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INSTRUCTIONS: If you are the appellant, you may request transcripts of
your district court trial or hearing. The Nevada Supreme Court reviews
transcripts of your case to learn what happened in the district court.
Although you do not have to file this Transcript Request Form, if this form is
not filed, the Nevada Supreme Court will decide your appeal without
reviewing transcripts that are not in the district court record.

If you want to request transcripts and HAVE NOT BEEN GRANTED IN
FORMA PAUPERIS STATUS, then yvou must;

(1) List on this form the date of the district court trial or hearing that you
want transcribed.

(2) File this form with the Supreme Court Clerk’s Office within 15 days from
the date that your appeal is filed in the Supreme Court.

(3) Mail or deliver copies of this form to the other parties to this appeal or to
the parties’ attorneys, if they have attorneys.

(4) Mail or deliver a copy of this form to the court reporter(s) who reported
the district court trial or hearing.

(5) Pay the court reporter(s) for the transcripts in advance. Contact the court
reporter(s) for the amount to pay.

If you want to request transcripts and HAVE BEEN GRANTED IN FORMA
PAUPERIS STATUS, then vou must:

(1) List on this form the date of the district court trial or hearing that you
believe should be transcribed.

(2) File this form with the Supreme Court Clerk’s Office within 15 days from
the date that your appeal is filed in the Supreme Court.

(3) Mail or deliver copies of this form to the other parties to this appeal or to
the parties’ attorneys, if they have attorneys.

The Nevada Supreme Court will review your Transcript Request Form and
determine what transcripts, if any, the court reporter(s) must prepare. The
Nevada Supreme Court will then direct the district court to have any
transcripts prepared.

This completed form must be filed with the Clerk of the Nevada Supreme
Court at the following address:

Clerk of the Court
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Supreme Court of Nevada

201 South Carson Street

Carson City, Nevada 89701

Telephone: (775) 684-1600 or (702) 486-9300

You may file this completed form in person or by mail. You must file the
original form and 1 copy with the Clerk of the Nevada Supreme Court. If you
want the clerk to return a file-stamped copy of your form, you must file the
original form and 2 copies and include a self-addressed, stamped envelope.
Forms cannot be faxed or e-mailed to the Supreme Court Clerk’s Office.

If you file this form, copies of the completed form must also be mailed or
delivered to all other parties to this appeal or to the parties’ attorneys, if they
have attorneys.

NOTE: A court reporter has 30 days to prepare the transcripts that you have
requested and paid for. As the appellant, you must make sure that the court
reporter files the transcripts with the Nevada Supreme Court on time. If the
transcripts are not filed on time, and you have paid the required amount for
the transcripts, you may request the Nevada Supreme Court to direct the
court reporter to prepare the transcripts. If you request the Nevada Supreme
Court to help you get the transcripts, then you must attach proof that you
have paid for the transcripts.
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REQUEST FOR TRANSCRIPT OF
DISTRICT COURT HEARING OR TRIAL

TO:

Court Reporter Name

Appellant requests preparation of a transcript of the proceedings before the

district court, as follows:

Judge or officer hearing the trial or hearitg: DLSQ.\(L\SQ&\ (M“\NSM%

T ——

-
Date(s)of trial or hearing: &Q*

Portions of the transcript requested: @,

Number of copies required:

Db =

TR-115235 bl2kle

%\7_ Seu! Name of berseri requesting transcripts
[z o9 26| _lewape hends [as Vessc Ny. 8214
ol 15\0? Address
71312 (702) 858 -0884
- [ZO\ Dq Telephone number
< ll \D% CERTIFICATION

I certify that on this date I ordered these transcripts from the
court reporter(s) named above by mailing or delivering this form to the court
reporter(s) and I paid the required deposit. ﬁ‘

Slgnature

/Z/ZJ’/ 09

Date
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CERTIFICATE OF SERVICE

I certify that on the date indicated below, I served a copy of this
completed transcript request form upon the court reporter(s) and all parties
to the appeal:

[] By personally serving it upon him/her; or
B By mailing it by first class mail with sufficient postage prepaid to

the following address(es) (list names and address(es) of parties served

by mail):
H\(&)%\ Qy& N CTR
2551 2. Ren RQHo
= 5, NR)|D
DATED this 28 dayof ___ Decevalber ,2009.
==
Signature

Sehashiaw  MaRbhinvez

Print Name

26} Zehlk pe ‘n?c\\d’s
Address <

Las Veans N\l. Jaldg
City/State/Zip

(702) %58 -0889

Telephone
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