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TRACIE K. LINDEMAN 

CLERK OF SUPREME COURT 
DEPUTY CLERK 

IN THE SUPREME COURT OF THE STATE OF NEVADA 

FILED 
OCT 1? 2014 

LEE E. SZYMBORSKI, 
Appellant, 
VS. 

SPRING MOUNTAIN TREATMENT 
CENTER; AND DARRYL DUBROCA, 
IN HIS OFFICIAL CAPACITY, 
Respondents. 

Supreme Court No 6639 
TRACIE K. LINDEMAN 

*ER  
OF SUPREM:U/1.  

District Court No. A7001677481164EPIUTY  " 

Due Date: October 13, 2014 

CIVIL PROPER PERSON APPEAL STATEMENT 

Lee E. Szymborski 
4605 Black Stallion Ave. 
N. Las Vegas NV 89031 

Appellant in Proper Person 

Michael Prangle 
Kerry J. Doyle 
Hall Prangle & Schoonveld, LLC 
1160 N. Town Center Dr., Ste. 200 
Las Vegas, NV 89144 
Attorney's for Respondents 

Spring Mountain Treatment 
Center 
Darryl Dubroca 
Respondents 
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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 

ô3J 2O41  

Notice of Appeal. Gi ,  the ate you filed your notice of appeal in the 
district court: 	e  

Related Cases. List all °tiger 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: 

O divorce 	0 child custody/visitation 

LI relocation 	LI termination of parental rights 
O paternity 	0 marital settlement agreement 
O adoption 	LI prenuptial agreement 	n LI spousal supApIrt 

other—briefly explain: 	,41 20 /1 	 Voi-ed() omo ) 
" Pi,dh'erleier 

Statement of Facts. Explain the facts of your case. our answer milk be 

O child support 

O attorney fees 
O division of property 
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HO 601 E AI/WIER; 
Statement of District Court Error. Explain why you believe the(
court was wrong. Also state what action you want the Nevada Supidme 
Court to take. (Your answer must be provided in the space allowed). 

4605 Black  Stallion Avenue 
No Las Vegas, Nevada 89031  
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DATED this day of  arroeSe  

Signature of A 

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 

5;) 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): 

Print Name offAppellant 

4/AX4 RVKIL S1-19  1 cONJ 
Address 

Mit/t111- 	 ki()2/1  

19,5e  ci)e- 	 P0,2„ 	 
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