) i Entire Medical Record for
all sections listed above:

111.111111111111111

111.1111111111111111111

0 History & Physical
Rvport(s)

0 Physician's Notes

0 Home Care Records D Physician's Orders1111

Other: He Specific:
Of the records noted above, please iist any arms of those records that you do not wish to release, use and/or	 ; 	

5. Records to Be Released Containing Information Related to my Treatment for AIDS/MV, PsyctrkychoLog1 c
Carcareatmcntrfesting, and Treatment/Testing for Drug aid/or Alcohol Use/Abuse:
(Patient MUST IINITIALLeach item to be disclosed.)

AIDS/HIV Records 	 -4 	 Se- 	 Datc(s) of Service: 	

Drug and/or Alcohol Use/Abuse Records -, ___ 	 Vatc(s) of Servke:

Psychiatric/Psychological Records	 4 —5 -- Oate(s) of Service: 	

Psychotherapy Notes	 -4	 C-.....)C-- 	 Date(s) of Service: 	

Other; Be Specific:

rpD (rev 7006
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•
HIPAA - AUTHORIZATION TO RELEASE
PROTECTED HEALTH INFORMATION
Page No. 3

6. Expiration Date: This authortration is valid for one year or  363  days from the date signed unless revoked by ntt in writing, except t
the extent that action has already been taken or as required by law.

7. Your Rights: This authorization to release health information is voluntary. Treatment, payment, enrollment or eligibility for benefits m
not be conditioned on signing this authoriation except in tho following cases: ( 1 ) to conduct reseatch-related treatment, (2) to obtain Intiarmati
in connection with eligibility or enrollment in a health plan, (3) to determine an entity's obligation to pay a alarm, or (4) to CM:10.13 heath
information to provide to a third party.

You are entitiod to receive a copy of this Authorization.

I understand that may revoke (withdraw) this authoriration at any time. III wish to revoke (withdraw) this authorization, I must make
request in writing and send it to the person(s) and/or orgarthation(s)fentity(s) listed in paragraph one above. I understand that if I send a lett
withdrawing my permission, that letter cannot bring back any Information that WM already released, used andior shared. I tdso uruiertiturd
it will take time for the perstm(s) and/or organiration(syentity(s) listed Ea paragraph one to receive and process my request.

I release the person(s) and/or organinttion(1)/entity(s) listed in paragraph one above disclosing this information from any liability arising
the release of information to the person(s) and/or organization(s)/entity(s) designated above.

A photocopy or fax copy of this authorization ahall he acceptable as an original.

Signature of PatientiPirreat/Legal Guardian:lw

Signature of Witness: Date:

Print Name

if a person cannot provide a written signature, two witnesses must sip below:

Witness: Date:

Address:

Address:

Witness: Date

ITD (rev. 2006)
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J-41
Date of Birth
Carole Ann Campanelli

07330-RELC D007

Date

MITUDRIZATIGIMIL&ELEASE
Ki	 Oki I	 I-4,

Dated: \ 5\ c

To: CJ- 	 t I Co—,

Re: Ceu-1.)t- (21 ri 1'1 VOLA-In ecvi Courz)le	 n
(sktoux-krii

',CAROLE ANN DUNCAN, by this release, authorize and request you to release to the Federal
Public Defender for the District of Nevada, David Anthony, Assistant Federal Public Defender,
and/or their desiFinted representatives, any and all information and/or records relating to my
daughter, CAttoLE ANN CAMPANELLI (DECEASED), including but not limited to, birth certificates
and records, death certificates and records, autopsy findings, records and recordings, marriage
certificates and records, dissolution files, academic, correctional, employment, law enforcement
and military records, medical, psychological, psychiatric, probation and rehabilitation (including
alcohol and drug rehabilitation) records as well as any files prepared in connection with prior
civil or criminal litigation; any other correspondence or document and all other records, raw data,
notes, test results, narrative reports and recordings, together with all time and billing records
pertaining to my daughter, Carole Ann Campanelli (deceased). I specifically consent to the
disclosure of any and all records pursuant to 5 U.S.C. § 552a(b) and to any consent to disclosure
provision of slate and local law. This document also authorizes any physicians, experts or other
personnel to discuss their otherwise confidential information with the above mentioned legal
representatives. In consideration of such disclosure, I hereby release you (in your individual
and/or institutional capacity) from any and all liability arising from the disclosure of otherwise
confidential information.

This release is Limited in the following ways:  NOT LINI1IZI2__

You are specifically authorized to photocopy these records and to release copies to the above
mentioned legal representatives. A photographic copy of this authorization shall be as valid as
the original.

'1.3t3 -EP? 
Social Security Number
Carole Ann Campanelli

Signature
Carole Ann Duncan as mother of Carole Ann
Campanelli (deceased)

JA010992



332.
ALL 

Deceased	

OFFICE OF THE FEDERAL PUBLIC DEFENDER

411 E BONNEVILLE AVENUE, STE. 250
LAS VEGAS, NEVADA 09101

(702) 308-45T7

(702) 3/1134019

•

FEDERAL PUBLIC DEFENDER
District of Nevada
411 E. Bonneville Avenue, #250
Las Vegas, Nevada 09101
(702) 388-6577

HIPAA AUTHORIZATION TO RELEASE
PROTECTED HEALTH INFORMATION

thepallent/parentilegalswadien give  r;	 i)	 relict , r ) 	 permissionto release, usetuid/or share
my medical infomiation pursuant to the Health Insurance Portability and Accountability Act of 1996 (HtFAA), and give this permission
voluntarily.

si
is the subject of this information, by and
representatives, or again.

meted
	

disclosure M me. the individual who
FRANNY A. FORSMAN, Pederal Public Defender, and/or her associates,

Pursuant to 45 CFR 1 64.502(b)(2) the minimum pecessery rettuirerrient  does NOT apply to ibis request. This request pertains
to the whole or entire medical record of the specific section(s) initialed by me for disclosure in pamgnmits 4 and 5 below.

1.Person(s) and/or Orgarization(*)/Entity(s) IR Disclose My Protected Health Informadont

Name(s):

Organizatio

Address:

City, State Zip Code:

2. Patient Inhumation It Statement I give my authonnation/permiasion for the above specified person(s) and/or organization(s) or entity(s)
to release, use and/or share the medical information described below. I understand that once this information is released, up.ed and/or shared,
the person Or organinition that received it may share it again without my permission. If this /uppers, the information may no longer be protected
under applicable privacy laws. I understand whet type of information is going to he released, used and/or sha red and how this is going to be done,

Patient Narne (First, Middle, Ludt	 CAR0121 ANN CAMPANELLI (as authorized by her mother, Carole Ann Duncan)

Patient Address:

City, State, Zip;

Telephone No;

Date of Birth:

Social Security Not
3. Release of bealITY5110011 lot

Name Whit, Middle, Last):

Company:

Address:
City, State, Zipt

Telephone No:

Fie Not

07330-RELCD001

•nn ••

JA010993



HIPAA - AUTHORIZATION TO RELEASE
it PROTECTED HEALTH INFORMATION
4.4
fsg Page No. 2

rn
1--
r)
Z 4. Records to Bo Released, Uaed And/or Shared: Please indicate the section(s) of the record below that you would like released ot that you

permit us to use endfor ann. and specify the dates of treatment, if known,

Description: Date(s) Description: Date(s) Descriptkm: %Ws)

0 Admission

—

0 Immunization Records 0 Progress Notes

0 Consultation Report(s)
.

0 Inpatient Records
.

0 Radiology Report(s)

0 Correspondence 0 IntalogOunake
.	 .

0 Releases

0 Counseling Notes 0 Laboratory Report(s) 0 Social Work Notes/Reports

0 Designated Record
Set/Abstract

0 Nursing Notes 0 Therapy/Rehabilitation
Records

0 Discharge/Clinical
Summary

0 Operative Procedure
Report(0)

0 Transfer Forms

0 Drug Administration
Records

0 Outpatient Records 0 Treatznean Plans

0 Emergency Record(s) 0 Pathology Report(s)
.

I Fab MerbcsLR.eswd far
'	 sections l'	 • '

,

l'F..	 ''

0 History & Phyisial

Report(;)
ED Pilyslciarfs Notes

0 Home Care Records 0 Physician's Orders
_ _

Other: Be Specific:
Of the records noted above, please list any areas of those mew	 /

9

5. Reconla to Bt eleased Containing Information Related to my Treatment for AIDS/HIV, Psychiatric/Psychological
CareiTreatment/Testing, and Treatment/Testing for Drug aod/or Alcohol Use/Abuser
(Patient MUM' ibilTlittpach item to be diaclosed,)

AIDS/HIV Records

Drug and/or Alcohol Use/Abuse Records

Psychiatric/Psychological Records

Psychothervy Notes

OUICE Be Specific:

Date(s) of Service: 	

Date(s) of Service: 	

Date(s) of Service: 	

Date(s) of Service: 	

07330-RELCD002

JA010994



Date:Signattsre of Witness:

•
HiPAA - AUTHORIZATION TO RELEASE
PROTECTED HEALTH INPORMATION

C.4
Page NO. 3

rn

g, 6. Expiration Datel This authorization is valid for one yew or  M5 days from the date signed unless revoked by me in writing, except to
25),, the extent that. action has already been taken or as required by law.

7. Your Rights; This authorization to release health information is voluntary. Treatment, payment, enrollment or eligibility for benefit's may
out he conditioned on signing this authorization except in the following ea.ses: ( I ) to conduct nesearch-related treatment, (7) to obtain information
in connection with eligibility Of =Oilment in a health plan, (3) to determine an entity's obligation to pay a claim. or (4) to create health
information to provide to a third natty.

You are entitled to receive a copy of this Authorization,

I understand that I may revoke (withdraw) this atithorization at any time. If I wish to revoke (withdraw) this authorization. 1 MAI make this
request in writing and send it to the person(s) and/or caganization(tr)/entity(s) limed In paragraph one above. I understand that if I scud a letter
withdrawing my permission, that I.etter cannot bring back any information that was already releersed, 'sited and/or shared. I gloo sindgotand that
it will take time for the person(*) andior organization(s)/entity(s) listed in paragraph one to receive and proms m y request.

release the person(s) andlor organization(s)/entity(s) listed in paragraph one above disclosing this information from any liability
the release of information to the pemort(s) and/or organization(s)/entity(s) designated above.

A photocopy or fax copy of this authorization shall be acceptable as an original.

/-
Signature of ParientiParenttLegal

	

	
Dam

Cistonn ANN DUNCAN ON
BEHALF UP CAROLE ANN CAMPANVI IL, Deceased

Print Name

if a person cannot provide a written signature, two witnesses must aign below:

Witness:

Address: 	

Witness: 	 	 Date: 	

	

Address: 	   

FPD (rev. 2006)
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DEPARTMENTi_OF HUMAN RES9URC
DIVISION OF HEALTH -

VITAL STATIMS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES

DIVISION OP HEALTH — SECTION OF VITAL STATISTICS
CERTIFICATE OF DEATH	 r 97 008930 —1

Ti

1.$ES'LI11_1/
W Caron City

r-trr gym 'Vim'	 $0 WNW. rim mMil 04
34, Warron Springs Correctional Cantor

la. Clark
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T

Las Vegas

Irr7:"1"

low 5765

mew	 , •	 zre
ball Rd. , Les Vegas, Nevada 69129
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•"'	 • t;

II Ninaory Gardens ‘14.	 Las Vega, Nevada

PRONOIMCVD

8/20/97
ACERRCR	 R

UW Eric C tlin, Coroaars 901 E. Hussar St
w

., Carson City, Nevada
• al% AO

VF7

STATE REGISTRAR

This is 10 *artily dad Nis above Is e true snd oorrsol
of the mance% on the is this off log.

Da/. lasu.d1 OCT 03 1997

No.1173 2

&Me Ragletnw

WARNING; it IS 11.1.Eca I. TO NITI3N OR CDPYTH L.101:1.

07330-MCF10019
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Lsw Offices of the Federal Public Defender
411 Bouneviiiis Avenue, Suite 250

Lee lieges, Nevada 89101

TO; 702-388-6577
Fix: 702-388-5819

fobs C. TAradnuee
Chiel. Nos-Capital Mb., unit

Brian Ailisinslini
Chid, Capit.1 HL.. ufira

Rine L Vs/lederse
(lief, Trial Von

Michas( Peeestta
Haines Rasouses Counsel

FIVISLTly	 FOYS771111

reaerill PILL Defender
Dietrict of Nevado

Miami J. Kennedy
First Aselatent

November 29, 2007

Central Medicaid Office
330 West 30 Street
New York, New York 10001

Re: Michael Damon Rippo, Rippa v. McDaniel, United States District Court
%formation Requested on ;
Carole Ann Carnpanelli fka Rippo aka Duncan:
SSAN 068-34-9587
DOB December 28, 1942
Michael Damon Campanelli, aka Rippo
SSAN: 530-824903;
DOB: February 26, 1965

Dear Sir or Madam:

The Federal Public Definder for the District of Nevada has been appointed to represent Nevada
death row inmate Michael Damon Rippo (aka Michael Damon Carnpanelli) in his federal capital
habeas corpus proceedings. We are gathering the records in this case pursuant to the directives of the
court.

This letter constitutes a formal request for any and all records, duplicates of all records,
documents, files, notes, confidential and intelligence documents and tangible things maintained by and
in the legal or physical custody of the Medicaid Agency for the state of New York from the time it was
collected, including without limitation the categories of documents listed in the attachment to this
letter, specifically including notes, files, and confidential documents, as well as any tangible evidence
or items in your possession, relating or referring to Carole Ann Campsnelli (mother) and her family,
which includes Michael Damon Campanelli, Carole Ann Ciunpanelli (daughter) and Stacie
Campaneili. Carole Ann Canton/chi received Medicaid benefits from approximately 1970 to 1973.

If you cannot comply with this request, please provide a letter stating your requirements
for compliance, i.e., subpoena, different release form, etc. If the documents have been destroyed,
please provide a copy of the statute or records retention policy under which authority for
destruction was had, and a description of the documents destroyed. If you require pre-payment
of copying expense, please notify me in writing of the number of pages and the amount due. If

07333-RRX0000 1

JA010998



•
Central Medicaid Office
Page 2
November 29, 2007

you require pre-payment of copying expense, or if the expense will exceed $50.00 (fifty dollars),
please notify me in writing of the number of pages and the amount due. Also, please provide
your ElN/1131 number for accounting purposes.

Releases (genera/ and HIPAA) to your agency signed by Ms. Duncan (flca Carapanelli) and Mr,
Michael Rippo Oka Campanelli) are enclose& Your prompt attention to this matter is greatly
appreciated. We are operating under court-imposed deadlines and need a response as quickly as
possible. Please call me at (702) 388-51 I I should you have any questions or require additional
inforination.

Very truly yours,

FEDERAL PUBLIC DEFENDER

Elisabeth B. Stanton, CLAS
Certified Legal Assistant
Criminal Law & Procedure Specialist

ebs
Enclosures

07333-RRX00002
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ATIBORIZATION FO RPIRASE
OF CONFIDENTIAL JNFORMATIOR AND RECORDS

Dated: zq Nov 2407

To: ersAirtAK itieVirAMO

01,60,6 Avu,k) eihaizeptigad i akL	 tb. A41C441.-
lemet,.. Ze90.4m 61414#A14611-,

LCAROLE ANN DUNCAN, by this release, authorize and request you to release to the Federal
Public Defender for the District of Nevada, David .Andtony. Assistant Federal Public Defender,
and/or their designated representatives, any and all infotmation and/or records relating to CAROLS
ANN DUNCAN, AKA CAROLE ANN REPO, AKA CAROLE ANN CAMPANELLJ, AKA CAROLS Atei
AMEN I. including but not limited to birth certificates and recorda, death certificates and records,
autopsy fuxlings, records and recordings, marriage certificates and recotds, dissolution files,
academic, correctional. employment, law enforcement and military records, medical.
psychological, psychiatric, probation and rehabilitation (Including alcohol and drug
rehabilitation) records as well as any flies prepared in connection with prior civil or criminal
litigation; any other correspondence Or document and all other records, raw data, notes, test
results, narrative reports and recordings, together with all time and billing records pertaining to
Clams ANN DUNCAN, ALA CAROLE ANN RIPPO, AKA CAROLS ANN CAMPANEW. AKA CAROLS
ANN ANZENE I specificallY consent to the disclosure of any and all records pursuant to 5 U.S.0

552a(b) and to any consent to disclosure provision of state and local law. This document also
authorizes any physicians, experts or other personnel to discuss their otherwise confidential
information with the above mentioned legal representatives. In agisidcration of such disclosure.
I hereby release you (in your individual and/or institutional capacity) from any and all liability
arising from the disclosure of otherwise confidential information.

This release is limited in the following ways: _NOLIZAMM___

You are specifically authorized to photocopy these =cads and to release copies to the above
mentioned legal representatives. A photographic copy of this authorization shall be as valid as
the original,

- 	 7 
Social Security Number

.

Date of Birth

Signature

-nge•
Date

07333-RRX00003

JA() 11



FEDERAL PUBLIC DEFENDER
District of Novodo
411 L Bonneville Avenue, ili250
Lae Veen, Nevada 00101
(702) 301-6577

HIPAA AUTHORIZATION TO RELEASE
PROTECTED HEALTH INFORMATION

L Porman(s) andier Orintlaitioetonlattlyte) X2Dinklis My Proteerad Haan Informetlem
Nerne(s):

Orwu

City, State Zip Cole:

I, the pitienttparentAriii guardian give
my medical Information pasesat to
voluntarily.

Mont	 .-7,!
Health Insurance	 ii

permission* release ste lulrikqr Owe
itily Act of 1996 MIPAA). and list this permiukie

is the subject of thu information, by and through
representatives. or meats.

disclaim* to me, the individual vino
?)5W4 Pidral Public Defender, and/ot her USOCiatel,

Pursuant* 45 CPR 164,502(bX2) the 10010111101210111WesitSMdees NOT 6011117 to this 'KRIM ml. Ectinest Pertains
to the "Apia or anti= medical record of itie sped& iection(e) Milled by me for disclosure in pampa* 4 owl 5 wow.

2. Pads* beformedien & Staitigiink I Sift my authorizationfpermilalon Ice the alxivIt epaci5ed pala(e) man areinizatioe(s) tit eneltyIet
to release, me orafAir shin the medical inhumation &metered below. I unitimand that oeus ttiia information M mooed. and itabr Amid,
the perms ot arginsimition that received Itnuy dime it again without my petemission. If this happens., the intimidating no longer be prowled
oder applicable privacy teem Itindartand that type of information is going im be related, used matt abated m id how thim booing lo be dohs.

Indent Name (Pint, Middle, Le*: 	 Cowan Mu Dinocats, ANA Can= km Imo, VLA CAW ANN CAMPANS144
MLA CASIOLZ MN MUNI

rodent Addremi

Citt, Se" zip

Telephone Not

Dale et lihtim

Social Seenelly Net
3, Retire et Intime(iosi to

Name (JIM, Middle, Lame):

Compaq:

Achim=
City, State, nip

Umbrae Not

Far Net

39 Cifu,	Aid

je°6 Jer k) ocit, (in 1-174". PP C o	 ,e/s-

iArAq--- 
c 7

ATTNt 	 hat_. Sh.416211 

OFFICE OF THE FEDERAL PUBLIC DOME!

411 IL noNtavniz AVENUE, SUL 250
LAS VEGAS, NEVADA 89101

(702) 300,4157,

(.712) 311114511

RD (rev. 2006)

07333-RRX00004
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07333-RRX00005

7 HIPAA AUTHORIZATION TO RELEASE.10 pRoTteraD HEALTH MORNATION
Page No, 2

CIS

CD

4. Records th s adhassde Used Midler Shin* Please indicate the seetion(s) of the mord below that you %mid !le released or that you
permit U. to use sedior Awn, and specify the data of treatment, if known.

DoteriPtimil Date(s) Dltisa Date(*) Li*	 s).

Cl Admission ' Ell CI Progress Notes

ion	 ) U bçalicnLRecords 111. 0 Radiology Rupoit(s)

Cl Commuting Noma U Laboratory Repon(s)
MI 0 Releases

MI Cl Soda) Wort Notanalaprom

cl Designated Record
Sot/Ahstraet

Cl Nursing Naas MI Cl Theespyfflehabilhasion
Records

laical 0 Operative Madura
_i)

EL Transfer 'Forum

O lug Administration fj Outpatient Remick U Treantwet Plan

D Mobs, Repost(s) iliodical Reased in
al maim &led arm

'story & Physical
Repords)

Cl Physician's Notes

_	
Of d records noted gam please list my nem of those records that you do not with to release, um andfro share:

5. llo Itelessed Comtidulog Idorsomism Rotated to my Troatossat for AlDSMV, PrychiavisiPsychelogied
CarafTrimeamonsating, a TimakmadiTsodig far Dreg aadiee Ala pholl theiAbum:
Mast MUST INITIALoseli Rum to bis

erik

AIDNIIIV Records

DTA Mike' Alcohol Um:abuse

PsychistriciPsyclological Records

Psychotherapy Notes

Other: Be Specific:

ON(s) of Swill= 	

Doc(a) of Service: 	

Din(s) of Savice: 	

Date(s) of Service:

JA() 11



NOMA - AUTHORIZATION TO RIMS.
pRoncTeD HUM /NPORMATION
Psia No 3

Thrpiralise Its This authorization is valid far ow= or _la, days from the date signed unless rewired by me in writing, except to
the extent Mat action has already been taken or as required by law.

7. Year ROWThis outherhstion to release health information is volontuy. Treatment, payment. enrollment cc cligthiliky kw Wrests may
not be conditioned on signing this authorization except in the following cues: ( I) to conduct resetrch .relased treatment. (2) to obtain imformatioa
to connection with eliptility or enrollment in a health pita. (3) to determine an entity's obligation to pay a c1sins or (4) to create health
informatioo to provide to a third piny.

you are entitled to receive a copy of this Authorisation

uudentund (hammy revoke (withdraw) this authorization at any time. If I wish to revoke ( withdraw) tida allabarkitarkal. I arlag make thin
request in writing and send it to the perso(s) andice organkationts)lemity(s) listed in paragraph one above. I understand that if I send a letter
withdrawing my permission, that letter CailDai bring beck any informer:fen that was already released, used andiar shared. I also understood that
d will take thug for the permits) Mica orpnimilion(s)/entity(s) Hated in parapet* one to receive and process my request.

I release the person() =kW orpaization(sleentity(s) listed in paragraph one above disclosing this informatica from any liability arising front
the release of information to dm parson(s) and/or orgessimuierosYseho(s) designated above.

A photocopy or lin copy of this authorizatiost shall be acceptabie es se original.

Sizemore of IN 'inent/Parenti'Lepl Onardiratit (LA	 - 6e- 144 — 	 Date: #414 
CAR= AN UNCAN

Sipature of Witness:	 ,ILe-d4r7L- 	 • /1
	

7

Print NI=

If. person catmint provide a written signature, two witnesses must sip below:

Witness: 	

Address:

WittissE

Address:

FPD (my, 2006)

07333-RRX00006
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THAMIgagi t MULE

4	 4,61111 ,	 , 101

Dated: Zet	 7.0cr)1,

To er7:0)1724k.M tclitti OePtc.17-

0A444E- Au eildvamtli  ezz, a	 alea Ai/nue,
niaRla taitav altimAm, at	 -AE)

I, Michael Damon Rim% by this release, authorize and request you to rtilcase to the Federal
Public Defender for the District of Nevada, Michael Peacetta, Amistant Federal Punlic Defender,
and/or their designated representatives,. any and all information and/or records relating to Michael
Damon Rippo, including but not limited to, birth certificates and records, death certificates and
records, atitUPSy findings, records and recordings, marriage certificates and TaceTd3t dissolution
ram academic, correctional, employment, law enforcement and military records, medical,
psychological, psychiatric, probation and rehabilitation (including 'Wadi and drug
nchabilittition) records an well as any files prepared in connection with prior civil or criminal
litigatiore any other correspondence or document and all other records, raw data, notes, test
results, narrative reports and recordings, topthcr with MI time and billing records pettaining to
lefichaet Datum Rippo 1 specifically coaetait to the disclosure of any and all record' pursuant to
5 U.S.C. § 5520) and to any consent to disclosure provision of state and local law. This
document also authorizes any physicists. experts or other personnel to discuss their otherwise
confidential information with the above mentioned legal representative- In consideration of
such disdosure I hereby release you (in your Individual and/or instinnional capacity) rival any
and all liability arising from the disclosure of otherwise confidential information.

This release is haited in the following ways:

Your are specifically authoriaed to photocopy these records and to release copioa to the above
mentioned legal representatives.. A photographic copy or this authorization shall be as valid as
the original.

53%4249U--	 02-26165 
Social Security Number
	 Daze of Birth

07110-1vISC00028

07333-RRX00007

JA011004



EDERAL PUBLIC DEFENDER
lotrict of Nevado
LI E. Bonneville Annie, 12S0
os Vegas, Nevada 89101
92) 388-6517

le ostientiparentilegtil guardian sive _
medical Infotatkm outioant to the	 lasuranoc Portabdity and Accolmilablity Act of 19% (illYAA), and glee this permission

volunterily.
tr

Mt, lirrArAP_tkelele	 _permission to release. Ina ending share

o nw, dm individual otho
Defender. addlof No

who
it th1 iubject tl Lhi in ne1on, by and thmih my adorn 	 N, Federal
aiats, representatives, or agents.

Purnent to 45 CFR 164.502(bi(2) the ralnimp teavslary recadisment  done NOT apply to thlarotinesr- This request pertains
to the whole or enCre inedicel record of the speak reetioafsi initiated by me rot :Oscine= In paragriphs 4 and 5 below,

I. Prosents) andior OrganiaationlifiEntityle)Ia riduk My Protected bleldtti Intermatbsoz

Naree(1):

OrgenizationeErtity:

Address:
	

Mizza..v.-"F-T-  Sr 
City. State Zip Code:
	

MerdLSEEK.____AN icvx2L 	
2. PaSient Warmth' ft Btooments I give my autlioriastioniperralatIon for the above specified mora(s) aud/or eriplalzalloo(a) elltifY0
to reiease. tc and.lor share the inedlcal infbrmatIon described below. 1 sroderatand that OaCe this irliOrthstitrn is released1 wed andlor shared,
dm pigtail or organization thin received it nay shunt it agaM without my permission. If mitt tappets', the informetion may uo hinges be protected
under applicable privacy laws. coderstatul what typovi information ih going to hereleased, Ina indiur thered and kow this ie going lobe dom.

ming Name (rim Middle, TAW:

r.o. Boo IVO 

jrna

little Mst itten:

City, Stela Dr

Teieptione Noe

Mae (I(r Meth:

Social Security No:
3. arum of intermatioss fo

M	

r

NE (VitiCk Middle, Latino

Conaperly:

Adana!
City, slate, Elpt

Telephone Not

Fax Nom

NIFIM1111•11111Mn1n1111n1•••.

„

OFFICE OF THE FEDERAL PLTBLIC DEMMER

411 E. BONNEVILLE (MOLDS, ST& 700
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Law Offices of the Feaeral Public Defender

411 Bonneville Avenue, Suit. 250
Lae Vegas, Nara& 89101

Telt 702-3884577
Fa= 702.388.5819

Mn C. LanIrree
NOTI.Capital Blom that

DriimALbiegton
Clip( C.1,it.1 n.L. [lea

Rene L Vallsdares
Trial Unit

Micikarl Peictflta

Haw Stogource Cnuuwj

Franriy A. Foreman
Federal Addis Defender
District of Nevoda

Michael J. Kmmeely
First Assistant

November 27, 2007

Office of the Clark County District Attorney
Regional Justice Center
200 Lewis Avenue
Las Vegas, Nevada 89155

Re: Michael Damon Rippo, Rippo v. McDaniel, United States District Court
Information Requested on Michael Damon Rippe
SSAN: 530-82-4903;
BOB: February 26, 1965

Dear Sir or Madam:

This office represents Mr. Rippo in his federal capital habeas proceedings,. Mr. Rippo's
trial was conducted before Judge Gerard Bongiovanni at about the time he became the subject of
investigation and criminal litigation

This is a formal request for the Clark County District Attorney's investigation and
prosecution files on Judge Bongioviumi, including without limitation any and all records,
duplicates of all records, documents, files, notes, confidential and intelligence documents and
tangible things maintained by and in the legal or physical custody of the Clark County District
Attorney's Office from the time it was collected, including without limitation the categories of
documents listed in the attachment to this letter, specifically including notes, files, and
confidential documents, as well as any tangible evidence or items in your possession, relating or
referring to Judge Bongiovanni,

If you cannot comply with this request, please provide a letter stating your
requirements for compliance, i.e., subpoena, differeut release form, etc. if the documents
have been destroyed, please provide a copy of the statute or records retention policy under
which authority for destruction was had, and a description of the documents destroyed, if
you require pre-payment of copying expense, please notify me in writing of the number of
pages and the amount due. If you require pre-payment of copying expense, or if the
expense will tutted $50.00 (fifty dollars), please notify me in writing of the number of pages
and the amount due. Also, please provide your FIN/TIN number for accounting purposes.

733 1-	 0003
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ElisabethU. tantonCLAS
Certified Legal Assistant
Criminal Law & Procedure Specialist

cbs

07331-RRX00004

Office of the Clark County District Attorney
Page 2
November 27, 2007

Your prompt attention to this matter is greatly appreciated. We arc operating under court-
imposed deadlines and need a response as quickly as possible. Please call me at (702) 3E8-5111
should you have any questions or require additional information.

Very truly yours,

FEDERAL PUBLIC DEFENDER

JA0 1101 0
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Law Offices of the Federal Public Defender
41.1 H. Bonneville Avenue, Suite 250

Lai WON, Nevada 89101

Tel: 702-388.6577
Rim 702.388-5819

Franny A. Foreman
Falsest Public Defender
Distrkt of Novo&

Mkhael j. Kennedy
First Assistant

Je6 C. Landieenie
dna, l'inn-Cepitel tisLosst in

Brien Allingtun
Chief, Celina Heinen Unit

Rene L Vsliellares
Trial Unit

Miguel Nicene
Heinen Reoeurce Counsel

November 27, 2007

Office of the United States Attorney
Daniel C. Bogden
333 Las Vegas Blvd. South #5000
Las Vegas, Nevada 89101

Re: Michael Damon Rippo, Ilippo v. McDaniel, United States District Court
Information Requested on Gerard Bongiovanni

Dear Sir or Madam:

This office represents Mr. Rippo in his federal capital habeas proceedings. Mr. Rippo's
trial was conducted before Judge Gerard Bongiovanni at about the time he became the subject of
investigation and criminal litigation.

This is a formal request for the United States Attorney's investigation and prosecution
tiles on Judge Bongiovanni, including without limitation any and all records, duplicates of all
records, documents, files, notes, confidential and intelligence documents and tangible things
maintained by and in the legal or physical custody of the United States Attorney's Office from
the time it was collected, including without limitation the categories of documents listed in the
attachment to this Idler, specifically including notes, files, and confidential documents, as well as
any tangible evidence or items in your possession, relating or referring to Judge Bongiovaitni.

If you cannot comply with this request, please provide a letter stating your
requirements for compliance, Le., subpoena., different release form, etc, if the documents
have been destroyed, please provide a copy of the statute or records retention policy under
which authority for destruction was had and a description of the documents destroyed. If
you require pre-payment of copying expense, please notify me in writing of the number of
pages and the amount due, if you require pre-payment of copying expense, or if the
expense will exceed $50.00 (fifty dollars), please notify me in writing of the number of pages
and the amount due. Also, please provide your EIN/TIN number for accounting purposes.

0733I-RRX00005
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es	 Office of the United States Attorneyi

Page 2
73	 November 27, 200773

.3:.a3.7,
Your prompt attention to this matter is greatly appreciated. We are operating under cowl-

imposed deadlines and need a response as quickly as possible. Please call me at (702) 388-5111
should you have any questions or require additional information.

Vety truly yours,

FEDERAL PUBLIC DEFENDER

jT L Stanton, CLAS
Certified Legal Assistant
Criminal Law & Procedure Specialist

ells

07331 -RRX00006
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Law Officed of the Federal Public Defender
411 E. Bonneville Avenue, Suite 250

Lee Vega., Nevada 89101

Tel . 702-388-6577
Fox: 702-388-5819

jam, C. Laviisroto
Clad, Non-Cdpirk11141xigf Unit

Brian Ailingtou
Habrite tad

Rome I,. Vella/ma
Chia, Tails) Unit

Miciasoi Pesoptia
Halms Wenner Ceerma

Franny A Foreman
Federal hL Defender
Diarrict of Nevada

Michael j. Kennedy
Fit Amaistent

07339-RRX00001

December 5, 2007

Clark County District Attorney
Custodian of Records, Criminal Division
200 E. Lewis
Las Vegas, Nevada 89155

Re: Michael Rippo
DOB: 212611965
SSANt 530-824903
SID: 01602868

Dear Sir or Madam:

The Federal Public Defender for the District of Nevada has been appointed to represent Nevada
death row inmate Michael Damon Rippo in his federal habeas corpus proceedings. We are gathering
the records in this case pursuant to the directives of the court. Please produce copies of the documents
specified in Attachment A. Attached for your convenience are forms to facilitate this production.

This letter constitutes a formal request for any and all records, duplicates of all records,
documents, files, notes, confidential and intelligence documents and tangible things maintained by and
in the legal or physical custody of the Clark County District Attorney from the time it was collected,
including without limitation the categories of documents listed in the attachment to this letter,
specifically including notes, files, and confidential documents, as well as any tangible evidence or
items in your possession, relating or referring to Michael Beaudoin, James Istm, David Jeffrey Levine,
Michael Thomas Christos, Thomas Edward Sims (Deceased), William Burkett (aka Donald Allen
Hill), Diana Hunt and Michael Rippo.

if you cannot comply with this request, please provide a letter stating your requirements
for compliance, i.e., subpoena, different release form, etc. lithe documents have bees destroyed,
please provide a copy of the statute or records retention policy under which authority for
destruction was had, and a description of the documents destroyed. If you require pre-payment
of copying expense, please notify inc in writing of the number of pages and the amount due. If
you require pre-payment of copying expense, or W the expense will exceed $25.00 (twenty-five
dollars), please notify me in writing of the number of pages and the amount due. Also, please
provide your EINTLIN number for accounting purposes.

JA() 1101
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Clark County District Attorney
Custodian of Records, Criminal Division

x.
	 Page 2

,m.	 December 5, 2007co
CO
TO

Releases to your agency signed by Mr. Rippo and Mr. Levine We enclosed, Your prompt
attention to this matter is greatly appreciated. We are operating under court-imposed deadlines and
need a response as quickly as possible. Please call me at (702) 388-5111 should you have any
questions or require additional information.

Very truly yours,

FEDERAL PUBLIC DEFENDER

/F@L5--A4
Elisabeth B. Stanton, CLAS
Certified Legal Assistant
Criminal Law & Procedure Specialist

ebs
Enclosures

07339-RRX00002
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Ripno v, E.K. MeDANIEL et aL 

ATTACHMENT A

TO; CLARK COUNTY DISTRICT ATTORNEY
CUSTODIAN OF RECORDS, CRIMINAL DIVISION
200 E. Lewis
Las Vegas, Nevada 89155

Please produce and permit inspection and copying of the following designated books, documents
or tangible things as (a) kept in the usual course of business, or (b) organized and labeled to
correspond with the categories as set forth below. Nev, R. Civ. Pm. 45.

if any of the books, documents, records or tangible things listed below are not being produced by
you based on a claim of privilege or any other mason, please expressly state the basis or privilege
claimed and describe the nature of the documents, communications or other things sufficient to
enable a contest of the claim. Nev. R. Civ. Pm. 45(d).

Information requested on the following individuals:

Michael Beaudoin
DOB: 01/22/1962
SSAN; 530-86-3414
SID: 01346395
Case No C134430

C95279X
C102962
96M08754X
7785066-2
C146323
C152763

James Ism!
DOB: 05/19(1959
SSAN: 263-43-3200
SID: 02035191
Case No. 921410031X

C74948

Thomas Edward Sims
(Deceased)
DOB 01111/1958
SSAN: 530-54-9360
SID: 00735379
Case No. 97MI3084X

93M12323X
93F09533X
C136066
55362

William Burkett
aka Donald Allen Hill
DOB; 11/30/1959

431-08-72115

Diana Hunt
DOB: 12/27/1968
MAN; 530-72-8328
SID; 01975160

David Jeffrey Levine
DOB; 06/24/1967
SSAN: 530-84-0229
SID: 02062552
(Release Attached)
Case No. C136975X

Michael Thomas Christos
DOB 12/16/1950
SSAN: 530-36-9787
SID: 00497276
Case No. 9511413522X

7786394-3
7786394-2
7786394-1
94F02599X

07339-RLX00003
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Miehael Rippe
DOB: 2126/1965
SSAN: 530-82-4903
SW: 01602868
Case No. C106784

Please produce or permit inspection and copying of all sealed and/or unsealed, official and/or non
official files, records, documents, investigative materials, microfiched logbooks, handwritten
logboolcs, and/or tangible things including, but not limited to, the following:

1,	 The complete files of the Clad( County District Attorney for the above-listed
individuals and cases ("subject investigations");

2. The complete file of the Victim Witness Assistance Center of the Clark County
District Attorney's Office for the subject investigations including, hut not
limited to, payments made to any of the above-listed individuals and payments
made to above-listed individuals;

3. All non-trial disposition and/or internal memoranda regarding communications
with the above-listed individuals, witnesses, suspects, informants and snitches
including, but not limited to, any of the above-listed individuals;

4. Major Violator's Unit (M.V.U.) court files regarding the above-listed
individuals (informants and snitches) including, but not limited to, any of the
above-listed individuals;
AU polygraph results, including pre-test interviews and notes, regarding any
individuals who were given polygraph examinations in the subject
investigations;

6. Al! communications and notes in any form with polygraph examiner relating to
the above-referenced individuals and the subject investigations;

7. AU communications and notes in any form with District Attorney investigators
relating to the subject investigations and the above-listed individuals;

8,	 Investigation and/or prosecution files and notes;
9. Case reports and notes;
10. Memoranda and notes prepared by law enforcement and/or prosecutors during

the course of the investigations and prosecutions;
11. Internal memoranda;
12. Notes;
13,	 Classification files;
14. Interrogation reports and notes;
15. Transmittal of evidence to crime labs;
16. Results or reports of crime lab work;
17. Notes of detectives, investigators, or other district attorney office personnel;
18. Any and all physical or documentary evidence and notes;
19. Photographs and other information pertaining to identity and background of all

2

07339-RRX00004
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1

suspects and potential suspects in the subject investigations including, but not
(A

limited to any of the above-listed individuals;r.4

20. Log sheets or other records which reflect the physical location and or
movements of any of the above-named individuals;

21. Any and all video recordings, audio recordings and transcribed statements madeou
by the above-named individuals;

22. Any and all video recordings, audio recordings and transcribed statements made
by persons other than those identified in request No. 21;

23. Any and all plea documentation, notes, sentencing Mee, and/or charging files;
24. Arrest and hooking records and notes;
25. Crime reports and notes;
26. Crime scene investigation reports and notes;
27. Follow up investigation reports and notes;
28. Toxicology reports and notes;
29. Victim information reports and notes;
30. Evidence impound reports and notes;
31. Criminalisties bureau reports and bench notes;
32. Affidavits of arrest;
33. Criminal complaint requests and notes;
34. District attorney's further investigation reports and notes;
35. Correspondence;
36. Search warrants;
37. Consent to search forms and notes;
38. Vehicle impound reports and notes;
39. Newspaper clippings, articles and press reports;
40. Secret witness information;
4 I . Any materials on related crimes with regard to the defendant, co-defendants,

witnesses, suspects, informants and snitches including, but not limited to, the
above-named individuals;

42,	 Identification specialist work requests and notes;
43.	 Telephone logs and notes;
44,	 Grand jury subpoenas;
45. Crime scene photographs and notes;
46. Warrants of arrest;
47. Warrants of extradition;
48. Any and all extradition documents relating to the above-listed individuals;
49. Polygraph examinations of the above-named individuals;
50. Any and all FBI investigative reports, notes, correspondence and/or memoranda;
51. The identification arrays and/or photographic lineups for the above-named

individuals;
52. Jail records;
53. Incarceration records;
54. Pre-sentence reports;

07339-RRX00005
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•
55,	 Testing results and notes;
56. Evaluations, evaluation reports, including psychiatric evaluation;
57. MI reports of medical treatment administered or provided to any of the above-

named individuals;
58. Disciplinary reports;
59. Punishment records;
60. Any and all correspondence and notes authored by any of the above-named

individuals includieg, but not limited to, correspondence to each other, to other
inmates, to any witnesses, and/or to outside Persons;

61,	 Any records, forms and/or agreements regarding assistance provided to the
Clark County District Attorney's Office and/or Las Vegas Metropolitan Police
Department including, but not limited to, cooperating individual agreements,
special consent forms, waiver of liability forms for all the above-named
individuals;

62. Any other documents relating to the condition, cam, confinement, custody,
ineameration, investigation and/or prosecution of any oldie above-named
individuals generated by, received from and/or forwarded to or from the Clark
County District Attorney's office and/or any other law enforcement agencies;

63. The entire file(s) wherein the District Attorney and/or law enforcement officials
negotiated a plea agreement, entered into any agreement and/or deal to reduce
charges and/or not file charges, regardless of whether formal charges were filed
for any crime suspected and/or committed with regard to any of the above-
named individuals;
All requests for prosecution and/or filing of formal charges from any law
enforcement agencies for any crime;

65. All denials for prosecution and/or filing of formal charges for any crime;
66. All documents reflecting recommendations and/or requests for reductions in

charges;
67. All records from the Clark County District Attorney's office pertaining to

immunity for any of the above-listed individuals;
68. C-Track printouts for any cases relating to any of the above-named individuals;
69. Printouts of contents of any databases maintained by any individual district

attorney or district attorney staff member relating to any of the above-named
individuals;

70. Copies of certificates of destruction relating to materials relating or referring to
any of the above-named individuals;

71. A list of any documents purged, destroyed, deleted, or transferred to storage;
72. Any and all microfilm, microfiche documents;
73. Electronic data regarding all above to include: voice mail messages and files;

back-up voice mail files; c-mail messages and files; back-up e-mail files;
deleted e-mails; data files; program files; backup and archival tapes; temporary
files; system history files, web site information stored in textual, graphical or
audio format; web site log files; cache files; cookies; and other electronically

JA011020



recorded information. The disclosing party shall take reasonable steps to ensure
that it discloses any back-up copies of files or archival tapes that will provide
information about any "'deleted' electronic data." This list is not exhaustive.

Please complete a Certificate of Custodian of Records, in the form set forth in NRS 52260. If
you are claiming that any of the documents described above have been destroyed or purged,
please provide a copy of Certificate of Destruction, evidencing what was destroyed and the date,
as set forth in NRS 239.124; NAC 239.251.

07339-RRX00007
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REQUIREMENTS TO FULFILL DOCUMENT REQUEST

I, [name] 	 , am the records custodian for the Clark
County District Attorney, Criminal Division. I have reviewed the records request from the
Federal Public Defender for the District of Nevada. I am unable to comply with the request
because:

1.	 The agency requires a subpoena for the requested information, pursuant to
	 [please detail
here the statute or institutional rules; attach copy if not statutory'

The requested documents were destroyed. Certificate of Destruction
attached.

Additional information is required: 	

Pre-payment in the sum of $	 is required for 'production of
[number] 	 copies..

Other [please specify): 	

If there are questions, my telephone number i

Vote] [signature)

[printed name'

07339-RRX00008
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DECLARATION OF CUSTODIAN OF RECORD

I, [name' 	 „ declare under penalty of perjury:

Tam the 'position) 	 of Clark County District Attorney,

4	 Criminal Division, and in my capacity as [positionl 	 am a custodian

of the records of Michael Beaudoin, James 'son, David Jeffrey Levine, Michael Thomas

6	 Cbristos, Thomas Edward Sims (Deceased), William Burkett (aka Donald Allen Hill),

7	 Diana Hunt and Michael Rippo.

8 2	 That on the 	 day of 	 , 20	 , I received a records request

9 in connection with Michael Beaudoin, James bon, David Jeffrey Levine, Michael

10	 Thomas Christos, Thomas Edward Sims (Deceased), William Burkett (aka Donald Allen

11	 Hill), Diana Hunt and Michael Rippo, requesting production of records as set foil* in the

12	 exhibit attached to the request.

13 3	 I have examined the original of those records and have made or caused to be made a true

14	 and exact copy of those records and the reproduction of those records as attached is true

15	 and complete.

16 4.	 That the original of those records Was made at or near the time of the act(s), event(s),

17	 condition(s), opinion(s), or diagnosis set forth in them by or from information transmitted

18	 by a person with knowledge, in the course of my regularly conducted activity of or for the

19	 Clark County District Attorney.

07339-RRX00009
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DECLARATION OF CUSTODIAN OF RECORD
RE DESTRUCTION OF RECORDS

2

3	 I, Enamel 	 , declare under penalty of perjury:

4 1	 I am the [position] 	 of the Clark County District Attorney,

$	 Criminal Division, and in my capacity as [position) 	 , am a

6 custodian of the records of Michael Beaudoin. James Nos, David Jeffrey Levine, Michael

Thomas Cluistos, Thomas Edward Sims (Deceased), William Burkett (aka Donald Allen

Hill), Diana Hunt and Michael Rippo.

9 2.	 That on the	 day of	 , 2007,

served with a records request in connection with Michael Beaudoin, James Ion, David

Jeffrey Levine, Michael Thomas Christos, Thomas Edward Sims (Deceased). William

Burkett (aka Donald Allen Hill), Diana Hunt and Michael Rippo calling for the

production of records as set forth in the exhibit attached to the request.

Records were destroyed pursuant to	 [cite here

Nevada Revised Statutes ("NRS"), agency rules and regulations authorizing destruction

of documents (and attach copy of ride or regulation, if other than NRS)J.

17 4,	 The requested documents, pursuant to the above statute, rules and/or regulations were

lx	 destroyed on or about	 	 [date].

19 5	 No form of the requested documents remain, whether paper, microfilm, microfiche, or

20	 electronic.

2

2

23	 CUSTODIAN OF RECORDS

10

1

12

13

14

15

24

25

26

27

28

[Print Name
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Dated: 13Eeeinsee 6'; zoo7

To dtiale.‹. C..667ArrY ..ZYJ'77eler- ,47-744,41 -y

Re: Lit Cifr4rEi._ ,..atgot(rnik-i	 Pf;70

Michael Damon Rippo, by this release. authorize and request you to release to the Federal
Public Defender for the District of Nevada. Michael Pescetta. Assistant Federal Public Defender,
andfor their designated representatives. any and all intonation andfor records relating to Michael
Damon Rim. Including but not limited to. birth certifleatei and records, death certificates and
records, autopsy &idiots, records and recordings, marriage certificates and records. dissolution
fiies, academic, correctional, employment, law enforcement and military records., method.
psychological. psychiatric, probefion and rehabilitaiion (including alcohol mad drug
rehabilitation) retards as well as any files prepared in cceneetion with prior civil or criminal
litigatice; any °then correspondence or document and all other record& raw data. notes, test
results, earretilre reports and recordings. together with all dam and billing records peetakiing
Michael Damao Rippo. I specifically consent to the disclosure of any and all records pursuant to
5 LLS.C.$ 552a(b) and to any consent to disclosure provision of state and local law. This
document also anthorizes any physicians, expert% or other perionnel to discuss their otherwise
confidential information with the above mentioned legal representatives. In consideration of
such disclosure, I hereby release you (in your individual and lor institutional capacity) from any
and all liability arising from the disclosure of otherwise coofidential information.

This release is limited in the following ways:

You are specifically authorized to photocopy thew records and to reiesse copies to the above
mentioned legal representatives. A photographic copy of 	 authorization shall be as valid as
the original.

Date

_530-82-4%13 
Social Security Number 	 Date of Birth

071 66-MISC0022

07339-MC0001 1
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ALMEINZATION FOR RELEAss
ozsagammaiamagmalumvaufams

DATE:

ei../414 civierv doAsreter #7-7720.A4-/

RE: E1-in.0 eri;a120-V LEVI A10

I. DAVIDJEFFREY LEVIN& by this release, authorize and request you to release to the office of the
Federal Public Defender kr Nevada. any and all information and/or records relating to DAVID
JEFFREY LEVPin. I specifically consent to the disclosure rimy and all records pursuant to 5 U.S C.

552a(b) and to any consent to disclosure provision of state and local law. In consideration cinch
discipline, I hereby release you (in your individual and/or institutional capacity) from any aixl all
liability arising from the disclosure of otherwise confidential information.

This release is limited in the following ways: Not limited.

You we specifically authorized to photocopy these necords and to release copies to the above
mentioned individual. A photographic copy of this authorization shall be as valid the original.

/7-02tei t27
red

-iii/1121.1N7
Scanty Number	 Date of Birth

07339-RRX00012
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•
Law Off ices of the Fetleral Public Defender

411 E. Bon-nevi& Avenue, Suite 250
Lai Vegas, Navacla 89101

Tel: 702.388-6577
Fax: 702-388-5819

Jars C. Iassuinvese
Nars•Capital Hebei, Unit

Brion isldsinsiten
Chia, Capital Habeas Unit

Rene L Valdez..
Chid. Tsui Unit

Maud Primate
Holum Ibioossise Censor]

Satiny A. Fortnum
Falegal Paha Wanda
Diet-riot tri Nevada

Ntivimal J. Kenned
rivet Assietant

December 5, 2007

Clark County District Attorney
Custodian of Records, VietimiWitness
200E4 Lewis
Las Vegas, Nevada 89155

Re: Michael Rippo
BOB: 2/26/1965
SSAN: 53042-4903
SID: 01602$66

Dear Sir or Madam:

The Federal Public Defender for the District of Nevada has been appointed to represent Nevada
death row inmate Michael Damon Rippo in his federal habeas corpus proceedings. We are gathering
the records in this case pursuant to the directives of the court, Please produce copies of the documents
specified below. Attached for your convenience are forms to facilitate this production.

This letter constitutes a formal request for any and all records, duplicates of all records,
documents, files, notes, confidential and intelligence documents and tangible things maintained by and
in the legal or physical custody of the Clart County District Attorney from the time it was collected.
including without limitation the categories of documents listed in the attachment to this letter,
specifically including notes, files, and confidential documents, as well as any tangible evidence or
items in your possession, relating or referring to Victim-Witness information relating to Lauri Jacobson
and Denise Lini or their families and relatives, Case No. C106784.

If you cannot comply with this request, please provide a letter stating your requirements
for compliance, i.e., subpoena, different release form, etc. If the documents have been destroyed,
please provide a copy of the statute or records retention policy under which authority for
destruction was had, and a description of the documents destroyed. If you require pre-payment
of copying expense, please notify me In writing of the number of pages and the amount due. If
you require pre-payment of copying expense, or if the expense will exceed $25.00 (twenty-five
dollars), please notify me in writing of the number of pages and the amount due. Also, please
provide your ElN/TIN number for accounting purposes.

07339-RRX000 13
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•
Clark County District Attorney

Ce4	 Custodian of Records, Victim-Witness
Page 2
December 5, 2007

Releases to your agency signed by Mr. Rippo and Mr. Levine are enclosed. Your prompt
atteiition to this matter is greatly appreciated. We are operating under court-imposed deadlines and
need a response as quickly as possible. Please call me at (702) 388-5111 should you have any
questions or require additional info!	 illation,

Very truly yours,

FEDERAL PUBLIC DEFENDER

Elisabeth B. Stanton, CLAS
Certified Legal Assistant
Criminal Law & Procedure Specialist

ebs
Enclosures

39- 00014



REQUIREMENTS TO FULFILL DOCUMENT REQUEST

T. [names	 , am the records custodian for the Clark
County District Attorney, Victim-Witness, I have reviewed the records request from the Federal
Public Defender for the District of Nevada. I am unable to comply with the request because:

1.	 The agency requires a subpoena for the requested information, pursuant to
	 [please detail

here the statute or institutional rules; attach copy if not statutory]

The requested documents were destroyed. Certificate of Destruction
attached.

Additional information is re

4. 0	 Pre-payment in the sum of
	

for
[numbea___ copies.

5. 0	 Other [please specify]

If there are questions, my telephone number is 	

[date]
	

[signature]

[printed name]

07339-RRX00015
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DECLARATION OF CUSTODIAN OF RECORD
RE DESTRUCTION OF RECORDS

2

3	 1, [name]	 declare under penalty of perjury:

4 1,	 1 am the [position] 	 	 of the Clark County District Attorney,

5	 Victim-Witness, and in my capacity as [position] 	  am a custodian

6	 of the records of Lauri Jacobson and Denise Lizzi.

7 2.	 That on the 	 day of 	 , 2007, 	

8	 served with a records request in connection with Lauri Jacobson and Denise Lizzi calling

9	 for the production of records as set forth in the letter.

10 3.	 Records were destroyed pursuant to	 [cite here

11	 Nevada Revised Statutes ("NRS"), agency rules and regulations authorizing destruction

12	 of documents (and attach copy of rule or regulation, if other than NRS)1.

13 4.	 The requested docturtents, pursuant to the above statute, rules and/or regulations were

14	 destroyed on or about 	 	 [dam].

15 5.	 No form of the requested documents remain, whether paper, microfilm, microfiche, or

16	 electronic,

17

18

19	 CUSTODIAN OF RECORDS

20
[Print Name

22

23

24

25

26

27

28

07339-RRX000 16

21
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1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

•
DECLARATION OF CUSTODIAN OF RECORD

RE DESTRUCTION OF RECORDS

1, [namel	 , declare under penalty of perjury;

1.	 I am the [position] 	 of the Clint County District Attorney.,

Victim-Witness, and in my capacity as [position] 	 , am a custodian

of the records of Lauri Jacobson and Denise Lizzi.

2,	 That on the 	 day of	 , 2007, 	 was

served with a records request in connection with Lauri Jacobson and Denise Lizzi calling

for the production of records as set forth in the letter.

3. Records were destroyed pursuant to [cite here

Nevada Revised Statutes ("NRS"), agency rules and regulations authorizing destruction

of documents (and attach copy of rule or regulation, if other than MRS)].

4. The requested documents, pursuant to the above statute, rules and/or regulations were

destroyed on or about 	 [date].

5. No form of the requested documents remain, whether paper, microfilm, microfiche, OT

electronic,

CUSTODIAN OF RECORDS

[Print Name]

07339-RRX000 17
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1

2

3

4

5

6

7

8

9

10

11.

12

13

14

)5

16

17

18

19

20

21

22

23

24

25

26

27

28

DECLARATION OF CUSTODIAN OF RECORD

I, rnamel 	 , declare under penalty of perjury:

1. I am the [ positi
	

of Clark County District Attorney, Victim-

Witness, and in my capacity as [position] 	 am a custodian of the

records of Lauri Jacobson and Denise Lizzi.

2. That on the	 day of 	 , 20 , I received a records request

in connection with Lauri Jacobson and Denise Lizzi, requesting production of records as

set forth in the request.

3. I have examined the original of those records and have made or caused to be made a true

and exact copy of those records and the reproduction of those records as attached is true

and complete.

4. That the original of those records was made at or near the time of the act(s), event(s),

condition(s), oPirtion(s), or diagnosis set forth in them by or from information transmitted

by a person with knowledge, in the course of my regularly conducted activity of or for the

Clark County District Attorney.

(Print Name

07339-RRX00018

JA0 11033
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Law Offices of the Federal Publie Defender
411 E. Bonneville Avenue, Suite 250

Lea Vegas, Nevada 89101

Tel: 702-388-6377

Fax: 702,3M-581Q

John C. LiaaLmaa
Clsati, Nan-Capital Ham Unit

Briag rx Alltrinifton

Chid! Capital nalmaa 1.1nit

Rani L. Vas/ere'
Cidef, mut Unit

Peowetta
Hama* Raw:rums Commi

Frarmy A. FOISMiLli

1:61[61SII Public Defecuier
District of Nevada

Mie6ei J. Kennedy

First Assistisra

07333-RRX00035

November 29, 2007

CUSTODIAN OF RECORDS
FRANKLIN GENERAL HOSPITAL
900 Franklin Avenue
Valley Stream, New York 11380

Re:
BOB:

Carole Ann Rippo, aka Carole Ann Campanelli, aka Carole Ann Duncan
December 28, 1942
068.34-9587

Carole Ann Campanelli (deceased)
May 23, 1968
530.82.4875

Michael Demon Canspanelli aka Michael Damon Rippo
February 26, 1965
530.82-4903

Re:
DOB:
SSti:

Re:
BOB:
SS8:

Time period: 1960 to 1973

Dear Sir or Madam:

The Federal Public Defender for the District of Nevada has been appointed to represent
Nevada death TOW inmate Michael DREDDII Rippo (aka Campanelli) in his federal habeas corpus
proceedings. We are gathering the records in this ease pursuant to the directives of the court.
Please produce copies of the documents specified in Attachment A. Attached for your
convenience are forms to facilitate this production.

This letter constitutes a formal request for any and all records, duplicates of all records,
documents, files, notes, confidential and intelligence documents and tangible things maintained
by and in the legal or physical custody of Franklin General Hospital section, from the time it was
collected, including without limitation the categories of documents listed in the attachment to
this letter, specifically including notes, files, and confidential documents, as well as any tangible
evidence Of items in your pOSsessioll, relating or referring to Carole Ann Duncan (aka Rippo, aka

JA011035



Cl•	 Franklin General Hospital
Er4	 Page 2

November 29, 20U7
xl

Campanelli, aka Anzini), Carole Ann Campartelli, and Michael Damon Campanelli (aka Rippo).

If you cannot comply with this request, please provide a letter stating your
requirements for compliance, i.e., subpoena, different release form, etc. If the documents
have been destroyed, please provide a copy of the statute or records retention policy under
whidt authority for destruction was bad, and a description of the documents destroyed. If
you require pre-payment of copying expense, please notify me in writing of the number of
pages and the amount due. If you require pre-payment of copying expense, or if the
expense will exceed $50.00 (fifty dollars), please notify inc in writing of the number of pages
and the amount due. Also, please provide your LiNfriN number for accounting purposes.

HIPAA releases to your hospital signed by Carole Ann Duncan (for herself as Carole Ann
Rippo, Carole Ann Campanelli) and for her daughter, Carole Ann Carnpanelli, as well as a
release sired by Michael Damon Rippo (aka Michael Damon Campanelli), are enclosed. Your
prompt attention to this matter is greatly appreciated. We are operating under court-imposed
deadlines and need a response as quickly as possible. Please call me at (702) 388-5111 should
you have any questions or require additional information,

Very ttoly yours,

FEDERAL PUBLIC DEFENDER

Elisabeth B. Stanton, CLAS
Certified Legal Assistant
Criminal Law & Procedure Specialist

ebs
Enclosures

07333-100036
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1. Admission records;
2. Admitting diagnosis;
1	 Discharge diagnosis;

07333-	 00037

•
/•-• -

0
ATTACHMENT A

TO: CUSTOMAN OF RECORDS
FRANKLIN GENERAL HOSPITAL
900 Franklin Avenue
Valley Stream, New York 11580

OR: PERSON(S) MOST KNOWLEDGEABLE with regard to official and/or non-official
records, documents and materials storage, retention, nature of and content of files of the
Franklin General liospilal

Please produce and permit inspection and copying of the following designated books, documents
or tangible things as (a) kept in the usual course of business, or (13) organized and labeled to
correspond with the categories as set forth below.

If any of the books, documents, records or tangible things listed below are not being produced by
yru based on a claim of privilege or any other reason, please expressly state the basis or privilege
claimed and describe the nature of the documents, communications or other things sufficient to
enable a contest of the claim.

Please complete the Certificate of Custodian of Records, enclosed for that purpose. Please
produce or permit inspection and copying all sealed, unsealed, official and/or non official
tnernorands., correspondence, materials, files, tests, and/or documents of the following items and
things concerning:

Re:	 Carole Ann Rippo, aka Carole Ann Cantwell', aka Carole Ann Duncan
DOB:	 December 28, 1942
SS*:	 068-349587

Re:	 Carole Ann Campanelli (deceased)
DOB:	 May 23, 1968

530-82-4875

Re:	 Michael Damon Csanpanelli
DOB:	 February 26.1965
SS*:	 530-82-4903

Dates of service would be approximately 1960 through 1973.

This request includes, without limitation:

JA011037
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4. Discharge records;csr,

5. Notes;
CJI 6. Medication prescribed;

7. Medication logs;
8. Medication records;
9. Nurse's notes;
10. Nurse's progress notes;
11. Physician's notes;
12. Physician's progress notes;
13. Doctor's notes;
14. Doctor's progress notes;
15. Counseling sessions TIMM

16. Mental health progress notes;
17. Medical and diagnostic test and test results, including without limitation, x-rays,

EEG's, MR1, CT scans, and/or any other neurological or neuro-radiological tests;
18,	 Medical evaluations;
19. Mental health evaluations;
20. Psychological evaluations;
21, Psychiatric' evaluations;
22, Psychiatric and/or psychological treatment;
23. Doctor's orders;
24. Emergency room records;
25,	 Surgical records;
26. hi-patient and out-patient records;
27. Follow-up treatment records;
28. Billing records to include records of any payments made;
29. Any and all documents regarding guardianship and/or power of attorney for the

above-named patient;
30. DNR directives, requests, orders or other such documents related to wishes of the

above named patient;
31. My and all microfilm, microfiche doctunents;
32. Electronic data regarding all above to include: voice mail messages and files;

back-up voice mail files; e-mail messages and files; back-up e-mail files; deleted
e-mails; data files; program files; backup and archival tapes; temporary files;
computer print outs; computer diskettes; system history files; web site informatiot
stored in textual, graphical or audio format; web site log files; cache files;
cookies; and other electronically recorded infoomation. The disclosing party shall
take reasonable steps to ensure that it discloses any back-up copies of files or
archival tapes that will provide information about any "deleted" electronic data.
This list is not exhaustive.

If you are claiming that any of the documents described above have been destroyed or purged,
provide a Certificate of Destruction evidencing what was destroyed and the date.

07333-RRX00038
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CUSTODIAN OF RECORDS

I Print Name]

20

71

22

23

24

25

26

27

28

07333-RRX00039

	

DECLARATION OF C S	 (OMAN OF RECORD
RE DESTRUCTION OF RECORDS

I, (name'	 declare under penalty of perjury:

4 1.	 I am the I position" 	 of Franklin General Hospital and in my

capacity as f position'	 , am a custodian of the records of

6	 [entity'.

7 2	 That	 is licensed to do business as a

	 in the State of New York.

9 3.	 That on the 	 day of 	 	 , 2007 	  was

tO	 erved with a records request in connection with Carole Ann Rippo (aka Campanelli, aka

11	 Duncan), Carole Ann Campanelli, and Michael Damon Campanelli (aka Rippo),

12	 for the production of records as set forth in the exhibit(s) attached to the request.

13 4.	 Records were destroyed pursuant to 	 [cite here

14	 Statutes, agency rules and regulations authorizing destruction of documents (and attach

15	 copy of rule or regulation.'

16 5.	 The requested documents, pursuant to the above statute, rules and/or regulations were

17	 destroyed on or about	 	 (date].

18 6.	 No form of the requested documents rcmain, whether paper, microfilm, microfiche, or

19	 electronic.

JA0 11039
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07333 -RRX00040

•
REQUIREMENTS TO FULFILL DOCUMENT REQUEST

	

I, [name] 	 	 , am the records custodian for Franklin
General Hospital. I have reviewed the records request front the Federal Public Defender for the
District of Nevada_ I am unable to comply with the request because:

	

1.	 Et	 The agency requires a subpoena for the requested information, pursuant to
[please detail

here the statute or institutional nilev, attach c
	

if not statutory]

	

O	 The requested documents were destroyed. Certifi rve, of Destruction
attached.

	

3.	 a	 Additional information is re

5.	 r	 Other [please specify]:

If there are questioos, my telephone number is 	

[date]	 [signature]

AO 11040



JA011041

I, [name]

I am the [position]

capacity as [position] 	

General Hospital.

That on the 	 day of

, declare under penalty of perjury:

of Franklin General Hospital and in my

am a custodian of the records of Franklin

20	 received a records request

DECLARATION OF CUSTODIAN OF RECORD

7 in connection with Carole Ann Duncan (aka Rippo, aka Cartipaneni), Carole Ann

Campanelli. and Michael Damon Campanelli (aka Rippo) requesting production of

records [as set forth in the exhibit attached to the request],

10 3.	 I have examined the original of those records and have macle ce caused to be made a true

11	 and exact copy of those records and the reproduction of those records as attached is true

12	 and complete.

13 4.	 That the original of those records was made at or near the time of the act(s), event(s),

14	 condition(s). opinion(s), or diagnosis set forth in diem by or from information transmitted

15	 by a person with knowledge. in the course of my regularly conducted activity of or for

16	 Franklin General Hospital.

17

18

19

20

21

22

23

24

25

26

27

28

07333-RRX00041

Custodian of Records

[Print Name]

2
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FEDERAL PUBLIC DEFENDER
Dlitrket of Nevada
411 IL Boaaevilla Avenae,1250
Las Vegas, Nevada 10101
(702) 3811-4577

HIPAA - AUTHORIZATION TO RELEASE
PROTECTED HEALTH INFORMATION

AV"
ir4	 .

Health buerance ilkv and Accoun
the

my medical Information puraniat
voitmterily.

permission as relent.= andior Awe
itY 	 , and give this permission

Organisatiostlellty:

Adams:

City. State Zip Code: Y 5c7,0

CAA012 ANN DONCAPI, AXA GUM' Atat Rom, ASA CRIMEA ANN CAMPAIOW,
AKA CAROLS ANN AtaBa

rte

Olt	 p5-cf  7

Arm

07333-RRX00042

FPD (ow. 207‘)

•

NUM Cif Need For &kasha. Using milky Sharing Mtbagaggikaklatiougggigi &dooms to me, the individual who
is the subject of this inforinaiion. by and through MANNY A. FORSMAN, Federal Public Defender. andier h assetiales.
representatives. or nada.

Pursuant to 45 CPR I 64.502(bX2) the totakagalgammalasigmeLdese NOTappily to this rarest This recpestpartakm
to the Mole of entire medical record of the specific section(*) inhaled by ow for disclosure le pampa* 4 sad 5 below.

1.terion40 =War OrtaidsorlogsYrankr(a) IiMidget My Protects(' Rolla Fekseandran
Nee**

E. Meat Werra= Staleassosta give my authorizatioetparmission for the above specified pemor(s) andkr osamarstibtaa) or entity(s)
In release, me sailor Awe die medical ininelfletiOtk desicrited below I understand thet cum this informadra is released, medial/or shwa,
the per100 Or organismic& that received It may abase soda withott my permission. If luppene. the informedua my no know be protected
udder IPPlicabk Prim"' Laws. !understand whit tYPeolinitallidag is golhE 10 bs toloserd, used and abated =dhow this is goings, be done.

Meet Ni.m CR* ?addle, Linth

Padua Midmost

City, Steak Zip

Tekplarme Ne:

Date et Birth:

Social Sem* Nei
3, Rolm, at Intenvetiem
NNW (lint, Middle, Lae*

Canairr

Address:
City, State, Zip;

Tekpleese No

Fax Not

°mac OF THE FEDERAL PUBLIC DEFENDER

4111. BONNEVILLE AVENUE, STL 250
LAS VEGAS, NEVADA EF101

(742) 311114n07

(712) 31111.5$10

JA011042



HIPAA - AUTHORIZATION TO RELEASE
PROTECTED HEALTH INFORMATION
Page No.

41.

RICOI to St Reiland, Used Addier Shin& Please indicate the sectioe(s) of the record below that you 'mad like released or that you
to use sadlor shore, sod specify the dates of traumas if kazown.

IWO Du.alptlesz	 MOO

O Admission ItoInonunizatioe !beards

0 Inpatient Records

Mr

Mil

all

Prods= NOM

a Radiology Report(s))

0 Correspoodeme 0 Rangel

0 Counseling Notes a Laboratory Reporgs) 0 Social Work Notes/Reports

0 Designated Record
Set/Abstract

IIIIIIIIII
0 Drug Adminirbadon

Records

1111

IIIIII
al

0 Nimbi Noes u Thorapy/Rehsbeitadon
Records

0 Operative Procedure
Reportis)

0 Outpatient Records

0 Plehnlogy Repsrks)

0 Physkistis Notes

a Physicion's Orders

11.11

IIIII

1111.

IIIIIUIIIIIIIIIIIIII

0	 Forms

0 Trauma Plats

=al=

IIMIIIIIOIIM

O History le Physical
Rapart(r)

M

Other: Be Spocific
Of the records 'Kited above, please list imy Emma of those mord' cog do not wadi Mame, use and/or sham:

3. Records to le Reloossd Cosimildes labisnasion Refined to my Trembling! fair AMMO% Psyddetric/Paydsologleal
CareelfreetansitTasting4 aid ireelmembTaollog ter Dr a andier Alcohol Ustiborma
(Moot mvs7 INTIAL  stwa lam to ha deckeen4q

„At_ MVO) of Service:

Date(s) of Service: 	

Date(.$) of Service: 	

Date(s) of Service:

MD Orr. 20(36)

07333-RRX00043

A1133/HP/ Records 4

Drug andtor Alcohol Use/Ahose ReConh 4

Psychiatric/Psythological Records 4

Psychotherapy Min 4

Other; Be Specific:

JA011043



dignanwe of Witness:

Address:

FPD(vv, 2006)

07333-RRX00044

•
7,70

HIPAA - AUTHORIZATION TO RELEARN
(.1 PROTECTED HEALTH Di PORMATION
44 Past Ns, 3
va

6. Expired.° Da* This 111160rilatiOn 13 valid for at* 	 or jfiL days from the dam aiguati =km revoked by wic in with% mape tc
the extent that action has already been taken or as required by law.

7. VOW Rigid° This authorization to release health informadoa is voluntary. Tretteers, poppets, enrollment or eligibility for benefits ma}
not beconditioned sigma' g this authorization except in tbt following cuts: ( conduct researelt-telaind tteatmerzt. (2) to obtain informatios
in connection with eligibility or emolhnent in a health pleas (3) to determine in entity's obligation to pay a claim, or (4) to create head
information to provide to a diird puny.

You are entitled to reeeivs a copy of this Authotization.

urshasumd this I any revoke (withdraw) this stherintion it any time. If I with to revoke (witbdrow) this audiorluoion, I mint make this
request in writing lad seed it to the perinatal and/or arpniratilndsWentity(s) Rued in paragraph one above. I understand that if I seal a letter
withdrawing my pi:mission, that letter cannot bring back any information that wee already rakeatet used sraPor shared. Tale° imderatand that
it will take tire for the person(s) andtor or gaisinsionisWentily(s) fisted in peragraph one to receive and process my request

I relates Me person(a) and/or orpleixation(aYendly(s) listed in pasagraph one above diaclosing this initcanation faxm any liability arising from
the release of information to the pusoMs) imrbor ceptalunion(sytteity(s) &stinted above.

A photocopy or fax copy of this aueorizadoe shall be acceptable as an edgiest.

SivsAtre of PitimatiParentli.cpal	 Q.,_ tit-

Comm AJO4 DurdlCoot
Dose: ,Adich 7 

s person cannot provido mitts* •

Witness:

Address:

Prim Name

must sign below:

Date: 	

JA011044



•	 •
FEDERAL PUBLIC DEFENDER
District of Wilds
411 L Booneville Avenue, 8250

Vegoo, Nevada 89181
) 3884577

I. the patientipareatriegal vodka give
my medics/ information pursuant to
voluntarily.

HLPAA - AUTHORIZATION TO RELEASE
PROTECTED HEALTH INFORMATION

permission to release, use and/or share
lity Act of 996 (H/PAA), and give this permissionIns

07333.RRX00045

• 0 #,J,1 .•	 7,	 ""

	

;t1 1.1131,11,	 _k I tf ILI I AO

iith subject (this informaUon, by u4 through FRANNY A. PORSMAN.
representatives, et agents.

disclosure to me, the individual who
llc Defender. and/of bet associates,

Plitluard to 45 CPR 164.502(bX2) the gbiggagoggougmetsgmam does NOT apply to this request. This request pertains
to die whole or entire medical' record of the specific motion(s) initialed by ire for diirAoiure in paragraphs 4 aixl 5 below.

1.Peron(s) and,* Orpnlmtiae(a)/Enrky(s) IsOsage My Protected Health Infirmationt

Name(s):

Organization/Entity:

Address:

City, Stile Zip Code:

2. Patkut Information & Stoniest: I give my ambotizadoniperenss' ion for the above specified person(s) andior organiestion(s) or anima)
to release, use auslior ghat the medical information described below. I utiderstand that once this informelion is mimed. Ned widfor glared.
the person or organizatien that received it may dare it again without my penniSsioa. Ifthis happens, the information nay no looser be protected
under applicable privecy laws. I unierstand what typeof informatio' n is going in be released, mad aottior shared and bow this is going lobs done.

Patient Name (First, ?diddle, Lam):	 CAstout ANnt CANIPANNILI (as authorised by liar mother, Carole Aft Dontall)

Patient Address:

City, Shas, Z1Pt

Telephone No:

Date of Birth;

Social Security No:
3. Ramey of hibernation to:

Name (Flat, Middle, Lest):

Company:

Address:
City, State, Zip:

Telephone No:

Fax No:

i-rD (my. 2006)

5C — 4 — -17q 2

ATT?4:

OFFICE OF THE FEDERAL PUBLIC DEFENDER

411 E. BONNEVILLE AVENUE, STE. 298
LAS VEGAS, NEVADA R9101

(702) 3=4577

(702) 311841L9

JA011045
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Li Adirdssion

0 Consultation Report(s)

0 Correspondence

COWISelitig Notes

Li Drug Adrandstratiun
Records

0 Emergency Record(i)

0 History & Physical
Rep:irks)

Home Caro Records

tggs

Other Be Specific
Of the records noted *me list any sham 	do to release. use

FPD (rev. 2000

HIPAA - AUTHORIZATION TO It MASI
oitaracerro HEALTH INFORMATION
Par No. 2

4, Records to Is Rth.ird. Used And/or Shered: Please irelicale the section(s) of dm record below that you valuld like released or that you
permit YU to use sodfor shore and specify the dates angle/ler& If 'flown.

Description

o Laboratory Report(s)

Nurting Notes

0 Outpatient Records

0 Pathology Report(j)

Physicists's Notes

0 Physician% Orders

0 Immunization Records

0 Inpatient Records

0 heake/Outrake

0 Operative Prot:edam
Reprwt(s)

1111 0 Releases	
11111

IIIII 0 Social Work Notes/04*dB MI

11111 
El TheraPYIRchabilituion

Rem&	 11111

11111
/11111 0 Mem:meat Puts 	1111
11111111111=11
IIIII

Trensfer Foam

.•••••••nV

Records to Be Released Cootatnisig beermation
Caroareohosatiresdng, nod TroonneentiTseting
(Masa MUS/Italikseels Rem to he

AIDSAIN Records

Drug andiar Alcohol Use/Abuse

Psychiatric/Psychological Repeats

Psychotherapy Notes

Other Be Specific:

Dr.ud
to war Treatment for AWERIV, Psyebastrinftehologieal

Akohol UniAbuter

07333-RRX001346

Dings) of Savior

Date(s) of Service:

Date(s) of Service:

Date(s) of Service:
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Date: /1.

07333 -RRX00047

•
N/PAA = AUTHORIZATION TO RELEASE
PROTECTED HEALTH INFORMATION
Pa No. 3

Itspiradera Date: This authorization is al gid for gam or .4415  days from the date signed unless revoked by net in writing, except to
the event that action bat ahemly been taken or u required by law.

7. Your Rigbom This authorization to release health information is voluntary. Treatment, payment. enrollment or eliAility for benefits may
not be comlitioned on signing this authorization except in the following cues: (Ito  conduce research-relmed tenement. (2) la obtain information
in connection with eligibility or enrollment al a health plan, (3) to determine an entity's obligation to pays claim, or (4) to cream health
information to pmvide to a third party.

You are entitled to receive a Copy of this Autiorizetion.

I evidential that I may revoke (withdraw) this authorization at any time. if! with to mixike (withdraw) tie audecrization. I must make this
request in writing and semi it to the permits) and/or organization(' yeratity(s) listed in magma* cam above. I untieneand that it send a letter
withdrawing my periniseion, that letter cannot Ming back any information that WM already released, used andfor shared. I alio understand that
it will take time for the person(s) endke organization(Wernity(s) listed in paragraph ow to receive sod proms my legalest

mime die pcnon(s) audits orpnization(s)Ientity(s) listed in paragraph one above disclosing this information from any liability arising from
the release of Information to the potion(s) ad/or organinaio' n(s)lentity(s) designated above.

A photocopy or fu copy of this authorisation shell be acceptable as an peened,

Signalers of Patimitflhacottegai Guaarlise;41.1-Lezati-(.4.,
CAnci g ANN DUNCAN ON

BtaiAll or C.Anots Ater CAPAl'ANEW, Deceased

Prin'tNanie

Ifs pavan examen provide a %in= Signittlre. twV witnetiles must sign below:

Witness; 	

Witness:

	

	
Date:

Addles:a:

FP1;) (rev. MOO
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I dpatiesioarent/legal guardian give, Fleili1i(L14/
medical Information pursuant to the Hearth jun kausa,v

vuiranurity,
ility and bility Ant

ATTN: ,, holm

EDERAL PUBLIC DEFEND R
!swot of Navada
Li E., Bonneville AVM" an
es Vegas, Nevada 89101
02) 3884577

HIPAA AUTHORIZATION TO RELEASE
PROTECTED HEALTH INFORMATION

Pursuant to 45 Clit 164.502( b X2) Ilse
to die whole or entire medical record of Olt 5

duet NOT apply in this request. This request pertains
) inaled by nic for disclosure in paragraphs 4 and :5 below.

1.Persoine) awl/or Organizelloa(sPEnthy(iagEsigaMy Fristeared Beams lafoesnatinm

Narnets);

OrgenhaderifEratty:

Address:	 24-ggfillo 	

City. State Zip Cods

2. Fadeat Intormatina &Statements I sire my uininiri gation/permisslen for the abovespecified person() and/or orgindiariori(%) or entity(s)
relsase, was andlor 5hate the misdeal iniirmadon described below. 1 understand that OINC this infomwths is mimed. used endlor shared.

the (=son or organization that received it may nu= it again without my perinisslos I1 Ihix hyaena, die iriforrintion may ta., Inner be Prolmeed
under applicable privacy laws, understand whertype of information is gaga) be ir.leased, wed and/or stirred and how this Isgu Mu to be done_

Patient Nente (IW, NIRldles Last):

Patient Addremer

City BintS ZIP:

Tekpbose Net

Date of Birdit

Social Security Not
3. Release of Infennartrin to

Nam (First, Wad* Lost):

Address:
City, State, Zip;

Tehipbone No:

Fes No;

I11 U4. 2iX)6)

biteteAftaa.—

._EA, Dow iv* 

P.Prx.kievarla ROO 

OFFICE OF THE FELSKRAL PUBLIC DEFENDER

411 E. BONNEVILLE AVENUE, STE. 7110
LAS VEGAS, NEVADA 0910i

(wn) 3884571

(702) 3884261

Ad' 4 415'	 *" "Alt rternisalon to release. we a.ndIer shan
1996 (HIPA4 and eve this (=mission

He
A.

sin
is th ubject ui iMs	 by i'tdthtoui erty

frpfe5cH1atiVe3, or agents.

iscIure to ree, the irklividual oho
ederai	 le Defender, and/er bow

JA011048



CIP

• 

k MA • AUTHORIZATION TO RELEASE
F OTECTOO FIRALTH INFORMATION

;'t No. 2

▪ i

▪ 

g 4 lean* to Be Released, Used ianditer Shared; Please indicate the sectloas) tate reconl below that you would Into related or that you
p mit us Ur use ariciirir Share, olid Specify ale delers ur treatment, if known.

sit riptlem MiltrtiosE Date(s) Datetal

0 Aduthision C Immunizsaion Records

—

11.1 0 Progress Notes

U Corisuhation Report(s) IIII 0 Incisions Rogue* NM 0 Radiology Report(t)

0 Correspondence all 0 Intake/Quake /11111 a messes

0 Counseling Nates
IIM

MI

11.

0 Social Work laines/Reixtrts

CI Th erapy/Whabiliration0 Designated &cord
Set/Abstract IIIII

0Disc..borgeirlirrical
Simunin'y MI

11111 0 Transfer Forms

0 Drug Adrnioistretion
itcoorrbi

1111 11.11 0 Treatment Hem

C] Emergent" Record(s)

0 Bistro & Physical
Report(s)

0 Horne Care li‘r.ords

IIIII

MI

ri Pathology Repot*,

a Physician's Notes

0 Phyaan's Orders

111111

IMIIIIIIIIIIIIIIIIII

IIIIIIIIIIIIIIIIIIIIIII

{Rutin Medical Record for
oil sections lisuid above:

Other: Be Syszcift:
Of the records sued 6114Awc. Ovum fist any WOOS of *mu records that yos du not wish 1.4 3 relearn, use ardidr share:

S. Records la Re Released Quitoining babe:nodes Related le my Treatment ret Psychletric/Psytheiertical
Cartifremenentireetheg. and Timstramitfreithm for Drug ansifor Alcohol Useldbuose
(Patient muu INITP#Loach leen' ao be dbeithsa4)

AtaSiiint Recur&	 4	 DratiO) of Sarnia

Drag	 Akohol tiss/Abese Records —Is 24 	 Dams1 of Service:

Psychiatric/Psychological Records 	 natal) of Sous'

psychotherapy NuIrs	 4	 Date(s)of Service:

Other Be Specific;

07333-RRX00049
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111111n1.11........10rMiiiimowlerrorrorrom, ---•- 4111

-n

'7 Your Righlal	 Amburintion to (*Wm health itOrmation is voluntary. Maimed% payment, eamillment or eligibility lb( bluets may
CditiOnCti si ring this waholization evcrpli in the AiIk ng ses: C I )m conduct research- r deed treatment t 2) to abut in infiltration

1:misectityri with ellObilitY Of CIFOliTnent in a health igen, 3) to &namable an entity's obligation to pay elaito, or (4) to create /siatith
itiforenaiinn to provide to a third party.

YOU ate entitled lO receive *copy of this Authorisation.

I umderstand that! may revoke (withdraw) this authnriadion at any time. If I wish to revoke (withdraw) this sarthatizatkra. I, must make tide
(egoist ia writing and send it In the persont i.) matior ormizatrorp(a)fentity(t) listed in paragraph on eixive. 'understand thin if I send a letter
withdrawing my permission, that tete candied hens hack ay intermation that was already released. used iutdior shared. 1 also uadersuatel that
it will tithe time tbt the persoo(s) and/Or organiration(sVentity(s) listed in paragraph lox to receive and promsmytequest,

release the PormIcis) inidAw nilaniZatkin(ii)traity0) That% ia pataraph one above disclosing Wit int mutton lam any lieldlity arising trim
the reliwe of lawman:ion to di g person(s) tendior oteaniration(s)fentity(s) desigaated Aix we.

A photocopy Or fax copy of this autherizerba anali bc aeceptaNe its Itt

‘r)1	 _
Print Name

Ira penon cannot provide a written visa/store, mai witnesses real sign below:

Witnar

Address'

Witness:	 ,

Address:

De* 	

Date:

07333-RRX00050

P PAA - AUTHORIZATION TO RICLEASZ
OTECTED HEALTH INFORMATION

'	 I te Nu. 3
20
CD 1.

1.4,1	 6 Expiration Date; This authorization is valid for one veas,or a4rt,, slays from Me date sigoed unless fniaketi by MO in 	 extent 19
tl Meet exit anion has altnady been token or as requited by law.
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Law Oiuei a the Fecicral Public Dciena
411 E. Bun-nevi& Avenue, suite 250

Las Vegas, Nevada 89101

Tel, 702-388-6577
Fax: 702-388-5819

blink C. tAailenaa
clacf, iqua-capit.1 H. Unit

Brian Abbinlitun
aria, c.a.!

Rana L Vallaglazsza
Chig, Tgial Lrait

Michael Pagaatta
II.Lgilikramseor Cau.thioi

Frowzy A. Furman
Federal Public Defender
nutria a N..1.
Michael J. Varring,dy

First AJououtur

07339-1MX00027

•	 •

December 5, 2007

Justice Court
Criminal Records

Via Facsimile 671-3183

Re: Michael Rippo v. McDaniel
DOB: 2/26/195
SSAN: 53042-4903
SID: 01602868

Dear Clerk:

The Federal Public Defender for the District of Nevada ii.as been appointed to represent
Nevada death row inmate Michael Damon Rippo in his federal habeas corpus proceedings. We
are gathering the records in this case pursuant to the directives of the court ‘ Please produce
copies of the following files in their entirety:

Michael Beaudoin
DOB: 01122/1962
SSAN: 530-80-3414
SID: 01346395
Case Nos. 96M08154X

Michael Thomas Christos
DOB 12/1611950
SSAN: 530-36-9787
$ID: 00497276
Case No. 95M13522X

94F02599X
James !son
DOB: 05119/1959	 Thomas Edward Sims
SSAN: 263-43-3200	 (Deceased)
SID: 02635191	 BOB 01/11/19511
Case No 92F110031X	 SSAN: 530-54-9360

SID: 00735379
Case No. 97M13084X

93M12323X
93F09533X
93F04236X

JA011052



Justice Court
Page 2
December 5, 2007

If you cannot comply with this request, please provide a letter staling your
requirements for compliance, i.e., subpoena, different release form, etc. If the documents
have been destroyed, please provide a copy of the statute or records retention policy under
which authority for destruction was had, and a description of the documents destroyed, If
you require pre-payment of copying expense, please notify me in writing of the number of
pages and the amount due, If you require pre-payntent of copying expense, or if the
expense will exceed $50.00 (fifty dollars), please notify me in writing of the number of pages
and the amount due. Also please provide your EINMN number for accounting purposes.

Your prompt attention to this matter is greatly appreciated. We are operating under court-
imposed deadlines and need a response as quickly as possible. Please call me at (702) 388-5111
should you have any questions or require additional information.

Very truly yours,

FEDERAL PUBLIC DEFENDER

Elisabeth B. Stanton, CLAS
Cenined Legal Assistant
Criminal Law & Procedure Specialist

ebs

07339-RRX00028
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Law Offices uf the Federal Public Def
411 E. Bonneville Ave., Suite 250

Las Vegas, Newtla $9101

Tell 702-388-6577
Pax: 702-388-5819

C. Lstninvic

Cilia, Non-Capital Haleap Unit
A11/2160.11

CI114 CALAIL.I ITAesoUnit
Rano L. Va&Inns

Chief, Trul Unit
Mic.6aci Peceetta

Hoetwei ROODUCCC Counsel

Foamy- A. Forsuinn
Finicrai Puklie Defender
Dietrict of Novnan

Miehael J. Kennetly
Firet Asvistnnt

DATE: December 5, 2007

TO: Justice Court, Criminal Clerk Fax # 671-3183

FROM: Elisabeth B. Stanton

TOTAL NUMBER OF PAGES, INCLUDING THIS COVER SHEET: 3

COMMENTS.

We are sending from an HP OfficeJet Model 1(80. If you experience any problems receiving this transmission, p
(702) 388-6577

Original to follow:
	

Original will not

ONFIDE
	

NOTE
The information contained in this facsirrirle message is legal y privileged and confidential information intended
use of the individual or entity named above. If the reader of this message is not the intended recipient, you are I
notified that any dissemination, distribution or copy of this facsimile is strictly prohibited. If you have received •
in error, please immediately notify us by telephone and return the original message to us at the address above vi2
Service. Thank you.

07339-RRX00029
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Law (Aces of the Federal Pelle Defender
411 E. Bonneville Avenues Suite 250

Las Vegas, Nevada 89101

Tel: 702-358-6521
Fax; 702-388-5819

1061 C. Lunbrome
Citief, Non-C...04A Hal**. Unit

BriAn A/lino:an
Chief, empitai Halsees Unit

Rom I.. Vollociares
Ctia, Toga Unit

Micimaei Novette
1M11 RVI41111,2* Catutail

Franny A. Fersmaa
Feclerad Pubiic Defeltdcr
Dieiriot of Nevada

Michael 1, Keuirxecty
First Assistant

November 28, 2007

Nassau County Department of Social Services
Attu Alan Licht
60 Charles Lindberg Blvd.
Uniondale, New York 11551-3656

Re: Michael Damon Rippo, Rippo v. McDaniel, United States District Court
Information Requested on Carole Ann Campaneili fka Rippo aka Duncan;
SSAN 068-34-9587
DOB December 28, 1942
Michael Damon Campanelli, aka Rippo
SSAN: 530-82-4903;
DOB: February 26, 1965

Dear Mr. Licht:

The Federal Public Defender for the District of Nevada has been appointed to represent Nevada
death row inmate Michael Damon Rippo (aka Michael Damon Campattelli) in his federal habeas
corpus proceedings, We are gathering the records in this case pursuant to the directives of the court.
Please produce copies of the documents specified in Attachment A.

This letter constitutes a formal request for any and all records, duplicates of all records,
documents, files, notes, confidential and intelligence documents and tangible things maintained by and
in the legal or physical custody of the Nassau County Department of Social Services from the time it
was collected, including without limitation the categories of documents listed in the attachment to this
letter, specifically including notes, files, and confidential documents, as well as any tangible evidence
or items in your possession, relating or referring to Carole Ann Campanelli (mother) and her family,
which includes Michael Damon Carnprinelli, Carole Ann Camparielli (daughter) and Stacie
Carnpanelli.

If you cannot comply with this request, please provide a letter stating your requirements
for compliance, i.e., subpoena., different release form, etc. if the documents have been destroyed,
please provide a copy of the statute or records retention policy under which authority for
destruction was bad, and a description of the documents destroyed. if you require pre-payment

07332-RRX00001
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n, CLAS
Certified Legal Assistant
Criminal	 Procedure Specialist

Nassau County Department of Social Services
Page 2
Novembet 28, 2007

of copying expense, please notify me in writing of the number of pages and the amount due. If
you require pre-payment of copying expense, or if the expense will exceed $50.09 (fifty dollars),
please notify me in writing of the number of pages and the amount due. Also, please provide
your EINfTIN number for accounting purposes.

Releases to your agency signed by Ms. Duncan aka Campanelfi) and Mr. Rippo Oka
Carnpanelli) are enclosed. Your prompt attention to this matter is great!) , appreciated. We are
operating under court-imposed deadlines and need a response as quieldy as possible. Please call me at
(702) 188-511i should you have any questions or require additional information.

Very truly yours,

FEDERAL PUBLIC DEFENDER

ebs
Enclosures

0733 -RRX00002
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Please produce and permit inspection and copying of the following designated books, documents
or tangible things as (a) kept in the usual course of business, or (b) organized and labeled to

a;)
correspond with the categories as set forth below.

07332-RRX00003

TO: NASSAU COUNTY DEPARTMENT OF SOCIAL SERVICES

If any of the books,. documents, records or tangible things listed below me not being produced by
you based on a claim of privilege or any other reason, please expressly state the basis or privilege
claimed and describe the nature of the documents, communications or other things sufficient to
enable a contest of the claim.

Please complete a Certificate of Custodian of Records for any documents produced. Please
produce or permit inspection and copying all sealed, official and/or non-official memoranda,
materials, files, tests, andior documents of the Following documents and things concerning:

Carole Mn Campanelli (aka Carole Ann Duncan)
DOB 12/2811942
SSAN 068-34-9587
and children (Michael Campanelli, Carole Ann Campanelli (daughter), Stacie
Cam.panelli)

This request includes, without limitation:

1. All applications for benefits;
2. All documents reflecting denial of any benefits;
3. All reports or other documents reflecting the type of benefits granted;
4,	 Reports or other documents reflecting payment of benefits and amounts;
5. All personal financial reporting documents;
6. All claims information;
7. Al! disability records;
8. All medical records;
9. All documents reflecting use of medical care providers (including providers'

addresses);
10. Billings to the Social Services Division from medical care providers for services

rendered;
11,	 Employment records and/or histories;
12. Correspondence;
13. Notes;
14. Memoranda;
15. Status reports;
16. Case worker files;
17. Referrals to other governmental agencies;
18. Document reflecting cessation and/or termination of benefits;
19. Any other documents in your possession regarding the abovc-namcd individuals;
20. A list of any and all purged, deleted or destroyed documents, or doctunents

JA011059



40

transferred to storage;
21. Any and all microfilm, microfiche documents;
22. Electronic data regarding all above to include: voice mail messages and files;

back-up voice mail files; e-mail messages and files; back-up e-mail files; deleted
e-mails; data files; program files; backup and archival tapes; temporary files;
system history files; web site information stored in textual, graphical or audio
format; web site log files; cache files; cookies; and other electronically recorded
information. The disclosing party shall take reasonable steps to ensure that it
discloses any back-up copies of files or archival tapes that will provide
information about any "deleted electronic data." This list is not exhaustive.

If you are claiming that any of the documents described above have been destroyed or purged,
please provide a copy of Certificate of Destruction, evidencing what was destroyed and the date.

07332-RRX00004
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07332-RRX00005

71	 SC0022

•

OF CONFIDEIMALLMIMTIGN WORM 

Dead: 71 got/ 2407

To 14500	 hEior	 .Seci el/Li/MACS

Re! eAleta,	 61"44AA)Lr-e-t-d
IC/40W— Aigiarq	 .09040

l. Michael Damon Rippo, by this telease, authorize and requat you to release to the Federal
Public Defender for the District of Nevada, Micheal Pescetta, Assistant Federal Public Defender,
and/or their designated representatives, any and all information aisti for records relating to Michael
Dan= Rippo, including but not Umited to. birth certificates and records death cenificates and
records, autopsy findings, records and reeordittp, merriage certificates and records, dissolution
riles, academic, correctional, employment, law enforcement and military records medical.
psychological, psychiatric, probation and It:habilitation (including alcohol and drug
rehabilitation) records as well as any files prepared in connection with pier Civil or criminal
liligatioe; any other conesponelasce or document and all other records, raw data, notes, teat
results, narrative reports and recortlinp weather with all time and billing records pertaining to
Michael Damon Rippo. I specifically cement to the disclaim of any and all records pursuant to
5 U.S.C. I 532u(b) and to any consent to ifisciosure provision of kite and local law. This
document also authorises any physicians, evens Or other pennunel to discuss their otherwise
confidential infonnotion with the above mentioned legal representative*. In consideration of •
such disclosure, I hereby release you (in your individual andior institutional capacity) from any
and all liability arising final the disclosure of othersviseconfldential information.

This release is limited in the following ways,Nialatta

You are specifically authorized to photocopy these records and to release copies to the above
mentioned legal representatives. A photographic copy of this authorization shall be as valid as
the original.

Date

° 'teSocial Security Number 	 Daof Birth

JA011061



Signature

Date

Dated: 2g• iticv 2tCri-

To: .))4,%41.0 Caa 1.11-4 ePr: OP g,DC.14c. Sse.Aftezs

Re:	 CAlvt (44/Erf-L-1

=et_ tf.37$104.!

I,_CAROLE ANN DUNCAN, by this release, authorize and request you to release to the Federal
Public Defender for the District of Nevada, David Anthony, Assistant Federal Public Defender,
andtor their designated representatives, any and all information and/or records relating to CAROL
ANN DUNcAN, AKA CAROL ANN RIPPO, AKA CAROLE ANN CAMPANELLA AKA CAR0LE ANN
ANZINI, including but not limited to, birth certificates and records, death certificates and records,
autopsy fmdings, records and recordings, marriage certificates and records, dissolution files,
academic, oxrectional, employment, law enforcement and military records, =dice/,
psychological. psychiatric, probation and rehabilitation (including alcohol and drug
rehabilitation) records as well as any files prepared in connection with prior civil or criminal
litigation; any other correspondence or document and all other records, raw data, notes, test
results, narrative reports and recordings. together with all time and billing records pertaining to
CAR0LE ANN DUNCAN, AKA CAROLE ANN RIM. AKA CAROLE ANN CAmP ANEW, AKA CAROLE
ANN A.NZINL I specifically consent to the disclosure of any and all records pursuant to 5 U.S.C.

552a(b) and to any consent to disclosure provision of state and local law. This document also
authorizes any physicians, experts or other personnel to discuss their otherwise confidential
information with the libove mentioned legal representatives. In consideration of such disclosure,
I hereby release you (in your individual andfor institutional capacity) from any and all liability
arising from the disclosure of otherwise confidential information.

This release is limited in the following ways:  NOT MUTED 

You are specifically authorized to photocopy these records and to release copies to the above
mentioned legal representatives. A photographic copy of this authorization shall be as valid as
the original.

o6	 c rf 
Social Security Number

/.2/4t/S 
Date of Birth

07332-RRX00006
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FEDERAL PUBLIC DEFENDER
District of Nevada
	

HIPAA AUTHORIZATION TO RELEASE
411 E. Boaaevilie Avesaat 0250

	
PROTECTED HEALTH INFORMATION

Lm Vegas, Nevada 091.011
(7n) 308-6577 

	

•111nnn••••n	

r,* paticupparenyesai man sive gfiglieriam iat- cegS permission to release, use anti* shoe
my medical information pinsuent to the Health Insurance Portability and Accountability Act of 1996 (H1PAA), and give this pc:mingles
voluntarily.

ramose or Need For Relate but. Mint =Nor Sharine_My Protected Health &formai= disclosure to me. the individual who
is the subject of this infontiatien. by and through MANNY A. FORSMAN, Federal Public Defender,acdior bet associates,
representatives, or spate.

Purnatitto 45 CFR I 64.5024X2) the ohabhulametect==== does NOT apply to this Tweet. This request pertains
to the whole or mike medical record of the specific section(s) initialed by me for admire m peragrapbs 4 and 5 bdow,

I. Persen(a) andlor Orpednadee(inenity(1) Ist Old= My Protected lbelleh Infereastless
Nstre(s):

OrpnleationtEntity:

Address:

City, Star EP Code:

I Mud intesuedoe & Sleteaseet I aim my authorizationtpenniukte for the *ow specified patina(s) indict organizatine(*) or 01E4(i)
to mime, use andior share the medical infunsidionascribed below nosientolol tbst mice this information is retested, used antUor shared,
tbe piriall Or orpairmion that received homy shire it win without my parmileion. if this Wpm, the inhematkie May no loom he protected
under applicable privacy lum. I tmderstand what typeof ieformstion is 'Mem be Mond, used aidear glared aid how this n rim to done.

Padre* Neese (First, Middle, LW):

Patine Addrean

Chift agog nix

Telephone No:

Dote of Birth:

seem Smarmy No
3. Rause el iefermatioe to:

New Whet, Middle, Leith

Compeay:

Address:
City, State, no
Telephone NW

Fez Me

AL
CtiOLL ANN Dome& /Mt CAMIL1 Aret Rim, AEA CAROLE ANN CMCANELLL

Caseut ANN Arding

ak-A4 4)/0..4; eel 
iPetijoiti e eve r cileediVIs"Xi o

-

ATMs .49‘0.0 .0rAl	 ,S,Aritrebtii

OFFICE Of THE FEDERAL PUBLIC DEFENDER

4U E. BONNEVILLE AVENUE, STE. 230
LAS VEGAS, NEVADA

Gin) 314-6577

11821 3111.31119

FPD (WV. 2E06)

07332-RRX00007
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MEW of Service: 	

I(s) of Service: 	

Dunn of Service: 	

Der(m) of Service: 	

•
-ts
• HIPAA AUTHORIZATION TO RILIASI

PROM:TEO 'MOH =FORMATION
(.4 Pay No. 2

41. Records to Re Released, Used Anew Shreve PIM indicate the section(s) of the mord below that you would like released or dm ymOf)

permit es to use mkt share. And specify the dates of noserent, if known.

Deucrfpdeo Dew(s) Ds.dptho Datte(s) Dinalpeloos WO

ri Admission 0 Imistudzstion Records 1.1111 CI Progress Notes

El Consuitation ) 0 inpatient Records 11111 0 Radiology Report(s)

Li Conuspondonea 1111 0 Weasel

0 Counseling Nom

1---

0 Laboratory Report(s) Ell 0 Social Work Noiesilteports Mill

MI

0 Designatod Record CI lhiursing Notes 1.1 CI ThenappRehehilkaion
Records

0 DischargelClialml
Summuy

0 CIFerative Procedum
Repor(e)

11111 0 Trasake Poems

a Drug Administratioo
Rocords

0 Oldpidient JRacords Mill I:Meanness Pisno 	
ME

0 Einsrisecy Record(s) 0 PerkolokY Reporl(a)
ali mod= MEI abome

MN e afig Rimini isnot lbr Ell

linillIIIIIIIIII

IIIINIIIIIIIIIIIIIIIIIII

0 History it Physical
Reporga)

0 Physician's Notes

C

Other Be Specific:
Of dm records noted above. Omit fun soy areas of thine records dua you do not wish to releame. use

S. Racer& to Be Relemed Cavalries fel lermathm Rama to our Trautman tar AMSIINV, PsychiatriaTirdisokigkol
CoreareottomeiTestfog, Trisittusenfrenlog for Dasi	mow %embus:
(Patient MUST INITIAL _  Item to he (*closed. '

AIDSAIEV Records 4

Om sod/or Alcohol Lisc/Abine Records 4

Psychietric/Psychological Rocords 4

Psychotherapy Notes 4

Other Re Specific;

FPD(wv. 2006)

07332-RRX00008
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Address:

FPD (ley, NM)

07332-RRX00009

IIIPAA AUTHORIZATION TO RELEASE
PROTICTED HEALTH INFORMATION
Fate No. 3

drO,

4. Expiratioa rota This authorization is valid for ma AK or ,vd. days from the date aped unless revoked by me in writing, except tt
du must that acnixt has already been taken or as required by law.

7. Your Rigid= This suthorirmion I rrlease health informatiort is volentsry. Torattneni. payment. enrollment or eligibility fm berufits may
not be conditioned on siping des authorization except lithe follosvieg cases:U ) to conduct resestrbteiated hutment, (2) to obtain informatiot
in connection with eligibility ot entoihnent hi a health Om (3) to determine an entity's obligation to pay a dam, or (4) to mato buitli
infomution to provide to a dant party.

You are entitled to receive a copy of thie Authorization.

I undarstalil that I nety revoke (withdraw) this authorkation at any dm If I wish to revoke (withinsw) this authorisation. limit mike this
request in writing rad mud it to the paace(s) antifor argantratinfaaYeadty(s) limed in paragraph one above. I nulastand that II and a iota
with:hawing ay porthisaion. that Isnot COMM Meg hack any information that wan already released. used and* share& I also undentand that
it will take tiros for the moun(s) auditor organiusiar(silentity(e) ibted in paragraph one to receive and process my requee.

I release the persen(s) endier oreesinatior(uYentity(s) listed in puagraph one above disclosing this information from any liability arising front
the release of informetion to the pason(s) arui/or organizadoe(sYeatity(s) dgneted above,

A photocopy or fax copy of this authorization than be acceptable Mu origins!.

ignotsw! of Patiere/Paresn/Lepl Cnusdirer4,

	

	
Date:

CAROLE MN DUNCAN

Simian:re of Witmer:	 4 j 4cgaP-	• //

Prim Nanie

If a person Unapt provide a written signet:me, two witnesses must sip wow

Witness: 	

Address: 	

Witness:

Data 	

Dam 	

JA011065
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02/26/65 

_AIN3e4g2._ 	

IMMIIIMM.111	 111r.	 -.

EDERAL PUBLIC DEFENDER
!strict of Nurvada
Li E, Ranneville Avenue, MO
rut Vegas, Nevada 89101
02) 388-6517

HIPAA AUTHORIZATION TO RELEASE
PROTECTED HEALTH INFORMATION

c Patienurugentnega) guardian givc it/AfIV_ eilifiktt.hfferAfa E21111(e_cli&IIISZAS- permitsion to miasmas andlor share
medical Information pursuant to the Mahn liltUtOTK3ePorishilkyAnd 431,0aourdability Act of 1996 (1-11PAA), and give Iles permission

vuomiarily,

o	 For Re
o • Ruh' or	 by am/Waugh my Manley,

atiQuaties, reposiernativer. or agents,

diseimute en ate, the indiNidua1 who

)RSMAN. Federal Puts& Defender, andror ber

Pursuant to 4.5 	 164.$02(b)12) the migjaipmagurfaithlincia dots NOT apply Indult moves. This request pawing
to the whole or entire medical record of titt apeerile lieetion(s) initiated by me for disekware in paragraphs 4 004 below,

L Verson00 esd/or Orgaidaathroltantity(e) E Diddle KV Protected Health Infortnallout

Natno(sii

OrgartiodosEritity:

Address:

City, S11111 Zip Code;

2. Patiest Inforwalion & Eltaillenimds 1 givo my autluffizatiortipermisslon for the above sped pereon(s) andior copanitrdiOn0) ox ehrlry(s)
it release, Lae andior share the medical information described behnte. I understand dug once *is information it released, used andfur shared,
die ninon or orgoalistion that reeeivod it may share k again without ory permission. If this happens, Ille icifontratiirt may no hamar be proto.4ed
ander :unlikable privacy taws. understand what type of information is pinto he released, awl and/or gored and bow this is going to to done.

___Ggstziact&

Pellorn New (Fkrat, Middle, Last):

Patient Addeo&

Gib Siete, ZAP:

Telephone No:

Bate of

Serial Security No:
3. Release of loferrnalinn lot

Name Wiest, Middle, LOMA

Company:

Address:
City, FiUtle,

Telephone No:

FAS NO3

••••^MirPhllildligg12kIPn nwwwilim.••n••

Arm:
OFFICE OF THE 11VDE1AL PUBLIC DEFENDER

411 E. BONNEVILLE AVENUE, STE. 100
LAS VEGAS, NEvA.0A WWI

1702) 3311-6077

1702) 30114261

PD (rev. 2306)

071 I 0-MSC0002

07332-RRX00010

JA011066
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0")

CDI

0? I	 AUTHORIZATION TO RELEASk
oinscrio HEALTH ZNPORMKTION

4 tegutait to Ho Itektuotd, liked And/or Sbartutt Planate indicate lfte socdoit(e) of the well below thdi You "Amid like Mewed or thil you
a,
CP%

p	 us to use andlor share. and specify tie dates of treatment, if known,

0 Admiasiou

Dote(a)
IIII

MI
CI htmitietlation ReCerdit	 all

-
14	 ;

owe	
al

U Coneoltatioo Repini(s)

0 Correspondence

all

MI

111111 CI Radiology Report(*) 	 INIIIII tp Rotuma	
1111

CI Counseling Notes II. Q Lator4lory tlepdrt()	 MI 0 Social Work NoteaReports

0 Designated Record
UMW=

0 Dia‘haigeoClinkal
Summery

Ell

IN

Ei Nursing Notet	 MI

110priative Procedurr 	 NI
Repoots)

0 Therapy/Ritk ornililition	 al

Records

tt Treader NOM

1111.1
ot Drug Mosiate(ration

Record"
u Outpatient Records	 11111 el Treatment Plans

1111
0 Einergeau Record(s)	 NM

=ME 
III.

Ot	 r	 Sp:ciftc:

ti Putholoo Report(e)	 IIM

a Physician'a Notes
IIIII

to Phytul's Orden	
1111111111111111111111111111

fraljn Modleal Retard for I.
0.11 Makes listed above.-

IIIIIIIIIIIII

_	
_	 _

Of the rem.* reflect jt$'O ptcuc hr any areas of	 t you1u nit WIS

1.111M11=•nn•n••• n•

S. Renee* to Re Rohnood Contalstlag linfortoottoo Related to my Treatment tir AWIWKIV, Payerakurte/Tayeboloojeat
Corofrreatottageerbtg, and Treatawokffeedant for Drag andlor Alcohol Useaboro:
watint MST Itql7Ltkto.eb bent to be d1telniad4

071 IONSC00026

07332-RRX00011

4 •nr•nr•nrwresmommoomphi .nr•nr.r.Dote(*) of ServiLo: 	

Date(s) of Sorriee: 	

Date4s) of Say'

DzdrIxt of S err lee!

AIDS/FM( Re cords

th-og and/or ALAI& Um/Abuse Reetn-ds

PsychiattielPsycno Logical Records

Psychotherapy Notes

Other: He Spociliel

JA011067



PAA • AUTHORIZATION TO RELEASE
OTECTED HEALTH INFORMATION

1 te No. 3

6 Explentlea Wel This authorisation is valid for agg ,,wat or _AO  days form the date signed unbent revoked by me in writing, esoept 10
tl ;vent that nution has already bees Pam or as required by law.

Vous' Waffle: N,.authorixatkin to release health information is voluntary. Trentrrent, payment, ern:111mm or eligibility for benefits my

r t conditioned on signing ttas 14101(4.1m ion ex cept in the Mooring e nes ; ) to co O&M twit/di-relate d treatamta,17) btaio MA wmation
in connection nri at 8101)114 or enrollment lo a health plan, (3) to dooming an ellthrs ah1iP6011 10 PaY a 011/11- or (4)` to °Mite hcalth
infutmistion to provide to a third Party.

You are entitled to receive a copy of tbit Authorization.

andersumd that Imay revoke (Withttniwt this allthorientiOrt at inty time. lf 1 wish to revoke (withdraw) this authorlass1on. I Must make this
request in wiling and seed it to the pereants) and/or Otganization(s)/entity09 listed in pull:mph cmc AbOVe• I atalarataad that if 1 sand a %turf
withdrawing my permission, that letter connot king had ady infornietion that was alrady released. used *Adler ShlUnth I also understand that
it will take time fur the perionfs) cod/or organizationtstherdity(s) listed in paragraph rme to receive and proem my request.

rckase the	 isl andior nrganizatittnts yreritity(s) timed in parsgraphi,ve above disclosing thin intbrmation [tont any liahii4 align rum
the release of information to the palin(s) miler ratininttenKSWentiry(6) deeignated exist.

A phOtocOpy Or fax copy of this smthortcatioa shall be acceptable as sa

rfik-k
Print Nome

If a person misters provide a wi-jUan sir 	 , two witnesses Mal sign below:

W Imam

Address: ,	

W imam	 -i-v.••nnnnn

Addressi:

Mt, (rev, 2c05)

Date: 	

Deft 	

07110-MSC00027

07332-RRX00012
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AIMENZto	 wsillugutAeig
occoramENTiAL lagEOEMATION AND grzons.

Dated:

To

I. Michael Damon Rippo, by this release, authorize and request you to Mel= 10 the Federal
Public Defender for dic District of Nevada. Michael Pracetta, Ass-Want Federal Public Defender,
and/or their designated revresentatives, any and all information and/or records triafing to Michael
Datum Rippo, including but IA* limited to, birth certificates and rerairds. death certificates and
records, autopsy findings, records end recordings, marriage certificates and records, diMiutiou

academic, correctional, empinyment, law enforcement and military record*, medical,
psychological, psychiatric, probation and rehabilitation (including alcohol and drug
rehabilitation) records as wen a any files prepared in connection with prior civil or criminal
litigation; any other correspondence or document and all other rceorda. raw data. notes, test
results, narrative reports and recordings, together with all time and billing records pertaining to
Michael Damon Rippo Ispecifically consent 10 the disclosure of any and all molds pursuant to
5 U.S.C. g 5520) and to any consent to disclosure provision of state and local law. This
document also authorizea any physicians, experts or other personnel to discuss their otherwise
coafideatial information with the above mentioned legal repreaentatives. In consideration of
such discloture, I hereby release you (in your ladtvidual and/or institutional capacity) from any
and all liability arising Front the disclosure of otherwise confidential inFormation.

	

This release is limited in the following ways: 	 NOJ umalp 

You are specifically authorized to photocopy thew records and to release
mentioned legal representatives, A photographic copy of this authorization sh
the original.

q41) 

the above
be 43 valid as

07332-RRX00013

tattIV

53042-49M 	 02-26/65
Social Security Number	 Dare of Birth
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EXHIBIT 103

JA() 11



•
Law Office. of the Fecierai Public Dxforiaer

411 E. Bonneville Avenue, Suite 250
Las Veoas, Nevaxla 89101

T.1: 702-18$-6577
Fax: 702,388-5819

Jan C, 1400Amise
Chia, Non-eapitil Wiens Una

Brian AbLingtOn
Cetkitel Halm. 1[7.1E
Rau. L Vallogisres

TriA

Miclijrl Psogstas
Hans. REIC.Une Comma

FrannyA. Forsznara
Federal RAtic Dot-envier
District ei Ntva.la

Michael j. &newly
First .Assistant

RRX07

November 29, 2007

CUSTODIAN OF RECORDS
State of Nevada, Department of Corrections
5500 Snyder Ave., Bldg. 17
Carson City, Nevada 09701

Michael Damon Rippo, Rippo v. McDaniel, United States District Court
Information Requested on

David Jeffrey Levine
SSAN: 530-04-0229
DOB: June 24, 1967
BAC 029106

Dear Sir or Madam

The Federal Public Defender for the District of Nevada has been appointed to represent
Nevada death row inmate Michael Damon Rippo in his federal habeas corpus proceedings. We
are gathering the records in this case pursuant to the directives of the coml. In doing so, we are
seeking records relating to a witness in his case, David Jeffrey Levine. Please produce copies of
the documents specified in Attachment A. Attached for your convenience are forms to facilitate
this production.

This letter constitutes a formal request for any and all records, duplicates of all records,
documents, files, notes, confidential and intelligence documents and tangible things maintained
by and in the legal or physical custody of the Nevada Department of Corrections, section, from
the time it was collected, including without limitation the categories of documents listed in the
attachment to this letter, specifically including notes, files, and confidential  documents, as well as
any tangible evidence or items in your possession, relating or referring to Michael Daimon Rippo.

If you cannot comply with this request, please provide a letter stating your
requirements for compliance, i.e., subpoena, different release form, etc. If the documents
have been destroyed, please provide a copy of the statute or records retention policy under

JA() 11
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7C1

Nevada Department of Corrections
Page 2
November 29, 2007

which authority for destruction was had, and a description of the documents destroyed. If
you require pre-payment of copying expense, please notify me in writing of the number of
pages and the amount due. If you require pre-payment of copying expense, or if the
expense will exceed $50.00 (fifty dollars), please notify me in writing of the number of pages
and the amount due. Also, please provide your EINfrIN number for accounting purposes.

A release to your signed by Mr. Levine is enclosed. Your prompt attention to this matter
is greatly appreciated. We are operating under court-imposed deadlines and need a response as
quickly as possible. Please catil me at (702) 388-5111, should you have any questions or require
additional information.

Very truly yours,

FEDERAL PUBLIC DEFENDER

Stanton, OAS
Certified gal Assistant
Criminal Law & Procedure Specialist

cbs
Enclosures

07333-RRX00026

JA011072



07333-RRX00027

•
ATTACHMENT A

TO CUSTODIAN OF RECORDS
State of Nevada, Department of Corrections
S500 Snyder Ave, Bldg. 17
Carson City, Nevada 119701

OR:	 PERSON(S) MOST KNOWLEDGEABI F, with regard to official and/or non-
official records, documents and materials storage, retention, nature of and content
of files of the Inmate Records State of Nevada, Department of Comdions

Please produce and permit inspection and copying of the following designated books, documents
or tangible things as (a) kept in the usual course of business, or (2) organized and labeled to
correspond with the categories as set forth below.

If any of the books, documents, records or tangible things listed below are not being produced by
you based on a claim of privilege or any other reason, please expressly state the basis or privilege
claimed and describe the nature of the documents, communications or other things sufficient to
enable a contest of the claim.

David Jeffrey Levine
DOB:	 06124/1967
SSAN:	 530-84-0229

Mr. Levine was incarcerated under ID number 29106. We are seeking all records relating to Mr.
Levine in the possession of the Nevada Department of Corrections for both terms of
incarceration. A separate request has been sent to Ely State Prison for records maintained there.

This request includes, without limitation:

1. I-Files;
2. C-Files;
3. Correctional Emergent Response Team (CERT) files;
4. Classification & Planning Division files including, but not limited to

Inmate Disruptive Group and Gang Affiliation Instrument form (DOP
form 02024 (5188));

5. Central Monitoring System (CMS) files including, but not limited to, CMS
Status Sheet;

6. All photographs taken upon intake in any Nevada Department of
Corrections facilitr,

7. Culinary Logs/Files/Reports;
8. Classification change sheets for classification hearings,

JA011073
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•
9, Classification change sheets for housing/custody changes;
10, Transportation:

a. Memoranda
b. Priority transfer list
c. Transportation manifest logs
d,	 Transportation Orders
e.	 Transportation check off list

11. Scheduling Records for local courthruxlical or teleconferences;
12. Movement Logs for each designated location within the institution
13. Daily movement sheet;
14, Unit Logs;
15, Unit Shift Reports;
16.	 Sergeant's Daily Shift Reports;
17.	 Daily institutional report;
18.	 Gatehouse logs (visitors);
19.	 Institutional count logs and records;
20.	 Education Department logs and files including, but not limited to GED

exams and GED practice exams;
21.	 Chapel:

a. Chapel logs of attendance
b. Chapel monthly activity schedule/volunteer visits

22.	 Canteen:
a. Daily file on sales with the inmate receipt. This would have to be

coordinated with
b. Inrezte Services/Central Administration
c. Inmate written correspondence forms (kites) specific to the canteen
d. Canteen research log specific to grievances
e. Canteen property log

23.	 Accounting office documents:
a. Inmate amounting file
b. Four brass slip lop
c. Incoming receipt logs
d. Tax refund files
e. Legal copy work logs
f. Monthly indigency log

26. Mail Room:
a.	 Legal mail log
h.	 Unauthorized mail log
c. Unauthorized package log
d. Censorship log
e. Certified mail log
f.	 Outgoing package log

27.	 Property file;
28,	 Inmate Grievances:

a. Inmate grievance log
b. Inmate grievance file

JA011074
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•
29. Cell search logs/reports;
30. Visiting files and logs;
3/.	 Disciplinary hearing logs (2):
32.	 Drug testing logs/reports;
33,	 Incident files/reports;
34.	 Law library:

a. Copywork records
b. Supply issuance records
c. Issuance of legal materials

35.	 Unit logs (showers/exercise);
36.	 Unit Rosters;
37.	 Any and all condition, care, confinement, custody and/or incarceration

documents generated by, received from and/or forwarded to or from any
law enforcement authorities;

38.	 Any and all communications regarding care, confinement, custody and/or
incarceration for any individuals identified above;

39.	 A list of any and all purged, deleted, or destroyed documents, and
documents transferred to storage;

40. Any and all microfilm, microfiche documents;
41.	 Electronic data regarding all above to include: voice mail messages and

files; back-up voice mail files; e-mail messages and files; back-up e-mail
files; deleted e-mails; data files; program files; backup and archival tapes;
temporary files; system history files; web site information stored in
textual, graphical or audio format; web site log files; cache files; cookies;
and other electronically recorded information. The disclosing party shall
take reasonable steps to ensure that it discloses any back-up copies of files
or archival tapes that will provide information about any "deleted"
electronic data. This list is not exhaustive.

As to all prisoners, generally:

42.	 All documents referring, retating, or reflecting eanditicass of confinement
as related to (future) dangerousness (as argued by the Clark County
District Attorney's Office at trials);

43.	 All documents and records relating, referring, or reflecting the relative
dangerousness of prisoners convicted of capital crimes to that of the
general population of inmates in the Nevada Department of Corrections
system;

44.	 Electronic data regarding requests 42 and 43 above to include; voice mail
messages and files; hack-up voice mail files; e-mail messages and files;
hack-up e-mail files; deleted e-mails; data film program files; backup and
archival tapes; temporary files; system history files; web site information
stored in textual, graphical or audio format; web site log files; cache files;
cookies; and other electronically recorded information. The disclosing
party shall take reasonable steps to ensure that it discloses any back-up
copies of files or archival tapes that will provide information about any

JA011075
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0	 "deleted" electronic data. This list is not exhaustive.•

4,1 If you are claiming that any of the documents described above have been desist,* or purged,
please provide a copy of Certificate of Destruction, evidencing what was destroyed and the date,
as set forth in N.R,S. 239.124; N.A.C. 239.251.

07333-RRX00030
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22

23

24

25

26

27

28

07333-RRX00031

[Print Name'

•
DECLARATION OF CUSTODIAN OF RECORD

RE DESTRUCTION OF RECORDS
2

3	 I, tname] 	 	 , declare under penalty of perjury:

4 1.	 I am the [position) 	 of the 	  and

my capacity as iposidonj
	

am a custodian of the records of

the Nevada Department of Corrections.

That on the	 day of 	 , 20	 . the Nevada Department of

Corrections was served with a records request in connection with David Jeffrey Levine

1t29106, calling for the production of records as set forth in the exhibit(s) attached to the

request.

Records were destroyed pursuant to	 [cite here

5

6

7

10

12

3

14 4.

15

Nevada Revised Statutes ("NRS"), agency rules and regulations authorizing destruction

of documents (and attach copy of rule or regoiAtion, if other than NRS)I.

The requested documents, pursuant to the above statute, rules andlor regulations were

destroyed on or about date l.

16 5	 No form of the requested documents remain, whether paper, microfilm, microfiche, or

17	 electronic.

1

19

CUSTODIAN OF RECORDS

JA011077



Custodian of Records

[Print Name]

07333-RRX00032

2

3
ID
ID

411,3

DECLARATION OF CUSTODIAN OF RECORD

I, [iiame]	 . declare under penalty of perjury:

/ am the [position/	 	  of Nevada Department of Corrections and

in my capacity as [position] 	 	 am a custodian of the 15=18 of the

6

Nevada Department of Corrections.

That on the 	 day of 	 , 20 , I received a records request

in connection with David Jeffrey Levine requesting production of records as set forth

the exhibit(s) attached to the request].

3. /have examined the original of those records and have made or caused to be made a true

and exact copy of those records and the reproduction of those records as attached is true

and complete.

4. That the oritinxt1 of those records was made at or near the time of the act(s), event(s),

condition(s), opinion(s), or diagnosis set forth in them by or from information transmi

by a person with knowledge in the course of my regularly conducted activity of or for the

Nevada Department of Corrections.

9

10

11

12

13

14

15

16

17

18

19

21

22

23

24

25

26

27

28
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1=111
=on

111111=1=1111	

40	 I
166 rbs=	

1

1111111111

023111111111Complex'

1=1111111

EVIN DAVID J

Blrlh Date: 06/24PI 967

MEDIUM
BROWN

INACTIVE41SCHREL

cadon a1d Dmog

No Photo Attalla:
The Department of Corrections
doee noi maintain dtottat Onto*
of rnoet offender:. CM conatiOn,

such as in iho event of ar escape,
€4gital photo may be posted hare.

Known AlWeew
	 JEFFREY LEVINE DAVID; 2) LEVtNE DAVID

Socking 03213
Cffen.M
CAKie

DS4a1Ptioll Swop

493 ESCAPE PRIOR CONVICTION

398 SE	 ION STOLEN
CRDIT CARD PRIOR CONVICTION

349 POSSESSION STOLEN
PROPERTY PRIOR CONVICTION

493 ESCAPE MOOR CONVICTION

au:Sent Tym RRQ

Boolda Infimato

07333-	 00033

Nevada Offender Tracking Information System (NOM) 	 ender
Detail Record
The ininnooHon ptubsOod horn ropisionis am dors As ouch, Ma Doperfisant slakes no warranty co vorrsionto nisi Um dots is
orrar-frso, ma information should not be used me on 'officio(' mord by any taw onforessumt agsrcy or any olhor entity.

JA011079



I	 • 1.14 Lto	 410

DATE:	 AA,/ I.

TO:	 44 Aeor LF
e 	 1S4

RE (7 I91//t) L.fricKief 1,01//AE	 zejt04.

DAVIDJEFFREY LEVINE, by this release, authorize and request yen to release to the office af the
Federal Public DefendeT for Nevada, any and all infotmation and/or =cools 'elating to DAVID
JEFFEETLEVINE. I specifically consent to the disclosure of any and all records pursuant to 5 U.S,C.
§ 552a(b) and to any consent to disclosure plovision of state and local law. In consideration of such
disclosure, I hereby release you (in your individual and/or institutional capacity) from any and all
liability arising from the disclosure of otherwise confidential information.

This release is limited in the following ways: Not limited.

You are specifically authorized to photocopy these records and to release copies to the above
mentioned iodividual. A photographic copy of this authorization shall be as valid as the original.

elk 7

-- Jwiei4J967
ociil Security Number	 Date of Birth

07333-RRX00034
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La Offices Of the Federal Public Deic
411 U. Bonneville Avenue, Suite 250

IA. Vegas, Mynas. 89101

Tel: 702.388.6577
Fax: 702-388-5819

John C. Lantlpraos
Ngweapitai Kamm Unit

Brian AJI3liDetnit
Capital Halms. Unit

Ran. L Vallaglarcr
Mai UNA

Peicetta

Franny A. Fortmean
Feg!oral Public Defender
Diotrict or Nevada

Mivkael J. &muscly
First Asaietant

07333-RRX00011

Rcoolor,

November 29, 2007

NEVADA DEPARTMENT OF PAROLE AND PROBATION
RECORDS DEPARTMENT
1445 Hut Springs Rd., Suite 104
Carson City, Nevada 89706

Re: Michael Damon Rippo, Rippo v. McDaniel, United States District Court
Information Requested on

David Jeffrey Levine
SSAN: 530-84-0229
DOB: June 24, 1967

Dear Sir or Madam:

The Federal Public Defender for the District of Nevada has been appointed to represent
Nevada death row inmate Michael Damon Rippo in his federal habeas corpus proceedings. We
are gathering the records in this case pursuant to the directives of the court. In our investigation,
we obtained permission for records regarding witness David Jeffrey Levine to be produced to
us. Please produce copies of the documents specified in Attachment A. Attached for your
convenience are forms to facilitate this production.

This letter constitutes a formal request for any and all records, duplicates of all records,
documents, files, notes, confidential and intelligence documents and tangible things maintained
by and in the legal or physical custody of the Nevada Parole and Probation from the time it was
collected, including without limitation the categories of documents listed in the attachment to
this letter, specifically including notes, files, and confidential documents, as well as any tangible
evidence or items in your possession, relating or referring to David Jeffrey Levine.

If you cannot comply with this request, please provide a letter stating your
requirements for compliance, i.e., subpoena, different release form, etc. If the documents
have been destroyed, please provide a copy of the statute or records retention policy under
which authority for destruction was had, and a description of the documents destroyed. If
you require pre-payment of copying expense, please notify inc in writing of the number of

JA011082
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-ts0•	 Nevada Department of Parole and Probation
Page 2
November 29, 2007

pages and the amount due. If you require prepayment of copying expense, or if the
expense will exceed $50.00 (fifty dollars), please notify me in writing of the number of pages
and the amount due. Also, please provide your Ell'WIN number for accounting purposes.

A release to your agency signed by Mr. Rippo is enclosed. Your prompt attention to this
matter is greatly appreciated. We are operating under court-imposed deadlines and need a
response as quickly as possible. Please call me at (702) 388-5111 should you have any questions
or require additional information.

Very truly yours,

FEDERAL PUBLIC DEFENDER

isabeth B. tanton., CLAS
Certified Legal Assistant
Criminal Law & Procedure Specialist

ebs
Enclosures

JA011083
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ATTACHMENT A

TO: NEVADA PAROLE AND PROBATION
RECORDS DEPARTMENT

CD

1445 Hot Springs Rd., Suite 104
Carson City, Nevada 89706

OR PERSON(S) MOST KNOWLEDGEABLE with regard to records, documents and
materials storage, retention, nature of and content of files of the Nevada Department of
Parole and Probation, pertaining to:

Please produce and permit inspection and copying of the following designated books, documents
or tangible things as (a) kept in the usual course of business, or (2) organized and labeled to
correspond with the categories as set forth below.

If any of the hooks, documents, records or tangible things listed below are not being produced by
you based on a claim of privilege or any other reason, please expressly state the basis or privilege
claimed and describe the nature of the documents, communications or other things sufficient to
enable a contest of the claim.

Please eOrtipiete a Certificate of Custodian of Records, in the form set forth in N.R.S. 52260.
Please produce or permit inspection and copying all sealed, Official and/or non official
memoranda, materials, files, tests, and/or documents of the following documents and things
concerning:

David Jeffrey Levine
DOB:	 06/24,1967
SSAN:	 53044.0229

I.	 The complete file of the Nevada Department of Parole and Probation for David
Jeffrey Levine;

2. Investigation and/or prosecution files;
3. Case reports;
4. Memoranda prepared by any member of the Parole and Probation staff or its

investigators;
5. Internal memoranda;
6. Notes;
7. Interrogation reports;
8,	 Notes of investigators or other Parole and Probation office personnel;
9. Any and all physical or documentary evidence;
10. Any and all video., audio recordings, all transcribed statements made by Michael

Damon Rippo;
11. Any and all video or audio recordings;
12. All transcribed statements obtained from witnesses or other parties with

07333-	 00013
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•
-00 information;

13.	 Arrest and booking records;
• 14.	 Crime reports;

15. Crime scene investigation reports;
16. Follow up investigation reports;
17. Autopsy reports;
18. Toxicology reports;
19. Coroner investigation reports;
20. Victim information reports;
21. Correspondence;
22. Newspaper articles and press reports;
23. Secret witness information;
24. Any materials on related crimes;
25. Telephone logs;
26. Any and all extradition documents;
27. Polygraph examinations of Michael Damon Rippo;
28. Polygraph examinations of any witnesses;
29. Any and all FBI investigative reports and/or memoranda;
30. Pre-sentence reports;
31. Evaluaticas and evaluation reports, including psychiatric evaluation;
32. Any and all reports of medical treatment administered or provided to David

Jeffrey Levine;
33. Disciplinary reports;
34. Punishment records;
35. All other dcicument relating or referring to David Jeffrey Levine in any war
36. A list of any and all purged, deleted, destroyed, documents transferred to storage
37. Any and all microfilm, microfiche documents;
38. Electronic data regarding all above to include; voice mail messages and files;

back-up voice mail files; e-mail messages and files; back-up c-mail files; deleted
e-mails; data files; program files; backup and archival tapes: temporary files;
system history files; web site information stored in textual, graphical or audio
format: web site log riles; cache files; cookies; and other electronically recorded
information. The disclosing party shall take reasonable steps to ensure that it
discloses any back-up copies of files or archival tapes that will provide
information about any "deleted" electronic data. This list is not exhaustive.

If you are claiming that any of the documents described above have been destroyed or purged,
please provide a copy of Certificate of Destruction, evidencing what was destroyed and the date,
as set forth in NILS. 239.124; N.A.C. 239,251.
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15

16

17

18
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20
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23

24

25

26

27

28

•
DECLARATION OF CUSTODIAN OF RECORD

RE DESTRUCTION OF RECORDS

I, [name] 	 	 , declare under penalty of 	 ury:

I am the [position) 	 	 a the 	 and in

my capacity as [positionl 	 , am a custodian a the records of

	 the Nevada Department of Parole and Probation,

That on the 	 day of 	  20	 the Nevada Department of

Parole and Probation was served with a records request in connection with David Jeffrey

Levine calling for the production of records as set forth in the exhibit(s) attached to the

request.

Records were destroyed pursuant to	 fcite

Nevada Revised Statutes ("NRS"), agency rules and regulations authorizing destruction

of documents (and attach copy of rule or regulation, if other than NRS)].

The requested documents, pursuant to the above statute, rules and/or regulations were

No form of the requested documents remain, whether paper, microfilm, microfiche, or

eleuronic.

CUSTODIAN OF RECORDS

[Print Name'

destroyed on or about date).

07333-RRX00015
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REQUIREMENTS TO FULFILL DOCUMENT REQUEST

I, [name).	 	 am the records custodian for the Nevada
Department of Parole and Probation. I have reviewed the records request from the Federal Public
Defender for the District of Nevada. I am unable to comply with the request because:

1,	 0	 The agency requires a subpoena for the requested information, pursuant to
lease detail

here the statute or institutional rules; attach copy if not statutoryj

2. 0	 The requested documents were destroyed. Certificate of Destruction
attached.

3.

•	

Additional information is required;

4. Pre-payment in the surn of $ 	  is required for production of
[number] 	  copies,

• Other [please specify];

If there are questions, my telephone number is

Idatei	 rsignaturei

[printed name/

07333-RRX00016
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(Print Name]

25

26

27

28

07333-RRX00017

DECLARATION OF CUSTODIAN OF RECORD

2	 I, [namej	 	 , declare under penalty of perjury:

3 1.	 I arn the [positionj 	 	 of the Nevada Department of Parole and

4	 Probation and in my capacity as [positkinj 	 am a custodian of the

5	 records of the Nevada Department of Parole and Probation.

6 2	 That on the 	 day of	 	  20_, I received a records request

7	 in connection with Michael Damon Rippo requesting production of 'words [as set forth

in the exhibit(s) attached to the request).

9 3.	 1 have examined the original of those records and have made or caused to be made a true

10	 and exact copy of those records and the reproduction of those records as attached is true

and complete.

2 4.	 That the original of those records was made at or near the time of the act(s), event(s),

condition(s), opinion(s), or diagnosis set forth in them by or from information transmitted

14	 by a person with knowledge, in the course of my regularly conducted activity of or for the

5	 Nevada Department of Parole and Probation..

6

7
Custodian of Records
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•

1.26.7
Date of Birth
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QELMTWMIIMi2EDNIMO RS,.

,. DAM_ 2Z.Zil6y;2;1;!Z____	,

RE Difv/4 1,116--ricee-Y Le-r//416
DAYEDPEFFIE'Y iLlEv1NE, by this release, whorl= and request you to release to the office of the

Federal Public Defender for Nevada, any and all information and/or records relating to DivirlD
JEFFREY LnviNt. / specifically consent to the disclosure of any and all records pursuant to 3 U.S.C.

5520) and to any consent to disclosure provision of state and local lawt In consideration cinch
disclosure, I hereby release you (in your individual and/or institutional capacity) from any and all
liability arising from the disclosure of otherwise confidential information.

This release is limited in the following ways: Not Waited.

You are specifically authorized to photocopy these records and to release copies to the aim
mentioned individual. A photographic copy of this authorization shall be as valid as the mislaid.

/A924, -07
Dated

Security Number

.3D

TO Airt644 4i16 Reef6)41770V

tiD
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W )11 114,12 S 41c die Federal 1hk Defender
411 l.	 kvvnite, StAte 250

lie:44n, Nova& 19101

-rd, 7412- 3041.-44577
Edx; 70?-3M-5810

Ft3rst4444
Pubik Ilkietteler

District of Na:y.rda

:".114.1iod 3. 1{4:114ovily
AssigiArzt

April 12, 2007

NEVADA DEPARTMENT OF PAROLE AND PROBATION
RECORDS DEPARTMENT
1445 Hot Springs Rd., Suite 104
Carson City, Nevada 89706

Re:	 Michael Damon Rippo, Rippo McDtiniel, United States District Court
Information Requested on Michael Damon Rippo
SSAN: 530-824903;
D0131 February 26. 1965

Dear Sir or Madam:

The Federal Public 1.ktender for the District of Nevada has been appointed to represent
Nevada death row inmate Michael Damon Rippo in his federal habeas corpus proceedings. We
are gathering the records in this case pursuant to the directives of the C011n. Please produce
copies of the documents specified in Attachment A. Attached for your convenience are forms to
facilitate this production.

This letter constitutes a formal request for any and all records. duplicates of all records,
documents, files, notes. confidential and intelligence documents and tangible things maintained
by and in the legal or physical custody of the Nevada Parole and Probation front the time it was
collected, including without limitation the categories of docinnents listed in the attachment to
this letter, specifically including notes. files, and confidential documents, as well as any tangible
evidence or items in your possession, relating or referring to Michael Damon Rippo.

If you cannot comply with this request, please provide a letter stating your
requirements for compliance, i.e., subpoena, different release form, etc. If the documents
have been destroyed, please provide a copy of the statute or records retention policy under
which authority for destruction was had, and a description of the documents destroyed. If
you require pre-payment of copying expense, please notify me in writing of the number of
pages and the amount due. If you require pre-payment of copying expense, or if the
expense will exceed $25,00 (twenty-five dollars), please notify me in writing of the number

07110-.MSC00051
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