IN THE SUPREME COURT OF THE STATE OF NEVADA F E L

ROBERT HOLMES, Iil

Appellant,

VS.
LAS VEGAS METROPOLITAN

POLICE DEPARTMENT,

DEC 13 2016

Case No.: 71680

Appeal from the Eighth Judicial District
Court, The Honorable Douglas E. Smith

Presiding

MOTION FOR WAIVER OF $ 500 Bond DUE TO INDIGENT Appeallant

Robert Holmes Il pro se
4657 swaying Ferns Drive
Las Vegas Nevada 89147

702-758-0228

Appellant in pro se

DEC 12 2016

ELIZABETH A. BROWN
CLERK OF SUPREME GOURT
DEPUTY GLERK .~

/o-2884



Appellant Robert Holmes Il Filed this motion to ask This Honorable Court to waive his $500 v

bond fee that is required to be payed to the Eighth Judicial District Court. Appellant isv unemployed
and he has no income to pay the bond fee. Appellant Borrowed the $250 dollars to pay the filing fee
from his father who is on a fixed income. Appellant was incarcerated for 7 years, he was told by the
Honorable Judge that all the defendants in this forfeiture case did not have to refile a Forma Pauperis
Due to there income status of being indigent. This was stated by The Honorable Judge Dougla§ Smith
In the September court hearing for the newly refiled summary judgment motion. The Appellant has
no income, and he asks this court to Waive the $500 bond fee that is suppose to be payed to the
Eighth Judicial District Court. The Appellant has a signed Affidavit Attached hereto Ex 1 The Appellant
has also filed a new Forma Pauperis back down in the eighth Judicial District Court. The Appellalnt had
a question about the tolling while this case was on appeal for the four years At the Nevad:a Supremé .
Court. He was not sure if he had to reapply for Forma Pauperis, and if he does, which he has,

he would ask this court to not dismiss his appeal due to him being indigent.

SUBMITTED By

Robert Holmes lil

Date December 9, 2016

4657 Swaying Ferns Dr Las Vegas Nevada 89147



AFFiDAVIT OF Robert Holmes Il

State of Nevada
ss:
County of Clark

| Robert Holmes Il first duly
sworn deposes and says;

1. 1 am the Appellant in this instant case.

2. That | am not working or earning any money.

3. That |l am indigent and unable to pay the Bond fee.

4. That I live with my father Robert Holmes Jr at 4657 SWAYING FERNS DR. 89147 LV NV
5. That ! have been searching for a job but the problem is my felony convictions.

6. That my father is paying for my cost of living

7. That ! was released from prison on July, 22,2015 after doing 7 years of prison time.

Dated December 9, 2016

Robert Holmes Il

WWMJ

ex /



CERTIFICATE OF SERVICE

I hereby certify that the foregoing MOTION FOR WAIVER OF $ 500 Bond Fee was sent to the

Nevada Supreme Court on the 9*" day of December, 2016. | further certify that | served a copy

of this document by mailing a true and correct copy thereof, postage prepaid ,addressed to:

Marquis Aurbach Coffing
Micah S. Echols, Esq.
Adele V. Karoum, Esq .
10001 park Run Drive

Las Vegas Nevada 89145

By Robert Holmes lli

Dated December 9" 2016



RECEIVED

DEC 09 201
CLERK OF THE COURT

s7

' Electronically Filed

PIFP : , 12/09/2016 .
Name: 74 CLERK OF THE COURT ‘
Address: Zéé Z Sé' 42? féz /f//{/‘fﬂ .
City, State, Zip: AZL%LWXP//
Phone: Zg- zas gz -~

Email: &é %@ Lna L CRAFE, o
Self-Represented et

' DISTRICT COURT
CLARK COUNTY, NEVADA
LAS tegas pMetpandizd cns  CASENO: 024953 74/
LA SR i, DEPT:  _p//
vs. o
S it 77
Defendant.

Application to Proceed iﬁ Forma Pauperis
Pursuant to NRS 12,015, and based upon the information contained in this Application.
and Affidavit, I request permission,from this Court to proceed without paying filing fees, or
other costs and fees as provided in NRS 12.015 because I lack sufficient financial ability.
I understand that if approved, the order allowing me to proceed in forma pauperls will
be valid for one year. I will be required to file a new Application to Proceed in Forma

Pauperis if I need further filing fees and court costs and fees waived after one year.

EMPLOYMENT: (& check one) N

1 am unemployed.
and my job

O I'amemployed. My employer is

title is

O I am self-employed. The name of my business is

© Clark County Self-Help Cent ‘ o Fee Waiver Application
Rev.aNov.o;:)‘:ys erTep Lot 1 ALL RIGHTS RESERVED




-Monthly Wages from Employment (before taxes)

Monthly Tip Income

Monthly Unemployment Benefits

g Q) @ >

Public Benefits/Assistance received each month
o TANF oSSD oSSl ofoodstamps o other:

Social Security

Retirement / Pension

Monthly Child Support received
Other:
TOTAL INCOME (add lines A-H)

I Q) ot

How many adults (18 and up) live in the home (include yourself)?

B | How many children (under 18) live with you?
TOTAL HOUSEHOLD SIZE (add A+B) f/

List the names of the adults you live with and their estimated monthly earnings:

Name: /Z '////&(V’/’ Relationship: //2)%/, $ D@ﬂé”‘%&/&’dﬂé
Name: 2 Z : 2 )/_/ Relationship: /A;%/J{”% L $ PR P

Name: vi/ (, 7§ 4é/& Relationship: // ///I{?/ ,$ &

Rent/ Mortgagé

A | s
B | Utilities (electricity, gas, phone, other uiilities) 5
C |Food .- $ (//I—l
D | Child Care $ &/_l
E | Medical Expenses (including health insurance) $ (/
F | Transportation (insprance,' gas, bus fare, etc.) B $ (€ )2
G | Other: | 1S (/
TOTAL EXPENSES (add lines A-G) @

© Clark County Self-Help Center . Fee Waiver Application
Rev. Nov. 2015 2 ALL RIGHTS RESERVED




-9 &z é z fé&g s o7
. Date P

Asset What It’s Worth | What you Owe

Checking Account $ d n/a
Savings Account $ M
Car (year/make/model: ) |3 W $ &
House / Real Estate You Own $ $
(address: : — ) ( O Q
Other: / / | s $ K/
CREDIT CARDS.
Do you have a credit-card that you can use to charge the filing fee?

D’O(LL O Yes O Yes, but my current balance is §__

- Declaration in Support of Request to Proceed In Forma Pauperis

Brieﬂy explain your current financial situation and why you are unable to pay the filing fee.
For example, if you are unemployed explain why, for how long, and what efforts you are
making to obtain employment. If you are temporarily living with a friend or relative explain

for how long and how they help you financially.

e

_ S e 2
%@W S . T erar //y/ D |
%/ XA A - Z’Wc’me ,,

I declare under penalty of perjury under the law of the State of Nevada that the foregoing is

true and correct.

rinted Name Si gnature

© Clark County Self-Help Center . Fee Waiver Application
Rev. Nov. 2015 3 . ALL RIGHTS RESERVED |




