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IN THETHE SUPREME COURT OF THE STATE OF NEVADA 

ROBERT HOLMES, III, 
Appellant, 
VS. 

LAS VEGAS METROPOLITAN 
POLICE DEPARTMENT, 
Respondent. 

Supreme Court No. 62274 
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Robert Holmes, III 
Inmate ID: 1034184 
SDCC 
P.O. Box 208 
Indian Springs, NV 89018 
Appellant in Proper Person 

Robert Holmes, III 
Appellant 

Thomas J. Moreo/District Attorney 
200 Lewis Ave., 3rd Fl 
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Las Vegas Metropolitan Police 
Department 
Respondent 

TRACE K. LINDRN4A ,..4 

CLERK OF SUPREME CCYT 

DEPUTY 

Page 1 

/ 0 i■ 1122a 



Judgment or Order You Are Appealing. List the judgment or order that 
you are appealing from and the date that the judgment or order was filed in 
the district court. 

Filed Date Name of Judgment or Order 

‘,NisYlisotrLi -IDAviekr(  

Notice of Appeal. Give the date you filed your notice of appeal in the 
district court:  i L—  -  

Related Cases. List all other court cases related to this case. Provide the 
case number, title of the case and name of the court where the case was filed. 

Case No. Case Title Name of Court 

Issues on Appeal. Does your appeal concern any of the following issues? 
Check all that apply: 

El divorce 	Cl child custody/visitation 	0 child support 
II] relocation 	III termination of parental rights 	El attorney fees 
O paternity 	0 marital settlement agreement 	D division of property 
O adoption 	II] prenuptial agreement 	 I=1 spousal support 
11 other—briefly explain:  FC181--Errille: * RINGO  

Statement of Facts. Explain the facts of your case. (Your answer must be 
provided in the space allowed.) 
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Statement of District Court Error. Explain why you believe the district 
court was wrong. Also state what action you want the Nevada Supreme 
Court to take. (Your answer must be provided in the space allowed). 
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CERTIFICATE OF SERVICE  

I certify that on the date indicated below, I served a copy of this 

completed appeal statement upon all parties to the appeal as follows: 

111 By personally serving it upon him/her; or 

11$ 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): 

TsNA-S 	MD12,Cb 
acC Ifsi\ICS 
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DATED this  Ro  day of  aCeiVa--0_ 	, 20t1. 

Signature of Appellant — 

Print Name of Appellant • 

V:(acc.c_E Vpox a.3 ,‘ 
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