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IN THE SUPREME COURT OF THE STATE OF NEVADA 

%vTei ,7Zi yr ii 
Appellant, Supreme Court No.  6 9i z 3  

vs. 

y 1";il 	4 rr- 	" 

 

District Court No. 

  

Respondent. 	 APR 1 8 2016 

1. N e of party filing this fast trailk_statement: a 
/4',e---7' 	 2- 	Kt 476d  

2. Name, address, and telephone number of person submitting this fast track 
statement: / 

j a ?It  /fez /2 / i/od 

7/ Lzik 

'yei(7//d  

3. Judicial district, county, and district court docket number of lower court 
proceedings:__ 

vd/ 	(16/uk- 	71:(i)-s-Zrn ea,21  

(7e;ti  /2 I) 003 9/ 3 

   

4. Name of judge issuing judgment or order appealed from: 
i"/ jarri.e4 711da ffussel(  

5. Length of trial or evidentiary hearing. If the order appealed from was 
entered following a trial or evidentiary hearing, then how many days did the 
trial or evidentiary hearing last? 

A6uv , 	cloy  

6. Written order or judgri}ent appealed from: 

(,, c'262
'42 



7. Date that written notice of the appealed written judgment or order's entry 
was served: 

8. If the time for filing the notice of appeal was tolled by the timely filing of a 
motion listed in NRAP 4(a)(4), 

(a) specify the type of motion, and the date and method of service of the 
motion, and date of filing: 

(b) date of entry of written order resolving tolling motion: 

9. Date notice of appeal was filed: 
ekyve.fery r?-11  

10. Specify statute or rule governing the time limit for filing the notice of 
appeal, e.g., NRAP 4(a), NRS 155.190, or other: 

jig 	q 	11/iS1  / 	 ) 	) (ctli  

11. Specify the statute, rule or other authority, which grants this court 
jurisdiction to review the judgment or order appealed from: 

AI IL 5 3 	a 2 	1,44--i y /ruty 	 Ati  4 e,  //4 --ei 	3 Tr) 
(11/k-e° 

12. Pending and prior proceedings in this court. List the case name and 
docket number of all appeals or original proceedings presently or previously 
pending before this court which involve the same or some of the same parties 
to this appeal: 

13. Proceedings raising same issues. If you are aware of any other appeal or 
original proceeding presently pending before this court, which raise the same 

2 

hn/ cne 	 (77 67-y 4-lit 1  
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legal issue(s) you intend to raise in this appeal, list the case name(s) and 
docket number(s) of those proceedings: 

L/ . /PAWL/ Cc 	Aio . 	qZ) -  /6 / / 3d 2 3 5 Czoc.-/-7 

14. Procedural history. Briefly describe the procedural history of the case 
(you are encouraged, but not required, to support assertions made in this fast 
track statement regarding matters in the record by citing to the specific page 
number in the record that supports the assertions): 

.e/rrzir 

15. Statement of facts. Briefly set forth the facts material to the issues on 
appeal (you are encouraged, but not required, to support assertions made in 
this fast track statement regarding matters in the record by citing to the 
specific page number in the record that supports the assertions): 

/ 64 63 On  )ed f-zi.1. 	/6/000 -,/,19 cm-  s0-7 

Acord , bec_ác's 	lie&vat'," 	E.J6,A6.01  
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16. Issues on appeal. State concisely the principal issue(s) in this appeal: 

17. Legal argument, including authorities: 

6 
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iicro_b-en / //-7*ii its civic/ i&m 
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18. Issues of first impression or of public interest. Does this appeal present a 

substantial legal issue of first impression in this jurisdiction or one affecting 

an important public interest: Yes No If so, explain: 

CA I/46n )c.  
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DATED this 

 

day of 	pr-d  

 

, 20 	 

 

 

 

nature of Appellant 

VERIFICATION 

I recognize that under NRAP 3E I am responsible for timely filing a fast track 

statement and that the Supreme Court of Nevada may impose sanctions for 

failing to timely file a fast track statement, or failing to raise material issues 

or arguments in the fast track statement. I therefore certify that the 

information provided in this fast track statement is true and complete to the 

best of my knowledge, information, and belief. 

JAV/bz-- /2/044,2fe- /-27/7-P-c  
Print Name of Appellant 
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gnature of Appellant 

,1P-1/1/ t./2 it/0 

CERTIFICATE OF SERVICE  

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

completed child custod y  fast track statement upon all parties to the appeal as 

follows: 

121<personally  serving  it upon him/her ;  or 

111 By  mailing  it by  first-class mail with sufficient posta ge prepaid to 

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

1\tcalytt 	1\.i\ceeidioN. 
Izos.sekk  6„.„52),( -44_ v  

-20G  

kx,N, 
qs—  

c ç1 d\s\ir Befla 

KAK--\zAtweA,) 	 tOk--(=-- te 
Cacso,_ 	 

C3-AnS (A- 	N.10 	ct  d L 

, DATED this  /  day  of 20U. 

Print Name of Appellant 

/3 v//41(.- 	r 
Address 

cae,/,-446 IV/ ,ky/b,  

City/State/Zip 

L.7 	gre) ccd 9:41  
Telephone 

1 0 
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 _ S . -I- • Al. 	 -IL .L JILL W.' NJ ..11.11■IL. IL:J.& IL N-7 JR- 	_A. J. IL IL/ 	 J1. NIL .1 

CARSON CITY JUSTICE AND MUNICIPAL COURT 

DEFENDANT: RAMIREZ-RIVAS, JAVIER 
COURT CASE #: 14 CR 01226 1C 	ORIGINATING CASE #: 14 -4653 	LANGUAGE SPOKEN: ENGLISH 

	
STATUS: OPEN 

PROSECUTING ATTORNEY: CARSON CITY DISTRICT ATTORNEY 
	

DEFENSE ATTORNEY WILLIAM MURPHY 

CHARGE AND'S .ENTENrE INFORMATION 

CHARGES: 200.508.2B1 - ALLOW CHILD ABUSE OR NEGLECT (ENDANGERMENT), 1ST 

:AMENDED TO: 8.04.010 CS DISORDERLY CONDUCT 

PLEA: 11/25/2014 - GUILTY 
DISPOSITION: 11/25/2014 - GUILTY 

	
JAIL: 60 DAYS IN JAIL SUSPENDED FOR 1 YEAR 

FINES AND FEES 
ORIGINAL AMT 	 AMT PAID 	AMT DISMISSED 

	
AM! DUE 

ADDITIONAL FEES 
	

$50.00 	 $50.00 	 $0.00 
	

$0.00 

  

$50.00 

  

$50.00 $0.00 $0.00 
TOTAL OWING AS OF THIS $0.00 

        

CONDITIONS INFORMATION 

REQUIREMENTS 
	

DUE DATE 
	

CONDITION(S) 
	

COMPLETED 
42 	HOUR(S) 02/06/2015 COMMUNITY SERVICE; REPORT IMMEDIATELY OR UPON RELEASE FROM 

JAIL, TO THE DEPARTMENT OF ALTERNATIVE SENTENCING. 

SENTENCED TO 48 HOURS WITH CREDIT FOR 6 HOURS TIME SERVED 

1 	EVALUATION 01/05/2015 ANGER MANAGEMENT EVALUATION; RECEIVE THE EVALUATION, ENSURE 
THAT THE COURT RECEIVES IT BY THE DUE DATE ORDERED AND FOLLOW 
ALL OF THE EVALUATOR'S RECOMMENDATIONS. 

OBEY ALL LAWS EXCEPT FOR MINOR TRAFFIC 

1 	CLASS 04/05/2015 PARENTING CLASS 

ENROLL BY 1/5/15 
- 

REPORT TO INTAKE OFFICER UPON RELEASE FROM JAIL 08/11/2014 



11/25/2015 	SUSPENDED SENTENCE:INFORMAL PROBATION 

ARREST/BAIL/BOND INFORMATION 
ARREST 
	

STATUS 
DATE 
	

DATE 
	

CURRENT STATUS 
	

AMOUNT 	TYPE OF BAIL 
08/10/2014 11/25/2014 EXONERATED $2,500.00 	BONDABLE 

 

 

 

NEXT COURT HEARING INFORMATION 
■,()FuTuRE coutz I1, ■ 1 I. SC1111)1111) 1T THIS TIME 

ADDITIONAL CASE INFORMATION 
NO FURTHER INFORMATION 

JUDGE'S SIGNATURE: 	THOMAS ARMSTRONG, 

DU,  ENDAN I : RAMIREZ-RIVAS, JAVIER 
	

FILE DA I E: OS/11/2014 
	

COURT CASE #: 14 CR 01226 rc 
IC judgment_of conviction_noel_2014_07_01.rpt 

Print Date: 1112512014 Page 2 of 2 



THE CARSON CITY JUSTICE AND MUNICIPAL COURT 
• 885 East Musser Street, Suite 2007, (775) 887-2121 Fax (775) 887-2297 

CONDITIONS OF RELEASE FROM CUSTODY ORDER 

LAST NAME, FIRST NAME (& AKA IF ANY) CCSO CASE /4 CC.IC CASE # 

RAMIREZ-RIVAS,JAIER 14-4653 

CHARGES 

CHILD NEGLECT/ENDANGERMENT NRS 200.502.2B1 

r 	BAIL AMOUNT TYPE OF RELEASE OR BALL  

$2500.00 11 Own Recognizance Release 	Fl Bondable 	 rI Cash 

RECEIVED FROM: (LAST NAME, FIRST NAME) ADDRESS, CITY, STATE, ZIP CODE PHONE # 

ACTION ANNIES BAIL BONDS 
206 E. WASHINGTON 
CARSON CITY, NV 89701 775-883-2664 

YOU ARE ORDERED TO CO1VIPLY WITH TELL FOLLOWING "CHECK MARKED" CONDITIONS OF YOUR JAIL RELEASE: 

'17 	Attend court on time drug/alcohol free. 

171 	Immediately inform the Court of your current residence and phone number and notify the court prior to making any changes 
in your residence or phone number. 

RI 	Report to the Department of Alternative Sentencing immediately upon release from jail or if closed at 8:30 a.m. on the 
following business day for an intake interview. The office is located on the second floor of the courthouse at 885 East 
Musser Street, Suite 2080. Do not report to DAS for traffic charges unless the charge(s) involve Driving Under the 
Influence. 

Fl 	Obey all laws except minor traffic. 
Fl 	Contact your attorney and maintain contact as they require. 

n 	Felony DUI: SCRAM Monitor is required prior to release. 

Fl 	Do not contact the alleged victim(s) in person, in writing, by phone, by social media, computer or e-mail, from a detention 
facility, through another person, or any other method. Do not go within 100 yards of the alleged 
victim(s). EDUARDO RAMIREZ/1756 RUSSELL WAY #E CC NV 89701 

	

TI 	Do not possess or consume alcohol, illegal drugs, or drug paraphernalia. 

	

. I 	Do not possess weapon(s). 

DAY OF WEEK DATE TIME LOCATION OF NEXT COURT APPEARANCE 	 

RI Carson City Justice and Municipal Court Fl Dept. I 	n Dept. II 

n First Judicial District Court 	 n Dept. I 	171  Dept. II 

ri  Other Court TUESDAY 09/02/14 10:00 AM 

Pursuant to NRS 178.484, The Defendant must sign this document before being released from jail. By signing below, the Defendant: 
(a) promises to appear at all times and places as ordered by the Court releasing him or her and as ordered by any Court before which 
the charge is subsequently heard, (b) will comply with the other conditions which have been imposed by the Court and are stated in 
the document, (c) and, if he or she fails to appear when so ordered and is taken into custody outside of this State, the Defendant 
waives all of his or her rights relating to extradition proceedings. This document serves as a receipt of bail posted which shall be used 
to satisfy any fine or cost imposed by the Court. Any law enforcement officer who has probable cause to believe the Defendant has 
violated any fion of his/her release is ordered to arrest him or her. 

_  	Date gi/clo (-K  Detention  CHRZANOWSK1 Date  8/10/14  Time  1903  
Jail Version of Coodition5,.ofYail/Releise from Jail 05/08/14joi6 ,411 



CHILD'S INFORMATION 

k e_ 2-- 	BIRTHDATE: tO -01.  
Last 

APT# 	CITY: 
	ZIP: - 

E: 
First 

- 

E PHONE: 

GENDE 

SCHOOL 

Female GRADE: 2- 

OR REDUCED LUNCH? YIN 

ADMIN USE 
ONLY 

DATE: _III_ 

SCHOOL SITE 

SUMMER SCHOOL 
TEACHER: 

20.16 Summer Scho ii At.pplicatlon 

African American 
	

Asian 
	

Caucasian 	Hispanic/Latino 
Multi-Racial 
	

Native American 	Other: 

PARENT/GUARDIAN INFORMATION 

[ER/GUARDIAN'S NAM-DIAN 
First 
	

Last 

,OYER: CAT t 
	

WORK PHONE:(:) .  

Student ID: 
FRL 
IEP 
LEP 

ENTRY DATE: 
II 

1-  INITIALS: 

IL:  \/- \\Pe-&-r,  en, 	 1Wit:I.  CELL PHONE - )  (4fC0  

HER/GUARDIAN'S NAME: 
First 
	

Last 

,OYER: 

IL: 
	

CELL PHONE: 

NTS/GUARDIANS ARE: (check one) 	MEMBER LIVES WITH: (check one) 
____›-vrted 	Separated 	 13 Parents 	Father Only 
"Divorced 	Widowed 	 other Only 	—Sometimes Father/ 

Single 	Other (specify): 	 Sometimes Mother ____ 	 _Other 
 Other (specify): _ 	 ____ 

Cheryl )(Zichetta 
Sumner School 
Administrator' 

28371064 
crichettagcarson.1c12. 

-11.31.11S 

WORK PHONE: 

EMERGENCY INFORMATION 
(Someone other than the parent/guardian. Only used if parent/guardian cannot be reached.) 

R.GENCY NAME: a(/iw 2a TA, ire-2-  
First 
	

Last 

RGENCY PHONE: (4-4--f) Yr?,  80Ya  RELATIONSHIP: 	  

R.GENCY NAME: 
First 
	

Last 


