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POLICE DEPARTMENT, 
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CIVIL PROPER PERSON APPEAL STATEMENT 
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• Appellant, 
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. 1ERGASON. 	 Supreme Court No. ar , - 44,E CQUIti Supreme Court No. 

Appellant in Proper Person 

Bryan Fergason, #96803 
High Desert State Prison 
P. 0. Box 650 
Indian Springs, NV 89070-0650 

Appellant: 
BRYAN FERGASON 

Attorney for Respondent 

Thomas Joseph Moreo 
Chief Deputy District Attorney 
Clark County District Attorney 
200 Lewis Ave., 3 rd  Fir. 
Las Vegas, NV 89155 

Respondent: 
LAS VEGAS METROPOLITAN 
POLICE DEPARTMENT 
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MAR 2 8 2013 
TRACIE K. LINDEMAN 

CLERK OF SUPREME COURT 
DEPUTY CLERK_./ 
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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  
2- 	0 	( 	 t 	Af 	C C 5%)ov1Ict 

Notice of Appeal. Give the date you filed your notice of appeal in the 
district court: 	f 	Z._— 

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  
( -2,27 5-z, 	51-c4r 	oc Mq ,.) ,C1 .\ 0-5-,  647 ! 	s,:n 	0.? \--6f 	/4--  2- (li  
U L 7 elL/ 	5V-,tt 	bc JUe_Jziclic, /it 13 	;A 5v-  v5c..4 	13 	ri-  lz 	I 

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

0 divorce 

LI relocation 

El paternity 
El adoption 

0 child custody/visitation 

O termination of parental rights 

O marital settlement agreement 

0 prenuptial a greement 

[1 child support 

0 attorney fees 

O division of property 

O spousal support 

4S7 other—briefl y  explain: 	  

your answer must be Statement of Facts. Explain the facts of your case. 
provided in the space allowed.) 

ESt4.11 	E 

1:7t LEL  

2bO rl VLoitaelF17  c;LEA A ( )A1AVI4:DA Fbik_ V66-Eil-01/E 

k:,_GZ___Elb\aILL 	ENLIEkLE: A 5 -1-14 CCIVI;k1AL—CPE.  1)). - 	I  - 
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e_ 	fry 0 caLi  L-N 
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isc 	 Nit 4 cl 
fd 1-Le<;ex 

C1EF PEL 	9;srke:r. 	1114;Ld A 11ELLamf  

jj, tk 	APPEIAL Ft)/ ip,LL.\,& Fitolvt. 	EIRLE6ocLA Al I .L. E1-4o 

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). 

vcf:s 	ppvc,0 	bolSr,d sq/A.Ail 04./‘ Evt+ 

a ;lb -01 	 ■/1. -re 	• 	 \-Pa 	<'. e. A10. 

C 	7 S 	ct 	c-J- LL ) Qt/7) 	of- (jjc, 1?e, 

For So  vvtgc-Ni 	do; et-t 4 P,  
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,(( c 	 a 	 I 	 2t 
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Re#x-  of oc 	1,1c-tk1( -1-(ctosoly cc" 

C,c Civ‘i *n.(711. cc 	i 	f 	Dc 	cd\ft  

picA. vv-1-5 . 1( 	vvi. 6-0,-.1 pc)/ sutAA 

)v csi5V-,e ,"  

Coot 

	

	5IA v./ 1 d {t.jIE fk ccA ( QirIbuker-c  
t_vi,ct-1-0 re.)  vi cA cx ," 

s 
C et S 

dFL (c442.1 

?C8()) 

13,k 6ro  
csp(tv5s 	<-1c10 -2c) 
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0, 

<,‘ 	r 

_,20,,. 

cr 
Signature of Appellant 

(c9 C4 Un 

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: 

0 By personally serving it upon him/her; or 

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): 

7fFi‘c,A2  0€ 

adQ 

SUre_V`11--(L- CC/Jr k. 	-C Afk ijeAdzk_._ 

C(Q/L__ 

CCA,(SC)`---N 

CcA(sc),--, 	 jUe_ ti cAtdc, e,r9 -761 

LW 

D- S  DATED this  3   day of 	-- 

Print Name of Appellant 

P. 6. 13QX CS-6 14. D •S  
Address 

City/State/Zip 

Telephone 
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