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MAY 31 2013 

IN THE SUPREME COURT OF THE STATE OF NEVADA 

GILBERT JAY PALIOTTA, 
Appellant, 
VS. 

THE STATE OF NEVADA IN 
RELATION TO THE NEVADA 
DEPARTMENT OF CORRECTIONS; 
AND RENEE BAKER, WARDEN, 
Respondents. 

Gilbert Jay Paliotta 
Inmate ID: 46244 
ESP 
P.O. Box 1989 
Ely, NV 89301 
Appellant in Proper Person 

Appellant  

Supreme Court No. 63205 
District Court No. CF-1111054 
Due Date: May 30, 2013 

Catherine Cortez Masto/Attorney 
General 
100 N. Carson St. 
Carson City, NV 89701 

The State of Nevada Department 
of Corrections 
Renee Baker, Warden 

Respondents 
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of the proceedings before the 

ri\iNcleN 

REQUEST FOR TRANSCRIPT OF 
DISTRICT COURT HEARING OR TRIAL 

TO: 	  
Court Reporter Name 

Appellant requests preparation of a transcript 

district court, as follows: 

Judge or officer hearing the trial or hearing: 

Date(s)of trial or hearing:  ';k4.) 	2_01 3  

Portions of the transcript requested:  14. ;' ,0\' ( 4* l'N -Y\i" ti 	' " 	 k"r\ L 	 ,  

Number of copies required: .,A\Q (I) 

16,4, c-tv\ttb  

Name of peroi(r_e)questing transcripts 

'1. 0 .,60/ 1\9 (bci '''--' 0, ea ct3 \ I 

	

(I) 	I  1 	( 	' 
Address 

Telephone number 

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. 
n N / 

. 	 \ 
Signature\  

Zs> 1 3 	 
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: 

fl 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): 

DATED this  -Z(3.  day of  clA 

, 

Sign, tur\e 
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, 0 ,r3,t)( c9m  
Address 

Citte/Zip 

Telephone 
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