
TO: 
Court Reporter Name 

Date 

Signature 

)7- 03(-1,1,90\ 

JUL 2 
LIZA!:1!--11-1 

CLERK 

IN THE SUPREME COURT OF THE STATE OF NEVADA 

ORVili\i 	ic0E1 IF:=R6AS0/\-1 

Appellant, 	 Supreme Court No. 	3 3t1`1 

vs. 	 District Court No. 	A S7 116 

L,c,s \ler MeiRq0) 
	

pctca bqkkplovA 
	

FILE 
Respondent. 

JUL 2 4 2017 

B_B IAto f"1Icf1P LFE-R6A5A  requests preparation of a transcript of the proceedings before the district 

court, aS' follows: 

Judge or officer hearing the trial or hearing:  Ho AL No la 	 A cicuz CD4,1-1-(1)  tu ■.)  

Date(s) of trial or hearing:  ik 	1 ci ,Q01 (a ( PQNeu1/4)6\ MSS"); 3-\Ne as,40t (0,4. 14eco 19;  &4 is,  

Cc 	. e 	dOkl (c0,0\ [1.2wit\N 	Mc4/1 (1, 	1.1.) I 	/11 A A 0- 30k (Pe 

Poiions \ f the.  tAlratciPttigqFueltsed:  6  A ■ )‘ 0C- -1iNe ,sete,6 	c&iw 3-14 kw f\15  Alzokkoi'ity, /111 C 04.  

co\ ■1\) a‘,4(\ (ecis`tet,J 	 -64e AtpNoi(*.ciAj DC- itiR P-ekru.k/A  

&Amok)  T)J,-soivA,  

Number of copies required:  a 

	

L) /Ch 	frJ5&tP3  
Name of person requesting transcripts 

OJbOx 
Address 

-1(\)1 \taAi 
	

Apj (6 j3(  
City/State/Zip 

(1)(X1 	C  
Telephone number 

CERTIFICATION  

I certify that on this date I ordered these transcripts fi_-om the court reporter(s) named above by mailing or 

delivering this formi.atke-courtle_p_orter(s) and I pais. 



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: 

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): 

POQ\e V.koRoopn, 
I pap\ PcfAv P0,,,) DR oe. 
Lcts ■ie4-6.- )  NO in \LA,ss- 
etti), (Ǹ1 Aise\ 'f-QR LwA 9 ,0 

Sign'ature 

69' (-VW Fer2 (16,,CO3\) 41 9 6B03 
Print Name 

Obsy ) a P3')X 6's-0  
Address 

(\) ■ CIAJ ScYfA CiS NLi (3c)  
City/State/Zip 	\-) 

NI 34e - Z.1 CuN...ek  
Telephone number 

DATED this 	day of  TOIL)  


