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IN THE SUPREME COURT OF THE STATE OF NEVADA

LAMAR HARRIS,
Appellant,

Vs.

THE STATE OF NEVADA
Respondent.

Sypreme Court No.: 70679
prme Coun SRSl Filed
Aug 19 2016 10:00 a.m.

Tracie K. Lindeman
Clerk of Supreme Cour
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MATTHEW D. CARLING
51 East 400 North, Bldg. #1
Cedar City, Utah 84720
(702) 419-7330 (Office)
Attorney for Appellant

STEVEN B. WOLFSON
Clark County District Attorney
200 Lewis Avenue, 3" Floor
Las Vegas, Nevada 89155
Counsel for Respondent

ADAM PAUL LAXALT

Attorney General

100 North Carson Street

Carson City, Nevada 89701-4717
Counsel for Respondent
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LAW OFFICES OF LESLIE A. PARK, ESQ., INC. T \5 TOG
A Professional Law Firm ' -2
(702)382-3847

630 South Seventh St. Las Vegas, NV 89101

CLIENT INFORMATION AND FEE AGREEMENT |
Name: LO\ MOXT™ O\ \{(X\r'\f‘l“\ . |
Address: (0O, Blexoncle S ciy: \ i« NEJO,  State: AN Zip AN
Social Security No.: D.OB: (o O«
Phone: Home: Cell: {2 -C\2™\ QS Work:

,

I hereby retain the Law Ofﬁce of Leslie A. Park, Esq., Inc., a legal corporation, to represent me on the following
charge(s): fj ) 128 0 i . This agreement does not cover the issue of trial,
appeal, District Court p}oceedings or cost thereof, if necessary. In the event of a trial, appeal or District Court proceedings, the
fee will be increased by an amount to be agreed upon at that time. I understand Ms. Park may not personally represent me and
hereby authorize an associate or partner to worn on my case through all proceedings.

T'understand that I am responsible for all court costs, fines, and fees at the request of my attorney or the Court. Should
my case not result in a reduction in my charge, either by settlement, trial, appeal, or otherwise, I understand that I will pay my
attorney the total amount of her fee.

I'hereby empower my attorney to effect a compromise in this matter or to institute such legal action as may be
advisable in her judgement and agree to pay for her services.

I fully understand that no guarantee has been made to me regarding the outcome of my case. | also understand that the
outcome of my case will not affect the attorney’s fee owed.

The fee in this matter is $ , which is non-refundable in whole or in part, and which sum is due
immediately unless otherwise agreed upon, for presentation through the trial or
preliminary hearing, along with the one status check if required. All fees are earned by attorney when paid by Client. This
agreement constitutes an earned fee when payment is made and should not be constructed as a deposit in any way. There is
absolutely no refund of any payments or fee. In addition there to, client agrees to pay all costs associated with this action,
including fees paid to expert witnesses, photographers, polygraphs examiners and investigators. Client agrees that if he/she
fails to pay fess or costs incurred in collection of said monies owed.

No portion of this retainer fee is refundable to Client. If Client does not pay the fees or costs as agreed upon in the
matter set forth above, Client understands that Attorney will be relieved of any further obligations to represent Client or
appear in Court on Clients behalf and, in that event, Client authorizes Attorney to withdraw from the case.

Client agrees to advise Attorney, at all times, as to Client’s whereabouts sufficient to be contacted within twenty-four
(24) hours; to fully cooperate as requested herein in preparation of this case including, but not limited to, appearing for
appointments, depositions, court, and otherwise requested by Attorney for successful disposition herein.

It is Client’s responsibility to ensure payments are made. You will not be billed for any amounts owed. Counsel has the
right to withdraw, without notice, from any case with delinquent balance.

I HAVE READ & FULLY UNDERSTAND THE ABOVE AGREEMEI\I{?’I‘ & AC({EPT ALL TERMS ABOVE
Date: _\ | / 7’%/ 2\ Signature: ¢ \\ ‘JXCV K//élb/\\)“
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