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Number of copies required: 

IN THE SUPREME COURT OF THE STATE OF NEVADA 

Appellant, 	 Supreme Court No. 	(iL3g2  

VS. 	 District Court No. 	$3T7 V Moo 

Vr i/VL Pc eA- \AL 

r \  
Court R— eporter N—anie 

CiC) 	0-\DYIRZ,Ce....._  requests preparation of a transcript of the proceedings before the district 
court, as follows: 

00 ,\'■ 	 ikkOi 	\\CNN  Judge or officer hearing the trial or hearing: 

Date(s) of trial or hearing: 	I a & L 	L* C) 	\.(7  

c1C) 
	5L.JLA y )  

Portions of the transcript requested:  0,./c--,0 	cxr\cK c)cckfz_( -3. 	tr"  

WsvoN, I MO 'Cs■ s_o  
Name of person requesting transcripts 

ck• t -3 -P  
Address 

e ciO 7°  
City/State/Zip 

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 reg_uiled deposit. 

.0011.  
ir4Pinture 

p--/v—i  
Date 

ELIZABETH A. BROWN 
CLERK OF SUPREME COURT 

DEPUTY CLERK 

Respondent. 

TO: 

bf-,C E. 0 VA 

NOV 17 2017 



address(es) of parties served by mail): 
y mailing it by first class mail with sufficient postage prepaid to the following laddress(es) (list names 

a 
d___  

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 

,20  t 7.  

Sirnature 

C'■.$)) VAL-  jr-N_ 110._,C)tsi  
Print Name 

P 	--e Qb 4C 

Address 

(-)<6 	tk-)  
City/State/Zip 

Telephone number 

DATED this  I (7  day of  i\) c-x-)-cied\k--cr 


