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IN THE SUPREME COURT OF THE STATE OF NEVADA

BRYAN MicHABL PERGASON

Appellant, l Supreme Court No. _ 72 4C
vs. District Court No. _ A5 3741l
LAS VEGNS METROPNATAN POLICE D2 AT
Respondent.
TO:

Court Repprter Name

DRV MIUIRBL FERGASON requests preparation of a transcript of the proceedings before the district
court, as fOIIOWS'

Judge or officer hearing the trial or hearing: _Hpw, quws Sikh ~ Dept & Clunic (O\NT\\I{ Ny
Date(s) of trial or hearmg Apr’;l 19,201 (Revewed Mso) Jone 38,200 (cont. heasing)! dd'l&’ a0i &

(b ‘\M\m&\) }:EL’ % QO\’? [ ont. L\ewu\ﬂﬂb Masch Qm?(kcms‘m. naably, mer) Aed 1?JBO\7 ldc‘erws.%arhﬁﬂ
ortland of the ;;‘:;‘ml;tz‘;%‘:;gw All of Yhe seoed (7) u&ma Ligted b\mm Heanscripts
all Covtuin Rull by awd decisions \mAmfj«k the Mueds 3,30 (ﬂlwu)ﬁNj .')L the fonxwed
Mot For Summw»:) 3"‘)»\3%@%

Number of copies requiréd:__

RKVCM Qf GG 4%—/@

1 Nam? of person requesting tfarfScripts

HOS® / P.o. BOX £SO
Address

Twdios é(wwas M 89070
C1ty/State/Z1p v

N = incapcerated

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 re d depo§1/—-————
CEIVE = _

%% Signature RRiAN MHAEL FERGASON T G603
MAY 04 2017 S )— )

EtL IZABETH A BROWN Date
CLERK OF SUPREME COURT
DthT‘r’ OL‘"RK

/7-146%/



CERTIFICATION

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:

j By personally serving it upon him/her; or

X 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):

Adele V. KaRoum |, &sq, M Hhews C.ir\n\‘s"\'*\nqﬁ,ESﬁ‘
10001 Pupy Run Drlve Hoo S Muekin Lobben \awj Blud.
bas Vequs, NV O9iYs Lug Vegas, W 9ok
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DATED»this | I day of / 40\7‘ ,20 V7 .
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Bryan rergason B 96903
Print Name ¢

HOSP | P.0. BOK (S0
Address

Tudioy Spalvss, A 94070
City/State/Zip

NORR. - i uRternte d

Telephone number




