IN THE SUPREME COURT OF THE STATE OF NEVADA

INDICATE FULL CAPTION:

KEVIN DANIEL ADRIANZEN, No. 78966 Electronically Filed
Appellant —Jut22201901:58 p.m.
vs. DOCKETING EfizabetneNBrown

CIVIL AR¥Ekp§ Supreme Court
PAIGE ELIZABETH PETIT,

Respondent.

GENERAL INFORMATION

Appellants must complete this docketing statement in compliance with NRAP 14(a). The
purpose of the docketing statement is to assist the Supreme Court in screening jurisdiction,
identifying issues on appeal, assessing presumptive assignment to the Court of Appeals under
NRAP 17, scheduling cases for oral argument and settlement conferences, classifying cases for
expedited treatment and assignment to the Court of Appeals, and compiling statistical
information.

WARNING

This statement must be completed fully, accurately and on time. NRAP 14(c). The Supreme
Court may impose sanctions on counsel or appellant if it appears that the information provided
is incomplete or inaccurate. Id. Failure to fill out the statement completely or to file it in a
timely manner constitutes grounds for the imposition of sanctions, including a fine and/or
dismissal of the appeal.

A complete list of the documents that must be attached appears as Question 27 on this docketing
statement. Failure to attach all required documents will result in the delay of your appeal and
may result in the imposition of sanctions.

This court has noted that when attorneys do not take seriously their obligations under NRAP 14
to complete the docketing statement properly and conscientiously, they waste the valuable
judicial resources of this court, making the imposition of sanctions appropriate. See KDI Sylvan
Pools v. Workman, 107 Nev. 340, 344, 810 P.2d 1217, 1220 (1991). Please use tab dividers to
separate any attached documents.

Docket 78966 Document 201883354 December 2015



1. Judicial District Eighth Department H

County Clark Judge T. Arthur Ritchie, Jr.

District Ct. Case No.D-13-489542-D

2. Attorney filing this docketing statement:

Attorney Michael Burton, Esq. Telephone 702-565-4335

Firm McFarling Law Group

Address 6230 W. Desert Inn Rd.
Las Vegas, NV 89146

Client(s) Kevin Adrianzen

If this is a joint statement by multiple appellants, add the names and addresses of other counsel and

the names of their clients on an additional sheet accompanied by a certification that they concur in the
filing of this statement.

3. Attorney(s) representing respondents(s):

Attorney Mel Grimes, Esq. Telephone 702-347-4357

Firm The Grimes Law Office

Address 8540 South Eastern Avenue, Ste. 100
Las Vegas, NV 89123

Client(s) Paige Elizabeth Petit

Attorney Telephone

Firm

Address

Client(s)

(List additional counsel on separate sheet if necessary)



4. Nature of disposition below (check all that apply):

[] Judgment after bench trial [] Dismissal:

[] Judgment after jury verdict [] Lack of jurisdiction

[] Summary judgment [] Failure to state a claim

[] Default judgment [] Failure to prosecute

[] Grant/Denial of NRCP 60(b) relief [] Other (specify):

[] Grant/Denial of injunction [] Divorce Decree:

[[] Grant/Denial of declaratory relief [] Original [] Modification

[J Review of agency determination Xl Other disposition (specify): no trial set

5. Does this appeal raise issues concerning any of the following?

Child Custody
[] Venue

[] Termination of parental rights

6. Pending and prior proceedings in this court. List the case name and docket number
of all appeals or original proceedings presently or previously pending before this court which
are related to this appeal:

This matter was the subject of an appeal in the Supreme Court under Case No. 78966
bearing case caption: Page Petit vs. Kevin Adrianzen.

7. Pending and prior proceedings in other courts. List the case name, number and
court of all pending and prior proceedings in other courts which are related to this appeal
(e.g., bankruptcy, consolidated or bifurcated proceedings) and their dates of disposition:

None.



8. Nature of the action. Briefly describe the nature of the action and the result below:

This is a post decree action involving child custody and visitation matters. On July 31, 2018,
Respondent filed a Motion, to modify the parties’ timeshare and on August 23, 2018,
Appellant filed his Opposition and Countermotion for Modification of Physical Custody to
Joint physical custody, timeshare & child support.

The Court denied Respondent’s Motion and did not set an evidentiary hearing on Plaintiff’s
Countermotion for Modification of Physical Custody to Joint physical custody. On February
28, 2019, Appellant filed a Motion for Reconsideration of the District Court’s Orders. In the
motion for reconsideration, Appellant raised the issue that the parties’ original custody
order contains no statutory findings—making it impossible to meet a change in
circumstances standard when the court never made findings as to why it made its custody
order in the first place. However, on April 9, 2019, the Court denied Plaintiff’'s Motion for
Reconsideration.

9. Issues on appeal. State concisely the principal issue(s) in this appeal (attach separate

sheets as necessary):
1. Whether the court improperly denied an evidentiary hearing citing "no adequate cause"
raised, despite numerous serious issues raised.

2. Whether the district court's original divorce decree, which contains no statutorily required
child custody findings in its determination, now unfairly inhibits Appellant's ability to seek
custody modification under the "changed circumstances doctrine" as the court's original
order contains no findings as to how the court reached the current custodial designation and
timeshare.

3. Whether the court's specific listed examples as to what constitutes "adequate cause" to set
an evidentiary hearing in a child custody matter are inconsistent with prior Nevada
precedent.

10. Pending proceedings in this court raising the same or similar issues. If you are
aware of any proceedings presently pending before this court which raises the same or
similar issues raised in this appeal, list the case name and docket numbers and identify the
same or similar issue raised:

None.



11. Constitutional issues. If this appeal challenges the constitutionality of a statute, and
the state, any state agency, or any officer or employee thereof is not a party to this appeal,
have you notified the clerk of this court and the attorney general in accordance with NRAP 44
and NRS 30.130?

X1 N/A
] Yes
[ No

If not, explain:

12. Other issues. Does this appeal involve any of the following issues?

[] Reversal of well-settled Nevada precedent (identify the case(s))
[] An issue arising under the United States and/or Nevada Constitutions
[] A substantial issue of first impression

[] An issue of public policy

An issue where en banc consideration is necessary to maintain uniformity of this
court's decisions

[] A ballot question

If so, explain:



13. Assignment to the Court of Appeals or retention in the Supreme Court. Briefly
set forth whether the matter is presumptively retained by the Supreme Court or assigned to
the Court of Appeals under NRAP 17, and cite the subparagraph(s) of the Rule under which
the matter falls. If appellant believes that the Supreme Court should retain the case despite
its presumptive assignment to the Court of Appeals, identify the specific issue(s) or circum-
stance(s) that warrant retaining the case, and include an explanation of their importance or

significance:

This matter is assigned to the Court of Appeals pursuant to NRAP 17(b)(5). Appellant does
not believe the Supreme Court should retain this case.

14. Trial. If this action proceeded to trial, how many days did the trial last?

Was it a bench or jury trial? N/A

15. Judicial Disqualification. Do you intend to file a motion to disqualify or have a
justice recuse him/herself from participation in this appeal? If so, which Justice?
No.



TIMELINESS OF NOTICE OF APPEAL

16. Date of entry of written judgment or order appealed from 02/11/2019 & 05/28/19

If no written judgment or order was filed in the district court, explain the basis for
seeking appellate review:

N/A

17. Date written notice of entry of judgment or order was served 02/14/19 &05/28/19

Was service by:
[] Delivery
Mail/electronic/fax

18. If the time for filing the notice of appeal was tolled by a post-judgment motion
(NRCP 50(b), 52(b), or 59)

(a) Specify the type of motion, the date and method of service of the motion, and
the date of filing.

[INRCP 50(b)  Date of filing

] NRCP 52(b) Date of filing

[] NRCP 59 Date of filing

NOTE: Motions made pursuant to NRCP 60 or motions for rehearing or reconsideration may toll the

time for filing a notice of appeal. See AA Primo Builders v. Washington, 126 Nev. , 245
P.3d 1190 (2010).

(b) Date of entry of written order resolving tolling motion May 28, 2019

(c) Date written notice of entry of order resolving tolling motion was servedMay 28, 204

Was service by:
[] Delivery

Mail



19. Date notice of appeal filed Jun 4, 2019

If more than one party has appealed from the judgment or order, list the date each

notice of appeal was filed and identify by name the party filing the notice of appeal:
N/A

20. Specify statute or rule governing the time limit for filing the notice of appeal,
e.g., NRAP 4(a) or other

NRAP 4(a)(1)

SUBSTANTIVE APPEALABILITY

21. Specify the statute or other authority granting this court jurisdiction to review
the judgment or order appealed from:

(a)
NRAP 3A(b)(1) [ NRS 38.205
] NRAP 3A(b)(2) [] NRS 233B.150
[ NRAP 3A(b)(3) ] NRS 703.376

[] Other (specify)

(b) Explain how each authority provides a basis for appeal from the judgment or order:
NRAP 3A(b)(1) applies as this is an appeal from a final judgment entered in a civil action
commenced in the district court in which the judgment was entered.



22. List all parties involved in the action or consolidated actions in the district court:
(a) Parties:
Appellant, Kevin Daniel Adrianzen
Respondent, Paige Elizabeth Petit

(b) If all parties in the district court are not parties to this appeal, explain in detail why
those parties are not involved in this appeal, e.g., formally dismissed, not served, or
other:

N/A

23. Give a brief description (3 to 5 words) of each party's separate claims,
counterclaims, cross-claims, or third-party claims and the date of formal
disposition of each claim.

Modification of child custody August 23, 2018
Reconsideration on Motion for Modification of Custody April 9, 2019

24. Did the judgment or order appealed from adjudicate ALL the claims alleged
below and the rights and liabilities of ALL the parties to the action or consolidated
actions below?

X Yes
[J No

25. If you answered "No" to question 24, complete the following:
(a) Specify the claims remaining pending below:



(b) Specify the parties remaining below:

(c) Did the district court certify the judgment or order appealed from as a final judgment
pursuant to NRCP 54(b)?

Yes
[ No

(d) Did the district court make an express determination, pursuant to NRCP 54(b), that
there is no just reason for delay and an express direction for the entry of judgment?

Yes
[1 No

26. If you answered "No" to any part of question 25, explain the basis for seeking
appellate review (e.g., order is independently appealable under NRAP 3A(b)):

27. Attach file-stamped copies of the following documents:

e The latest-filed complaint, counterclaims, cross-claims, and third-party claims

e Any tolling motion(s) and order(s) resolving tolling motion(s)

e Orders of NRCP 41(a) dismissals formally resolving each claim, counterclaims, cross-
claims and/or third-party claims asserted in the action or consolidated action below,
even if not at issue on appeal
Any other order challenged on appeal
Notices of entry for each attached order



VERIFICATION

I declare under penalty of perjury that I have read this docketing statement, that
the information provided in this docketing statement is true and complete to the

best of my knowledge, information and belief, and that I have attached all required
documents to this docketing statement.

Kevin Daniel Adrianzen Michael Burton, Esq.

Name of appellant Name of counsel of record
07/22/2019 /s/Michael Burton

Date Signature of counsel of record

Nevada, County of Clark
State and county where signed

CERTIFICATE OF SERVICE

I certify that on the 22nd day of July ,2019 , I served a copy of this

completed docketing statement upon all counsel of record:

[ ] 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): (NOTE: If all names and addresses cannot fit below, please list names
below and attach a separate sheet with the addresses.)

Mel Grimes, Esq.
8540 South Eastern Avenue, Ste. 100
Las Vegas, NV 89123

Dated this 22nd day of July ,2019

/s/Maria Rios Landin
Signature
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Electronically Filed
7/31/2018 1:26 PM
Steven D. Grierson

CLERK OF THE COU
MOT (FAM) g
MELVIN R. GRIMES, ESQ. :

Nevada Bar No: 12972
Melg@grimes-law.com

THE GRIMES LAW OFFICE
808 S. 7' Street

Las Vegas, NV 89101

p: (702) 347-4357

f: (702) 224-2160

Attorney for Paige Petit

DISTRICT COURT
CLARK COUNTY, NEVADA
Bt L ]
KEVIN DANIEL ADRIANZEN
Plaintiff, CASE NO.: D-13-489542-D
DEPT: H
Vs.
PAIGE ELIZABETH PETIT

Defendant.

MOTION FOR MODIFICATION OF TIMESHARE SCHEDULE

COMES NOW, the Defendant, PAIGE PETIT, by and through her attorney,
MELVIN R. GRIMES, ESQ., of THE GRIMES LAW OFFICE, and submits this
Motion for Modification of Timeshare Schedule.

Defendant respectfully requests this Court enter the following:

1. For an Order granting the proposed Timeshare Schedule;
2. Attorney’s Fees and Costs; and

//
/1
1/
//
//
/1
//
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3. For Such other relief as this court deem appropriate and just.

Respectfully submitted this 31% day of July, 2018.
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THE GRIMES LAW OFFICE

/s/ Melvin R. Grimes

MELVIN R. GRIMES, ESQ.
Nevada Bar No: 12972
Melg@grimes-law.com

THE GRIMES LAW OFFICE
808 S. 7th Street

Las Vegas, NV 89101

p: (702) 347-4357

f: (702) 224-2160
Attorney for Paige Petit
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NOTICE OF MOTION

TO: KEVIN DANIEL ADRIANZEN — Plaintiff
TO: MICHAEL BURTON, ESQ. — Attorney for Plaintiff

PLEASE TAKE NOTICE that the undersigned will bring Defendant’s Motion
for Modification of Timeshare Schedule on for hearing in Department _I:I_ on the

17th day of September , 2018, at the hour of 10:00 AM | or as soon thereafter as

counsel may be heard.

Respectfully submitted this 31 day of July, 2018

THE GRIMES LAW OFFICE

/s/ Melvin R. Grimes
MELVIN R. GRIMES, ESQ.
Nevada Bar No: 12972
Meﬁllég@ rimes-law.com
TH MES LAW OFFICE
808 S. 7th Street
Las Vegas, NV 89101
}]3: 702%347—4357

:(702) 224-2160
Attorney for Paige Petit
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MEMORANDUM OF POINTS AND AUTHORITIES

I. Introduction and Statement of the Facts

The parties to this action were married on April 19, 2013 in the State of
Nevada. As a result of their marriage, one minor child was born, R.B.P. born
September 22, 2013. Following extensive motion practice, the parties were divorced
on August 19, 2014.

Pursuant to the divorce decree, the parties were granted Joint Legal Custody
and the Defendant was designated as the Primary Physical custodian. The Plaintiff
was granted visitation from 6:00 p.m. Saturday until 6:00 p.m. Monday each week.

This timeshare schedule has been in place since the decree of divorce was
entered. Since, Defendant has continued her life recently becoming engagéd.

The instant motion follows.

II. Argument
A. Statement of Compliance with EDCR 5.501

On numerous occasions, Defendant and her counsel have discussed this matter
with the Defendant and his counsel including multiple offers of settlement which
have been accepted and then subsequently rejected.

EDCR 5.501 mandates:

(a) Except as otherwise provided herein or by other rule, statute, or
court order, before any family division matter motion is filed, the
movant must attempt to resolve the issues in dispute with the other
party and shall include a statement within the motion of what attempt at
resolution was made and the result of that attempt.

(b) A party filing a motion in which no attempt was made to resolve the
issues in dispute with the other party shall include a statement within
the motion of what provision, futility, or impracticability prevented an
attempt at resolution in advance of filing.

(c) Failure to comply with this rule may result in imposition of

Page 4 of 12
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sanctions if the court concludes that the issues would have been
resolved if an attempt at resolution had been made before filing.
Defendant has, in good faith, complied with the mandate of EDCR 5.501 in
that she has attempted to resolve this issue prior to filing the instant motion. Again,
outside of the influence of Plaintiff’s mother, the Plaintiff appears to be willing to
find a resolution in the best interest of the child. However, when Plaintiff’s mother is
reintroduced to the matter, Plaintiff reverts to an unreasonable position and refuses

to find an amiable solution.

B. The Court should Modify the Timeshare Schedule in a fair and equal
manner to provide Defendant with the opportunity to create family bond
during the weekends

Pursuant to NRS 125C.0045(1)(a), the Court may make an order for the custody
of a child as appears in the best interest of the child “during the pendency of the action,
at the first hearing or any time thereafter during the minority of the child.”

1. There has been a change of circumstances

Since the Decree of Divorce was issued, the Defendant become engaged and
two children have been born to that relationship. Defendant wishes to create a healthy
environment of a nuclear family for the minor child and the child’s half-siblings while
not denying the Plaintiff of time with his child. Defendant emphatically asserts the
importance of their child having a continuing relationship with his father.

Prior to this motion and the preceding attempts to resolve this matter, the
Defendant was not in the position to create a healthy family environment for the
minor child. At the time of divorce, the minor child did not have siblings or a
stepfather with whom the child needs familiar time to bond with. Further, the minor
child will commence all-day kindergarten in the fall, creating a greater need for time

to bond with Paige, his siblings, and stepfather. Now there is a family unit which

Page 5 of 12
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desperately needs weekend time in order to take advantage of recreational time and
continue the family bonding process.

2. The proposed modification is in the best interest of the child
In determining the best interest of the minor children, this Court must use the

statutory factors set forth in NRS 125C.0035(4):

(a) The wishes of the child if the child is of sufficient age and capacity to
form an intelligent preference as to his or her physical custody.

(b) Any nomination of a guardian for the child by a parent.

(c) Which parent is more likely to allow the child to have frequent
associations and a continuing relationship with the noncustodial parent.

(d) The level of conflict between the parents.

(e) The ability of the parents to cooperate to meet the needs of the child.

(f) The mental and physical health of the parents.

(g) The physical, developmental and emotional needs of the child.

(h) The nature of the relationship of the child with each parent.

(1) The ability of the child to maintain a relationship with any sibling.

(j) Any history of parental abuse or neglect of the child or a sibling of the
child.

(k) Whether either parent or any other person seeking physical custody has
engaged in an act of domestic violence against the child, a parent of the child or
any other person residing with the child.

(1) Whether either parent or any other person seeking physical custody has
committed any act of abduction against the child or any other child.

Here, the Defendant does not seek to eliminate or reduce the amount of
visitation afforded to the Plaintiff. In fact, the proposed timeshare schedule expands
the amount of time that is allotted to the Plaintiff.

The goal of the proposed timeshare is to create a stable and nurturing family
environment for the minor child by reserving approximately half of his weekend time
for bonding with his new family. The weekday schedule does not provide time for the
family to bond through recreational activities and should be evenly split as to ensure
that the child has as much bonding time as possible to spend with both of his parents.

Creating a strong and consistent family bond is clearly in the best interest of

any child. The proposed timeshare provides the child with this opportunity while
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continuing to ensure that the child’s time with his father is not reduced.
1/
3. Proposed Timeshare Schedule
For the foregoing reasons, Defendant proposes the following Timeshare
Schedule:
Regular Schedule

On the 1%, 3", and 5" weeks every month Plaintiff will pick up the minor child
from the release of school at 2:00 p.m. on Friday and exercise visitation through
Monday at 2:00 p.m. This schedule will extend through the summer school break with
exchanges taking place at a mutually agreed upon location.

Vacations

Both parties will be entitled to 2 weeks’ vacation per calendar year. Vacations
shall not exceed 7 continuous days. Vacations shall not interfere with the other
parent’s holiday visitation. The parties will provide the other parent with 2 weeks’
written notice of planned vacations to include an itinerary and contact information for
where the child will be. While on vacation, the parties shall facilitate reasonable
communication between the minor child and the other parent.

Holidays

Christmas Eve/Christmas Day — Mom even years, Dad odd years

December 24" 9:00 a.m. — Decembe;‘ 26" 9:00 a.m.

Thanksgiving — Mom odd years, Dad even years

Thursday of 9:00 a.m. — Friday of 9:00 a.m.
Mother’s Day — Mom every year

Sunday of 9:00 a.m. — Monday of 9:00 a.m.
Father’s Day — Dad every year

Sunday of 9:00 a.m. — Monday of 9:00 a.m.
Easter — Mom odd years, Dad even years

Friday of 9:00 a.m. — Monday of 9:00 a.m.
Page 7 of 12
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Independence Day — Mom even years, Dad odd years
July 3" 3:00 p.m. — July 5" 3:00 p.m.
Halloween — Mom odd years, Dad even years
October 31% 9:00 a.m. — November 1% 9:00 a.m.

The proposed timeshare schedule expands the Plaintiff’s time with the minor
child throughout the year while also allowing for the Defendant and her family to
share the weekends which are critical for family bonding time.

4. Additional Requests

Additionally, Defendant requests, in order to facilitate the proposed timeshare
schedule, that the parties are required to communicate through Our Family Wizard
unless there is an emergency and that third parties are excluded from exchanges
unless there is an emergency or both parties consent. |

As joint legal custodians of the minor child, the parties are to consult each other
before making decisions regarding minor child’s overall health, mental, and physical
health. During his current custodial time, Plaintiff, with retaliatory motives, gives the
minor child extreme hairstyles, shearing his long and curly hair into a “buzzcut”, as
Plaintiff is aware Defendant prefers the child with long, flowing locks. Recently,
when Paige informed Kevin of a dentist appointment for the minor child, Kevin
asserted that Paige was not “sufficiently co-parenting,” unilaterally cancelled the
much-needed appointment, and demanded that the parties choose another dentist,
despite never before taking interest in the child’s medical appointments. Kevin’s
inability to co-parent may be due to the fact that he has yet to comply with this
Court’s orders and complete the “COPE” Class. Further, Plaintiff and his family
members often berate Defendant during exchanges. Therefore, Defendant requests the
Court enter an orders, consistent with Defendant’s motion.

C. Defendant is Entitled to Financial Support from the Plaintiff for the Costs
of Health Insurance for the Minor Child
Parents have a duty to support their children by providing necessary

Page 8 of 12
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maintenance, health care, education, and financial support. NRS 125B.020 (emphasis
added).

As of the date of filing, Plaintiff has not contributed to the cost of health
insurance for the minor child since the child has been on Medicaid, however, the
minor child will be added to the Defendant’s fiancé’s insurance shortly after their
marriage. At such a time, Defendant is requesting that Plaintiff be ordered to pay on
half of the cost of premiums for the minor child’s health insurance and contribute to
unreimbursed medical costs consistent with the “30/30” Rule.

D. Defendant is Entitled to Attorney’s Fees and Costs pursuant to NRS 18.010

Chapter 18 of the Nevada Revised Statutes grants courts discretion to award
attorney fees “when the court finds that the claim...was brought or maintained
without reasonable ground” and permits courts to “punish for and deter frivolous or
vexatious claims and defenses because such claims and defenses overburden limited
judicial resources, hinder the timely resolution of meritorious claims and increase”
costs. NRS 18.010(2)(b). To justify an award of attorney’s fees, the district court
must determine whether there were reasonable grounds for the claims asserted.
Bergmann v. Boyce, 109 Nev. 670, 675, 856 P.2d 560, 563 (1993). The proper inquiry
evaluates the frivolousness of the suit at the time it was initiated. Barozzi v. Benna,
112 Nev. 635, 639, 918 P.2d 301, 303 (1996).

Plaintiff has created an environment in which no resolution can be made.
Plaintiff enters negotiations and agrees only to withdraw his acceptance after
consulting his mother. This behavior has forced the Defendant to either accept terms
which are not in the best interest of the child or file a motion with the Court, as she
has done. Defendant seeks permission to submit an affidavit of fees and costs in
defense of the present motion and a Brunzell Affidavit within ten days of the present
order.

//

/!
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III. CONCLUSION

Defendant, PAIGE PETIT, therefore prays this Court grant the orders as

outlined previously. Defendant respectfully requests this Court grant the following:

1. For an Order granting the Defendant’s proposed Timeshare Schedule;

2. Attorney’s Fees and Costs; and

3. For Such other relief as this court deem appropriate and just.

Respectfully submitted this ﬁg’gay of j;v{] 2018
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THE GRIMES LAW OFFICE
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MELVIN R. GRIMES, ESQ.
Nevada Bar No: 12972
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Las Vegas, NV 89101
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Attorney for Paige Petit
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AFFIDAVIT IN SUPPORT OF MOTION

I, PAIGE ELIZABETH PETIT, under penalties of perjury, being first duly sworn,

deposes and says:

1. That I am the Movant in the above-entitled action;

2. That I have read the Motion and know the contents thereof; that the same is true
of my own knowledge, except for those matters therein contained stated upon
information and belief, and as to those matters, I believe them to be true.

1. That I am familiar with all facts stated in this affidavit and I am competent to
testify to these facts of my own knowledge, except as to those matters stated
herein on information and belief, and, as to such matters, I believe them to be
true;

3. That I make this affidavit in support of the foregoing motion;

WHEREFORE, I pray this court for its Order a Modification of Timeshare

Schedule.
FURTHER, YOUR AFFIANT SAYETH NAUGHT.
DATED this 20 day of %,2018.

?OAGP @f’}t \‘Sr
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CERTIFICATE OF SERVICE

Pursuant to NRCP 5(b). I certify that I am an employee of The Grimes Law
Office and that on the @_?%ay of July 2018, I caused the foregoing document, Motion

for Modification of Timeshare Schedule, to be served as follows:

[X ] Pursuant to EDCR 8.05(a), EDCR 8.05(f), NRCP 5(b)(2)(D) and
Administrative Order 14-2 captioned "In the Administrative Matter of
Mandatory Electronic Service in the Eighth Judicial District," by mandatory
electronic service through the Eighth Judicial District Court's electronic
filing system,;

[ 1By placing the same to be deposited for mailing in the United States Mail,
in a sealed envelope with appropriate first class postage attached.

[ ] By hand delivery with signed Receipt of Copy;

to the attorney or party listed below at the address, email address and/or fax
number indicated below:

MICHAEL BURTON, ESQ
6230 W. Desert Inn Road
Las Vegas, NV 89146
(702) 565-4335

Respectfully submitted this ?E’%ay of M 2018

(0 Wi

n Em oyee of

THE GRIMES LAW OFFICE
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MOF]
DISTRICT COURT
FAMILY DIVISION
CLARK COUNTY, NEVADA

KQ/i/;h W MM&V\ Case No. D-1/3- 757573'/\

Plaintift/Petitioner
(332D W MOTION/OPPOSITION

Defen&lént/Responée/nt FEE INFORMATION SHEET

Notice: Motions and Oppositions filed after entry of a final order issued pursuant to NRS 125, 125B or 125C are
subject to the reopen filing fee of $25, unless specifically excluded by NRS 19.0312. Additionally, Motions and
Oppositions filed in cases initiated by joint petition may be subject to an additional filing fee of $129 or $57 in

accordance with Senate Bill 388 of the 2015 Legislative Session.
Step 1. Select either the $25 or $0 filing fee in the box below.
/\Q $25 The Motion/Opposition being filed with this form is subject to the $25 reopen fee.
-OR-
(1 $0 The Motion/Opposition being filed with this form is not subject to the $25 reopen
fee because:
{1 The Motion/Opposition is being filed before a Divorce/Custody Decree has been
entered.
(1 The Motion/Opposition is being filed solely to adjust the amount of child support
established in a final order.
{0 The Motion/Opposition is for reconsideration or for a new trial, and is being filed
within 10 days after a final judgment or decree was entered. The final order was
entered on .
[0 Other Excluded Motion (must specify)

Step 2. Select the $0, $129 or $57 filing fee in the box below.

7 $0 The Motion/Opposition being filed with this form is not subject to the $129 or the
$57 fee because:
X The Motion/Opposition is being filed in a case that was not initiated by joint petition.
(0 The party filing the Motion/Opposition previously paid a fee of $129 or $57.

-OR-
[1 $129 The Motion being filed with this form is subject to the $129 fee because it is a motion

to modify, adjust or enforce a final order.
-OR-
[0 $57 The Motion/Opposition being filing with this form is subject to the $57 fee because it is
an opposition to a motion to modify, adjust or enforce a final order, or it is a motion

and the opposing party has already paid a fee of $129.

Step 3. Add the filing fees from Step 1 and Step 2.

The total filing fee for the motion/opposition I am filing with this form is:
080 X825 [1$57 (1882 (18129 (18154

Party filing Motion/Opposition: . »: /ﬁ /OL: 7 Date j@&lﬁé’

Signature of Party or Preparer W
N g &

VA
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Electronically Filed
8/23/2018 5:09 PM

OPPC Steven D. Grierson

Michael Burton, Esqg. CLERK OF THE COURT
Nevada Bar Number 14351

MCFARLING LAW GROUP W Ao
6230 W. Desert Inn Road

Las Vegas, NV 89146

(702) 565-4335 phone

(702) 732-9385 fax
eservice@mcfarlinglaw.com
Attorney for Plaintiff,

Kevin Adrianzen

EIGHTH JUDICIAL DISTRICT COURT
FAMILY DIVISION

CLARK COUNTY, NEVADA

KEVIN ADRIANZEN, Case Number: D-13-489542-D
Department: H
Plaintiff,
VS. Date of Hearing: September 17, 2018
Time of Hearing: 10:00 a.m.
PAIGE PETIT,
Oral Argument Requested: XI'Yes [1 No
Defendant.

PLAINTIFF’S OPPOSITION TO DEFENDANT’S MOTION FOR
MODIFICATION OF TIMESHARE SCHEDULE AND
COUNTERMOTION FOR MODIFICATION OF PHYSICAL CUSTODY
TO JOINT; HOLIDAY AND VACATION SCHEDULE AND WEEK
ON/WEEK OFF TIMESHARE, & MODIFICATION OF CHILD SUPPORT

COMES NOW Plaintiff, Kevin Adrianzen, by and through his attorney,
Michael Burton, Esqg. of McFarling Law Group, and hereby opposes Defendant’s

Motion and submits his Countermotion requesting the Court issue an Order:

Case Number: D-13-489542-D
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1. Denying Defendant’s request to grant her proposed timeshare schedule;

2. Granting modification of physical custody to joint physical custody
with a week on/week off timeshare;

3. Granting Plaintiff’s request for a holiday and vacation schedule to
match the one he has in Case D-17-557607-C in Dept. B;

4. Granting Plaintiff’s request to modify child support; and,

5. For any other relief this Court deems fair and appropriate.

This Opposition and Countermotion is made and based on the Memorandum
of Points and Authorities set forth below, the Declaration of Kevin Adrianzen
attached hereto, all papers and pleadings on file herein, and evidence presented by
counsel, if any, at the hearing.

DATED this 23rd day of August, 2018.

MCFARLING LAW GROUP
/sl Michael Burton

Michael Burton, Esq.

Nevada Bar Number 14351
6230 W. Desert Inn Road

Las Vegas, NV 89146

(702) 565-4335

Attorney for Plaintiff,
Kevin Adrianzen
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MEMORANDUM OF POINTS AND AUTHORITIES

I. INTRODUCTION
Mom’s motion seeks to cut Dad’s already limited time—despite Mom’s
significant history of poor co-parenting and lack of respect for Dad’s role in Ryder’s
life. Dad has another child whom he has joint physical custody of and it is in Ryder’s
best interest to have a more equal custodial schedule with both of his parents.
II. STATEMENT OF FACTS

A. History of the Parties

Plaintiff Kevin Adrianzen (“Dad”) and Defendant Paige Petit (“Mom”)
divorced in 2014. They have one child together: Ryder, aged 4.1
The parties were unable to agree to custody terms in their original divorce and

ultimately had an evidentiary hearing in June 2014.

After the evidentiary hearing, the Court made the following relevant findings
and orders:
1. Court did not find any acts of domestic violence;
2. There is a level of conflict between the parties and the
grandparents, which is a negative factor for the child;
3. Disputes are not handled in a mature way;

1 Ryder was born September 22, 2013, thus is almost 5.
1
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4, Mom is designated as primary physical custodian, with Dad’s
visitation after Ryder’s first birthday being weekly, Saturday
6:00 p.m. to Monday at 6:00 p.m.? ; and
5. The parties have joint legal custody.
The Court made no specific best interest findings as to why it awarded Mom
primary physical custody or why it set the visitation schedule that it did.

B. Mom Regularly Violates Dad’s Joint L.egal Custody Rights

In the four years since the Court’s last order, there have been numerous co-
parenting issues and continuing conflict.

Mom violates Dad’s joint legal custody rights regularly. In March 2018, Dad
deposed Mom in a separate case.® During that deposition, Mom acknowledged
numerous medical and dental appointments that she unilaterally took Ryder to—

without informing Dad.

Q. Who is Ryder's doctor?

A. It's Dr. Dani. It's D-a-n-i, at Health Care Pediatrics.

Q. When's the last time he's seen Dr. Dani?

A. ltwas -- it was late last year. | believe it was about October.
Q. What was that for?

A. The flu shot.

Q. Was Kevin present at that appointment?

A. No.

Q.

Did he know about that appointment?

2 The court escalated the visitation at Ryder’s first birthday, acknowledging his age and time
spent with Mom at that point.

3 Paige was a witness in a separate case involving Kevin and his other child’s mother, case # D-
17-557607-C.
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A. No.

Q. Do you remember the last time he saw Dr. Dani before that?

A. For his four-year checkup in September.

Q. Was Kevin present at that appointment?

A. No.

Q. Did Kevin know about that appointment?

A. No.

Q. | promise I'm not going to do this for his whole life, but what was
his last appointment before the four-year checkup with Dr. Dani?

A. 1believe it was his three-year checkup. I don't believe he went back
for anything. I'm not sure.

Q. Was Kevin present at that appointment?

A. No.

Q. Did he know about that appointment?

A. No.

Q. Over the last two years, has he seen -- aside from dentists, which
I'll ask you about in a minute, has he seen any other doctors besides Dr. Dani?

A. No.

Q. Has he seen --

A. Sorry. He's seen, like, another pediatrician within the same health
practice when --

Q. Was it one of the appointments that you talked about?

A. No. Itwas for like a sick visit when Dr. Dani was not in office.

Q. Do you remember when that was?

A. It was probably back in maybe 2016.

Q. What was wrong?

A. Hehad -- | believe it was for a rash that he had. I'm not completely
sure.

Q. You think it was a rash, though?

A. |think so. I think that, yeah.

Q. Was Kevin present at that appointment?

A. No.

Q. Did he know about that appointment?

A. No.

Q. Does Ryder see a dentist?

A. Yes.

Q. When is the last time he went there?

A. He went -- | believe it was last month, February, for a checkup.

Q.

Was Kevin present at that appointment?

3
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No.

Did he know about it?

No.

When's the last time he was at the dentist before that?

It was last year. It was -- | think it was late last year. | don't
remember what month it was, though. Probably around October.

>0 >0 >

Q. Any issues at that appointment?

A. Yeah. At that one he had his cavity filled.
Q. Justone?

A. It was two, | believe.

Q. Was Kevin at that appointment?

A. No.

Q. Did he know about that appointment?

A. No.

In the last four years, Mom has told Dad about one doctor’s appointment for
Ryder, and it was on her way out of the door.

C. Mom’s House, Bovfriend, and Lack of Co-Parenting

Mom lives with her current boyfriend with whom she has two children with.
Dad believes, and Mom confirmed during her deposition, that Mom’s boyfriend has
a criminal record that includes at least two drug charges, a DUI in California, and an
open DUI case in Nevada (also driving without a license).* Dad believes Mom is
living in a two-bedroom apartment with her boyfriend, their two children, and
Ryder— five people total. Ryder has said things to Dad that make him think Mom’s

boyfriend has been physically abusive to Ryder—although Kevin cannot prove it.

4 Case # 17M10033X.
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Kevin also has concerns over Mom’s care for Ryder. Dad noticed Ryder had
cavities, which he did not feel a child so young should have. One of Ryder’s fillings
then fell out and Dad had to tell Mom because again, she did not notice. Dad
contacted Mom to inform her and ask for Ryder’s dentist information, so he could
take him to the dentist. Mom never responded.

It is possible Mom did not respond because she blocked Dad’s number on her
phone, something she has done before; and proudly told him that she has done. Mom
has also told Dad that she purposely does not respond to certain messages.

When Ryder was three-years-old, Mom was involved in a car accident with
Ryder, which required him to go to the hospital. Mom never told Dad. Dad found
out from Ryder and asked Mom for the medical records and accident report. Mom
provided partial medical records, but enough for Dad to see that Mom was using
only her last name on Ryder’s insurance and hospital records, despite the court
ordering a hyphenated last name for Ryder. No police report was ever provided to
Dad.

Prior to Mom’s current living situation, she lived with her parents until they
divorced. Mom then lived in Summerlin with her boyfriend at his father’s residence
for one year. Mom would never provide the address of her boyfriend’s father’s
residence to Dad. For the first year thereafter, Mom refused to tell Dad where she

(Ryder) lived.
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Around this time, Dad learned from Ryder that there was a babysitter
watching him—which surprised Dad as Mom did not work. Dad asked Mom who
was watching Ryder. Mom never responded. Mom later confirmed during her
deposition that she was in fact working.

Dad has had concerns, for over two years, over speech issues with Ryder and
expressed these concerns to Mom and his desire to have an evaluation done. Mom
ignored.

On numerous occasions Dad has asked Mom about injuries on Ryder. Mom
never responds.

Mom was forced to respond on one occasion however (after Dad had been
informing Mom about it for two weeks with no response from Mom): Ryder showed
up at Dad’s house with scabies—which required both homes be treated for
infestation.

On occasion, Mom has sent medication for Ryder with no instructions as to
how to administer— or even what it is for.

Mom has refused to be flexible and allow Dad any additional time with Ryder.
This includes for parties, family events, family birthdays, brief vacations, or any
other father/son experiences Dad would try to plan that occurred outside his set time.

Mom’s position is she will not do anything the court has not ordered her to do.
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Mom has verbally degraded (and hit) Dad at exchanges— in front of Ryder;
and routinely shoves cameras in his or his family members’ faces at exchanges. On
one occasion Mom hit Dad with her phone while she was recording him because
Dad was trying to talk to Mom because he was unable to text her as she had blocked
his number.

Dad had his Mother do the exchanges, hoping that would help. It did not. Mom
tried running Grandma over at one exchange, while Ryder was in the car with
Grandma—prompting Grandma to call the police. Thereafter Mom unilaterally
decided Grandma (Dad’s Mom) could no longer do the exchanges regardless of what
the Judge had advised in court.

Dad contacted Mom about putting Ryder in swimming lessons. Mom’s
response: she had already put him in swimming lessons at a swimming academy but
never told Dad and never offered Dad to come.

Very recently, Ryder had his first day of kindergarten. This occurred on Dad’s
timeshare. Understandably, Mom expressed a desire to be at this milestone moment.
Also, understandably, Dad was reluctant because of the non-stop drama around the
parties’ exchanges, but did not stop Mom from being present for the event.

Prior to going into his classroom, Ryder posed for a photo. Dad stepped back
and allowed Mom to go first. Mom got a photo of Ryder, which takes time as he is

only four-years-old. Just as Mom finished, Ryder’s teacher called him into the
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classroom—meaning Dad did not get to take a photo. Dad asked Mom if she could
send him the photo she had taken. Mom refused. Mom’s reason? Dad’s Mom never
gave her photos and videos taken during Ryder’s birth, almost five years prior.
Kevin has tried to explain that those photos are his mother’s and he has no control
over them. Court mediators from both Family Court and Nevada Supreme Court
have also explained the same to Mom.

Mom still refuses to share the photo with Dad.

D. Changes in Dad’s Life Since 2014

Dad has always worked blue-collar jobs, until a motorcycle accident in May
2016. This accident left Dad with many permanent physical injuries. Because of this
accident, Dad had surgery and physical therapy for approximately six months, being
on FMLA during this time.

After returning to work, Dad was not able to perform the same tasks as before.
Dad ended up being laid off in June 2017. Dad received unemployment insurance
through January 2018. Dad searched for employment during this time but was not
successful. Recently, Dad started a job as a carpenter apprentice. Unfortunately, this
job did not work out as Dad’s physical limitations from injury caused him to fail to
pass the minimum skills test for the job. Dad is currently enrolled at College of
Southern Nevada with the goal of finding a white-collar career he can physically

handle. Dad is still seeking part-time employment while in school.
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But it has not all been bleak for Dad during this period. In January 2015, Dad’s
daughter Raelynn was born. Dad currently has joint physical custody of Raelynn,
with a week on/week off timeshare.

This opposition and countermotion follows.

I1l. LEGAL ARGUMENT

A. The Court Should Deny Mom’s Motion and Grant Dad’s

Countermotion to Modify Custody

When the court considers modifying a primary physical custody order, the
court must use a two-step process.® First, the court must determine if there has been
a substantial change in circumstances affecting the welfare of the child since the last
custodial order.® If there has, the court must then consider whether modification of
custody serves the child’s best interest.” The moving party has the burden of proof
under both prongs.®

The specific findings the court must make when considering a child’s best
interest under NRS 125C.0035(4) are as follows:

(@) The wishes of the child if the child is of sufficient age and capacity

to form an intelligent preference as to his or her physical custody.

(b) Any nomination of a guardian for the child by a parent.

(c) Which parent is more likely to allow the child to have frequent
associations and a continuing relationship with the noncustodial parent.

S Ellis v. Carucci, 123 Nev. 145, 150 (2007).
®1d.
"1d.
81d.
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(d) The level of conflict between the parents.

(e) The ability of the parents to cooperate to meet the needs of the
child.

(f) The mental and physical health of the parents.

(g) The physical, developmental and emotional needs of the child.

(h) The nature of the relationship of the child with each parent.

(i) The ability of the child to maintain a relationship with any sibling.

(j)) Any history of parental abuse or neglect of the child or a sibling of
the child.

(k) Whether either parent or any other person seeking physical custody
has engaged in an act of domestic violence against the child, a parent
of the child or any other person residing with the child.

(I) Whether either parent or any other person seeking physical custody
has committed any act of abduction against the child or any other child.

Here, there has been a substantial change in circumstances since the last
custodial order, and modifying custody is in Ryder’s best interest.

1. There has been a substantial change in circumstances.

First, Mom acknowledges in her Motion that there has been a substantial
change in circumstances since the parties’ last custodial order—citing her own
engagement and blended family. Dad has those same circumstances, plus more.

In addition to the change in Dad’s work schedule and his daughter of whom
he has joint physical custody, Mom’s actions since the last custodial order are a
sufficient change in circumstances affecting Ryder’s welfare.

Mom’s complete lack of co-parenting with Dad since the last custodial order

Is alarming. Mom will not even share a photo she took of Ryder on his first day of

10
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school with Dad. This would take less than 5 seconds via text. Mom refuses, citing
a five-year-old axe she is grinding with Dad’s Mother.

Mom does not tell Dad about doctors’ appointments. Mom does not tell Dad
about dentist appointments. Mom blocks Dad’s phone number. Mom is cohabitating
with a probable substance abuser in tight quarters. Mom refuses to allow Dad any
additional time, no matter what the reason for Dad’s request. Mom moves without
informing Dad or giving him the addresses. Mom also takes Ryder out of state
without informing Dad.

Mom enrolled Ryder in school, to begin kindergarten this school year, without
even discussing with Dad. And she has placed Ryder on a wait list for a charter
school without discussing with Dad.

Right now, Dad has two days a week of visitation. Mom’s request is for Dad
to have three days per week— but only on the first, third, and fifth weeks. This
means that in most months, Dad’s timeshare would go from 8 days a month, to six.
And not that Ryder has started kindergarten, this change would not allow Dad to
substantially participate in Ryder’s education. Considering Mom’s history, her
request is not surprising.

Based on the foregoing, there are numerous substantial changes of

circumstances affecting Ryder’s welfare since the last custodial order.

11
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2. It is in Ryder’s Best Interest for the Parties to Share Joint
Physical Custody
A review of the statutory best interest factors is as follows:

(@) The wishes of the child if the child is of sufficient age and capacity
to form an intelligent preference as to his or her physical custody.

This factor is not applicable.
(b) Any nomination of a guardian for the child by a parent.
This factor is not applicable.

(c) Which parent is more likely to allow the child to have frequent
associations and a continuing relationship with the noncustodial parent.

This factor favors Dad. Mom has been given a chance and her performance is
abysmal. She admitted in her deposition she refuses to allow Dad any more time
than the court has ordered. Mom blocks Dad’s phone number. Mom refuses to co-
parent.

(d) The level of conflict between the parents.

This factor favors Dad. The parties are high conflict. Mom shoves a camera
in Dad’s face during exchanges, literally— right in his face. Mom has also hit Dad
with her phone in front of Ryder. Documenting exchanges is one thing, but
antagonizing is another.

(e) The ability of the parents to cooperate to meet the needs of the
child.

12
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extracurricular activities in which she enrolls Ryder. Yet Dad has informed Mom
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when he signed Ryder up for indoor soccer and private swimming lessons.
(F) The mental and physical health of the parents.
This factor is neutral.

(g) The physical, developmental and emotional needs of the child.

This factor favors Dad. Mom refused to consider a speech evaluation for

Ryder. Mom places her conflict with Dad above Ryder’s needs.

(h) The nature of the relationship of the child with each parent.

This factor is neutral. Both parents have a good relationship with Ryder.

(i) The ability of the child to maintain a relationship with any sibling.

Both parents have other children. Currently this factor only favors Mom
as her other children are with Ryder five days a week vs. two days a week,
every other week, with Dad’s other daughter. And Ryder’s time with his
sister would be less if Mom’s visitation modification request is granted.

(j) Any history of parental abuse or neglect of the child or a sibling of

the child.

This factor is not applicable.

(k) Whether either parent or any other person seeking physical custody

has engaged in an act of domestic violence against the child, a parent
of the child or any other person residing with the child.

13
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This factor is not applicable.

(I) Whether either parent or any other person seeking physical custody
has committed any act of abduction against the child or any other child.

This factor is not applicable.

Based on the foregoing, Dad requests this court modify custody to joint
physical custody, with a week on/week off timeshare that matches Dad’s other
custodial timeshare, which has exchanges on Friday. Dad also requests Dept. B’s
holiday and vacation schedule that also matches Dad’s other custodial schedule.

B. The Court Should Modify Child Support

Parents have a duty to support their children by providing necessary
maintenance, health care, education, and support.® A parent with physical custody is
entitled to recovery of financial support from the non-custodial parent.'® Nevada law
sets child support for one minor child at 18% of the parent’s gross monthly income. !

When parties have joint physical custody, child support is calculated by
determining each party’s statutory percentage based on their respective gross
monthly incomes; and then subtract the difference between the two with the higher

income earner paying the lower income earner the difference.?

® NRS 125B.020.
19 NRS 125B.030.
1 NRS 125B.070.

12 \Wright v. Osburn, 114 Nev. 1367, 1369 (Nev. 1998).
14
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NRS 125B.080(9)* contains factors a court must consider when adjusting an
obligor’s child support from the statutory formula. NRS 125B.080(2) also requires
any specific agreement between parties that is not consistent with the statutory
formula state sufficient facts in accordance with subsection 9 to justify deviation
from the statutory formula.

Here, both parties are unemployed. Mom lives with her boyfriend, who
supports her. And Dad lives with his Mother while he attends school. Based on their
respective gross monthly incomes, Dad’s child support obligation should be
$100.00; and Mom’s child support obligation should be $100.00. Therefore, under

Wright, if the court orders joint physical custody, child support should be set at zero.

13 NRS 125B.080(9) The court shall consider the following factors when adjusting the amount of
support of a child upon specific findings of fact:

(@) The cost of health insurance;

(b) The cost of child care;

(c) Any special educational needs of the child;

(d) The age of the child;

(e) The legal responsibility of the parents for the support of others;

(f) The value of services contributed by either parent;

(g) Any public assistance paid to support the child,;

(h) Any expenses reasonably related to the mother’s pregnancy and confinement;

(i) The cost of transportation of the child to and from visitation if the custodial parent moved
with the child from the jurisdiction of the court which ordered the support and the noncustodial
parent remained;

(1) The amount of time the child spends with each parent;

(k) Any other necessary expenses for the benefit of the child; and

(I) The relative income of both parents.

15
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And even if the court does not award joint physical custody, Dads child support
should be set at $100.00.

C. The Court Must Deny Mom’s Request for Attorney’s Fees

The court may award attorney fees to a prevailing party; or when the court
finds a party has brought a claim or maintained a defense without reasonable grounds
or to harass the opposing party.}* The court shall liberally construe this provision in
favor of awarding attorney’s fees in appropriate situations.’®

When deciding attorney’s fees awards in family law matters, four
requirements were set forth!®: 1) counsel must cite a legal basis for attorney’s fees;
2) the Court must evaluate the Brunzell*’ factors; 3) the Court must consider any
disparity in income of the parties under Wright*®; and 4) the request must be
supported by affidavit or other evidence.

The court has authority in custody actions to order reasonable attorney’s fees

in proportions and at times determined by the court.*®

14 NRS 18.010(2)(a)-(b).

1.

18 Miller v. Wilfong, 121 Nev. 619, 119 P.3d 727 (2005).

1" Brunzell v. Golden Gate Nat’l Bank, 85 Nev. 345 (1969).
18 Wright v. Osburn, 114 Nev. 1367, 1370 (1998).

19 NRS 125C.250.

16
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All financial requests, including attorney’s fees, require the requesting party
file a financial disclosure form within 2 judicial days of filing their motion or
countermotion.?°

Here, the court must deny Mom’s request for attorney’s fees as she failed to
file a financial disclosure form; and also, because it is meritless.

Mom asserts she has “on numerous occasions, Defendant and her counsel
have discussed this matter with the Defendant and his counsel including multiple
offers of settlement which have been accepted and then subsequently rejected.” This
Is not true. Dad has attempted to discuss and work out a different custody
arrangement with Mom and she ignores and does not respond to him.

Dad is willing to waive all objections to confidential settlement negotiations
being introduced to this Court and allow Mom to present any written settlement
communications in this case, including written offers. There are none. And there are
certainly no acceptances of offers which were later rejected. This is a fabrication.

The court must therefore deny Mom’s request for attorney’s fees.

/11
111
111

20 EDCR 5.506(2).
17
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IV. CONCLUSION

BASED ON THE FOREGOING, Kevin Adrianzen requests this Court issue
an Order:
1. Denying Defendant’s request to grant her proposed timeshare schedule;
2. Granting modification of physical custody to joint physical custody
with a week on/week off timeshare;
3. Granting Plaintiff’s request for a holiday and vacation schedule to
match the one he has in Case D-17-557607-C in Dept. B;
4. Granting Plaintiff’s request to modify child support; and,
5. For any other relief this Court deems fair and appropriate.
DATED this 23rd day of August, 2018.
MCFARLING LAW GROUP
/sl Michael Burton
Michael Burton, Esq.
Nevada Bar Number 14351
6230 W. Desert Inn Road
Las Vegas, NV 89146
(702) 565-4335
Attorney for Plaintiff,
Kevin Adrianzen

18
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DECLARATION OF KEVIN ADRIANZEN

1. I, Kevin Adrianzen, declare that I am competent to testify to the facts
contained in the preceding filing.

2. T have read the preceding document, and I have personal knowledge of the
facts contained therein, unless stated otherwise. Further, the factual
averments contained therein are true and correct to the best of my
knowledge, except those matters based on information and belief, and as
to those matters, I believe them to be true.

3. The factual averments contained in the preceding filing are incorporated
herein as if set forth in full.

I declare under penalty of perjury, under the laws of the State of Nevada and

the United States (NRS 53.045 and 28 USC § 1746), that the foregoing is true

3

EXECUTED this ﬂ day of August, 2018.

and correct.

evin Adrjdnzen
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CERTIFICATE OF SERVICE

The undersigned, an employee of McFarling Law Group, hereby certifies that
on this 23rd day of August, 2018, served a true and correct copy of Plaintiff’s
Opposition To Defendant’s Motion For Modification Of Timeshare Schedule And
Countermotion For Modification Of Physical Custody To Joint; Holiday And

Vacation Schedule And Week On/Week Off Timeshare And For Attorney’s Fees

And Costs :
X___via mandatory electronic service by using the Eighth Judicial
District Court’s E-file and E-service System to the following:

Mel Grimes, Esq.
olivian@grimes-law.com

/sl Crystal Beville
Crystal Beville
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Notice; Motions and Oppositions filed after entry of a final order issued pursuant to NRS 125, 125B or 125C are
subject to the reopen filing fee of $25, unless specifically exciuded by NRS 19.0312. Additionally, Motions and
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0 80 The Motion/Opposition being filed with this form is not subject to the $25 reopen
fee because:

o The Motion/Opposition is being filed before a Divorce/Custody Decree has been
entered.

' The Motion/Opposition is being filed solely to adjust the amount of child support
established in a final order.

[ The Motion/Opposition is for reconsideration or for a new trial, and is being filed

within 10 days after a final judgment or decree was entered. The final order was
entered on

[ Other Excluded Motion (must specify)

Step-2. Select the $0, $129 or $57 filing fee in the box below.
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0 The Motion/Opposition being filed with this form is not subject to the $129 or the
$57 fee because:
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Electronically Filed
8/30/2018 12:32 PM
Steven D. Grierson

CLERK OF THE COU
SUPPL Cﬁ:‘wf i‘""“‘"‘"

Michael Burton, Esq.

Nevada Bar Number 14351
MCFARLING LAW GROUP
6230 W. Desert Inn Road

Las Vegas, NV 89146

(702) 565-4335 phone

(702) 732-9385 fax
eservice@mcfarlinglaw.com
Attorney for Plaintiff,

Kevin Adrianzen

EIGHTH JUDICIAL DISTRICT COURT
FAMILY DIVISION

CLARK COUNTY, NEVADA

KEVIN ADRIANZEN, Case Number: D-13-489542-D
Department: H
Plaintiff,
VS. Date of Hearing: September 17, 2018
Time of Hearing: 10:00 a.m.
PAIGE PETIT,
Oral Argument Requested: XI'Yes [1 No
Defendant.

SUPPLEMENT TO PLAINTIFF’S OPPOSITION TO DEFENDANT’S
MOTION FOR MODIFICATION OF TIMESHARE SCHEDULE AND
COUNTERMOTION FOR MODIFICATION OF PHYSICAL CUSTODY
TO JOINT; HOLIDAY AND VACATION SCHEDULE AND WEEK
ON/WEEK OFF TIMESHARE, & MODIFICATION OF CHILD SUPPORT

COMES NOW Plaintiff, Kevin Adrianzen, by and through his attorney,

Michael Burton, Esqg. of McFarling Law Group, and hereby opposes Defendant’s

Case Number: D-13-489542-D
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Motion and submits his Supplement to his Opposition and Countermotion requesting
the Court issue an Order:
1. Denying Defendant’s request to grant her proposed timeshare schedule;
2. Granting modification of physical custody to joint physical custody
with a week on/week off timeshare;
3. Granting Plaintiff’s request for a holiday and vacation schedule to
match the one he has in Case D-17-557607-C in Dept. B;
4. Granting Plaintiff’s request to modify child support; and,
5. For any other relief this Court deems fair and appropriate.

This Opposition and Countermotion is made and based on the Memorandum
of Points and Authorities set forth below, the Declaration of Kevin Adrianzen
attached hereto, all papers and pleadings on file herein, and evidence presented by
counsel, if any, at the hearing.

DATED this 30th day of August, 2018.

MCFARLING LAW GROUP
/s/ Michael Burton

Michael Burton, Esq.

Nevada Bar Number 14351
6230 W. Desert Inn Road

Las Vegas, NV 89146

(702) 565-4335

Attorney for Plaintiff,
Kevin Adrianzen
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MEMORANDUM OF POINTS AND AUTHORITIES

I. INTRODUCTION

Mom is cohabitating and engaged to a serious drug addict. Mom has allowed
this individual to be around the parties’ son. Mom’s home is not suitable for her to
have primary physical custody.
Il. STATEMENT OF FACTS

Plaintiff Kevin Adrianzen (“Dad”) and Defendant Paige Petit (“Mom”)
divorced in 2014. They have one child together: Ryder, aged 4.1

Mom’s Motion states “Since the decree of divorce was issued, the Defendant
[Mom] become engaged [sic] and two children have been born to that relationship.
Defendant [Mom] wishes to create a healthy environment of a nuclear family for the
minor child and the child’s half-siblings while not denying Plaintiff [Dad] time with
his child.” Mom also states: “The goal of the proposed timeshare is to create a stable
and nurturing family environment for the minor child by reserving approximately
half of his weekend time for binding with his new family.” The fiancé Mom is
referring to is Shawn Prisco.

Dad filed his Opposition and Countermotion to Paige’s Motion to Modify

timeshare on August 23, 2018. In Dad’s Opposition and Countermotion, he raised

1 Ryder was born September 22, 2013, thus is almost 5.
1
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concerns over Shawn and substance abuse by him. At the time of filing, Dad was

still amassing supporting documentation.

During Mom’s deposition on March 19, 2018, Mom was asked about her

fiancé, Shawn Prisco, and his criminal history:

Q.

or alcohol?

>O0P> OPOPOPOPOPOPOP

Do you know if Shawn has ever been arrested before?
Yes.

What for?

Possession of marijuana.

Anything else that you're aware of?

No.

How many times?

Twice.

Twice that you're aware of?

Yes.

Those are the only two arrests that you're aware of?

| believe there's one in California. I'm not sure.

For what?

| think it was a DUI. I'm not sure, though.

Do you know if Shawn has ever been to rehabilitation for drugs

No, I'm not sure.
Not sure? So he may have been, but you're not aware?
Yes.

Either Mom was lying, or she has no idea who she is engaged to, has two

children with, and allows around Ryder.

Shawn has a serious and recent history with hard drugs. In May 2017, Shawn

was arrested for possession of drug paraphernalia and resisting arrest/obstructing a
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police officer. While these charges alone are troubling, the facts surrounding them
are even more so.2

According to the officer’s report, on May 5, 2017 around 7:00 p.m. the police
were called to the area of 1575 Warm Springs Road in Henderson Nevada with
reports that a male was “asking people for drugs.” The suspect was described as
“thin” and with “black pants with holes in them.” He was later identified as Shawn
Prisco.

The police approached Shawn to talk to him, but Shawn walked away, and
continued to walk away despite the officer saying he needed to speak to him; and
Shawn being advised by the officer that if he did not comply, the officer would use
force. The officer ended up using force and placing Shawn in handcuffs.

The officer searched Shawn and found a “clear glass pipe with a broken end,
tinfoil, and burnt residue, lighter, and miscellaneous pill wrapped in paper towel.”
Based on the officer’s training and experience, he identified all the paraphernalia as
the type used to smoke heroin of methamphetamine. The officer suspected at least

one of the pills was Xanax.

2 See Henderson Municipal Court Docket Sheet, criminal records, and criminal pleadings listed
as Exhibit 3.




10

11

12

13

14

15

16

17

18

19

20

The case just concluded in May 2018, with Shawn getting 60 days in jail
(suspended), and court ordered rehabilitation of a minimum of 24 weeks. Basically,
Shawn is right now (or should be) in a rehabilitation program.

The above event is not an isolated incident of substance abuse by Shawn. In
2016 Shawn was charged with driving under the influence in California, as well as
carrying a concealed “dirk or dagger.” According to California penal code, a “dirk
or dagger” is defined as:

. a knife or other instrument,
with or without a hand guard,

that is capable of ready use as a stabbing weapon, and
that may inflict a significant or substantial physical injury or death.?

Mwbdhe

As if this all was not enough, Shawn’s May 2017 brush with the law brought
on by him randomly soliciting strangers for drugs was not rock-bottom. In April of
this year (2018), Shawn was again charged with driving under the influence (drugs)
and driving on a revoked license. Shawn was charged as first offense, with Nevada
apparently not knowing about the prior California charge. On this DUI, Shawn was
under the influence of THC and alprazolam (Xanax)— the same pills found on him

a year earlier. This case just concluded on August 22, 2018.

3 California Penal Code 16470.
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None of these are new developments. On June 11, 2016, Shawn Prisco’s
mother took to Facebook to plea to anyone who would listen about Shawn’s drug
problems.* The post states:

| am Shawn Priscos mother. My son is a drug addict spiraling out of control.
Shawn lies, steals, cheats, and does whatever he can do to feed his addiction.
I’m reaching out to all that know Shawn and am asking to all not support his
addiction or be the one that gives him 20 bucks so he can buy drugs that kill
him. Shawn has an open door to return to Rehab for the help he needs. We
have recently learned that Shawn is going to be a father but not if he
continues on this path of destruction. . .

She further states that this post is very hard for her, but she is very concerned
about those unknowingly feeding her son’s addiction.

This post came at a time when Shawn was living with Mom [Defendant],
Mom was pregnant with their first child, and Mom had primary custody of Ryder.

In fact, only two weeks prior to this post by Shawn’s mother, Shawn posted
photos of a “road trip” he took to Pismo Beach.® His post includes a photo of Shawn
going into the ocean— with Ryder.

Il

Il

Il

4 See Facebook Post of Jaime Schemp listed as Exhibit 2.
® See Facebook post by Shawn listed as Exhibit 1.

5
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According to Mom’s deposition, as far as she knows, Shawn has never sought
rehab. And Mom’s motion wishes to preserve this “nuclear” family for Ryder.

This opposition and countermotion follows.
I1l. LEGAL ARGUMENT

A. The Court Should Modify Custody to Joint Physical Custody

When the court considers modifying a primary physical custody order, the
court must use a two-step process.® First, the court must determine if there has been
a substantial change in circumstances affecting the welfare of the child since the last
custodial order.” If there has, the court must then consider whether modification of
custody serves the child’s best interest.2 The moving party has the burden of proof
under both prongs.®

The specific findings the court must make when considering a child’s best
interest under NRS 125C.0035(4) are as follows:

(a) The wishes of the child if the child is of sufficient age and capacity
to form an intelligent preference as to his or her physical custody.

(b) Any nomination of a guardian for the child by a parent.

(c) Which parent is more likely to allow the child to have frequent
associations and a continuing relationship with the noncustodial parent.
(d) The level of conflict between the parents.

(e) The ability of the parents to cooperate to meet the needs of the
child.

(f) The mental and physical health of the parents.

® Ellis v. Carucci, 123 Nev. 145, 150 (2007).
"1d.
81d.
4.
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(g) The physical, developmental and emotional needs of the child.

(h) The nature of the relationship of the child with each parent.

(i) The ability of the child to maintain a relationship with any sibling.

(j) Any history of parental abuse or neglect of the child or a sibling of

the child.

(k) Whether either parent or any other person seeking physical custody

has engaged in an act of domestic violence against the child, a parent

of the child or any other person residing with the child.

(I) Whether either parent or any other person seeking physical custody

has committed any act of abduction against the child or any other child.

Here, as relates to the specific facts in this Supplement, there has been a
substantial change in circumstances since the last custodial order, and modifying
custody is in Ryder’s best interest.

1. There has been a substantial change in circumstances.

As relates to the specific facts of this Supplement, since the last custodial order,
Mom has cohabitated with, become engaged to, and had two children with someone
who has obvious and serious drug issues. This is not a guy who dabbles in marijuana
on the weekends. His addiction is so severe that the police were summoned because
he was harassing complete strangers for drugs. The pipe and other materials found
on Shawn were consistent with those used for heroin or methamphetamine. Shawn
also has a pocket full of random pills.

At the same time that Shawn’s mother was taking to Facebook to plea to

anyone who would listen about her out-of-control drug addict son, Mom [Defendant]

was allowing Shawn to take Ryder to Pismo Beach and into the ocean.
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Based on the foregoing, in addition to the other changes in circumstances in
Dad’s original Opposition and Countermotion, the facts contained in this
Supplement alone are a sufficient change since the last custodial order to warrant an
evidentiary hearing.

2. It is in Ryder’s Best Interest for the Parties to Share Joint
Physical Custody

In making a child custody determination, the sole consideration of the court
is the best interest of the child.'® This is not achieved simply by processing the case
through the factors that § 125.480(4) [125C.0035(4)]* identifies as potentially
relevant to a child’s best interest and announcing a ruling.'? As the lead-in language
to § 125C.0035(4) suggests, the list of factors in § 125C.0035(4) is non-exhaustive.
In determining the best interest of a child, courts should look to the factors set forth
in § 125.480(4) [125C.0035(4)] as well as any other relevant considerations.*® Other
factors, beyond those enumerated in § 125.480(4) [125C.0035(4)], may merit

consideration.*

10 NRS 125.0035(1).

11 Statute has since been moved to NRS 125C.0035(4).

12 Davis v. Ewalefo, 131 Nev. Advance Opinion 46 (2015).
Bd.

14 4.
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Dad did a full statutory best interest analysis in his Opposition and
Countermotion. But, as relates to the facts in this Supplement, common sense best
interest factors come into play.

Mom is allowing Shawn Prisco to live in a home shared by Ryder. The
information about Shawn presented in this Supplement is only what we currently
know. Mom is not being forthcoming, lying in her deposition. Shawn does not have
one or two marijuana charges in his past, as mom asserts. He is a drug addict--
begging for drugs in the streets. His mother is pleading to the world to help her son.
Shawn has at least two DUI’s, shielding the California one from Nevada.

People who get DUI’s often drive dozens of times under the influence before
arrest.® This is the guy Mom is allowing around Ryder. This is the guy Mom has
chosen to move into Ryder’s home. This is the guy Mom has chosen to get married
to. This is the guy Mom has chosen to have two children with. This is remarkably
poor judgment on Mom’s part.

Based on the foregoing, the court should modify custody to at least joint

custody as Ryder’s primary household is not suitable.

15
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IV. CONCLUSION

BASED ON THE FOREGOING, Kevin Adrianzen requests this Court issue
an Order:
1. Denying Defendant’s request to grant her proposed timeshare schedule;
2. Granting modification of physical custody to joint physical custody
with a week on/week off timeshare;
3. Granting Plaintiff’s request for a holiday and vacation schedule to
match the one he has in Case D-17-557607-C in Dept. B;
4. Granting Plaintiff’s request to modify child support; and,
5. For any other relief this Court deems fair and appropriate.
DATED this 30th day of August, 2018.
MCFARLING LAW GROUP
/sl Michael Burton
Michael Burton, Esq.
Nevada Bar Number 14351
6230 W. Desert Inn Road
Las Vegas, NV 89146
(702) 565-4335
Attorney for Plaintiff,
Kevin Adrianzen

10
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DECLARATION OF KEVIN ADRIANZEN

1. I, Kevin Adrianzen, declare that I am competent to testify to the facts
contained in the preceding filing.

2. T have read the preceding document, and I have personal knowledge of the
facts contained therein, unless stated otherwise. Further, the factual
averments contained therein are true and correct to the best of my
knowledge, except those matters based on information and belief, and as
to those matters, I believe them to be true.

3. The factval averments contained in the preceding filing are incorporated
herein as if set forth in full.

I declare under penalty of perjury, under the laws of the State of Nevada and

the United States (NRS 53.045 and 28 USC § 1746), that the foregoing is true

and correct.

ot

EXECUTED this day of August, 2018.
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CERTIFICATE OF SERVICE

The undersigned, an employee of McFarling Law Group, hereby certifies that
on this 30th day of August, 2018, served a true and correct copy of Supplement to
Plaintiff’s Opposition To Defendant’s Motion For Modification Of Timeshare
Schedule And Countermotion For Modification Of Physical Custody To Joint;
Holiday And Vacation Schedule And Week On/Week Off Timeshare And For
Attorney’s Fees And Costs :

__X__viamandatory electronic service by using the Eighth Judicial
District Court’s E-file and E-service System to the following:

Mel Grimes, Esq.
olivian@grimes-law.com

/sl Crystal Beville
Crystal Beville
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Electronically Filed
8/30/2018 12:32 PM
Steven D. Grierson

CLERK OF THE COU,
EXHS Cﬁ.‘wf 'ﬁ"‘“‘"‘“

Michael Burton, Esq.

Nevada Bar Number 14351
MCFARLING LAW GROUP
6230 W. Desert Inn Road

Las Vegas, NV 89146

(702) 565-4335 phone

(702) 732-9385 fax
eservice@mcfarlinglaw.com
Attorney for Plaintiff,

Kevin Adrianzen

EIGHTH JUDICIAL DISTRICT COURT

FAMILY DIVISION
CLARK COUNTY, NEVADA
KEVIN ADRIANZEN, Case Number: D-13-489542-D
Department: H
Plaintiff,
VS.
PAIGE PETIT,
Defendant.

PLAINTIFF’S EXHIBIT APPENDIX

COMES NOW Plaintiff, Kevin Adrianzen, by and through his attorney,
Michael Burton, Esq. of McFarling Law Group, and hereby submits the following
exhibits in support of his Supplement to Opposition to Defendant’s Motion for
Modification of Timeshare Schedule and Countermotion for Modification of

Physical Custody to Join; Holiday and Vacation Schedule and Week On/Week Off

10F3

Case Number: D-13-489542-D
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Timeshare, & Modification of Child Support. Plaintiff understands that these are
not considered substantive evidence in my case until formally admitted into evidence.

TABLE OF CONTENTS

EXHIBIT 1: Shawn Masonry Facebook post dated May 26, 2016 with
photos of Shawn Prisco and minor child on Pismo Beach, California trip.

EXHIBIT 2: Jaime Schemp Facebook post dated June 11, 2016 re: son
Shawn Prisco’s drug addiction.

EXHIBIT 3: Henderson Municipal Court Docket Sheet, criminal
records and criminal pleadings.

DATED this 30th day of August, 2018.

MCFARLING LAW GROUP

/s/ Michael Burton
Michael Burton, Esq.
Nevada Bar Number 14351
6230 W. Desert Inn Road
Las Vegas, NV 89146
(702) 565-4335

Attorney for Plaintiff,
Kevin Adrianzen

20F3
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CERTIFICATE OF SERVICE

The undersigned, an employee of McFarling Law Group, hereby certifies that
on this 30th day of August, 2018, served a true and correct copy of Plaintiff’s Exhibit
Appendix :

X viamandatory electronic service by using the Eighth Judicial
District Court’s E-file and E-service System to the following:

Mel Grimes, Esq.

olivian@grimes-law.com

/s/ Crystal Beville
Crystal Beville

30F3
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THE GRIMES LAW OFFICE, PLLC

808 Souti 71H STREET
LLAS VEGAS, NEVADA 89101

p: (702) 347-4357 + 1= (702) 224-2160

Electronically Filed
8/31/2018 1:41 PM
Steven D. Grierson

CLERK OF THE COU
ERR (FAM
MBLVIN R, GRIMES, ESQ. C&Z«J’ ﬁ«-—.«

Nevada Bar No: 12972
M}_e%@ rimes-law.com

T IMES LAW OFFICE
808 S. 7" Street

Las Vegas, NV 89101

]g: 702?347—43 57
: (702) 224-2160

Attorney for Defendant
DISTRICT COURT
CLARK COUNTY, NEVADA

vvvvvvvvvvv

KEVIN DANIEL ADRIANZEN
Plaintiff, CASE NO.: D-13-489542-D

DEPT: H

VS.

PAIGE ELIZABETH PETIT
Defendant. ERRATA

COMES NOW, Defendant, PAIGE PETIT, by and through her attorney of
record, MELVIN R. GRIMES, Esq., of THE GRIMES LAW OFFICE, hereby
submits the following correction regarding Motion for Modification of Timeshare
Schedule filed July 31%, 2018.
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1. On the ninth page, lines 22-25, where it states, “Plaintiff enters negotiations
and agrees only to withdraw his acceptance after consulting his mother. This
behavior has forced the Defendant to either accept terms which are not in the
best interest of the child or file a motion with the Court, as she has done.” These
facts were confused with a similar case against the Defendant and must be

struck.

DATED this 5% day of August 2018.

Respectfully submitted,

THE GRIMES LAW OFFICE

/s/ Melvin R. Grimes
Melvin R. Grimes, Esq.
Nevada Bar No.12972
THE GRIMES LAW OFFICE
808 South 7" Street
Las Vegas, NV 89101
(702) 347-4357
Attorney for Defendant
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THE GRIMES LAW OFFICE
808 S. 7th Street

Las Vegas, NV 89101
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Attorney for Defendant

DISTRICT COURT
CLARK COUNTY, NEVADA
KEVIN ADRIANZEN, CASE NO.: D-13-489542-D
Plaintiff,
DEPT: H
Date: September 17, 2018
Time: 10:00 AM
V.
PAIGE PETIT,
Defendant.
DEFENDANT’S REPLY TO PLAINTIFE’S OPPOSITION AND
SUPPLEMENT TO MOTION FOR MODIFICATION OF TIMESHARE
SCHEDULE
AND
OPPOSETEON TO PLAINTIFF’S COUNTERMOTION FOR MODIFICATION
OF PHYSICAL CUSTODY TO JOINT; HOLIDAY AND VACATION

SCHEDULE AND WEEKON/WEEK OFF TIMESHARE, & MODIFICATIOIN

OF CHILD SUPPORT
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COMES NOW, Defendant, PAIGE PETIT, by and through her attorney of
record, MELVIN R. GRIMES, ESQ. of THE GRIMES LAW OFFICE, and hereby
files this Defendant’s Reply to Plaintiff’s Opposition to Motion for Modification of
Timeshare Schedule and Opposition to Plaintiff’s Countermotion for Modification of
Physical Custody to Joint; Holiday and Vacation Schedule and Week on/Week off
Timeshare, & Modification of Child Support.

This Reply is made and based upon the papers and pleadings herein the points
and authorities submitted herewith, and any argument which may come to be adduced

at the time of hearing,.

h
Dated this | of September 2018.

THE GRIMES LAW OFFICE

/s/ Melvin R. Grimes
Melvin R. Grimes, Esq.
Nevada Bar No.12972
808 South 7" Street
Las Vegas, NV §9101
(702) 347-4357
Attorney for Defendant
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MEMORANDUM AND POINTS OF AUTHORITY

I. Rebuttal Facts
A. Brief History of the Parties

While the Court has not been able to substantiate any acts of domestic violence,
the abusive behavior of the Plaintiff has significantly hampered the ability of the
parties to co-parent in a healthy'manner. Additionally, the constant introduction of
third-parties i.e. grandparents, has served only to inflame the situation. Disputes have
not been handled in a mature manner. The general path that is followed is that anytime
the Defendant pushes back on Plaintiff’s demands, he responds in a borderline
abusive manner and the Defendant withdraws. The Defendant’s propensity to
withdraw is in response to the past abuse that she has suffered at the hands of the
Plaintiff.

Defendant’s was unaware of the legal and substance abuse allegations made by
the Plaintiff. Prior to the Plaintiff’s supplement, Defendant was only aware of a DUI
and possession of marijuana. This is not, as presented by the Plaintiff, a demonstration
of lying but rather a lack of information. Regardless, this is not an ongoing concern as
the Defendant’s fiancé has received substance abuse counseling and has abstained
from the use of any illicit substances. Additionally, had the Plaintiff had the concerns
raised in his supplement, he withheld them for an extended period of time. The
allegations made by the Plaintiff are taken out of context and appear to be little more
than an attempt to throw as much possible at the wall to see what will stick.

B. Defendant has Not Violated Plaintiff’s Parental Rights

Plaintiff has always attempted to include the Plaintiff in matters regarding the
minor child. However, in attempts to excerpt as much control of the Defendant as
possible, Plaintiff raises unreasonable objections to every decision that is mad by the

Defendant. The unfortunate truth is that the minor child cannot have things such as
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healthcare withheld because the Plaintiff wants to punish the Defendant and continue
the control he enjoyed over her during their marriage. Children are simply not a
weapon to be used against the other parent.

C. Mom has Co-Parented to the Best of her Ability

Plaintiff raises concerns over the Defendant’s care of the minor child citing to
cavities that the minor child has. In the Plaintiff’s opinion, which lacks any medical
basis, no child should have cavities. This revelation is unfortunate for the dental
community at large. This position is directly related to the Plaintiff’s allegations that
the Defendant does not adequately inform him of medical situations regarding the
minor child. Plaintiff demands a higher level of care but then fights Defendant every
step of the way unless it is done on his terms without regard to the minor child. This is
just a continuation of the control that the Plaintiff seeks to hold over the Defendant.

Plaintiff complains that the Defendant will at times block his calls or decline to
respond to his messages. This is not true. Plaintiff demands that Defendant use a third-
party text program which permits his mother to text Defendant. Defendant refuses to
use this program. Plaintiff has always had the Defendant’s phone number but doesn’t
want the Defendant to have his. Co-parenting is, in nature, meant to be cooperative
not a mechanism with which one parent must be subject to the other.

To further support his theory of the Defendant’s failure to co-parent, Plaintiff
points to the Defendant’s unwillingnéss to give him time outside of the court ordered
visitation. Given the behavior of the Plaintiff, there is a lack of willingness to give
him time that she is entitled to. Plaintiff fails to remember that Defendant granted him
extended visitation time just this last July.

The Defendant has not engaged in any verbally degrading nor physical violence
with the Plaintiff at any time, in front of the minor child or otherwise. The Plaintiff

seemingly wishes to hang his hat on baseless accusations while desperately attempting

Page 4 of § D-18-489542-D
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to deny the Defendants accounting of the history of abuse that she has suffered at the
hands of the Plaintiff, and the demands of the Plaintiff’s mother.

Plaintiff goes on to address the “non-stop” drama between the parties. There
has been an enormous amount of drama between the parties however, the sole cause
of that drama is the ongoing abusive and controlling behavior of the Plantiff.

D. Plaintiff’s Changes since 2014

It appears that the Plaintiff has embellished his past injuries in support of his
position that while he is in school he shouldn’t have to be financially responsible for
his child. Enrolling in community college does not work as a shield for financially
obligation.

Contrary to the Plaintiff’s apparent belief, the outcome of a case with yet
another one of his children’s mother’s is irrelevant to the matter at hand. The facts of
that case as well as the needs of that child are completely different.

II. Legal Argument
A. The Court Should Grant the Defendant’s Motion and Deny the Plaintiff’s

Countermotion
1. There has been substantial change

As argued in the Defendant’s motion there has been a change in circumstances
regarding the Defendant’s familial arrangement. Plaintiff states that he has the same
circumstances however his familial arrangement hasn’t changed. He still relies on his
mother to support him. The only change in the Plaintiff’s work schedule is that he has
now decided that he doesn’t want to work.

Plaintiff asserts that Defendant fails to co-parent because she won’t give him a
picture that she took. The fact of the matter is that while sharing the photo may be
nice, it is the Defendant’s photo to do with whatever she likes. Ultimately, it is
difficult for the Defendant, as it would be for anybody else, to set aside the years of

abuse and manipulation that she has endured. It is disingenuous for the Plaintiff to
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verbally, physically, and emotionally abuse the Defendant for years only to now cry
foul because she isn’t being nice to him and acquiescing to his every demand.

As argued in the Defendant’s motion, the proposed custody schedule is what is
in the best interest of the minor child. As usual, the focus of the Plaintiff’s arguments
is what is good for him and his schedule. The Plaintiff doesn’t appear to care what is
in the child’s best interest but rather his concern is winning and continuing to exercise
control over the Defendant.

2. Joint Physical Custody is not in the minor child’s best interest

Again, the Plaintiff has somehow come to the conclusion that the Defendant
following the court ordered visitation is an “abysmal” performance in relations to
promoting a relationship with the non-custodial parent. This is absurd. The Court
order was found to be what was in the best interest of the child and Defendant has
followed it. Defendant doesn’t refuse to co-parent, but she is unwilling to subject
herself to the same abuse that she escaped.

Plaintiff cites to his custody arrangement with his other daughter assuming that
the proposed custody arrangement would in somehow lessen the time that the minor
child would have to spend with hisA half-sister. To the contrary, Defendant and his
daughter’s mother have regular contact and the children see each other outside of the
control of the Plaintiff. Defendant and Plaintiﬁ“s daughter’s mother have formed a
quasi-survivor’s group of victims of the Plaintiff’s abuse. It is important to both of
them to ensure that the children create and maintain a relationship as siblings.

In whole, Plaintiff’s analysis into the best interest of the minor child is riddled
with half truths and omissions. Defendant’s proposed schedule is clearly in the best
interest of the minor child.

B. The Court Should Award the Defendant Attorney’s Fees and Costs

The Defendant has on numerous occasions discussed custody schedules with

the Plaintiff only to have every offer rejected other than the schedule that the Plaintiff

Page 6 of 8 D-18-489542-D
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demands. There was no good faith effort on the part of the Plaintiff to resolve this
matter without the intervention of the court which necessitated the instant motion. But
for the Plaintiff’s unwillingness to act in the best interest of the child rather than
serving his need to excerpt control and cater to his convenience, this motion would
have been unnecessary.

As such, the Defendant requests that this Court deny the Plaintiff’s opposition
and grant all requested relief set forth in Defendant’s motion.

ITI. Conclusion

The Defendant respectfully requests that this Court:
1. Deny the Plaintiff’s opposition in its entirety;
2. Grant all of the requested relief in the Defendant’s motion;

3. For such other relief that this Court deem just and proper.

THE GRIMES LAW OFFICE

/s/ Melvin R. Grimes
Melvin R. Grimes, Esq.
Nevada Bar No.12972
808 South 7% Street
Las Vegas, NV 89101
(702) 347-4357
Attorney for Defendant
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CERTIFICATE OF SERVICE

Pursuant to NRCP 5(b). I certify that I am an employee of The Grimes Law
Office and that on the L day of September 2018, I caused the foregoing document,
Defendant’s Reply to Plaintiff’s Opposition and Supplement to Motion for
Modification of Timeshare Schedule and Opposition to Plaintiff’s Countermotion for
Modification of Physical Custody to Joint; Holiday and Vacation Schedule and Week
on/Week off Timeshare, & Modification of Child Support, to be served as follows:

[ X ] Pursuant to EDCR 8.05(a), EDCR 8.05(f), NRCP 5(b)(2)(D) and
Administrative Order 14-2 captioned "In the Administrative Matter of
Mandatory Electronic Service in the Eighth Judicial District," by mandatory
electronic service through the Eighth Judicial District Court's electronic

filing system,;

[ ]By placing the same to be deposited for mailing in the United States Mail,
in a sealed envelope with appropriate first class postage attached;

to the attorney or party listed below at the address, email address and/or fax

number indicated below:

Michael Burton, Esq.
6230 W. Desert Inn Road
Las Vegas, Nevada 891146

th
DATED this | day of September 2018.

/s/ Olivia Nino
An Employee of THE GRIMES LAW OFFICE

Page 8 of 8 D-18-489542-D
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9/14/2018 1:54 PM
Steven D. Grierson
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Michael Burton, Esq.

Nevada Bar Number 14351
MCFARLING LAW GROUP
6230 W. Desert Inn Road

Las Vegas, NV 89146

(702) 565-4335 phone

(702) 732-9385 fax
eservice@mcfarlinglaw.com
Attorney for Plaintiff,

Kevin Adrianzen

EIGHTH JUDICIAL DISTRICT COURT
FAMILY DIVISION

CLARK COUNTY, NEVADA

KEVIN ADRIANZEN, Case Number: D-13-489542-D
Department: H
Plaintiff,
VS. Date of Hearing: September 17, 2018
Time of Hearing: 10:00 a.m.
PAIGE PETIT,
Defendant.

PLAINTIFF’S REPLY TO DEFENDANT’S OPPOSITION TO
COUNTERMOTION FOR MODIFICATION OF PHYSICAL CUSTODY
TO JOINT; HOLIDAY AND VACATION SCHEDULE AND WEEK
ON/WEEK OFF TIMESHARE, & MODIFICATION OF CHILD SUPPORT

COMES NOW Plaintiff, Kevin Adrianzen, by and through his attorney,
Michael Burton Esq. of McFarling Law Group, and hereby submits the following

reply to Defendant’s Opposition requesting the Court issue an Order:

Case Number: D-13-489542-D
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1. Denying Defendant’s request to grant her proposed timeshare schedule;

2. Granting modification of physical custody to joint physical custody
with a week on/week off timeshare;

3. Granting Plaintiff’s request for a holiday and vacation schedule to
match the one he has in Case D-17-557607-C in Dept. B;

4. Granting Plaintiff’s request to modify child support; and,

5. For any other relief this Court deems fair and appropriate.

This Reply is made and based on the Memorandum of Points and Authorities
set forth below, the Declaration of Kevin Adrianzen attached hereto, all papers and
pleadings on file herein, and evidence presented by counsel, if any, at the hearing.

DATED this 14th day of September, 2018.

MCFARLING LAW GROUP
/sl Michael Burton

Michael Burton, Esq.

Nevada Bar Number 14351
6230 W. Desert Inn Road

Las Vegas, NV 89146

(702) 565-4335

Attorney for Plaintiff,
Kevin Adrianzen
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MEMORANDUM OF POINTS AND AUTHORITIES

I. INTRODUCTION

Paige’s Opposition to Kevin’s countermotion glosses over numerous critical
facts without explanation—such as how she was allegedly unaware of her fianceés
extensive and recent drug issues, including jail time. His family is posting online
that he needs help, yet she claims ignorance. This is not believable, and the issue is
not moot and fixed as she claims in her Opposition.

Paige is residing (with Ryder) with a serious drug addict and criminal. A drug
addict and criminal who gave drugs to another individual, requiring hospitalization.
Paige fails to co-parent. Paige begins her Opposition by re-hashing her previously
dismissed claims that she is a victim of domestic violence at the hands of Kevin; and
that any failure of co-parenting by her is because she “withdraws” around Kevin.

Bottom line, Paige is not credible.

II. STATEMENT OF FACTS & ARGUMENT

A. Prisco’s Drug and Criminal History & Paige’s Assertion that this

is All News to Her

Kevin incorporates his prior facts and legal argument contained in his
Opposition and Countermotion and adds the following:
In Paige’s Opposition she states:

Prior to Plaintiff’s supplement, Defendant was only aware of a DUI and
possession of marijuana. This is not, as presented by Plaintiff, a

1
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demonstration of lying but rather lack of information. Regardless, this is not
an ongoing concern as Defendant’s fianceé¢’ has received substance abuse
counselling and has abstained from the use of any illicit substances.

As stated in Kevin’s motion, Paige is either: 1) lying about not knowing; or
2) completely ignorant of who she is cohabitating with, having children with, and
allowing to live in the same home as Ryder.

Her fianceé’s events are not remote in time. They did not occur in his distant
past where she might be excused from knowledge. Paige has: 1) dated Prisco for
years; 2) has two children with him; and 3) lives with him. The most recent events
are from 2017.

We can review them to determine if Paige was unaware that her live-in fianceé
had a drug and criminal history.

Since Kevin’s Countermotion, he obtained additional criminal records on
Paige’s fianceé [Prisco] from California.® These records are from 2013. The first
item of note is that Prisco’s address is listed as “transient.” Another way of saying
homeless.

The police were called for an apparent drug overdose. Prisco told the police

he had a Xanax prescription (he did not) and took more than the prescribed dose.

1 See Visalia Police department records listed as Exhibit 4.

2
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Prisco was taken to the hospital. Later, the officer met him at the hospital and the
officer noted Prisco had approximately 45 pills in his possession.

The officer spoke to Prisco’s father who stated he “knows his son has a drug
problem and is addicted to Xanax.” His father also states that because of Prisco’s
drug problem, he [father] evicted Prisco days earlier from his home.

While at the hospital, the officer came in contact with another individual who
was also admitted for a drug overdose. This individual told the officer that Prisco
had given him the drugs.

Prisco was arrested and charged with possession of schedule 4 narcotics and
distribution. The officer interviewed Prisco who admitted abuse of Xanax for
several years. The records indicate that as part of his plea deal, Prisco would enter a
live-in rehabilitation program. The case appears to have concluded at the end of 2014.

As stated in Kevin’s supplement to his countermotion, Prisco was charged in
2016 with driving under the influence (of Xanax) and also possession of a dangerous
weapon. It was also in 2016 that Prisco’s mother publicly took to Facebook to tell
everyone to not give money to her son —because he is a drug addict and you’d only
be enabling him. It was within two weeks of this post that Prisco posted a photo of
he and Ryder in an ocean in California. (Kevin was never notified that Ryder was

being taken out of state.)




10

11

12

13

14

15

16

17

18

19

20

Then, in April 2017, Prisco was again arrested and charged with DUI— again
for Xanax (and THC). The case details indicate Prisco spent two days in jail for this
offense as he was given 2 days credit for time served in the final disposition.

Fresh off that arrest, on May 5, 2017 Prisco then had the arrest for soliciting
drugs at a recreation center in Henderson, as well as resisting arrest. When searched
by police, Prisco had tin foil with burnt residue, lighter, Xanax (no prescription)
wrapped in a paper towel, and a pipe identified by officers as one typically used for
methamphetamine or heroin. Prisco was in jail for three days for this offense prior
to being released.

As part of his plea deal, Prisco was ordered to abstain from drugs.

In October 2017, the court issued a show cause order, with a show cause
hearing held on October 31, 2017. At this hearing, the court found Prisco “non-
compliant” with the “no drugs” provision of his plea agreement. Prisco stipulated
that he was non-compliant. The court sentenced him to 2 additional days in jail for

this violation.
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Lastly, Kevin text messaged Paige in June 2017 when he found information
online about this incident—including a screen shot of the online newspaper article.?
Paige never responded.’

Considering all of the above, Paige’s assertion that she had no knowledge of
Prisco’s drug use and arrests is not believable for the following reasons: 1) Prisco
has spent several days in jail during times they resided together; 2) Kevin text
messaged Paige about the incidences; and 3) Prisco’s family has publicly posted on
social media about Prisco’s serious drug problem.

Furthermore, Paige’s assertion that “this is not an ongoing concern as
Defendant’s fianceé’ has received substance abuse counselling and has abstained
from the use of any illicit substances” should not be satisfactory to this court as
Prisco’s drug and arrest history goes back years; and he just violated his probation
and served jail time in October for failing to comply with his non-use of drugs
provision. Also, it is doubtful that Paige is in any position to assess whether Prisco
has overcome his demons since, by her account, this all went on right under her nose
without her being aware. And that is a major problem for Ryder.

111

2 See text message from Kevin to Paige dated June 14, 2017 listed as Exhibit 5.
3 It is possible she did not respond because she blocked Kevin’s number, which she has a history
of doing.
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B. Co-Parenting

Kevin provided numerous examples of Paige unilaterally taking Ryder to
medical and dental appointments without informing him. This also included Ryder
having to be taken to the hospital and seek follow-up treatment after an auto
accident—which she also never told Kevin about.

Paige asserts in her Opposition that Kevin has unrealistic dental and medical
expectations for Ryder; and that Kevin feels a child “should never have cavities.”
She also asserts, without any proof, that Kevin stands in the way of “every” medical
decision Paige tries to make. However, that cannot be true because Paige admitted
in her deposition that she never even tells Kevin of medical and dental appointments.
Any proof that Paige has that she has now attempted to involve Kevin in these
decisions will be from after her April 2018 deposition, at which time she was advised
legally that her behavior will not look good to this court. Prior to that, Paige gave no
regard to Kevin’s legal custody rights.

Kevin obtained Ryder’s dental records.* Kevin had a hard time getting these
records because when Paige set Ryder up at Little Smiles Dental, she left the “father”
section blank, which can be seen on the records, and she also indicated his preferred

name to be Ryder Petit. Kevin was wrong about a filling falling out. But, what he

% See Ryder’s dental records listed as Exhibit 6.
6
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assumed was a hole where a filling had fallen out, was actually just a large unfilled
cavity in Ryder’s mouth. Nevertheless, when Kevin contacted Paige as to who
Ryder’s dentist was, she refused to say. Instead, she waited until Ryder was returned
to her and she took him to the dentist— something Kevin was trying to do when he
identified the problem. Ryder has had five cavities as a four-year-old. That is not
normal.

Kevin also obtained the medical records from the car accident Ryder was in
that Paige did not tell him about.®> The medical records list Ryder’s name as “Ryder
Blake Petit” not Ryder Petit-Adrianzen, his full legal name. Paige is fully aware of
Ryder’s full legal name as she unsuccessfully appealed this Court’s decision to
hyphenate Ryder’s name. Of note in these records is the complete omission of
Kevin’s name. Under “nearest relative” for Ryder, Paige put “Mark Petit”, her father.

Kevin also obtained Ryder’s medical records from his primary doctor.® Kevin
was not consulted with selecting this physician, and as stated, has never been
informed of Ryder’s appointments until very recently. Ryder’s name is correct on
these documents, but only after Kevin asked them to change it. Of note on these

records, the social history states “lives with mom and her family. Father limited

® See Ryder’s Summerlin Hospital records listed as Exhibit 7.
® See Ryder’s Durango Pediatrics records listed as Exhibit 8.

7
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involvement.” Kevin has had weekly custody of Ryder for years—and filed his
divorce and custody case when Ryder was only two months old.

For years, Kevin has expressed concerns over a possible speech issue with
Ryder and has asked Paige if they could get him evaluated. Paige has always refused.

Kevin accompanied Paige to Ryder’s doctor appointment on July 25, 2018.
From the beginning, Kevin felt the doctor was not taking him seriously, likely based
on never having heard of him (and the records saying over and over Dad is minimally
involved). Kevin wanted a referral to a family therapist and a speech evaluation. The
concern with the family therapist stems from Ryder saying things making it unclear
that he understands the dynamics of a split family. This was suggested for Ryder’s
benefit.

The doctor stated the speech referral could be done through “child find” but
[Dad] wants a private referral because “child find” is only for children that have not
yet started kindergarten (Ryder was about to start kindergarten two weeks later). The
doctor was negative about the speech referral; therefore, Paige was also.

Then, on September 4" of this year, Kevin emailed Ryder’s teacher to
formally request a speech evaluation. This was a formal request as Kevin had
mentioned this to the teacher at a meet-and-greet event prior to school starting. Kevin
thought this follow-up was just a formality. Instead, Kevin learned that the teacher

had connected Paige and a speech therapist the night before at an open house—an




10

11

12

13

14

15

16

17

18

19

20

open house of which Kevin was never informed. Now, all of a sudden, Paige is
acknowledging the issue as legitimate.

During the parties’ last court proceedings, the court made it clear that third-
parties could facilitate exchanges. In fact, Paige herself has regularly used third-
parties. Paige asserts in her Opposition that “grandmother” is a problem. But, it is
grandmother who almost got run over when she tried to facilitate an exchange on
Kevin’s behalf.

In December 2017, Grandmother attempted to retrieve Ryder from Paige on
Kevin’s behalf. As she approached Paige’s car, which was parked backed in to a
parking spot, she saw another person recording. Grandmother took out her phone to
begin recording also. Then, Paige drove out of the parking spot, coming straight at
Grandmother. Grandmother moved out of the way, with the car narrowly missing
her. Grandmother called the police.’

C. Paige’s Proposed Time Share Change is a Reduction to Kevin’s

Time
Paige asserts that her new proposed timeshare increases Kevin’s time. This is

not true.

7 See police report filed by Grandmother on December 30, 2017 listed as Exhibit 9.
9
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Based on the current order, in 2019, Kevin would have 105 days of visitation
with Ryder.®

Based on Paige’s proposal, the maximum time Kevin would have with Ryder
in 2019 would be 98 days.® And it could be less. Paige’s proposal allows each party
to notice two weeks of vacation time. If both parties noticed their vacation on the
other’s custodial time, Kevin would essentially lose the 14 days, leaving him with
84 days— 21 days less than he would currently have.

Ryder needs less time in Paige’s home and more time with Dad.

D. Changed Circumstances

Paige asserts in her Opposition that there is no change of circumstances since
the parties’ last custodial order. That is not true. The following has occurred since
the parties’ last custodial order:

1. Kevin has a new child who is Ryder’s little sister of whom
Kevin has joint physical custody;
2. Paige has failed to co-parent with Kevin and ignored his joint

legal custody rights;

8 See Spreadsheet for 2019 under current custodial schedule listed as Exhibit 10.
% See Spreadsheet for 2019 under Paige’s proposal listed as Exhibit 11.
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3. Ryder has signs of neglect, including five cavities for a four-
year-old, and more troubling, contracted scabies; unattended
speech issues.

4. Paige is cohabitating with a serious drug addict and criminal
who has a long and recent history of troubling drug abuse—
which Paige is either lying about not knowing about; or,
Paige is completely clueless as to whom she is allowing
around the parties’ son. Either of which is a huge problem.

Iy
Iy

Iy
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CONCLUSION
BASED ON THE FOREGOING, Plaintiff requests this Court issue an Order:
1. Denying Defendant’s request to grant her proposed timeshare schedule;
2. Granting modification of physical custody to joint physical custody
with a week on/week off timeshare;
3. Granting Plaintiff’s request for a holiday and vacation schedule to
match the one he has in Case D-17-557607-C in Dept. B;
4. Granting Plaintiff’s request to modify child support; and,
5. For any other relief this Court deems fair and appropriate.
DATED this 14th day of September, 2018.
MCFARLING LAW GROUP
/sIMichael Burton
Michael Burton, Esq.
Nevada Bar Number 14351
6230 W. Desert Inn Road
Las Vegas, NV 89146
(702) 565-4335

Attorney for Plaintiff,
Kevin Adrianzen
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DECLARATION OF KEVIN ADRIANZEN

1. 1, Kevin Adrianzen, declare that I am competent to testify to the facts
contained in the preceding filing.

2. I'have read the preceding document, and I have personal knowledge of the
facts contained therein, unless stated otherwise. Further, the factual
averments contained therein are true and correct to the best of my
knowledge, except those matters based on information and belief, and as
to those matters, I believe them to be true.

3. The factval averments contained in the preceding filing are incorporated
herein as if set forth in full.

I declare under penalty of perjury, under the laws of the State of Nevada and

the United States (NRS 53.045 and 28 USC § 1746), that the foregoing is true

and correct.

EXECUTED this Z [ day of September, 2018.

evin Adrjdnzen
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CERTIFICATE OF SERVICE

The undersigned, an employee of McFarling Law Group, hereby certifies that
on this 14th day of September, 2018, served a true and correct copy of Plaintiff’s
Reply To Defendant’s Opposition To Countermotion For Modification Of Physical
Custody To Joint; Holiday And Vacation Schedule And Week On/Week Off
Timeshare, & Modification Of Child Support:

__X__ viamandatory electronic service by using the Eighth Judicial
District Court’s E-file and E-service System to the following:

Mel Grimes, Esq.
olivian@grimes-law.com

/sl Crystal Beville
Crystal Beville
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Electronically Filed
9/14/2018 1:54 PM
Steven D. Grierson

CLERK OF THE COU,
EXHS &.J ﬁ
Michael Burton, Esq.
Nevada Bar Number 14351
MCFARLING LAW GROUP

6230 W. Desert Inn Road
Las Vegas, NV 89146

(702) 565-4335 phone

(702) 732-9385 fax
eservice@mcfarlinglaw.com
Attorney for Plaintiff,

Kevin Adrianzen

EIGHTH JUDICIAL DISTRICT COURT

FAMILY DIVISION
CLARK COUNTY, NEVADA
KEVIN ADRIANZEN, Case Number: D-13-489542-D
Department: H
Plaintiff,
VS.
PAIGE PETIT,
Defendant.

PLAINTIFF’S EXHIBIT APPENDIX
COMES NOW Plaintiff, Kevin Adrianzen, by and through his attorney,
Michael Burton, Esq. of McFarling Law Group, and hereby submits the following
exhibits in support of his Reply to Defendant’s Opposition to Countermotion for
Modification of Physical Custody to Join; Holiday and Vacation Schedule and Week

On/Week Off Timeshare, & Modification of Child Support. Plaintiff understands
10F 4

Case Number: D-13-489542-D
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that these are not considered substantive evidence in my case until formally admitted

into evidence.

EXHIBIT 4:
records.
EXHIBIT 5:
2017.
EXHIBIT 6:
EXHIBIT 7:
EXHIBIT 8:
EXHIBIT 9:
against Defendant.
EXHIBIT 10:
order.
[l
111
iy

TABLE OF CONTENTS

Shawn Prisco Visalia, California police department

Text message from Plaintiff to Defendant dated June 14,

Ryder’s dental records.

Ryder’s Summerlin Hospital records from car accident.

Ryder’s Durango Pediatrics records.

Plaintiff’s mother’s December 30, 2017 police report filed

Plaintiff’s 2019 Custodial Schedule under current court
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EXHIBIT 11: Plaintiff’s 2019 Custodial Schedule under Defendant’s

Proposed schedule.
DATED this 14th day of September, 2018.

MCFARLING LAW GROUP

/s/ Michael Burton
Michael Burton, Esq.
Nevada Bar Number 14351
6230 W. Desert Inn Road
Las Vegas, NV 89146
(702) 565-4335

Attorney for Plaintiff,
Kevin Adrianzen
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CERTIFICATE OF SERVICE
The undersigned, an employee of McFarling Law Group, hereby certifies that
on this 14th day of September, 2018, served a true and correct copy of Plaintiff’s
Exhibit Appendix :
—X _ viamandatory electronic service by using the Eighth Judicial
District Court’s E-file and E-service System to the following:
Mel Grimes, Esq.

mele @erimes-law.com
olivian@grimes-law.com

/s/ Crystal Beville
Crystal Beville
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VISALIA POLICE DEPARTMENT CASE NO.
303 S. JOHNSON STREET

VISALIA, CALIF, 93291 A13-01601
CODE SECTION CRIME
11375 H&S POSSESSION OF SCHEDULE 4 NARCOTICS

PRESCRIPTION FOR SALE

ADDRESS PHONE NO.

STATE OF CA, PEOPLE OF

SUSPECT INFORMATION:

PRISCO, SHAWN ANTHONY
DOB: 01/12/93

WMA: 5§'10", 175, bm/gm
LNA: Transient

On_02/17/13 at approximately 0935 hours,

{ responded to the CSET located on NW 3™ for a possible overdose.

Upon arrival, | contacted PRISCO who was sitting in a chair in the CSET office stating that he had
taken some Xanax and that he was not feeling good. PRISCO stated that he has a prescription for it,
but he took it and he took more than his prescribed dose. PRISCO had requested an ambulance. He
was transported by ambulance to Kaweah Delta Medical Center.

At approximately 1120 hours,

That same day, | received a call from Kaweah Delta Medical Center stating that the subject had
several pills on his person that he had tumed over to Kaweah Delta Medicai Center staff. | armived

and found out that they were discharging PRISCO.

| contacted Kaweah Delta Medical Center Pharmacy and showed them one of the pills that PRISCO
had on him, which was stamped with ‘G 372 2'. It is identified as Alprazolam-2mg. | was also
advised that they had not seen this drug in this strength; usually it's in 1mg. It is classified as a
Benzodiazepine and they state that it is a Schedule 4 with polential for abuse. | counted
approximately 45 pills that had been in his possession that were tumed over to me by hospital staff.

| then contacted Wi/Salvador Prisco, SHAWN PRISCO's father in the Emergency Room wailing room.
He stated the following:

W/Salvador Prisco stated he knows that his son has a drug problem and is addicted Xanax in any
form. He also stated that his son has recently been displaying symptoms of using Xanax and
therefore, was evicted from Salvador Prisco’s residence the day before. He stated that he was willing
to do whatever he could to get his son help, that his son needs. Prior to responding back to

REPORTING/RECORDING OFFICER TYPED BY DATE

B. DILTZ, A135 MG/HQ 02/08/13
FURTHER ACTION COPIES TO { ) T-BOLT REVIEWED
{ )YES ( ) DETECTIVE ( )OTHER

( INO (V) DISTRICT ATTORNEY ( )} JUVENILE

A-8-1D ey 1




VISALIA POLICE DEPARTMENT CASE NO.
303 5, JOHNSON STREET

VISALIA, CALIF. 33291 A13-01601
CODE SECTION CRIME
11375 H&S POSSESSION OF SCHEDULE 4 NARCOTICS

PRESCRIPTION FOR SALE

ADDRESS PHONE NO.

STATE OF CA, PEOPLE OF

PRISCO's room, | contacted Ruben Gonzalez, who refused to give me his birthday. Gonzalez is a
client out at CSET as well and had been transported to Kaweah Delta Medical Center by ambulance
for a Xanax overdose after PRISCO had been transported and prior to my being dispatched to
Kaweah Delta Medical Center. The only information | could get out of Gonzalez at the CSET ofiice
prior to being transported was that he was given the pills by PRISCO.

| then contacted PRISCO in his room after he'd been discharged by hospital staff. I asked him if he
had a minute to talk to me. He stated yes. 1 then told him that he had numerous Xanax pills on his
person and that I'd learned from his father that he does not have a prescription. He nodded yes, that
was comect.

Due to the information that | had received, | then handcufied him and placed him under arrest. | then
advised him of his rights per Miranda, which he stated he understood and waived. The following is a
synopsis of his statement:

PRISCO stated that he does not have a Xanax prescription; however, he is using Xanax and has
been for several years. He had purchased a large amount of pills for approximately $10; however, he
would not state who or where he purchased these pills. He had gone to CSET with these pills and
had given a couple to some friends of his, including Gonzalez. He stated that he did not sell them,
only that he supplied the pills to them.

| asked PRISCO if he knew that it was illegal to supply pills, especially prescription pills that were not
his that he actually bought illegally off the street and he stated yes, he knew that it was illegal.

| then escorted him out to my vehicle, where he was transporied to the Tulare County Jail. He was
booked on the charge of 11375 H&S, Possession of Schedule 4 Narcotic without a Prescription and
distribution.

| request that a copy of this report be forward 1o the Tulare County District Aftorney's office for their
review.

End of report.

REPORTING/RECORDING OFFICER TYPED BY DATE

B. DILTZ, A135 MGMHQ 02/08/13
FURTHER ACTION COPIES TO { )T-BOLT REVIEWED
{ )YES { )DETECTIVE { JOTHER

{ )NO 1{) DISTRICT ATTORNEY ( }JUVENILE




TULARE COUNTY SUPERIOR COURT DISTRICT
TULARE COUNTY SUPERIOR COURT DIVISION, STATE OF CALIFORNI

THE PEOPLE OF THE STATE OF CALIFORNIA
Plaintift, DANo.  13-002354
Ve Court No. \\QJ\L (a:\%%
SHAWN ANTHONY PRISCO  DOB:01/12/1993 Tl TN T
Defendant(s).

The undersigned is informed and belicves that:
COUNT |

On or about February 7, 2013, in the County of Tulare, the crime of POSSESSION OF A
DESIGNATED CONTROLLED SUBSTANCE, in violation of HEALTH & SAFETY CODE SECTION
11375(b)(2), s MISDEMEANOR, was committed by SHAWN ANT HONY PRISCO, who did unlawfully
possess a designated controlled substance, to wit, XANAX,

k¥ kR k ok

Pursuant to Penal Code Section 1054.5(b), the People are hereby informally requesting that defense
counsel provide discovery to the People as required by Penal Code Section 1054.3.

Pursuant to People v. Cunningham, the People hercby put the defendant on notice that the aggravated
sentence may be sought in this case.

I DECLARE UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT
AND THAT THIS COMPLAINT CONSISTS OF 1 COUNT(S).

Executed at VISALIA DIVISION, California, on February 8, 2013.

KIRK DAVIS
DEPUTY DISTRICT ATTORNEY
Agency: VPD
COURT INTAKE
“ENDANT NAME SEX RACE HGT WQGT EYES HAIR DATE STATUS
‘WN ANTHONY PRISCO M w 510 175 GRN BRO 02/08/2013 IC

AINT PROCESSED BY: ILD

ELECTRONIC S ING
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SUPERIOR COURT OF CALIFORNIA

! COUNTY OF TULARE
I
| People Jud. Officer:  Ronn Couillard
, Piairtiff, Cigr_‘k. Adria Terrazas! Jessica-Vargeer—"
) CouaseimA- Baiiift
' CSR Wendy Westfall
i vs.
i irterpreter.
| Pr:sce. Snavin Arthany Language:
| Defencart.
| Counsei/FD: _john Shepard, DPD
!
i DOB: 01-12-93
(Hintes:  Arvaignment: Complaint Case No.  VCMZT0883
! Pretrial Court
!
Cate: = February 11, 2013
LE Ct 1; H51137 ]

Dafendar.t aresert &5 i custody L) withod akiomey L with atiamey [ by iomey
] Defendant faied to appear U] Bal forfeted 3 OR revcked [] Probaticn revoked.
i Bench Warrani to issue with bail sst 2t 3. 3 Banch Warrani T Recalled 7] Ramain CTWthdrawn,
i1 Baii Eond Forfeiture Set Aside [[] Eail Bornd Reinslated T Bail Sond Exonerated
1 Summary Judgment Date !s vacated.
{1 Court erders $180.00 Retirn to Custedy Cost te be paic by Bail Agert. Notice to be s=nt.
1) Capy of camplainticitation [ handed io (T laxed to [} delivered lo T] Defendant (T Aliomrey.
1) R6ading waived. {J True name verified. Temp'alra amended to
Arraignmenrt, advisement of Coneliluiional Rights and reading of f‘omp-amt waived.
! Defendant has nold. [ No case iiled on fresn at this ime.
EJ Cpfendant arrsignec, informed af chargesVOP, adwised of and understancs a!l iegal rights.
ic Deferler appeinted O re-appointed. (O Cortact Public Defender I teday [ upon release 8354500
s Cuurt Srds defendant nag the abiiity to pay ine Fubiic Cefencer Regisiration Fee in the 2mount of § .
{0 pee ta be paia fonthwin, leretcbepaicbg / /
Court finds defendant does not have the ability to pay the Puslic Dere'\der Repgisiration Fee.
L Public Defender declares 2 conilid, [ Fubiic Cefender reiieved as counsel,
D Conilict Counsel appairted. [J Defendant to obtain own counsel. {J Deferndant abiained private counsef.
substit-ted In as alomey of record. ] Defendant waves right to counsel
i Defendant is Ordered to reium to Couwrt at the nest Court hearing date.
l:: MATTER CONT!INUEL 10 Y / a idamOpmiDept. ____ for
ontinued [(Joy Court [Ciby Counsel for Peogle ilby Counsel for Defendant (S MStipuisted b by botn parties
L Porigrville {1 Pre-Tria Faality id Tdare {7 Visaiiz
Defendart pieads yOT SLILTY ] prior convicicns'special aliegatons deri
MATTER SET a1 aé am O pm Degt, for
MATTeER SET / S at 3 am i 3 pm Dept. E:%r
[J Pertervile [ Pre-Triat Fadiley (3 Tulere isalia

T Referrec to Probation for Report and Recommendation for OR 83l Report/Restitution Repo.'tl
= Matter Traiiing

DIST: 04. ofo :uéF M. DATTY OPRCE ROTYATTY CDOC

C Court Cotledicn

Page 1 of 2
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O Cn mobon of case/countts) sismissed.

j On motion of case/count(s) amended to

2 “Pro-Per” erplanation of rights under Pensl Code Section 1262 and sifedt of consert thereto given oy yudge.

0] Defendart waives ime {1 40 Day Ruie (] £0 Cay Rule [J Ma Sime waiver. (J Cefendan: warves time ror 1
day. ] Defendant waives time 30 Day Rule E _E

L Defendant recuests 0 ) plead [ GUILTY [ NOLQ CONTERDERE I withdraw pravious nlea of NOT
GUILTY and enter a piea of (2 GUILTY [J NGLO CONTEMDERE. T Prior corwvicticns acmitted.
L .

[ \Writien waiver fiied — cee aitached {3 Orai warer taken [j Admonisned pursuznt to vC23583(3)

3 Defendant waives time Sor sentenze [} No lega cause. [ See sentence sheet.

™) No Probation Ordersd (3 Probabicn Cenied.

2 Sefendant T admits i deries . T Probation [ reinstated [J ierminated [ revoked L—JEﬁEﬂf_fEd

. 2 Court finds cefendart eligble for Prog 36 Fregram. [ Cetendant is to report ‘or Srobation

on / ‘ . [ Geferdant provided with Recavery Cowt Reierral Form. [ Matter placea ot

caiendar.

[ Defendant to pay a fine of $_____ as follows.

0 foitkwitiy; [ on or before ; } 0% commencing ' /
[= Defengant to serve days in jai, with credit for days served.
] PCA019 {1:2) hme credits te be imposed 1PC4040 (1/3) bve oredits te be imposed.
3 Sergencs to be served 1 consecutively I3 concurrently with

O Stay of exextion granted unti: / / at i) am (J pm o be served at
G BWDF O DRC G PTF .
i) Serve weeiands beginring 7:50 3.m. to 5:50 p.m. commendng / ‘ io be

servec at the I SWDF O DRC OO PEQA :

3 Take iD & Paperviork. Se on bme. [ Coriact SWAP immediately to enroil 735-1831.

] REMANCED Forfhwithn, Ba2il § . EMANDED, Serving Time, [ Remain 2t iherty on bail.

T Reieased [ Discharged as to this case. [prReleased on OF [J Remain on O.F. [J Remain on Prob.

7 Defendart is in need of medical atientior: and is to de seen by medical staf? while incarcerated.

] Deferdant is referred for 2 mental nealth evajuation pursuant to ‘WAl £450. ] Delendant is referred fer 2
fentai Health Evaluation pursuant to #C 13085, [1] The dark :s directed to nrepare referal for Court's
s:igrature,

] Degl’enc'ant is to have no cantadt with vidim(s}in this case. ] Frotedive Drder signed, issued, and served on
aefzndant,

{3 Deiendant to report to Tulare County Adulr Probation Degt at [, 100 Fast Center, Yisaiia CA tc review

archbzhen terms OJ Deterdant o presant preo! of cantag urt. 3 Reom 204 2™ Flasr County Count House

DEFENDANT, BEMG AELEASED OH {HES OWM : 2 Wit anpsar 7 Al tines 20 places, 26
crosred by I ceun of magisir3ie 304 ay-oalsied o e, the 2n3rge IE eubeegiertiy pendEng
@) resShe will cOey 34 re36on30ie CONNONG IMPOERG by e <ourt r Magisine, 2nd (3) He'Sre wil! not depast tale siate wiholt wave o
the count. Defencant agrees [o walve a0 I Ine defendam fads 19 appear 35 requirea 2nd Is 3pprehenced puleias of the Stare of
Califernta. Any cour of magistizle of compeierm junedotion mey reveae the HeEr of Ieease ang ether LM AV 9 CUSIOCY, of requse
that he-sNe give bl of olfer 3ssurance of mehes appR3r2nce as provicsd i Ine Pena: Coce. It he/she wiifuly 1345 lo appear 2t 3 schecuiad
coun 2ppearance, efsne in3) e charged with ne 2dekional charge of ¥ adur: 1o appear (Panai Code £con 1320} If rele3sed en cwn
rscogrizance 00 @ MISAAMEAN0! ChIIGE, (ke 19 appodr Mag 126ul 10 2 separate misgemeanor cn3rge whick mayg 'esut | an 2deRbNN
senaiy of six inomhes I j20 2nE/a¢ a 1N0UEINT 4943 (§1.202.00) I'ne. If relfeased 0n OWT FECOGMUITANCE IN 3 fRcory chage, faure to appear
may resut In ar acoiionas penady of Imprisonmanm M 2 étale IS0, of in Nk Soumy 130 for no! more 2n cne Je, AN 3 Mhe thoueand
Jodar (F5,000.00) fine, of bate that fne ana kaplisonment.
Defencart, by p-acing lesher sign2lute balow, 3cknovieages I3
hesshe is makmy, Ind h3s deen IMformea of Ihe CHNSEGLRACLE]]

Exectedon o /f [ by’ 41 ‘
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97 NG UNILIFCO N4 AL0YE PrOMELE 3N AJreemams
@ 10 vlosation of the condtiilons of 1eRase.

Detandant

Oddress

VCM278883, February 11, 2012




SUPERIOR COURT OF CALIFORNIA
COUNTY OF TULARE

FPeople Jud, Officer:  Walter L. Gorelick

FPrisco, Shawn Anthony Language:

Plaintiff Clerik: Lisa McNeamey
cﬂmseam% %bﬂ-@s Bailitt
- CSR. @m
\
Interpreter N Mervin

Defendant.

VR W

DOB: 01-12-83

Mindtes: Pre-irial Conference Case No,  VCM278883
Department 14

Date: February 19, 2013

es: Ct 1: HS11375(B.
n n custady L) withot atformey J21 with altorney () by atterney
] Defendant failed to appear {3 Bail forfeted [7 OR revoked [] Probation revoked.
] Bench Warrarnt to issue with ball set at $ . 3 Net to be released pursuant to 853.6PC.
] Defendant to be arrested at courder.
O Defendant appeared late, case recalled. [ Bench Warrant [ Reoalied [J Remain CIWithdrawn.
[ Bail Bond Forfeiture Set Aside [ Ball Bond Reinstated [ Bail Bond Exanerated
C] Cash Bond Ordered Exanersted/Returned to Depositor. [ Summary Judgment Date Is vacated.
D Court orders $168.00 Retun to Custody Cost to be paid by Bail Agent. Notice to be sent.
) Copy of complaint/citation [ handed to [ faxed to [ delivered to [T} Defendant [0 Attorney.
[ Reading waived. [X True name verified. Complaint amended to -
3 Arraignment, advisement of Constitutional Rights and reading of Complaint waived.
(] Defendant waives certified interpreter.
[ Defendart arraigned, informed aof charges, advised of and understands all legal rights.
[0 Waiver & Stipulation signed in open Court by Defendant.
[} Pubiic Defender appointed (] re-appainted. [J Contact Public Defender [ today (] upon release 036-4500
[ Court finds defendant has the ability ta pay the Public Deferder Registration Fee in the amount of § .
{0 Fee to be pald forthwith, ] Fee to be pald by / f .
] Court finds defendant does not have the ability to pay the Public Defender Registration Fee.
[ Public Defender declares a conflicd. [J Public Defender retieved as counsel.
] Conflict Counsel appointed. {1 Defendant to obtaln own counsel. substituted in as attomey of
record. [ Defendart waives right to counsel
[ Defendant waives time [ 10 Day Rue {71 80 Day Rule [0 No time waiver.
[ Entered a general time walver pursuant to Pena! Code Sedlion 1382 Continued.
1 Entered a limited time walver pursuant ta Penal Code Section 1382 to trial date
1 “Pro-Per explanation af rights under Penal Cade Section 1382 and effect of consent thereto given by judge.
[ Defendant pleads NOT GUILTY [ prior convictions/special allegations denied.
{J Defendant Is Ordered to retum to Court at the next Court hearing date.

MATTER SET/CONTINUED { / at 3 am O] pm Dept. tor
MATTER SET/CONTINUED f /. at O am O pm Dept. for -
[ Continued Clby Court by Counse! far People [(Jby Counsal for Defendant [JStipulated by both parties
Time Estimate for Jury Trial Hours/ Days
3 Portervite [ Pre-Trial Facility O Tdare [3J Visalla

[J On meton ofmy Cleasa Cleount dismissed.
DIST: OOA 0OPD ODEF odal. GATTY OPROB QCITYATTY 0DOC
O Court Coliections
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On motionm Dease Floourt _L_ amended to H_C)@ %?

Defandard requests to (I plead (J GUILTY ([0 NOLO CONTENDERE J2 withdraw previous plea of NOT
GUILTY and enter a piea of2] GUILTY [ NOLO CONTENDERE. 7 Prior convictions admitted.

O Counsel stipulates transportation was for personal use. _
O] Written waiver filed [Z Oral walver taken — see attached. C] Admonished pursuart to VC23503(a

Defendant waives tima for sentance. [2] No legal cause. Saee_
No Probation Ordered [J Probation Denied.

[ Referred to Prabatien for Report and Recommendation for .
[ Contact Prabation to sat up interview on / / .

[ Recovery Court Referral Form given to defendant.
I Defendant [J admits ] denies . O Probation [ reinstated (J terminated [ revoked {1 extended

[ under original terms and conditions. [J Court finds compelilng reasons not to impose probation
revooation restitution dus to .
[ Matter plaoed off calendar. [] Assigned to Dept.

for all purpases.

:i:lsd '*Boz\%em" / };‘n%";"ls

pay to the

4 A
gndant t¢’pay a fine o as follows:

O forthwith; (3 on or before / /

] Refsvred to Colections Depariment for payments. *Pursuant to PC 120%(d). the defendant
derk of the court or the colleding agency a fee for the processing of accounts.”

J Defendart to serve days in jail, with credit for days served.

[ PCAD10 (1/2) time credits to ba imposed CJPCA4018 (1/3) me oredits to be impased.

] Sentence to be served [] consecutively [] concurrently with

J Stay of execution granted until / / at
O 8woF CJDRC O PTF .

[ Serve _____ weekends baginning. 7:00 a.m. to 5.00 p.m. commendng _f v to be
served at the T BWDF [ DRC L PTF L) .

[J Take !D & Paperwork. Be ontime. (3 Contact SWAP immediately to enrol) 735-1631.

0 REMANDED Forthwith. Ball 3 : [ REMANDED, Serving Time. ] Remain at liberty on bail.

O Reieased [ Discharged as to this case. [] Released on OR [J Remain on O.R. [0 Remaln on Prob,

(] CONDITIONS OF O.R. RELEASE: [ Defendant not Lo use or possess drugs.

[ Defendant to submit to search of [ person [] residence ] automabile.

3 Defendant to submit to [J narootic’chem|cal testing upon request of any peace officer.

O To attend NA/AA Meetings. [ Defendant to have no contact with victim in this oase.

[ Detendar? to report to Tulare Caunty Aduit Probation Dapt at ] 100 East Center, Visalla CA

{3 Room 204 2™ Floor County Court House 221 S Mooney Bivd, Visalia CA

RELEASE OM OWN RECOGNIXANCE

DEFENDANY, BEMG RELEASED OM HI® OWN AECOGNIZANCE, PROMISES THAT. (1) HU/She WEl appear at ¥ 1mies and places, 28
ofdered by the cour or magsirate and & ofdeed DY My COLM & wiiCh, of 3ny M3PRIINE Defore whom, the charge (s subsequ penang:
(2} HesShe wit pbay all reasanable condRions tmposad by the cour or magisiraie; and @) He/She wil not depan this siate witholt et
the court, Defendant agrees la wakre extraaticn ¥ the defendan fals to appaar 36 required and is apprehended outede of the Siate of
Calfemta. Ay court of magistrale of etent jurisdiction may revoke the oroar of releasa and eifter retum himy/mer to custody, of require
1ot hessha give ban of othes assurance of MIGMer 3PPRArENCA 28 provived i tne Pendl Codk. If he/she wRILHY T2l to appear & 3 scheduled
cowrt appearance, he/she may be ciarged with tha addiional charge of Fakure 1o Agpear (Penal Code section 1320). If izased on own
recognizance on a misdemeancr charga, faEve 10 ppear may result in 2 separate misdemeanor charga which may result in an addtional
penaity of six montna ln il and/o7 a thouaand doRar ($1,000.00) Mne. If released on own recognizance on 2 felony charge, fadure 1o appear
may sesul I an addnional panaity of mprdsonment in 2 sixta A, or In the county [ai for not more than one year, and/or a five thousand
doliar {33,000.00) Mne, o both that fine 2nd imprisonment.

Defendart, by placing NETRT Signatuie Deiow, acknowiedges that e/she has read and underiood the above promises and agreemems
hefeha 16 maxing, and has been informed of Ihe Consequences and penaxies Bppacatie lo viotation of the conditions of reiease.

Executed an hy

a am pm to be served at

Defendant

Address

age 2 of 2
VCM278883, February 19, 2013




SUPERIOR COURT OF CALIFORNIA
COUNTY OF TULARE
People Jud. Officer:  Walter L. Gorelick
Plaintiff; “ Clerk: Lisa McNeamey
Coun:olfDA:h\Q{\ ?\Obe.r-l-s Ballift
CSR: wm
VS, ¥
N—— LMW
Prisco, Shawn Anthony Languaga:
Defendant.
CuunswPD:'bna%fOL M
DOB: 01-12-83
Mindes,  Defeired Entry of Judgment CassNo. VCM276883
Department 14
Date’ February 19, 2013
- - p

JZ Detendant present O in custady [ withaut attomey [2f withsy attomay
3 Defendart failed to appear [ Bail forfeited [J or ravoked [J Bench Warrant to |ssue with bail set
a3 ;
] Defendant appeared (ate, case recalled.
O No legai cause.
The above named defendant having entered a plea of guilty pursuant to Penal Cade Sedtion 10003, IT IS
HEREBY ORDERED THAT the defendant’s application for Deferred Entry of Judgment be
[ Denied
12 Granted for 18 months subject to the following terms and conditicns= O¢ P IO pr”" by
Partidpate inthe Kings View/ m for drug education, counseling, chemical testing and YHs A
treatment, at hishar own expense, as directed by the Court, Ervoll by 3 lg )/ |3 The defendant
to take a copy of the Court's Order and this report with him to the pregram.
Obey all iavs.
Reside in Tulare County uniess permission is granted by the Court to reside elsewhere.
| inform ation regarding this matter be exchanged between the designaled program and sald Court.
Attend each meeting af the Drug Education Program. Two misses will be deemed non-partidpation and
you will be retumed to the Court.
Pay to the Court an Administrative Fee In the amount of $75.00 () plus a Diversion Restitution Fee in
the amount of $410.00 (X in fil by é Q14 Oets per month beginning
! / : O at all Court hearings.
efendant is Ordared to retun ta Coyrt &t the next Court hearing date.
Retum to Court for procfireview on NS ) at 8:30 X am [0 pm Dept 14 - Visalia.
3 Continued [Jby Court [Jby Counsel for People [Jby Counsal for Defendant [(JStipulated by both parties
Q
O
O Ball exonerated. [ Oefendart released as to this case. [ Copy Handed to Dafendant

peFENDANT LYYW GO .

anpRess ) B82S w mﬂmgﬂg LuSal/a

SOC SEC#H

DIST: oDA OPD 0ODEF oJdall OgATTY OPROB QCTYATTY p0OC
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o T SUPERIOR COURT OF CALIFORNIA
COUNTY OF TULARE
People Jud, Officer:  Yvalter L. Gorelick
PlairtiH, Clerk Corina Sema
Counsel/DA:; gg\.ﬂ‘l'\’\ Cleuk~ Bt
SR: ‘
vs ER Nurmnber ﬁ bw
Interprater:
Prisco, Shawn Anthony Language
Defendant. '
Counsel/PD: jm_ﬂr\{ A Khor QSan
DoB: 011283
Minutes: Deferred Entry of Judgment Review | Case No.  VCM276803
Department 14
Daste: August 19, 2094
Charges: Ct 1: HS11378(B
B nt n withait aorney L] with attormey L] by atiomey

fendant failed to appear [ Bail forfeted ] OR revoked (0 Probation revoked.

Bench Warrant to Issue with ball set at § [J Not to ba released pursuant te 853.6PC
{0 Defendant appeared iate, case recalled. O Bench'Warrant Tl Recalled [J Remain CJWithdrawn.
[ Bail Bond Forteiture Set Aside ] Balt Bond Reinstated [] Bail Bond Exonerated
[0 Cash Bond Ordered Exonerated/Returmed to Depositor. ] Summary Judgment Date is vacated.
[ Court orders $168.00 Retum to Custody Cost to be pald by Balt Agent. Notice to be sent.
] CPO Issued ] CPO Remains ] CPO Terminated [} CPO Modified to Praceful Contact
O Capy of complaint/ditation [T handed to [] faxad to (] delivered ta [ Dafendant [0 Altomey.
[ Reading waived. [J True name verified. Complaint amencled to .
[J Arraignment, advisement of Canstitutional Rights and reading of Complaint waived.
7 Defendart arraigned, Informed of charges, advised of and understands & legal rights.
[ Public Defender appointed [J re-appainted. [J Contact Public Defender [J today [J upon release 6304500
] Court finds defendant has the ability to pay the Publio Defender Registration Fee in the amount of § .
{3 Fre to be pald forthwith, ] Fee to be paid by / /. .
C) Court inds defendant does not have the ability to pay the Public Defender Registration Fee.
[ Public Defender dedares a confiidt. [ Public Defender relieved as counse.
£3 Conflict Counsel appainted. [J Defendant te obtain ow nse‘\_v futed in a of
record. (] Defsndant walves right to counsel N nﬁl’m (ﬂg}r’? 0 d-
] Defendant waives time ] 10 Day Rule (] 60 Day'Ride [3 Na time waiver.
] Entered a generalAimited time waivar pursuant to Penal Code Section 1382 Continuadto tria! date
] *Pro-Per explanation of rights under Penal Code Section 1382 and effect of consent thereta given by judge
1 Defendant pleads NOT GUILTY [J prior mthnzldigtmésp:td: aileg.:ﬂ;ns denied. ,—-—
{3 Defandart is Ordered ta retun tg.Court next Ca eari e.
MATTER SET/CONTINUED A1 a8 207 am T pm Det. [ tor DED
MATTER SET/CONTINUED / / at [ am 3 pm Dept. for
3} Continued [Jby Court [Jby Counsel for People [Jhy Caunsel for Defendant [1Stipulated by both partes
Time Estimate far Jury Trial Houry/ Days
{7 Partervilla C} Pre-Trid Fadility 1 visalla
CJ On motian Clease Clcount dismissed/amended to . .
[ Defendant requests to [J plead [J GUILTY [ NOLO CONTENDERE ] withdraw previous plea of NOT
GUILTY and enter a piea of (] GUILTY [ NOLO CONTENGERE. [ Prior conviclions admitted.

|
DIST: DDA ©OPfD ODEF
O Court Collections

oJaul OATTY OPROB QCcCITY ATTY 0QDOC
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SUPERIOR COURT OF CALIFORNIA

COUNTY OF TULARE .
People Jud Officer: Walter L Gorelick
PlantiH, Clerk: Corina Sema
Counsel/DA Bailitf:
CSR: A
V5. ER Number _ﬁ-s
Interpreter
Prisco, Shawn Anthony Language:
Defendant.
Caunsel/PD, _J&lm W[)bbl
DOB: 01-12-83

Minukes: Deferrad Entry of Judpment Review | Case No.  VOMZ278893

Date:

Department 14

Seplember 22, 2014

Ct 1: HS11375(8)(2)

2
ch%ﬁfmdant presert L) in custody L1 without attiomeyJZ] viith attormey [ by attorney

] Defendant falled to appear [ Bail forfeited [ OR revoked [ Probation revokad.
[ Bench Warrart to issue with ball set at § L ] Not to be released pursuant to 853.0PC.

[ Defendant appeared late, case recalled. CJ Bench Wamrant [C] Recalied [] Remain CIWithdrawn.
[ Bsil Bond Forfeiture Set Aside [J Bail Bond Reinstated [J Ball Bond Exonerated

(2 Cash Bond Ordered Exonerated/Retumed to Depositor, [T Summary Judgment Date [s vacated.

3 Court orders $1060.00 Return to Custady Cost ta be pald by Sall Agent. Notice to be sent.

0 CPO tasued [ CPO Remains ] CPO Terminated [J CPO Madified to Peacelui Contact

[ Capy of complaint/citation [ handed to [] fared to [ deliverad to 7] Defendant [] Attomey.
[ Reading waived. [] True name verified. Camplaint amended to .

O Arraignment, advisement of Constitutional Rights and reading of Complaint waived.

[3 Defendant arraigned, Infarmed of charges, advised of and understands all legal rights.

] Public Defender appointed (3 re-appainted. CJ Contact Public Defender [ today ] upon release 836-4500
[0 Court Snds defendant has the ability to pay the Public Defander Registration Fee inthe amount of § .
3 Fee to be paid forthwith. [J Fee to be paid by I8 =f .

[ Court finds defendant does not have the ability to pay the Public Defender Registration Fee.

[ Public Defender dedares a conflic. 1 Publio Defender relieved as counsel.

[ Conflict Counsel appointed. [ Defendant to abtain own counsel. substituted in as attomey of

record. [} Defendant waives right ta counsel

[J Defendant waives time (] 10 Day Rule (3 60 Day Rule [ No time walver.

[ Entered a generalfimited time waiver pursyant to Penal Code Section 1382 Cortlnuedto trial date.

3 “Pro-Per’ explanation of rights under Penal Cade Sedion 1382 and effedt of consent thereto given by judge.
[J Defendant pleads NOT GUILTY [ prior convictiong/special allegations denied.

[ Defendant is Ordered to retum to Court at the next Cowr hearing date.
MATTER SET/CONTINUED _ G/ 2.9 1Y at am D pm Dot _| Y for DET
MATTER SET/CONTINUED YL =¥ at 7 am O] pm Dept. for

) Cortinued [3by Court {Iby Counsel for People [lby Counsel for Defendant [CIStipulated by both parties

] On mation

Time Estimate far Jury Trial Hourg/ Days
[ Parterville O Pre-Trid Facllity ] Visalia
Clcase CJeount dismissed/amendad to

[ Defendant requests to {3 plead [ GUILTY [DJ NOLO CDNTENDERE ] withdraw previous piea of NOT

GUILTY and enter a plea of (1 GUILTY [0 NOLO CONTENDERE. [C] Prior convictians admitted.
| =

DIST. DDA ©OPD ODEF nJal. OATTY OPROB oOcCITYATTY ODOC

O Court Callections
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[} Written wiaiver filed ] Orat waiver taken - see attached. [C1 Admonished pursuant to VC23583(a)
O] Defendant waives time for sentence. 1 No legal cause. [] See sentence sheet.

3 No Prabation Ordered [3J Probation Denied.

[ Referred to Probation for Repart and Recommendation for __.

1 Cortact Probation to set up interview on / /
1 Recovery Court Referral Form given to defendant.
2 Defendart [ admits [J denies . 3 Probation [ reinstated [ terminated (3 revoked [ extended

[ under original terms and conditions. [ Court finds compalling reasans not ta impose probation
aeation.restitution dua to .
1IZ3V L44!\! b.x{ “Mon clfu_,uT

3 Defendark to pay a fine of 3 as follaws:
[ forthwith; £] on or before / / as cammendng / ! h
[ Referred ta Colections Department for payments. “Pursuart to PC 1206(d), the defendant shall pay ta the
derk of the court or the collacting agency a fee for the processing of accounts.”
[ Defendant to serve days in jall, wih credit for days served.
O PC4018 (1/2) ime credits to be imposed CIPCA018 (1/3) time awdits to be imposed.
(0] Sentence to be served [ consecutively [ conourrently with .
O Stay of exeoution granted urtil /___/ at [ am [J pm to be served at
O BWOF [J DRC I PTF .
[ Serve _____ weaekends baginning 7:00 a.m. to 5:00 p.m. commencing f_ to be
served at the D BWOFEJDRC O PTFO .
[0 Take |D & Paperwork. Be on time. ] Contact SWAP immediately to enroil 735-1831.
01 REMANDED Forthwith. Ball § . 0 REMANDED, Sarving Time. [] Remain at Hbarty on ball.
O Releasad [} Discharged as to this case. {J Released on OR [J Remain on O.R. {d-Remain on T -
[0 CONDITIONS OF O.R. RELEASE: ] Dafendant not to use or possess drugs. ‘Ej
3 Defendant to submit fo search of [ person [J residence [ automobile.
[ Defendant to submit to £7] narcotic/chemical testing upon request of any paace officer.
[ To attend NA/AA Meetings. [ Defendant to have no contact with victim inthis case.
[ Defendant to report to Tulare County Adult Probation Dept at [ 100 East Center, Visalia CA
1 Room 204 2™ Floor County Court House 221 S Mooney Bivd, Visalia CA

RELEASE ON OWN RECOGNIZANCE

DEFEMDANT, SENG RELEASED ON HIS OWN RECOGHNIZANCE, PROMISES THAT. (1) He/She wil 3ppaat 31 3 {imes and piaces, 24
ondered by tha coun of magistrate and as ordersd by amy court v which, or 2Ty magisirate befor whom, the Charge Is mmﬁenur pyiang,
) Hesshe wil chey 2 reasonibie 0ordtions impodad by the oount or ragidrale; and Ig) Hershe wik no! o?.zt tis state agve of
the court. Defendant agrees to waie axtradiion I tite defendan faAs fo 3ppear 3 raquired and Is apprehended autsice of 1he State of
CaiffoIrsa. Any couft or magistrate of compelent jurtsdiotion may revole the Order of rtieasa and efther retum Nimumer Lo custody, of requine
that hefshe give DaIl o OIh&r apeweanca of tisMer appeatance 26 provided i ihe Penal Code. If hefshe wilfully fais 1o appear at a scheduled
oot lEpearance. nesshe may be chasged wiih the adanonal charge of Falur 1o Appea: (Penat Code section 1320). If released on own
mo& e bn 2 misdemeanor charge. fadra to appelr May (A6 M A separate MISAMMA2NOT charge which may resulk In an addtional
penaity of §ix monthe In jail and/or @ thoueand doXar (§1,000.00) Tne. If released on GwN rcogNIZANCa on  felony charge, falkure to appear
g;y PRGUR !N 3N 3dditiena penanty af mpriscament In 3 siaie pAson, or in the county 38 Tor not more than one year, and/or 3 ive thousand

ur (§5.000.00) e, of both 1Rl fine and imprisonmenL

Defendant, by piacing hsmer signature Delow, CKNOwILages N2 Re/Ene Nas read Na underRand Ie above promised 30 agreements
he/she 16 making, and has been Infarmed of the consequances ad penaties appacabie to violation of the condiions of retease.

Executed on by

Detendant

Address

Fage 2 of 2
VCMI278883, September 22, 2014




SUPERIOR COURT OF CALIFORNIA
COUNTY OF TULARE
Psople Jd. Gfficer  Waiter L. Gorelick !
PlaintifF, Clark: Corina Sema
Counsel/DA: KQI‘ ) Lo pce- BailiF
CSRA; .
vy, ER Number ?IL/
Interpreter
Prisco, Shawn Anthony Language:
{Cefendant b
CounsetPp 1 SANC locobs
DOB: 0%-12-83
Minutes: Deferred Enfry of Judgment Review | Case No.  VCM270803
Department 14
Date: September 28, 2014

Chzaes: Ct 1: HS11378(B)(2)
Defendart prasert [ in custady L] withod aiornay L] with attomey (| by atfarney
Defendant falted ta appear ] Bail forfsited (] OR revoked [ Probation revoked.
) Bench Warrant to issue with ball set at § . ] Not to ba releasad pursuant to B53.6PC.
O Defendant appeared |ate, case recalled. 0 Bench Warrant [ Recalled [J Remain CIWithdrawn
[ Ball Bond Forfeiture Set Aside [ Bail Bond Reinstated [ Ball Bond Exanerated
[3 Cash Bond Ordered Exanerated/Retumed to Depositor. [ Summary Judgment Date is vacated
1 Court orders $1068.00 Return to Custody Cost to be paid by Ball Agent. Notice to be sent.
3 CPO tasued [J CPO Remains [J CPO Terminated (J CPO Madified to Peaceful Cantact
3 Copy af complaint/citation [J handed to ) faxed to [ delivered ta [ Defendant [0 Aftormey.
[ Reading waived. {3 True name verified. Complaint amended to .
[ Arrsignment, advisement of Canstitutionsl Rights and reading of Complaint waived.
[J Defendant arraigned, informed of charges, advised of and underwtands all legal rights.
[ Public Detender appointed [J re-appainted. [J Contact Public Defender [ today [} upon release 8364500
J Court finds defendant has the ability te pay the Publio Defender Registration Fee in the amount of § ,
[ Fee to be paid forthwith, (7 Fae to be paid by / { .
] Court finds defendant does nat have the sbillty to pay the Public Defender Registration Fee.
1 Public Defender dedares a conflict, (] Publlio Defender relievad as counssl.
{T1 Conflict Caunsel appointed. ] Dafandant to abtaln avn 1. substifuted in as sitomey at
record. [ Defendant walves right to oounael H"P 5"%6 r\f;Ti( o
2] Defendant waives time [3J 10 Day Rule [J 80 Day Rule (] No time waiver.
(3 Entered a generalfimited time walver pursuant to Penal Code Sedtion 1382 Continuedfo trial date.
[0 *Pro-Per explanation of rights under Penal Cade Section 1382 and effact of consent thereta given by judge.
[ Defendart pteads NOT GUILTY {3 prior convictions/spedal allegstions denled.

.0 Detendant is Ordered to retum to Court atthe next Caurt hearing date.
MATTER SET/CONTINVUED _J2—/ | 7 14 u E:__,Eﬂnmn pm Dept. JY _ tor 'DEX
MATTER SET/CONTINUED / I at 3 am O pm Dapt. for

[J Continued CIby Court [Jby Counsel far People by Caounsei for Defendant [JStipulated by both parties
Time Estimate for Jury Trial Hourg/ Days
O Parterville [ Pre-Trlal Fadiity [ visalla
3 On matian (Oease Joount ismissed/amended ta .
3 Defendant requests to [ plead [J GUILTY [ NOLO CONTENDERE [ withdraw pravious plea of NOT
GUILTY and enter a plea of (J GUILTY [ NOLO CONTENDERE. [OJ Prior convictions atimitted.

Ol
DIST: O DA oFD QDEF o JalL QATTY OPROB OCITYATTY @ODOC
t1 Court Collections
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[ \Mritten waiver filed [ Oral waiver taken — see attached. [J Admanished pursuant to VC23503(a)
[ Defendant waives time for sentence. £ No legal cause. [J See sentence sheet.

£ No Probation Ordered [C] Probation Denied.

(] Referrad to Probation for Report and Recommendation for _

0] Contact Probation te sat up interview on / 4
[] Recavery Court Referral Form given to defendant.
[0 Defendart [ admits [] denies . 1 Probation [ reinststed [ terminated (] revoked [ extended

[J under original terms and conditions. [ Court finds compelling reasons not ta impose probation
revocation restitution due to .

OJ Defendant is infs not in compliance with Deferrad Entry of Judgment

O Defemed Entry of Judgment fees have/have not been paid in full

C1 Deferred Entry of Judgment orderad terminated — fees suspended

3 Defendart to pay a fine of § as follaws:
O ferthwith; (O on or before ¥ { as commendng / / :
O Relerred to Colections Department for payments. *Pursuant to PC 1205(d), the defendant shall pay te the
derk of the cawrt or the oolledting agency a fee for the processing of acoounts.”
[3J Defendant to serve days In jail, with credit for days served.
] PC4D1B (1/2) ime credits to be mposed {JPCAD1B (1/3) time oredits ta be imposed.
O Sentence to be served ] consecutively 7] cancurrently with

0] Stay of execution granted untit ___J___/ _ at 3 am [ pm to be served a
O BWOF ) DRC O PTF .
O Serve ____ weekends beginning 7.00 a.m. to 5:00 p.m. commandng / / to be

served at the ) BWDF CIDRC O PTF O .

[ Take D & Paperwork. Be on ime. [T} Contact SWAP immediately to enroil 734-1831.
{JJ REMANDED Forthwith. Ball § . [ REMANDED, Serving Time. [3 Remain at liberty on bail.
] Released [] Discharged as to this case. [} Released on OR [J Remain on 0.R. ] Remain an Prob.
[0 CONDITIONS OF O.R. RELEASE: [O] Defendart not to use or possess drugs.

1 Defendant to submit to search of [} persan [ residence ] automabile.

] Deferdant to submit to [ naroatic/chemical testing upen request of any peace officer.

{1 To attand NAJAA Meatings. [J Defendant to have no cortadt with vicim inthis case.

{7 Defendant to report to Tulare County Adult Probation Dept at[J 100 East Center, Visalla CA

3 Room 204 2™ Flaor County Court House 229 S Mooney Bivd, Visalia CA

RELEASE ON OWN RECOGNIZANCE
DEFEMDANT. BENG RELEASED ON HIS OWA RECOGNIZANCE, PROMISES THAT. (1) HesShe wil 2ppear 31 a4 1imes and piaces, 36
ordered by the court of magistrate and as ordered by any courl In which, or any mggisrate before wiom, Ine CN3Mels & emtly penalg;
() HesSha wib obey 3l reasonabie condtions imposea by the coud of magistrate; and {3) HesSha wik nol depant slate wilhowt lezve of
the cowt. Defendant agrees to wakre extradhion If the defendam falls 1o appear as required and I apprehended oulside of ine Stale of
Caifomia, Any towt ar madistrte of competent nsdiction may fevoke the ardes of relase and eRner retum Mm/mer to custady, of require
that hefshe give ball o othir assuranca of Nemer appearance a¢ provided inthe Penal Code. If he/she wERully fale fo 3ppaar 1 a scheduled
oot appearance, he/she may be charged wiih the additlonal charge of Falure to Appear (Penal Code saction 1320). IT released on own
recognizance on a misdemeanor charge, falure 10 3pp ear may resul In 3 separate misdemeanar chiarge which may resut in an additianal
penatty of elx monin i jall and/or a thousand dodiar ($1,000.00) fine. IF relessad on Gwn recognizance ol & felony charge, falute 1o 2ppear
may resuk In an 200Nional penally of imprisonmen in a state prison, or in the county Jal fof Nt more than ene yaar, AN 2 Tve thousand
dofar (§5.000,00) fine, or both that fine and Imprsonmert.

Defendant, by placing NsMer etgnature delow, acknocwhnges that he/ehe has read and undarkood the above promiees and agreemems
nafshe is making, and has been Infermed of 1he consequences and penwmiles apphoabie to vialation of the canditions of release.

Executed an by

Defendant

Addrass

- Page 2 of 2
VCM278883, September 29, 2014
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SUPERIOR COURT OF CALIFORNIA !

COUNTY OF TULARE
]
People Jud Officer. Walter L. Gorelick
Piaintiff, f . Clerk Corina Sema
Caunsel/DA QI U &jjd.ﬂﬁ( BailiF:
CSR: .
vs. ER Number Z ﬂd
Interpreter
Prisco, Shawn Anthony Language
Defendant,
Counsel/PD: ;_LAQ,Q( .]awb-&m pc'q‘r‘
DOB: 01-12-83
Minutes: Deferred Entry of Judgment Review | Case No. VGV 278003
Department 14
Date: December4, 2014

Charges: €t 1: HS11378(B)2) __
0O Befpndant present T3 in custady [J withaut atornay C with aﬁnmny}iby attormey
ngfendam failed to appear ) Ball forfeted ] OR revoked {3 Probation revoked.

] Bench Warrant to issue with ballset at §_____ ] Not to be relessed pursuant to 853.6PC.
O Defendart appeared late, case recalied. ] Bench Warrant (] Recalled [J Remain CIWithdrawn,
21 Bail Bond Forfeiture Set Aside [T] Bail Bond Reinstated ] Ball Bond Exonerated
{3 Cash Bond Ordered Exanerated/Returnad to Depositor. [J Summary Judgment Date Is vacated.

[ Court orders $168.00 Retun to Custody Cast to be pald by Ball Agert. Notice to be sent.
{3 CPO Issued ] CPO Remains [J CPO Terminated (] CPO Madified to Peaceful Contact
O Copy of compl sint/ditation [ handed to £J faxed to [ delivered to [ Defendant ] Atomey.
O Reading waivad. [ True name verified. Complaint amended to .
0 Arrsignment, advisement of Constitutional Rights and reading of Complaint walved.
{3 Defendant amraigned, informed of charges, advised of and undarstands all legal rights.
I Putlio Defender appointed [ re-appairted. ] Contact Pubtic Defender £ today [J upon release 838-4500
3 Court finds defendant has the abllity to pay the Public Dafendar Registration Fee inthe amount of § ¢
[ Fee to be pald forthwith. [J Fee to be paid by 14 / d
(3 Court finds defendant does not have the abliity ta pay the Publia Defsnder Repistration Fee.
[ Publlc Defender dedares a conflict. {J Public Defender relieved as counsel.
[ Confict Counsal appointed. [ Defendent to obtain own counsel. substituted in as attomey of
record. [} Defendant waives right te counsai
{3 Defendant waives time (] 10 D2y Rule [J 60 Day Rule [ No time waiver.
(0 Entered 2 generallimited ime waiver pursuant to Penal Code Section 1382 Cortinuadfto trial date
O “Pro-Per" explanation of rights under Penal Cade Sedtion 1382 and efledt of consent thereto given by judge
1 Defendant pleads NOT GUILTY O prior convicions/special allegations denied.
[ Defendant is Ordered ta retumn to Court at the next Caurt hearing date.

MATTER SET/CONTINUED i / at ] am O pm Dept. for .
MATTER SET/CONTINUED / / at O am ] pm Dept. for
3 Continued {Jby Court [Jby Counsel for People [Jby Counsal for Defendant [JStipulated by both parties
Time Estimate fqr Jury Trial _____ Hours/ Cays
Portervile ] Pre-Tra Fadllity 3 Visali
(C]/On mation| JJ case (Joount dismissed/armenORt to . ﬁ t ! 00 O

O Defendant requests to [0 plead OJ GUILTY [ NOLO CONTENDERE [ withdraw previous piea of NOT
GUILTY and enter a plea of [ GUILTY [J NOLO CONTENDERE. [J Prior convictions admiited.
I
DIST. ocDA OPD ODEF gJdal QATTY QPROB QCTYaITY 0DOC
O Court Callections
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O Written waiver filed £ Oral waiver taken - see attached. [J Adrnanished pursuant to VC23583(a)
[ Defendant waives tima for sentence. [ No legal cause. ] See sentence sheet
1 Mo Probation Ordered [ Prabatian Denled.
O Referred to Prabation for Repart and Recommendation for .

{1 Contact Probation to set up interview on I ! .

(2] Recovery Court Referral Farm given to defenidant.
[J Defendant [] admits (] denles . [T Probation [ reinstated [ terminated [ revoked ] edended
[3 under original terms and conditions. (3 Court finds campelling reasans not to impose probation
z@eooalion restitution due to .
la,uefendant is infis notin compliance with Deferred Entry of Judgment
)Z))Berened Entry of Judgment fees have/heve-not-been paid in full

Deferred Entry of Judgment ordered terminated — fees suspended

TJ Defendant to pay a hine of 3 as follows:
] farthwith; [J on or hefors / __{ a3 commenang / / :
[T Referred to Colections Department for payments. “Pursuant to PC 1205(d), the defendant shall pay to the
derk ofthe court or the oollacting agency a fee for the processing of accounts.”
{0 Defendant to serva days in jall, with oredit for days served.
{1 PC4D108 (1/2) time oredits to be imposed [DPC4018 (1/3) time eredits to be imposed.
[ Sentence to be served ] consecutively (7 conourrently with .

[ Stay of execution granted until ! / at 3 am 3O pm to be served at
O BWOF O ORC [ FTF .
O Serve weekends beginning 7:00 a.m. to 6:00 p.m. commendng i / to be

served at the CIBEWDF CJORC O PTF I ;
O Take D & Paperwark. Be on time. [J Cantact SWAP Immediately to enroll 735-1831
EREMAND orthwith. Bail 3 : "] REMANDED, Serving Time. [ Remain at fiberty on Bail.
Released F] Discharged as tn this case. [J Refeasad on OR O Remain on O.R. [J Remain on Prob.

[0 CONDITIONS OF O.R. RELEASE: [] Dsfendant nat to use or possess drugs.
O Detendant o submit to search of [[] person [ residence ] automobile.

(] Defendart to submit to [ narcatic/chemical tasting upon request of any peace officer.
{1 To attend NA/AA Meetings. [ Defendant to have no contact with vicim in this case.

] Defendart to report to Tulere County Adult Probation Dept at [J 100 East Center, Visalia CA
[3J Room 204 2 Floor County Couwrt House 221 S Mooney Blvd, Visalla CA

RELEASE ON OWN RECOGHITANCE
DEPERDANT, BENG RELEASED ON Hi® OV RECOCHIZANCE, PROMIZES THAT. (1) He/She wii appear 2l a UmMes and piaces, I35
orderad by the court or magisirate and 2¢ ordered by any coun 1 which, o¢ any magisirale befor whom, 1he charga s 'mum(ﬂur pandng,
) HesSne wil obay a8 reasonadie condiions impoged Dy tna court or magielrate; and (33 HerSha witl nai Gepant tis ®ale without inave of
ihe couwt. Defendam agrees 10 wake mxtradition if the defendam ralle to appear a8 requited and is apprehended outeide of the State of
Ca¥omia, Any court or magistrate of slen prtsdction may ravoke the oroar of release and eiher retum hirunel to custody, of requin
that hefshe giva Dall or other aseiraog of higMisr 2ppaarance 28 provided i the Pend Code. (T he/she wiliuly falls to appear af a scheduled
cowt appaarance, he/sha may be charged with Lha addiiona) oharge of Fallure to Agpear (Panal Code geciton 1320). If relsased on own
recoq ce 0N 3 misgemeancr charge, fture to BEpRAI MAY s N B Sep e MIFdeMRanas charge which may fesul In 3n addtional
penay of §x moshe In e and/or 2 thousand dodar (§1,000.00) Mne. If released on gwn recognizance oa a fetony charge, fakure 1o appear
ml‘yanm In an 3ddiilona penaly of imprisonment {n 3 slate pitson, or In [he courty [l for not more 1han one year, and/or a fiva thousand
dokar (¥5.000.00) e, or both that fne and imprisonment.

Oefandam, by placing rasher signaxure below, acknowkrdges that na/ehs igs read and undersiond the aduve promises and agreemeris
ne/she 16 making, and has been Informed of the consequences and panallies appicadle to violtion of the conanians of reie e

Executed an by

Defendant

Addrass

Page 2 of 2
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o1l T-Mobile Wi-Fi @ 7:02 PM 4 @R 5%0_)

der's Mother
< v \§

mobile

6/14/17

LL.et me know when you want to rethink
your position on custody. | will file for full
otherwise. You are a danger to my son by
exposing him to this pos who is a loser
and abuser. Abusing alcohol drugs and
my son. | have a great case!




stl| T-Mobile Wi-FI = 7:02 PM 9 @ X 5%!I__)
< Ryder's Mother %

mobile

and abuser. Abusmg alcohol drugs and
‘my son. | have a great case!
-Kevin
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EXHIBIT 6



Uittle 'Smles LLC

6169 S. Rainbow Blvd. Ste 100 + Las Vegas, NV 89118-3231 (702)658-6700

Patient Information

Pleass take a moment to enter or update your mformation (o help us ensurs the quality of your care is axcelient.

Chart¥:
FOR OFFICE USE ONLY
Patiant Name: Petit-Adrianzen Rydar E  RyderPeld
Last First Ml Proferred Name
Title: Gender: © Mae  Female Famlly Status: ¢ Mamed ¢ Single ¥ Chid " Other
MeMsMrsieic
Birth Date: 09/22/2013 Prev. Visit: Email Address: pelipaigeacl.com
Phone: {702)767-7283 Best time to call: Any
Home Maoble Work Enxt
Address: 7645 Stetson Bluff Ave
Address Address 2
Las Vegas NV (32 i
City Stxte Zip Code

Name of person, office, or other sourca referring you to cur praclice:

Oniine

Please continue to the next page
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'y )

™ “Pre-Med - Amax
T Atiergic to Augmenti
I~ Atlergy - Esyihio
I Aliargy - Penicikin
™ Arntifical Heant Vaiv
I BiPolar

I Cancer

™ Developmental Delay
I™ Epiepsy

I~ Growth Problems
™ Hemophiia

I~ Leukemia (Active)
I Needs Pre-Med

I~ Radiation Treatment
I™ Speech Difficutties

Medications: *
Nane

I~ *Pre-Med- Ciind

I Aliergies

™ Allergy - Latex

I~ Alergy - Sulfa

™ Asihma

™ Birth Defects

[T Cerebra! Paisy

F Diabetes

™ Feeding/Eating Prob
[ Hay Fever

I Hepatitis

™ Leukemia (Remission)
™ No PreMed Needed
I~ Rheumatic Fever
™ Tourettes Syndrome

Patlent's Madical History

™ *Pre-Med - Other
™ Alergy - Aspirin
I~ Allergy - Metals

I Allergy-Amoxicifiin

™ Attention Defict
I Bieeding Disorder
[ Cleft LipPalate
i Down Syndrome
I™ Fever Blisters
™ Heart Murmur
™ Hviaos

I™ Liver Disease
™ other

[ Seizures

[ Tuberculosis

I Abnormal Bleeding
I~ Aliergy - Codetne
[ Anergy - Other

™ Anema

™ Autsm

™ Biood Transfusion
I™ Congental Heart Def
I™ EarHearing Problems
I Genetic Disorders
[ Heart Surgery

I Kidney Disease

I~ Midral Valve Prolaps
™ Psychuatric Problems
™ Sicide Cel Dsease

1s thare any disease, condition, or problem that you think this office should know about that is not covered above?

If Yes, ploase describe below

Page 2 o7
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Mother's Information
The following Is for: T the patient's spouse (% 1he person responsible for payment ™ both ¢ netthar-not ppplicable

Namae: Patl Page E Paige
Lust First M Prefemed Name
Thie: Gender: C Maie (5 Female Family Status: ¢ Mamied & Singe ( Chid € Other
MriMs/Mriete
Birth Date: 11/301883 Email Address: peitpaigefaol.com
Phone: (702)767-7283 Best time 1o call: Any
Home Mobie Wark Ext
Address: 7645 Stetson Bluff Ave
Addross 1 Address 2
Las Vegas NV 89113
City State Zip Code

Please continue to the next page
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- Father's Information

. e Tollowing Is for: © the patients spouse ( the person respansible for payment  both ¢ nesther-not appiicable

Name:

Last First Ml Preterred Name
Title: Gender: " Mae ¢ Female Family Status: © Mamed ¢ Singie ¢ Cndd  Other
MrMwMraets

Birth Date: Ssk__- - DL¥:

Email Address: Best tima to call:

Phone:

Home Mobie Wark Ext Fax Other
Address:
Address 1 Address 2
City State Zip Code

Please continua to the next page
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Name of Ingured: Adranzen

Primary Insurance Information

insured’s Birth Date: O408/1993

insured’s Address:

insured’s Employer Name:

Employer Address:

Insurance Address:

Please continue to the next page

Kavin D
- First ]
ID#: 4252337509 Group #: LOCAL 631
Address 1 o
= State Zip Code
"y
Address | 02
o Stale Zip Code
ity
Patient’s relationship to insured: ™ SeHf (" Spouse (¥ Chid ™ Othar
Insurance Plan Nams: Prime Cama Administirators
Address 1 z
Ety Sue Zip Code
Page 5 of 7




* : Secondary Insurance Information

Name of Insured:

Last

insured’s Birth Date: D&

First

L

Insured's Address:
Address ! Address 2
= Tme
Insured’s Employer Name:
Employer Address:
Address 1 Address 2
Caty State —_Z;Cod'
Patient’s relationship to Insured:  Self ™ Spouse  Chid € Other
insurance Plan Name:
Insurance Address:
Addrass 1 Address 2
City State Zip C:!O_
Please continue to the next page
Page 6 of 7




Consent for Services

As & tondition of raatmani by this office. financial arrangements must ba made in advance The practice depends upon reimbursemant from patiants for the
costs incurrad In their care. Flnanclal responsibility an the part of #ach patient musi be determined belore {reatment.

All amergency dental services, or any dental services performed without previous financial arrangamants, must be pad far in cash at the time services are
performed unless other arangemsnls are made.

Paliants with dantal insurance undarstand thal all dental services are charged directly to the patient and that he or she is personally responsibie for paymem of
ol dental services. This office will help prepare the patient’s insurance forms or assist in making collections from insurance companies and will credit any
collaclions to the patient's account. Howevar, this dental offica cannol render services on the assumplion that our charges will be paid by an insurance

company

A service charge of 1%% per month (18% per annum} on the unpaid balanca will ba charged on all accounts exceeding 60 days, uniess previously wntten
fingncial arrangements are satisfied.

| understand hat any fee esiimate for this dental care can only be axtandad for a pariod of six months from the date of the patient examination

In consideration for the professional services randered to me by Ihis practice, | agree to pay the chargas for the services at the lima of ireatment, or within =
{5} days of bifling if credit is extanded. | further agrea that lhe charges {or services shall be as billed rrmless objectad lo, by me, in wrting, vnth_ln the ume{pay;’ment
is due | further agree that a walver of any breach of any time or condilion hereunder shall not constitute a waiver of any further term or condition and | further
agree to pay all costs and reascnable attomey fees if suit be instituted hereundar

i grant my permissian fo you or your assignee, (o lelephone me o discuss this ¢latement or my treatment

"1 have read the above canditions of treatment and payment and agres to their content.

Signature of patient, parent, or guardian (responsibla paity):

Signature Date 080272017

Refationship to Patlent:
Mather

Response Date: 080272017

Patient/representative signature:

Pz.sa, ‘da"
Name: Palge Patit

Relationship to Patiant: Mom
Date: BI2/2017
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SINGLE PATIENT LEDGER

Little Smifes LLC
Date: 09102018 Page: 1
Patient Name: Ryder B Pelit-Adrianzen Chart Number:019236
7645 Stetson Bluff Ave .
Las Vegas. NV 89113 Billing Type: 1

DATE TEETH DESCRIPTION PATIENT CHARGE PAYMENT _ BALANCE
08/01/2017 Patient Balance Forward 0.00 Bhe)

* 0802/2017 HIROAD Ryder 0.00 0.00
* 0322017 Comprehensive oral evaluation Ryder 87.00 87.00
* 080272017 Intracral Periapical Images Ryder 2900 116.00
* 08/02/2017 Intraoral Occlusal image Ryder 3600 152.00
* 08/02/2017 Prophytaxis-child Ryder 58 00 210.00
* 080272017 Topical Applic Fluoride Vamish Ryder 54.00 264.00
* 082022017 Bitewing Two Image Ryder 38.00 302.00
* 08/2412017 Eror Charge Adjustment Ryder -117.00 185.00
* 0872472017 Dental Ins Payment - PrimeCare Administrators  Ryder -185.00 0.00
* 10/0672017 Local anesthesia Ryder 000 6.00
* 10/06/2017 A Amalgam-1 surf. prim/perm Ryder 129.00 129.00
* 10/0672017 J Amalgam-1 surf. prim/pemn Ryder 129.00 258.00
* 10/06/2017 K Amalgam-1 surf. prim/perm Ryder 129.00 3g7.00
* 10/06/2017 Analgesia-inhat of nitrous oxid Ryder 40.00 427.00
* 10/06/2017 Non IV conscious sedation Ryder 129.00 558.00
1111472017 Emor Charge Adjustment Ryder -180.60 375.40
* 11142017 Dentaf Ins Payment - PrimeCare Administrators  Ryder -208.40 169.00
* 1111472017 Dental Ins Payment - Nevada Medicaid Ryder 0.00 169.00
* 11/142017 Dental Ins Payment - PrimeCare Administrators  Ryder 000 168.00
* 111412017 Dental Ins Payment - PrimeCare Adminisirators ~ Ryder 0.00 168 00
* 01/08/2018 Error Charge Adjusiment Ryder -21.56 147 44
* 01/08/2018 Error Charge Adjustment Ryder -37.78 108.66
* 01/08/2018 Denial Ins Payment - Nevada Medicaid Ryder -18.44 £81.22
* 01/08/2018 Dental Ins Payment - Nevada Medicaid Ryder -81.22 0.00
* 02721712018 HIROAD Ryder 0.00 0.00
* 02/21/2018 Periodic oral avaluatien Ryder 25.00 25.00
* 02/2112018 Bitewing Two Image Ryder 18.00 4300
* 0212172018 Prophylaxis-child Ryder 45.00 88.00
* 027212018 Topical Applic Fluoride Vamish Ryder 35.00 123.00
* 022172018 Carles risk assessment - High Ryder 5.00 128.00
* 032672018 Dental Ins Payment - LIBERTY DENTAL NV MEDICRyder -128.00 0.00
* 04/05/2018 NO SHOW TO CONFIRMED APPOINTMEN Ryder 0.00 0.00
* g502/2018 Limited oral eveluation Ryder 33.24 33.24
* 050272018 Inirsoral Feriapical Images Rydar 14.00 47.24
* 05/08/2018 Dental Ins Paymen! - LIBERTY DENTAL NV MEDICRyder -47.24 0.00
° 05182018 VISA/MC Payment -Thank You Ryder -40.00 -40.00
* 05/18/2018 Non IV conscious sadation Ryder 91.22 51.22
* 05/18/2018 Anslgesia-inhal of nitrous oxid Ryder 40.00 91.22
* 05/18/2018 T Amaigam-1 surl. pnmipem Ryder 51.00 142 22
* 0572372018 Dental Ins Payment - LIBERTY DENTAL NV MEDICRyder -142 22 0.00
00/05/2018 HIROAD Ryder 0.00 0.00
09/05/2018 Comprehansive oral avaluation Ryder 33.24 3324
08/05/2018 Bitewing Two Image Ryder 18.00 51.24
00/05/2018 Prophylaxis-child Ryder 45.00 96.24
08/05/2018 Topical Appiic Fluoride Varmish Ryder 356.00 131 24
090572018 Caries risk assassment - High Ryder 0.00 131.24
TOTAL PATIENT BALANCE AS OF 09/10/2018: 131.24

* Procadures that have been pleced in Hislory
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Patient ID:

Patient Gender:

Patient DOB:

Patient Name: Ryder Patit-Adrianzen

Provider. System Admin
Fhone:

Image taken on: 84212017




Patient Progress Notes

Patient: Ryder B, Petit-Adrianzen Date: 8/10/2018
Provider: Sandra M. Thompson, DMD Chart#: 019236
Phone: (702)658-6700 Birthdate: 9/22/2013

Office: §169 S Rainbow Blvd Ste 100
Las Vegas, NV 89118

O
L
L/

@ .

RR%BM\!@ | A

Q®
3
SOy Je s

[} Treatment Plan [l completsd [l conditions [l ExistingThis Prov [ Existing-Other Prov

Dats Tooth Surface Proc Prov  Description Stat Amournt

8/2/2017 D050 DRTQ Comprehensive oral evaluation Cc 87.00

Exam type: Comprehensive,
3yr male/ presenls to clinic with CC of " no concerns, first time 1o dentist
RMH, Nkda, No Meds.
Weight: 36lbs
X-RAYS TAKEN: yes/2 bilewings/2 occlusal films , caries as noled, see charting
E/O exam: WNL
TMJ: WNL
11O exam: WNL
0B: 80% &CJ: 2 mm
Midline: even
Crassbite: NSF
Left side occlusion - Class 2,
Right side occlusion - Class , 2,
Tonsils - 20 %
Caries: #A(0), #.Ko), #K(0)
Oral cancer screening: NSF
Periodonial status: NSF
Referrals: NSF
QOral Hyglene: good,
Caries Risk Assessment: moderate,
Parents accept ireatment plan: yes/ino
Cansequences of refusing treatment explained up to and including caries progression, infection, infection
spreading to brain, hospitalization and death. Parents state they understand.
Behavior: good
Assistant Name: Patty
NV:I0S gave mom 10S info sheet
Dr.Tomlin
8212017 D0220 DRTO Iintraoral Periapical Images C 29.00
For diagnosis on upper anterior teeth
DA:Patty
Dr.Tomlin

Page: 1 0of5




Patient Progress Notes

Patient: Ryder B. Petit-Adrianzen Date: 9/10/2018
Provider: Sandra M. Thompson, DMD Chart#: 019236
Phone: (702)658-6700 Birthdate: 9/22/2013

Office: 6169 S Rainbow Bivd Ste 100
Las Vegas, NV 89118

Date Tooth Surface  Proc Prov  Description Stat Amount
8/2/2017 D0240 DRTO Intraoral Occlusal Image c 36.00
For diagnosis of upper anterior teeth.
DA:Patty
Dr. Tomlin
8212017 D0272 DRTO Bitewing Two Image Cc 38.00
For growih and development, as well as the diagnosis of interproximal contacts.
Dr. Keaton Tomlin
B/22017 D10001 DRTO HIROAD C 0.00
Hospitalization -nfa
liiness -n/a

Review of System -n/a
Operations -nfa
Allergies -nfa
Drugs/Medicalions -n/a
KT

81212017 D1120 DRTO Prophytaxis-child c ) 58.00
Prophy performed to control local irritating factors that are present on the patient’s tooth surface. Prophy with
fine paste. All contacts flossed. All plaque and calculus removed.

DA.Paity
Dr.Tomlin
8122017 D1206 DRTO Topical Applic Fluoride Vamish c 54.00
Applied topicat varmish 5 % sodium Fluoride
Dr. Keaton Tamlin
81212017 G | 15106 DRST Incipient Caries CON 000
10/6/2017 pa215 DRST Local anesthesia c 0.00
1.7 ce of 2% lidocaine with 1:100,000 epinephrine administered. Patient left office with gauze/cotton roll in place.
Parents informed about possibility of lip biting and to keep the gauze in until numbness has ceased (average
time is approximately two hours). Parents state they understand.

Dr. Sandra Thompson
10/672017 D8230 DRST Analgesia-inhal of nilrous oxid c 40.00

50% N20/ 02 for 30 min 100% 02 for 5 min, Pt alert upon discharge

Dr. Sandra Thompson
101672017 DB248 DRST Non IV conscious sedation (& 129.00
Sedation Log scanned to patient's chart.
Patient alert and responsive upon discharge.
PQI given upon discharge
All questions answered sufficiently.
DAPatty

Dr. Sandra Thompson
100612047 A o] D2140 DRST Amalgam-1 surf, prim/perm c 129.00
Amalgam 1 surface. Cotton roll isolation and mouth prop ulilized. Routine preparation. Mix 1-spill amalgam
condensed, carved and bumished to achieve proper form and funclion. Verified proper occlusal function. Post
trealment instruclions given. Patient tolerated procedure well,
Or. Sandra Thompson
10/6/2047 J o D2140 DRST Amalgam-1 surf. prim/perm c 128.00
Amalgam 1 surface. Cotton roll isolation and mouth prop utilized. Routine preparation. Mix 1-spill amalgam
condensed, carved and bumished to achieve proper form and function. Verified proper occlusal function. Post
treatment insiructions given. Patient toleraled procedure well.
Dr. Sandra Thompson
10/6/2017 K 9] D2140 DRST Amalgam-1 surf. prim/perm c 129.00
Amalgam 1 surface. Cotton roll isclation and mouth prop ulilized Routine preparation. Mix 1-spill amalgam
condensed, carved and burnished to achieve proper form and funclion. Verified proper occlusal function. Post
treatment instructions given. Patient tolerated procedure well,
Dr. Sandra Thompson
2/21/2018 D0120 DRST Periodic oral evalualion C 2500
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Patient:
Provider:
Phone:
Office:

Patient Progress Notes

Ryder B. Petit-Adrianzen Date: 9/10/2018
Sandra M. Thompson, DMD Chart#:. (019236
(702)858-6700 Birthdate: 9/22/2013
6169 S Rainbow Blvd Ste 100

Las Vegas, NV 89118

Date

Tooth Surface  Proc Prov  Description Stat Amount

Exam type: Recall, o .
4yr male presents lo clinic with* NO CC * Upan exam Dr Thompson states pl has inciplent occlusal staining.
Advise to avoid sticky foods & keep biting surface clean.

RMH, Nkda, No Meds.

Weight: 40lbs

X-RAYS TAKEN: yes/2bwx ,caries as noted, see charing

E/Q

TMJ WNL
WO exam: WNL

0B:

Midline: even
Crossbile: NSF

Left

Right side occlusion - Class 1

Tonsils- 0 %

Caries; walch #5(0) #7(0)

Oral cancer screening: NSF

Perindontal status; NSF

Referrats: NSF

Oral Hygiene: excellent

Caries Risk Assessment: high

Parents accept trealment plan: yes . L )
Conseguences of refusing treatment explained up to and including caries progression, infection, infection
spreading to brain, hospitalization and death. Parents state they understand.

Beh

Assistant Name:Joanna
NV:6mrc w/ no xrays
Dr. Sandra Thompsean

22172018 D0272 DRST Bitewing Two Image c 18.00
For growth and development, as well as the diagnosis of interproximal contacls

212112018 D083 DRST Carnies risk assessment - High C 5.00
Patient has hislory of incipient or active caries or lesions
Sacioeconomic status of family.

2/2112018 D10001 DRST HIROAD C 0.00

Hos

iness -none
Review of System -none
Operations -none
Allergies -none
Drugs/Medications -none
2121/2018 D1120 DRST Prophylaxis-child Cc 45.00
Prophy performed to control local irritating factors that are present on the patient's looth surface. Prophy with

fine pasle. All contacts flossed. All plague and calculus removed.
DAJB
Dr. Sandra Thompson

2/2112018 D1208 DRST Topical Applic Fluoride Varnish o 35.00
Applied topical varnish 8 % sodium Fluoride

212112018 ] 0 15106 DRST Incipient Caries CON 0.00
Staining

2/21/2018 T 0 15106 DRST Incipient Caries CON 0.00
Staining

4/5/2018 D10005 DRST NO SHOW TO CONFIRMED APPOINTMEN c 0.00

no show called and lvm

5/2/2018

exam: WNL

75 % & 0J: 1mm

side occlusion - Class 1

avior: Cooperative

pilalization -none

DO140 DRST Limited oral evaluation C 3324

Page: 3of 5




Patient Progress Notes
Patient: Ryder B. Petit-Adrianzen Date: 9/10/2018
Provider: Sandra M. Thompson, DMD Chart#: 019236
Phone: ({702)658-6700 Birthdate: 9/22/2013
Office: 6169 S Rainbow Bivd Ste 100
Las Vegas, NV 89118
Date Tooth Surface  Proc Prov Descriplion Stat Amount
4yo male presents to clinic with CC of possible decay on LR. No pair. 1 PA xray taken. Dr.Thompson eva!ualed
patient, advised mom taht incipient lesion on T {O) from last visit has slightly grown. Recommend regtoratuoq
Discussed tx options, mom would prefer 10S like last tx visit. Scheduled for I0S and gave mom 105 insiructions
Weight:40
DA:AB
Dr. Sandra Thompseon
5212018 D0220 DRST Intraoral Periapical Images c 14.00
For diagnosis on looth #T
DA:AB
Dr. Sandra Thompson
5/18/2018 09230 DRST Analgesia-inhal of nitrous oxid c 40.00
50% N20/ 02 for 30 min 100% 02 for 5 min. Pt alert upon discharge
Dr. Sandra Thompson
511812018 D9248 DRST Non IV conscious sedation c 91.22
Sedation Log scanned fo patient's char.
Patient alert and responsive upon discharge.
POI given upon discharge
All questions answered sufficiently.
DA:AB
Dr. Sandra Thompson
5M8/2018 T 0 D2140 DRST Amalgam-1 surd. prim/perm c 51.00
Amalgam 1 surface. Cotton roll isolation and mouth prop ulilized. Routine preparation. Mix 1-spill an?algam
condensed, carved and burnished to achieve proper farm and function. Verified proper occlusal function. Posl
treatment instructions given. Palient loleraled procedure well.
Dr. Sandra Thompson
9/5/2018 DO450 DRST Comprehensive oral evaluation c 33.24
Exam type: Comprehensive
Syr male prasents to clinic with "NO CC” wenl over OHI and the importance of flossing. Upon Dr.Thompson's
exam she stated no decay present
RMH, Nkda, No Meds -Healthy
Weight: 45
X-RAYS TAKEN: yes 2bwx . no caries or other pathology
E/O exam: WNL
TMJ: WNL
HC exam: WNL
0B:75 % & 0k1 mm
Midline: even
Crossbite: NSF
Left side occlusion - Class 1
Right side occlusion - Class 1
Tonsils- 25 %
Caries: n/a
Oral cancer scraening: NSF
Periodontal status: NSF
Referrals: NSF
Oral Hygiene: fair
Caries Risk Assessmenthigh
Parenis accept treatment plan: yes
Consequences of refusing trealment explained up 1o and including caries progression, infection, infaction
spreading 1o brain, hospitalization and death Parenls state they understand.
Behavior. cooperalive
Assistant Namekristen
NV:Recall wio x-ray's
Dr. Sandra Thompson
9/5/2018 po272 DRST Bitewing Twa Image C 18.00
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Patient Progress Notes

Patient: Ryder B. Petit-Adrianzen Date: §/10/2018
Provider: Sandra M. Thompson, DMD Chart#:. 019236
Phone: (702)658-6700 Birthdate: 9/22/2013
Office: 6169 S Rainbow Bivd Ste 100
Las Vegas, NV 89118
Date Tooth Surface Proc Prov  Description Stat Amount

For growth and development, as well as the diagnosis of interproximal contacts.

kt
5/5/2018 DOG03 DRST Caries risk assessment - High c 0.00
Patient has history of incipient or active caries or lesions.
Socioeconomic status of family.
9/5/2018 D10001 DRST HIROAD c 0.00
Hospitalization -n/a
liness -nfa
Review of System -n/a
Operations -n/a
Allergies -nfa
Drugs/Medications -n/a
9/5/2018 D1120 DRST Prophylaxis-child c ) 45.00
Prophy performed to control local imitating factors that are present on the palient's looth surface. Prophy with
fine paste. All contacts flossed. All plaque and calculus removed.

DAkt

Dr. Sandra Thompson
9/5/2018 D1206 DRST Topical Applic Fluoride Varnish c 35.00
Applied lopical varnish 5 % sodium Fluoride

kt
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. Little Smiles LLC

6169 S. Rainbow Blvd. Ste 100 + Las Vegas, NV 89118-3231 (702)658-6700

Consent for Internet Communications
Authorization and Consent to Send Unencrypted Patient information by Email and Other Electronic Means

M Until 1 tent you in writing to stop, | authorize Litt/e Smiles LLC to transmit patient information relating to my child's treatment,
health, or payment by email or other electronic means, without encryption or special security precautions, to me or someone |
designate, or to other health care providers, health plans and others involved in my child's treatment, payment for treatment, or
Little Smiles LLC health care operations. The patient information that may be emailed may include my child's x-rays, health history,
diagnosis, treatment, and payment records.

| understand that:

-1do not have to sign this form.

- My child's treatment, payment, enroliment and eligibility for benefits will not be affected by my decision about signing this form.
- If | don't sign this form, Little Smiles LLC may use other ways to send my information, such as U.S. Mail, or may ask me to send
my information to third parties myself.

- There is some risk that emails and other electronic messagas may be improperly acquired by hackers or received by
unintanded recipients. If that happens, the Information may be redisclosed and no longer protected by privacy law.

- Little Smiles LLC does not email such sensitive personal information as Social Security number, credit card number, mental
hea'th diagnosis, genetlc Informaticn, alcohal/substance abuse, or positive HIV status unless the patient insists.

I can lell you in writing to slop emailing mine/my child's patient information at any lime, but if | do so, {his will not affect emails that Little Smiles LG already has
sent bafore receiving my wrilten instructions to slop

Please continue to the next page
Por favor continue a la pagina sigients
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Consentimiento para Comunicaciones por Internet
[N L]
Autorizacion y Consentimiento para enviar la informacion del paciente sin cifrar por medios electronicos Email y Otros

I Hasta que te diga por escrito para detener, autorizo Little Smiles LLC infantil para transmitir la informacion del paciente en relacion
con mi hijo tratamiento, |a salud o el pago por correo electronico u otro medio electronico, sin encriptacion o seguridad especiales
precauciones, a mi oa aiguien designe o para otros proveedores de salud, planes de salud y otras personas involucradas sn el
tratamiento de mi hijo, el pago del tratamiento, o Little Smiles LLC operaciones. La informacion del paciente que puede ser

enviado por correo electronico pueden incluir radiografias de mi hijo, fa historla de salud, el diagnastico, af tratamiento y los
registros de pago.

Entiendo que:
- Yo no tengo que firmar este formulario.

- Tratamiento, page, inscripcién de mi hijo y [a elegibilidad para los beneficios no se veran afectados por mi declsion sobre la firma
de este formulario.

- 8 no firmo esta forma, Little Smiles LLC pueden utilizar otras formas de enviar mi informacion, tales como correo U.S. Mail, o
pueden pedirme gue enviar ml informacion a terceros a ml mismo,

- Existe al riesgo de que los correos electronicos y otros mensajes electronicos pueden ser indebldamente adquiridos por los

hackers o recibldos por destinatarlos no deseados. Si eso sucede, la Informacion puede ser divulgada y dejar protegido por fa ley
de privacidad,

- Little Smiles LLC no enviar por corrao electronico como la informacion personal como el numero de Seguro Social, numero de

tarjeta de credito, diagnostico de salud mental, informacion genetica, alcoholiabuso de sustancias, o condicion de HIV posilivo a
menos que el paciente insiste.

Ta puedo decif por escnilo a dejar de enviar por coreo electronico mi informacion o de mi hijo de mi hijo en cualquier momento, paro si lo hago, esto no afectara a
los correcs electronicos de Littie Smiles LLC ya ha enviado anies de rectbir mis instrucciones por escrio para detengr.

Please continue to the next page
Por favor continue a la pagina siglente
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How would you like us to communicate with you?
Como'desea que nos comuniquemos con usted?

Our dental office sand appointment reminders, informatlon about treatment. payment and insurance, gnd cther commurications. Please tel us know you wouid fike us to communicate

wilh you
Nuestra oficina dental envis recardatorios de citak. Informacion sobre tratamienia, pago y seguro. y otras comunicacxanes. Por favor, digancs como desed que nos comuniquemas can
usted

Contact me by U.S. Mail at the following address: (Contactame par Correo de Estados Unidos a la siguiente direccion:}
7645 Sletson Bluff Ave Las Vegas NV 89113

Cantact me by email at the following email address: (Contactame por correo electronico a la siguiante correo electronico:)
petitpaige@aocl.com

v By checking this box, | consent to the following: Litile Smiles LLC may contact me to provide health care information such as )
appointment remindars and information about treatment, payment, my account or insurance, using artifical or prerecorded voice
or telephone equipment that may be capable of automatic dialing.

Marcando esta casilla, consiento en lo siguiente: Little Smiles LLC pueden contactarme para proporcionar informaclon de salud,
coma recordatorios de citas e informacion sobre tratamlento, pago, mi cuenta o seguro, utilizando equipo de voz o telefone
artificial o pregrabado que pueda ser capaz de marcar automaticamente.
The dental practice may: (La oficina dental puede:)
" Call Me {Liamame) " Text Me (Mensaje de lex} & Call Me and Text Me (Llamame y Mensaje de tex)

The best phone number is: {El mejor humero de telefono:)
7027677283

Patlent Name: Petil-Adrianzen Ryder 2] Ryder Petit
Last Fiest M Preferrad Name

Signalure of palient. parent, or guardian

Sygnalure Date 080272017

Relationshlp to Patient:
Mother

Response Date: 08/02/2017

Patient/representative signature:

Pupietd
Name: Paige Petit

Retationship to Patient MOm
Date: 8/2/12017
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Little Smiles LLC

£169 S. Rainbow Bivd. Ste 100 + Las Vegas, NV 89118-3231 {702)658-6700

NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIEES HOW MEDICAL/PROTECTED HEALTH INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOWYOU CAN GET ACCESS
TOTHIS INFORMATION. PLEASE REVIEWIT CAREFULLY.

We are requirad by law (¢ maintain the privacy of protected healih information. to provide indivicuats with notica of our lagal duties and privacy praclices with respecl 1o protected health
infarmation, and 1 nolity alfecied individuals loliewing @ breach of unsecurad protected heahh information We must faliow Lhe privacy practicas ihat are described in this Notice while

It 13 in effect. This Notice takes effect oday, and will remain in effec! until we replacs it

We reserve 1he right lo change our privacy praclices and the iarms of the Nolice at any time provided such changes are permitted by applicable Jaw, and to make new Nolice
provisicns eftective for all proteciad health infarmation that we maintaln. When we make a significant change in our privacy practices, we will change this Notice and posi the new

Nolica claarly and prominently at our practice location, and we will provide copigs of the new Nolice upon request.

You may request a copy of our Natice 81 any time. For more information abiout our privacy practices. of for additionsl copies of this Nolice, please contac! us using the information
listed at ihe end of this Natice

HOWWE MAY SEND HEALTH INFORMATION ABOUT YOU

Your protectied healin information (*PHI*) Includes information relating 1o your mental or physical haaith and o the heatth care provided to you, including malerials ke your dental

records dental x-rays, and payment records, Some contalning PHI may Include such sensitive parsonal information as Social Security number, credit card number, mental

health diagnosis, genetic informaticn, alcohol/substance abuse records, positive HIV stalus, and other kinds of sensilve informalion

Somatimes our dental practices needs to send PHI to the palisnt of to someone eise, such a3 & specialist Thera are various ways to send PHI, including emad and cther electronic

means. Our denla! practice does not encrypl email or other elecironic forms of communication

There 1s @ risk that unencrypled information may be ocquired by hackers of recalvad by unintended reciplents i you are concamest about the secunly of PHi that may be sent

unencrypted, please lel us know and we will send it a difierent way. which may included providing the informalion 16 you to deliver.

HOWWE MAY USE AND DISCLOSE HEALTH INFORMATION ABOUT YOU

We may use and disclose your health infarmation for difterent purposes including treatment, payment. and health care operations
TREATMENT: We may disclose your health intarmation to 8 specialist providing treatmeni o you

PAYMENT Payment activilies include biling, collections. claims management and determinations of eligibility and caverage to cbialn payment irom you, an insurance company, of

anather third party. For example, we may send claims to your denta! health pten containing cerlain heakth information.

HEALTHCARE OPERATIONS' Healthcare operations include quslily assessment and improvement activilies, conducting Uaining programs, and licensing acilvities.

INDIVIDUALS INVOLVED IN YOUR CARE OR PAYMENT FOR YOUR CARE Wa may disclose your heatih ntormation to your lamily or friends or any olher individual identified by
you when lhey are involved In your care of In the payment lor your care, Adddionally we may discloss information sbout you to o patiant representative | @ person has authorty by
1aw 10 make health care decisions for you, we will traat that palisnt representative the same way we would \real you with resgact to your health infarmation.

DISASTER RELIEE We may use or disclass your health information o ansist in disaster relief efforts

REQUIRED BY LAW- We may use or disclose your heatth informalion when we ore required o do 30 by law

PUBLIC HEALTH ACTIVITIES Wa may dlsclose your health infarmaticn for public heatth activitiea, Incuding disclosures to

- Prevent or conirel disease, injury or disebility;

- Report child abuse or naglact,

- Report resctions to medicaiions or problems with products or devices,

- Notily a persan of m recall, repair, or replacement of producls of davices,
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- Notity a person who may have been exposed 1o a disease or condilion; of

- Notify the appropriate govesnment authority if we balieva a patien has been the victim of abuse_ neglact, or domestic violence

+
NATIONAL SECURITY: We may disclose {o military authorities the health information of Armed Forcas parsonnel under cartaln circumstances. We may disclosa to authorized federal
afficials health information required for lawlul Intelligence, countarinteligence. and other national securily activities. We may disclose to cerrectional instiution or law enforcement
official having lawful cusiody the prolecied health infermation of an inmate of patient

SECRETARY OF HHS: We wil disclose your hea'th information to the Secrefary of the U 5. Department of Health and Human Sarvices when required to investigate or determine
compiiance wih HIPAA,

WORKER'S COMPENSATION: We may disclose your PHi 1o the extent authorized by and 1o the extant necsssary la comply with laws rslating 1o worker's compensation or other similar
programs esiablished by law,

LAW ENFORCEMENT: We may disclosa your PH| for law enforcement purposes as permitted by HIPPA, as required by law, ar in response 1o @ subpoena or court order.

HEALTH OVERSIGHT ACTIVITIES: We may disclose your PHI 10 an oversight agency for aciivities auihorized by law. These oversight sctivities Include audits, investigations,

Inspections, and credentialing, as necsssary for licensure and for the government programs, and compliance with civil rights loaws

JUDICIAL AND ADMINISTRATIVE PROCEEDINGS: If you are: Invotved in a lawsuil or a dispute, we may disclose your PHI in responsa to @ court or adminisirative order. We may also

disciose hasith information about you in rasponsa to a subp discovery raquest, or other (awful process instftuted by someone aise involved in Ihe dispute. but anly If cHorts have

been made, either by the requesting panty or us, 1o tell you about the requas! or to obtain an arder protecing the information requested.

RESEARCH. We may disciose your PHI to researchers when their research has been approved by an institutional review board or peivacy board that has reviawed the research proposal

and established protocols to ensure the privacy of your infarmation.

CORONERS, MEDICAL EXAMINERS, AND FUNERAL DIRECTORS: Wa may release your PHI (o a coroner or medical axaminer. This may be necassary, for exampis, to idenlity @

deceased person or determine the cause of death. We may also disclose PHI 1o funera! directors consisient with applicable law to enable them to cary cut their duties.

FUNDRAISING We may conlact you to provida you with information sbout our sponsared activities, inciuding fundraising programs, 88 permitted by applicable law_ if you do not wish

to receive such infarmation from us, you may opt oul ol receiving the communications

OTHER USES AND DISCLOSURES OF PHi

Your auiharization is required, with a few pil for disclasures or psychatherapy notes. use oc discloaura of PHI for markating, and for the sale of PHI. We will also obtain your
written authorization before using or disclosing your PHI for purposes other than thise provided for in this Motice (or as olherwise parmitted of fequired by law]. You may revoke an
aulhorization in writing at any time. Upan receipt of the writien revacation, we will slop using or disclosing your PHI, except to the exteni that we have already tsken aclion n reliance on

authorization.

YOUR HEALTH INFORMATION RIGHTS

ACCESS You have the right to look al or get coples of your health intormation, with limilad exceplions. You must make the request in writing. You may cbtain a form to reques! access
by using the contact information listed at the end of this Notice. You may also request access by sending us a letter 10 the addrass at the end of this Notica If you request information
that we malntaln on paper, we may provide photocopias. If you requast infarmation that we mamtan elactranically, you have the night to an slectronic copy. We will use ine form and

format that you request if readily producible Ve wiil charge you 8 reasonable cost-basad Jee for the cost of supplies and labor of copying. and for postage if you wani copies mailed 10

you. Contact us using the information Jisted ot the end of thiz Notice for an exptanation of our fae siruciure

A health care provider must retain patient records for 5 years Jn the case ol a minor patient, the records musi be retained until the patien! lums 23 years oid. Your chiid's records will be

destroyed after the period sel forth above
It yau are denied a requesi (or access, you have the right 10 have tha denial reviewed in accordance with ihe requirementa of applicable iaw

DISCLOSURE ACCOUNTING: With the excaption of ceriain disclosures, you have the right to receive an accounting of disclosures of your health information in accordance with
applicable taws und reguiations. To request an eccounting of disclosures & your neatih informatian, you must submil your request in writing to the Privacy Official, if you reguest this

accounting more than once in 8 12-month paried, we may charga you o reasensbls cost-based fee for responding (o the adaitional request

RIGHT TO REQUEST A RESTRICTION You have the right ta requesi additionai resirictions on our use of distiosure of your PHI by submitting a written requast 1o the Privacy Official,
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Your written request must include (1) what information you want to limit, [2) whether you want to limi our use, disclosuwre or both, and (3) to whom yau wanl the Uimits to apply, We are not
required 10 agres 10 your reques! sxcapl in the casa whate tha disciosura I3 to 8 health plan for purposes of cartying out payment or health care operations, and the information pertains
sdiely to a hentth cara tem ar servica for which you, or a person on your behalf (other than the heahh plan), has paid our practice in ful.

ALTERNATIVE COMMUNICATION: You have the right to request that we communicate with you about your heatth information by allernative mesns of al aiternative locations. You must
miake your reques! in witling. Your request must specify the alternative means or location, and provide satisfactary explanation of how payments wiil be handied undar the allernative

means of location you raquest. We will accommodaie all reasonable requests. However, I we are unable to contact you using The ways or localions you have requesied we may conlact
you using the information wa have.

AMENDMENT You have the tight 1o requast that wo amand your hesith Information. Your request must be In wriing, and # musi explsin why the information should be amended We
may deny your request under cartain clrcumstances If we agree o your requost, we wilt amend yous racord{s) and notity you of such, If we deny your request for an ameandment, we
will provide you with a written explanation of why we denled it and explain your rights

RIGHT TO NOTIFICATION OF A BREACH' You will receive notifications of hreaches of your unsecured profecied heslth Informaticn as required by law.

ELECTRONIC NOTICE You may receive a paper copy of 1his Notice upon roquast, even if you have agroed ta racolve {his Notica slectronically on our Web site or be slecironic mas
{a-mall}.

CQUESTIONS AND COMPLAINTS

11 you wani more Informalicn sbout our privacy pactices of have questiona of concemns. pleass contact us

It you are concerned ihat wa may violated your privacy rights, of If you disagree with a declsion wa made about access to your hesiih Information of in response 1o & reques! you made
ta amend or restrict tha use or disclosurs of your heakth Information o to have us communicate with you by elternative means or ai alemative locations, you may cOMpIain to ua using
the cantact information listsd at the end of this Notice, You atso may submit a writlan complaint to the U S Departmant of Heatils and Human Services Wa wili provide you with tha

address to file your complaint with the U S. Department of Heahh and Human Services upon reguest.

Wa support your right to the privacy of your health information. We will not retailate in any way of you choose to file @ complaint with us or with the U.S Depariment of Health and
Human Serviges
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OCR NOTICE OF NONDISCRIMINATION
' : Source: HHS Office of Civil Rights

Litle Smiles LLC complies with applicable federal civil rights laws and does nat discriminate on the basis of race celor, national origin, sge, disabiity, or sex,
Litle Smiles LLC does not excluds people or treat them differently because race, coior, national arigin, age. diszhility, or sex.

Litle Smiles LLC

- Provides free alds and services te peopls with disabilities 1o communicate effectively with us, such as
* Qualified sign languaga inlerpreters

* Weitten information In ather formats {large print, audio, accessible electronic formats)

- Provides fres language services to people whose primary langusge Is na English_ such as:

* Qualiied Interpreiers

* Information written in other languages

It you need these services, conlact Marly Latande

If you belsiva that Littie Smiles LLC has falted to provide (hese services or aiscriminated In another way on the basis of race, color, nallonal arigin, age, disability. or sex, you can file 8

gnievance with

Marty LalLande

6168 §. Rainbow Bhvd Sie 100 Las Yegas, NV 89118
Phone. 702-658-5700

Fax; 702-450-6711

Emall; info@tinytooth com

Yeu can fe a grlevance in person or by mail, fax, or emall. f you need help liling a greivance, Marty Lalande, Office Manager, is available 10 help you.

You can also file a civil rights complaim with the U.S Department af Heslth and Human Services. Office for Civil Rights electronically through the Ofice for Cicil Righls Complaint
Porlal, available at hitps liocrponal hhs gaviccriportalfiobby 8¢ or by mail or phone at

U 5. Dapartment af Health and Human Services,
200 Independance Ave SW.
Rooem 509F, HHH Bullding

washingten, DC 20201

Tol Free: 1-800-868-1019
BOO-537-7697 (TOO)

Complaint forms are available at hilp iwww his govioerioftice/filedndex.himl
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AVISO DE LAS PRACTICAS DE PRIVACIDAD

ESTEAV\S‘.':)DESCR!BECOMOLMNFORMACIONMED&GMDESN.LDPROTEGIDASOEQEUSTEDH)EDESER UTILIZADA Y REVELADA Y COMO USTED PUEDE
TENER ACCESO A ESTA INFORMACION. POR FAVOR LEA CUIDADOSAMENTE.

Estamos obligatos pof ley a mantener la privacidad de 1a informaclon de salud prolegida, para dar aviso acerca de nuesiras obligaciones legaies y practicas dé privacidad con respecio
2 la informacion de salud protegida, ¥ notificar a las parsonas afectadas a r3iz de una violacion de 's informacion de salud proteg da sin garaniia. Debemos seguir las practicas de

privacidad que se describen en este Avisa mientras este en vigor, Esle Aviso aentra en vigor hoy. y permanecera vigente hasia que lo reemplacemos.

Nos reservamos ¢l derecho da cambiar nuesiras practicas de privacidad y los termincs del aviso en cuaigui Vg s s y cuando dichos cambios sean permitidos por la lay

ul ¥

aplicable, y establecer nuevas disposiciones de aviso para toda ta informacion medica protegida qua manienemos Cuando hacernas un cambio significativo en nuastras practicas de

privacidad, cambiaramos este Avisa y colocaremas ol nuava Aviso de manera clera y destacada en nuestra ubicacion practica, y le propercionaremos coplas de la nueva Notificacion
pravia solicitud.

Usted punde soficilar una copia de nuestro sviso on cualquier momento. Para oblaner mas informacion acerca de nuastras practicas de privacidad, o para obtener coplas adicionales de

sste Aviso, por lavor pangase en contacio con nosolros usanda |a informacion que aparece al fingi de este aviso

COMO PODEMOS ENVIAR INFORMACION SOBRE SU SALUD

Su informacion de salud protegida ("PHI") incluye informacion relacionada con su salud mental o fisica y para lo asistencia sanitaria prestada a usted, Incluyendo materiales coma sus

regisiros dentales, radiografias dentales, y los registros de pago. Algunos documentos contienen PHI pueden incluir dicha Informacitn personal bie como et de Seguro

Social, numero de tarjeta de credito, diagnostico de salud mental, iInformacion genetica, alcohol / registros da abuto de susigncias, VIH positivo, y otro 1ipo de Informacion confidencial.

A veces nuesiras practicas dentales lieng que anviar PHI al paciente o otra persona como un especialista Hay varias formas de enviss PH, incluyendo el correo electronico y gtros
medios electronicos. Nuestra practica dental no citra ¢orreo slactronica u otros medios elactronicos de comunicacion.

Existe ol tiesgo de que la informacion no cifrada puede ser adquirida par los hackers o recibir los destinatarios no deseacos. Si usted esta preocupaco por la segundad de PHI qua
pueden yer enviados sin encnpiar, por favoer hig lo saber y

a enviar de una manera diferente, lo que puede incluia proporcioner la informacion a usted para entregar

COMO PODEMOS USAR Y DIVULGAR LA INFORMACION SOBRE SU SALUD

Podetnos uliizar y divuigar su infarmacion de salud para dilerenies proposidos. incluyendo las operaci de to, pago y ion medica
TRATAMIENTC Podemas reveiar su informacion medica a un especialisia en proporcionar tratamienio a usted
PAGO Actividades de pago (ntluyen facturacion, coleccionas, gestion de rec anaes, ¥ ¥ da elegibiiiiad y cobertura para obtener &l pago do usted, una compania de

seguros, D un tercere. Por ejemplo, pedemos enviar las reclamaciones & su plan de salud dental que conliene ciera informacion de salud

SALUD DE OPERACIONES: operacionass de atencion madica inciuyen evaiuacion de caiidad y actividades de mejora, los programas de fermacion que lievan a cabo, y 1as actividades
de concesion de licencias

PERSONAS INVOLUCRADAS EN SU CUIDADI & PAGO POR SU CUIDADO Pademos duigar su Informacion de salud a su famills 0 amigos o cualquier olra persona idenificada por
usted cuando estsn volucrados en su cuidado o en el pago de su alencion Ademss. podemos civulgar informacion sobre usied a un represanianie de 1os pacientes. Siuna persona

liens autoridad por ley a tomar decisiones de aloncion de salud para usted, vamos a tralar de que el representanta de paclentes de la misma manera qua lo haria con respecto a su
Informacion medica,

ALIVIO DE DESASTRES Podemas uthizar o divulgar su informacion de salud para ayudar en los esfuerzos da socomo.

EXIJA LA LEY Podemos uttlizer o divulgar su Informacion de salud euando estamaos cbligados a hacero por ley.

ACTIVIDADES DE SALUD PUBLICA: Podemay divulgar su informacion de salud para actividades de salud publica, incluyendo la divulgacion &
- Prevenir o contralar enfarmedades, lesiones o discapacidades,

- Abusc o negligencis Informe nino,

= Informar sabre reucci 9 medicamenios o problemas con producios o disposilivas;
- Natificar a una perscne de un relira, reparacion o susifucion da productes o disposiives,

- Notificar a una peracna que pueda haber estado

puesiz & una enfermedad o condicion, o

- Notificar s ia auloridad gubernamenisl apropiade si creemos que un paclente ha 3ido viclima de abuso, negligancia o violencia domesiica.
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SﬁGURIDAD NACIONAL Podamos revelar a ias autoriiades militares i informacion de salud del personal de las Fuerzas Armadas bajo cisrtas circunsianclas. Podemos revelar a los

lunclnnuhs 1edarlh| inlormecion salud requerida para la inteligentia legal. contramteligencia y oiras aclviciades de sequridad nacional. Podemos revelar & la institucion correccional o
aplicacion de ia ley oficial que lenga 1a custodia legal Ja Informacion de salud de un preso o paciente,

SECRETARIO DEL HHS: Vamos a divulgar sy inlormacion medica a la Secrelaria del Departamenio de Salud y Servicios Humanos de Eslades Unidos cuando ses necesatio para
investigar o determinar el cumplimiento de HIPAA.

TRABAJADORES DE COMPENSACION: Podemos rovelar su PHI a ta medido autorizada por y #n la medida necesaria para cumpli con las leyas relacionadas con Ia compensacion de
irabajadores u oiros programas sitilams estabiecidos por !a ley,

CUMPLIMIENTO DE LA LEY: Pademos revelar su PHI para fnes policiales segun o permitido pet HIPPA, camo sxige la loy, o &n raspuesia @ una citacion u orden fudicial.

ACTIVIDADES DE SUPERVISION MEDICA: Podemmos revelar su PHI a una ngencia de supervision para aciiviiadss sutonzadas por la tny. Esias actividades de sypervision incluysn
auditorias, investigacionas, inspecclones y acrediacion, $0gUN 304 NECASAIio pOra

PROCEDIMIENTOS JUDICIALES Y AGMINISTRATIVOS: 5i ustad esta invahicrado sn una demands @ una disputa, podemos divuiger su PHI en respuasta a una orden Judicial o
dministrativa. Tamb d ravelar ink

P

clon sobfe su satud an respussia a uan ciegion, solicud de descubrimiento u olro procesa lagal inkiada por oira persana involucrada

en |a disputa, pero solo si se han hecho esfuerzos, ya ses por la parta solicitanie o nosotros, para infarmarte sobte la aclicilud o para obtenar una arden que profeja Ia Informacién
solictada.

INVESTIGACION Podemos revelar su PHI  Investigadores cuando su Investigacion haya sido sprobada por una junia de revision instiucional o junta da privacidad que ha revisado ta
propuesta de investigacion y protocolos establacidos para asegurat Ia privacidad de su Informacion,

MEDICOS FORENSES Y DIRECTORES DE FUNERARIAS Podemos revelar su PH! & un medico forense. Esla puede zer necesario, por sjemplo, para identiicar a una persona

fallec:da o determinar i causa de Ia muerte. Tambien podemos revelor su PHI o directores da funerarias consistenies con la ley aplicab'e para que puedan flavae a cabo sus funciones

RECAUDACION DE FONOOS: Padsmes comunicamaos con usted para ofrecerie infc lon de tividad

patrocinadas, incluyendo programas de recaudacion de fondos,
Segun lo permitido por la ley aplicable. S no desea racibir dicha informacion de nuestra parte puede aplar par no recibly las comunicaciones

OTROS USOS Y REVELACIONES DE PHI

Se requiere su aulorizacion. con algunas excepeionas, las revelaciones o 1as notas de psicoterapia, uso o divuigacion de s PHI para la comercializacion, y para |a venta de PHI
Tambien vamot a gblener su aulorizacion par escrilo anies de usar o dheuigar su PHI para fines distintos de los previstos en este Aviso (o como sea permitido o requeride por la ey)

Usted puede ravocar una autarizacion por escrito en cualquigr momento. Al recibir la revocacion por eserto dejaremas de utilizar o divuigar su PHI, satvo en la medida en que

ya hemos
tomads acciones de seguridad sobre 1a autorizacion

SUS DERECHOS DE INFORMACION DE SALUD

ACCESO Usted lieno el derecho de ver u oblener coplas ¢a su informacion de saiud, con axcepeicnes limiiadas. Usted daba hacer la sofictiud por escnto Usted pueds obtaner un
tormulana para solicitar accesa usands la informacion de contacio qua aparece al final de este aviso. Tambien puede sclictar acceso enviandonos una canta a la direccion al finat da
este aviso, Si usted solicita informacion que mantenemos en papel, podemos proporconar fotocopias. Siusied solicia informacian que manienemos eleclzonica, tiene derecho a una
copia electronica Vamas a utilizar Ia forma y formato que usted solicita sl es {aciimenie producibles Le cobraramos una tarifa bagada an el cosio razonabis para el costo de los insumos

y manc de cbra de Ia copis, y por gasios de envio, sl usied quisre coplas enviadas a usied. Pongase en conlacto con nosolros usando |a informacion que aparace ol fingl de este Aviso
para una explicacion de nuestra estructura de comisiones,

Un profesional de la salud debe conservar cegisiros da loa pacianies durante 5 anos En el caso de un paciente menos de edad, fos regisitos deben conservarse hasta Gue el pacients
cumplen 23 anos de edad. Registros de su hijo seran desiruidos despues del periodo establecido anleriommente

Si se le niega una solicitud de accesa, usied tiana &l derecho a que se revise la denegaclon da acuerda con los requisiios de 1a legisiacion splicable.
CONTABILIDAD DE DIVULGACION: Con la excepcion de cierias reveisciones, usted fiene el derecha de recibir un informa da las divulgaciones de su informacion de salud de acuerdo
con Ins leyes y raglamentos aplicables Para solicitar un Informe de las divuigaciones de su informacion de salud usted debe presentar su sokicitud por escrito al Oficial de Pnvacidad

Si usted selicita esle informe mas de una vez en un periodo de 12 meses, podemos cobrarle Una tarifa razonable hasada en ¢l costo de responder a la pelicion adicional,

DERECHO A SOLICITAR UNA RESTRICCION: Usted liene & derecho de solicitar restricclones adicionales a nusstro uso o divuigacion de su PHI madianie 1a prasentacion de una
solicitud par ascnto al Oficial de Privacidad, Su solichud por escrite debe Incluir (1] qua informacion dasea limitar, {2) 3l usied guiers limiar nuestro uso, divulgacion o embos, ¥ {3) a

Page 6 of 9




quien guiers que s» apliquen los limites, no estamos obligados a aceplar su solicitud. excapio en &l caso en que Ia divuigacion es un plan de salud con el proposito de llavar a cabo las
operaciones de pago o asistencia medica, y b informacion se refiera exclusivamente a un arliculo o servicio para el que usled, o una persona en su nombre [que no 8¢ ¢l cuidada de 1a

sélud el plantle salud), ha pagado nuestra practica en su lotalidad.

COMUNICACION ALTERNATIVA: Usted tiene el derscho de solicilar que nos comuniquemos con usted acerca de su informacion de salud por medios attemativos o en lugares
ahtemativos. Usted debe hacer su solichud por escrito, St solictud debe especificar el metodo o lugar atemaiivo, y proveer uns explcacin satisfactoria de coma se manejaran los
pages bajo los medios o ol lugar ahemalives que sohicta. Tendremos en cuenta todas las soficitudes razonables. Sin embargo, i no somos capaces da comunicarse con usted usando

tas formas o lugares que ha requerido podemos comunicamas con usted utiizando 1a mformacion que lenemos.

ENMIENDA: Usted liene e derecho de pedir qus anmandemas su informacion de salud. Su soliciud dabe ser por eictito y debe explicar par que fa informacion debe ser enmendada
Podemos negar su scliciiud bajo cierlas circunstancias. Si estamos de acuardo con su solicilud, vames a modificar su registro (s) y le nolificara de tal. 51 rechazames su solicitud de

anmienda, que le proporcionara una explicacian por eserite de por que la rechazamos y explicarie sus derechos

DERECHO A LA NOTIFICACION DE INCUMPLIMIENTO: Usied recibira notficaciones de violaciones de su informacion da salud protegida sin garantia que exige fa ley.

AVISO ELECTRONICA: Usled pueds recibic una copia Impresa de este Aving a pedido, Inciuso si usted ha acepiado recibir este Aviso slscironicamente &n nuestro silio Wab o ser el
coreo electronico (e-mall},

PREGUNTAS Y QUEJAS

5l desea obtener mas informacion acerca de nuesiros pactices privacidad o tiene preguntas o preocupaciones, por faver comuniguese con nosotros.

Silep P& que pod inlado sus derechos de privacidad, o sl asta en desacuerdo con una decision qua lamamos scbre el scseso & su informacion de salud ¢ en respuesta 8
una peticion qua hiza al modificar o restringir o) uso o divulgacion de su informacion de salud o tener nos comuniquemos con usled por medios atemalives o en lugares alemative. usted
puede quejarse con nosatros utilizando lg Infarmacion de contacto que aparece al final de este aviso. Tambien puede presantsr una queja por escritc al Departamento de Salud y
Servicios Humanaos da Estados Unkdos. Nosotros le propercionaremos 1a direccion para preseniar su quajs ania el Depaniemento de Salud y Servicies Humanos de Estados Unidos, bajo
peticion,

Apoyamos su derecho a Ia privacidad de su informacion e salud, No tomaremos rapresalias de ninguna manera de que usted deckde presentar una GUEA CON NDSOIIDS O con el
Departamento de Salud y Serviclos Humanos de Estades Unidos.

OCR AVISO DE NO DISCRIMINACION
Fuente: Oficina de Derechos Civiles del HHS

Latle Smites LLC cumple con las loyes federates de derechos civiles y no discrimina por motivos de razs, color, origen naclonsl, edad, discapatidad, o sexo

Little Smites LLC no exciuyen a las personas o los tralan de manern difezenie detido a su razn, calor, erigen nacional, edad, discapacidad, o sexo.

Littls Smiles LLC
- Proporciona ayudas y servicios gratultes a personas con pacidad para icarse electivamente con nosolros, tales camo:
* Los interpretes de lengua de sig Ificad

" Lainformncton escrita en otros formatos (letra grande, audio, lormatos elecironicos accesibles)
- Proporciona senvictos de idiomas gratultos a personas cuyc primer idioma no es ingles, tales como
* Los interpreies calilicados

* La informacion escrita en oiros idiomas
Si necesita esios senviclos, pongass en contacte con Marty Lalande

Si crec usted que los niftos def cuidado dental y Ia oriodoncia ha fallado en proporcionar esios servicios o discriminado de oira forma sabre ia base de razo, calor, origen nacional, adad,

discapacidad. o sexo, puede presentar Una queja a:

Marly LaLande

5169 S, Rainbow Bivd Ste 100, Las Vegas, NV 89118
Teltlono: 702-658-6700

Fax 102450-6711

E-mail' info@tinytooth com
Puede preseniar una quejs en persona o por correo, fax o corteo electronico. Si necesita wyuds para presentar una quaja. Marty LaLande, Office Manager, esta disponidle para ayudasia,
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Tambien puade prasantar una quela de derachos civiles con i U.5. Depariment of Heslih and Human Services, OMice for Civll Righta por via elsctronica a traves de la Office for Chvil
‘Flighu Comgplaint, disponible en htps:/focrportal. vhis. goviocr/portaliobby.jsf o por correo o por lelefona al
L ]

U.5. Department of Health and Human Services
200 independence Ave, SW.

Room S08F, HHH Buliding
Washington, DC 20201

Toll Free: 1-800-868-1019
800-537-7687 (TOD),

Los formularios de quejas estan disponibles en hitp:/iwww.hhs.goviecriofficedtilefndex.himi
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Acknowledgement of Notice of Privacy Practices
El reconocimiento de la Notificacion de Practicas de Privacidad

Qur Privacy Official (Nuestro Oficlal da Privacidad). Office Manager

Talephone Number (Numero de tsléfono): 702-658-6700 ~ Fax Number: 702-450-6711
Addrasa {(Diraccidn). 6169 S. Rainbow Blvd #100 Las Vegas, NV 83118

E-mall: info@littlesmilestv.com

M | hereby acknowledge that i have receivad a copy of the NOTICE OF PRIVACY PRACTICES. | underatand that if | have questions or
complaints regarding my privacy rights, that | may contact the person liated above, | further understand that the practice will offer
ma updates ta this NOTICE OF PRIVACY PRACTICES should it be amendad, modified or changed in any way.

Por la presente reconozco que he recibido una copia de la AVISO DE PRACTICAS DE PRIVACIDAD. Yo entiendo que st lengo
preguntas o quejas con respecto a mis derechos de privacidad, para que pusda ponerse en contacto con la persona menclonada

anteriormente. Entiendo, ademas, que la practica me ofrecera actualizaciones de este AVISO DE PRACTICAS DE PRIVACIDAD deberia
ser enmendado, modificado o cambiado en cualquier forma.

** Parent or Guargian {Parson Resgonsible for Payment) Name Baiow

The following Is for:” { the patient's spousa {* the person responsible for payment € both C neilher.nat applicable

Name: Peii " Page " E  Page

Last Furst Ml Praferied Name

Signature Date 08/02/201

Rasponse Date: 08/02/2017

Patient/rapresentative signatura:

gt
Name: Paige Petit

Relationship to Patient: Mom
Date: 8/2/2017
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Little Smiles LLC

6169 S. Rainbow Blvd. Ste 100 - Las Vegas, NV 89118-3231 (702)658-6700

Financial Policies

Our doctor and staff are pleased to welcome your child as a new patient. To prevent any misunderstandings regarding payment for your child's treatment,
carefully review and then sign the following financial policy.

Please be advised signing this form aulhorizes our office to use your personal, identifiable information such as your name, address. social secunty number, date
of birth.. spouse's information, and your child's name and date of birth for {but nol limited to} the following purposes: daily sign in sheets, mailed appontment
cards, insurance claims or pre-ireatmen| authorizations, referrals, or for legal or coltection procedures. (HIPPA)

FOR ALL PATIENTS: For your child's first vish, a $50.00 payment may be required. n accordanca to your insurance carmer's deduciible fee. There is a 550 00 fee
for all {ailed appointments; a 24 hour notice must be given to avoid this fee Afler the examination of your chikd is compleled, you will be given a prinled summary
Pf the projected treatment with an estimate of the snlicipaled fees Plaase note tha! this reatment is an estimate only and may change wilh unforeseen changes
in treatment. Changes in treatment plan do not diminish the parent or guardians raspensibility with regard to payment Paymant is due al the time of treatment. We

accept Master Card, Visa, American Express, Discover, and personal chacks with a guarantee card, up 1a $500 00 There is a $50 00 msufficient funds charge
on any returned check.

We wark with Care.Cred_it lo.r third party financing. The parent or legal guardian of the patient will fill out a loan application The third party loan does not affect the
responsible person's obligations under this agreement. All proceeds will be paid directly to Litte Smiles LLC.

MEDICAID PATIENTS' We are a ZERO TOLERANCE OFFICE, # you fail to make your scheduled appointment without a 24 hour nolice, we will ask that you seek
treatment al a different office.

PATIENTS WITH DENTAL I-NSURANCE: We will verify your ingurance eligibiiity and coverage information so that claims may be submiied following treatment
Please remamber we su!:mut claims as a courtesy lo our petients. You, the parent or legal guardian. are ultimalely responsible for any halance on the account
regardiess of insurance involvement. The insurance contract is one between subscriber {parentiguardian) and 1he insurance company

Insurance companies have a fee schedule of which they base benefit procedures. Your insurance may use an out-of-network fee schedule if we are not a
contract provider. Benefit will be determined only when a claim is processed for payment. Benefits will also be based on your deductible, efigibility requirements
at the time of treatment and any limitations, restriclions or exclusions specific lo your policy. Policy information is available fo you through your Human Resource
Department at work or directly from your insurance company. It is the subscriber's responsibility to know their benefits, including frequency limis You wilbe
responsible for any and all payment for services denied by your insurance company for frequency limils regardless of what your explanation of benefils from
your insurance company states is your responsibility Co-payment information is estimaled only. For extensive treatmenl, 3 pre-ireatment estimate may be
submitied lo your insurance. A pre-treatment eslimata is not a guarantee of benefil or payment. Actual benefit is not delermined until your insurance receives
actval claim for processing

While we do our best to provide accurate information and to collect the maximum benefit for irealment rendered, there are times when a balance will reman after
you have made a personal payment and the insurance has made their payment, The person responsible is liable for any balance remaining on the account,
regardiess of insurance. There are not contract adjusiments or write-offs on any balance efler an insurance company has made their payment # is the
subscriber's responsibility to respond to any and all insurance inquires. Claims may be pended if additional infarmation is needed regarding secondaty insurance
coverage, student status or parental liability as a rasult of divorce

TO ALL RESPONSIBLE PARTIES: Regardiess of insurance, any account over 45 days okl will be due and payable Any balance over 60 days will be tumed aver
1o our collection agency, at that time a collection fee up to 40% will be added lo the account. It is understood that Lillle Smiles LLC wall submit delinquent account
information to credit bureaus. All accounts sent 1o collection are subject to collection agency fee and possibly other legal costs in addition to the balance owed

| HAVE READ AND UNDERSTAND THE CONTENTS OF THIS AGREEMENT AND | AGREE TO COMPLY WITH THE POLICIES PAYMENT FROM INSURANCE OR THIRD

PARTY FINANCING ARE PAYABLE DIRECTLY TO LITTLE SMILES LLC. THE PARENT OR GUARDIAN WHO ACCOMPANIES THE CHILD AND SIGNS THIS AGREEMENT
1S RESPONSIBLE FOR PAYMENT,

Parent of Guardian Soclal Security Number QNN

Driver's Licanse Number * TSNS

| By checking this box, | acknowledge that | have read this financial policy and agree to the contents.

Signature of Parent or Guardian {Responsible for account)

Signature Date 08/02/2017
Patient Name: Petit-Adrianzen Ryder 8 Ryder Pelit
Last Flrst M Prefeired Name

Response Date: 08/02/2017
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Patient/representative signature:

- =

o el

Name: Palge Patit
Ralationship to Patient. Mom
Date: 8/2/12017
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Little Smiles LLC

6169 S. Rainbow Bivd. Ste 100 - Las Vegas, NV 89118-3231 {702)658-6700

Information for Management of Behavior and Consent for Treatment
Patient Name: Pelit-Adrdanzen *  Ryder g

B Ryder Petit
Last

Flrst M Pralerred Name

Our desire is 1o provide quality traatment In caring environment for you and your child. We provide the following information in order to famifiarize you with our
office guiding principles. Please feel free (o discuss any questions you may have with one of our team members.

We ask I.hal parents acl:omp'any their child back to the exam room for their first visit. A complete diagnosis and any necessary x-rays will be completed The
doclorv:nll discuss your child’s dlagnosis and recommend a plan of treatment. On subsequent visits, parents may remain in the reception area or accompany
your child to the ireatment area. We have found thal we may be able lo estabiish a betler rappart and keep all of our atiention focused on the child when the
parent is not prasent and on occasion m.ay ask you to remain in the recaplion area One of our dental assistants will remain with your child at all limes. When
trealrrfant has been completed the dentist or a dental essistant will explain to you what was done, as well as whal the next treatment will invoive. At any visd is
you wish to speak to the denlist aboul anything, please tell the dental assistant and the doclor will be happy 1o meet with you.

We ulilize a number of behavior management lechniques to help children through their treatmant_ Al of the techniques we use are racognized by the Amarican

Academy of Pediatric Dentisiry as effective and acceptable. Our goal is to provide th i i instili iti
dental atfitude in the child, g p e trealment in an efficient, safe manner while hopefully instifing a pesitve

During treatment, nitrous oxide (laughing gas) is freguently used to reduce anxiaty (We call the small rubber mask "Mr. Nose®.) Nitrous oxide is very safe has
few side effects with the exceplion of nsusea in a small percentage of children, and has no lingering effecis after the visit, For our especiaily fearful patients
the doclor may suggest that your child ba given a mild sedative prior to trealment. The pre-medication is generally liquid Demerot and Atarax given one hour prior

to the appoinlrpanl as a sedative and rslaxanl. Our goal is not 1o pul your child 1o sleep; rather, lo help relax them and make him/her feei happy and more
comfarlable with the visit.

In order fo provide quality dantal work and reduce Lhe risk of injury to a child, it is absolutely necessary that the chid remain still during Ihe treatment. Despite cur
efforts to calm a f:h{ld with reassurances, showing the instrumants and explaining the noises they will hear, at times we encounler difficull management
problems. if a child is cooperation peorly it may be necessary to use one or more of the following behavioral fechniques to facilitale treatment,

IMMOBILIZATION: So the child does not cause injury to themselves by Irying lo grab the doclor's hand during treatment soma children may need 1o have their
hands held by an assistant during certain parts of the procedure (o help them sit stiil.

VOICE CONTROL: In order to gain the child’s attention, instruction is given iri a firn tone of voice.

HOSPITALIZATION. This may be recommendad for very young children or those children with significant medical or behavioral problems. This is requited lor very
few children and will be thoroughly discussed with you if other options cannot be used successfully.

Your child’s bast interasts are most important to us We will seek ta conservalively manage the behavior of your child and halp him/her to accept dental care in a

positive, non-threatening environment. We hope to promote good, long term attitudes towards dentisiry, oral health, and self. Thank you for {rushing is 1o treat
your child.

* if you have questions about any of this information please speak with one of our team members or doctars

| herety autharize and direct Litiks Smilas Pediatric Dentistry to perform on my child necessary denfal Irealment as presented in the ireatment plan, including the
use of necessary or advisable focal anesthesia, radiographs (x-rays). diagnostic aids. and or/nitrous oxide

1. 1 have read the preceding information regarding behavior management techniques and understand thal at limes it may be necessary for the denlist In utize
these management therapies | also undarstand that if | have any questions about the behavior management techniques, | can discuss them with the dentist priar
to treatment.

2. | understand that specific dental/surgical will be explained when | am presenied my chiid's treatment plan. Alternale metheds. if any, wik also be explained to
me, as will the advantages and disadvaniages to each. | am advised that though good resutis are expacted, the possibility and nature of complications cannot be
accuralely anticipated and, therefore, there can be no guarantee, expressed or implied, as to the result of the treatment or as 1o cure

3. Although the occurrence is infrequent, there are some inherent risks that accompany dental procedures

ALocal anesthetic (such as Lidocaine or Novocaine) is used lo make teeth numb so that dental treatment witl not hurt When it 1s used, the child may chew
cheek. lip, tongue, while they are numb, Soreness of the lower jaw (Trismus) may also occur following injectian

B Although not common, excessive bleeding, pain, sweling may occur afler the removal of a tooth. Temporary or permanent numbness of the tongue or hp
{paresthesia) can also occur.

C Nitrous oxide (laughing gas) s used to help relax children who are particularly nervous 5o thal the treatment can be done propery  Though infrequent, the child
may experience nausea or vomiting with ils use,
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W "1 heraby state that | have read and understand this content, and that all questions about the procedure(s) have been answered to
my satisfaction. | understand that | have the right to be provided with answers to questions that may arise during the course of
my child's.treatment.
| {yither understand that this conaent will remain in effect until such time that } choose to terminate it.

Signatu of patient, parent, or guardian (respansible party):
Date GB/C2/2017

Signature

Patient/representative signature:

e

Nama: Paige Patit
Relationship to Patient: Mom
Date: 8/2/2017
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Date:

08/31/2018

SINGLE PATIENT LEDGER

Little Smiles LLC

Patient Name: Ryder B Adrianzen Petil

DATE

08/01/2017
* 08/02/2017
* 08/02/2017
* 0810212017
* 08/02/2017
* 08/02/2017
* 08/02/2017
* 08/02/2017
* 08242017
* 08/24/2017
* 10/08/2017
* 10/08/2017
* 10/06/2017
* 10/06/2017
" 10/06/2017
* 10/0672017
* 11472017
* 1/14/2017
* 11114/2017
* 111472017
* 11142017
* 01/08/2018
*01/08/2018
*01/0812018
* 01/0872018
* 02/21/2018
* D2/21/2018
* 02/21/2018
* 0272172018
*02/21/2018
* 02/21/2018
* 03/26/2018
* 04/05/2018
= 05/02/2018
* 05/02/2018
* 05/08/2018
* 05/18/2018
* 05/18/2018
* 05/18/2018
= 05/18/2018
* 05/23/2018

TEETH

[ .

7645 Stetson Bluff Ave
Las Vegas, NV 89113

DESCRIPTION

Patient Balance Forward

HIRQAD Ryder
Comprehensive oral evaluation Ryder
Intraoral Periapical Images Ryder
intraoral Occlusal Image Ryder
Praphylaxis-child Ryder
Topical Applic Fluoride Vamish Ryder
Bilewing Two Image Ryder
Error Charge Adjustment Ryder
Dental Ins Payment - PrimaCare Administrators ~ Ryder
Local anesthesia Ryder
Amalgam-1 surf, prim/perm Ryder
Amalgam-1 surf. prim/perm Ryder
Amalgam-1 surf. prim/perm Ryder
Analgesia-inhal of nitrous oxid Ryder
Non 1V conscious sedation Ryder
Error Charge Adjustment Ryder
Dental Ins Payment - PrimeCare Administrators ~ Ryder
Dental Ins Payment - Nevada Medicaid Ryder
Dental Ins Payment - PrimeCare Administralors ~ Ryder
Dental Ins Payment - PrimeCare Administrators ~ Ryder
Error Charge Adjustment Ryder
Error Charge Adjustment Ryder
Pental Ins Payment - Nevada Medicaid Ryder
Dental Ins Payment - Nevada Medicaid Ryder
HIROAD Ryder
Periadic oral evalualion Ryder
Bitewing Two Image Ryder
Prophyiaxis-child Ryder
Topical Applic Fluoride Vamish Ryder
Caries risk assessment - High Ryder

Dental Ins Payment - LIBERTY DENTAL NV MEDICRyder

NO SHOW TO CONFIRMED APPOINTMEN Ryder
Limiled oral evaluation Ryder
Intracral Periapical Images Ryder

Dental Ins Payment - LIBERTY DENTAL NV MEDICRyder

VISA/MC Payment -Thank You Ryder
Non 1V conscious sedation Ryder
Analgesia-inhal of nitrous oxid Ryder
Amalgam-1 surf. prim/perm Ryder

Dental Ins Payment - LIBERTY DENTAL NV MEDICRyder

PATIENT

Chart Number:319236

Billing Type: 1

CHARGE PAYMENT
0.00
0.00
87.00
29.00
36.00
58.00
54 .00
38.00

117.00

185.00
0.00
129.00
129.00
129.00
40.00
129.00

180.60

206.40

0.00

0.00

0.00

21.56

-37.78

18.44

-81.22
0.c0
25.00
18.00
45 00
35.00
500

128.00
0.00
33.24
14.00

47.24

-40.00
91.22
40.00
51.00

-142.22

TOTAL PATIENT BALANCE AS OF 08/31/2018:

* Procedures that have been placed in History.

Page: 1

BALANCE

0.00
0.00
a7.00
116.00
152.00
210.00
264.00
302.00
185.00
0.00
0.00
129.00
258.00
387.00
427.00
556.00
37540
169.00
169.00
169.00
169.00
147.44
109.66
91.22
0.00
0.00
25.00
43.00
88.00
123.00
128.00
0.00
0.00
3324
47.24
0.00
-40.00
51.22
91.22
142 22
0.00

0.00
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Patient: PETIT, RYDER BLAKE
MRAN: SVH35317374; SHM6072607

DOB/Sex: 8/22/2013 / Male

SHM- Summerlin Hospital Medical Cenler
657 Town Center Drive
Las Vegas, NV 89144-6367

Admit: 7/15/2017
Disch: 7/15/2017 Disch Tima: 1524 PDT
FIN: SHMO0000014268486

Attending: Miller MD,Randall S

| Facesheets

DOCUMENT NAME: Facesheets
SERVICE DATE/TIME: 7/15/2017 00:00 POT
RESULT STATUS: Unauth

PERFORM INFORMATION:
SIGN INFORMATION:

FACE SHEET REGISTRATION FORM_20170715.pdf
Please click on link to see image.

Print Date/Time 8/31/2018 12:18 PDT

Medica!l Record
Report Request ID: 334100094 Page 1af 8
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Dale of Birth: 8/22/2013 FIN SHM0OOUO14265

Attachment(a): 7/15/2017 00:00 PDT FACE SHEET REGISTRATION FORM 20170715 pot
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SHM- Summerlin Hospital Medical Center

Patient:  PETIT, RYDER BLAKE Admit: 7/15/2017

MRN: SVH35317374; SHMG072607 Disch: 7/15/2017
DOB/Sex: 9/22/2013 [/ Male FIN: SHMO000014268486

Altending: Miller MD,Randall S

L ED Physician Record J
DOCUMENT NAME: ED Physician Record

SERVICE DATE/TIME; 7/15/2017 14:46 PDT

AESULT STATUS: Auth (Verified)

PERFORM INFORMATION: Miller MD,Randall 5 (7/15/2017 14:52 PDT)

SIGN INFORMATION: Miller MD,Randall S (7/15/2017 14:52 PDT)

Motor vehicle crash - minor

Patient: PETIT, RYDER BLAKE MRN: SHM6072607 FIN: SHM0000014268466
Age: 3years Sex: Mals 0DOB: 09/22H3

Associated Diagnoses: Nona

Author:  Miller MD, Randall S

Basic Information
Time seen; Date & time 07/15/17 14:40:00, Provider Assignment
Miller MD, Randall S assigned at 07/15/2017 14:40

History source: Patient, mother, father,

Arrival mode: Private vehicle.

History limitation; Patient's age.

Additional Information: Chief Complaint from Nursing Triage Note : Chief Complaint

0711517 14:33 PDT  Chlef Complaint mvc, back pain, rear ended pt restrained in rear drivers sice . Portions of of
this chart may have been transcribed using voice o text recognition software and may conlain inadvertent recognition
efTors..

History of Present liiness

This patient is a 3-1/2-year-old male who presents with his parents for evaluation after motor vehicle accident. The mother was
reportedly driving on the inner state in heavy traffic. The traffic came to a halt. The mother stated sha cama to haft but the driver
behind her struck her vehicle. She attempted to move her vehicla 1o the side of the road and it was struck in lhe rear again. The
vehicle remains drivable. There was no intrusion to the passenger compartmenl. This patiert was restrained in a forward facing car
seat. There was no loss of consciousness. The patient was ambulatory at the scene. The car seat did not bacome dislodged. Last
night the patient reportedly complained of low back pain, Patient denies low back pain today. Patient is ambuiatory with no evidence of
injury or discomfort. The parents note there has been no avidence of bruising, swalling, or abrasions.

Review of Systems
Constitutional symptoms: No fever,
Respiratory symptoms: No shortness of breath,
Cardiovascular symptoms: No chest pain,
Gastrointestinal symptoms: No vomiting, no diarrhea.
Musculaskeletal symptoms: Back pain.
Additional review of systems information: Review of systems cbtainad from parent..

Health Status
Allergles:

No Known Allergies.
Medications: Review/Insert Medication List (Selected)

Prescribed

Pediatric Multiple Vitamins with Iron oral liquid: 1 mL, Oral, Daily, 30 mL.
Immunizations: Up to date.

Past Madical/ Family/ Social History
Print Date/Time 8/31/2018 12:18 PDT Medical Record Page 30t 9




SHM- Summerlin Hospital Medical Center

Patient:  PETIT, RYDER BLAKE Admit: 7/15/2017
MRN: SVH35317374; SHM6072607 Disch: 7/15/2017
DOB/Sex: 9/22/2013 / Male FIN:  SHMO0000014268486

Attending: Miller MD,Randall S

ED Physician Record

Medical history

Negative.
Medical history: PMH/Problems ST
No problems documented.

Surgical history: Negative,
Family history:

No family history items have been selected or recorded..
Social history: Famliy/social situation: Livas with parent(s).
Soclal history: Soclal History ST
No Data Available
. Reviewed as documented in chart,

Physicat Examination
Vital Signs
Vital Signs
07/15/17 14:32 PDT Temperature (Route Not Specified) 36.8 DegC
Temperature Convert C to F 98,2 DegF
Temperature Method Temporal Artery
Peripheral Pulse Rate 90 bpm
Regpiratory Rate 24 br/min
Measurements
07/15/17 14:33 PDT Height 96.52 cm
Height Method Measured
BSA Measured 0.68 m2
Body Mass Index Measured 18.25 kg/mi
07/15/17 14:33 PDT Weight 17 kg
paily Weight kg 17 kg
Weight Method Measured
Weight Method Heasured
Baslc Oxygen Information
07/15/17 14:32 PBOT Oxygen Therapy Room air
spo2 97 %

General: Alert, appropriate for age, Ambulating down the hallway without evidence of discomfert or problems..

Glasgow coms scale: Total score: Total score: 15.

Neurological: No focal neurclogical deficit observaed, CN lI-XIl Intact, normal speech cbserved.

Skin: Warm, dry, pink, Intact, no rash.

Head: Normocephalic, alraumalic,

Neck: Supple, trachea midline, no tendernass.

Eye: Puplis are equal, round and reactive to light, extraocular movemants are intact, normal conjunctiva, no hyphema.

Cardiovascular: Regular rata and rhythm, No murmur, Normal peripheral parfusion.

Respiratory: Lungs are clear to auscultation, raspirations are non-labored.

Chest wall: No tenderness.

Back: Nontender, Normal alignment, no step-offs.

Musculoskstetal: Normal ROM, normal strength, no tenderness, no swelling, no delormity, No large joint tenderness. No
iong bona tanderness..

Gastrointestinal: Solt, Nenlender, No organomegaly.

Lymphatics: No lymphadanopathy.

Psychiatric: Cooperetive,

pulse ox 97% on room air at 2:32 PM, Normal oxygenation.

Medical

Decislon Making

Print Date/Time 8/31/2018 12:18 PDT Medical Record Page 4 of 8



SHM- Summerlin Hospital Medical Center

Patient:  PETIT, RYDER BLAKE Admit 71152017
MRN: SVH35317374; SHME072607 Disch: 7/15/2017
DOB/Sex: 9/22/2013 / Male FIN: SHMQD00014268488

Attending: Miller MD,Randall S

ED Physician Record
Documents reviewed: None available.
Impression and Plan
No problem, fearsd complaint unfounded - ICD10-CM Z71.1,
Plan

Condition: Stable.

Pationt was given tha foliowing educational materlals: MVC, No Serious Injury, MVC, No Serious Injury
Follow up with: Foliow up with primary care provider Wihin 5-7 days; Alifiya Tyabjl, PED Within 5-7 days
Counselad: Patiant, Family, Regarding diagnosis, Regarding treatment plan, parenis understood.
Dispoastition: Launch Disposition Order

Admit/Transter/Observation:

Discharga Requast (Order): 0711517 14:52 PDT, Home Routine.

Eiectronically Signed By: Milter, Randall MD
On: 07.15.2017 14,52 PDT

Print Date/Time 8/31/2018 12:18 PDT Medlcal Record Page 50of 9




SHM- Summerlin Hospital Medicat Center

Patient: PETIT, RYDER BLAKE Admit: 7/15/2017
MRN: SVH35317374; SHM6072607 Disch- 7/15/2017
DOB/Sex: 9/22/2013 [ Male FIN:  SHMO0000014268486

Aftending: Miller MD,Randall S

ED Triage Note

DOCUMENT NAME: Triage Note

SERVICE DATE/TIME: 7/15/2017 14:48 PDT

RESULT STATUS: Auth (Verified)

PERFORM INFORMATION: Bowen RN,Jane {7/15/2017 14:49 PDT)
SIGN INFORMATION: Bowen RN,Jane (7/15/2017 14.49 PDT}

ED Soclal History Entered On: 7/15/2017 14:49 POT
Performed On: 7/15/2017 14:49 POT by Bowen RN, Jane

Soclal History
Smoking History—-MU : N/A
Tobacco Use Screening : Yes
Cultural Practices lo be honored? : No
Is Blood Transfusion Acceptable to Palient: Yes

Bowen RN, Jane - 7/15/2017 14:49 PDT
Social Hi

(As Ol: 7/15/2017 14:49:47 PDT)

Tobacco Use Screening

Tobacco Use Last 30 Days : No tobacco use of any form
Bowen AN. Jane - 7/15/2017 14:49 PDT

DOCUMENT NAME: Triage Note

SERVICE DATE/TIME: 7/15/2017 14:49 PDT

RESULT STATUS: Auth {Verified)

PERFORM INFORMATION: Bowen RN.Jane (7/15/2017 14:49 PDT)
SIGN INFORMATION: Bowen RN Jane (7/15/2017 14:49 PDT)

ED Languages Entered On: 7/15/2017 14:49 PDT
Performed On: 7/15/2017 14:49 PDT by Bowen RN, Jane

Languages

Mode of Communication for Preferrad Lang : Verbal '
Praferred Languages : N/A due to age or patient condition
Mode of Communication for Parent/Guardian : Verbal

Parent/Guardian/Surrogale Prefarred Languages : English
Bowen RN, Jane - 7/15/2017 14:48 POT

Print Date/Time 8/31/2018 12:18 POT Medical Record Page 6 of 9




SHM- Summerlin Hospital Medical Center

Patient: PETIT, AYDER BLAKE

MRN: SVH35317374; SHME072607
DOB/Sex: 9/22/2013 [ Male
Attending: Milter MD,Randall §

Adrmit: 7/15/2017
Disch: 7/15/2017
FIN:  SHM0000014268486

L

ED Triage Note

DOCUMENT NAME:
SERVICE DATE/TIME:
RESULT STATUS:
PERFORM INFORMATION:

Triage Note

7/15/2017 14:49 POT

Auth (Verifled)

Bowen RN,Jane (7/15/2017 14:49 POT}

SIGN INFORMATION: Bowen RN Jane (7/15/2017 14:49 PDT)
ED Trlage General/Screening Peds Entered On: 7/15/2017 14:49 PDT
Performed On: 7/15/2017 14:48 PDT by Bowen RN, Jane

General/Screenings Pads
Svuicidal Risk Assessment : No sulcidal risk indicators identifiad
Document Fall Risk Screening : Pass
Immunizations Current : Yes
Clinical Trial Participant -- MU : None
Bowen RN, Jane - 7/15/2017 14:49 PDT

DOCUMENT NAME: Triage Note

SERVICE DATE/TIME:; 7/15/2017 14,49 POT

RESULT STATUS: Aulh (Verified)

PERFORM INFORMATION; Bowen AN, Jane (7/15/2017 14:49 PDT)
SIGN INFORMATION: Bowen RN, Jane (7/15/2017 14:48 PDT)

ED Abusa/Neglect Peds Entered On: 7/16/2017 14:48 PDT
Performed On: 7/15/2017 14:49 PDT by Bowen RN, Jane

Abuse/Neglect Assessment
Threatened/Physically Hurt In past year : No
ED DV Harm or Neglact Question : No
Abuse and Neglect Types : None
Bowen RN, Jane - 7/15/2017 14-49 PDT

T NAME: Triage Note
ggg\:":gEE%ATEITIME: 715/2017 14:49 PDT

. Auth (Verified)
gggg&ﬁfggghwmou: Bowen AN Jane (7/15/2017 14:49 PDT)

SIGN INFORMATION: Bowen RN, Jane (7/15/2017 14:48 PDT)

ED Triage RFV/Problems Entered On: 7/15/2017 14:40 PDT
Performed On: 7/15/2017 14:49 PDT by Bowen RN, Jane

Print Date/Time 8/31/2018 12:18 PDT Madical Record Page 7 of 8



SHM- Summerlin Hospital Medical Center

Patient:  PETIT, RYDER BLAKE Admit. 7/15/2017
MBN:  SVH35317374; SHMB072607 Disch: 7/15/2017
DOB/Sex: 9/22/2013 / Male FIN:  SHMO000014268486

Attending: Miller MD,Randall §

ED Triage Note

Reason for Visit/Medical History ED
Reviewed Past Medical HX with Patient : Yes
Bowen AN, Jane - 7/15/2017 14:49 PDT
{As O 7/15/2017 14.49:17 POT)

Motor vehicle crash - minar Date: 7/15/2017 ; Diagnosis Type: Reason For Visit ;
Confirmation; Confirmed ; Clinical Dx: Motor vehicle ¢rash -
minor ; Classification: Medical ; Clinical Service: Emergency
medicine ; Coda: PNED ; Probability: 0 Diagnosis Code:
1ADC1D2F-CSEC-4E9B-A1A5-0DDOEE182AD0

DOCUMENT NAME: Triage Note

SERVICE DATE/TIME: 7/15/2017 14:33 PDT

RESULT STATUS: Auth (Verified)

PERFORM INFORMATION: Rojo RN Jaime (7/15/2017 14.33 PDT)
SIGN INFORMATION: Rojo RN, Jaime (7/15/2017 14:33 PDT)

ED Triage Primary Pain Assessment Entered On: 7/15/2017 14:33 POT
Performed On: 7/15/2017 14:33 PDT by Rojo RN, Jalme

Primary Pain
FACES Pain Scale Score : 2 = Hurts little bit

Rojo RN, Jaime - 7/15/2017 14:33 PDT

DOCUMENT NAME: Triage Note

SERVICE DATE/TIME: 7/15/2017 14:32 PDT

RESULT STATUS: Auth (Verified)

PERFORM INFORMATION: Rojo AN, Jaime (7/15/2017 14:32 PDT)
SIGN INFORMATION: Rojo RN,Jaime (7/15/2017 14:32 POT)

ED Triage Vitals Entered On: 7/15/2017 14:33 PDT
Performed On: 7/15/2017 14:32 PDT by Rojo RN, Jaime

ED Vitals

Peripheral Pulse Rate : 90 bpm
02 Therapy: Room air
Respiratory Rate : 24 br/min
Sp02: 97 %

Temperalure : 36.8 DegC

Print Date/Time 8/31/2018 12:18 PDT Medlcal Record PageB ol 9




SHM- Summerlin Hospital Medical Center

Patient: PETIT, AYDER BLAKE

MRN: SVH35317374; SHMB072607
DOB/Sex: 9222013 / Male

Attending: Milter MD,Randall S

Admit; 71152017
Disch. 7/15/2017

FIN: SHMO0000014268486

L

ED Triage Note

Temperature Comeert Cto F: 98.2 DegF
Temperature Method : Temporal Artery

Print Date/Time 8/31/2018 12:18 PDT

Medical Record

Rojo RN, Jaime - 7/15/2017 14:32 PDT

Page 90of 9
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HealthCare Partners.

Nevada

AUTHORIZATION FOR USE OR DISCLOSURE
OF PROTECTED HEALTH INFORMATION

4

Patient Name: ‘- Y

MRN: (o - lefgzaispoBod ez / 1y
Address:_ ' N

Clty: N State: NV
Zip__$4tFy Phone{ Zoo ) Hit - 3%k
Email: et i gL

HealthCare Paﬂneré and its entities will not condition freatment, payment, enrollment or eilgibliity for benefits on
providing, or refusing to provide this autharization.

[ This aulhorizes the foliowing HealthCare Pariners
clinic(s)/effiiate(s).  Durango Pediafrics
5675 So. Durango Dr., Suile 103

HaalthCare Partners may disclase this information to:
A-Chack If same as above (disclosure to patlent)

Lag Vepas, NV 8913

Reciplent

to disclose informatlon as specified balow lfor the
following purpose(s):

(] Personal [] Legal (] Insurance purposes
[] Continued medical care ;
Cother

Nama:
Address:
City: .
State: Zip;

Phone:{___ ) Fax:( )
Email:

Recards limited tgfa specific provider

§-11-18 to_{-l1o-l&

or Dapartment:

Copjés of records or medical rac?dhformaﬂon withl:?é’ollowing dates;
edical oﬁiceleIEyél records Hosplt?«rgcords AN recerds f6r specified physlcian or facifity/clinic

Xerayfilms [

-ray digilal inages [ d'Laboretory resullts [J)/BHlling/Claims information

Note: Hespital and medieal office records may Include dieciosura of Information related to mental health, alcoholfdrug, and
HIV references contained within those records as part of thia authorization.

Tha actual treatment records from restricted or sensttlve health informatjon are specifically protected, and will not

be disclosed unless you sfgn balow,

Mental/behavioral Health records
Alcoholldrug dependency treatment records

-> Signature;
- Slgnature:

HIV testing results/AIDS freatment <> Signature:
Sexually transmiited disease (STD) > Signature:
Genetic testing/tast F‘suﬂs - Signature: // A

Fd B i i £
Medla type; E{Eiectronlc E{Paper Dellvery preferance: l](EmaWsecure portal/encrypled Efﬁs Mail m Pickup ’

Duration: This autharization shall remain In effect for one year from the date of signalure unless a different date Is

specifiad here / /

(date).

Revocation: Patient or Personal Representative can ravoke this authorization upon wrillen request, If you revoke, it will
not affect information disclosed befare the receipt of the wrilten request.

Re-disclosure: Once this health informalion Is disclosed, how the recipient further discloses it may no longer be
protected under federal privacy law (HIPAA). Cafifornia reciplents are required io oblain your authorization before

disclosing this Information.

Fee disclalmer: Federal and state laws permit HealthCare Partners o chargs a reasonable fee for copyingireleasing
records. Stale regulated fees for labor and supplies may apply. You will be notified in advance regarding any fees and

payment as required.
A copy of this authorization,is as

lid as an original. | have the right to receive a copy of this authorization.

Date

&wb 4Jﬁh whea [/ %iéﬂ/
i not the patiant, print your name and relationship.

Verification of Right to Request, [f not patient, e.g. legal
documentation, required.

Office use only: Date racelved: / /

Received by (Print nameAnitial): !




Healthcare Pa rtners HealthCare Partners Medical Group -

700 Building

Nevada 700 E Warm Springs Rd Ste 110
Las Vegas, NV 891194311

(702) 318-2400

ﬁg\
.

Patient: RYDER B. PETIT ADRIANZEN MRN: 80-1492995
7645 STETSON BLUFF AVE DOB: Sep 22, 2013
LAS VEGAS, NV 89148 DOS: 07/25/2018 4:30PM

Home: (702)767-7283

Chief Complaint
Parents state “referral for psych and speech pathology".

Vitals

NV Note Vitals Signs

Recorded: 25Jul2018 04:38PM
Temperature: 99.4 F, Temporal
Weight: 41 Ib 12.96 oz
2-20 Weight Percentile: 63 %
Vitals Comment: 18,96kg
Accompanied By: Parents
Accompanied By Phone Number: Paige/Kevin 702-767-7283

Allergies
1. No Known Drug Allergies
Recorded By: Vanhook, Keya; 10/9/2013 10:27.07 AM

History of Present lliness

referral for speech pathology and psychiatry per father
worried about speech and stuttering
also gets emotional between parent homes (parents divorced)

Past Medical History
1. History of Birth History
= in NICU for rfo sepsis - was in for 10 days -b/c elevated crp (and maternal gbs). blood cx
negative
2. Wheezing (R06.2)

Family History
1. Family history of Denial Of Any Significant Medical History

Social History
1. Family discord {(263.8)
2, Living Situations
o lives with mom with her family. father limited involved - separate home. dad in military
and buffalo wild wings.

Physical Exam

General: Alert, active, well nourished and in no acute distress. Social interactions and development appear
appropriate for age.

Eyes: External structures intact, eyes aligned, conjugate gaze, pupils equally round and reactive to light and
accommodation, red reflexes present bitaterally, symmetric light reflexes.



Pediatrics Acute Note

Patient: RYDER B. PETIT ADRIANZEN
DOS: Jui 25 2018 4:30PM EMRN:  80-1492995

Ears: Normally formed pinna and external canals. No periauricular pits. Tympanic membranes without redness or
lesions.

Nose: Nose symmetric, nares patent, septum midline without deviation, lesions, or discharge.

Mouth/Throat: Gums, tongue and oropharynx pink, symmetric and without lesions or masses. Palate intact.
Mucaous membranes moist without lesions. Dentition in good repair.

Neck: Symmetric without masses or malformations. Full range of motion.

Chest: Symmetric without lesions or masses. Lungs clear to auscultation, without wheezing, rales, rhonchi, stridor
or respiratory distress.

Cardiovascular: Precordium quiet, no thrills, regular rate and rhythm, no murmurs. Femoral pulses present
bilaterally and equal, and capillary refill brisk.

Abdomen: Symmetric, nondistended, without apparent defects. Soft, nonrigid, no apparent tenderness, no
heptoslenomegaly, no masses and bowel sounds normeactive in all quadrants.

Skin: Pink without rashes or abnormal lesions. Scalp without lesions. Turgor brisk,

Assessment
1. Stuttering (F80.81)
2. Impaired speech articulation (F80.0)
3. Emotional trouble (R45.89)
4. Family discord (263.8)

Plan
Emotional trouble
« **90213 EST PT OFFICE VISIT - EXPANDED; Status:Complete; Done: 25Jul2018
Emotional trouble, SocHx: Family discord
» Referral Other Evaluation and Treatment Referral Status: Complete Done: 27Jul2018
Impaired speach articulation, Stuttering

« Speech Therapy Referral Evaluation and Treatment Referral Status: Complete Done:
27Jul2018

Immunizations
Children through 18 years of age who meet at least one of the following criteria are eligible for a VFC vaccine.
1=Medicaid enrolled condition. Sc.

Discussion/Summary
Suspect issues more related to family discord between parents.... but wil refer for family counselling
also speech could be done through child find but wants private referral

Future Appointments

Date/Time Provider Specialty Site
09/25/2018 03:40 PM  |DANI, PRASHANT, Pediatrics NV DURANGO
M.D.
Signatures

Electronically signed by : Taneya Brown, MA; Jul 25 2018 4:39PM PST (Co-authar)
Electronically signed by : PRASHANT DANI, M.D.; Sep 10 2018 4 42AM PST (Author)

Printed By: Ana Santamaria 2of2 9/10/18 3:40:39 'M



Nevada

HealthCare PArtNers. weacee rorere wedicatsroun-

700 Building

700 E Warm Springs Rd Ste 110
Las Vegas, NV 891194311
(702) 318-2400

Patient:

Home: (702) 767-7283

Reason For Visit
Well Child Checkup.

RYDER B. PETIT ADRIANZEN
7645 STETSON BLUFF AVE
LAS VEGAS, NV 89148

MRN: 80-1492995
DOB: Sep 22, 2013

DOS: 10/03/2017 10:50AM

1

Allergies
1. No Known Drug Allergies

History of Present lilness

well check. dpoig well

Past Medical History

1. History of Birth History

Vitals

NV Note Vitals Signs o
] Recorded: 030ct2017 |

11:05AM

Temperature 98.2 F, Temporal
Systolic 96, LUE, Standing
Diastolic 60, LUE, Standing
Height 3ft5.25in
Weight 36 Ib 6.08 oz
BMI Calculated 15.03 ]
BSA Calculated 0.69
BMI Percentile 29 % -
2-20 Stature Percentile 68 “% -
2-20 Weight Percentile 52 % -
Vitals Comment 16.50kg
Accompanied By Mother
Al LA paige 702-767-7283

 in NICU for r/o sepsis - was in for 10 days -b/c elevated crp (and maternal gbs). blood cx

negative
2. Wheezing (R06.2)

Family History

1. Family history of Denial Of Any Significant Medical Hislory



HM Note 04 Years Established

Patient: RYDER B. PETIT ADRIANZEN
DOS: Oct 32017 10:50AM EMRN:  80-1492995

Social History
1. Living Situations

» lives with mom with her family. father limited involved - separate home. dad in military
and buffalo wild wings.

Developmental Milestones

4 Year Developmental Milestones:
Normal social/femotional, language, cognition and physical development

Physical Exam

General: Alert, active, well nourished and in no acute distress. Sacial interaclions and development appear
appropriate for age.

HEENT:

Head: Normocephalic, normal facies.

Eyes: External structures intact, eyes aligned, conjugate gaze, pupils equaliy round and reaclive to light and
accommodation, red reflexes present bilaterally, symmetric light reflexes.

Ears: Normally formed pinna and external canals. No periauricular pits. Tympanic membranes without redness or
lesions.

Nose: Nose symmetric, nares patent, septum midline without deviation, lesions, or discharge.

Mouth/Throat: Gums, tongue and oropharynx pink, symmetric and without lesions or masses. Palate intact.
Mucous membranes moist without lesions. Dentition in good repair.

Neck: Symmetric without masses or malformations. Full range of motion.

Chest: Symmetric without lesions or masses or tenderness. No deformity noted .

Pulmonary: the lungs are clear to auscultation in all fields, without wheezing, rales, stridor, rhonchi, or respiratory
distress. There are no retractions.

Cardiovascular: Precardium quiet, no thrills, regular rate and rhythm, no murmurs. Femoral pulses present
bilaterally and equal, and capillary refill brisk.

Abdomen: Symmetric, nondistended, without apparent defects. Soft, nonrigid. no apparent tendernass. no
hepatosplenomegaly, no masses and bowel sounds normoactive in all guadrants.

Lymphatic Palpation of lymph nodes in neck: No lymphadenopathy.

Genitourinary: Normal male external genitalia. Testes descended bilaterally with no masses. No hernia.
Back: Spine intact, and appears aligned.

Extremities: Symmetric extremities without malformations. Feet normal alignment and formation. Strength and
range of motion appear to be within normal limits.

Skin: Pink without rashes or abnormal lesions. Scalp without lesions. Turgor brisk.

Neurologic: Intact without deficits, normal tone.

Assessment
1. Well child visit (Z00.129)

Plan
Health Maintenance
1. Anticipatary Guidance items discussed - Discussed and reviewed anticipatory guidance
with caregiver.; Status:Complete; Done: 030ct2017
Ordered; For:Health Maintenance; Ordered By:DANI, PRASHANT;
2. *"FC VACCINE***; Status:Complete; Done: 030ct2017
Perform:Not Applicable; Due:080ct2017; Last Updated By:Ramos, Vanessa, 10/3/2017 11:49:55
AM:Ordered: For:Health Maintenance; Ordered By-DANI, PRASHANT,
3. **99392 PERIODIC PREV MED EVAL PT 1YR - 4YRS; Status.Complete, Done:
030ci2017
Perform:Not Applicable; Due:080ct2017;Ordered; For-Health Maintenance; Ordered By:DANI, PRASHANT;
4, Administered: DTaP-IPV (Kinrix)

Printed By: Ana Santamaria 20f3 9/10718 3:40:59 PM



HM Note 04 Years Established

Patient: RYDER B. PETIT ADRIANZEN
DOS: Oct 32017 10:50AM EMRN:  80-1492995

For: Health Maintenance; Ordered By:DANI, PRASHANT; Effective Date:03Qct2017: Administered by:

Ramos, Vanessa MA: 10/3/2017 11:48:00 AM; Last Updated By: Ramos, Vanessa, 10/3/2017 11:49 55 AM
5. Administered: ProQuad Subcutaneous Injectable

For: Health Maintenance; Ordered By:DANI, PRASHANT; Effective Date 030ct2017: Administered by:

Ramos, Vanessa MA: 10/3/2017 11:49:00 AM; LLast Updated By: Ramos, Vanassa; 10/3/2017 11:49:55 AM

Discussion/Summary
Wants to wait on flu shot.

Immunizations

Children through 18 years of age who meet at least one of the following criteria are eligible for a VFC vaccine
1=Medicaid enrolled condition. Nv.

Future Appointments
Eitg_ﬂ' ime |Provider | S_Eeciéiiy Site
101242017 14:20 AM [, M.D. o NV DURANGO
Signatures

Electronically signed by : Vanessa Ramas, MA; Oct 3 2017 11:.06AM PST (Co-author)
Electronically signed by : PRASHANT DANI, M.D.; Oct 23 2017 1:51AM PST (Author)

Printed By: Ana Santamaria Jof3 9/10/18 3:40:39 'M



HealthCare PArtNErS. weancars ratners eiat orous-

700 Building

Nevada 700 E Warm Springs Rd Ste 110
Las Vegas, NV 89119-4311

(702) 318-2400

Patient: RYDER B. PETIT ADRIANZEN MRN: 80-1482995
7645 STETSON BLUFF AVE DOB: Sep 22, 2013
LAS VEGAS, NV 89148 DOS: 12/30/2016 11:40AM

Home: (702) 767-7283

Chief Complaint
Rash/skin irritation.

Vitals

NV Note Vitals Signs

Recorded: 30Dec2016 12:03PM
Temperature: 98.8 F, Temporal
Weight: 32 Ih 13 0z
2-20 Weight Percentile: 50 %
Vitals Comment: 15 kg
Accompanied By: Mother
Accompanied By Phone Number: Paige 702-767-7283

Allergies
1. No Known Drug Allergies
Recorded By: Vanhook, Keya; 10/9/2013 10:27:07 AM

History of Present lliness
itchy skin rash for a week, some days it doesn't itch until the night time or during the day

Past Medical History
1. History of Birth History

« in NICU for rfo sepsis - was in for 10 days -b/c elevated crp (and maternal gbs). blood cx
negative
2. Wheezing (R06.2)

Family History
1. Family history of Denial Of Any Significant Medical History

Social History
1. Living Situations
o lives with mom with her family. father limited involved - separate home. dad in military
and buffalo wild wings.
Review of Systems
Pertinent ROS noted within History of Present lliness.

Physical Exam

General: Alert, active, well nourished and in no acute distress. Social interactions and development appear



Pediatrics Acute Note

Patient: RYDER B. PETIT ADRIANZEN
DOS: Dec 302016 11:40AM EMRN: 80-1492995

appropriate for age.

HEENT:

Head: Normocephalic, normal facies.

Eyes: External structures intact, eyes aligned, conjugate gaze, pupils equally round and reactive ta light and
accommaodation, red reflexes present bilaterally, symmetric light reflexes.

Ears: Normally formed pinna and external canals. No periauricular pits. Tympanic membranes without redness or
lesions,

Nose: Nose symmetric, nares patent, septum midline without deviation, lesions, or discharge.

Mouth/Throat: Gums, tongue and oropharynx pink, symmetric and without lesions or masses. Palale intact.
Mucous membranes moist without lesions, Dentition in good repair.

Skin: diffuse small, scabbing and red bump in clusters on the wrists, back of hands, finger, extremities and
abdomen.

Assessment
1. Scahies (B86)

Plan
Scabies

e Slart: Permethrin 5 % Exiernal Cream; MASSAGE INTO SKIN FROM HEAD TO SOLES OF
FEET. WASH OFF AFTER 8-14 HOURS.REPEAT IN 1 WEEK

* **08213 EST PT OFFICE VISIT - EXPANDED; Status:Complete; Done: 30Dec2016

Immunizations
Children through 18 years of age who meet at least one of the following criteria are eligible for a VFC vaccine.
0=Does not qualify condition. Mulitplan.
Discussion/Summary
Treat the whole family and sanitize all linens; apply permethrin as instructed may repeat in 1 week,
Signatures

Electronically signed by : Danielle Hayes, L.P.N.; Dec 30 2016 12:04PM PST (Co-author)
Electronically signad by : YANYAN SHI, MD; Dec 30 2016 12:20PM PST (Author)

Printed By: Ana Santamaria 2of2 9/10/18 3:41:12 PM



HealthCare PAINErS. weaxncars ratners ot oroun-

700 Building

Nevada

700 E Warm Springs Rd Ste 110
Las Vegas, NV 89119-4311
(702) 318-2400

Patient: RYDER B. PETIT ADRIANZEN
7645 STETSON BLUFF AVE
LAS VEGAS, NV 89148

Home: (702) 767-7283

Reason For Visit
Well Child Checkup.

MRN: 80-1492995
DOB: Sep 22, 2013
DOS: 10/04/2016 11:20AM

Vitals

NV Note Vitals Signs
[ Recorded: 040ct2016

11:38AM

Temperature 97.6 F, Temporal
Systolic 90, LUE, Sitting
Diastolic 40, LUE, Sitting
Height - 3ft175in
Weight " 321b12.96 0z
BMI Calculated 16.19 ]
BSA Calculated 0.62 ]
BMI Percentile 57%
2-20 Stature Percentile 53 %
2-20 Weight Percentile 0%
Vitals Comment 149kg
Accompanied By Mother

Accompanied By Phone
Number

Paige 702-767-7283

Allergies

1. No Known Drug Allergies

Recorded By: Vanhook, Keya; 10/8/2013 10:27.07 AM

History of Present lliness

well check . doing well

Past Medical History

1. History of Birth History

» in NICU for rfo sepsis - was in for 10 days -b/c elevated crp {and maternal gbs). blood cx

negative
2, Wheezing (R06.2)

Family History

1. Family history of Denial Of Any Significant Medical History



HM Note 03 Years Established

Patient: RYDER B. PETIT ADRIANZEN
DOS: Oct 42016 11:20AM EMRN:  80-1492995
Social History

1. Living Situations

o lives with mom with her family. father limited involved - separate home. dad in military
and buffalo wild wings.

Developmental Milestones

General Development:
some stuttering . normal neurclogic development. normal social skills development.

Physical Exam

General: Alert, active, well nourished and in no acute distress. Social interactions and development appear
appropriate for age.

HEENT:

Head: Normocephalic, normal facies.

Eyes: External structures intact, eyes aligned, conjugate gaze, pupils equally round and reacfive to light and
accommodation, red reflexes present bilaterally, symmetric light reflexes.

Ears: Normally formed pinna and external canals. No periauricular pits. Tympanic membranes without redness or
lesions.

Nose: Nose symmetric, nares patent, septum midline without deviation, lesions, or discharge.

Mouth/Throat; Gums, tongue and oropharynx pink, symmelric and without lesions or masses. Palate intact.
Mucous membranes moist without lesions. Dentition in good rapair.

Neck: Symmetric without masses or malformations. Full range of motion.

Chest: Symmetric without lesions or masses or tendemess. No deformity noted .

Pulmonary: the lungs are clear to ausculiation in al! fields, without wheezing, rales, stridor, rhonchi, or respiratory
distress. There are no retractions.

Cardiovascular: Precardium quiet, no thrills, regular rate and rhythm, no murmurs, Femoral pulses present
bilaterally and equal, and capillary refill brisk.

Abdomen: Symmeltric, nondistended, without apparent defects. Soft, nonrigid, no apparent tendemess, no
hepatosplenomegaly, no masses and bowel sounds normoactive in all quadrants.

Lymphatic Palpation of lymph nodes in neck: No lymphadenopathy.

Genitourinary: Normal male exiernal genitalia. Testes descended bilaterally with no masses. No hernia

Back: Spine intact, and appears aligned,

Extremities: Symmetric extremities without malformations. Feet normal alignment and formation. Strength and
range of motion appear to be within normal limits.

Skin: Pink without rashes or abnarmal lesions. Scalp without lesions. Turgor brisk.

Neurologic: Intact without deficits, normal tone.

Assessment
1. Well child visit (Z00.129)

Plan
Health Maintenance

« **PRIVATE VACCINE***; Status:Complete; Done: 040ct2016
Perform:Not Applicable; Due:090ct2016; Last Updaled By:Elliott, Joanna; 10/4/2016 5:12:38 PM:Ordered,
For:Health Maintenance; Ordered By:DANI, PRASHANT;

« **99392 PERIODIC PREV MED EVAL PT 1YR - 4YRS; Status:Complete. Done

040ct2018
Perform:Not Applicable; Due:090ct2016;Ordered; For:Health Maintenance, Ordered By:DANI, PRASHANT;
e Anticipatory Guidance items discussed - Discussed and reviewed anticipatory guidance

with caregiver.; Status:Complete; Done: 040ct2016
Ordered; For:Health Maintenance; Ordered By:DANI, PRASHANT,

e Administered: Influenza

Printed By: Ana Santamaria 20of3 9/10'18 3:41:22 PM



HM Note 03 Years Established

Patient: RYDER B. PETIT ADRIANZEN
DOS: Oct 42016 11:20AM EMRN:  8(0-1492995

For: Health Maintenance; Ordered By:DANI, PRASHANT; Effective Dale:040ct2016; Administered by: Elliott,
Joanna CMA: 10/4/2016 5:11:00 PM; Last Updated By: Elliott, Joanna; 10/4/2016 5:12:38 PM

Discussion/Summary
Discussed stuttering and watching for now {mosity does when excited) - advised to slow him down
ffu prn and age 4
Immunizations
Children through 18 years of age who meet at least one of the following crileria are eligible for a VFC vaccine.
0=Does not qualify condition. SHL.

Signatures
Electronically signed by : Joanna Elliott, CMA; Oct 4 2016 11:38AM PST (Co-author)
Electronically signed by : PRASHANT DANI, M.D.; Oct 4 2016 11:12PM PST (Authar)

Printed By: Ana Santamaria Jof3 91018 3:41:22 PM



ﬁ::\ " Healthcare Partners HealthCare Partners Medical Group -

bis 700 Building

\'. Nevada 700 E Warm Springs Rd Ste 110
Las Vegas, NV 89119-4311
(702) 318-2400

Patient: RYDER B. PETIT ADRIANZEN MRN: 80-1492995
7645 STETSON BLUFF AVE DOB: Sep 22, 2013
LAS VEGAS, NV 89148 DOS: 12/11/2015 1:50PM

Home: (702)767-7283

Reason For Visit
Rt eye infection.

Vitals
NV Note Vitals Signs [Data Includes: Current Encounter]
Recorded: 11Dec2015 02:05PM
Temperature: 98,6 F, Temporal
Weight: 34 Ib 10.08 0z
2-20 Weight Percentile: 95 %
Vitals Comment: 15.7 kg
Accompanied By: Mother
Accompanied By Phone Number: Paige 702-767-7283

Allergies
1. No Known Drug Allergies
Recorded By: Vanhook, Keya; 10/9/2013 10:27.07 AM

History of Present lliness
after last visit used tobramycin b/c compress didn't help. at first helped but now worse again. no drops in 1 week

Past Medical History
1. History of birth history

e in NICU for r/o sepsis - was in for 10 days -b/c elevated crp (and maternal gbs). blood cx
negalive
2. Wheezing (R06.2}

Family History
1, Family history of denial of any significant medical history

Social History
1. living situations
e lives with mom with her family. father limited involved - separate home. dad in military

and buffalo wild wings.
Physical Exam

Eyes: Pimple type lesion on external of upper right lid. some mild inflammation of acnjunctiva. no d/c.

Assessment
1. Blepharitis of right upper eyelid (H01.001})

Plan



Pediatrics Acute Note

Patient: RYDER B. PETIT ADRIANZEN
DOS: Dec 11 2015 1:50PM EMRN:  80-1492995

Blepharitis of right upper eyelid
e Start: Cefdinir 250 MG/SML Oral Suspension Reconstituted; TAKE 2 ML Twice daity
e Start: Erythromycin 5§ MG/GM Ophthalmic Ointment; APPLY SPARINGLY TO RIGHT EYE
TID
* **99212 EST PT OFFICE VISIT - FOCUSED; Status:Complete, Done: 11Dec2015
02:14PM

Immunizations

Children through 18 years of age who meet at least one of the following criteria are eligible for a VFC vaccine.
0=Does not qualify condition. SHL.

Discussion/Summary
Warm compress
call me if not better in 3 days.

Signatures
Electronically signed by : Danielle Hayes, L.P.N.; Dec 11 2015 2:06PM PST (Co-author)
Electronically signed by : PRASHANT DANI, M.D.; Dec 11 2015 2:17PM PST {Author)

Printed By: Ana Santamaria 2of2 9/10'18 3:41:33 PM



HealthCare PartNers. weancere rormers wadiess orous-

700 Building

Nevada 700 E Warm Springs Rd Ste 110
Las Vegas, NV 891194311

(702) 318-2400

Patient: RYDER B. PETIT ADRIANZEN MRN: 80-1482995
7645 STETSON BLUFF AVE DOB: Sep 22, 2013
LAS VEGAS, NV 89148 DOS: 11/13/2015 1:30PM

Home: (702) 767-7283

Reason For Visit
Rt eye lid swollen.

Vitals
NV Note Vitals Signs [Data Includes: Current Encounter]
Recorded: 13Nov2015 01:38PM
Temperature: 97.5 F, Temporal
Weight: 26 |b 13 oz
2-20 Weight Percentile: 28 %
Vitals Comment: 12.2 kg
Accompanied By. Mother
Accompanied By Phone Numbaer; Paige 702-T67-7283

Allergies
1. No Known Drug Allergies
Recorded By: Vanhook, Keya; 10/9/2013 10:27:07 AM

History of Present lilness
right upper eyelid swollen and slightly red for the last 2 days; no fever, no cough, no runny nose. No daycare.

Past Medical History
1. History of birth history

= in NICU for rfo sepsis - was in for 10 days -b/c elevated crp (and maternal gbs). blood cx
nagative
2. Wheezing (R06.2)

Family History
1. Family history of denial of any significant medical history

Social History
1. living situations
« lives with mom with her family. father involved - separate home. dad in military and

buffalo wild wings.
Review of Systems
Pertinent ROS noted within History of Present lliness.

Physical Exam

General: Aler, active, well nourished and in no acute distress. Sacial interactions and development appear



Pediatrics Acute Note

Patient: RYDER B. PETIT ADRIANZEN

DOS: Nov 13 2015 1:30PM EMRN: 80-1492995
appropriate for age.
HEENT:

Head - Normocephalic, normal facies.

Eves: Right upper eyelid, conjunctiva clear, no dfc.

Ears - Normally formed pinna and external canals. No periauricular pits. Tympanic membranes without redness or
lesions.

Nose - Nose symmetric, nares patant, septum midline without deviation, lesions, or discharge.

Mouth/Throat - Gums, tongue and oropharynx pink, symmetric and without lesions or masses. Palate intact
Mucous membranes moist without lesions. Dentition in good repair.

Neck: Symmetric without masses or malformations. Full range of motion.

Chest: Symmetric without lesions or masses. Lungs clear to auscultation, without wheezing, rales, rhonchi, stridor
or respiratory distress.

Cardiovascular: Precordium quiet, no thrills, regular rate and rhythm, no murmurs. Femoral pulses present
bilaterally and equal, and capillary refill brisk.

Assessment
1. Blepharitis of right upper eyelid (H01.001)

Plan
Biepharitis of right upper eyelid
s 99213 EST PT OFFICE VISIT - EXPANDED; Status'Complete; Done: 13Nov2015

Immunizations

Children through 18 years of age who meet at least one of the following criteria are eligible for a VFC vaccine.
0=Does not qualify condition. SHL.

Discussion/Summary
Warm compress BID daily, if sxs do not improve tebramycin QID.

Counseling
ANTICIPATORY CARE ITEMS DISCUSSED: Discussed and reviewed anticipitory guidance appropriate for age
with caregiver.

Signatures

Electronically signed by : Danielle Hayes, L.P.N.; Nav 13 2015 1:42PM PST (Co-author)
Electronically signed by : YANYAN SHI, MD; Nov 13 2015 1:54PM PST (Author)

Printed By: Ana Santamaria 2of2 9/10/18 3:41:42 PM



HealthCare PArtNers. weacere parers mesiea crous-

8 700 Building

& Nevada 700 E Warm Springs Rd Ste 110
Las Vegas, NV 89119-4311
(702) 318-2400

Patient: RYDER B. PETIT ADRIANZEN MRN: 80-1492995
7645 STETSON BLUFF AVE DOB: Sep 22, 2013
LAS VEGAS, NV 89148 DOS: 09/23/2015 1:50PM

Home: (702)767-7283

Reason For Visit
Well Child Checkup.

Vitals
NV Note Vitals Signs [Data Includes: Current Encounter]

Recorded: 23Sep2015 |

01:55PM |

Temperature 97.6 F, Temporal 1
Height 3ft |
2-20 Stature Percentile 92 % '
Weight 263040z |
2-20 Weight Percentile 2% |
BMI Calculated 1421 |
BM! Percentile 1% ]
BSA Calculated 0.54
Vitals Comment 11.87 Kg ‘
Accompanied By Mother N E
[Qfl‘;‘:l';;‘:a"'ed ST Paige 702-767-7283 |

Allergies

1. No Known Drug Allergies
Recorded By: Vanhook, Keya; 10/8/2013 10:27:.07 AM

History of Present lliness

well check.

Past Medical History
1. History of Birth History
« in NICU for rfo sepsis - was in for 10 days -b/c elevated crp {and maternal gbs). blood cx
negative
2. Wheezing (786.07)

Family History
1. Family history of Denial Of Any Significant Medical History

Social History
1. Living Situations



HM Note 24 Months Established

Patient: RYDER B. PETIT ADRIANZEN
DOS: Sep 23 2015 1:50PM EMRN:  80-1492995

e livas with mom with her family. father invalved - separate home. dad in military and
buffale wild wings.

Developmental Milestones

General Development: Normal neurologic development. Normal language development. Normal social skills
development.

Physical Exam

General: Alert, active, well nourished and in no acute distress. Social interactions and development appear
appropriate for age.

HEENT:

Head - Normocephalic, narmal facies.

Eyes - External structures intact, eyes aligned, conjugate gaze, pupils equally round and reactive to light and
accommodation, red reflexes present bilaterally, symmetric light reflexes.

Ears - Normally formed pinna and external canals. No periauricular pits. Tympanic membranes without redness of
lesions.

Nose - Nose symmetric, nares patent, septum midline without deviation, lesions, or discharge.

Mouth/Throat - Gums, tongue and oropharynx pink, symmetric and without lesians or masses. Palate intact.
Mucous membranes moist without lesions. Dentition in good repair.

Neck: Symmetric without masses or malfermations. Full range of motion.

Chest: Symmetric without lesions or masses. Lungs clear to auscultation, without wheezing, rales, rhonchi, stridor
or respiratory distress.

Cardiovascular: Precordium quiet, no thrills, regular rate and rhythm, no murmurs. Femoral pulses present
bilaterally and equal, and capillary refill brisk.

Abdomen: Symmetric, nondistended, without apparent defects. Soft, nonrigid, no apparent tenderness, no
hepatosplenomegaly, no massas and bowel sounds normoactive in all quadrants.

Lymphatic: Palpation of lymph nodes in neck: No lymphadenopathy.

Genitourinary: Normal male external genitalia. Testes descended bilaterally with no masses. No hernia.
Back: Spine intact, and appears aligned.

Extremities: Symmetric extremities without malformations. Feet normal alignment and formation. Strength and
range of mation appear to be within normal limits.

Skin: Benign mole on right arm.

Neurologic: Intact without deficits, normal tone.

Assessment
1. Well child visit (V20.2)

Plan
Health Maintenance

s “*PRIVATE VACCINE***, Status:Complete; Done: 235ep2015
Perform:Not Applicable; Due:28Sep2015; Last Updated By:Albright, Savannah; 9/23/2015 2:27:44
PM:Ordered; For:Health Maintenance; Ordered By:DANI, PRASHANT;

¢ **99392 PERIODIC PFREV MED EVAL PT 1YR - 4YRS; Status:Complete; Done:

23Sep2015
Perform:Not Applicable; Due:28Sep2015;Ordered; For:Health Maintenance; Ordered By:DANI, PRASHANT:
« Anticipatory Guidance items discussed - Discussed and reviewed anticipatory guidance

with caregiver.; Status:Complete; Done: 23Sep2015
Ordered; Far:Health Maintenance; Ordered By:DANI, PRASHANT;

* Administered: Influenza (Split PF)
For: Health Maintenance: Ordered By:DANI|, PRASHANT; Effective Date:23Sep2015; Administered by
Albright, Savannah MA: 9/23/2015 2:26:00 PM; Last Updated By Albright, Savannah, 9/23/2015 2:27:44 PM

Printed By: Ana Santamaria 20of3 9/10'18 3:41:51 PM



HM Note 24 Months Established

Patient: RYDER B. PETIT ADRIANZEN
DOS: Sep 23 2015 1:50PM EMRN: 80-1492995

Immunizations
Children through 18 years of age who meet at least one of the following criteria are eligible for a VFC vaccine
0=Does not qualify condition. SHL.

Signatures
Elactronically signed by : Savannah Allwight, MA; Sep 23 2015 1:57PM PST (Author)
Electronically signed by : PRASHANT DANI, M.D.; Sep 23 2015 3:03PM PST (Author)

Printed By: Ana Santamaria Jof3 9710718 3:41:51 PM



€\ HealthCare Partners. uemcas asars s ccou-

@ 700 Building

=" Nevada 700 E Warm Springs Rd Ste 110
Las Vegas, NV 89119-4311

(702) 318-2400

Patient: RYDER B. PETIT ADRIANZEN MRN: 80-1492995
7645 STETSON BLUFF AVE DOB: Sep 22, 2013
LAS VEGAS, NV 89148 DOS: 09/23/2015 1:50PM

Home: (702)767-7283

Reason For Visit
Well Child Checkup.

Vitals

Ni\gaNote Vitals Signs [Data Includes: Current Encounter]
[—'g* Recorded: 23Sep2015 |

01:55PM !

Temperature 97.6 F, Temporal |
Height 3 ft ]
2-20 Stature Percentile 92 % i
Weight 2603040z |
2-20 Weight Percentile 28 % '
BMI Calculated 1421 ]
BM! Percentile 1% ' ) |
BSA Calculated 0.54 1
Vitals Camment 118_7_KE |
Accompanied By Mother ‘l
(e A Paige 702-767-7283

Allergies

1. No Known Drug Allergies
Recorded By: Vanhaok, Keya; 10/9/2013 10:27:.07 AM

History of Present lllness

well check,

Past Medical History
1. History of Birth History
e in NICU far rfo sepsis - was in for 10 days -b/c elevated crp (and maternal gbs). blood cx
negative
2. Wheezing (786.07)

Family History
1. Family history of Denial Of Any Significant Medical History

Social History
1. Living Situations



HM Note 24 Months Established

Patient: RYDER B. PETIT ADRIANZEN
DOS: Sep 23 2015 1:50PM EMRN:  80-1492995

¢ lives with mom with her family. father Involved - separate home. dad in military and
buffalo wild wings.

Developmental Milestones

General Development: Normal neurclogic development. Normal language development. Normal social skills
development.

Physical Exam

General: Alert, aclive, well nourished and in nc acute distress. Social interactions and development appear
appropriate for age.

HEENT:

Head - Normocephalic, normal facies.

Eyes - External structures intact, eyes aligned, conjugate gaze, pupils equally round and reactive to light and
accommodation, red reflexes present bilaterally, symmetric light reflexes.

Ears - Normally formed pinna and external canals. No periauricular pits. Tympanic membranes without redness or
lesions.

Nose - Nose symmetric, nares patent, septum midline without deviation, lesions, or discharge.

Mouth/Throat - Gums, tongue and oropharynx pink, symmetric and without lesions or masses. Palate intact
Mucous membranes maoist without lesions. Dentition in good repair.

Neck: Symmetric without masses or malformations. Full range of motion.

Chest: Symmetric without lesions or masses. Lungs clear to auscultation, without wheezing, rales, rhonchi, stridor
or respiratory distress.

Cardiovascular: Precordium quiet, no thrills, regular rate and rhythm, no murmurs. Femoral pulses present
bilaterally and equal, and capillary refill brisk.

Abdomen: Symmetric, nondistended, without apparent defects. Soft, nonrigid, no apparent tendemess. no
hepatosplenomegaly, no masses and bawel sounds normoactive in all quadrants.

Lymphatic: Palpation of lymph nodes in neck: No lymphadenopathy.

Genitourinary: Normal male external genitalia. Testes descended bilaterally with no masses. No hernia.
Back: Spine intact, and appears aligned.

Extremities: Symmetric extremities without malformations. Feet normal alignment and formation. Strength and
range of motion appear to be within normal limits.

Skin: Benign mole on right arm.

Neurologic: Intact without deficits, normal tone.

Assessment
1. Well child visit (vV20.2)

Plan
Health Maintenance
e **PRIVATE VACCINE***; Status:Complele; Done: 235ep2015
Perform:Not Applicable; Due:28Sep2015; Last Updated By Albright, Savannah; 9/23/2015 2:27:44
PM,Ordered; For:Health Maintenance; Ordered By:DANI, PRASHANT;
¢ **39392 PERIODIC PREV MED EVAL PT 1YR - 4YRS; Status:Complete; Done:
235ep2015
Perform:Not Applicable; Due:28Sep2015;0rdered; For:Health Maintenance; Ordered By:DANI, PRASHANT,
= Anticipatory Guidance items discussed - Discussed and reviewed anticipatory guidance
with caregiver.; Status:Complete; Done: 235ep2015
Ordered; For:Health Maintenance; Ordered By:DANI, PRASHANT,
« Administered: Influenza {Split PF)
For: Health Maintenance; Ordered By:DANI, PRASHANT; Effective Date:235ep2015, Adminisiered by
Albright, Savannah MA: 8/23/2015 2:26:00 PM, Last Updated By: Albright, Savannah, 9/23/2015 227 44 PM

Printed By: Ana Santamaria 20f3 9/10/18 3:42:01 PM



HM Note 24 Months Established

Patient: RYDER B. PETIT ADRIANZEN
DOS: Sep 23 2015 1:50PM EMRN:  80-1492995

Immunizations
Children through 18 years of age who meet at least one of the following criteria are eligible for a VFC vaccine
0=Does not qualify condition. SHL.

Signatures
Electranically signed by : Savannah Albright, MA; Sep 23 2015 1:57PM PST (Author)
Electronically signed by : PRASHANT DANI, M.D.; Sep 23 2015 3:03PM PST (Author)

Printed By: Ana Santamaria Jof3 9/10/18 3:42:01 PM



@ Healthca re Partners ;!::Iéh(:':“a;:e Partners Medical Group -
=’ Nevada 700 E Warmg Springs Rd Ste 110

Las Vegas, NV 89119-4311
(702) 318-2400

Patient: RYDER B. PETIT ADRIANZEN MRN: B0-1492995
7645 STETSON BLUFF AVE DOB: Sep 22, 2013
LAS VEGAS, NV 89148 DOS: 04/10/2015 8:40AM

Home: (702)767-7283

Reason For Visit
Per mother, congestion and wheezing. Hands and feet iiching.

Vitals
NV Note Vitals Signs [Data Includes: Current Encounter]
Recorded: 10Apr2015 03:54AM
Temperature: 97.4 F, Temporal
Heart Rate: 107
Respiration: 32
02 Saturation: 100, RA
Weight: 24 Ib 6 oz
0-24 Weight Percentile: 50 %
Vitals Comment: 11kg
Accompanied By: Mother
Accompanied By Phone Number: Paige 702-767-7283

Allergies
1. No Known Drug Allergies
Recorded By: Vanhook, Keya; 10/9/2013 10:27:07 AM

History of Present Hiness
Cong and wheezing x 3-4 days.. using nebs 1x/day
some hands and feet itching
slight m
nao fever.

Past Medical History
1. History of Birth History
+ in NICU far rfo sepsis - was in for 10 days -b/c elevated crp (and maternal gbs). blood ©x
negative
2. Wheezing (786.07)

Family History
1. Family history of Denial Of Any Significant Medical History

Social History
1. Living Situations
« lives with mom with her family. father involved - separate home. dad in military and
buffalo wild wings.

Physical Exam



Pediatrics Acute Note

Patient: RYDER B. PETIT ADRIANZEN
DOS: Apr 10 2015 8:40AM EMRN:  80-1492995

General: Alert, active, well nourished, interactive and in no acute distress.

Eyes: External structures intact, eyes aligned, conjugate gaze, pupils equally round and reactive to light and
accommadation, red reflexes present bilaterally, symmetric light reflexes.

Ears: Normally formed pinna and exiernal canals. No periauricular pits. Tympanic membranes without redness or
lesions.

MNose: Mild congestion. no dic.

Mouth/Throat: Gums, tongue and oropharynx pink, symmetric and without lesions or masses. Palate intact.
Mucous membranes moist without lesions.

Neck: Symmeiric without massess or masses or malformations. Full range of motion.

Chest: Mild wheeze. no crackles.

Cardiovascular; Precordium quiet, no thrills, regular rate and rhythm, no murmurs, femoral pulses present
bilaterally and equal, and capillary refill brisk.

Abdomen: Symmetric, nondistended, without apparent defects. Soft, nonrigid, no apparent tenderness. no
hepataspleenomegaly, no masses and bowel sounds normoactive in all quadrants.

Skin; Pink without rashes or abnarmal lesions. Scalp without lesions. Turgor brisk,

Additional Findings - palms and soles slight red - no blisters. no vesicles.

Assessment
1. Wheezing (786.07)
2. Contact dermatitis (692.9)

Plan
Contact dermatitis, Wheezing

¢ **99213 EST PT OFFICE VISIT - EXPANDED; Status:Complete; Done 10Apr2015
12:31PM

Immunizations

Children through 18 years of age who meet at least one of the following criteria are eligible for a VFC vaccine.
0=Does not qualify condition. SHL.

Discussion/Summary
Use nebs 1-2x/day only. supp care for uri.
since hands/feet impraving watch for now
call me if any problems.

Signatures

Electronically signed by : Danielle Hayes, L.P.N.; Apr 10 2015 8:59AM PST (Co-author)
Electronically signed by : PRASHANT DANI, M.D.; Apr 10 2015 12:31PM PST (Authar)

Printed By: Ana Santamaria 202 9/10'18 3:42:11 PM



HealthCare PArtNers. weascars rarmers mectost croue -

700 Building

Nevada 700 E Warm Springs Rd Ste 110
Las Vegas, NV 891194311

(702) 318-2400

Patient: RYDER B. PETIT ADRIANZEN MRN: 80-1492995
7645 STETSON BLUFF AVE DOB: Sep 22, 2013
LAS VEGAS, NV 89148 DOS: 03/25/2015 9:30AM

Home: (702)767-7283

Reason For Visit
Well Child Checkup.

Vitals

NV Note Vitals Signs [Data Includes: Current Encounter]
I Recorded: 25Mar2015

09:50AM |

Temperaiure 98.1 F, Temporal }
Height 21t7.75in |
0-24 Length Percentile 21%
Weight 231b9.92 0z
0-24 Weight Percentile 43 %
BMI Calculated 16.48
}__. S - —
BSA Cailculated 3 0.47
Vitals Comment » 10.71 kg
Head Circumference 1925 in ]
0-24 Head Circumference ' "
Percentile - 87 % — _
Accompanied By Mother 4
Accompanied By Phone Number Paige 702-767-7283 |

Allergies
1. No Known Drug Allergies
Recorded By: Vanhook, Keya; 10/9/2013 10:27:.07 AM

History of Present lliness
18mo well check... still nursing
some congesiton. no nebs recently. no fever.

Past Medical History
1. History of Birth History
« in NICU for t/o sepsis - was in for 10 days -b/c elevated crp (and maternal gbs). bleod cx
negative
2. Wheezing (786.07)

Family History
1. Family history of Denial Of Any Significant Medical History

Social History



HM Note 18 Months Established

Patient: RYDER B. PETIT ADRIANZEN
DOS: Mar 25 2015 9:30AM EMRN:  80-1492995

1. Living Situations

e lives with mom with her family, father involved - separate home, dad in military and
huffalo wild wings.

Developmental Milestones

General Development: Normal neuralogic development. Normal language development, Normal social skills
development.

Physical Exam

General; Alert, active, well nourished, interactive and in no acute distress.

HEENT:

Head - Narmocephalic, no skull flattening, shape symmetric, normal facies.

Eyes - External struclures intact, eyes aligned, conjugate gaze, pupils equally round and reaclive to light and
accommodation, red reflexes present bilaterally, symmetric light reflexes.

Ears - Normally formed pinna and external canals. No periauricular pits. Tympanic membranes without redness or
lesions.

Nose: Congestion.

Mouth/Thraat - Gums, tongue and oropharynx pink, symmetric and without lesions or masses. Palate intact.
Mucous membranes moist without lesions.

Neck: Symmetric without massess or masses or malformations. Full range of mation.

Chest: Very slight wheeze, no crackle.s ne rhonchi.

Cardiovascular: Precordium quiet, no thrills, regular rate and rhythm, no murmurs, femoral pulses present
bilaterally and equal, and capillary refill brisk.

Abdomen: Symmetric, nondistended, withoul apparent defects. Sofl, nanrigid, no apparent lenderness, no
hepatosplenomegaly, no masses and bowel sounds normoactive in all quadrants.

Lymphatic: Palpation of lymph nodes in neck: No lymphadenopathy.

Genitourinary: Normal male external genitalia. Testes descended bilaterally. No hernia or masses. Normally
positioned anus.

Back: Spine intact, and appears aligned.

Extremities: Symmetric extremities without malformations. Feet normal alignment and formation. Strength and
range of motion appear to be within normal limits.

Skin: Pink without rashes or abnormal lesions. Scalp without lesions. Turgor brisk.

Neuralogic: Intact without deficits, normal tone.

Assessment
1. Well child visit (v20.2)
2. Wheezing (786.07)
3. Well child visit (vV20.2)

Plan
Health Maintenance
o **PRIVATE VACCINE**"; Status:Complete; Done: 25Mar2015
Perform:Not Applicable; Due:30Mar2015; Last Updated By Elliott, Joanna; 3/25/2015 10:55 36 AM,Ordered.
For:Health Maintenance; Ordered By:DANI, PRASHANT,
Well child visit
» Anticipatory Guidance items discussed - Discussed and reviewed anticipatory guidance
with caregiver and Anticipatory Guidance handout given.; Status:Complete, Done
25Mar2015
Ordered; For:Weli child visit; Ordered By:DANI, PRASHANT,
« **99392 PERIODIC PREV MED EVAL PT 1YR - 4YRS; Status:Complete; Done:
25Mar2015
Perform:Not Applicable; Due:30Mar2015;Ordered; For:Well child visit; Ordered By DANI, PRASHANT,

Printed By: Ana Santamaria 20f3 9/10'18 3:42:23 PM



HM Note 18 Months Established

Patient: RYDER B. PETIT ADRIANZEN
DOS: Mar 25 2015 9:30AM EMRN:  80-1492995

e Administerad: Hepatitis A
For: Well child visit; Ordered By:DANI, PRASHANT; Effective Date 26Mar2015; Administered by: Ellioit,
Joanna CMA: 3/25/2015 10:54:00 AM; Last Updated By: Elliott, Joanna, 3/25/2015 10°:55:13 AM

Immunizations
Children through 18 years of age who meet al least one of the following criteria are eligible for a VFC vaccine

0=Does not qualify condition. SHL.

Discussion/Summary
Use albuterol 1-2x/day for few days
can get shot.

Signatures

Electronically signed by : Princess Aguila, MA, Mar 25 2015 9:55AM PST (Co-author)
Electronically signed by : PRASHANT DANI, M.D.; Mar 25 2015 11:38AM PST (Author)

Printed By: Ana Santamaria Jof3 1018 3:42:23 PM



HealthCare PAINETS. weascare parners Mecicat rove-

= 700 Building

>/ Nevada 700 E Warm Springs Rd Ste 110
Las Vegas, NV 891194311
(702) 318-2400

Patient: RYDER B. PETIT ADRIANZEN MRN: 80-1492995
7645 STETSON BLUFF AVE DOB: Sep 22, 2013
LAS VEGAS, NV 89148 DOS: 03/03/2015 7:40AM

Home: (702) 767-7283

Chief Complaint
1. Cold Symptoms
2. Cough
Mom states "cough, cangestion and runny nose X 2 weeks."
med: none.

Vitals
NV Note Vitals Signs [Data Includes: Current Encounter]
Recorded: 03Mar2015 07:45AM
Temperatura: 97.3 F, Temporal
Heart Rate: 155
Respiration; 32
02 Saturation: 99
Weight: 22 Ib 10.08 0z
0-24 Weight Percentile: 33 %
Vitals Comment: 10.3 kg
Accampanied By: Mother
Accompanied By Phone Number: Paige 702-767-7283

Allergies
1. No Known Drug Allergies
Recorded By: Vanhook, Keya; 10/9/2013 10:27:07 AM

History of Present lliness
Coughm, cong, m x 2weeks. no fever.
dad took to urgent care yest and has Rx's bul not picked up and mother unsure what Rx's for

also in ER recently for r/o abuse visit - per mother father reported bic of some truncal bruising. per mather ER
skeletal survery negative and CPS deciding still if will investigate.

Past Medical History
1. History of Birth History

« in NICU for rfo sepsis - was in for 10 days -b/c elevated crp (and maternal gbs). blood cx
negative

Family History
1. Family history of Denial Of Any Significant Medical History

Social History
1. Living Situations

= lives with mom with her family. father involved - separate home. dad in military and
buffalo wild wings.

Physical Exam



Pediatrics Acute Note

Patient: RYDER B. PETIT ADRIANZEN
DOS: Mar 3 2015 7:40AM EMRN:  80-1492995

Eyes: External structures intact, eyes aligned, conjugate gaze, pupils equally round and reactive to light and
accommadation, red reflexes present bilaterally, symmetric light reflexes.

Ears: Left tm slight dull.

Nose: Thick discharge.

Mouth/Throat: Gums, tongue and oropharynx pink, symmetric and without lesions or masses. Palale intacl.
Mucous membranes moist without lesions.

Neck: Symmetric without massess or masses or malformations. Full range of motion.

Chest: Coarse breath sounds - no wheeze. excpet very mild iffwhen cries.

Cardiovascular: Precordium quiet, no thrills, regular rate and rhythm, no murmurs, femoral pulses present
bilaterally and equal, and capillary refill brisk.

Abdomen: Symmetric. nondistended, without apparent defects. Soft, nonrigid, no apparent tenderness, no
hepatospleenomegaly, no masses and bowel sounds normoactive in all quadrants.

Skin: Small bruise right side of chest - yellow stage. about quarter sized. irregular borders.

Assessment
1. Acute left otitis media (382.9)
2. Purulent rhinitis (472.0)

Plan
Purulent rhinitis

e **09213 EST PT OFFICE VISIT - EXPANDED, Status:.Complete; Done: 03Mar2015
12:13PM

Immunizations
Children through 18 years of age who meet at least one of the following criteria are efigible for a VFC vaccine
0=Does not qualify condition. SHL.
Discussion/Summary
Hold off any prescription, mom to call with what waiting at pharmacy and then we can decide what needed.
Signatures

Electronically signed by : Joanna Elliott, CMA; Mar 3 2015 7:48AM PST (Co-author)
Electronically signed by : PRASHANT DANI, M.D.; Mar 3 2015 12:14PM PST (Author)

Printed By: Ana Santamaria 2of2 9/10'18 3:42:35 PM



£ HealthCare PartNers. o s s v

700 Building

K\ Nevada 700 E Warm Springs Rd Ste 110

Las Vegas, NV 891194311
(702) 318-2400

Patient: RYDER B. PETIT ADRIANZEN MRN: 80-1492995
7645 STETSON BLUFF AVE DOB: Sep 22, 2013
LAS VEGAS, NV 89148 DOS: 02/13/2015 8:10AM

Home: (702)767-7283

Reason For Visit
Cough x 5 days, runny nose.

Vitals
NV Note Vitals Signs [Data Includes: Current Encounter]
Recorded by : Hayes, Danielle at 13Feb2015 08:10AM
Temperature: 97.8 F, Temporal
Heart Rate: 149
Respiration: 36
02 Saturation: 98, RA
Weight: 22 Ih 13 0z
0-24 Weight Percentile: 39 %
Vitals Comment: 10.3 kg
Accompanied By: Mother
Accompanied By Phone Number: Paige 702-767-7283

Allergies
1. No Known Drug Allergies
Recorded By: Vanhook, Keya; 10/9/2013 10:27.07 AM

History of Present lliness
Cough x 5 days
runny nose x3 days
cough wet. no barking
no fever
no nebhs
eating normal.

Past Medical History
1. History of Birth History

* in NICU for /o sepsis - was in for 10 days -bic elevated crp (and maternal gbs). blaed cx
negative

Family History
1. Family history of Denial Of Any Significant Medical History

Social History
1. Living Situations
o lives with mom with her family. father involved - separate home, dad in military and
buffalo wild wings.

Physical Exam



Pediatrics Acute Note

Patient: RYDER B. PETIT ADRIANZEN
DOS: Feb 13 2015 8:10AM EMRN:  80-1492995

Eyes: External structures intact, eyes aligned, conjugate gaze, pupils equally round and reactive to light and
accommodation, red reflexes present bilaterally, symmetric light reflexes.

Ears: Normally formed pinna and extermal canals. No periauricular pits. Tympanic membranes without redness of
lesions.

Nose: Congestin. clear d/c.

Mouth/Throat; Gums, tongue and orapharynx pink, symmetric and without lesions or masses. Palate intact.
Mucous membranes moist without lesions.

Neck: Symmetric without massess or masses or malformations. Full range of motion.

Chest: Mild wheeze, no crackles. no rix,

Cardiovascular: Precordium quiet, no thrills, regular rate and rhythm, no murmurs, femoral pulses present
bilaterally and equal, and capillary refill brisk.

Assessment
1. URI (upper respiratory infection) (465.9}
2. Wheezing (786.07)

Plan

URI (upper respiratory infection)
* **99213 EST PT QFFICE VISIT - EXPANDED Status: Complete Done: 13Feb2015
08:24AM
e QuestOnly-RSV ANTIGEN Status: Active Requested for: 13Feb2015

Wheezing
« Renew: Renew: Albuterol Sulfate (2.5 MG/3ML) 0.083% Inhalation Nebulizalion Salution
1 AMP INH every 4-6 hours prn cough and wheeze

Immunizations

Children through 18 years of age who meet at least one of the following criteria are eligible for a VFC vaccine.
0=Does not qualify condition, SHL.

Discussion/Summary
Supp care, nasal hygiene.
send RSV fo lab
use nebs bid and prn for now
no OM
fiu prn.

Signatures

Electronically signed by : Danielle Hayes, L.P.N.; Feb 13 2015 8:14AM PST (Co-author)
Electronically signed by : PRASHANT DANI, M.D.; Feb 13 2015 B:29AM PST (Author)

Printed By: Ana Santamaria 2of2 9/10/18 3:42:46 PM



HealthCare PartNers. weascers rrre mocicet rous -

700 Building

Nevada 700 E Warm Springs Rd Ste 110
Las Vegas, NV 89119-4311

(702) 318-2400

Patient: RYDER B. PETIT ADRIANZEN MRN: B0-14929956
7645 STETSON BLUFF AVE DOB: Sep 22, 2013
LAS VEGAS, NV 89148 DOS: 01/08/2015 10:50AM

Home: (702) 767-7283

Chief Complaint
Mom states "Cough, congestion, runny nose x 4d. Fever yesterday.”

meds none.

Vitals
NV Note Vitals Signs [Data Includes: Current Encounter]
Recorded by : Foster, China at 08Jan2015 11:19AM
Temperature: 98 F, Temporal
Heart Rate: 189
Respiration: 43
Respiration Quality: Normal
02 Saturation: 98
Weight: 21 |b 9.92 oz
0-24 Weight Percentile: 29 %
Vitals Comment: 9.80 kg
Accompanied By: Mother
Accompanied By Phone Number: Paige 702-767-7283

Allergies
1. No Known Drug Allergies
Recorded By: Vanhook, Keya, 10/9/2013 10:27:07 AM

History of Present lllness
URI the last 4 days, low-grade fever last night 99 to 100F, no pulling ears, somewhat fussy. Runny nose, cough,
and congestion. Eating less but daing ok in overall intake.

Past Medical History
1. History of Birth History

s in NICU for rfo sepsis - was in for 10 days -b/c elevated crp (and maternal gbs). blood cx
negative

Family History
1. Family history of Denial Of Any Significant Medical History

Social History
1. Living Situations

» lives with mom with her family. father involved - separate home. dad in military and
buffalo wild wings.

Review of Systems

Pertinent ROS noted within History of Present lliness.



Pediatrics Acute Note

Patient: RYDER B. PETIT ADRIANZEN
DOS: Jan 82015 10:50AM EMRN:  80-1492995

Physical Exam

General: Alert, active, well nourished, interactive and in no acute distress.

HEENT:

Head - Normacephalic, no skull flattening, shape symmetric, normal facies.

Eyes - External structures intact, eyes aligned, conjugate gaze, pupils equally round and reactive to light and
accommodation, red reflexes present bilaterally, symmetric light reflexes.

Ears: Right TM red.

MNose: Rhinorrhea.

Mouth/Throat: Copious amount of postnasal secretions,

Neck: Symmetric without massess or masses or malformations. Full range of motion,

Chest: Decreased aeration b/] with exp wheezing.

Cardiovascular: Precordium quiet, no thrills, regutar rate and rhythm, no murmurs, femoral pulses present
bilaterally and equal, and capillary refill brisk.

Abdomen: Symmetric, nondistended, without apparent defects. Sofl, nonrigid, no apparent tenderness, no
hepatosplenomegaly, no masses and bowel sounds normoactive in all quadrants.

Assessment
1. URI (upper respiratory infection) {465.9)
2. Bronchiolitis (466.19)
3. Acute otitis media (382.9)

Plan

Acute otitis media
« Start: Starl: Amoxicillin 400 MG/SML Oral Suspension Reconstituted, 5.5 ML Twice daily
for 10 days

Acute otitis media, Bronchiolitis
e **99213 EST PT OFFICE VISIT - EXPANDED Status: Complete Done: (08Jan2015
11:50AM

Bronchiolitis
» Renew: Renew: Albuterol Sulfate (2.5 MG/IML) 0,083% Inhalation Nebulization Solution;
1 AMP INH every 4-6 hours prn cough and wheeze

Immunizations

Children through 18 years of age who meet at least one of the following criteria are eligible for a VFC vaccine.
0=Does not qualify condition. Shi.

Discussion/Summary
Alb every 4-8 hours, supportive care for URI, suction for secretions
amox rx given to mom if febrile or puliing ears, sxs worsen but discussed sxs most likely viral.

Signatures
Electronically signed by : China Foster, MA; Jan 8 2015 11:24AM PST (Co-author)
Electronically signed by : YANYAN SHI, MD; Jan 8 2015 11:50AM PST (Co-authar)

Printed By: Ana Santamaria 2of2 9/10°18 3:42:57 PM



(&f"\ Healthcare Partners HealthCare Partners Medical Group -

=/ Nevada

700 Building

700 E Warm Springs Rd Ste 110
Las Vegas, NV 89119-4311

(702) 318-2400

Patient: RYDER B. PETIT ADRIANZEN
7645 STETSON BLUFF AVE
LAS VEGAS, NV 89148

Home: (702)767-7283

Reason For Visit
Well Child Checkup.

Chief Complaint

per mom child on antibiatic and bottom cream.

Vitals

MRN: 80-1492995
DOB: Sep 22, 2013
DOS: 12/23/2014 9:30AM

NV Note Vitals Signs [Data Includes: Current Encounter]
Recorded by : Hayes, Danielle at 23Dac2014 10:03AM

Temperature: 97.6 F, Temporal
Heart Rate: 158

Respiration: 45

02 Saturation: 100, RA

Height: 2 ft 7 in

0-24 Length Percentile: 44 %
Weight: 21 Ib 13 0z

0-24 Weight Percentile: 36 %
BMI Calculated: 15.96

BSA Calculated: 0.45

Vitals Comment: 10 kg/ resp high child crying

Head Circumference: 19.25in

0-24 Head Circumference Parcentile: 94 %

Accompanied By: Mother

Accompanied By Phone Number: Paige 702-767-7284

Allergies
1. No Known Drug Allergies

History of Present lliness
15mo well check.

still with some cough... after last visit - seen in Urgent Care - abx changed also diaper cream.

last fever 3 days ago ago...

Past Medical History
1. History of Birth History

Family History

1. Family history of Denial Of Any Significant Medical History

Social History
1. Living Situations

Physical Exam



HM Note 15 Months Established

Patient: RYDER B. PETIT ADRIANZEN
DOS: Dec 23 2014 9:30AM EMRN:  80-1492995

General; Alert, active, well nourished, interactive and in no acute distress.

HEENT:

Head - Normocephalic, no skull flattening, shape symmetric, normal facies.

Eyes - External structures intact, eyes aligned, conjugate gaze, pupils equally round and reactive to light and
accommodation, red reflexes present bilaterally, symmetric light reflexes.

Ears - Normally formed pinna and external canals. No periauricular pits. Tympanic membranes withoul redness or
lesions.

Nose: Mild cong.

Mouth/Throat - Gums, tongue and oropharynx pink, symmetric and without lesions or masses. Palate intact
Mucous membranes moist without lesions.

Neck: Symmetric without massess or masses or malformations. Full range of motion.

Chest: Symmetric without lesions or masses. Lungs clear to auscultation, without wheezing, rales, rhonchi, stridor
or respiratory distress.

Cardiovascular: Pracordium quiet, no thrills, regular rate and rhythm, no murmurs, femoral pulses present
bilaterally and equal, and capillary refill brisk.

Ahdomen: Symmetric, nondistended, without apparent defects. Soft, nonrigid, no apparent tenderness, no
hepatosplenomegaly, no masses and bowel sounds normoactive in all quadrants,

Lymphatic: Palpation of lymph nodes in neck: No lymphadenopathy.

Genitourinary: Normal male external genitalia. Testes descended bilaterally. No hernia or masses. Mormally
positioned anus.

Back: Spine intact, and appears aligned.

Extremities: Symmetric extremities without malformations. Feet normal alignment and formation. Strength and
range of motien appear to be within normal limits.

Skin; Pink without rashes or abnormal lesions. Scalp without lesions. Turgor brisk.

Neurologic: intact without deficits, normal tone.

Assessment
1. URI (upper respiratory infection} {(465.9)
2. Well child visit (v20.2)

Plan
Health Maintenance

¢ *“*PRIVATE VACCINE*™* Status: Complete Done: 23Dec2014
Perform: Not Applicable Due: 28Dec2014; Last Updated By: Elliott, Joanna; 12/23/2014 12:05:26 PM;
Ordered:For: Health Maintenance; Ordered By: DANI, PRASHANT

« 99392 PERICDIC PREV MED EVAL PT 1YR - 4YRS Status: Complete Done

23Dec2014
Perform: Not Applicable Due: 28Dec2014; Ordered;For: Health Maintenance; Ordered By: DANI, PRASHANT
» Administered: Administered: DTaP
For: Health Maintenance; Ordered By:DANI, PRASHANT; Effective Date:23Dec2014; Administered by Elliolt
Joanna CMA: 12/23/2014 12:04:00 PM; Last Updated By: Elliott, Joanna; 12/23/2014 12:05:01 PM

« Administered: Administered: HIB (PedvaxHiB)
For: Health Maintenance; Ordered By:DANI, PRASHANT; Effective Date 23Dec2014, Administered by Elliott,
Joanna CMA: 12/23/2014 12:04:00 PM; Last Updated By: Elliott, Joanna; 12/23/2014 12:05:01 PM

s Administered: Administered: Prevnar 13 Intramuscular Suspension
For: Health Maintenance: Ordered By:DANI, PRASHANT; Effective Date:23Dec2014; Administered by: Ellioit.
Joanna CMA: 12/23/2014 12:04:00 PM; Last Updated By: Elliott, Joanna; 12/23/2014 12:05:01 PM

Immunizations

Children through 18 years of age who meet at least ane of the following criteria are eligible for a VFC vaccine.
0=Does not qualify condition. SHL.

Printed By: Ana Santamaria 20f3 /1018 3:43:08 PM



HM Note 15 Months Established

Patient: RYDER B. PETIT ADRIANZEN
DOS: Dec 23 2014 9:30AM EMRN: 80-1492995
Signatures

Electronically signed by : Danielle Hayes, L.P.N.; Dec 23 2014 10:05AM PST (Co-author)
Electronically signed by : PRASHANT DANI, M.0.; Dec 30 2014 4.06AM PST (Author)

Printed By: Ana Santamaria Jofl 9/10/18 3:43:08 PM



.\ HealthCare ParNers. vsmears e s

i 700 Building
=/ Nevada 700 E Warm Springs Rd Ste 110

Las Vegas, NV 89119-4311

(702) 318-2400

Patient: RYDER B. PETIT ADRIANZEN MRN: 80-1492995
7645 STETSON BLUFF AVE DOB: Sep 22, 2013
LAS VEGAS, NV 89148 DOS: 12/08/2014 2:30PM

Home: (702)767-7283

Chief Complaint
Fever and cough since friday

Vitals
NV Note Vitals Signs [Data Includes: Current Encounter]

Recorded by : Gomez, Selene at 08Dec2014 03:42PM
02 Saturation: 99

Recorded by : Gomez, Selene at 08Dec2014 02:31PM
Temperature: 99 F, Temporal
02 Saturation: 96
Weight: 21 ib 10 0z
0-24 Weight Percentile: 36 %
Accompanied By: Father
Accompanied By Phone Number: kevin 702-332-1387

Allergies
1. No Known Drug Allergies
Recorded By: Vanhook, Keya; 10/9/2013 10:27:07 AM

History of Present lliness
Coughing Rn since yesterday, thick and green dc, fever for 2 days, 101-102, No V/D. Eating less, sleeping- more.
wetting well.

Past Medical History
1. History of Birth History

= in NICU for r/o sepsis - was in for 10 days -b/c elevated crp (and maternal gbs). blood cx
negative

Family History
1. Family history of Denial Of Any Significant Medical Histary

Social History
1. Living Situaticns
o livas with mom with her family. father involved - separate home. dad in military and
buffale wild wings.

Review of Systems
Pertinent ROS noted within History of Present lliness.
Physical Exam

General: Aler, active, well nourished, interactive and in no acute distress.



Pediatrics Acute Note

Patient: RYDER B. PETIT ADRIANZEN
DOS: Dec 82014 2:30PM EMRN: 80-1492995
HEENT:

Head - Normocephalic, no skull flattening, shape symmedric, normal facies.

Eyes - External structures intact, eyes aligned, conjugale gaze, pupils equally round and reactive to light and
accaemmodation, red reflexes present bilaterally, symmetric light reflexes.

Ears: B Tm red with fluid.

Nose: Congested.

Mouth/Throat - Gums, tangue and oropharynx pink, symmetric and without lesions or masses. Palate intact.
Mucous membranes moist without lesions.

Neck: Symmetric without massess or masses or malformations. Full range of motion.

Chest: No rales or crackles were heard bilaterally. Diffuse rhonchi bilaterally. No wheezing.
Cardiovascular: Precordium quiet, no thrills, regular rate and rhythm, no murmurs, femoral pulses present
bilaterally and equal, and capillary refill brisk.

Abdomen: Symmetric, nondistended, without apparent defects. Soft, nonrigid, no apparent tendemess. no
hepatosplenemegaly, no masses and bowel sounds normoactive in all quadrants.

Lymphatic: Palpation of lymph nodes in neck: No lymphadenopathy.

Genitourinary: Normal male external genitalia. Testes descended bilaterally. No hernia or masses. Normally
positioned anus.

Skin: Pink without rashes or abnormal lesions. Scalp without lesions. Turgor brisk.

Neurologic: Intact without deficits, normal tone.

Assessment
1, Bronchiolitis (466.19)
2. Cough (786.2)
3. Acute ofitis media (382.9)

Plan

Acute otitis media
« Start; Cefdinir 125 MG/5SML Cral Suspension Reconstituted; TAKE 1 TEASPOONFUL
ONCE A DAY!

Bronchiolitis
a Start: Albutero! Sulfate (2.5 MG/3ML) 0.083% Inhalation Nebulization Solution; 1 AMP INH
every 4-6 hours pr cough and wheeze '
e Start; Nebulizer Device; USE AS DIRECTED '
s Administered: Albuterol Sulfate (2.5 MG/3ML) 0.083% Inhalation Nebulization Solution '

Acute otitis media

5M
Bronchiolitis

» **99214 EST PT OFFICE VISIT - DETAILED Status: Complete Done: 08Dec2014
» NEBULIZER TREATMENT Status: Complete Done: 08Dec2014
« PULSE OXIMETRY Status: Complete Done: 08Dec2014 2

e PULSE OXIMETRY Status: Complete

Done: 08Dec2014 2

JLSE-QOXIMETR
Bronchiolitis, Cough
¢ **MEDICATION ADMINISTERED*** Status: Complete Done: 08Dec2014

Printed By: Ana Santamaria 20f3 9/10'18 3:43:18 PM



Pediatrics Acute Note

Patient: RYDER B. PETIT ADRIANZEN
DOS: Dec 82014 2:30PM EMRN: 80-1492995

1. Amended By: MOORE, CANDACE; Dec 08 2014 5:22 PM PST
2. Amended By: MOORE, CANDACE; Dec 08 2014 5:30 PM PST

Procedure

Nebulizer Tx - Peds:

The procedure’s were discussed with the parent. Albuterol 2.5mg/3ml 0.83% was administered by
nebulizer for the first treatment. Oxygen saturation was 96% prior to the treatment. After the first
treatment, the examination revealed no respiratory distress was noted, but subjective improvement was noted.

Immunizations

Children through 18 years of age who meet at least one of the following criteria are eligible for a VFC vaccine
0=Does not qualify conditian.

Discussion/Summary
Neb tx q 4 hours then wean down as coughing improves, RTC if coughing worse, any breathing problems. OTC
meds prn. F/U in 1 week unless fever not resolving in 2 days.

Signatures

Electronically signed by : Selene Gomez, MA; Dec 8 2014 2:31PM PST (Co-author)
Electronically signed by : CANDACE MOORE, PA-C; Dec 8 2014 5:22PM PST (Authar)
Electronically signed by : CANDACE MOORE, PA-C; Dec 82014 5:30PM PST (Author)

Printed By: Ana Santamaria Jof3 9/10/18 3:43:18 PM



Nevada

HealthCare PArNErS. weamcore rartmar wecicet croup-

700 Building

700 E Warm Springs Rd Ste 110
Las Vegas, NV 89119-4311

(702) 318-2400

Patient: RYDER B. PETIT ADRIANZEN
7645 STETSON BLUFF AVE
LAS VEGAS, NV 89148

MRN: 80-1492995
DOB: Sep 22, 2013
DOS: 09/23/2014 9:30AM

Home: (702)767-7283

Reason For Visit
Well Child Checkup,

Vitals
NV Note Vitals Signs [Data Includes: Current Encounter] .
Recorded by : Triana, Jose at |
23Sep2014 09:41AM
Temperature 97.4 F, Temporal
Height 2ft6.25iIn {
0-24 Length Percentile 67% |
eight 20 1b |
0-24 Weight Percentile 9%
BMI Calculated 15.38
BSA Calculated 043
Head Circumference ~185in
0-24 i
Percget}i?g Circumference B 76 %
Accompanied By Mo_lhér
Accomganied By Phone Number _paige_ 7_02 767 7283
Allergies

1. No Known Drug Allergies

History of Present lliness
Well check.. doing well. mom plans to continue some breastfeeding.

Past Medical History
1. History of Birth History

« in NICU for rfo sepsis - was in for 10 days -bic elevated crp (and maternal gbs). blood cx
negative

Family History
1. Family history of Denial Of Any Significant Medical Hislory

Social History
1. Living Situations
» lives with mom with her family. father involved - separate home, dad in military and
buffalo wild wings.



HM Note 12 Months Established

Patient: RYDER B. PETIT ADRIANZEN
DOS: Sep 23 2014 9:30AM EMRN:  80-1492995

Developmental Milestones

General Development: Normal neurologic development. Normal language development. Normal social skitls
development.

Physical Exam

General: Alert, active, well nourished, interactive and in no acute distress.

HEENT:

Head - Normocephalic, no skull flattening, shape symmetric, normal facies.

Eyes - External structures intact, eyes afigned, conjugate gaze, pupils equally round and reactive to light and
accommodation, red reflexes present bilaterally, symmetric light reflexes.

Ears - Normally formed pinna and exiernal canals. No periauricular pits. Tympanic membranes without redness or
lesions.

Nose - Nose symmetric, nares patent, septum midline without deviation, lesions or discharge.

Mouth/Throat - Gums, tongue and oropharynx pink, symmetric and without lesions or masses. Palate intact.
Mucous membranes moist without lesions.

Neck: Symmetric without massess or masses or malformations. Full range of motion.

Chest: Symmetric without lesions or masses. Lungs clear to auscultation, without wheezing, rales, thonchi, stridor
or respiratory distress.

Cardiovascular: Precordium quiet, no thrilis, regular rate and rhythm, no murmurs, femaral pulses present
bilaterally and equal, and capillary refill brisk.

Abdamen: Symmetric, nondistended, without apparent defects. Soft, nonrigid, no apparent tendemess, no
hepatosplenomegaly, no masses and bowel sounds normoactive in all quadrants.

Lymphatic: Palpation of lymph nodes in neck: No lymphadenopathy.

Genitourinary: Normal male external genitalia. Testes descended bilaterally. No hernia or masses. Normally
positioned anus.

Hips: Symmetric anterior and buttock creases, range of motion appears to be within normal limits.

Back: Spine intact, and appears aligned.

Extremities: Symmetric exiremities without malformations. Feet normal alignment and formation. Strength and
range of motion appear to be within normal limits.

Skin; Pink without rashes or abnormal lesions. Scalp without lesions. Turgor brisk.

Neuralogic: Intact without deficits, normal tone.

Assessment
1. Well child visit (v20.2)

Plan
Health Maintenance
o Anticipatory Guidance items discussed - Discussed and reviewed anticipatory guidance
with caregiver and Anticipatory Guidance handout given. Status: Complete
Done: 235ep2014 10:14AM
Ordered;For: Health Maintenance; Ordered By: DANI, PRASHANT
» Administer: Administer: Hepatitis A; INJECT 0.5 ML Intramuscular; To Be Done:
235ep2014
For: Health Maintenance; Ordered By:DANI, PRASHANT; Effective Date'23Sep2014
« Administer: Administer: Influenza {Split PF); 0.25 ml IM, To Be Done: 235ep2014
For: Health Maintenance; Ordered By:DANI, PRASHANT; Effective Date.23Sep2014
« Administer: Administer: MMR: INJECT 0.5 ML Subcutaneous; To Be Done: 23Sep2014
For: Health Maintenance; Ordered By:DANI, PRASHANT; Effective Date:23Sep2014
« Administer: Administer: Varicella; INJECT 0.5 ML Subcutaneous, To Be Done:
23Sep2014
For: Health Maintenance; Ordered By:DANI, PRASHANT; Effective Date:23Sep2014

Printed By: Ana Santamaria 20f3 9/10'18 3:43:28 PM



HM Note 12 Months Established

Patient: RYDER B. PETIT ADRIANZEN
DOS: Sep 23 2014 9:30AM EMRN; 80-1492995

Discussion/Summary
Antic guid given.
lead risks neg.

Signatures

Electronically signed by : Jose Triana, MA; Sep 23 2014 9:42AM PST (Ca-author)
Electronically signed by : PRASHANT DANI, M.D.; Sep 23 2014 10:19AM PST (Author)

Printed By: Ana Santamaria Jof3 9/10°18 3:43:29 PM



HealthCare Partners. weascars rarmers medteat croue -

- ? 700 Building
\._/ Nevada 700 E Warm Springs Rd Ste 110

Las Vegas, NV 891134311
(702) 318-2400

Patient: RYDER B. PETIT ADRIANZEN MRN: 80-1492995
7645 STETSON BLUFF AVE DOB: Sep 22, 2013
LAS VEGAS, NV 89148 DOS: 09/05/2014 10:50AM

Home: (702)767-7283

Chief Complaint
1. Cold Symptoms
2. Cough
Mom states "runny nose and cough X 2 days, fever yesterday.”
med. motrin yesterday.

Vitals
NV Note Vitals Signs [Data Includes: Current Encounter]
Recorded by : Elliott, Joanna at 05Sep2014 10:58AM
Temperature: 98.2 F, Temporal
Heart Rate: 116
Respiration: 28
02 Saturation: 100, RA
Weight: 20 |b
0-24 Weight Percentile: 34 %
Vitals Comment: 9.1 kg
Accompanied By: Mother
Accompanied By Phone Number: Paige 702-767-7283

Allergies
1. No Known Drug Allergies
Recorded By: Vanhook, Keya; 10/9/2013 10:27:07 AM

History of Present lliness
Rn, cough x 2 days. fever yest 99 only.
no vid.
eating okay

Past Medical History
1. History of Birth History

« in NICU for r/o sepsis - was in for 10 days -b/c elevated crp (and maternal gbs). blood cx
negative

Family History
1. Family history of Denial Of Any Significant Medical Histary

Sacial History
1. Living Situations
o lives with mom with her family. father involved - separate home. dad in military and
buffalo wild wings.

Physical Exam



Pediatrics Acute Note

Patient: RYDER B. PETIT ADRIANZEN
DOS: Sep 52014 10:50AM EMRN: 80-1492995

General - Alert and active, well nourished, in no acute distress.

Eyes: External structures intact with no abnormalities, red reflexes present bilaterally, pupils equally round and
reactive, eyes aligned.

Ears: Normally formed pinna and external canals. Na periauricular pits. Tympanic membranes withoul redness.
Nose: Congesitan, clear dic.

Mouth/Throat; Palate intact, musous membranes moist without lesions. Oropharynx normal with no lesions,
Neck - Symmetric, free range of motion, no masses, no malformations.

Chest - Symmetric. Lungs clear to auscultation bilaterally, no wheezing, no rales, no stridor, no respiratory
distress.

Cardiovascular - Precordium quiet, no thrills, regular rate and rythm, no murmurs, femoral pulses present
bilaterally and aqual

Abdomen - Symmetric, nondistended, soft all quadrants, nonrigid, no apparent tenderness, no
hepatosplenomegaly, no masses.

Skin - Pink with no abnormal lesions or rashes.

Assessment
1. URI (upper respiratory infection) (465.9)

Immunizations

Children through 18 years of age who meet at least one of the following criteria are eligible for a VFGC vaccine.
0=Does not qualify condition. SHL.

Discussion/Summary
Supp care, nasal hygeine . zarbees babies.
ffu prn.

Signatures

Electronically signed by : Joanna Elliott, CMA; Sep 5 2014 10:59AM PST (Co-author)
Elactronically signed by : PRASHANT DANI, M.D.; Sep 52014 11.12AM PST (Author)

Printed By: Ana Santamaria 2of2 9/10/18 3:43:38 PM



HealthCare PArtNIS. weamcere rartmars wedicatarous-

700 Building

Nevada 700 E Warm Springs Rd Ste 110
Las Vegas, NV 891194311

(702) 318-2400

Patient: RYDER B. PETIT ADRIANZEN MRN: 80-1492985
7645 STETSON BLUFF AVE DOB: Sep 22, 2013
LAS VEGAS, NV 89148 DOS: 06/17/2014 3:00PM

Home: (702)767-7283

Chief Complaint
1. Rash
Mom states "rash all over started Sunday, fever day before.”
med. none.

Vitals
NV Note Vitals Signs [Data Includes: Current Encounter]
Recorded by : Elliott, Joanna at 17Jun2014 03:58PM
Temperature: 97.5 F, Temporal
Weight: 16 Ib 6 oz
0-24 Weight Percentile: 6 %
Vitals Comment: 7.5 kg
Accompanied By: Mother
Accompanied By Phone Number: Paige 702-767-7283

Allergies
1. No Known Drug Allergies
Recorded By: Vanhook, Keya; 10/9/2013 10:27.07 AM

History of Present lllness
Thursday - sunday fever... no other symptoms.. then sunday night rash.. a little better today. no itching.

Past Medical History
1. History of Birth History

Family History
1. Family history of Denial Of Any Significant Medical History

Social History
 Living Situations

Physical Exam

General - Alert and active, well nourished, in no acute distress.

Eyes: External structures intact with no abnormalities, red reflexes present bilaterally, pupils equally round and
reactive, eyes aligned.

Ears: Normally formed pinna and extemal canals. No periauricular pits. Tympanic membranes withoul redness
Nose: Mild congeestion. no achve d/c.

Mouth/Throat: Palate intact, musous membranes moist without lesions. Oropharynx normal with no lesions.
Neck - Symmetric, free range of motion, no masses, no malformations.

Chest - Symmetric. Lungs clear to auscuiltation bilaterally, no wheezing, no rales, na stridor, no respiratory
distress.

Cardiovascular - Precordium quiet, no thrills, regular rate and rythm, no murmurs, femoral pulises present
bilaterally and equal.



Pediatrics Acute Note

Patient: RYDER B. PETIT ADRIANZEN
DOS: Jun 17 2014 3:00PM EMRN:  80-1492995

Abdomen - Symmetric, nondistended, soft all quadrants, nonrigid, no apparent tenderness, no
hepatosplenomegaly, no masses.
Skin - Macular confluent rash an tronk.. no vesicles. no pustules. blanching.

Assessment

1. Viral infection (079.99)
2. Viral exanthem (057.9)

fmmunizations
Children thraugh 18 years of age who meet at least one of the following criteria are eligible for a VFC vaccine.
0=Daoes not qualify condition. SHL.

Discussion/Summary
Supp care.discussed rash. call if changes.

Signatures

Electronically signed by : Joanna Elliott, CMA; Jun 17 2014 4:01PM PST (Co-author)
Electronically signed by : PRASHANT DANI, M.D.; Jun 20 2014 5:43AM PST (Author)

Printed By: Ana Santamaria 2of2 9/10/18 3:43:50 PM



£\ HealthCare PArNErS. veascar ratnes s arove-

700 Building

Nevada 700 E Warm Springs Rd Ste 110
Las Vegas, NV 891194311

(702) 318-2400

Patient: RYDER B. PETIT ADRIANZEN MRN: 80-1492995
7645 STETSON BLUFF AVE DOB: Sep 22, 2013
LAS VEGAS, NV 89148 DOS: 06/14/2014 8:50AM

Home: (702) 767-7283

Chief Complaint
Fever highest 102.

Vitals
NV Note Vitals Signs [Data Includes: Current Encounter]
Recorded by : Villalobos, Vannesa at 14Jun2014 09:05AM
Temperature: 98.4 F, Temporal
Weight: 16 Ib 6 oz
0-24 Weight Percentile: 6 %
Accompanied By: Mother
Accompanied By Phone Number: paige 767-7283

Allergies
1. No Known Drug Allergies
Recorded By: Vanhook, Keya; 10/8/2013 10:27:07 AM

History of Present lliness
FEVER X 2 DAYS-Tm-102, NO OTHER COMPLAINS.

Past Medical History
1. History of Birth History

Family History
1. Family history of Denial Of Any Significant Medical History

Social History
o Living Situations

Physical Exam

General: Alert and active, well nourished, in no acule distress.

HEENT:

Head - Normocephalic, anterior fontanelle open, soft and flat, no skull flattening, normal facies.

Eyes - External structures intact with no abnormalities, red reflexes present bilaterally, pupils equally round and
reactive, eyes aligned.

Ears - Normally formed pinna and external canals. No periauricular pits. Tympanic membranes without redness
Nose - Patent nares, no discharge.

Mouth/Throat - Palate intact, musous membranes moist without lesions. Oropharynx normal with no lesions.

Neck: Symmetric, free range of motion, no masses, no malformations.



Pediatrics Acute Note

Patient: RYDER B. PETIT ADRIANZEN
DOS: Jun 14 2014 8:50AM EMRN:  80-1492995

Chest: Symmetric. Lungs clear to ausculiation bilaterally, no wheezing, no rales, no stridor, no respiratory
distress.

Cardiovascular: Precordium quiet, no thrills, regular rate and rythm, no murmurs, femaral pulses present
bilaterally and equal.

Abdomen: Symmetric, nondistended, soft all quadrants, nonrigid, no apparent tenderness, no
hepatosplenomegaly, no masses.

Assessment
1. Viral infection (079.99)

Immunizations

Children through 18 years of age who meet at least one of the following criteria are eligible for a VFC vaccine
0=Does not qualify condition.

Discussion/Summary
F/U-IF NOT BETTER
BLOOD WORK, URINE-DISC.

Signatures
Electronically signed by : Vannesa Villalobos, MA; Jun 14 2014 9:06AM PST (Co-author)
Electronically signed by : ARPINE TACVORIAN, M.D.; Jun 14 2014 10 37AM PST (Acknowiedgement)

Printed By: Ana Santamaria 2of2 9/10°18 3:44:05 PM



HealthCare PArtNErS. weascars ratners wetiat o

700 Building

Nevada 700 E Warm Springs Rd Ste 110
Las Vegas, NV 89119-4311

(702) 318-2400

Patient: RYDER B. PETIT ADRIANZEN MRN: 80-1492995
7645 STETSON BLUFF AVE DOB: Sep 22, 2013
LAS VEGAS, NV 89148 DOS: 06/10/2014 9:20AM

Home: (702) 767-7283

Reason For Visit
Well Child Checkup.

Vitals
NV Note Vitals Signs [Data Includes: Current Encounter]

Recorded by : Hayes, Danielle at
10Jun2014 10:11AM |
emperature 98.3 F, Temporal
Height 2f3.25in
0-24 Length Percentile . 16%
eight ~ 16b30z
0-24 Weight Percentile ) 5%
BMI Calculated 1533
BSA Calculaled 036
Vitals Comment 7.@_!:9
Head Circumference o 1§_.25_Fn 3
[_I% 32:;;?513 Circumference 89 %
Abcompanied By T Mother
Accompanied By Phone Number Paige 7?).2-");@:'(-7283 |
Allergies

1. No Known Drug Allergies
Recorded By: Vanhook, Keya; 10/9/2013 10:27:07 AM

History of Present lliness
9mo well check, crawling.
babbling.
waves
breastfeeding with mom - at dad' home giving ormula.

Past Medical History
1. History of Birth History

Family History
1. Family histary of Denial Of Any Significant Medical History

Sacial History
¢ Living Situations



HM Note 09 Months Established

Patient: RYDER B. PETIT ADRIANZEN
DOS: Jun 10 2014 9:20AM EMRN:  80-1492995

Developmental Milestones

General Development: Normal neurologic development. Normal language development. Normal social skills
development.

Physical Exam

Genaral: Alert, active, well nourished, and in no acute distress.

HEENT:

Head - Anterior fontanel soft and flat, normocephalic, no skull flattening, shape symmetric, normal facies

Eyes - External structures intact, eyes aligned, conjugate gaze, pupils equally round and reactive to light and
accommodation, red reflexes present bilaterally, symmetric light reflexes.

Ears - Normally formed pinna and external canals. No periauricular pils. Tympanic membranes without redness or
lesions.

Nose - Nose symmetric, nares patent, septum midline without deviation, lesions or discharge.

Mouth/Throat - Gums, tongue and oropharynx pink, symmetric and without lesions or masses. Palate intact.
Mucous membranes moist without lesions.

Neck: Symmetric without massess or masses or malformations. Full range of motion.

Chest: Symmetric without lesions or masses. Lungs clear to auscultation, without wheezing, rales, rhonchi, stridor
or respiratory distress.

Cardiovascular: Precordium quiet, no thrills, regular rate and rhythm, no murmur, femoral pulses present
bilaterally and equal, and capillary refill brisk.

Abdomen: Symmetric, nondistended, without apparent defects. Soft, nonrigid, no apparent tenderness. no
hepatasplenomegaly, no masses and bowel sounds normoactive in all quadrants.

Lymphatic: Palpation of lymph nodes in neck: No lymphadenopathy.

Genitourinary: Normal male external genitalia. Testes descended bifaterally. No hernia or masses. Normally
positioned anus.

Hips: Symmetric anterior and buttock creases, no hip clicks or clunks, range of motion appears to be within
normal fimits.

Back: Spine intact, and appears aligned.

Extremities: Symmetric extremities without malformations. Feet normal alignment and formation. Strength and
range of motion appear to be within normal limits.

Skin: Pink without rashes or abnormal lesions. Scalp without lesions. Turgor brisk.

Neurologic: Intact without deficits, normal tone.

Assessmeant
1. Well child visit {(v20.2)

Plan
Health Maintenance

e -O-HEMOGLOBIN Status: Hold For - In-Office Labaratory Requested for: 10Jun2014
Perform: Quest Due: 10Sep2014; Ordered;For: Health Maintenance; Ordered By: DANI, PRASHANT

immunizations
Children through 18 years of age who meet at least ane of the following criteria are eligible for a VFC vaccine
0=Does not qualify condition. SHL.

Counseling ;
Discussed and reviewed anticipitory guidance appropriate for age with caregiver. HCPNV Anticipatory Guidance
handout given

Printed By: Ana Santamaria 20of3 9/10/18 3:44:15 PM



HM Note 09 Months Established

Patient: RYDER B. PETIT ADRIANZEN
DOS: Jun 10 2014 9:20AM EMRN:  80-1492995
Signatures

Electronically signed by : Danielle Hayes, L.P.N_; Jun 10 2014 10:12AM PST {Co-author)
Electronically signed by : PRASHANT DANI, M.D.; Jun 10 2014 11:25AM PST {Author)

Printed By: Ana Santamaria Jofl 9/10/18 3:44:16 PM



\HealthCare PArtNers. veascar ramers wedtoa arous-

700 Building

Nevada 700 E Warm Springs Rd Ste 110
Las Vegas, NV 891194311

(702) 318-2400

Patient: RYDER B. PETIT ADRIANZEN MRN: 80-1492995
7645 STETSON BLUFF AVE DOB: Sep 22, 2013
LAS VEGAS, NV 89148 DOS: 04/18/2014 7:55AM

Home: (702)767-7283

Reason For Visit
Cough, congestion, runny nose,

Vitals
NV Note Vitals Signs [Data Includes: Current Encounter]
18Apr2014 08:35AM
Temperature: 98 F, Temporal
Heart Rate: 158
Respiration: 54
02 Saturation: 100, RA
Weight: 14 1b 10 0z
Vitals Comment: 6.6 kg
Accompanied By: Mother
Accompanied By Phone Number: Paige 702-4767-7283

Allergies
1. No Known Drug Allergies
No Known Drug Allergies

History of Present lliness
Cough, cong, r x 3 days. wart x 1 days.

Past Medical History
1. History of Birth History
in NICU for r/o sepsis - was in for 10 days -b/c elevated crp {and maternal gbs). blood cx negalive

Family History
1. Family history of Denial Of Any Significant Medical History

Social History
 Living Situations
fives with mom with her family. father invalved - separate home. dad in military and buffalo wild wings.

Physical Exam

Eyes: External structures intact with no abnormalities, red reflexes present bilaterally, pupils equally round and
reactive, eyes aligned.

Ears: Right tm red, dull.

Nose: Clear dic.

Mouth/Throat: Palate intact, musous membranes moist withoul lesions. Oropharynx normal with no lesions.
Neck - Symmetric, free range of motion, no masses, no malformations.

Chest - Symmetric. Lungs clear to auscultation bilaterally, no wheezing, no rales, no stridor, no respiralory disiress.



Pediatrics Acute Note

Patient: RYDER B. PETIT ADRIANZEN
DOS: Apr 182014 7:55AM EMRN: 80-1492995
Assessment

1. Acute Otitis Media 382.9
2. Upper Respiratory Infection 465.9

Plan
Acute Otitis Media {382.9)

e Amoxicillin 400 MG/5ML Oral Suspension Reconstituted; 3.5 ml BID x 10 days, Therapy.
18Apr2014 to (Last Rx:18Apr2014)

Immunizations
Children through 18 years of age who meet at least one of the following criteria are eligible for a VFC vaccine.
2=Uninsured condition. Cash.

Discussion/Summary
Supp care, nasal hygeine. call ma if any problems.

Signatures

Electronically signed by : Danielle Hayes, L.P.N.; Apr 18 2014 8:36AM (Co-authar)
Electronically signed by : PRASHANT DANI, M.D.; Apr 18 2094 1:27PM (Author)

Printed By: Ana Santamaria 2of2 9/10'18 3:44:29 PM



:\ Healthcare Partners HealthCare Partners Medical Group -

' 700 Building
&/ Nevada 700 E Warm Springs Rd Ste 110
Las Vegas, NV 89119-4311

(702) 318-2400

Patient: RYDER B. PETIT ADRIANZEN MRN: 80-1492995
7645 STETSON BLUFF AVE DOB: Sep 22, 2013
LAS VEGAS, NV 89148 DOS: 02/13/2014 8:00AM

Home: (702)767-7283

Reason For Visit
Weight check .
Ordering Provider: Dr. Dani.

Chief Complaint
HCPN Free Text Form: Mom states "breast feeding only. 20 minutes every 2 hours.”
med: hone.

Vitals
NV Note Vitals Signs [Data Includes: Current Encounter]
13Feb2014

| 08:46AM |
Temperature 97.8 F, Temporal |
?Lﬁl_Calculated 13456
BSA Calculated 031
Height 2ftzin
Weight 121b 100z
Vitals Comment 57kg o
Head Circumference 16.75 in
Accompanied By Mother |
Accompanied By Phone Paige
[Number 702-767-7283 |

Allergies

1. No Known Drug Allergies

Immunizations

Children through 18 years of age who meet at least one of the following criteria are eligible for a VFC vaccine.
2=Uninsured condition.

Addendum
MD: pt already had 4mo shots at Health dept and still awaiting insurance. so visit cancelled. i quickly rviewed
numbers and disucssed pushing PO. also lungs, heart and abdomen normal.
advised flu 6mo old {or at least heaith dept for shots) - P. Dani MD

Signatures
Electronically signed by : Joanna Elliott, CMA; Feb 13 2014 8:48AM (Co-author)
Electronically signed by : PRASHANT DANI, M.D.; Feb 13 2014 9:02AM (Author)



£\ HealthCare PartNers. weancers rasare wectost aroup-

700 Building

Nevada 700 E Warm Springs Rd Ste 110
Las Vegas, NV 891194311

(702) 318-2400

Patient: RYDER B. PETIT ADRIANZEN MRN: 80-1492995
7645 STETSON BLUFF AVE DOB: Sep 22, 2013
LAS VEGAS, NV 89148 DOS: 01/17/2014 9:40AM

Home: (702) 767-7283

Reason For Visit

Weight check .

Vitals

NV Note Vitals Signs [Data Includes: Current Encounter]

17Jan2014
10:04AM

Temperature 98.1 F, Temporal
BMI Calculated 12.88 |
BSA Calculated 0.3
Height 2ft1.5in
Weight 12b
Vitals Comment 5.5 kg N
Head Circumference 165in
Accompanied By Mother - _
frccompanied By Phone Paige 767-7283

Allergies

1. No Known Drug Allergies

Immunizations

Children through 18 years of age who meet at least one of the following criteria are eligible for a VFC vaccine.
2=Uninsured condition.

Results/Data
Current Encounter Results
No Labs performed.

Per mother, she has started supplementing formula after breast feeding in past 2 weeks. She decreased time
breastfeeding and child is taking 2 oz of formula each time.

Signatures
Electronically signed by : Danielle Hayes, L.P.N.; Jan 17 2014 10:06AM (Co-author)



¢ Healthca [e PartnEI'S HealthCare Partners Medical Group -

700 Building

Nevada 700 E Warm Springs Rd Ste 110
Las Vegas, NV 891194311

(702) 318-2400

Patient. RYDER B. PETIT ADRIANZEN MRN: 80-1492995
7645 STETSON BLUFF AVE DOB: Sep 22, 2013
LAS VEGAS, NV 89148 DOS: 01/03/2014 3:30PM

Home: (702) 767-7283

Reason For Visit
Well Child Checkup.

Vitals
NV Note Vitals Signs [Data Includes: Current Encpunter]
03Jan2014 |
10:14AM
Temperature 98.6 F, Temporal
BMI Calculated 1319 |
BSA Calculated 0.29
Height 21t0.25in
eight 111b 2880z
Vitals Comment 51kg |
Head Circumference 16.25 in
Accompanied By Mother
chompanied By Phone Paigé-
Number - 702-767-7283
Allergies

1. No Known Drug Allergies
No Known Drug Allergies

History of Present lilness
Checkup. breastfeading only.
wet diapers x 10 /day
8 bm's /day
no spitup
pretty active.

Past Medical History
1. History of Birth History
in NICU for rfo sepsis - was in for 10 days -b/c elevated crp (and maternal gbs). blood cx negative

Family History
1. Family history of Denial Of Any Significant Medical History

Social History

 Living Situations
lives with mom with her family. father involved - separate home. dad in military and buffalo wild wings



HM Note 04 Months Established

Patient: RYDER B. PETIT ADRIANZEN
DOS: Jan 32014 3:30PM EMRN:  80-1492995

Physical Exam

General: Alert and active, well nourished, in no acute distress.

Head: Normacephalic, anterior fontanelle open, soft and flat, no skull flattening, normal facies.

Eyes: external structures intact with no abnormalities, red reflexes present bilaterally, pupils equally round and
reactive, eyes aligned.

Ears: normally formed pinna and external canals. No periauricular pits. Tympanic membranes without redness.
Nose: Patent nares, no discharge.

Mouth/Throat: Palate intact, mucous membranes moist without lesions. Qropharynx nermal with no lesions.

Nack - Symmetric, free range of motion, no masses, no malformations.

Chest - Symmetric. Lungs clear to auscultation bilaterally, no wheezing, no rales. no stridor, no respiratory distress.
Cardiovascular - Precordium quigt, no thrills, regular rate and rhythm, no murmurs, femoral pulses present
bilaterally and equal.

Abdomen - Symmetric, nondistended, soft all quadrants, nonrigid, no apparent tenderness, no
hepatospleenomegaly, ne masses.

Lymphatic Palpation of lymph nodes in neck: No lymphadenopathy.

Genitourinary - Normal male external genitalia, testes descended bilaterally, no hemia, normally pasitioned anus
Hips - Symmetric anterior and buttock creases, no hip clicks or clunks, normal range of motion.

Extremities - Symmetric extremities with no malformations. Feet normal alignment and formation.

Back: Spine intact and appears aligned.

Neurologic - Intact without deficts, normal tone.

Skin - Pink with no abnormal lesions or rashes.

Assessment
1. Infant Feeding Problems 783.3

Immunizations

Children through 18 years of age who meet at least one of the following criteria are eligible for a VFC vaccine.
2=Uninsured condition.

Discussion/Summary
Gels shots at health dept...
weight percentlie dropped a lot but exam very good.. push PO (supplement) and weight check in 2 weeks...
ftu for another well check after medicaid active (or by Smonths) - at least get shots health dept if can't come back
here...

Signatures
Electronically signed by : Joanna Elliott, CMA; Jan 3 2014 10:15AM (Co-author)
Electronically signed by : PRASHANT DANI, M.D.; Jan 3 2014 12:31PM (Author)

Printed By: Ana Santamaria 2ol2 9/1018 3:44:57 PM



€\ HealthCare PArtners. ueamcore paners estcr rove -

\ 7 700 Building

=/ Nevada 700 E Warm Springs Rd Ste 110
Las Vegas, NV 89119-4311

(702) 318-2400

Patient: RYDER B. PETIT ADRIANZEN MRN: 80-1492995
7645 STETSON BLUFF AVE DOB: Sep 22, 2013
LAS VEGAS, NV 89148 DOS: 10/23/2013 10:20AM

Home: (702)767-7283

Reason For Visit
Well Child Checkup.

Vitals
NV Note Vitals Signs [Data Includes: Current Encounter]
230ct2013 10:27AM
Temperature: 97.9 F, Temporal
BMI Calculated: 13.55
BSA Calculated: 0.25
Height: 1 ft 10 in
Weight: 91b 6 0z
Vitals Comment: 4.3 kg
Head Circumference: 15.5 in
Accompanied By: Mother
Accompanied By Phone Number: Paige 767-7283

Allergies
1. No Known Drug Allergies
No Known Drug Allergies

History of Present lliness
Well check. breast only. some gassiness.

Past Medical History
1. History of Birth History
in NICU for rfo sepsis - was in for 10 days -b/c elevated crp (and maternal gbs). blood cx negative

Family History
1. Family history of Denial Of Any Significant Medical History

Social History
¢ Living Situations
lives with mom with her family. father involved - separate home. dad in military and buffalo wild wings

Physical Exam

General - Alert and active, well nourished, in no acute distress.

Head: Normocephalic, anterior fontanelle open, soft and flat. no skull flattening. normal facies.

Eyes: External structures intact with no abnormalities, red reflexes present bilaterally, pupils qually round and
reactive, eyes aligned.

Ears: Normally formed pinna and extemnal canals. No periauricular pits. Tympanic membranes without redness.
Nose: Patent nares, no discharge.

Mouth/Throat: Palate intact, musous membranes moist without lesions. Oropharynx normal with ne lesions.
Neck - Symmetric, free range of motion, no masses, no malformations.



HM Note 01 Month Established

Patient: RYDER B. PETIT ADRIANZEN
DOS: Oct 23 2013 10:20AM EMRN:  80-1492995

Chest - Symmetric. Lungs clear to auscultation bilaterally, no wheezing, no rales, no stridor, no respiratory distress.
Cardiovascular - Precordium quiet, no thrills, regular rate and rythm, no murmurs, femoral pulses present bilaterally
and equal.

Abdomen - Symmetric, nondistended, soft all quadrants, nonrigid, no apparent tenderness, no
hepatosplenomegaly, no masses.

Lymphatic Palpation of lymph nodes in neck: No lymphadenopathy.

Genitourinary - Normal male external genitalia, lestes descended bilaterally, no hernia, normally positioned anus.
Hips - Symmetric anterior and buttock creases, no hip clicks or clunks, normal range of molion,

Extremities - Symmetric.

Back: Spine intact and appears aligned.

Neurologic - Intact without deficits, normal tone.

Skin - Pink with no abnormal lesions or rashes.

Assessment
1. Infant Feeding Problems 783.3

Discussion/Summary
Cont gas drops. watch diet. good exam. call if problesm. ffu 2mo well check but if can't come due to insurance
reasons - will at least get shots at heaith dept...

Immunizations
Children through 18 years of age who meet at least one of the following criteria are eligible for a VFC vaccine.

2=Uninsured condition.

Signatures
Electronically signed by : Joanna Elliott, CMA; Oct 23 2013 10:28AM (Co-author)
Electronically signed by : PRASHANT DANI, M.D.; Nov 15 2013 4:15AM (Author)

Printed By: Ana Santamaria 2afl 9/10718 3:45:09 PM



ﬂ HealthCare PArtNers. ueascore partners vectcat crove-

\\% 700 Building

=/ Nevada 700 E Warm Springs Rd Ste 110
Las Vegas, NV 891194311
(702) 318-2400

Patient: RYDER B. PETIT ADRIANZEN MRN: 80-1492995
7645 STETSON BLUFF AVE DOB: Sep 22, 2013
LAS VEGAS, NV 89148 DOS: 10/09/2013 9:40AM

Home: (702)767-7283

Reason For Visit
HCPN Reason For Visit: Well Child Checkup.

Vitals
NV Note Vitals Signs [Data Includes: Current Encounter]
090¢ct2013 10:21AM
Temperature; 99.8 F, Temporal
Heart Rate: 162
02 Saturation: 100
BMI Calculated: 13.22
BSA Calculated: 0.24
Height: 1 f£ 9.5 in
Weight: 8 Ib 13 0z
Vitals Comment: 4.1kg
Head Circumference: 15 in
Accompanied By: Parents
Accompanied By Phone Number: Kevin Adrianzen Paige Petit 702-499-8895 702-767-7283

Allergies
1. No Known Drug Allergies
No Known Drug Allergies

History of Present lliness
RYDER PETIT presents today for routine health maintenance with his parents and Paige and Kevin.
The infant weighed B pounds and 10 ounces at birth. The mother of the child is 19 years of age. The infant was
born at 40 weeks gestation by primary cesarean section. The infant was given Hepalitis B vaccination on , given
Vitamin K and given metabolic testing. He was given a hearing screen on . He passed the hearing screen. This is
the mother's 1 child. The mother's blood type is AB+.

There were no pregnancy complications. The infant was delivered at Spring Valley hospital
Caregiver concerns:

Diet: breast feeding.

Sleep:

Behavior:

Breastfeeding...well. dic'd from NICU 1 week ago...

Past Medical History

1. History of Birth History
in NICU for r/o sepsis - was in for 10 days -b/c elevated crp (and maternal gbs). blood cx negative

Family History
1. Family history of Denial Of Any Significant Medical History

Physical Exam



HM Note 02 Weeks New

Patient: RYDER B. PETIT ADRIANZEN
DOS: Oct 92013 9:40AM EMRN:  80-1492995

General: Alert and active, well nourished and developed, and in no acute distress.

Head: Normocephalic and symmetric. Anterior fontanelle open, soft and flat. No skull flattening.

Eyes: External structures intact with no abnormalities. Red reflexes present bilaterally and pupils equally round and
reactive to light. Eyes aligned. No discharge. Conjunctiva are not injected.

Ears: Normally formed pinna and external canals. No periauricular pits or skin lags. Tympanic membranes no
redness.

Nose: Intact with no abnormalities. Patent nares with no discharge.

Mouth/Palate: Lips normally formed. Palate intact, mucous membranes moist without lesions. Orapharynx normal
with no lesions.

Neck: Symmetric, free range of motion, no masses or malformations.

Chest: Symmetric. Lungs clear to auscultation bilaterally, no wheezing, rales, stridor, or respiratory distress.
Cardiovascular: Precordium quiet, no thrills, Regular rate and rhythm. No murmurs. Femoral pulses present
bilaterally and equal.

Abdomen: Symmetric, nondistended, soft all quadrants, nonrigid, no apparent tenderness, no heptoslenomegaly or
masses.

Genitourinary: Normal male external genitalia. Testes descended bilaterally. Na hernia, normally positioned anus.
Hips: Symmetric anterior and buttack creases with no hip clicks or clunks and normal range of motion
Extremities: Symmetric upper and lower extremities with no malformations. Legs and feet normal alignment and
formation. Clavicles intact. Spine intact and appears aligned. No lesions or defects.

Neurologic: Intact without deficits, normal tone.

Skin: Pink with no abnormal lesions or rashes,

Assessment
1. Health Maintenance V20.2

Plan
antic guidance given. ffu pm

Immunizations
Children through 18 years of age who meet at least one of the following criteria are eligible for a VFC vaccine.
4=Underinsured condition. Aetna.

Signatures
Electranically signed by : Keya Vanhook, MA; Oct 9 2013 10:27AM (Co-author)
Electronically signed by : PRASHANT DANI, M.D.; Nov 52013 &:00AM (Author)

Printed By: Ana Santamaria 2af2 910/'18 3:45:31 PM



HealthCare Partners Medical Group - 700 Building

700 E Warm Springs Rd Ste 110
Las Vegas,NV 89119-4311
(702) 318-2400

Patient: PETIT ADRIANZEN, RYDER B Age/Sex/DOR: 43rs M 22-5¢p-2013
7645 STETSON BLUFF AVE EMRN: 80-1492995
LAS VEGAS, NV 89148 OMRN: 80-1492995
Home: (702) 767-T283
Work:
Results
Lab Accession # QUEST _31866427_20150213 Collected: 02/13/2015 12.00:00AM
Ordering Provider: DANLPRASHANT Resulied: 0271372015 10:46:00AM
Performing Location; Quest Diagnostics Verified By: DANL PRASHANT
4230 Burnham Ave. Auto Verify: N
Las Vegas, NV 89119
QuestOnly-RSV ANTIGEN Stage: Finul
Test Result LUnits Flag Reference Ranpe
RSV NEGATIVE NEGATIVEE
SOURCE: NASAL
(NASAL)

SOURCE ENTERED PER SPECIMEN

Report called on 02/13/15 at 10:53AM by TAA152 to: JUDARI C/LPN
This test is approved for nasopharyngeal washes, aspirates or
swabs in viral transport medium. The reliability from other

sources has not been established.

This test is approved for nasopharyngeal washes, aspirates or
swabs in viral transport medium. The reliability of testing

from other sources has not been established.

PATIENT COMMENTS:
Ordering Physician: DANI, PRASHANT
SPECIMEN SAYS RYDER PETIT

Printed by: Santamaria, Ana | 09/10/2018 3:46:00PM Page | ol 1



HealthCare Partners Medical Group - 700 Building
700 E Warm Springs Rd Ste 110

Las Vegas,NV 89119-4311
(702) 318-2400

Patient: PETIT ADRIANZEN, RYDER B Age/Sex/DOB: 4yrs M 22-5cp-2013
7645 STETSON BLUFF AVE EMRN: B80-1492995
LAS VEGAS, NV 89148 OMRN: 80-1492995
Home: (702) T67-7283
Work:
Results
Lab Accession # 0001 Collected: N6/10/2014 11:26:00AM
Ordering Provider:  DANLPRASHANT Resulted: 06/10/2014 11:26:00AM
Performing Location: In Office Verified By:  <Verification Nol Required--
Auto Verify: N
-0-HEMOGLOBIN Stuge: Final
Test Result Units Flag Reference Range
HEMOGLOBIN 115

Printed by: Santamaria, Ana | 09/10/2018 3:46:00PM

Page 1 ol



Oregon Health Authority

Oregon State Public Health Laboratory Oreeon
P. O. Box 275 e a t
Portland Oregon 97207-0275

(503) 693-4174 .gD ’ 4 “5

NEWBORN SCREENING TEST RESULTS
Lab #: 20132730813
Specimen Type: Second
Date Received: 9/27/2013
Kit#: 124446157
TPN:
Race: White

DANI, PRASHANT MD Hospital #: NV6042

HEALTHCARE PARTNERS CHILDRENS CL o hpeh e At ~
5575 S DURANGO STE 103 Submitter#: NV7595 ;
LAS VEGAS, NV 89113 DANI, PRASHANT MD

Report Date: 10/2/2013
Print Date: 10/2/2013

Patient: PETIT, fg@/ Gender. Male Not Transfused
DOB: 912212013 :56 Birth Order: Mother: PETIT, PAIGE

Chart 1D#: 905392668 Birth Weight: 3910 gms DOB: 11/30/1993

Collected: 9/25/2013 @ 04:00 Age @Collection: 2 day(s) 12 hour(s) 20132730813
Screening Test Analyie Result Disorder Evaluation Reference

Congenital Hypothyroldism T4= 18.27 ugfdL Normal T4=5 - 35 pug/dL, TSH range

age adjusted

Congenital Adrenal Hyperplasia 170HP=6.42 ng/mL Normal <= 40 ng/mL

Biotinidase Has color Normal Normal Has Color

Galactosemia GALT »= 3.5 U/dL Normal >= 3.5 UL

Amino Acid Profile {Includes PKU) Normat Normal Normal

Falty Acid Oxidation Profiie Normal Normal Normal

Organic Acidemias Normat Normal Normal

N

Nole, If the infant was transfused, the resulis should be interprated with caution. Screening is lo detect classic cisorders, Variants may not be delected
CF {IRT) faise negatives can occur in infants bom with meconium feus. The CF (IRT) test can nol nie oul cystic fibrosis

981 hitp/ipublic.heaith.oregon.gov/LaboratoryServices/NewbomScreening/Pages/index.aspx Page 1 of




HealthCare Partners Medical Group - 700 Building

= Allscripts

700 E Warm Springs Rd Ste 110
Las Vepas,NV §9119-4311
{702) 318-2400

Patient: PETIT ADRIANZEN, RYDER B
EMRN: §0-1492995
OMRN: 80-1492995

Age: 4 years
DOB: 09/22/2013
Home: (702) 767-7283

Immunization Series Record

Immunization Brand Name Series # Date (Age) Status Type Annotations

DTP/DTaP Pediarix 1 11.18.2013 Recorded
(57 dy.}

DTP/DTaP Pediarix 2 Recarded
(4 mo.)

DTP/DTaP Pediarix 3 19-Mar-2014 Recaorded
(5 mo.)

DTP/DTaP 4 23-Dec-2014 Admin
(15 ma.)

DTP/DTaP Kinrix 5 03-Oct-2017 Admin
{4 yr}

Hepatitis A 1 23-Sep-2014 Admin
(12 ma.)

Hepatitis A 2 25-Mar-2015 Admin
(18 mo.)

Hepatitis B 1 09.22.2013 Recorded
(0dy.)

Hepatitis B Pediarix 2 11.18.2013 Recorded
(57 dy.)

Hepatitis B Pediarix 3 Recorded
(4 mo.)

Hepatitis B Pediarix 4 19-Mar-2014 Recorded
{5 mo.)

HIB 1 11.18.2013 Recorded
(57 dy.)

HIB 2 Recorded
{4 mo.)

HIB 3 19-Mar-2014 Recorded
(5 mo.)

HIB PedvaxHIB 4 23-Dec-2014 Admin
(15 mo.)

*rinted By: Santamaria, Ana 1of3 09/10/2018 0348 PM



Patient: PETIT ADRIANZEN, RYDER B

EMRN: 80-1492995

Immunization Brand Name Series # Date (Age) Status Type Annotations

Influenza 1 19-Mar-2014 Recorded
{5 mo.)

Influenza 2 21-May-2014 Recorded
{7 mo.)

Influenza Split PF 3 23-Sep-2014 Admin
(12 mo.)

Influenza Split PF 4 23-Sep-2015 Admin
(2yr)

Influenza L] 04-Oct-2016 Admin
(3yr)

Influenza 6 08-Nov-2017 Admin
(4 yr.)

MMR 1 23-Sep-2014 Admin
{12 mo.)

MMR 2 03-Oct-2017 Admin
(4yr)

PCV 1 11.18.2013 Recorded
(57 dy.)

PCV 2 Recorded
(4 mo.)

PCV 3 19-Mar-2014 Recorded
(5 mo.)

PCV 4 23-Dec-2014 Admin
(15 mo.)

Polio Pediarix 1 11.18.2013 Recorded
(57 dy.)

Polio Pediarix 2 Recorded
{4 mo.)

Polio Pediarix 3 19-Mar-2014 Recorded
{5 mo.)

Polio Kinrix 4 03-Oct-2017 Admin
(4 yr)

Rotavirus 1 11.18.2013 Recorded
(57 dy.)

Rotavirus 2 Recorded
(4 mo.)

rinted By: Santamaria, Ana 2ol3 09/10/2018 03:48 I'M



Patiecnt: PETIT ADRIANZEN, RYDER B EMRN: 80-1492995

Immunization Brand Name Series # Date (Age) Status Type Annotations
Varicella 1 23-Sep-2014 Admin
{12 mo.)
Varicella 2 03-Oct-2017 Admin
(dyr)

rinted By: Santamaria, Ana Jof3 09/10/2018 03:48 I'M
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811612018 10:48 AM LLV1712]0004081

- — -

After phone calls between Kevin Adrianzen and Pelit, anather attempt was made to exchange custody of the child, Ryder. Tha partles met again l
EnturPise Area Command @ 2000. Petit texted Kevin Adrianzen, the child's father, saying she was waiting far someone to come get the chilg,
Adlianzen got out of her car and walked toward Petit's car, and she noticed an unknown party in the front passenger side of Pelit's car videoing
her. Adrifinzen pulied her phone out 1o also video, and at that polnt Petit pulled her car out of the parking spot and sped toward Adrianzen, who
mbved of the way, but the car passed very close to her. Adrianzen was able to get only a "live" photo of the car coming toward haer,

911 was calfed and all parties met at Petit's father’s house with responding patrol over the child custody issue.

Adrianzen would like to press charges for Petit's attempt to harm her via aulomobile

1/18/18 DEB6IH Correction at request of Ms. Adrianzen. In 3rd paragraph, "Reversed" her car changed to “Pulled” her

car..

Page 2 of 2
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PLAINTIFF’'S
2019
CUSTODIAL SCHEDULE
UNDER
CURRENT ORDER
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EXHIBIT 11



PLAINTIFF’'S
2019
CUSTODIAL SCHEDULE
UNDER
DEFENDANT’S
PROPOSED SCHEDULE
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Electronically Filed
2/14/2019 1:30 PM
Steven D. Grierson

CLERK OF THE COU
NEO Cﬁ:‘wf "!HL"“""'

Michael Burton, Esq.

Nevada Bar Number 14351
MCFARLING LAW GROUP
6230 W. Desert Inn Road

Las Vegas, NV 89146

(702) 565-4335 phone

(702) 732-9385 fax
eservice@mcfarlinglaw.com
Attorney for Plaintiff,

Kevin Adrianzen

EIGHTH JUDICIAL DISTRICT COURT
FAMILY DIVISION

CLARK COUNTY, NEVADA

KEVIN ADRIANZEN, Case Number: D-13489542-D
Department: H
Plaintiff,
VS.
PAIGE PETIT,
Defendant.

NOTICE OF ENTRY OF ORDER FROM SEPTEMBER 17, 2018 HEARING

PLEASE TAKE NOTICE that on February 11, 2019, Order from September 17, 2018
Hearing was entered, a copy of which is attached hereto and by reference fully incorporated herein.
DATED this 14th day of February, 2019.
MCFARLING LAW GROUP

/s/ Michael Burton

Michael Burton, Esqg.
Nevada Bar Number 14351
6230 W. Desert Inn Road
Las Vegas, NV 89146
(702) 565-4335

Attorney for Plaintiff

10F2

Case Number: D-13-489542-D
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CERTIFICATE OF SERVICE

The undersigned, an employee of McFarling Law Group, hereby certifies that on the 14th
day of February, 2019, served a true and correct copy of Notice of Entry of Order from September
17, 2018 Hearing:

__ X via mandatory electronic service by using the Eighth Judicial District Court’s E-
file and E-service System to the following:

Mel Grimes, Esqg.

olivian@grimes-law.com

/sl Crystal Beville
Crystal Beville

20F 2
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Electronically Filed
211/2019 2:20 PM

Steven D. Grierson

ORDR CLERK OF THE COURT
Michael Burton, Esq. W - PP
Nevada Bar Number 14351 '
MCFARLING LAW GROUP

6230 W. Desert Inn Road
Las Vegas, NV 89146

(702) 565-4335 phone

(702) 732-9385 fax
eservice@mcfarlinglaw.com
Attorney for Plaintiff,

Kevin Adrianzen

EIGHTH JUDICIAL DISTRICT COURT

FAMILY DIVISION
CLARK COUNTY, NEVADA
KEVIN ADRIANZEN, Case Number: D-13-489542-D
Department: H
Plaintiff,
vs.
PAIGE PETIT,
Defendant.

ORDER FROM SEPTEMBER 17, 2018 HEARING

THIS MATTER came before the Honorable Arthur Ritchie, on September 17, 2018 at
10:00 a.m. Present at the hearing were Plaintiff, Kevin Adrianzen, represented by his attorney of
record, Michael Burton, Esq. and Defendant Paige Petit, represented by her attorney of record,
Melvin Grimes, Esq.

THE COURT NOTED the parties have been following a Saturday to Monday time share
for Plaintiff and Defendant only gets the minor child during school days.

THE COURT NOTED Defendant’s boyfriend has a serious drug problem, numerous

arrests, and served time in jail while they have lived together with mingr child.

1 Other tthed/Withdrawn:
O Dismiased - Want of Prosecution Without Judicial

[ Default mani By ADR
DTIIM“RJ:%G Y

InalDingoajtions;
] Dispased Atwr Trini 8w [ Judgment Reashed by T

FER AL 7

i
10F 3 Cl inveluntary (Statutory) Dismiseal With Judicial Conf/ eru
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THE COURT NOTED minor child had a black eye when Plaintiff picked him up and the
child stated that Defendant’s boyfriend put tape on his face and pulled his cheeks.

THE COURT NOTED that the boyfriend in question is actually Defendant’s fiancé and
the father of her two other children. Defendant and her fiancé live together.

THE COURT FINDS there is no adequate cause to re-litigate custody.

THE COURT FURTHER FINDS the actions of Defendant’s fiancé have not caused any
neglect on the part of Defendant.

The Court, having reviewed the papers and pleadings on file herein, and having taken
argument from counsel, and being duly and fully advised in the premises, issues the following

orders:

IT IS HEREBY ORDERED Defendant’s motion for modification of timeshare schedule is
denied.

IT IS FURTHER ORDERED Plaintiff’s timeshare shall remain status quo.

IT IS FURTHER ORDERED there shall be a limited window of sixty (60) days for Plaintiff

to conduct discovery.

IT IS FURTHER ORDERED if Plaintiff acquires additional information, he shall prepare
an affidavit and re-notice the matter.
111
i
1
11
I

11

20F3
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IT IS FURTHER ORDERED Attorney Burton shall prepare the Order from today's

hearing. Attormey Grimes will approve as to form and content.

IT IS SO ORDERED this ZE day of % i , 2019,

THE HONORABLE ARTHUR RITCHIE M
T ART RITCHIE, JR.

Submitted by: Approyed as to form angd’content;
MCFARLING LAW GROUP
(A, 2

Michael Burton, Esq. Melvin Griges, Esqg.
Nevada Bar Number 14351 Nevada Bar Number 12972
6230 W. Desert Inn Road 808 S. 7™ St.

Las Vegas, NV 89146 Las Vegas, NV 8101
(702) 565-4335 (702) 347-4357
Attorney for Plaintiff, Attorney for Defendant,
Kevin Adrianzen Paige Petit

30F3




10

11

12

13

14

15

16

17

18

19

20

Electronically Filed

2/28/2019 2:30 PM
Steven D. Grierson

CLERK OF THE COURT
MOT %‘A )ﬁﬁ‘-‘n
Michael Burton, Esq. '
Nevada Bar Number 14351
MCFARLING LAW GROUP
6230 W. Desert Inn Road
Las Vegas, NV 89146
(702) 565-4335 phone
(702) 732-9385 fax
eservice@mcfarlinglaw.com
Attorney for Plaintiff,
Kevin Adrianzen

EIGHTH JUDICIAL DISTRICT COURT
FAMILY DIVISION

CLARK COUNTY, NEVADA

KEVIN ADRIANZEN, Case Number: D-13-489542-D
Department: H
Plaintiff,
VS. Date of Hearing: April3. 2019
Time of Hearing: 10:00 a.m.
PAIGE PETIT,
Oral Argument Requested: XI'Yes [1 No
Defendant.

PLAINTIFF’S NOTICE OF MOTION AND MOTION FOR
RECONSIDERATION OF DENIAL OF EVIDENTIARY PROCEEDINGS
ON PLAINTIFE’S MOTION TO MODIFY CUSTODY AND CHILD
SUPPORT FROM SEPTEMBER 17, 2018 ORDER ENTERED FEBRUARY
14,2019

TO: Defendant, Paige Petit, and her attorney, Melvin, Grimes, Esq.

NOTICE: YOU ARE REQUIRED TO FILE A WRITTEN RESPONSE TO THIS
MOTION WITH THE CLERK OF THE COURT AND TO PROVIDE THE
UNDERSIGNED WITH A COPY OF YOUR RESPONSE WITHIN TEN (10)

Case Number: D-13-489542-D
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DAYS OF YOUR RECEIPT OF THIS MOTION. FAILURE TO FILE A
WRITTEN RESPONSE WITH THE CLERK OF THE COURT WITHIN TEN (10)
DAYS OF YOUR RECEIPT OF THIS MOTION MAY RESULT IN THE
REQUESTED RELIEF BEING GRANTED BY THE COURT WITHOUT
HEARING PRIOR TO THE SCHEDULED HEARING DATE.

PLEASE TAKE NOTICE that a hearing will be held on this Motion before
the Court, located at the Regional Justice Center, 200 Lewis Ave., Las Vegas,

Nevada 89101 in Department H, courtroom 3G at the following date and time:

COMES NOW Plaintiff, Kevin Adrianzen, by and through his attorney,

Michael Burton, Esg. of McFarling Law Group, and hereby moves the Court for an

Order:

1. Reconsidering the denial of modification of physical custody to
primary physical custody to Plaintiff from the September 17, 2018
hearing entered February 14, 2019 without trial and an Order setting
this matter for trial;

2. For any other relief this Court deems fair and appropriate.

/1

/1

/1

/1

/1
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This Motion is made and based on the Memorandum of Points and Authorities
set forth below, the Declaration of Kevin Adrianzen attached hereto, all papers and
pleadings on file herein, and evidence presented by counsel, if any, at the hearing.

DATED this 28th day of February, 2019.

MCFARLING LAW GROUP

/s/Michael Burton

Michael Burton, Esq.
Nevada Bar Number 14351
6230 W. Desert Inn Road
Las Vegas, NV 89146
(702) 565-4335

Attorney for Plaintiff,
Kevin Adrianzen
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MEMORANDUM OF POINTS AND AUTHORITIES

I. STATEMENT OF FACTS
History of the Case

Plaintiff Kevin Adrianzen and Defendant Paige Petit have one child together:
Ryder (aged 5). Ryder just started kindergarten in the fall of 2018. The parties had a
custody trial in June of 2014 with this court granting Mom primary physical custody
and joint legal custody to the parties.

The court’s custody order contains not a single required finding under the
NRS 1245C.0035(4) best interest factors® nor does the order contain any substantive
findings of fact that support the court’s decision to give Mom primary physical
custody.

After trial, Mom filed a motion to alter/amend findings which was heard on
October 27, 2014. The court treated this motion as a motion to modify based on the
facts and allegations contained therein as they had almost exclusively occurred after
the evidentiary proceedings.

At that hearing, the court re-affirmed the parties have joint legal custody and

that Mom needs to include Dad in on these decisions and appointments, as Dad was

LIncluding this statutes predecessor.
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already raising the issue of Mom’s non-communication on joint legal custody issues
a mere four months after trial. At the conclusion of the hearing, the court stated:
It is possible under the continuing jurisdiction of this court that it might be
determined to be in the best interest of the child to alter or amend the
timeshare if things like work schedules, or the age of the child, warrants a
change.?

Dad filed this case less than three months after Ryder was born. The court’s
initial custody schedule had Dad’s visitation at 24 hours a week until Ryder reached
age 1. Since then, Dad’s custodial timeshare is two days a week—every weekend.
Dad has consistently exercised this timeshare the past four years.

Latest Round of Motions

Mom filed a motion to modify timeshare on July 31, 2018. Dad filed his
Opposition and Countermotion to modify custody on August 23, 2018.

Of note, prior to filing the motions, the parties had been talking through their
attorneys. As was noted in Dad’s motion, a deposition had occurred wherein Dad’s
counsel deposed Mom in a separate case. Dad was dealing with a separate custody
case wherein the Mom in this case was a witness.

As Dad’s other case wrapped up, he was ready to file a stand-alone motion to

modify custody in this case, but Mom filed her motion first. Dad is concerned that

2 See October 27, 2014 hearing video at 10:39:20.




the court may have felt his countermotion to modify custody was only brought in
response to Mom’s motion—making it less genuine. But this was not the case.
The Allegations Contained in Dad’s Motion
On August 23, 2018 Dad filed a Motion to modify custody outlining that:

1. Mom is cohabitating and engaged to a person with a serious drug problem
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who has multiple recent DUI’s (with dugs), numerous recent arrests for

drug behavior and probation violations;

. Mom violated Dad’s joint legal custody rights numerous times based on

Mom’s sworn deposition testimony, by failing to tell Dad about their
child’s medical and dental appointments. This court has already informed
Mom at the October 27, 2014 hearing shortly after trial that Dad has joint

legal custody and she needs to include him on these issues;

. Mom consenting to flu shots for their son without discussing or informing

with Dad:;

. Mom has blocked Dad’s number on her phone;

. Mom has moved multiple times (including again recently) without telling

Dad where their son is living;

. Mom failed to tell Dad about their son being in a car accident which

resulted in Mom taking their son to the hospital which she didn’t inform

Dad of either;
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7. Mom failed to provide their son’s full legal name on official records,
omitting Dad’s last name, and omitted Dad altogether on hospital and
dental paperwork;

8. Mom fails and continues to fail to respond to direct questions regarding
their son such as asking about injuries;

9. Mom has failed to accommodate any and all requests for additional time
by Dad when he has family in town or other events because “the court did
not order 1t”’;

10.Mom took their son out of state without Dad’s knowledge;

11.Mom enrolled their son in school without informing Dad which school or
discussing which school their son should attend;

12.Mom allowed their son to contract scabies in her home;

13.Mom fails to properly brush Ryder’s teeth, causing numerous dental
problems which are excessive for a then-four-year-old;

14.Dad has another child who he has joint physical custody of, and Dad would
like to be able to plan activities with the siblings jointly; and

15.Mom struck Dad during one exchange.

The Court denied Dad’s motion to modify custody, stating all of the above, if

true, was not a substantial change in circumstances since the last custodial order.

Events Since Dad’s Motion and the Court’s Denial
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1. Mom dictates exchange location, threatens Dad with police if he

tries exchanging at her house, claims she has no phone and states

Dad must use Talking Parent to communicate with her—despite no

order for this; and Mom moved again

Mom continues to dictate exchange terms, including location, and demanding
that the exchange must occur at an agreed upon exchange location, or there will be
no exchange, Mom further threatens that if Dad were to come to her and her
boyfriend’s house to facilitate the exchanges, she will be calling the police. Mom
suggests inappropriate exchange locations such as saloons/bar and marijuana
dispensaries. There is no court order for this; and there is no history of domestic
violence between the parties.

Mom now claims she has NO PHONE and Dad must set up a Talking Parent
account if he wishes to communicate with her.® Dad already has a talking Parent
account for his other child and cannot have two apps running simultaneously at the
same time. There is no order for Talking Parent. Mom has unilaterally imposed this
on Dad. When Dad’s counsel reached out to Mom’s counsel to inquire about contact
information for Mom (after weeks’ worth of text messages and numerous emails

from Dad to Mom went unanswered), Mom’s counsel responded that Mom does not

3 See email from Mom to Dad re: no phone listed as Exhibit 1.
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have a phone and suggested Talking Parents. This is just not believable, and another
example of the games Mom plays to try and make Dad’s life difficult. Mom’s
counsel then offered Mom’s new address, which was news to Dad. Dad’s counsel
had requested Mom’s contact information in mid-February and the new address
received from Mom’s counsel for Mom was from her move in mid-December. The
numerous texts and emails Dad sent to Mom also included requests for confirmation
that she had moved, yet Mom never responded.

2. Rvyder’s dental situation is tantamount to neglect: Ryder’s

overall hygiene is also deficient

Dad raised in his motion issues about Ryder’s dental care while with Mom.
Mom’s response was that Ryder had “never had a cavity.” This is completely untrue,
and his dental situation has gone from bad to worse.

Ryder has been to the dentist at least in September and again just this February.
In September, the records state: “patient has history of incipient or active caries or
lesions. Socioeconomic status of family.”* This means 5-year-old Ryder’s teeth are
starting to decay; and the dentist is citing the “socioeconomic status of family”
(Mom) as a contributing factor. The Dentist is inferring Mom either lacks the

resources to properly care for Ryder’s teeth, or they are saying Mom’s household

4 See Patient Progress Dental Notes Listed as Exhibit 2.
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does not place a high priority on dental hygiene. Poor oral hygiene can be linked to
health/organ issues.

On the February 13, 2019 appointment notes, all sorts of issues are noted.
Tons of decay and even a crown is recommended. Mom reports “patient has a
difficult time at home brushing and flossing.” He’s five.

Based on Dad’s personal knowledge, Ryder has at least seven cavities at age
five. Mom had the cavity procedures performed by the dentist without informing or
discussing with Dad. Dad arranged for the crown to be done for Ryder after
obtaining Mom’s agreement.

In addition to the dental concerns, Dad has other hygiene concerns about
Ryder while with Mom. Dad has communicated his concerns to Mom about Ryder’s
hygiene issues since the onset of Dad’s visits with Ryder. As stated in the prior
motion, Ryder contracted scabies in Mom’s home. Ryder also had a large stye
approximately two (2) years ago and has had numerous since that time. Styes are
caused by bacteria infections of the eye. Every visitation for Dad starts with a bath
for Ryder as his finger and toe nails are full of black dirt which likely are a breeding

ground for the styes when Ryder touches his face. All of Ryder’s styes linger for

®1d.




10

11

12

13

14

15

16

17

18

19

20

months at a time. Ryder has had one stye since mid-November and another one
develop just a month ago.

On Saturday February 9, 2019, Mom asked Dad via email if she could do the
exchange an hour later that same day. Dad agreed despite only getting 48 hours a
week already and because Ryder was at a party and Dad did not want him to miss
any of the party. The email came 30 minutes before the exchange. Then Mom
emailed (again, no phone?) Dad to say she would be at least 60 minutes late. A short
while later, Dad heard his dog barking. Dad’s doorbell does not work, and his outside
lights were off. He went to the door to see what the commaotion was. Upon opening
the door Dad saw 5-year-old Ryder standing there in the dark. Mom was gone.
Ryder appeared petrified.

3. Dad is unable to do extracurricular activities with Ryder

Being that Dad only has 48 hours a week of visitation, doing extracurricular
activities with Ryder has been difficult. As far as Dad knows, Ryder is in no
extracurricular activities with Mom.

Since last summer, Dad has been doing soccer with Ryder on Sundays. For
months, Dad has asked Mom if he can take Ryder to special clinics on Fridays as
most of Ryder’s teammates have eclipsed him in skill-level because they all
participate more than one day a week. Mom refused every single time. At Sunday

soccer, the coaches and other parents regularly ask Ryder if he will be participating
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on other days and Dad has to tell the coaches, “sorry, he can’t come on other days
as I only have visitation on the weekends.” Ryder wants to be doing this.

In April, Dad will need to move soccer to Mondays because Ryder’s Sunday
class will go up in level and Ryder cannot move up with his teammates due to lack
of practice. Monday soccer will also allow Ryder to attend Sunday church. The
parties exchange on Mondays at 6:00 p.m. Monday soccer would require the
exchange to be at 7:00 p.m. Since Mom was not agreeable to losing one (1) hour a
week of her time with Ryder, to attend Monday soccer starting in April, Dad then
offered they could keep the same 48- hour block and just move the Saturday
exchange to 7:00 p.m. too. Mom refused.

4, Recent Domestic Incident at Mom’s Home with her fiancé

On or around November 12, 2018, Kevin got a Facebook message from
Mom’s fiancé Shawn. The message stated: “Hey Kevin I’m not with Paige anymore
and | want to see you win this shit you got going on so if there is anything you need
from me just let me know because she fucked me t00.”®

This message made sense to Dad because that weekend Ryder had told him
that Mom and Shawn had gotten in a fight and the police were called. This was being

relayed by a five-year-old, thus Dad always considers this when Ryder tells him

® See Facebook message from Shawn to Kevin listed as Exhibit 3.
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something. But Ryder’s statement of a fight, and police; and then the Facebook
message, strongly indicated to Dad that something happened at Mom’s house—in
front of Ryder that caused the relationship to end, the police to come, and Shawn to
send Dad this message.

Apparently, Mom and Shawn reconciled because the Facebook message
disappeared shortly thereafter.

5. Injuries on Ryder

One occasion where Dad noticed a bruise on Ryder’s face (that appeared
a day or so before the last court hearing) and Mom did admit to Dad that Mom’s
boyfriend caused the bruise on Ryder’s face.

6. Holiday and Vacation timeshare

Dad has suggested, on multiple occasions, that they divide the four (4) weeks
of holiday time Ryder has off from school and to also discuss vacation time for both
parents during the summer months. Mom refuses to consider or discuss.

1. Ryder’s insurance coverage

Ryder’s medical insurance lapsed and Mom was not aware until Dad took
Ryder to a therapy appointment and was declined due to no insurance.

8. School issues since Ryder started kindergarten

Ryder started kindergarten in fall 2018. Mom does not send any school flyers

or information to Dad. Dad missed Open House because he was not informed or
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given the information Mom received from the school. Mom has not updated her
current contact information with the school which would be needed for emergency
purposes. Mom will not allow Dad extra time in order to take Ryder to tutoring.
Ryder is in need of tutoring since he is behind in academics in comparison to the
other kindergarteners in his class.
This motion follows.
1. LEGAL ARGUMENT
The Court Should Reconsider its Prior Order and Set an Evidentiary
Hearing on Custody Modification
The court may reconsider a prior ruling with the moving party filing a motion
within 14 calendar days after service of the notice of entry of order.”
1. The Court’s Custody Order is Legally Deficient
A custody order must tie the child’s best child's best interest, as informed by
specific, relevant findings respecting the NRS 125.480(4) and any other relevant

factors, to the custody determination made.® Specific findings and an adequate

"EDCR 5.512(a).

8 Davis v. Ewalefo, 352 P.3d 1139, 1143 (2015)(citing Bluestein v. Bluestein, Nev. , —
——, 345 P.3d 1044, 1049 (2015) (reversing and remanding a custody modification order for
further proceedings because “the district court abused its discretion by failing to set forth specific
findings that modifying the parties’ custodial agreement to designate [mother] as primary
physical custodian was in the best interest of the child”); see NRS 125.510(5) (“Any order
awarding a party a limited right of custody to a child must define that right with sufficient
particularity to ensure that the rights of the parties can be properly enforced and that the best
interest of the child is achieved.”) (emphasis added); NRS 125C.010(1)(a) (identical, except it
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explanation of the reasons for the custody determination “are crucial to enforce or
modify a custody order and for appellate review.”® More is at stake than facilitating
appellate review.® A child custody determination, once made, controls the child's
and the parents' lives until the child ages out or the decree is judicially modified.!!

A parent cannot reasonably be expected to show that “a substantial change in
circumstances” as to the child's best interest warrants modification of an existing
child custody determination unless the determination at least minimally explains the
circumstances that account for its limitations and terms.*2

Here, the parties’ custody order contains no required statutory findings; nor
does it offer any factual explanations as to why Mom got primary custody. Dad
therefore cannot legally prevail on custody modification as he has no basis for the

starting point. This is exactly what the Davis court was talking about. And this court

substitutes “a right of visitation of a minor child” for “a limited right of custody”); Smith v.
Smith, 726 P.2d 423, 426 (Utah 1986) (deeming it “essential” that a custody determination set
forth “the basic facts which show why that ultimate conclusion is justified”).

% 1d. (citing Rivero, 125 Nev. at 430, 216 P.3d at 227.)

104,

11 Compare Rennels v. Rennels, Nev. : , 257 P.3d 396, 398 (2011) (holding that a
stipulated order according nonparents visitation can only be modified “upon a showing of a
substantial change in circumstances that affects [the] child's welfare such that it is in the child's
best interest to modify the existing visitation arrangement”), and Ellis v. Carucci, 123 Nev. at
150, 161 P.3d at 242 (to similar effect), with Uniform Child Custody Jurisdiction and
Enforcement Act (UCCJEA) 8 303, adopted in Nevada as NRS 125A.445(1) (under the
UCCIJEA, a child custody determination carries nationwide effect; a court “shall recognize and
enforce a child custody determination of a court of another state if the latter court exercised
jurisdiction in substantial conformity with the provisions of” the UCCJEA).

121d. at 1144.
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denying Dad’s motion on this basis is the exact outcome the Nevada Supreme Court
cautioned against.
2. Dad has established a prima facie case for custody modification,
thus the court must set trial
The Nevada Supreme Court has weighed in on whether a trial court must
conduct an evidentiary hearing on a motion to modify custody, or whether a district
court may decide such a motion on affidavits and points and authorities alone.*®
The Nevada Supreme Court adopted an “adequate cause” standard and held
that a district court has the discretion to deny a motion to modify custody without
holding a hearing unless the moving party demonstrates “adequate cause” for
holding a hearing.'* “Adequate cause” arises where the moving party presents a
prima facie case for modification.™® To constitute a prima facie case it must be shown
that: (1) the facts alleged in the affidavits are relevant to the grounds for

modification; and (2) the evidence is not merely cumulative or impeaching.*®

13 Rooney v. Rooney, 109 Nev. 540 (1993).

14 1d. at 542-543. (See Pridgeon v. Superior Court, 134 Ariz. 177, 655 P.2d 1 (1982) (court shall
deny a motion to modify custody unless it finds that the pleadings establish **125 adequate
cause for hearing the motion); Betzer v. Betzer, 749 S.W.2d 694 (Ky.Ct.App.1988) (if the trial
court determines that the affidavits fail to establish adequate cause for a hearing, the motion for
modification of custody shall be denied without a hearing); Lutzi v. Lutzi, 485 N.W.2d 311
(Minn.Ct.App.1992) (court did not wrongfully deny an evidentiary hearing on a proposal to
modify custody where the moving party failed to demonstrate a prima facie case for the
modification); Roorda v. Roorda, 25 Wash.App. 849, 611 P.2d 794 (1980) (court shall deny a
motion to modify custody unless the affidavits establish adequate cause for hearing the motion).
15

1q.
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The Nevada Supreme Court has also weighed in on what the moving party
must show to modify custody. The moving party must show that: (1) there has been
a substantial change in circumstances affecting the welfare of the child, and (2) the
child's best interest is served by the modification.’

The Nevada Supreme Court held that the “change in circumstances” involves
the parents, the child, and family unit as a whole; and while stability is important
and the court should not take this prong lightly, “unless circumstances have changed
to such an extent that modification is appropriate.”?8

Facts matter. In Ellis, the non-custodial parent filed a motion to modify
custody, stating “the circumstances warranted a change in custody because, among
other things, Geena's school performance was in decline.”® In its order, the court
determined that joint physical custody was in Geena's best interest and thus modified
the custody arrangement so that Carucci and Ellis would alternate week-long
custody of their daughter. The district court stated that Geena's school performance
was the key substantial issue litigated and concluded that Banta's testimony that

Geena's academic achievement had significantly slipped constituted sufficient

evidence of changed circumstances to warrant a modification.?’ That is the entirety

7 Ellis v. Carucci, 123 Nev. 145, 150 (2007).
181d. at 151.

B q.

20 4.
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of the “changed circumstances” in Nevada’s polestar case on custody modification

threshold.

Here, Dad has averred way more significant and troubling facts and

circumstances relevant to child custody.

Ellis: Dad alleges via motion that the child’s grades have deteriorated. Court

sets evidentiary hearing. Testimony supported Dad was more involved than Mom

with school, thus a modification to joint physical custody was in the child’s best

interest. Decision upheld.

Here, Dad alleges via motion that:

1.

Mom is cohabitating and engaged to a person with a serious
drug problem who has multiple recent DUI’s (with dugs), and
numerous recent arrests for drug behavior and probation
violations;

Mom violated Dad’s joint legal custody rights numerous
times based on Mom’s sworn deposition testimony, by failing
to tell Dad about their child’s medical and dental
appointments. This court has already informed Mom at the
October 27, 2014 hearing shortly after trial that Dad has joint
legal custody and she needs to include him on these issues;

Mom has blocked Dad’s number on her phone;
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10.

11.

12.

Mom has moved multiple times (including again recently)
without telling Dad where their son is living;

Mom failed to tell Dad about their son being in a car accident
which required a hospital emergency room visit;

Mom failed to provide their son’s full legal name on official
records, omitting Dad’s last name and omitting Dad as
Ryder’s parent on same forms/records;

Mom fails and continues to fail to respond to direct questions
regarding their son such as asking about injuries;

Mom has failed to accommodate any and all requests for
additional time by Dad when he has family in town or other
events because she has plans or ignores me and “the court did
not order 1t”’;

Mom allowed their son to contract scabies in her home;
Mom fails to properly brush Ryder’s teeth, causing numerous
dental problems which are excessive for a then-four-year-old;
Dad has another child who he has joint physical custody of,
and Dad would like to be able to plan activities with the
siblings jointly;

Mom struck Dad during one exchange; and
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13. Mom took Ryder out of state without informing Dad.

When the court denied Dad’s motion without an evidentiary hearing, it is
saying that even if everything above is true, it does not warrant modifying custody.
Additionally, as stated, Dad cannot hit a target he cannot see. The Court’s prior
custody order is so legally deficient that Dad has no idea what he’d even need to
prove to establish a change in circumstances as there’s zero findings to support the
court’s custodial order.

The court should therefore reconsider its prior order denying Dad’s motion to
modify without an evidentiary hearing and set this matter for trial so the court can
take evidence and set custody in Ryder’s best interest.

/1

/1

/Il

/Il

/Il

/1

/Il

/Il

/1

Il




10

11

12

13

14

15

16

17

18

19

20

Il

I11.  CONCLUSION

BASED ON THE FOREGOING, Kevin Adrianzen requests this Court issue

an Order:

1. Reconsidering the denial of modification of physical custody to
primary physical custody to Plaintiff from the September 17, 2018
hearing entered February 14, 2019 without trial and an Order setting
this matter for trial;

2. For any other relief this Court deems fair and appropriate.

DATED this 28th day of February, 2019.

MCFARLING LAW GROUP

/s/IMichael Burton

Michael Burton, Esq.
Nevada Bar Number 14351
6230 W. Desert Inn Road
Las Vegas, NV 89146
(702) 565-4335

Attorney for Plaintiff
Kevin Adrianzen




10

11

12

13

14

15

16

17

18

19

20

DECLARATION OF KEVIN ADRIANZEN

1. I, Kevin Adrianzen, declare that I am competent to testify to the facts
contained in the preceding filing.

2. Thave read the preceding document, and I have personal knowledge of the
facts contained therein, unless stated otherwise. Further, the factual
averments contained therein are true and correct to the best of my
knowledge, except those matters based on information and belief, and as
to those matters, I believe them to be true.

3. The factual averments contained in the preceding filing are incorporated
herein as if set forth in fu]’.

I declare under penalty of perjury, under the laws of the State of Nevada and

the United States (NRS 53.045 and 28 USC § 1746), that the foregoing is true

and correct.

+h
EXECUTED this day of February, 2019.

%evinA jdnzen
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0 The Motion/Opposition is being filed solely to adjust the amount of child support
stablished in a final order.

The Motion/Opposition is for reconsideration or for a new trial, and is being filed
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-OR-
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Electronically Filed
2/28/2019 2:30 PM
Steven D. Grierson
CLERK OF THE COUR

e S B
Michael Burton, Esq. '

Nevada Bar Number 14351
MCFARLING LAW GROUP
6230 W. Desert Inn Road

Las Vegas, NV 89146

(702) 565-4335 phone

(702) 732-9385 fax
eservice@mcfarlinglaw.com
Attorney for Plaintiff,

Kevin Adrianzen

EIGHTH JUDICIAL DISTRICT COURT

FAMILY DIVISION
CLARK COUNTY, NEVADA
KEVIN ADRIANZEN, Case Number: D-13-489542-D
Department: H
Plaintiff,
| :
VS.
PAIGE PETIT,
Defendant.

PLAINTIFE’S EXHIBIT APPENDIX

COMES NOW Plaintiff, Kevin Adrianzen, by and through his attorney,
Michael Burton, Esq. of McFarling Law Group, and hereby submits the following
exhibits in support of his Motion for Reconsideration of Denial of Evidentiary
Proceedings on Plaintiff’s Motion to Modify Custody and Child Support from

September 17, 2018 Order Entered February 14, 2019. Plaintiff understands that
10F2

%

Case Number: D-13-489542-D



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

these are not considered substantive evidence in my case until formally admitted into

evidence.

TABLE OF CONTENTS

EXHIBIT 1: Email from Defendant to Plaintiff re: no phone.
EXHIBIT 2: Dental Patient Progress Notes for minor child dated

February 18, 2019.

EXHIBIT 3: Facebook message from Shawn Masonry to Plaintiff from

approximately November 12, 2018.

DATED this 28th day of February, 2019.

MCFARLING LAW GROUP

/s/ Michael Burton

i Michael Burton, Esq.
Nevada Bar Number 14351
6230 W. Desert Inn Road
Las Vegas, NV 89146
(702) 565-4335
Attorney for Plaintiff,
Kevin Adrianzen

20F2




EXHIBIT 1



5:59 PM Dec 29, 2018

This is Paige. | will not have my phone until
further notice and if you have tried to contact
me the past few days | did not receive it. |
made an account through Talking Parents
and if you need to get a hold of me you'll
need to create a secondary account using
a secondary email. Exchanges will resume
as usual. I'll be picking Ryder up at 6pm
Monday and will not have a phone to let
you that I'm out front so if you could please
have him ready and waiting for me it would
be appreciated. Otherwise I'll be ringing the

doorbell. If you need to contact me going
forward, you'll need to go through Talking
Parents until | have my phone again. Thanks.
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Patient Progress Notes

Patient: Ryder B. Petit-Adrianzen Date: 2/18/2019
Provider: Sandra M. Thompson, DMD Chart#: (019236
Phone: (702)658-6700 Birthdate: 9/22/2013

Office: §169 S Rainbow Blvd Ste 100
Las Vegas, NV 89118
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[l Treatment Plan B completed [ conditions Existing-This Prov [ Existing-Other Prov
Date Tooth Surface  Proc Prov  Description Stat Amount
9/5/2018 D0150 DRST Comprehensive oral evaluation c 33 24

Exam type. Comprehensive
Syr male presents fo clinic with "NO CC" went over OHI and the importance of flossing Upon Dr. Thompsor's
exam she stated no decay present
RMH, Nkda, No Meds -Healthy
Weight: 45
X-RAYS TAKEN: yes 2bwx , no caries or other pathology
E/O exam: WNL
TMJ: WRNL
11O exar: WNL
OoB75 % &0J1 mm
Midline. even
Crosshite NSF
Left side occlusion - Class 1
Right side occlusion - Class 1
Tonsils- 25 %
Caries: n/fa
Oral cancer screening: NSF
Periodontal status NSF
Referrals NSF
Oral Hygiene. fair
Caries Risk Assessment:high
Parents accepl treatment plan: yes
Consequences of refusing treatment explained up 1o and including caries progression, infection infection
spreading to brain, hospitalizalion and death. Parents state they understand
Behavior. cooperative
Assistant Name:kristen
NV:Recall w/o x-ray's
Dr. Sandra Thompson
9/5/2018 D0272 DRST Bitewing Two Image c

18 00
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Patient Progress Notes

Patlent: Ryder B. Petit-Adrianzen Date: 2/18/2019
Provider: Sandra M. Thompson, DMD Chart#: (19236
Phane: (702)658-6700 Birthdate: 9/22/2013
Office: §169 S Rainbow Blvd Ste 100
Las Vegas, NV 89118
Date Tooth Surface Proc Prov  Description Stat Amount

For growth and development, as well as the diagnosis of interproximal contacts.

Kt

9/5/2018 DO603 DRST Caries risk assessment - High Cc 000

Patient has history of incipient or active caries or fesions
Socioceconomic status of family.

9/5/2018 D10001 DRST HIROAD C 0 00

Hospitalization -n/a
liness -n/a

Review of System -n/a
Operations -nfa
Allergies -n/a
Drugs/Medications -n/a

9/5/2018 D1120 DRST Prophylaxis-child Cc 45 00

Praophy performed to control local irritating faclors that are present on the patient’s tooth surface. Prophy with
fine paste. All contacts flossed. All plague and calculus removed.

DAkt
Dr. Sandra Thompson
9/5712018 D1206 DRST Topical Applic Fluonide Varnish C 3500
Applied topical varnish & % sodium Fluoride
kt
2/13/2019 D0140 DRST Limited oral evaluation C 33.24

5 yo male presents 1o clinic with CC of "pain on upper front teeth when pt is in school * Xrays in doc center from
other office. Dr.Thompsen evaluated patient and advised that teeth E and F are mobile and ready to exfoliate
Advised pain is from the loose front teeth, recommend patient work on wiggling leeth al home. Mom also reports
pt was seen recently at another office and a crown was recommended. Dr Thompson evaluated xrays from the
other office and advised there is large DO decay on #5- S5C indicated. Possible mesial decay on #T, difficult to
tell due to slight overlap on the xrays. Recommend SSC #S, and then direct evaluation of #T to delermine if
there is mesial decay. If there is mesial decay on #T, then an S5C would be recommended on #T as well. Mom
reports thal she would prefer doing ix at this office. Discussed tx options, 105 or nitrous P1 seems cooperalive
advised that nitrous alone should be fine as long as palient is cooperative Recommend mom discuss Ix with
patient's dad so that they can agree upon location and route of treatment. Mom alsa reports pt has a difficull
time at home with brushing and flossing Recommend helping patient with the brushing and flossing. Also
recommended either a fluoride mouthrinse or a color indicating rinse to turn plaque a different color 1o help pl
out with the brushing Mom will talk to dad and let us know what they decide

Weight:45 lbs

DA SN

Dr. Sandra Thompson
21372019 D9215 DRST Local anesthesia TP 0.00
211312019 DY230 DRST Analgesia-inhal of nitrous oxid TP 18 44
2/1312019 D9248 DRST Non |V conscious sedation TP 0122
211312019 S D2830 DRST Prefab stain steel crn-primary ™ 72.00

Page: 20f 2



Date: 02/1812019

SINGLE PATIENT LEDGER

Patient Name: Ryder B Pelit-Adrianzen

DATE TEETH

J9/04/2018
J9/05/2018
J8/05/2018
Jo105/2018
J9/05/2018
19/05/2018
J9/05/2018
19/10/2018
21312019

6191 Alpine Tree Ave
Las Vegas, NV 89139

DESCRIPTION

Patient Balance Forward
HIRCAD

Comprehensive oral evaluation
Bitewing Two Image
Prophylaxis-chitd

Topical Applic Fluoride Varnish
Caries risk assessment - High

Little Smiles LLC

PATIENT

Ryder
Ryder
Ryder
Ryder
Ryder
Ryder

Dental ins Payment - LIBERTY DENTAL NV MEDICRyder

Limited oral evaluation

Ryder

Chart Number:019236

Biiling Type: 1

CHARGE

000
0.00
33.24
18 00
45 00
3500
0.00

3324

TOTAL PATIENT BALANCE AS OF 02/18/2019:

tocedures that have been placed in History

PAYMENT

131.24

Page: 1

BALANCE

0.00
000
3324
51.24
96.24
131.24
131.24
0.00
33 24

33 24
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view (498x1024)

212712019

Shawn Masonry

Using Messenger without Facebook

Hey Kevin I'm not with Paige
anymore and | want to see you win
this shit you got going on so if
there is anything you need from me
just let me know because she

. fucked me too

hitps JHfcfarlinglaw. mycasa.com/docurnents/59663790/view
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THE GRIMES LAW OFFICE, PLLC

8540 S. EASTERN AVE., SUITE 100

LAS VEGAS, NEVADA 89123
P: (702) 347-4357 = F: (702) 224-2160

Electronically Filed
3/21/2019 9:51 AM
Steven D. Grierson

CLERK OF THE COU
T Bt A
MELVIN R GRIMES, ESQ. y

Nevada Bar No. 12972

THE GRIMES LAW OFFICE
8540 S. Eastern Ave., Suite 100
Las Vegas, NV 89123

Tel: (7 22))347-4357

Fax: (702) 224-2160
Attorney for Defendant
DISTRICT COURT
CLARK COUNTY, NEVADA
R R e
KEVIN ADRIANZEN,
CASE NO.: D-13-489542-D
Plaintiff,
DEPT: H
Vs. HEARING DATE: APRIL 3,2019
HEARING TIME: 10:00 AM
PAIGE PETIT,
Defendant.

DEFENDANT’S OPPOSITION TO MOTION FOR
RECONSIDERATION OF DENIAL OF EVIDENTIARY PROCEEDINGS
ON PLAINTIFE’S MOTION TO MODIFY CUSTODY AND CHILD
SUPPORT FROM SEPTEMBER 17,2018 ORDER ENTERED FEBUARY 14,
2019
AND
COUNTERCLAIM FOR ATTORNEY’S FEES AND COSTS

COMES NOW, the Defendant, PAIGE PETIT, by and through her attorney,
MELVIN R. GRIMES, ESQ., of THE GRIMES LAW OFFICE, and submits this
Defendant’s Opposition to Motion for Reconsideration of Denial of Evidentiary
Proceedings on Plaintiff’s Motion to Modify Custody and Child Support from
September 17, 2018 Order Entered February 14, 2019 and Counterclaim for
Attorney’s Fees and Costs.

/1]
/1]
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THE GRIMES LAW OFFICE, PLLC

8540 S. EASTERN AVE., SUITE 100

LAS VEGAS, NEVADA 89123
P: (702) 347-4357 = F: (702) 224-2160

This Opposition is based on the papers and pleadings on file with this court,

the Memorandum of Points and Authorities attached hereto, and such argument as

this Court may permit.

Respectfully submitted this _ 21%  day of March 2019.

Page 2 of 6

THE GRIMES LAW OFFICE

/s/ Melvin R. Grimes

MELVIN R. GRIMES, ESQ.
Nevada Bar No: 12972
Me}_:g@ rimes-law.com
TH IMES LAW OFFICE
8540 S. Eastern Ave., Suite 100
Las Vegas, NV 89123
g: 702%347—4357

- (702) 224-2160
Attorney for Defendant




THE GRIMES LAW OFFICE, PLLC

8540 S. EASTERN AVE., SUITE 100

LAS VEGAS, NEVADA 89123
P: (702) 347-4357 = F: (702) 224-2160

MEMORANDUM OF POINTS AND AUTHORITIES

I. Statement of Facts

As the court has been briefed on this matter ad nauseum, Defendant will refrain
from providing a rote recitation of the facts as the history of the case along with the
entirety of the Plaintiff’s motion is little more than an attempt to relitigate already
ruled upon matters.

II.  Legal Argument
A. The Court’s Order is Not Legally Deficient

A custody order must tie in the child’s best interest accompanied by finding of

fact with regards to the factors set forth by NRS 125C.0035(4) and any other factors
that the Court deems relevant to the custody determination. Davis v. Ewalefo, 352
P.3d 1139, 1143 (2015) (citing Bluestein v. Bluestein,  Nev.  ,  ,345P.3d
1044, 1049 (2015).

Here, the court entered findings of fact, in its order, stating “THE COURT
FINDS the actions of Defendant’s fiancé have not caused any neglect on the part of
the Defendant.” That the Plaintiff is dissatisfied with such a finding, does not amount
to a legally deficient finding of fact on the part of the Court.

The Plaintiff continues to argue that due to the drafting of the original custody
order, he is unable to prevail on a motion to modify custody as there is no starting
point. Plaintiff should have argued this matter at the time of the original custody
order. As such, any argument would clearly be excluded by the doctrine of laches.

B. Plaintiff Failed to Establish a Prima Facie Case for Custody
Modification

The Nevada Supreme Court has adopted the “adequate cause” standard which
empowers the district court to deny a motion to modify custody without holding a
hearing unless the moving party demonstrates “adequate cause” for holding a
hearing. Rooney v. Rooney, 109 Nev. 540, 542-3 (1993). “Adequate cause” requires

that the moving party present a prima facie case for modification. /d. In order to
Page 3 of 6




THE GRIMES LAW OFFICE, PLLC

8540 S. EASTERN AVE., SUITE 100

LAS VEGAS, NEVADA 89123
P: (702) 347-4357 = F: (702) 224-2160
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show a prima facie case, the moving party must show: 1) that the facts alleged in the
affidavits are relevant to the grounds for modification; and 2) the evidence is not
merely cumulative or impeaching. /d.

The standard to modify physical custody was set forth in Ellis v. Carucci
requiring that the moving party show that: 1) there has been a substantial change in
circumstances affecting the welfare of the minor child; and 2) the child’s best
interest is served by the modification. 123 Nev 145, 150 (2007).

Here, the Plaintiff failed to present a prima facie case. The Plaintiff attempts
to compare this court’s decision to that in £//is but fails to take into account the
necessity of the court to see each case in its unique totality.

Plaintiff attempts to apply a line of logic which is designed only to mislead the
court in that “When the court denied Dad’s motion without an evidentiary hearing, it
1s saying that even if everything above is true, it does not warrant modifying
custody.” What the Court explicitly said is that “there is no adequate cause to re-
litigate custody.”

Further, the Plaintiff is so concerned with simply winning a custody battle that
he has resorted to using terms such as “dad cannot hit a target he cannot see.” This
isn’t a competition, this is matter regarding the welfare of a minor child. The fact
that the Plaintiff cannot see the target may be an indicator that his fictitious target
simply doesn’t exist. The Court’s prior custody order was very clear. Plaintiff
appears to be confused as he states that “he has no idea what he’d even need to prove
to establish a change in circumstances...” What the Plaintiff appears to be missing is
that there simply has not been a change in circumstances.

That the Plaintiff feels his argument constitutes circumstances affecting the
welfare of the child is not important. What is important is that he failed to plead
evidence sufficient enough to convince this court.

The Plaintiff’s absurd reasoning aside, the Defendant is not opposed to a

reevaluation of child support. Any order moving forward should be based on the
Page 4 of 6




THE GRIMES LAW OFFICE, PLLC

8540 S. EASTERN AVE., SUITE 100

LAS VEGAS, NEVADA 89123
P: (702) 347-4357 = F: (702) 224-2160

parties’ current financial disclosure forms, actual earning capacity, and with a full
understanding of the financial needs of the minor child.

III. Counterclaim

A. The Defendant is entitled to an Award for Past Medical Expenses

The Parties stipulated and agreed that medical expenses would be evenly split
by the parties.! The parties Decree of Divorce does not make such division pursuant
to the 30/30 rule. However, Paige has submitted each of the following to Plaintiff and
he has failed to reimburse her any of the costs.? Plaintiff owes Paige $6650.99 before
the application of appropriate interest.

B. The Defendant is Entitled to an Award of Attorney’s Fees and Costs

Chapter 18 of the Nevada Revised Statutes grants courts discretion to award
attorney fees “when the court finds that the claim...was brought or maintained
without reasonable ground” and permits courts to “punish for and deter frivolous or
vexatious claims and defenses because such claims and defenses overburden limited
judicial resources, hinder the timely resolution of meritorious claims and increase”
costs. NRS 18.010(2)(b). To justify an award of attorney’s fees, the district court
must determine whether there were reasonable grounds for the claims asserted.
Bergmann v. Boyce, 109 Nev. 670, 675, 856 P.2d 560, 563 (1993). The proper inquiry
evaluates the frivolousness of the suit at the time it was initiated. Barozzi v. Benna,
112 Nev. 635, 639, 918 P.2d 301, 303 (1996).

Further, the Plaintiff has failed to present facts and legal analysis that would
enable this court to provide him the relief sought. The Plaintiff’s countermotion was
doomed from the onset and have done little more than create a financial burden upon
the Defendant and served only to further inflame litigation in a case that has been

ruled upon.

! See the Decree of Divorce filed on August 18, 2014, page 3, lines 11-14.
2 See Exhibit A — Copy of schedule and related billings and receipts.

Page 5 of 6




THE GRIMES LAW OFFICE, PLLC

8540 S. EASTERN AVE., SUITE 100

LAS VEGAS, NEVADA 89123
P: (702) 347-4357 = F: (702) 224-2160

The court should therefore award the Defendant attorney’s fees and costs
related to the defense of the present motion. The Defendant seeks leave of the court
to submit an affidavit of fees and costs, and a Brunzell affidavit in support of an award
of fees and cost.

IV. Conclusion
Defendant, PAIGE PETIT, therefore, prays that this Court:
1. Deny the Plaintiff’s Motion;
2. Grant Defendant an Award of Attorney’s Fees and Costs; and

3. Any further relief this court deems just and equitable.

Respectfully submitted this _21% day of March 2019.

THE GRIMES LAW OFFICE

/s/ Melvin R. Grimes

MELVIN R. GRIMES, ESQ.
Nevada Bar No: 12972
Me}ég@ rimes-law.com
TH IMES LAW OFFICE
8540 S. Eastern Ave., Suite 100
Las Vegas, NV 89123
]foz 702%347-4357

: (702) 224-2160
Attorney for Defendant
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MOFI
DISTRICT COURT

FAMILY DIVISION
CLARK COUNTY, NEVADA

Kevin Adrianzen 13- -
ik — Case No. D-13-489542-D
Plaintiff/Petitioner
Dept. H
V. )
Paige Petit MOTION/OPPOSITION
Defendant/Respondent FEE INFORMATION SHEET

Notice: Motions and Oppositions filed after entry of a final order issued pursuant to NRS 125, 125B or 125C are
subject to the reopen filing fee of $25, unless specifically excluded by NRS 19.0312. Additionally, Motions and
Oppositions filed in cases initiated by joint petition may be subject to an additional filing fee of $129 or $57 in

accordance with Senate Bill 388 of the 2015 Legislative Session.
Step 1. Select either the $25 or $0 filing fee in the box below.

[1 $25 The Motion/Opposition being filed with this form is subject to the $25 reopen fee.
-OR-
X $0 The Motion/Opposition being filed with this form is not subject to the $25 reopen
fee because:
[1 The Motion/Opposition is being filed before a Divorce/Custody Decree has been
entered.
(1 The Motion/Opposition is being filed solely to adjust the amount of child support
established in a final order.
(1 The Motion/Opposition is for reconsideration or for a new trial, and is being filed
within 10 days after a final judgment or decree was entered. The final order was
entered on .
1 Other Excluded Motion (must specify)

Step 2. Select the $0, $129 or $57 filing fee in the box below.

X $0 The Motion/Opposition being filed with this form is not subject to the $129 or the
$57 fee because:
X The Motion/Opposition is being filed in a case that was not initiated by joint petition.
[1 The party filing the Motion/Opposition previously paid a fee of $129 or $57.
-OR-
[1 $129 The Motion being filed with this form is subject to the $129 fee because it is a motion
to modify, adjust or enforce a final order.
-OR-
(1 $57 The Motion/Opposition being filing with this form is subject to the $57 fee because it is
an opposition to a motion to modify, adjust or enforce a final order, or it is a motion
and the opposing party has already paid a fee of $129.

Step 3. Add the filing fees from Step 1 and Step 2.

The total filing fee for the motion/opposition I am filing with this form is:
X$0 (1$25 [1$57 [1$82 [1$129 [1$154

Party filing Motion/Opposition: The Grimes Law Office for Defendant  pjge 03/21/19

Signature of Party or Preparer _/$/ Katherine Mendoza




THE GRIMES LAW OFFICE, PLLC

8540 S. EASTERN AVENUE SUITE 100

LAS VEGAS, NEVADA 89123
P: (702) 347-4357 = F: (702) 224-2160

Electronically Filed
3/21/2019 9:51 AM
Steven D. Grierson

CLERK OF THE COU,
APP Cﬁ:‘w_ﬁ ,ﬁbua-—
MELVIN R. GRIMES, ESQ.

Nevada Bar No: 12972
Melg@grimes-law.com

THE GRIMES LAW OFFICE
8540 S. Eastern Avenue Suite 100
Las Vegas, NV 89123

p: (702) 347-4357

f: (702) 224-2160

Attorney for Defendant
DISTRICT COURT
CLARK COUNTY, NEVADA
dkkdk ke hdk
KEVIN ADRIANZEN,
CASE NO.: D-13-489542-D
Plaintiff, DEPT NO.: H
VS. HEARING DATE: April 3, 2019
TIME: 10:00 AM
PAIGE PETIT,
Defendant.

APPENDIX OF EXHIBITS TO DEFENDANT’S OPPOSITION TO MOTION
FOR RECONSIDERATION OF DENIAL OF EVIDENTIARY
PROCEEDINGS ON PLAINTIFF’S MOTION TO MODIFY CUSTODY AND
CHILD SUPPORT FROM SEPTEMBER 17,2018 ORDER ENTERED
FEBRUARY 14, 2019 AND COUNTERCLAIM FOR ATTORNEY’S FES AND
COSTS

//
//
//
//
//
//
//
//

Case Number: D-13-489542-D


mailto:Kristina@WellerEsq.com
mailto:Kristina@WellerEsq.com

THE GRIMES LAW OFFICE, PLLC

8540 S. EASTERN AVENUE SUITE 100

LAS VEGAS, NEVADA 89123
P: (702) 347-4357 = F: (702) 224-2160

//

COMES NOW, Defendant, PAIGE PETIT, by and through her Attorney of
Record, Melvin R. Grimes, ESQ of The Grimes Law Office and Submits this

Appendix of Exhibits to Defendant’s Opposition to Motion for Reconsideration of

Denial of Evidentiary Proceedings on Plaintiff’s Motion to Modify Custody and Child
Support from September 17, 2018 Order Entered February 14, 2019 and Counterclaim

for Attorney’s Fees and Costs.

Dated this _21% day of March, 2019.

THE GRIMES LAW OFFICE

/s/ Melvin R. Grimes
Melvin R. Grimes, Esq.
Nevada Bar No.12972
8540 S. Eastern Avenue Suite 100
Las Vegas, NV 89123
(702) 347-4357

EXHIBITS

Exhibit

Title of Document(s)

Bates Stamped No.

Defendant’s Medical Bills

DEF0001-DEF0114
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SRR R
rvivar wasii vara - PAIGE PETIT - Account Activity Page 1 of 1

Select Activity Type

Search Options

Current Transactions for: Tk 0 899

There has been no recent activity.

Transaction History for: s 6899

BABYS FIRST IMAGE LAS VEGAS NV Us
Miscellaneous General Services
03/21/13 2:21 AM

~102:00

. Downioad to cSV

| Rosponsive View|v || | Engish  [v] '

CardholderAgreement and Disclosure / Privacy and Error Resolution Policy (index.cfm?
visw=accounts.cardholder_agreemant&bin=EDBB1BE05AE¢488A83A1 1AB869121 7F1)
©2014 World Processing, LTD. Al rights reserved.

o (https:/Mww.faoebook.com/GlobalCashCard) o (https://twitter.com/Paycards) @
(http://www.linkedin.com/company/global-cash-card)

DEF0002
https://cardholder.globalcashcard AAMfinAay ~feon.




SR SR F RN S DY

‘4 Q[Iebt Da not use address below:

Labora@qry Invoice

AZNOSLICS ro sax 7302 o )
¢ Holiister, ‘MO 85873-7302

Invoice Date:
May. 02, 2013
Invoice Number

AT 01 001559 39615 B 4 A®*3D6T

.,.],1",|,|n.||.|,.|.l|,||.|.||||u|,..,|u|...,,....u,,.|||,. A46371147

LAV A46371147 , Patient Name:
PAIGE PETIT Responsible Party:
7645 STETSON BLUFF AVE Date of Service:

LAS VEGAS, NV 89113-3065

dod In your piry

Due Date:
un. 01, 2013
Bill Code

Amount Due:
$25.00

Lab Code
LAV
PETIT,PAIGE
PAIGE PETIT
April 9, 2013

, Lab Results and Diagnosis Questions Must Be

Answered By Your Physician.
Customer Service
LOG ON NOW mmﬂmmmhmmhnﬂy pay your
Laboratory Tests Were Requested By: Invoice, provide updated Insurance information, or take a patient survey.
Refering Physician: GLASSMAN&(RAmER!SCARFF!HERRERO
Physician Address: 1934 E SAHARA AVE
LAS VEGAS, NV 89104 Phane Fax
‘ 1-800-433-2750 1-702-733.3720 1-702-733-6810
: Most Recent Insurance Claim Filed To: Twmdays B8AM - 4:00PLI;SPST Se Habla Espanol "
] 0 chack your balance, t payment made, or to make a cred card
Insurance Name: AETNA POS payment 24 hours a day, please call 702-358-0474,
Insurance ID: W196774700 Py . Invoice avaitatie for rof

Group Number: 5

Test Description ]

04/08/13 | 82105 | AFP $175.23

04/09/13 | 82397 CHEMILUMINESCENT ASSAY $147.88

04/08/13 | 82877 ESTRIOL - $253.14

04/08/13 | 84702 | HCG $146.97

04/08/13 | 86336 INHIBIN A $135.52

0501713 PRIVATE INSURANGE DISALLOWED (512052

05/01/13 PRIVATE INSURANCE PAYMENT ($13.27)
05/01/13 PRIVATE INSURANCE DISALLOWED ($132.49)

05/01/13 PRIVATE INSURANCE PAYMENT ($14.49)
050113 PRIVATE INSURANCE DISALLOWED ($229.87)

0501713 PRIVATE INSURANCE DISALLOWED ($134.28)

05/01713 PRIVATE INSURANCE PAYMENT ($13.60)

Continued on Next Page

O HLeT

Tax ID: 88-0099333 (CD-9 Codes: V28.9
Servicss Parformad by: QUEST DIAGNOSTICS SAN JUAN CAP, CA 0208752042
'MCHmmMmhﬂmeummwmmﬂummymmum

APMIoCdaudl

Quest

Diagnostics Amount Due:

Oue Date: Jun, 01, 2013

@

Lab Code: LAV

$25.00]

Invoice Number-: A46371147

A U
LOG ON NGW. Payyourbillsecu_r at J

or call 1-800-433-2750 or 1-702-733-37%0. "
Quest Diagnostics also accepts:

2% )
visa 83 = 5

Please make your checks payabls to QUEST DIAGNOSTICS.
Be sure lo Include invoice number on your check,

(] Check hera if address has changed.
Please provida your new address informatian on the back.
Quast Disgnastics meames the dght ko assign this mcwivable t any of iz afMiates,

Patient Name: PETIT,PAIGE
Amount Enclosed:

QUEST DIAGNOSTICS
PO BOX 31001-1542

DlLAVBSDIA‘ll:3?].].'4?XUUDUE’SUULDSDEDB“II&SDBE‘WESXXXXXX‘T

PASADENA, CA 911 10-1542

l"""'ll"'llwlu‘-l-l"'"l"u-la'l-llhl'"'u'lll-ll-llll

piaasaprwuoawpyolyowmhlmnofborma
MAL PAYMENTS OMNLY TO:

DEF0003



Gassmen, Kramer and Scarff
PaﬁertLEEher
Sarted By: Case Nurrber
Enfry D[uate PCS Description Case Procedure Document Provider Armoung
00004005 PAIGE PENIT (T2 767-T253
Last Payrrent: -1,86000 QO 11/07/2013

BI7?4  ovQr2013 11 G516 SBRS 1304080000 S1
BI7A  ov013 11

aq

70830 55510 1310080000 S1 4000

187817 1v072013 AFTNAFEALTHF AN B30 FFrO 1310080000 Sl -18000
187318 1/072013 Adpstent R0 AFFO " 1310080000 S1 215000

Patiert Total $0.00

Printed on 081772015 102245 A Page 1

DEF0004
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Radic .ugy Associates of Nevada . Statement Date: 05/29/2013
P@B&k@gg’!? Dept 305
Salt Lake City UT 84130-0077 Account Number:; RAN38855
Amount Due: $11.62 pra—
Note: Remit address may be different, jAMOUNT

o ) {

DUDIHL'i‘IF."?lI"ISDUDEIEI?E'-I?I:DDUDCICI].].I:EUIDE

Office Hours: 6:00am-5:00pm Mon-Fri PST Patient: PAIGE E PETIT
Toll Free: 877-243-8416 IRS# 88-0307447 Primary Ins.: AETNA US HEALTHCARE
MAKE CHECK PAYABLE & REMIT TO: PAGE10OF1
986 1 AT 0.381 *6 0098k
II'"I'II"I|''l"u'"I'hl'"Il"II'|I'nII"’Irll'l"ll""ll Y T T T R T TR
Paige E Petit RAN38855 Radiology Associates of Nevada
76£5 Stetson Bluff Avenue PO Box 30077 ?JFIP[ 305
Las Vegas NV 89113-3065 Salt Lake City 84130-0077
- puease crecx sox = asove aoonBAIEREEHIRLIIBTRUMDOIN AN RY00s | ¢ DETACH HeREy, TSIV THE AR e T YOUR PAYENT
Patient Name: PAIGE E PETIT Account #: RAN38855 -
DATE  POST DATE CODE DESCRIPTION CHARGE PAYMENT _ ADJUST BALANCE PENDING
04/19/13 76801 OB US < 14 WKS, SINGLE FE $174.00 $11.62 Patient
05/29/13 AETNA US HEALTHCARE $46.50 $115.88

Coinsurance amount

PAYMENT DUE ON: 06/19/2013

Statement Message:

To pay by credit card g0 to www.myzpay.com/ranevada
’Tase.be aware that we may not be able to accept insurance information after
gu

> 90 days from the date of your service due to insurance filing
idelines,

For Questions or to Provide Insurance Information: Total Balance; $11.62
Insurance Pending: $0.00
* Please call 877-243-8416 Patient Balance; $11.62
TOTAL BALANCE DUE: 511.62
* Office Hours: 6:00am-5:00pm Mon-Fri PST

Make Checks Payable To:

Radiology Associates of Nevada
PO Box 30077 Dept 305

Salt Lake City UT 84130-0077
RANDO0GT-0378314-0000086-3189320-001-000220 F00T TO00057

DEF0005




Laa . .44

Payment Receipt

RADIOLOGY ASSOCIATES OF NEVADA
2400 S. Cimarron Road Suite 100
Las Vegas, NV 89117
702-228-7338

Date: 08/08/2013 Time: 11:02 AM PDT

Card Type:
Last 4 Digits of Card:
Authorization Code: 40852D
Amount: $11.62

Patient Account Number: RA

N38855
Patient Name: PAIGE PETIT
Cardholder Name:

Thank you for Your payment.

Authorization
| agree to pay the above total amount

issuer agreement.

according to the card

DEF0006



_‘ o .,,.‘

Fral THEAMEJUNT:' EIS (
‘| PAYMENT N FULL FORTHE AMOUNT DUE. PLEAS
: HAVE ALREADY MADE PAYMENT, [F YOU |
ok "PAYMENT, SETUP A PAYMENT PLAN, OR HA
| USAT (855)687-0618. UNINSURED OR HIGH ME!

CNER SCI Dﬁ'l's

B =
O‘VER 60 DM’s .': V

000

o . . g

. INSURANGE - || . C
" PENDING - f

" CLOSING 'j e
-05!22f201_3.'.. i

DATE:

000

ACGDUNT
_ Nl_JMBER

4‘

| 000

DEF0007



Billing Summary: PETIT, PAIGE E #106018

EMP OF CLARK SAINT

ROSE

(MCCOURT),PLLC

EMP OF CLARK SAINT ROSE

(MCCOURT),PLLC
PO BOX 637379

CINCINNATI, OH 45263-7379
billing phone: (855) 687-0618

GUARANTOR NAME AND ADDRESS

PAIGE PETIT

7645 STETSON BLUFF
LAS VEGAS, Nv 89113

Billing Summary

(E#106018)

printed 05/21/2015 07:41 PM

PATIENT # PATIENT NAME
106018 PAIGE E PETIT
DoB HOME TELEPHONE

11/30/1993 (702) 767-7283

Claim Procedure

D

Claim 1D 104039

104039 99053
104039 99053
104039 99284
104039 89284
104039 99284
104039 99284
104033 . 99284

Date of
Service

04/19/2013

04/19/2013

04/19/2013

04/19/2013

04/18/2013

04/19/2013

04/19/2013

Post Date Type

04/26/2013 CHARGE

05/22/2013  ADJUSTMENT

04/26/2013 CHARGE

05/22/2013 PAYMENT

05/22/2013  ADJUSTMENT

05/22/2013  TRANSFERIN

' 05118120“1.3 E -.FA'(AHENT o

Reason

99053

GLOBAL {34886)

99284

ACH

*ﬁtiii**i*itzolt‘

CONTRACTUAL
(18242)

COINSURANCE

CHECK 1046

Plan  Supervising
Provider
AETNA - CHARLES
OPEN GARCIA
CHOICE
(HMO)
AETNA - CHARLES
OPEN GARCIA
CHOICE
(HMQ)
OUTSTANDING
AETNA - CHARLES
OPEN GARCIA
CHOICE
{HMO)
AETNA - CHARLES
OPEN GARCIA
CHOICE
(HMQO)
AETNA - CHARLES
OPEN GARCIA
CHOICE
{HMO)

PATIENT CHARLES
~ . GARCIA
[ PATIENT | CHARLES |

GARCIA |
OUTSTANDING

TOTAL CHARGE OUTSTANDING AS OF 05/21/2015

Ins. 1

$50.00

$-50.00

$0.00
$454.95

$-168.41

$-244.44

$-42.10

v

$0.00

Ins. 2 Patient

$0.00 50.00

542.10
4210

$0.00  $0.00

$0.00 $0.00 $0.00

https://athenanet.athenahealth.com/63 85/2/client/clientstatement.esp?PRINTVIEW=I&DE...

5/21/2015

DEF0008



N, St-Rose Doginican Hospitals
9 San in Campus
A ity Health Mem|

UNDELIVERABLE MAIL ONLY
417 BRIDGE 5T
DANYVILLE VA 24541

Please do not send payments or cortespondenca to the above address.
ACS101.A4DDGCO04114 . JOECVD. 020449 010225

,

PAIGE PETIT
7646 STETSON BLUFF AVE
LAS VEGAS NV 89113-3086

Illlllllll'llll”Il"llll'llhlllllllllllll'lll'l"l"l'llllll'l‘

DI i oo
St i ol

0

otal Charges $2,858.00
Amount Paid By Your Insurance $-1267.84
Your Insurance Discount $-1,123.19
Amount You Paid $0.00
Past Due Amount $466.97
Total Amount You Owe $466.97
Primary Insurance AETNA PPO
Policy Number XXXXTI4700
Group Number Not on File
Secondary Insurance Not on Pile
Policy Number Not on File

If this infoomation is incorrect, please call us,

Questions - Please

%ﬁ’ St. Rose Dominican Hospitals

oo
Kot Campus

N

PETIT, PAIGE

ot WY N

K27859188

Pt Bl i

$466.97

Balance Due Notice - Insured 06/10/13

Thank you for choosing St Rose Dominican - San Martin for your healthcare
needs. Quality of patient care and dedication to patient satisfaction are our
highest priorities.

Our records i.idicate that there is a balsnce due on your account. This statement
contains hospital related charges (such as supplies, room charges,
pharmaceuticals, etc.) for your visit(s) to our facility. Fees for physician time,
pathology, x-ray and/or aesthesiology are billed separately by the physicians,

Please make YOur payment rm votir accmmtfe) Ve maw mail in vonr chack
logon to www.Dignit
credit card payments.

Of»@‘ﬁ o

e o &

ffice or call our Customer Secvice
Representatives at (800) 644-0864 Monday - Thursday 8:00 am - 7:00 pm,
Friday 8:00 am - 5:00 pm. Our representatives will be happy to assist you,

Questions /Conga

If you have questions
Co-paymeats, you may

m =, L:$ér 2c—13

Reference 4 VRFFHT1900CFE

=~ Visit www.DignityHealth.org/billpay to access, manage and
Pay your account onlinel To access your accouat, you will need your
WID Number K27859188 aad the last four digits of your social security
number.

Call (800) 6447Q864 C o P ?/

Lhate uf Seryvice

04/19/13

Vevount Noaanber

33364100

e e

05/29/13

Artoid £ hw eel

$466.97

Please make checks payable to: St Rose Dominican - San Martin
fyou would like to pay less than the amount owed, contact our Customer Service
lepresentatives at (B00) 644-0864 1o set Up a payment plan.

ST ROSE DOMINICAN - SAN MARTIN
P.O. BOX 101072
PASADENA CA 91189-1072

SEH"IDDDUUE?&S‘HHBUDDHEEH??

Biliing Zip Code

VisA El m MastarCard D w
American Express [ ] . Discover [}
Credit Card Number Exp. Dato

Credit Card Holders Signature  (Cannol be processed wihout Signsturs)

[(JPlease check box and see reverse e to change your curtent PEFGGOY



fsijUSEﬁboMruzckﬂaséﬁ>MAR

i s i ey
fﬁ,'_ 2 N A e -Iiifﬁi:-BEEO:WbSTTWRRM'@ER?NGS~RD:i FiEin e AR {Racs wo.
CYCLE 04/23/13 B i=83ds . S o
CUTE. [T 37302 [NVUTZT
. .H . (j PATTEST IQ;N; |;;;z§§1m". nuuu?ﬁ bﬁ;..|kéi Aﬁ#zégloé. ;A;!. ux;;nanas naiz DAYS
PETIT ,PRIGE [ 33364100|Fr U4/15713

— . x;gﬁﬁnﬁcéu E;qui; .uiit. = GROUP Nu;ngﬁ:llpaL}E; .Quuﬁgg
GUARANTOR PAIGE E PETIT ':ﬁAETNA PPO W196774700

xg 7645 STETSON BLUFF :
ADDRESS LAS VEGAS NV 89113
GARCTIE, CHARLES i
i i G 2 ’.;;:f e 1.T§j.“ i il f ANOUNT oF | g __]

rars __OF nz:;m_aﬂi?!rﬂ ,_ﬁ'_ SERVICE TOTAL EST. COVERAGE EST. COVERAGE EST. COVERAGE EST. COVERAGE | P
SERVICE HOSFITAL ~ SERVICES ] BODE™"" " —yiiGEs I Tmesieo WoL INS . COT " HO, 27— I8S:C0T NO:- 3 | IWE.C0. Mo: 4 AMOuNT
DETAJL OF CURRENT CHARGES, PAYMENTS AND ADJQSTMEWTS

04/19|001Us PREG=>14WK 42100248 647.00 647.00

04/19|001HCG ON 50102961 170.00 170.00

04/19|001HCG PREG QL § 50103399 291.00 291.00

04/19|001UA AUTO WO MI 50200344 245.00 245,00

04/19 |003ER BED STATIS 60000874

04/19 [001ER LEVEL 3 @w 60001757 1130.00 1130.00

04/19|001URINE PREGNAN 60002151 192.00 192.00

04/19 |001BLOOD TYPING 53000089 183.00 183.00
BALANCE FORWARD 0.00
SUMMARY OF CURRENT CHARGES

ULTRASOUND 647.00 647.00
BLOOD BANK/TRANF 183.00 183.00
CLINIC LABR. 706.00 706.00
EMERGENCY DEPT, 1322.00( 1322.00
SUB-TOTAL OF CURR. CHARGES 2858.00 2858.00
ACC |DATE: TYPE: N TIME: PLACE : EMPL REL:
‘s S ; 12858 .00 7858700 [ =
PLEASE REFER TO PATIENT ADDITIONAL PATIENT BILLING MAY BE NECESSARY | :
T) ] NUMBER 0N ALL INQUIRTES FOR ANY CHARGES NOT POSTED WHEN THIS STATE- X
G RRD CORRESPOMDENCE . MENT WAS PREPARED. OR [F IHSURANCE CARRIERS

ST ROSE DOMINICAN SAN MAR
LAS VEGAS, NV

DO MOT PAY ANY PART OF THE AMOUNTS SHOWN
UNDER ESTIMATED INSURANCE COVERAGE.

DEF0010




00004006  PAIGE PENIT (TR767-72653
 Paymert:  -1,85000 O 110772013

&6 1
187142 10093013 11 &6 107
1867519 (rzra013 21 B0 5510
1873817  1/072013 AEINAEFAITHRLAN 780 PO
IST318  1v07013 Adjustirers M0 AFFO

Rinted on 081772015 102245 A

Patient Taa

Page 1

DEF0011
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Wah
8K 1223 PhE

e
1 y0u rave any questions. ple: 53 ||

" 3
Cail yaur doglor lnr meiicar..dvinu?:c:

PETIT.RYDER
7845 STETSON BLUFF AvE L @mj l,
LAS VEGAS, Nv g 113 9316721383

DATE: 04/18/14 u?uzwo-zszs on 65 923 881 076 59

IN 5TORI

R
18/14 0

o0 9:41 AN

RX: 68811
Coeh 068 .‘Inl'w'n A

1214
Medane

e AR 4 R S

August 17, 2013
el PETIT. PAIGE
Eupocyss:  {-ina B.
Breastfeoding Crazs
S A 1]
Sl
foltals:
ARy teti=tesord
woved - TV ik Lo megdd S
a1y Glisey '
b i sy bl .dlnln T
For sarchantding '
woenad and wnisid Al
S U packaging, Ne oo 66
or eredic,
i Tk, Maropes
(0 S O 1 TN Y o)
e heas i

i, . ¥ Deserl Partnatal Assos
oo | Gouth Fort Apache
I Vagas, NV 39148

(T02) 997-9158
Tax § 1000446492

lavarce: 0018624

awid, ARk by o

Q17" ﬁ
fe-notal

45 AN

$30.0u

L0
HI
o
0.0

30
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Jues

“\'l St . Do not use address balow:
l:;lgl'l().‘i[lCS PO Bax 7302

5 - " Hollister, MO 85673-7302

Invoice Date:

Laboratory Invoice

For ssrvices not Included I your physician’s bill

VA

Page 1 of 1

Amount Due: Due Date:

Sep. 20,2013  $6.38 Oct. 20, 2013
AT ‘01 005264 421898 24 A+*30GT Involce Number  Lab Code Bill Code
.t|,m|.||q,,,.,q..|,|l,||,.,u...m,l,p,r,p,ml.,.u.,l.l A47477155 LAV
LAV A47477155 Patient Name: PET'T.FA'GE
PAIGE PETIT Responsible Party: PAIGE PETIT
7645 STETSON BLUFF AVE ,\/ Date of Service:  August 21, 2013
LAS VEGAS, NV 80113-3065

~VE?

Laboratory Tests Were Requested By:
Referting Physician: GLASSMAMKRAMERISCARFFICOR
Physictan

Lab Results and Diagnosis Questions Must Be
Answaered By Your Phystcian,

Cuslomer Seqvice
LOG ON NOW at wwn

-

Address: 1834 E SAHARA AVE
LAS VEGAS, NV 89104 Phone Fax
e 1-B00-433-2750 1-702-733-3720 1-T02-733-6910
Most Recent Insurance Claim Filed To: ?’Mday& W-4NPH|;SI:STSBFI?DE ESPGI:
0 check your balance, last payment made, or make a credit cant
Insurance Nama: AETNA POS payment 24 hours + Please call 702-358-0474.
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Group Number: 529684

insurance Insurance
Data Code * Test Description Discount Pakd Medicaid Paid Paid Owes

08721113 | 87081 [ STREP GROUP B CULTURE $59.45

08/12113 PRIVATE INSURANCE DISALLOWED . ($353.07) _ .
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Quest Lab Code: LAV
7). '5 = .
@ Diagnostics Amount Due: $6.38]
Dus Date: Oct. 20, 2013 Invoice Number: A47477155
LOG ON NOW, Pay your bil sacurely at Patient Name: PETTT,PAIGE
orcal 18004332750 0r 1-702-733-3720.  © ¢ 1 . [ NURIRESr $ |
Quest Diagnosﬂcsalsoﬂocepis: ¥ you recelved an explanation of benefts Your respansibilly is loss than the
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MALL PAYMENTS ONLY T0:
QUEST DIAGNOSTICS
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Basumblndtﬂaimdmnmﬁmywcheck. PASADENA, CA 91110-1542
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_ontirmation Page 1 of 2

. Quest

@, Diagnostics

Payment Confirmation

Thank you for your payment.

Please print this page for your receipt. You will receive an acknowledgement by e-mail shortly.

Your payment date will be within the next two business days. Payments will be processed
Separately for each invoice listed below.

Invoices
Lab Code Tracking Number Invoice Number Amount
LAV 121743321 A47477155 $6.38
Total of Submitted Payments $6.38
Payment Method

Card Holder Name PAIGE E PETIT

Credit Card Type -

Credit Card Number ETEE

Phone Number S

Email Address ey
Submitted Date 11/16/2013

DEF0014
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Date , /_ - Bef # . Description o
Y Patient; PETIT, PAIGE

09/22/13 59510 Anes service separate from the hosp
10/07/13 ' Claim to AETNA US HEALTHCARE
10/30/13 Ref # 813297570001698 from AETNA US
10/30/13 Colnsurance 257.00
10/30/13 Guarantor Responsibility
09/22/13 59510 Anes service separate from the hosp
10/07/13 Claim to AETNA US HEALTHCARE
10/30/13 Ref # 813297570001698 from AETNA US
10/30/13 Deductible  500.00
10/30/13 Colnsurance 105.60
10/30/13 Guarantor Responsibility

Total for Patient: PETIT, PAIGE

To pay this statement electronically go to
http:/fimmilv.com/paybill or scan the barcode
to the right with your mobile device or tablet

\H

~:v«- "
AN THIS
. SING THE RETURN ENVELOPE ENGLOSED

Ciu;rgc; and Insurance Guarantor
Credits —Pending —._ ____ Balance
$1,285.00 $257.00
$1,028.00-
$1,028.00 $605.60
$422.40-

SCAN FOR EIf3E]
MOBILE
PAYMENT o<

7& @2 60 check ﬂ-\q:\e,cl I=te—12  Ssf/ H(B)q

% %00‘9

‘@l

-Q Ies ZY\/\-.;" ‘O’C’t—f\v

AMOUNT DUE: $862.60

Patient: PAIGE PETIT

Account Number: AC216729

Statement Date: 10/31/201 3

/02-8B7% —co

877- 3

IMMINCO01-0364184-0002797-3484571 -001-000182-#003445-0001

oH— BHpL5

Anesthesiology Consultants, Inc.
PO Box 50209
Henderson NV 89016-0209
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ANESTHESIOLOGY CONSULT ANTS, INC.
PO BOX 50209
HENDERSON, NV 89016-0209

Business Phone (702)878-0070
Office Hours 8:00 AM TO 4:30 pM

PAIGE PETIT
7645 STETSON BLUFF AVE
LAS VEGAS, NV B9113-3065

\5

- ]
Credit Card Using For Payment
[OVisa [QMastercard
Card Numbey CEC Nam [Amoont
Slgnature Exp. Tate

Statement Date Balance Due Account #

05/21/2015 0.00|AC216729

Minimum 0,158 Show Amount

Payment ) Paid Here $
ANESTHESIOLOGY CONSULTANTS, INC.
PO BOX 50209

HENDERSON, NV 89016-0209

D gieﬁgugﬁfi ?r?goirﬁagg:j:';uﬁ:s igh;.;lsg;::uggd STATMNT Please detach and re turn top
indicate the change(s) on reverse slde portion with your payment
Date Ref# (Description W;ﬁﬂﬁ? %:Ellarﬁg;m

Patient: PETIT, PAIGE

09/22/2013|  59510|Anes service separate from the hospital 1,285.00

10/07/2013 Claim to AETNA US HEALTHCARE

10/30/2013 Ref # 813297570001696 from AETNA Us HEALTHCARE -1,028.00

10/30/2013 Colnsurance 257.00

10/30/2013 Guarantor Responsibitity

11/21/2013 Ref # 6819 from PETIT, PAIGE -62.60

01/06/2014 Ref# V4205 from PAIGE PETIT -25.00

01/30/2014 Ref# V9871 from PAIGE PETIT -25.00

03/03/2014 Ref # V8704 from PAIGE PETIT -25.00

04/02/2014 Ref # V8704 from PAIGE PETIT -25.00

05/22/2014 Ref # V8704 from PAIGE PETIT -50.00

07/02/2014 Ref # V1566 from PAIGE PETIT -25.00

08/08/2014 Ref # V1566 from PAIGE PETIT -19.40

09/22/2013|  59510[Anes service separate from the hospital 1,028.00

10/07/2013 Claim o AETNA US HEALTHCARE

10/30/2013 Ref # 813297570001698 from AETNA US HEALTHCARE -422.40

10/30/2013 Deductible  500.00

10/30/2013 Colnsurance 105.60

10/30/2013 Guarantor Responsibility

08/08/2014 Ref # V1566 from PAIGE PETIT -5.60

08/30/2014 Ref # VISA from PETIT, PAIGE -25.00

10/14/2014 Ref # V1566 from PAIGE PETIT -25.00

11/03/2014 Ref # V1566 from PAIGE PET|T -25.00

12/04/2014 Ref # V1566 from PAIGE PETIT -25.00

01/16/2015 Ref # 1566 from PAIGE PETIT -25.00

02/09/2015 Ref # V1566 from PAIGE PET|T -475.00

09/22/2013| gsNC 01996 NC 330.00

10/07/2013 Claim to AETNA US HEALTHCARE

10/30/2013 Ref # 813297570001698 from AETNA US HEALTHCARE

10/30/2013 Contractual write off -330.00

10/30/2013 Guarantor Responsibility

M 460886 Page 4 1
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ANESTHESIOLOGY CONSULTANTS, INC.
PO BOX 50200

HENDERSON, NV 89¢] 6-0209

Business Phone (702)878-0070

Office Hours 8:00 &M TO 4:30 PM

ST ST SRR
’Credit Card Using For Payment

[JVisa [OMastercard

Card Number CSCNam TAmnont

Signature Exp. Date
Statement Date Balance Due Account #

05/21/2015 0.00]|AC216729

Minimum 0.00 Show Amount

Payment ) Paid Here $

PAIGE PETIT

7645 STETSON BLUFF AVE
LAS VEGAS, NV 89113-3065

E] Please check box
or insurance info
indic

if addgrss ig
rmation h
ate the change(s) an

incorrect

as changed, and
reverse side

P e

ESTHESIOLOG
PO BOX 5020

9

Y CONSULTANTS, INC,

HENDERSON, NV 89016-0209

STATEMENT

Please detac

h and return top

portion with your payment
’ s Charges and Insurance Guarantor
Date Ref # Description credits pending balance
09/22/2013| 4048F Doc antibio given b/4 surg
09/22/2013| 4250F Wrming 4 surg nomothermia
09/22/2013 4255F Anesth 60 min/> ag doed
Total for patient: PENIT, PAIGE 0.00
I Total due ‘ 0.00
Current over 22 days |over 44 days |over 900 days'over 999 days|Total
Insurance B
Pending 0.00 0.00 0.00 0.00 0.00
Guarantor -
Responsibility 0.00 0.00 0.00 0.00
Account # ac2i 6729
ANESTHESIOLOGY CONSULTANTS ”

INC.

M 460886

Page # 2

Please Pay This

DEF0017

Docket 78966 Document 2019-30795
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{F PAYING BY CREDIT CARD,

" HEALTHCARE PARTNERS NEVADA O O O
- PO BOX 1737 CARD NUMBER T
LAS VEGAS, NV 89125

—
SIGNATURE

EXP. DATE

RETURN SERVICE REQUESTED STATEMENT DATE ACCOUNT NO.

11/21/13 ’ G4379523

000685 0101

PLEASE PUT ACCOUNT # ON YOUR CHECK AND RENIT TO THE ADDRESS BE|

574 01

PAIGE PETIT HEALTHCARE PARTNERS NEVADA
7645 STETSON BLUFF PO BOX 1737
LAS VEGAS,NV 89113 LAS VEGAS, NV 89125-1737
I'"lll"IIIIﬂhl'"lllllllllll"lll"l'll"l"l"l""llIl"l"l
ik L] Cmitriactasiencchmumce - prpppapr AMOUNT P
BETACH AND RETURN TOP FORTION WITH YOUR PAYMENT chariga{(s) on reversa PAID HERE |

CHARGE ACTIVITY PAYMENT ACTIVITY. .

PETIT INV #: 45582085 PROV: DANI MD,PRASHANT S

396.00
240.00
240.00
203.00 11/21/13 NV AETNA PAYMENT -73.54
Contractual Adjustment -487,08
TOTAL DUE THiS INVOICE: 518..

AMOUNT
DUE

e : L D ATIEN TN AME
11/2143 ' G4379523

T pavments Recevep arren THIS DATE MAKE CHECK
WILLAPPEAR ON YOUR NEXT STATEMENT PAYABLE TO:

HEALTHCARE PARTNERS

FOR BILLING INQUIRIES PLEASE CALL: 702-369-0142 .

PAGE #: 1

oK to 4:00 pm PST
Phane Number: 702.369.0142 / 800.925.3966

—

SEE REVERSE SIDE FOR IMPORTANT INFORMATION ' h
T 743-BSMHCPSTM-1925575-1556559272.p 8079423-2-574; 33895098-1; 1 DEF0018




05/14/15

PO BOX 1737
LAS VEGAS, NV 89125

|- PAIGR BBTIT
7645 STETSON BLUFF
'.L&S_i!ﬁ!ﬁf

1,;Bﬂ§£ii1f3ef93

PT-'RYBBR B PETIT ADRIANZEN
PROV: DANI MD, PRASHANT S

09/22/13 99223
09/23/13 99480
09/24/13 99480
09/25/13 99233
10/14/13 287
11/21/13 842

12/18/13 8011
01/29/14 8011
01/31/14 11

03/07/14 8011
05/23/14 11

07/10/14 8011
08/04/14 8011
05/03/14 8011
10/02/14 8011
11/04/14 8011
12/09/14 8011
12/23/14 8011
01/21/15 8011

G4379523

HEALTHCARE PARTNERS HEBICAL GROUP

PAGE #: 1

05/14/15 (4379523

HERLTHCARE PARTNERS MEDICAL GROUP

PO BOX 748356
LOS ANGELES, CA 90074-8356

PROFESSIONAL VISIT
PROFESSIONAL VISIT
PROFESSIONAL, VISIT
PROFESSIONAL VISIT

ECOM COMMERCIAL 837P

NV AETNA PAYMENT

INV #: 455829385

CLATM FORM PRE

Contractual Adjustment

NV PATIENT PAYMENT
NV PATIENT PAYMENT
PAYMENT

NV PATIENT PAYMENT
PAYMENT

NV PATIENT PAYMENT
NV PATIENT PAYMENT
NV PATIENT PAYMENT
NV PATIENT PAYMENT
NV PATIENT PAYMENT
NV PATIENT PAYMENT
NV PATIENT PAYMENT
NV PATIENT PAYMENT

396.00
240.00
240.00
203.00
0.00CR
73.54CR
487 .08CR
25.00CR
25.00CR
25.00CR
25.00CR
50.00CR
25.00CR
25.00CR
25.00CR
25.00CR
25.00CR
43.38CR
25.38CR
174.62CR

0.00

HEALTHCARE PARTNERS NEVADA

702-369-0142

DEF0019
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SERVICES PROVIDED;

Page 1 of 1 ACCOUNT SUMMARY:
PREVIOUS BALANGE 37,633.00 .
13 AETNA PPO AD. 106 AETNA US HEAL -29,95587 | Patient Name PETIT, RYDER BLAKE
J9/13 AETNA PPO ADJ 105 AETNA US HEAL 20,498.87 Account Number 905392668
1/06/13 AETNA INS PMT j0g AETNA US HEAL -9,472.80 Due Date 11/26/13
Admit Date 09/22/13
Discharge Date 10/02/13

Statement Date 11/08/13
Balance Forwarg $2,368.20

MESSAGE:

WE HAVE BILLED YOUR INSURANCE AND ARE
STILLWAITING PAYMENT. PLEASE CONTACT YOUR
INSURANCE ABOUT PAYMENT.

IMPORTANT:
. Please Note: The Remit Address Below is for Payments
e Only. Billing Error or Patiant Care Complaints,
: (et Ban Notices, and any other Corr, ondence
- CONTACT Us: . . shouk::lp;e addressed to e
; For-tmes:pn_s concerning this Statement, please contact us at The Valley Health System
- B66-823-4050 between the hours of 8:00AM and 4:30PM PsST, Customer Service
Monday-Fri , OF email us at NVCBO@uhsinc.com. Suite 100
e 1w Ave,
- GO GREENI PAY ON-LiNE ANp psp Lng ey caharn Ave
i LS

Las Vegas, NV 89117

b
7 SPRING ALLEY Ho TIAL B
FOR RETURN MAIL onLy- g s

22635 N 17th Ave Phoenix, AZ 85027-1303

. i

' - PETIT, RYDER BLAKE p
.. STATEMENT DATE: 11/08/13 R RS B0 TG e e
DUE DATE: 11/26/13 ] SULUOUNT Nitg=Er ARBIUNT Dl WY T, S
i P18350 chack box i addross of n intormation | 906392668 _ $2,368.20
,_};‘3;‘ Dhmmsngednnﬂwturechmgegmrwmeslde. e ——— et —————

m, |'l'l"l’l'llllulllu'h'l'lm"'ln"l"l"'-Hllll"l"lu'll REMIT AND MAKE PAYMENT To,

¢ PAIGE PETIT SPRING VALLEY HOSPITAL
" 7645 STETSON BLUFF AvE RO. BOX 31001-0827
LAS VEGAS, NV gg1 13-3065

PASADENA, ca 91110-0827

DEF0020
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Page 1 of 1

* Balance

PayniéiniReeeipt - Welcome, PAIGE PETIT
Kl dYEM@aNIS CBO Payment Receipt

This fe@RErédé&ipt for your payment transaction. if you would like to print a copy for your records,
you d2#®iiew the Printer Friendly Version

Payment Result

NamePAIGE PETIT

Amount$68.20

Confirmation #166882

Date11/16/2013 12:34 PM

PayeeSpring Valley

Account Typea merican_express

Account NumberX XXXXXXXXXX1042

Status Approved

Details

Account Number905392668

Guarantor NamePAIGE PETIT
Patient NameRYDER BLAKE PETIT
Billing Info

Address7645 Stetson Bluff Ave
CityLas Vegas

StateNv

Postal Code89113-3065

https://valleyhealth.webview.com/consumer/navmenf/defai|’>m=91 1N E14 4 BEFORR1

.0



Page 1 of 1

* Balance
Payni&mRemsaipt - Welcome, PAIGE PETIT
ENdiAMESRISCBO Payment Receipt
This @Qﬁ&lféééﬁpt for your payment transaction. If you would like to print a copy for your records,
you d®iiew the Printer Friendly Version
Payment Result
NamePAIGE PETIT
Amount$25.00
Confirmation #120435
Date01/05/2014 12:18 PM
PayeeSpring Valley
Account Typeamerica n_express
Account NumberXXXXXXXXXXX1042
Status Approved

Details
Account Number905392668

Guarantor NamePAIGE PETIT
Patient NameRYDER BLAKE PETIT
Billing Info

Address7645 Stetson Bluff Ave
CityLas Vegas

StateNv

Postal Code89113-3065

https://valleyhealth.webview.com/consumer/oavment/dp_fail?m:o 10N =14 4 REFPA22

yA



VYSIUVIGW LUSWIIIST OB VIGE UElTIer Page 1 of 1

Payment Receipt - Welcome, PAIGE PETIT
Your Valley Health CBO Payment Racelpt
This is the receipt for your payment transaction. If you would like to print a copy for your records, you can view the Printer Friendly
Version
Payment Result

Name PAIGE PETIT

" Amount $25.00

¢ Confirmation# 161172

 Date 01/28/2014 11:33 AM
' Payee Spring Valley

Account Type  american_express
Account Number XXXXXXXXXXX1042
. Status Approved

- Detalls - o
Account Number 905392668
Guarantor Name PAIGE PETIT
Patient Name RYDER BLAKE PETIT

Billing Info

Address 7645 Stetson Bluff Ave
City Las Vegas

State Nv

. Postal Code 89113-3065

https://valIeyhealth.webview.com/consumer/payment/detai|/2230945... 5/1412045

QL



VRV VIS CUDWITIST DI VILE LET el Page 1 of 1

Payment Receipt - Welcome, PAIGE PETIT
Your Valley Health CBO Payment Receipt
This is the receipt for your payment transaction. If you would like to print a copy for your records, you can view the Printer Friendly
Version
Payment Result - -

! Name PAIGE PETIT

Amount $25.00
© Confirmation# 802534
¢ Date 04/01/2014 04.37 PM
. Payee Spring Valley

: Account Type visa
Account Number XXXXXXXXXXXX8704
- Status Approved

Details
. Account Number 905392668
¢ Guarantor Name PAIGE PETIT
Patient Name RYDER BLAKE PETIT

Billing Info

' Address 7645 Stetson Bluff Ave
City Las Vegas
State Nv

Postal Code 89113-3065

https://vaIleyhealth.webview.com/consumer/payment/detail/2349531 ... B/1426015

2%
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VG VICY WUDLVILTICT O VIUE welller Page 1 Of 1

Payment Receipt - Welcome, PAIGE PETIT

Your Valley Health CBO Payment Receipt

This is the receipt for your payment transaction. If you would like to print a copy for your records, you can view the Printer Friendly
Version

- Payment Result

Name PAIGE PETIT
Amount $25.00

Confimation # 992341

Date 03/02/2014 10:32 AM

Payee Spring Valley i
Account Type  visa :
Account Number XXXXXXXXXXXX8704
Status Approved

Details .
Account Number 905392668

Guarantor Name PAIGE PETIT
: Patient Name RYDER BLAKE PETIT

- Billing Info -

¢ Address 7645 Stetson Bluff Ave
City Las Vegas
State Nv

Postal Code 89113-3065

https://valleyhealth.webview.com/consumer/payment/detail/2291469.__ 514125
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Payment Receipt - Welcome, PAIGE PETIT

Your Valley Health CBO Payment Receipt

This is the receipt for your payment transaction. If you would like to print a copy for your records, you can view the Printer Friendly
Version

: Payment Result

i Name PAIGE PETIT

i Amount $25.00

" Confirmation # 723036

- Date 05/21/2014 01:15 PM
Payee Spring Valley

Account Type  visa
. Account Number XXXXXXXXXXXX8704
i Status Approved

Details -~ -- -
Account Number 905392668

. Guarantor Name PAIGE PETIT
Patient Name RYDER BLAKE PETIT

Billing info - - .
Address 7645 Stetson Bluff Ave
. City Las Vegas
i State Nv

' Postal Code 89113-3065

https://valleyhealth.webview.com/consumer/payment/detail/2609597.‘. 5/1426m%

195



VYT VISW LUDWIIIET OEIVICE Lerlter Page 1 of 1

Payment Receipt - Welcome, PAIGE PETIT
Your Valley Health CBO Payment Receipt
This is the receipt for your payment transaction. If you would like to print a copy for your records, you can view the Printer Friendly
Version
Payment Result

Name PAIGE PETIT

" Amount $25.00
Confirmation # 990463

¢ Date 08/01/2014 12:42 PM
Payee Spring Valley

Account Type  visa
" Account Number XXXXXXXXXXXX1566
. Status Approved

+ Detailg -
Account Number 905392668
Guarantor Name PAIGE PETIT
Patient Name RYDER BLAKE PETIT

. Bifling Info
Address 7645 Stetson Biuff Ave
City Las Vegas
State Nv

¢ Postal Code 89113-3065

https://valleyhealth.webview. com/consumer/payment/detail/3326482... 5/14i2en%

20
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VYIS VIGW LUDWIIITE ORI VILE Lernter Page 1 of 1

Payment Receipt - Welcome, PAIGE PETIT
Your Valley Health CBO Payment Recaipt

This is the receipt for your payment transaction. If you would like to print a copy for your records, you can view the Printer Friendly

Version

Payment Resuit --

' Name

| Amount

! Confirmation #
Date
Payee

Account Type
Account Number
Status

Detalls

| Account Number
Guarantor Name
Patient Name

Address

City
State
Postal Code

PAIGE PETIT

$25.00

651774

06/30/2014 11:25 PM
Spring Valley

visa
KXKXXXXXXXXXK 1566
Approved

905392668
PAIGE PETIT
RYDER BLAKE PETIT

7645 Stetson Bluff Ave

Las Vegas
Nv
89113-3065

https://valleyhealth.webview.com/consumer/payment/detail/3263964.,. 5/14026045%



VYSI VIS LUSWITIEl OEIVICE Lenter Page 1 of 1

Payment Receipt - Welcome, PAIGE PETIT

Your Vailey Heaith CBO Payment Recelpt

This is the receipt for your payment transaction. If you would like to print a copy for your records, you can view the Printer Friendly
Version

. Payment Result -

Name PAIGE PETIT

© Amount $25.00

i Confirmation # 448175

' Date 08/29/2014 01:12 PM
! Payee Spring Valley

 Account Type visa
Account Number XXXXXXXXXXXX1566
Status Approved

- Detalls

Account Number 905392668

. Guarantor Name PAIGE PETIT

Patient Name  RYDER BLAKE PETIT

Billing Info it

Address 7645 Stetson Bluff Ave
City Las Vegas

State Nv

¢ Postal Code 89113-3065

https://valleyhealth.webview.com/consu mer/payment/detail/3515083... 5/14/204A

/AS)



VSV ITW LUSLULTIET D& VICE LENTer Page 1 of 1

Payment Receipt - Welcome, PAIGE PETIT

Your Valley Health CBO Payment Receipt

This is the receipt for your payment transaction. If you would like to print a copy for your records, you can view the Printer Friendly
Version

PAYMONE REBUM - - r s e e
Name PAIGE PETIT

Amount $25.00

Confimation# 381129

Date 10/01/2014 03:08 PM

Payee Spring Valley

| Account Type  visa
| Account Number JXXOXOXXXXXXXXX 1566
| Status Approved

DOLANS — ~ = - m et e e e e
Account Number 905392668

Guarantor Name PAIGE PETIT

Patient Name  RYDER BLAKE PETIT

Billing Info

Address 7645 Stetson Bluff Ave
City Las Vegas

State Nv

Postal Code 89113-3065

https://valleyhealth.webview.com/consumer/payment/detail/3987523... 5/141261%6
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Payment Receipt - Welcome, PAIGE PETIT

Your Valley Health CBO Payment Receipt

This is the receipt for your payment transaction. If you would fike to print a copy for your records, you can view the Printer Friendly
Version

- Payment ROBUIE -t - e e e st e et et e et et e DU VU SRS NU

Name PAIGE PETIT
Amount $25.00

I Confirmation# 380800
Date 11/02/2014 11:49 AM
Payee Spring Valley

Account Type visa
Account Number XXXXXXXXXXXX1568
Status Approved

Detaily — - e e

Account Number 905392668
Guarantor Name PAIGE PETIT

Patient Name  RYDER BLAKE PETIT

I Billing Info

Address 7645 Stetson Bluff Ave
| City Las Vegas

State Nv

Postal Code 89113-3065

https://valleyhealth.webview.com/consumer/payment/detai 1/4176126... 5/1442045



VVSU VISW LUSWITIET OEIVICE Lernter Page 1 of 1

Payment Receipt - Welcome, PAIGE PETIT
Your Valley Health CBO Payment Recelpt
This is the receipt for your payment transaction. If you would like to print a copy for your records, you can view the Printer Friendly
Version
Payment Result - - - -

Name PAIGE PETIT

Amount $25.00

Confirmation # 093216

Date 12/01/2014 08:32 PM
Payee Spring Valley

Account Type visa
. Account Number XXXXXXXXXXXX 1566
. Status Approved

- Details .
Account Number 905392668
Guarantor Name PAIGE PETIT
Patient Name  RYDER BLAKE PETIT

; Billing Info =
Address 7645 Stetson Bluff Ave
City Las Vegas
State Nv

Postal Code 89113-3065

https://valleyhealth.webview.com/consumer/payment/detaiI/42281 51... 5/142618

3\



VVEUVICW LUSIUITIEN Dervice Lenter Page 1 of 1

Payment Receipt - Welcome, PAIGE PETIT
Your Valley Health CBO Payment Receipt
This is the receipt for your payment transaction. If you would like to print a copy for your records, you can view the Printer Friendly
Version
Payment Result

' Name PAIGE PETIT
Amount $25.00
Confirmation# 848579

" Date 01/14/2015 07:34 PM

 Payee Spring Valley

Account Type  visa
i Account Number XXXXXXXXXXXX1566
i Status Approved

- Details B -

. Account Number 905392668

" Guarantor Name PAIGE PETIT

i Patient Name RYDER BLAKE PETIT

Billing Info

Address 7645 Stetson Bluff Ave
. City Las Vegas
: State Nv

* Postal Code 89113-3065

https://valleyhealth.webview.com/consumer/payment/detaiI/4393446... 5/14920%5
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VVCL VICW LUDLWUIIIEI DEIVIGE Lenter Page 1 of 1

Payment Recelpt - Welcome, PAIGE PETIT

Your Valley Health CBO Payment Recelpt

This is the receipt for your payment transaction. If you would like to print a copy for your records, you can view the Printer Friendly
Version

Name PAIGE PETIT
Amount $25.00

' Confirmation # 023344
Date 03/10/2015 03:50 PM
Payee Spring Valley

Account Type  visa
Account Number XOOOXXXXXXXXX 1566 !
Status Approved

DORAIIS - o o e it et e oo ¢ e h et oo s+ o e
Account Number 905392668

Guarantor Name PAIGE PETIT

Patient Name RYDER BLAKE PETIT

Billing Info - - oem e
Address 7645 Stetson Bluff Ave
City Las Vegas

State Nv

Postal Code 89113-3085

https://valleyhealth.webview.com/consumer/payment/detaiI/5488452... 5/14i26m%



VYT VISW LUDWITIEl DEIVIGE Lenter Page 1 of 1

Payment Receipt - Welcome, PAIGE PETIT

Your Valley Health CBO Payment Recelpt

This is the receipt for your payment transaction. If you would like to print a copy for your records, you can view the Printer Friendly
Version

- Payment Resuit

* Name PAIGE PETIT

* Amount $25.00

- Confirmation # 931656

¢ Date 03/26/2015 03:42 PM
. Payee Spring Valley

" Account Type  visa
Account Number XXOOXXXXXXXXX1566
: Status Approved

Details
Account Number 905392668

Guarantor Name PAIGE PETIT
Patient Name RYDER BLAKE PETIT

Billing Info ; :
! Address 7645 Stetson Bluff Ave
i City Las Vegas

State Nv

. Postal Code 89113-3065

https://valleyhealth.webview. com/consumer/payment/detail/5538103... 5/14PRFN%

34
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VVSUVIEW LUSLUITIEI DEIVICE Lenter Page 1 of 1

Payment Receipt - Welcome, PAIGE PETIT

Your Valley Health CBO Payment Recelpt

This is the receipt for your payment transaction. If you would like to print a copy for your records, you can view the Printer Friendly
Version

- Payment Result — v~ —emome— S—

| Name PAIGE PETIT
| Amount $50.00
| Confirmation # 030520
| Date 05/02/2015 08:46 AM
Payee Spring Valley '

Account Type visa
Account Number JXXXOXXXXXXXXX 1566
Status Approved

~ DO - e e et e oo e a1
Account Number 905392668

| Guarantor Name PAIGE PETIT
Patient Name  RYDER BLAKE PETIT

Bilting Info

Address 7645 Stetson Biuff Ave
City Las Vegas

State Nv

Postal Code 89113-3065

(S = R e e el st = e o e i~ e e et e

https://valleyhealth.webview.com/consumer/payment/detaiI/5951286... 5/1420%5



Page 1 of 1

» Balance

Payri&itiReeipt - Welcome, PAIGE PETIT
Vo AUEINGAMESTII CBO Payment Receipt
This [8aRERE&pt for your payment transaction. If you would like to print a copy for your records,
you d&i9¥ew the Printer Friendly Version

Payment Resuit

NamePAIGE PETIT

Amount$50.00

Confirmation #622386

Date06/03/2015 04:19 PM

PayeeSpring Valley

Account Typevisa

Account NumberXXXXXXXXXXXX1566

Status Approved

Details
Account Number905392668

Guarantor NamePAIGE PETIT
Patient NameRYDER BLAKE PETIT
Billing Info

Address7645 Stetson Bluff Ave
CityLas Vegas

StateNv

Postal Code89113-3065

https://valleyhealth.webview.com/consumer/payment/detail?id=66411... 6/3/2018

20
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r " -
" PATIE .T SERVICES PROVIDED: Page 1 of 1
: PREVIOUS BALANCE 32,281.00 .
10/01/18 AETNA PPO ADJ 106 AETNA US HEAL 2600368 | Patient Name PEJ«:LBZ/:I'/%E
"10/02/13 AETNA PPO ADJ 106 AETNA US HEAL 5,652.68 Account Number
10/17/13 AETNA INS PMT 106 AETNA US HEAL -10,080.63 Due Date 11/06/13
Admit Date 09/22/13
Discharge Date 09/26/13
Statement Date 10/19/13
Balance Forward $1,759.37

Sy

55 27 Crip

CONTACT US:

For questions concerning this statement, please contact us at
866-823-4250 between the hours of 8:00AM and 4:30PM PST,
Monday-Friday, or email us at NVCBO @ uhsinc.com.

GO GREEN! PAY ON-LINE AND PAPERLESS OPTIONS:

If you would like to make an on-line payment to your account, visit us at
hitp:/ .Spril llevhospital.com and follow the instructions to pay on-
line. You will need your enrollment number 604934397 and account number
to register. If you have previously registered, you do not need to register
again. Use your login and password created during the initial registration to
login to site above.

‘.é.'.?—'- -
#44 SPRING VALLEY HOSPITAL

MUEBTEM CENTELR
Vit e e e

FOR RETURN MAIL ONLY:

MESSAGE:

ANY INSURANCE BALANCES HAVE BEEN RESOLVED
AND THE REMAINING BALANCE IS NOW DUE FROM
YOU. :

)l/‘i(ﬁ/l}

| p oo Doe "
sx of &
H1LS Qomet Qon - A% Y Gonin
IMPORTANT:

Please Note: The Remit Address Below is for Payments
Only. Billing Error or Patient Care Complaints,
Bankruptcy Notices, and any other Correspondence
should be addressed to:

The Valley Health System
Customer Service

Suite 100

8801 W Sahara Ave.

Las Vegas, NV 89117

PLEASE PAY THIS AMOUNT

$1,759.37

=== 22639 N 17th Ave Phoenix, AZ 85027-1303 b i <L
'8 PETIT, PAIGE
STATEMENT DATE: 10/19/13 RS RGNEER T AGUAT DU e T RSNt A
DUE DATE: 11/06/13 ' , ;
— Piease chack bax If address or Insurance Information 905391751 ! $1 ,759.37 i $
mtvaz= has chenged and Indicate changes on reverse side. — SR OSSR U S, = i TN
. |"||||||l|"m||"|||||"||||"|l|l|||""|u|l||"||||||u||" REMIT AND MAKE PAYMENT TO:

%‘_ PAIGE PETIT
= 7645 STETSON BLUFF AVE
LAS VEGAS, NV 89113-3065

0009053917510000000017593799999997000000028082

SPRING VALLEY HOSPITAL
P.O. BOX 31001-0827
PASADENA, CA 91110-0827

DEF0040

29



Page 1 of 1

« Balance

PayrditReeeipt - Welcome, PAIGE PETIT
omEHdEMEaRIFCBO Payment Receipt
This faREré&ipt for your payment transaction. If you would like to print a copy for your records,
you dai?iiéw the Printer Friendly Version

Payment Result

NamePAIGE PETIT

Amount$59.37

Confirmation #104741

Date11/16/2013 12:30 PM

PayeeSpring Valley

Account Typeamerican_express

Account NumberXXXXXXXXXXX 1042

Status Approved

Details

Account Number305391751
Guarantor NamePAIGE PETIT
Patient NamePAIGE PETIT
Billing Info

Address7645 Stetson Bluff Ave
CityLas Vegas

StateNv
Postal Code89113-3065

https://valleyhealth. webview.com/consumer/pavment/detail?id=2110... 5/14260t5

Ho



vvepview Lustomer Service Center Page 1 of 1

Payment Receipt - Welcome, PAIGE PETIT
Your Valley Health CBO Payment Recelpt
This is the receipt for your payment transaction. If you would like to print a copy for your records, you can view the Printer Friendly

Version
- Payment Result- -~ - -

! Name PAIGE PETIT
Amount $25.00

Confirmation # 106916
¢ Date 01/05/2014 12;:20 PM
I‘ Payee Spring Valley

i Account Type american_express
i Account Number XXXXXXXXXXX1042
i Status Approved

- Details - - e AR

! Account Number 905391751

i Guarantor Name PAIGE PETIT
Patient Name  PAIGE PETIT

BiHling Info

. Address 7645 Stetson Bluff Ave
City Las Vegas
State Nv

Postal Code 89113-3065

https://valleyhealth.webview.com/consumer/pavment/detail/2190654... 5/1 410016



vvenview Lustomer Service Center Page 1 of 1

bayment Receipt - Welcome, PAIGE PETIT

Your Valley Health CBO Payment Receipt

This is the receipt for your payment transaction. If you would like to print a copy for your records, you can view the Printer Friendly
Version

- PaymentResult- - -~ - -

¢ Name PAIGE PETIT

{ Amount $25.00

. Confirmation # 164118
Date 01/28/2014 11:30 AM
Payee Spring Valley

Account Type  american_express
Account Number XXXXXXXXXXX1042
Status Approved

Details -~ - -~ - oo
Account Number 905391751
' Guarantor Name PAIGE PETIT
i Patient Name  PAIGE PETIT

- Billing Info e
Address 7645 Stetson Bluff Ave
City Las Vegas

i State Nv

! Postal Code 89113-3065

https://valleyhealth.webview.com/consumer/pavment/detail/2230937... 5/14015



VVEeDVIeW Lustomer Service Lenter Page 1 of 1

Payment Receipt - Welcome, PAIGE PETIT
Your Valley Health CBO Payment Receipt
This is the receipt for your payment transaction. If you would like to print a copy for your records, you can view the Printer Friendiy
Version
Payment Result -

Name PAIGE PETIT

Amount $25.00

Confirmation # 583885

Date 03/02/2014 10:29 AM
Payee Spring Valley

Account Type  visa
Account Number XXXXXXXXXXXX8704
Status Approved

Details

Account Number 905391751
Guarantor Name PAIGE PETIT
Patient Name PAIGE PETIT

Billing Info a

: Address 7645 Stetson Bluff Ave
City Las Vegas
State Nv

Postal Code 89113-3065

https://valleyhealth.webview.com/consumer/pavment/detail/2291469... 5/14E 05

H3



vvepview customer service Center Page 1 of 1

.

Payment Receipt - Welcome, PAIGE PETIT

Your Vailey Health CBO Payment Recelpt

This is the receipt for your payment transaction. If you would like to print a copy for your records, you can view the Printer Friendly
Version

.- Payment Result -- - - -

. Name PAIGE PETIT

' Amount $25.00
 Confirmation# 708755
Date 04/01/2014 04:35 PM
Payee Spring Valley

Account Type  visa
© Account Number XXXXXXXXXXXX8704
' Status Approved

; Details
Account Number 905391751
Guarantor Name PAIGE PETIT
Patient Name PAIGE PETIT

Billing Info - - i
Address 7645 Stetson Bluff Ave
City Las Vegas

i State Nv

| Postal Code 89113-3065

https://valleyhealth.webview.com/consumer/payment/detail/2349530... 5/14/50%5

Ly
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vvebview Customer Service Center Page 1 of 1

Payment Receipt - Welcome, PAIGE PETIT

Your Valley Health CBO Payment Receipt

This is the receipt for your payment transaction. If you would fike to print a copy for your records, you can view the Printer Friendly
Version

-+ Payment Result -

: Name PAIGE PETIT

* Amount $25.00
Confirmation# 751812

- Date 01/14/2015 07:32 PM

Payee Spring Valley

Account Type  visa
Account Number XXXXXXXXXXXX1566
Status Approved

Account Number 805391751
Guarantor Name PAIGE PETIT
. PatientName  PAIGE PETIT

. Billing Info

! Address 7645 Stetson Bluff Ave
City Las Vegas
State Nv

Postal Code 89113-3065

https://valleyhealth.webview.com/consumer/pavment/detail/4393445  5/14500%5



vveDview Lustomer Service Lenter Page 1 of 1

Payment Receipt - Welcome, PAIGE PETIT
Your Valley Health CBO Payment Receipt
This is the receipt for your payment transaction. If you would like to print a copy for your records, you can view the Printer Friendly
Version
Payment Resuit

Name PAIGE PETIT

" Amount $25.00

Confirmation # 280936
i Date 12/01/2014 08:33 PM
I Payee Spring Valley

Account Type  visa
Account Number XOOOXXXXXX 1566
! Status Approved

- Details -

Account Number 905391751
Guarantor Name PAIGE PETIT
Patient Name PAIGE PETIT

- Billing Info - -
Address 7645 Stetson Bluff Ave
City Las Vegas
State Nv

Postal Code 89113-3065

https://valleyhealth.webview.com/consumer/payment/detail/4228152... 5/14/0%45

H6



vvepview Lustomer Service Center Page 1 of 1

Payment Receipt - Welcome, PAIGE PETIT
Your Valley Health CBO Payment Receipt
This is the receipt for your payment transaction. If you would like to print a copy for your records, you can view the Printer Friendly
Version
Payment Result

Name PAIGE PETIT

Amount $25.00

Confirmation # 484560

Date 11/02/2014 11:50 AM
. Payee Spring Valley

© Account Type  visa
Account Number XXXXXXXXXXXX1566
. Status Approved

Details --

i Account Number 905391751
Guarantor Name PAIGE PETIT

i Patient Name PAIGE PETIT

. Billing Info

. Address 7645 Stetson Bluff Ave
City Las Vegas
State Nv

| Postal Code 89113-3065

https://ivalleyhealth.webview.com/consumer/pavment/detail/4176127... 5/1420&

oy



VVSUVISW LUSWITIET OeIVICE Lenter Page 1 of 1

Payment Receipt - Welcome, PAIGE PETIT

Your Valley Health CBO Payment Receipt

This is the recsipt for your payment transaction. If you would like to print a copy for your records, you can view the Printer Friendly
Version

: Payment Result -~ -

i Name PAIGE PETIT

Amount $25.00
Confirmation# 450222
. Date 10/01/2014 03:10 PM
. Payee Spring Valley

. Account Type  visa
* Account Number XXXXXXXXXXXX1566
. Status Approved

Detalls

Account Number 905391751
Guarantor Name PAIGE PETIT
Patient Name  PAIGE PETIT

, Billing Info
Address 7645 Stetson Bjuff Ave
City Las Vegas
State Nv

i Postal Code 89113-3065

https://valleyhealth.webview.com/consumer/payment/detail/3987524... S5/1472046

e



WebView Customer Service Center

"Payment Recelpt - Welcome, PAIGE PETIT
Your Valley Health CBO Payment Receipt

Page 1 of 1

This is the receipt for your payment transaction. If you would like to print a copy for your records, you can view the Printer Friendly

Version
. Payment Resuit - o
Name PAIGE PETIT
* Amount $25.00
Confimation # 296691
Date 08/29/2014 01:12 PM
Payee Spring Valley

Account Type  visa
- Account Number XXOOMXXXXXX 1566
" Status Approved

Details -

Account Number 905391751
Guarantor Name PAIGE PETIT
Patient Name PAIGE PETIT

Billing Info
| Address 7645 Stetson Biuff Ave
i City Las Vegas

State Nv

: Postal Code 89113-3065

https://valleyhealth.webview.com/consumer/pavment/detail/3515087

51 DEP 0085

Hq



WebView Customer Service Center Page 1 of 1

"Payment Receipt - Welcome, PAIGE PETIT

Your Valley Health CBO Payment Receipt

This is the receipt for your payment transactlon. If you would like to print a copy for your records, you can view the Printer Friendly
Version

. Payment Result

! Name PAIGE PETIT

¢ Amount $25.00
Confirnation # 735202
Date 08/01/2014 12:42 PM
Payee Spring Valley

Account Type visa
Account Number XXXXXXXXXXXX1566
Status Approved

- Detalls
: Account Number 905391751

¢ Guarantor Name PAIGE PETIT
Patient Name PAIGE PETIT

i~ Billing Info - e
Address 7645 Stetson Bluff Ave
City Las Vegas
State Nv

! Postal Code 89113-3065

https://valleyhealth.webview.com/consumer/pavment/detail/3326485. . 5/14EF00tR

50



webview Customer Service Center Page 1 of 1

Payment Receipt - Welcome, PAIGE PETIT

Your Valley Health CBO Payment Receipt

This is the receipt for your payment transaction. If you would fike to print a copy for your records, you can view the Printer Friendly
Version

- Payment Result----- -

Name PAIGE PETIT
Amount $25.00
Confimation# 693608

Date 06/30/2014 11:24 PM
Payee Spring Valley

Account Type  visa
Account Number XXXXXXXXXXXX1566
Status Approved

: Details - - - -~ - o
Account Number 905391751
Guarantor Name PAIGE PETIT
Patient Name  PAIGE PETIT

i Billing Info
Address 7645 Stetson Bluff Ave
City Las Vegas
State Nv

Postal Code 89113-3065

https://valleyhealth.webview.com/consumer/pavment/detail/32639063  5/1 D500k

5\



WebView Customer Service Center Page 1 of 1

Payment Receipt - Welcome, PAIGE PETIT

Your Valley Health CBO Payment Receipt

This is the receipt for your payment transaction. If you would like to print a copy for your records, you can view the Printer Friendly
Version

, Payment Result

Name PAIGE PETIT

Amount $25.00

Confirmation # 876924

Date 05/21/2014 01:14 PM
i Payee Spring Valley

Account Type visa
Account Number XXXXXXXXXXXX8704
Status Approved

- Detalls e
Account Number 905391751

. Guarantor Name PAIGE PETIT
- Patient Name  PAIGE PETIT

+ Billing Info -
Address 7645 Stetson Bluff Ave
City Las Vegas
State Nv

Postal Code 89113-3065

https://valleyhealth.webview.com/consumer/pavment/detail/2609581... 5/14201%

B2



VVG VIGW WUDLWVIIIITT UG VIVLG WTLILGI rayec 1 vt |

Payment Receipt - Welcome, PAIGE PETIT
Your Valley Health CBO Payment Recelpt
This is the receipt for your payment transaction. If you would like to print a copy for your records, you can view the Printer Friendly
Version
Payment Result -

Name PAIGE PETIT
Amount $25.00

Confirmation # 040502

Date 03/10/2015 03:51 PM
Payee Spring Valley

i Account Type visa
: Account Number XXXXXXXXXXXX1566
. Status Approved

-~ Details - -

¢ Account Number 805391751

! Guarantor Name PAIGE PETIT
Patient Name PAIGE PETIT

; Billing Info

' Address 7645 Stetson Bluff Ave
City Las Vegas
State Nv

' Postal Code 89113-3065

https://valleyhealth.webview.com/consumer/payment/detail/5488453... 5/14/20156

53



vveDview LUSIomer Service uenter Page 1 of 1

" Payment Receipt - Welcome, PAIGE PETIT

Your Valley Health CBO Payment Receipt

This is the receipt for your payment transaction. if you would fike to print a copy for your records, you can view the Printer Friendly
Version

- Payment Result - - oo e

Name PAIGE PETIT

Amount $25.00
Confirmation# 707391

Date 03/26/2015 03:41 PM
Payee Spring Valley

. Account Type  visa
I Account Number XXXXXXXXXXXX1566
Status Approved

r Detals ~ o
i Account Number 905391751

! Guarantor Name PAIGE PETIT
| PatientName  PAIGE PETIT

.- Billing Info e A £ R i e ot e e
Address 7645 Stetson Bluff Ave

|

|

! City Las Vegas
| State Nv

Postal Code 89113-3065

https://valleyhealth.webview.com/consumer/payment/detail/5538102.  5/147509%5



WebView Customer Service Center

" Payment Receipt - Welcome, PAIGE PETIT
Your Valley Health CBO Payment Recelpt

Page 1 of 1

This is the receipt for your payment transaction. If you would like to print a copy for your records, you can view the Printer Friendly

Version
Payment Result - i
Name PAIGE PETIT
Arnount $50.00
Confirmation # 247944
Date 05/02/2015 08:48 AM
Payee Spring Valley

Account Type visa
Account Number JOXXXXXXXXXXX1566
Status Approved

. Details IR
Account Number 805391751

{ Guarantor Name PAIGE PETIT

i Patient Name PAIGE PETIT

Billing Info -
: Address 7645 Stetson Bluff Ave
! City Las Vegas
' State Nv

; Postal Code 89113-3065

https://valleyhealth.webview.com/consumer/pavment/detail/5951288

K/12FP VIR
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Weanew Customer Service Center

" Payment Receipt - Welcome, PAIGE PETIT
¥our Valley Health CBO Payment Receipt

Page 1 of 1

This is the receipt for your payment transaction. If you would like to print a copy for your records, you can view the Printer Friendly

Version
Payment Result
Name PAIGE PETIT
Amount $50.00
Confirnation # 808879
Date 06/03/2015 04:21 PM
Payee Spring Valley

Account Type visa
Account Number XXXXXXXXXXXX1566
Status Approved

-Detalls
Account Number 905391751

Guarantor Name PAIGE PETIT
i Patient Name PAIGE PETIT

- Billing Info A —
! Address 7645 Stetson Biuff Ave
City Las Vegas
State Nv

Postal Code 89113-3065

https://valleyhealth.webview.com/consumer/pavment/detail/6641183. .

6/310%5
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VYT VIGW LUSLWIIHTIIEL OelvICe Lenter

Payment Receipt - Welcome, PAIGE PETIT
Your Valley Health CBO Payment Racelpt

Page 1 of 1

This is the receipt for your payment transaction. If you would like to print a copy for your records, you can view the Printer Friendly

Version
Payment Result —— ST W rrre—=ionr ==
| Name PAIGE PETIT
| Amount $50.00
| Confimation# 077891
Date 06/26/2015 05:11 PM
Payee Spring Valley

Account Type  visa
Account Number XXXXXXXXXXXX1566

| Status Approved

. Details o I
| Account Number 905391751

| Guarantor Name PAIGE PETIT

PatientName  PAIGE PETIT

Billing Info -~ . . -

Address 7645 Stetson Bluff Ave
; City Las Vegas

State Nv

Postal Code 89113-3065

https://valleyhealth.webview.com/consumer/payment/detaiI/7544769... 6/268720°8

97



VVGDVIQW cusiomer service vener rFage 1 ot

Payment Receipt - Welcome, PAIGE PETIT

¥Your Valley Health CBO Payment Receipt

This is the receipt for your payment transaction. If you would like to print a copy for your records, you can view the Printer Friendly
Version

:_Payment RQSLIH " — — - S —— s i I —— EPErr—— = -

| Name PAIGE PETIT |
| Amount $200.00 |
| Confirmation# 612410 |
| Date 07/06/2015 04:58 PM

, Payee Spring Valley

Account Type  visa
| Account Number XXXXXXXXXXXX1566
Status Approved

Details =
Account Number 905391751

| Guarantor Name PAIGE PETIT
| PatientName  PAIGE PETIT

Billing Info = ———— e ——— - —
| Address 7645 Stetson Bluff Ave
|
; City Las Vegas

State Nv

Postal Code 89113-3065

https://valleyhealth.webview.com/consumer/payment/detail/7569588... 7/6£203H



vvenview vustomer oervice center rage 1 or

Payment Receipt - Welcome, PAIGE PETIT
Your Valley Health CBO Payment Receipt
This is the receipt for your payment transaction. If you would like to print a copy for your records, you can view the Printer Friendly
Version
Payment Resuft - - - -~

Name PAIGE PETIT

Amount $50.00

Confirmation # 599296

Date 07/30/2015 06:26 PM
Payee Spring Vailey

Account Type  visa
Account Number XX)XOOOCXXXXX 1566
Status Approved

- Detalls -
Account Number 905391751

Guarantor Name PAIGE PETIT
Patient Name PAIGE PETIT

- Billing Info RSP p—
Address 7645 Stetson Bluff Ave
City Las Vegas
State Nv

Postal Code 89113-3065

https://valleyhealth.webview.com/consumer/payment/detail/7650757... 7/30216

59
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VYT VIEW LUDWIHIET OIVILE LElILE! rage 1 of 1

Payment Receipt - Welcome, PAIGE PETIT

Your Valley Health CBO Payment Receipt

This is the receipt for your payment transaction. If you would like to print a copy for your records, you can view the Printer Friendly
Version

- Payment Result - — onn

Name PAIGE PETIT

Amount $50.00

Confirmation # 012442

Date 08/18/2015 12:31 PM
Payee Spring Valley

Account Type visa
Account Number XXXXXXXXXXXX1566
Status Approved

- Details Rl
Account Number 905391751
i Guarantor Name PAIGE PETIT
Patient Name PAIGE PETIT

. Billing Info et
Address 7645 Stetson Bluff Ave
City Las Vegas

| State Nv

Postal Code 89113-3065

https://valleyhealth.webview.com/consumer/payment/detail/7710425... 8/18/2Q45



WebView Customer Service Center Page 1 of 1

Payment Receipt - Welcome, PAIGE PETIT

Your Vailey Health CBO Payment Receipt

This is the receipt for your payment transaction. If you would like to print a copy for your records, you can view the Printer Friendly
Version

Payment Result

Name PAIGE PETIT
Amount $50.00
Confirmation# 351112

Date 09/01/2015 11:21 PM
Payee Spring Valley

Account Type  visa
Account Number XXXXXXXXXXXX1566
Status Approved

Details

Account Number 905391751
Guarantor Name PAIGE PETIT
Patient Name PAIGE PETIT

Bliling Info

Address 7645 Stetson Bluff Ave
City Las Vegas

State Nv

Postal Code 89113-3065

DEF0062
https://valleyhealth.webview.com/consumer/payment/detail/77562675?layout=printer_frie... 7/22/2016



WebView Customer Service Center

Payment Receipt - Welcome, PAIGE PETIT
Your Valley Health CBO Payment Receipt

Page 1 of 1

This is the receipt for your payment transaction. If you would like to print a copy for your records, you can view the Printer Friendlv

Version
Payment Resutt

Name

Amount
Confirmation #
Date

Payee

Account Type
Account Number
Status

Details

Account Number
Guarantor Name
Patient Name

Billing Info
Address

City
State
Postal Code

https://valleyhealth.webview.com/consumer/payment/detail/78605859?layout=printer_frie...

PAIGE PETIT

$50.00

776468

10/02/2015 07:58 PM
Spring Valley

visa
XXXXXXXXXXXX 1566
Approved

905391751
PAIGE PETIT
PAIGE PETIT

7645 Stetson Bluff Ave

Las Vegas
Nv
89113-3065

DEF0063
7/22/2016



WebView Customer Service Center

Payment Receipt - Welcome, PAIGE PETIT
Your Valley Health CBO Payment Receipt

Page 1 of 1

This is the receipt for your payment transaction. If you would like to print a copy for your records, you can view the Printer Friendiv

vVersion
Payment Resuit
Name PAIGE PETIT
Amount $100.00
Confimation# W51506
Date 11/03/2015 12:35 PM
Payee Spring Valley

Account Type  visa
Account Number JOOXXXXXXXXX2961
Status Approved

Detalls
Account Number 905391751

Guarantor Name PAIGE PETIT
Patient Name PAIGE PETIT

Bllling Info

Address 7645 Stetson Bluff Ave
City Las Vegas

State Nv

Postal Code 89113-3065

https://valleyhealth. webview.com/consumer/payment/detail/79620591 ?layout=printer_frie...

DEF0064
7/22/2016



WebView Customer Service Center

Payment Receipt - Welcome, PAIGE PETIT
Your Valley Health CBO Payment Recelpt

Page 1 of 1

This is the receipt for your payment transaction. If you would like to print a copy for your records, you can view the Printer Friendly

Version
Payment Resulit
Name PAIGE PETIT
Amount $50.00
Confirmation # 227092
Date 11/17/2015 02:15 PM
Payee Spring Valley

Account Type  visa
Account Number XXOOXXXXXXX 1566
Status Approved

Details
Account Number 905391751

Guarantor Name PAIGE PETIT
Patient Name PAIGE PETIT

Bllling Info

Address 7645 Stetson Bluff Ave
City Las Vegas

State Nv

Postal Code 89113-3065

https://valleyhealth.webview.com/consumer/payment/detail/80074938?layout=printer_frie...

DEF0065
7/22/2016



WebView Customer Service Center

Payment Receipt - Welcome, PAIGE PETIT
Your Valley Health CBO Payment Recelpt

Page 1 of 1

This is the receipt for your payment transaction. If you would like to print a copy for your records, you can view the Printer Friendly

version
Payment Result

Name

Amount
Confirmation #
Date

Payee

Account Type
Account Number
Status

Details

Account Number
Guarantor Name
Patient Name

Billing Info
Address

City
State
Postal Code

https://valleyhealth.webview.com/consumer/payment/detail/80074995?1layout=printer_frie...

PAIGE PETIT

$50.00

F67667

11/17/2015 02:18 PM
Spring Valley

visa
DOOKXKXXX XXX 2961
Approved

905391751
PAIGE PETIT
PAIGE PETIT

7645 Stetson Bluff Ave

Las Vegas
Nv
89113-3065

DEF0066
7/22/2016



WebView Customer Service Center Page 1 of 1

Payment Receipt - Welcome, PAIGE PETIT

Your Valley Health CBO Payment Receipt

This is the receipt for your payment transaction. If you would like to print a copy for your records, you can view the Printer Friendly
Version

Payment Result

Name PAIGE PETIT
Amount $200.00
Confirmation # W&59803

Date 12/22/2015 07:14 PM
Payee Spring Valley

Account Type  visa
Account Number XOOOOXXXXXXX2961
Status Approved

Details

Account Number 805391751
Guarantor Name PAIGE PETIT
Patient Name  PAIGE PETIT

Bltling Info

Address 7645 Stetson Bluff Ave
City Las Vegas

State Nv

Postal Code 89113-3065

DEF0067
https://valleyhealth.webview.com/consumer/payment/detail/81219453?layout=printer_frie... 7/22/2016



WebView Customer Service Center Page 1 of 1

Payment Receipt - Welcome, PAIGE PETIT

Your Valley Health CBO Payment Recelpt

This is the receipt for your payment transaction. If you would like to print a copy for your records, you can view the Printer Friendiv
Version

Payment Result -

Name PAIGE PETIT
Amount $400.00
Confirmation # 422748

Date 12/22/2015 07:17 PM
Payee Spring Valley

Account Type visa
Account Number XXXXXXXXXXXX 1566
Status Approved

- Details

| Account Number 905391751

| Guarantor Name PAIGE PETIT
Patient Name PAIGE PETIT

i~ Bliting Info

| Address 7645 Stetson Bluff Ave
City Las Vegas
State Nv

Postal Code 89113-3065

DEF0068
https://valleyhealth.webview.com/consumer/payment/detail/81219462?layout=printer_frie... 7/22/2016



BESCRPTION " | pROViDER

PAGE: 1 of 1
 CHARGES

A

MK: P756 MTC: 72 7535—P750'TXXOFN8KP001010
INSURANCE | ' PATIENT | 75 | BALANCE
- PAYMENTS. | PAYMENTS . | ADJUSTMENTS |

is|patient responsibility. If the’re was insurance| all charges havL been considgred.
Initial intensive care, p Edmonds $ 2211.00 | ($ 294.46) $ 0.00 $ 0,00 $ 1916.5
Auditory evoked potential Cruz $ 239.00 $ 0.00 $ 0.00 $ 0.00 $ 239.0
Subs intensive care, per Cruz $ 875.00 | (¢ 100.53) $ 0.00 $ 0.00 $ 7744
Subs intensive care, per Vaughn $ 875.00 | ($ 630.00) $ 0.00 $ 0.00 $  245.00
09/29/13 |Subs intensive care, per Masalunga $ 875.00 | ($ 100.53) $ 0.00 $ 0.00 $ T774.4
09/30/13 |Subs intensive care, per Cruz $ 875.00 | ($ 100.53) $ 0.00 $ 0.00 $ T774.4)
10/01/13 [Subs intensive care, per Perlin $ 875.00 | ¢$ 630.00) $ 0.00 $ 0.00 $ 245.0¢
10/02/13  |Hosp inpatient discharge Cruz 5 426.00 | (3 61.11) $ 0.00 $ 0.00 $  364.8¢
Section Summary $ 7251.00 [($ 1917.16) 3 0.00 | s 0.00 $ 5333.8
e
Db‘gx"
 AGCOUNT " PATIENT INSURANCE  IETTYT=INe: LEASE P
; NUMBER: VETOTAE | BALANCE - | DUE BY
; UPrON
E $ 5333.84 PED909249075| $ 5333.84 RECEIRT
MESSAGE: If you have any questions, please call us immediately at 1-866-315-4058,
RO O O MORGNTS  Phissise s pLEASE DETAGH AND RETURN BOTTOM PORTION WITH YOUR PAYMENT
}— MAKE CHECKS PAYABLE TO: Check One: / E'.scolja: MK:P756  7535-P756°TXXOFNBKP001010 (52361
e % | @) O 0 e 0 ey
2] MASTERCARD DISCOVER  [IR2E =54) VISA AMERICAN EXPRESS

PEDIATRIX MEDICAL GROUP
770 THE CITY DR § STE 4000
ORANGE, CA 92868-4929
7535-P756
PAGE: 1 of 1
RETURN SERVICE REQUESTED

. ;o 12009240075
Paymont Online? Visit us at www.Pediatrix.com/payonline .
Or, call toll free: 1-8686-315-4058, M-F, 8:00 AM 1o 8:00 PM, EST
Online Banking? Pleass remil yaur payment to:
P.O. Box 504464 St, Louis, MO 63150-4464
I helow addiess Is incormet or insurance infarmaticn has changed, please
10 onling at v pediatric comdpayonling 1o uptlale your Infarmation,

i

J3944 0101

MARK PETIT
7645 STETSON BLUFF AVE
LAS VEGAS, NV 89113-3085

LE‘ID‘IEH‘!D?SDDUDDDDSBBHBHLEUHEULBD

Card #: / Numero de la Tarjela

|
: i

PP: 833384  SD: 12042013

I

Card Identification Number (reverse of card, Jnst 3 digits;
for AmEx: (ront of card, 4 digits above card #)

(Numero de Identificacién de Ia Tarjeta, (reverso do la
tarjata, 3 Ultimos nomeros; para Amer Ex: trante de la
taneta, 4 ndmeros qua aparecen sobre ef & de 2 tarjeta)
Expiration Date:/Fecha de Expiracion: __

Signature:/Firma: _

Cardholder Name: (Please Print)_____

Amount Enciosed: 5_

PEDIATRIX MEDICAL GROUP - 1-1)
P.O. BOX 504464
ST. LOUIS, MO 83150-4464

DEF0069



PATIENT NAME:
RYDER B. PETIT
SERVICE DESCRIPTION PROVIDER
DATE
Insurance consideration pending.
09/26/13 Patient Payment Edmonds
Section Summary
Balance is putient responsibility. If there was ii all charges have been dered
09/26/13 Auditory evoked potentials for evoked Cruz
09/26/13 Initial intensive care, per day, <=28  Edmonds
09727113 Subs intensive care, per day, recovering Cruz
09/28/13 Subs intensive care, per day, recovering Vaughn
09/29/13 Subs intensive carc, per day, recovering Masalunga
09/30/13 Subs intensive care, per day, recovering Cruz
10/01/13 Subs intensive care, per day, recovering Perlin
10/02/13 Hosp inpatient discharge <= 30 minutes Cruz
Section Summary
L |
CURRENT 0-30 PAST DUE ACCOUNT #
DAYS OVER 30 DAYS
$0.00 $0.00 PED 909249075

Your insurance carrier advises that the balance is your responsibility. This may include deductible, co-pay,

MAKE CHECKS PAYABLE TO:

: & ; @,
PEDIATRIX. OBSTETRIX. |
TN AT 11 g W OACAL AT
P.O. Box 504464

St. Louis, MO 63150-4464

BUSINESS OFFICE HOURS
To pay on-line, please visit us at www.Pediatrix.com/payonline.
Or, call toll free: 1-866-315-4058, M-F, 8:00 AM to 8:00 PM, EST

ADDRESSEE:

MARK PETIT

7645 STETSON BLUFF AVE
LAS YEGAS, NV 89113-0000

remit payment in full today.

STATEMENT
DATE

05/28/2015

Page 1

REMIT TO:

PEDIATRIX,

WIOICAl fH0UP
P.O. Box 504464

PERSONAL
BALANCE DUE

$4700.00

St. Louis, MO 63150-4464

CHARGES INSURANCE

PAYMENTS

$0.00 $0.00
$0.00 $0.00
$239.00 (§79.57)
$2,211.00 ($294.46)
$875.00 (8100.53)
$875.00 (8630.00)
$875.00 ($100.53)
$875.00 ($100.53)
$875.00 (8630.00)
$426.00 (861.11)
$7,251.00 (81,996.73)

PATIENT

TOTAL

#:94700

YA

ACCOUNT #

PED 909249075

PATIENT ADJUSTMENTS
PAYMENTS
($50.00) $50.00
($50.00) $50.00
$0.00 (50.00)
($125.00) (50.00)
$0.00 (80.00)
($157.50) (887.50)
$0.00 ($0.00)
$0.00 (80.00)
($46.77) (30.00)
$0.00 (50.00)
($329.27) ($87.50)
INS URANCE
BALANCE
$0.00

Charges appearing under "Insurance consideration pending” have been submitted to your insurance company. Additional monies may be due afler your
insurance company reviews your claim, If you have any question, please call us immediately at {-866-315-4058,

BALANCE DUE

$0.00
$0.00

$159.43
$1791.54
$774.47
$0.00
$774.47
$774.47
$110.73
$364.89

$4,750.00

PLE ASE PAY
THIS AMOUNT

coinsurance, UCR or non-covered services according to yourplan provisions. Please

DEF0070



& PEDIATRIX (o o on

¢ % MEDICAL GROUP

FOR INQUIRIES PLEASE CALL TOLL FREE: 1-800-880-2056 =N / \
OFFICE HOURS 8am - 9pm Central Time Monday - Thursday C\ Q— - b
8am - 7pm Central Time Friday / 8am - 3pm Central Time Saturday

January 11, 2016 ACCOUNT IDENTIFICATION
Re: Pediatrix Medical Group
Ryder Petit Outstanding Account Balance : $3,600.00
: Reference Number : 32641949
Mark Petit
ot el W Account Number : 909249075
Patient Name : Ryder Petit

Las Vegas, NV 89113-3065

Dear Mr./Mrs./ Ms. Mark Petit:
In an effort to assist you in resolving your account with Pediatrix Medical Group, we have been authorized to extend you a
one-time offer to settle your account as follows:

1. Pay the settlement amount of $2,520.00 by 02-11-16. This settlement has been calculated as follows:
Outstanding Account Balance  : $3,600.00
Adjustment : $1,080.00
Settlement Amount : $2,520.00

2. If you choose to accept this one-time offer to settle your account, please return your payment with the stub
below.

If you would like to pay by credit card, complete the detachable coupon below or contact a representative.

This settlement offer only applies to the account listed above and does not apply to any other accounts you may have.

In the event you elect not to accept this offer our normal collection efforts will continue.

Please call 800-880-2056 if you have any questions regarding this letter and the one-time settlement offer. Thank you for
your attention to this matter and we sincerely hope you will take advantage of this offer. Please note that we are not

required to make this offer to you in the future.

When you provide a check as payment, you authorize us to use information from your check to make a one-time electronic
funds transfer from lgom‘ account, In certain circumstances, such as for technical or processing reasons, we may process
our payment as a check transaction. When we use information from your check to make an electronic funds transfer,
nds may be withdrawn from ?;our account as soon as the same day we receive your payment and you will not receive your
check back from your financial institution.

PAY ELECTRONICALLY AT 800-938-3494 OR DETACH AND RETURN WITH PAYMENT

----------------------------------------- Detachand Refurn - - - - ------ccemamcccmm e nm e et et e e e o

IE PAYING.BY MASTERCARD, DISCOVER, VISA, OR AMERICAN EXPRESS, FILL. OLT RELOW.

'CHECK CARD USING FOR PAYMENT

P.O. Box 203600

N . D D E D AFATHICAN, D
Austin, TX 78720-3600 ':; * MASTERCARD DISCOVER |54, visa WE5EEE AMERICAN EXPRESS
CARD NUMBER SECURITY CODE

Change Service Requested |
SIGNATURE | EXP, DATE

SETTTLEMENT DATE |SETTLEMENT AMOUNT| ACCOUNT NUMBER

' ) 02-11-16 2,520.00 909249075
REFERENCE NUMBER SHOW AMOUNT
32641949 PAID HERE $
PERSONAL & CONFIDENTIAL
RYDER PETIT
E MARK PETIT
ST At
PO B
||||||||||“|||”lll||||||"l||||||||||“||||||||||||||””||||I| AUSTIN TX 78720-3500
LT LT T e A Y TR LT [
DEFO0071
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PED Pediatrix Obstetrix

Customer Receipt Number: 43076088

Merchant ID: PED

Transaction ID: bb77f7e2247e4a4b8e68000b2a813561

Auth Code: 707532

Account Number :Account Name :Payment Amount: Trans Type

PED909249075 MARK PETIT $50.00 Sale
Total Payment Amount: $50.00

Payment Information

Date of Payment:  6/3/2015 16:34:45 GMT-0700 (Pacific Daylight Time)
Payment Type: Visa
Credit Card Number; **+ ¥ wwwsq 566

Thank you for your payment
Please save this receipt for your records.

Page 1 of 1

https://payments.ixt.com/PPOL2/Recei pt/ViewBillDetails ?receiptld=4... 6/31268

03



Wells Fargo Account Activity

Wells Fargo Online®

Account Activity

CHECKING XXXXXX9162

Activity Summary
Current Posted Balance $155.74
Pending Withdrawals/ Debits $0.00
Pending Deposlts/ Credits $314.63
Avallable Balance $470.37
Transactions

Page 1 of 1

Find Transactions
Description or Keyword

Dates6 Last 18 Months
Amounts or Check Numbers Amount $176.00
Type
Date < —l Description Deposlts / Credits . Withdrawals / Debits
Pending Transactions  Note: Debit card transaction amounis may change
No pending transactions meet your criteria above.
Posted Transactions
12/15/15 l PURCHASE AUTHORIZED ON 12/14 PED PEDIATRIX OBST ORANGE CA §385348567617260 CARD $175.00
1566
111915 | PURCHASE AUTHORIZED ON 11/18 PED PEDIATRIX OBST ORANGE CA 5465322532809742 CARD $175.00
! 1566
|
10/22/115 PURCHASE AUTHORIZED ON 10/21 PED PEDIATRIX OBST ORANGE CA $3052984633893481 CARD $175.00
1566
09/25/15 | PURCHASE AUTHORIZED ON 09/24 PED PEDIATRIX OBST ORANGE CA $305267713342639 CARD $175.00
| 1566
08/20/15 PURCHASE AUTHORIZED ON 08/19 PED PEDIATRIX OBST ORANGE CA $585231608175723 CARD $175.00
1566
07/10/15 PURCHASE AUTHORIZED ON 07/09 PED PEDIATRIX OBST ORANGE CA §385190542863205 CARD $175.00
1566 }
Totals $0.00 $1,050.00

Deposit products offered by Wells Fargo Bank, N.A. Member FDIC. Wells Fargo Bank, N.A. is a banking afflliate of Wells Fargo & Company.

https://online.wellsfargo.com/das/cgi-bin/session.cgi?sessargs=

=1 Equal Housing Lender
© 1995 — 2016 Wells Fargo. All rights reserved.




ACCOUNT STATEMENT CHASE €
ESTADO DE CUENTA

PO BOX 30223 ACCOUNT NUMBER / N6 MERO DE CUENTA: rererr 13080
TAMPA, FL 33630-3223 PERIOD ENDING / PER&®DO QUE TERMINA EL: 02/03/2016

It is very important that you call customer service to report any changes in >c3140 5110281 00z 008141
your address or account status. You may obtain the remaining balance in PAIGE PETIT
your account at any time just by calling 866 747 1973. 7645 STETSON BLUFF
LAS VEGAS NV 89113
Es muy importante que llame a Atenci6n al Cliente para informar de cambios
de domicilio o del estado de su cuenta. Usted podra obtener el saldo restante
de su cuenta en cualquier momento llamando al 866 747 1973, mnnmminimin

- DATE OF TRANS = ; TRANSACTIONS : . AMOUNT
FECHA DE LA TRANS : L TRANSACCIONES = Al - CANTIDAD
01 05 ACH DEPOSIT PPD7886000022ST. OF NEVADA 55.85
01 11 ACH DEPOSIT PPD7886000022ST. OF NEVADA 55.85
01 19 ACH DEPOSIT PPD7886000022ST. OF NEVADA 55.85
01 25 ACH DEPOSIT PPD7886000022ST. OF NEVADA 55.85
01 28 PED PEDIATRIX O PED PEDIATRIX OBSTE ORANGE CA -280.47
02 01 ACH DEPOSIT PPD7886000022ST, OF NEVADA 55.85
**** end of statement **** Fin de estado de cuenta

PREVIOUS BALANCE. ! CREDITS (+} ] DEBITS ) - ADJUSTMENTS [+ = FEES (4 i . NEWBALANCE
SALDO ANTERIOR L CRDITOS (4~ | DIBITOS (:) AJUSTES (#:) CARGOS(:) | SU NUEVO'SALDO|
57 .07 279 .25 280 .47 0.00 0.00 55.85

Tnformationabout your Account Statement
Your accountstatement: To protect your rights under the law, you must inform us of any error in writing within sixty (60) days of receipt of this statement. Please
address your correspondence to the customer service location listed above.
Lost of Stolen Cards: Please notify Customer Service immediately by calling us toll-free at 866 747 1973.
PRIVACY NOTICE : Federal law requires us to tell you how we collect, share and protect your personal information. Our privacy policy has not changed and you may

review our policy and practices with respect to your personal information at ucard.chase.com or we will mail you a free copy upon request if you call the toll-free number at
866 747 1973.

Informacionsobre su estado de cuenta
Su estado de cuenta: para proteger sus derechos bajo la ley, usted tiene que informarnos cualquier error por escrito en un plazo de sesenta (60) dias despu's de
recibir este estado de cuenta. Envie su correspondencia a la direccion de Atencion al Cliente indicada anteriormente.
Targetas extraviadaso robadas: notifique inmediatamente a Atencion al Cliente llamandonos sin cargo 866 747 1973,
AVISODE PRIVACIDAD:La ley federal exige que le digamos a usted cémo recopilamos, compartimos y protegemos su informacién personal, Nuestra politica de
privacidad no ha cambiado y usted puede revisar nuestra politica y practicas con respecto a su informacién personal en ucard.chase.com o nosotros le enviaremaos por
correo una copia gratuita a solicitud si llama al nimero sin cargo 866 747 1973. DEF0074

23180 6110281023183 024351 00001/00001




Wells Fargo Account Activity Page 1 of 1

Wells Fargo Online®

Account Activity

CHECKING XXXXXX9182

Actlvity Summary
Gurent Posted Balance $155.74
Pending Withdrawals/ Debits $0.00
Pending Deposits/ Credits $314.63
Avallable Balance $470.37

Transactlons

Find Transactions

Description or Keyword
Dates5 Last 12 Months
Amounts or Check Numbers Amount $2,230.63
Typo
_ - -
Date & | Description Deposits / Credits Withdrawals / Deblts
— =

Pending Transactions Note: Debit card transaction amounts may change |
No pending transactions meet your criteria above.
Posted Transactions

02/08/18 PURCHASE AUTHORIZED ON 02/08 PED PEDIATRIX OBST ORANGE CA $586039630869313 CARD $2,239.53
1566

| Category Doctor/Hospital
Questions about this transaction? Review your options

Totals $0.00 $2,230,63 |

Daposit products offered by Weils Fargo Bank, N.A. Member FDIC. Wells Fargo Bank, N.A. is a banking affiliate of Wells Fargo & Company.

1 Equal Housing Lender
© 1985 - 2016 Welle Fargo. All rights reserved.

DEF0075
https://online.wellsfargo.com/das/channel/accountActivity DDA ?action=doSort&column=o... 7/22/2016



66

SPRING VALLEY MEDICAL CENTER

REGISTRATION PATIENT PAYMENT RECEIPT

RECEIPT NO: 0926137364 PAYMENT DATE

PATIENT NAME: BETIT , PATGE ACCOUNT NUMBER: 905391751
METHOD OF PAYMENT: CASH: X CHECK: CHECK NO:

CREDIT CARD: TYPE: #: EXP DATE: /

ECHECK: ACCOUNT NO:

PAYMENT CODE: 99801193 PAYMENT DESCRIPTION: UPFRONT WOMENS/CHDRN PMT CODE
PAYMENT AMOUNT: § 500.00 PAYMENT NOTES: UPFRONT MAT COLLECTIONS
USER ID: BARTHT HOSP ID: 337

PAYMENT POSTED TO ACCOUNT: N

11:37 09/26/13 FROM 8U9Z,ADRCTBF1

DEF0076



PATIENT SERVICES PROVIDED:

wem—ss PREVIOUS BALANCE
09/29/13 1 BMP 300
09/28/13 1 UA AU WMICRO 307
09/29/13 1 HCG QUAN 301
09/29/13 1 CBC AUTO W/AUTO DIFF 305
09/29/13 1 PT - PROTHROMBIN TIME
09/29/13 1 SPEC COLL VENOUS VENIPUNCT 300
09/29/13 1 US PELVIS NON OB
09/29/13 1 LEVEL 4 ED W/ PROCEDURES 450
09/29/13 1 ER STATISTICAL CHARGE
09/29/13 1 HYDROCODONE/APAP 7.5/325MG TAB
09/29/13 1 HYDROCODONE/APAF 7.5/325MG TAB
10/09/13 AETNA PPO ADJ 108 AETNA US HEAL
10/10/13 AETNA PPO ADJ 108 AETNA US HEAL
10/23/13 AETNA INS PMT |08 AETNA US HEAL

PAID n-16-12

Page 1 of 1
00
559.00
42.00
326.00
304.00
251.00
34.00
1,803.00
1,757.00
.00

3.00

3.00
-4,045.27
911.80
-1,798.53

pq',’}e_’s AMEX. ~Php oN L INE

CONTACT US:

For questions concerning this statement, please contact us at
866-823-4250 between the hours of 8:00AM and 4:30PM PST,

Monday-Friday, or email us at NVCBO @uhsinc.com.

GO GREEN! PAY ON-LINE AND PAPERLESS OPTIONS:

if you would like to make an on-line payment to your account, visit us at
http/fwww. springvallevhospital.comand follow the instructions to pay on-
line. You will need your enroliment number 610837037 and account number
to register. If you have previously registered, you do not need to register
again. Use your login and password created during the initial registration to

login to site above.
' s

}‘Z/ow?o/a,

1oy

*3

6T

j1mo

sl® . I 1 medaAmhRAA

Patient Name PETIT, PAIGE
Account Number 905405742
Due Date 11/12/13
Admit Date 09/29/13
Discharge Date

Statement Date 10/25/13
Balance Forward $150.00
MESSAGE:

ANY INSURANCE BALANCES HAVE BEEN RESOLVED
AND THE REMAINING BALANCE IS NOW DUE FROM
YOu.

g P EN FULL
S 2

IMPORTANT:

Please Note: The Remit Address Below is for Payments
Only. Bllling Error or Patient Care Complaints,
Notices, and any other Correspondance

should be addressed to:

The Valley Health System

Customer Service

Suite 100

8801 W Sshara Ave.

Las Vegas, NV 89117

PLEASE PAY THIS AMOUNT

$150.00

‘o

VA W FOLL

N
Col

<o 10 DEROOTA



Page 1 of 1

» Balance

Payni&itReaipt - Welcome, PAIGE PETIT
YomPENdAMEsRIFCBO Payment Receipt
This [8aREFESEPt for your payment transaction. If you would like to print a copy for your records,
you d&eftew the Printer Friendly Version

Payment Result

NamePAIGE PETIT

Amount$150.00

Confirmation #185290

Date11/16/2013 12:36 PM

PayeeSpring Valley

Account Typeumssanmyntnnd

Account Numberiiill e
Status Approved

Details
Account Number905405742

Guarantor NamePAIGE PETIT
Patient NamePAIGE PETIT
Billing Info

Address7645 Stetson Bluff Ave
CityLas Vegas

StateNv

Postal Code89113-3065

DEF0078
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L9000

4

DESERT RADIOLOGY SOLUTIONS LLC

PO BOX 1645 E E
INDHAITARSHSST TN 46206-1645 4 EZ
=54 Ways To Pay...
?ﬁ?ifgs'gn BLUFF AVE Online S e atimndant
LAS VEGAS NV 89113-3065 www.ezmedinfo.com/drs 888.727.1074 (24 hours a day)
For Payments Pleass Call: 888.965.1730 For Biing Questions Please Call: 888.727.1074
Account Number Amount Due StatementDate Date Due
STATEMENT 1344659-QDSRT-D2 ~ $7.34 11/14/13 Upon Receipt
Account Summary New & Improved Online Experience
Account Number 1344659-QDSRT-D2
Patient Payments in Last 30 Days 0.00 Q Go Green
Current Statement Balance 7.34 "
Crans s inircs ow ——— WwWw.ezmedinfo.com/drs
Total Acoount Balance 7.34 Pay Online | Update Info
See Detall on Back Gain the power to pa Zour bill or update your information
at your convenience 24 hours a day. This not only
benefits the environment it benefits you and your time!
Insurance Information Alonzat Vamem Sotomeont

PLEASE CONFIRM THAT INFORMATION IS CORREC'
TO UPDATE GO TO www.ezmedinfo.com/drs

PRIMARY

Insurance AETNA CONTRAC’

Group/Plan

iD Number W1g6TT: M ON Lo Cl G.(OC,

SECONDARY

= poae B YH

City/State/Zip

Group/Plan

Lo g

ID Number ﬂ

108001418

DESERT RADIOLOGY SOLUTIONS LLC TVl T o7 p—
PO BOX 1hYS %E/P |
INDIANAPOLIS- 4E20b-1LYS

IIIIHIHHIIIIIMIIIIIIIIIIIIHIIMIIIHIIIII

Patient Name: PAIGE PETIT . 11/14/13 $7.34 1344659-QDSRT-D2
Invoice Number: 2988252 o .
Billing Questions: 1.888.727.1074 OTATEMENT DATE Whe, ARPEAN an l Frivaeetaall

NEXT STATEMENT.

mmmmms MAKE CHECKS PAYABLE / REMIT TO: e
T AT B LY L T TR TR e R L (T

108081 - 418 DESERT RADIOLOGY SOLUTIONS LLC
vie  PAIGE PETIT PO BOX 1bY45
7L4S STETSON BLUFF AVE INDIANAPOLIS: IN 4b20b-1bY45S
LAS VEGAS Nv aqlla-suﬁs Illllll"lllllll"lllI"Illll"l"lllllIlllllllllllllllIIIII"
0296425200000734000001344L59DSRT3 (

Pay Online: www.ezmedinfo.com/drs DEF0079 siiia



Date of Payment:
Account #:

Name on Account:
Confirmation Code:

Credit Card Charged:

Payment Amount:
Remaining Balance:

1/5/2014
1344659-DSRT-D2
PAIGE PETIT

AA49315-AFD1E737-68E2-427E-
8134-40E4D84C7DCB

$7.34
$0.00

DESERT RADIOLOGY SOLUTIONS |

PO BOX 1645

INDIANAPOLIS, IN 46206

8887271074

DEF0080
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3150 N, Tenaya Way. Ste. 260

(2 1505 Wiqwam Phwy.. Ste. 230

{16575 S. Durango, Sle. 103

Las Vegas, NV.89128 Hendersan, NV 89074 Las Vegas, NV 83113
Mt Sroup 702-870-2099 702-562-8900 7024535347
H Fri i > ATOR iy
“gaAm 93211 Upto 1 yra 90381 W3 Glucesa
99202 9212 Itod [ 98097 Hamoglobin 18
54203 o821 Sto 11 99383 | 883853 Mor; 304
Y204 90214 121017 53384 980194 Oceull Bitod
99205 8aNs 18 fo 20 39385 93395 | PPO/TE shot (Manioux 580
Post-Op Visit 98024 O Metabolic Serean 6
|_Pra-Natal Consult | Na Cervarix 0650 Rapid Flu [
Tast 92551 Gardasil ] _ | Rugid Swep gg
Vision Tost w73 OTaP (<Tyral 90700 Rapid A5V ! 07
| Tymoanogram _ 93567 DT (<7ym) so702 Urinalysis {Dipy 1002
Td {7y or older) 90718 Handling Fow/Send Qut
P ) 0D Adncl A5
54010 | [ Hepa 80633
AgmosoVBronchediation 4540 Heop 8 744 Long Amm Spiini 0-10yrs
Muttigda Traatenan) 34540 15| Hep B (> 11 yuars) BT46 Arm 11y
4654-50 Hib 50645 Short Arm Splint 0-10 yrs
Neb Soluions Podvax Hip 90647 Shodt Arm Splint 11yrs+
Albuaral 25mg_— unig JT620 Influsnza {>35 mo) 20658 Splint Static
Alptieol | mg _ units 17613 Inftueniza (£-35 maj 90887 Lung L 1 0-10
nmmgm units J7634 Influenza (6-35 mo pred liwa) 085S Lung Leg Sphnt 1 1yrs+
| Budasonida 0, uriits J7826 Influenza Mist 90660 Shart 0-10
1_lpratropium Bromido 1mg units 7644 PV w0713 Shon Leg Spént 11 yrse
| Lownftedorl 0.5ing 17814 Kinrix OB Atk
Racomic Epinephirine neb Treaiments J7640 MCVa 90734 Toos St
Supoly - O, E0441 MMR 0707 Nuiso Maiu's Eibow
Misty Nob SeteTubing ATO15 Proquod__
Pulsa Oximotry X 54760 Pediarix (DP-HopB-1Pv)
Butn 1% Dagroe 16000 Pantncel (Diap-IPY-Hib)
Burn 2 Dogrea 16020 PCV13
Cotherizotion Stmoasa Rotar ,
Chamical Cautanzation 17250 -1~ Notateq
Girc Using A E4150 | T'Varicetia
Without Dorsal Block S4150-53 ;
_Cryosurgery b o 14 17110 Imenuniration Admin
Cryosurpery 15 of more 1717 sch addibonal g
¥ Ramewal, Ear G200 Inttanssal or Oral of Adimin 0473
Fomwign Body Remaval, Spliniar_ 10120 imm, Admin, 121 wieoundl 60460
Forwign Body Aemaval, Earobe o121 wach sdditional 20461
Foraign Body Remeval, Foot 28190
MM[ Noge 30300 Blcitin LA 1.2m Units JO551
_incislon/Dralnage 10060 |, Bictiin LA 600,000 Units X Josan
LumbarSpinal Punctum S AL | Ceflriaxone 1G X 0696 O i
Lysis of P Adhasion 54450 Caltriaxono 250mg X Jongs Aco Wiap <3 ABA46 I
Ramoval Impact Coruman 65210 Cetinaxone 500mg X Joses Aca Wrap For > ARG
 Caltriaxong 760mg X Jogos Flsarida ﬁ!m |
0 Dexamathasane 1 mg X 41100 Cathatar Kit 351
O Dexnmathasone per 0.2 U JBS40 E ina 11000 AQ JO171 Siin Ointmiant
Gral Prednisolons per Tabs Smg X J7510 Mothylprednisolone 1,35mg 2950 Cruichas 114
Oral Acetami AD1S0 Mathytaradinisolona up to 1. J2920
_Oral lbuproten A8150 Ondansetron up 1o 1mg X Jza05 | Sarvice whan offion dosard 50
_ Tharapeutic Admin, | 96372 Sarvico Sat, Sun, or Holidwy 1
P BALANCE 3
DATE TIME  PATIENT REASON' e ik Emergancy =
T )y coere AT BL1 41
ncas'ruc:, DAY DOCTOR IS TODAY'S CHARGE = i ==
.--'.Ei:JSI RRLEE - P I ¢ AN FXIINIEY | o
PATIENT MO RESPONSIBLE PARTY REFERRING DA ;
VEgn taeg ABJUSTMENTS R
CUYATATE — ZIPCODE 2
- IR IR Kl 5}
CURRENT — TOTALBUE |77 |50 8 = e + TODAY S PAYMENT 3 |
‘ ' B L AETURN VISIT .
ek =
e ™ Lol ST |
[Pl _TOTALDUE | —_OAVS____ WEEKS MONTHS __
b ] PROVIDER SIGNATURE
%, . |
- = ! ez = - |
Yy MBSECT 1) FINAL \UDIT e @) 3. 3 o

DEF0081



13150 N. Tenaya Way, Ste. 260
Las Vegas, NV 89128

7] 1505 Wigwam Pkwy., Sta. 230
Henderson, NV 89074

15575 S Durango, Ste. 103
Las Vegas, NV 89113

702-870-2099 702-562-8800 702-453-5347
R D 0 R P BOHR L
" 89201 98211 Upio 1 yrs 99381 29391 Glucosa 62
99202 99212 Y] 9908 .| _ssa362 Hamogiobin 18
99203 98213 Sto {1 99383 05353 Monospot 308
99204 5a214 121017 59384 o394 Oecull Blood 172
29205 09215 18 10 20 55385 99395 PPOVTE shol (Mantous) [T
Piost-Cp Vist 95024 5 Maiabalic Scroon %f
Pro-Natal Consult NA Cervarlx 0650 Rapid Flu
Hearing Toet 9258 Gardasil 50845 Rapid Sirep 03
V{sion Test W17a DTaP (<7yrs) 50700 Fapid RSV 807
Tympanogram 92367 OT [<7yr) 30702 Urinalysis (Ofp) too2
T {Tyrs of oidar) 0718 Hanfling FeerSand Cut 00
PR i TDap/BoosinwAdacal 20715 i
_Spriomotry 24010 Hep A 90633
Arosci/Bronchodilation 94540 Hop B 00744 Arm 0-10 yra - 01020
_ Multipla Tr 04540-76| 8 (> 11 yoars) 20746 Arm Sph 291/04018
Broncho/Doma 94684-58] 80645 Short Arm Sphol &-10 yra 291 Q4024
Heb Solutions Pedvan Hib 20847 Shaoct Armn Spliot 1 1yra+ o'l 2
Albtorol 2.5 units 7620 inflaunza (>35 mo) 90658, Fingar Splint Gtatic 20130704040
Albutersl 1 mg umitx J7613 Intfugnza (6-35 mo) 50657 Long Leg Spim 0-10 yrs
B da _25mg units JTa34 Influonza (8-35 ma pras freo) 0BS5S I.ong gg gt 11yrse pag
rido 0.5mg e 7628 Influenza Mist 90660 0-10 298!
Ipeutroplum Bromide tmg Lnita J7EA4 PV ) 90713 Shoﬂ M 11 yes= 295
Lovnlbutarol 0 5mg J7614 Kirsix 90606 Ankle Stmpping 29940/AB440
Racamic Epinephring neb Treatments J7640 MV 90734 Tons St 295B0/A4452
Suppiy - O EQd41 MMA S0y Nurse Mald's Elbow 40
Misty Nob Sete/Tubing ATOS uad 90710 Arm or Clavick AABES5
Pulse Oulmatry X 04760 Podiarix {DaP-HapB-1PV) 90723 SplintWrist 570 i
Butn 1% Dagras 18000 Pontacel (Dtag-IPV-Hib) 00868 SplintClavicle 570 |
Burn 2* Dagren 16020 PCVI D070 RATIO
Cathanzation GO Fotarix 20661 Simple, Face, Eysfids, Nove, L, b
Chomical Caulerizaton 17250 Holateg 20840 Rapair Blmpio, 2 5em 12001A4450
Cirg Using A G 54150 Variculla 716 2.550cm 1 50
Withawt Doranl Block [54150.50 Simplo 6.1cm-7. Sem 12074/A4450
_Cryosurgery up 1o 14_ 17110 Imimeinization Adein 90471 Ganitalla, Trunk, Ext
Cryasungery 15 or mote 711 oach additional W4TE Simple, 10 2 Scm | food1/adaso
Foroign Body Removal, Enr 45200 Intranasal or Oral Aoulos of Admin %0473 Simple, 2.6-7.5cm 12002Ad450 |
Foreign Body Removal, Splintar 10120 v, Admin. 18t component wicouncl 90460 Sufure Ramaval MRS5S ]
Forsign Body Aemoval, Earoba 10121 N wach additional Q0481 Suture Romovaliother r
Forelgn Body Remaval, Foot 28160 SURQICAL SUPPLIES
_Forign Body Removal, Nosa 30350 Blcifin LA 1 2m Units J0561 | Darmiabond 15 i T -
Incitlon/Crainage 10080 Blcsthn LA 600,000 Unita X | |_.0561 Ethilon ]
Lumbar/Spinal Puncturs 227 Calleinxone 1G X _ J0686 R SUPP .
Lysis of Proputial Adheslon S50 Caltrinxone 250meg X J0858 Aca Wrap <3 8 |
Remaval Impact Canuman 69210 Cefiriaxono 500mg X ) Ace Wrap 3or > [ |
Caltriaxona 7 X JO398 Fluoride 11203
b 0 Daxamathasona | mg X J1100 Cathater Kit Aa353
Oral Daxamathasene . 48540 Epinsphiring 1:1000 AQ Jo17 Skin Ointmant
Oral Pradnisolong par Tabs Smyg % 47510 Msthylprodrisciana 1.95mg 12530 + [ Cruichos 114
Oral Acw A9180 Maltytpmdnisolons up to 1,.25mg. 42820 A
Orni lhuprofen AM5D Ondanselron up 1o 1mg X J2405 Sarvice whan offico closa
Tharapautic Admin 96372 Sarvios Sat, Sun, or Holidey 1
B = =
DATE TIME  PATIENT AEASON WOEHANCE: || e iigaiey T &
VITIE O d RL SMT TR g o ;
TICKET NO. DAR  DOGTOR LOCATION DOB TOOAY'S CHARGE T
L O T Vi e ALK f Y LY i
PATIENT NO.  RESPONSIBLE FARTY PHONER REFEAAING DA L . I
fy2em sy ADJUSTMENTS
g W CITY/STATE /P COBE o s
N B INE RN '
e 3] VER 30 CURRENT  TOTAL DUE FT | 5G| G5 | e cvare mrs HVMEN?‘ Rpoopeo—re . .
S Gt -—"-‘ RETURN VISIT
INSURRNCE COMPANY [0 [ecT[Folicy i RELATIONSHIP TO ::: ) ;‘-
e sl R PRN ____ DAYS ____ WEEKS ____ MONTHS ___
PR PROVIDER SIGNATURE
S !
- !
L | | !
SUBGECT 10D FiINAL -.UIH' In A% 20 ¥ <

DEF0082
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IMMUN | TRAVEL

RECE'IP; 1‘1‘1 21516

Koy Rirgais . o= Ky Fing 013 SOUTHERN NEVADA HEALTH DISTRICT
EIN # 88-0151575 "~ 330 5. Valley View Bivd| PO BOX 3602
SOV 702-750-1000° - Les Veges, NV'88127
NAME: &7, 0 L5 n DATE: b'l\2} « WEBIZE
CIRCLE#EASHY, CHECK _M.O. OTHER PREPAREDBY: ' =
Quantlty  Dbseription ICD “CPT Unit
S IMMUN: ADMIN FEE | ana71
IMMUN: ADMIN FEE_(*2merey |7 80472
GPOX VO5.4 190718
DT VOE.5
DTAP V6.1 | 5070
:HEPATITIS A 1-18 YRS V05.3 00633
HEPATITIS A 19 + YRS VO05.3 50632
HEPATITIS B 1-18 YRS VO5.3 90744
HEPATITIS B 19+ YRS V053 80746 -
HIB V0381 50648
HiB 18 + YRS V03,81 50648
HUMAN PAFILLOMA VIRUS VO5..8 790649.°
INFLUENZA-NJ-CHILD VO4.81 80657
INFLUENZA-INJ-ADULT Vo401 - 90858
| INFLUENZA-MIST VO4.81 20660
PV Vod.0 190713
LEAD CAPILLARY TESTING V202 83655
MENINGOCOCCAL CONJUGATE | V03,69 90734
MENINGOCCCCAL MENOMUNE vos.8 90733
| MMR V06.4 80707
PNEUMONIA VO3:82. 90732
PREVMAR V03.62 50670
RABIES VO4.5 90675
ROTAVIRUS VO4.80 50681
.. SHINGLES VO5.8 g T
TETANUSVDIPTHERIA: routine V06.6
TETANUS/DIPTHERIA: routina 879.8
Tdap V06.1
TWINRIX VES5.3- , ny B =
TYPHOID VO3 )
YELLOW FEVER VO4.4
OTAP-IPVHEP B_(Podiarlx) V06 8
DTAP-IPV-HIB : (Portacal) VO6.8
DTAP-IPV (Kinrix) V6.3
NEWBORN SCREENING V773
DAYCARE, HEADSTART, OR v70.3
SPORTS EXAM
A
MEDICAID WY CHEGKUP MED. i COVERED SERVICE TOTAL

L]

CHILDCARE 60

ADOLESCENT C
mmmmumlwhmmmmm

fl- 12~ 3

2 5“_6 4

Gus

DEF0083
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C33150 N, lenaya Way, Ste. 260 (11505 Wigwam Phwy., Ste. 230 = s|575 vs Durw%.gsiliesma
Las Vegas, NV 80128 Henderson, NV 89074 L.as Veqgas,
Mecicsl fyoup 702-870-2099 702.562-8900 702-453-5347
4 BR RE D P B ABOAATOR ¥
a9um 99211 | - | Uplotyrs ELECL Haaay Glugose 962
e 99212 [ v J1md oyase #1392 Hemog #5018
| 99293 wnT | i gig a0 99381 | 41333 Morionpat aoa |
Sa04 aazia 121017 39384 39304 Oiceull Blood %n
205 . ERE 18 o 20 9535 1555 PEINTE shot (Marioux] K 580 |
| PoutOp Viet 09024 - g oD E 18
Fretintal Consull a HA Caryin A5 7804
Haarig) Tost 42551 | Gardosil ) Fagld Strap 03
Vision Tes! 173 | BTap i«<Tyes) 20790 Hapi ASY — 7807
| Tymptnogram 32567 | OT (eFyrs] 0702 Unatyzls {Dig) 1002 |
| Td (7513 of cddor) 90716 Handiing FuniSand Oul
PRO R TDa ‘Adacol W16
Spriomaty | 34010 Hep A Lk
Adrosol/Bronchociiation | 4840 Hap 30744 Long Arm Sglint 0-10 ym 291 020
Muliipho Treatmant |94€40-78 Hep 8 (= 11 pnars) 50746 Long Arm Splint 1 1y1e 201504018
BronchaDama 54684-69 Hib 0645 Short Ann Spint 0410 yrs. 201 24
Mob Soklions Pactva Hib Qe Shaort Army Spint 11yrss 291, 022
Albutaeod 2.5mg Ll TR0 nituenza (35 moj M5 Fingar Splint Stave 29100/04M4
Abwlored 1ng  urits JTE1S nlluanza (645 mo) DIGST i Long Leg Splint 0-30 yre 20 44
| Budesonido 25mg__ lirtits, 7834 nfluanza (6-15 mo pros tree) 0855 1 Long Lug Spint 11yrss SO6A4042
[ Buasongn 0 Smg s J7626 ntlsnza Mt 20660 . Short Lisg pbnt 0-10 yre zﬂ?ﬂwe
_tpeatropium Bromdo Img_____unils J7644 [ ’ 0713 Shart Leg Splint 11 yrs+ 295 {04048
_Leitutorel 0 5ing 7614 Kitrix 00 Ankla Strapping A5G40
. Rugomic Epinaphrina nahb Traatmonts J7640 MGV i 80734 Thes Strapping mzaguasz ]
Sugply - O | Enaa MR 0707 Nurse Mald's Elbaw RTET)
Misty Neb Seie/Tubing A7015 Proquad TN Slingarm o Clavicly 565
Pulse Cimetry X 4760 Prrdlarlx {D1aP-HapBIPy) 3723 SpintWirist Ash70
_Bum 1" Dogrea 16000 Pantacal {Tap. 1PV Hib) 60698 SpinyClaviclo 44570
Burn 2% Dagran 16020 PCVIa 50670 ACERATIC PA
Cathailzafion STIASH Rotanx doem1 | | Simpla, Faes, Eyoiids, Nosa, Lipa, Mu/tth
Chamieal Careyization 17750 Hotatmg 80 Papaw Tnede, 2.5em 120°%1/A4450
Cire Uting A Clamp !_14150 ; 90716 Fepalr Simpla, 2.5-5 0cm 12080/AL450
Without Dorsal Blosk 5415052 A b op M _Fopair Simolo 5.1¢m-F Sem 12034744450
Mﬂ o 14 17110 Inrumzation Admin 00471 Simpla Neck,Scalp, Ganitalle, Trunk, Ext
Cryosurgesy 15 or mom 17111 nach addional o4 Rapair Simple, 1o 2 Sem 120011/A4450
_Faraign Body Removal, Ear 58200 Intranasal or Oral Boutes ol Adimin 90473 Hapair Simplo, 2.8-7.5cm 120{R/AL450
Foreign Body Remaval, Splinter 10120 Imm. Admini_13t compénent wieounol 00460 Suture Removal 550
Foraign Body FRemoval, Earioba 10121 wach addivonal 90461 Suturn Rumavaliother providor ;
Fornign Body Rsmaval, Frot 28180 0 ~ SURGICAL SUPPLIES
Forsign Bedy Riimoal, Noso ] Hicidin 1A 1-2m Uity H0561 | Darmabond ) I o0
InessionDmi 10050 Bicitn LA 600,000 Urits X | JO581 | Ettiilan £49
TonbiaSpns Poncirs A Cattmone ik e R
Lysls of Proputial Adhes-on 53450 Colidaxcne 260mg X Soets Aca Weap =3° AE44B
Remaval Impact Coruman 69210 Gafiriaxone 500mg % ____ JOE36 Ace Wiap Yo aliw
Coftiaeone 750mg X 0696 Fhioide 1203
D 0 Daxamethasane 1 mg X J1100 Cathatar Kit A5
Oral Daxamethasone per 0.25mg JARSD inaphirine 1:1000 ACH Jo171 Sain Cintmuel “Ak250
Clral Pratlni b per Tobs Smg X J7510 Muihprecnisclans 1.25mg Ja6u0 Crulenes 114
Dal Acgtaminophen A9150 Melhyipiod up to 1.25mg Jzazn :
Ol Iasprohon A Codanseiron up g 1mg X J2405 .| Bervca when office closed 50 ~
Therapoutic Agmin, 06372 Savico Sat, Sun, u Holday B gﬁ;
PRIOH BALANCE | Vialkin / Emargancy !
DATE TIME  PATIENT REASON } - ! !
AFETAR BN 41 [ L.
TICKET NG DRe  DOCTOR LOCATION ban TODRY 5 CHAR
SR UL MDD S hImes g s [0 ) prenosis ST g
“PATIENT NO, PONGIBLE PATTY ~PHONET REFERAING DH, i /1 f . J
R b Al et T ADJUSTMENTE = N *}
STHTF CITVSTATE TECOOE | g
5 1 “ta3 4 % A ; S
TVER 96 OVER 60 OVEATS  GURNENT  TOVAL OUR (3 Bkl T :;:m._,:n_tr s
P | B e N L S T i
INFATRANCE COMPANT BA[SCTIROLEYID. VARSI 1O | gy ' :
WURED ' - - i
g | 5
ey T?TAL [?U PAN . DAYS _____ WREKS ____ MONTHS . _
1R :‘-'{'( J‘; FROVIDER SIGNATVRE
- = i L W (Y ; S L
St e Tt an )T I > _aid H/:Nn

DEF0084



~IMMUN ~ TRAVEL

Kayﬁ'!nu_is' ! © " Keyting 013
EIN #88-0161573

NAME:

1

receer 4 23835 Ao

SOUTHERN.NEVADA HEALTH DISTRICT

330 S Valley View Bivd . - POBOX 380z -
702:756-1000 - Las Vagag N

DATE: =7 'L wERIZ#.

CIRCLE : CASH /CHECK M.0. OTHER.

PREPARED BY : |4
Quantity escription ico_ _CPT ~  Unit  Amount
] IMMUN: ADMIN FEE 90471 S 5 iy

IMMUN: ADMIN FEE. (%587 | bodrz

CPOX VO54.. " HOT16
B e . L s

DTAR VO6.1: 90700

HEPATITIS A1-18 YRS "|vosa 90633

HEPATITIS 418 + YRS V053 40832

HEPATITIS B 1-18 YRS VoS3 |.e0744

HEPATITIS B 19+ YRS V053 "80746

Hia Vo181 00648

HIB 19 + YRS V03,81 90848

HUMAN PAPILLOMA VIRUS V05..8 20849 ,

INFLUENZ A INLCHILD Vo4 Bl 80857
TNFLUENZA-N-ADULT V04 81 50658

INFLUENZA-MIST V04,81 50660

PV V04.0 90713

LEAD CAPILLARY TESTING V702 83655

MENINGOCOCCAL CONJUGATE |vDr3.89 90734

MENINGOCOCCAL MENOMUNE | VO5.5 90733 .

MMR

PNELMONIA B
PREVNAR E
RABIES

ROTAVIRUS

SHINGLES

TETANUS/DIPTHERIA: routine

TETANUE/DIPTHERIA: routine

Tiiap

TWINRIX

TYPHOID

YELLOW FEVER

DTAPIFVIHEP B (Pedinniy)

DTAP-IBVHID (Pontaca))

DTAPIPY [Karix)

NEWBDRN SCREENING

DAYCARE, HEADETART, OR
“ | SPORTS EXAM

.}_

MEDICAID NV CHECKUP
ADCLESCENT 99 CIBLDCARE 60
PAID IN FULL Reimbursement should be made directly to patient.

WED, B COVERED SERVICE TOTAL

USTONER Copy

. &

DEF0085
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IMMUN TRAVEL . RECEPT T?55 7.7
Kay fing 016 Koy Ring 013 ; i § !
A ‘ sou-ruenu.-nevmn HEALTH DISTRICT

TAX 10 #88-0151373. .l ¢ 2SSHADOWLANE - POBOX3%02 -

! , 702759-1000 mveanswamzr T
e ' ATE: o
CIRCLE:/ c CHECK MCI omen  'PREPAREDBY: | .-
QuanutL ption o '|_EFT a0 il

; IMMUN,:}‘ADMIN-FEE = ; w72 |
IMMUN: D

e

o7

CDVAP. - ¢
HEPATITIS A 1-18 YRS |
HEPATITIS A 19+ YRS
HEPATITIS B1-18 YRS .
HEpmns519+m ‘
) ,

FiIB 15+ ‘ms
HUMAN.PAPILLOMA VIRUS. - |
INFLUENZA-INJ-CHILD - w0481 ] !
INFLUENZA-TN)-ADULT V04,81 “
INFLUENZA-MIST . V0481 Al
v i V04.0 | ¢
- LEAD, CAPILLARY. TESTING ' V202 |
MENINGOCGCCAL CONIUGATE V03.89 {
.'MENINGOCOCCAL MENOMUNE VO5.5 |
MMR ; V06.4 i
‘PNEUMONIA V03.82 !
PREVNAR V0382
RABIES | voe's: i
ROTAVIRUS V04.89 i
SHINGLES V058 - .
TETANUS/DIPHTHERIA: routine | V06.5
TETANUS/DIPHTHERIA: infury 879.8
Tdap | V06.1
TWINRIX “['vo5.3
TYPHOID V03.1 N
“YELLOW FEVER VOSAI T ; REIE
DTAP-IPV-HEP B (Ped.) Vob.8" | 90723
DIAP-IPV- HIB (Pant.) . fi 40 9ME
DTAP-IPV. (ki) T
NEWEORN :SCREENING V773 BA030 35
DAYCARE, HEADSTART, OR V703 R LT
SPORTS EXAM in !
Y]
~ [ %, !
MEDICAID NVCHECK]. { jn B COVERED SERVICE | 7o, B
ADOLESCENT 59 CHILDCARE o
PAID IN FULL, Reimbursement be made directly to patient, ) {.,..- i i
B, ZE% . GUSTOMER CORY e i

o

DEF0086



(%3]

&

13150 N. Teuraya Way, Ste. 260 7] 1505 Wigwam Piuy., Ste 230 75 5. Durangn, Ste. 103

Medical Group Las Vegas, NY 89128 Headerson, NV 8974 Lag Vegas, NV 89113
A . 702-870-2099 702-562-8900 702-453-5347
P ap 0 P B p ABORATOR 4
uaz0] ] 99211 Uplo tys | | naast R 1 Glucase - 82962
_ 99202 ! 99212 1lod 9n362 - 59302 | Hamoglobin A3018
eR03 213 | fswny G353 o081 | Munospot BEI00
99204 | B4 1217 09344 | 99des | Oceult Biooy 82272
44205 i 98215 18 b ) G385 8339t | PPOVTD shot (Manisun RASAL
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HEALTHCARE PARTNERS MEDICAL GROUP
PO BOX 1737
LAS VEGAS, NV 85125

PAIGE PETIT
7645 STETSON BLUFF
LAS VEGAS,NV 89113

DOB: 11/30/93

PT: RYDER B PETIT-ADRIANZEN
PROV: DANI MD, FRASHANT S

19

PAGE #: 1

01/26/15 G4379523 0.00

HEALTHCARE PARTNERS MEDICAL GROUP
PO BOX 748356
LOS ANGELES, CA 90074-B356

INV §#: 48809763

09/05/14 99213 PROFESSIONAL VISIT 85.00
03/11/14 11 PAYMENT 15.00CR
09/12/14 287 ECOM COMMERCIAL 837P CLAIM FORM PRE 0.00CR
10/16/14 828 NV SIERRA PAYMENT 70.00CR

01/26/15 G4379523

ABREED BUDGRT AMOUNT:0.00 12/16/13

0.00

HEALTHCARE PARTNFERS NEVADA

702-369-0142
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Primary account number: 7640899162 = November 22,2014 - December 18,2014 & Page 3 of 5

Transaction history (continued)

Check Depasits/ Withdrawals/ Ending dally
Date Number Description Additions Subltractions balance
28 T Purchao Suihorzod on 12106 Waigreons 562 BUSDI Las Vages &S 164081

i

DEF0091
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_— Send Payments to:
Preferred Homecare
Retumned Mail Only - No Correspondence Preferred Q LifeCare
PO Box 13150 * N
Overland Park, KS 86282-3150 Homecare solikions
inﬁwﬂmﬁmm’m Hm] MSC#235 PO Box 29048
Phoenix, AZ 85038-9048
"\ Account Number b
: | OE234
U patient Name
bt O B e PP ey 1oraasoes i =
.. RYDER PETIT ADRIANZEN . RYDER PETIT ADRIANZEN ;
i E$ 7645 STETSON BLUFF AVE Pay Oniine:

LAS VEGAS, NV 89113-3065 PreferredHomecare.hmebilipay.com

. (esBaasoesy

SERVICE DATE - DESCRIPTION AMOUNT

' Monday-Friday
| : amam SGOpmMST _I 12/08/2014 1. - NEB KIT REUSABLE $5.39

| | 121082014 1. - SVN WITH REUSABLE NEB KIT &/CS 3$35.15
IMPORTANT MESSAGES

+ Back by, popular demand|
Effective Immed:aleiy you will -
orice again receive monthly
invoices. Visit us online and -
leamn mora!l FAQ and bill pay
nnhancemunls are arso in
eﬂact. .

. An_v_msuran‘ae pmvldad .ha's :
. been applied and the balance

“. shown js your msponstbimy
Please reference your EOB for
further informauon !

LAST5 seryice charge may
apply i paymanls ate late,”

e ¥ 0 A% [PATIENT OWES THIS AMOUNT DUE: 02/04/2015
e S RO e b : $40.54 ;

PLEASE DETACH HERE AND RETURN BOTTOM PORTION WITH YOUR PAYMENT

Pay Online: .
PreferredHomecare.hmebillpay.com PLEASE PAY THIS AMOUNT: -+ $40.54
Ol oS8 Oy AMOUNT ENCLOSED:
CARD NUMBER EXPIRATION GATE . LATE AFTER: - 02/04/2015
CCV/CVN SECURITY GODE BILLING ZIP 3
Mail Payment to: 101444660 &3

Ci\“H_.DHOLDEH NAME SIGNATURE Preferred Homecare C

Patient:  RYDER PETIT ADRIANZEN MSC#235 PO Box 29048

Account:  OE234 Phoenix, AZ 85038-9048

Invoice:  07104395-12/08/2014 Wbl bbendulladsbslladcalll
cowiciys OOODORYDER PETIT ADRIA 0E2340000000 DODYOSY 0LL51L5 &

DEF0092



Cradit Card Sale:

Account #; DE214
Patienl nama: Ryder Peil

Imemice # Eayman)
07104386 $40.54

Emuil address:

Phonat {702) 767-7283
Paymant Datails:
Status: hnd haad
Approval code: 420769

Referenca #: PP201801201722476756
Tramsaction 1D: 1078574510

Card holder nama;  Paige Petht

Bling sddress 1: 7646 Bteison Biulf

Bing zip< 80113

Card type: Viss Crodit Card
Cand #: esevieseni5g
Transaction date:  01/28/2015 05220 PM
Transaction amount; $40.54

F-"Imnqdlnwupm7bmhusdmhrywrpamlbbembmhyumHmu

Ascount balanc

Thank you for your payment

DEF0093
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Send Payments to:

Preferred Homecare

Returned Mail Only - No Catrespondence A Preferred LifeCare
PO Box 13150 , - sol s
Overland Park, KS 66282-3150 Homecare Olfte

LT Phosnis, AZ 85036-6045.

Account Number

OE234
- Patient Name
M g e b G Il sor4et1020 .
R RYDER PETIT ADRIANZEN ' RYDER PETIT ADRIANZEN
i 7645 STETSON BLUFF AVE Pay Oniine:
LAS VEGAS, NV 89113-3065 PreferredHomecare.hmebillpay.com

' BILLING QUESTIONS BRY  oice: 07104305

(889) ¢46-9853

: _ SERVICE DATE DESCRIPTION - AMOUNT
Monday - Friday
8:00 am - 5:00 pm MST HZDERIS 1. SVN MASK PED $1.65
o 12/08/2014 1. - NEB KIT REUSABLE $21.58
IMPORTANT MESSAGES
RT, SSAGES 12082014 1. - SVN WITH REUSABLE NEB KIT 8/CS $140.61

* Back by popular demand! ;
Effective immadiately you will|

. ence again recejve monthly .’
invoices. Visit us online and
leam:morel FAQ and bill pay
anhuncemmts areglsoin
effact i

« Any insurar_l_ca providad has

 been applied and the balance
shown s your responsibility.
Please relerence your EOEI for -
further lnformaunn it :

v A'815 service charga muy

- apply if paymenls are late. G R .

S e oot T DUE 04/06/2015
; <Sif s PATIENT OWES THIS ALICUNT $163.84

SRR i)

)

PLEASE DETACH HERE AND RETURN BOTTOM PORTION WITH YOUR PAYMENT

Pay Online:
PreferredHomecare.hmebillpay.com PLEASE PAY. THIS AMOUNT: $163.84

E 0@ oW o=

CARD NUMBER EXPIRATION DATE LN LATEAFTER: ' 04/06/2015
CCVICWN SECURITY CODE BILLING 2P

Mail Payment to: 10144-11820
CARDHOLDER NAME SIGNATUHEM_____ Preferred Homecare
Patient; RYDER PETIT ADRIANZEN MSC#235 PO Box 29048
Accaunt:  OE234 Phoenix, AZ 85038-9048
Invoice:  07104396-12/08/2014 PP R OO T T T OO O 0 OB OO

11

Lery OOORORYDER PETIT ADRIA 0E2340000000 00lL3&Y 031715 9

PAP-SAS-A-)

DEF0094



Credit Card Sale:

Preferred Homecare
MSC#235 PO Box 29048
Phoenix, Arizona 85038
(888) 446-9858

Account #: OE234
Patient name: Ryder Petit Adrianzen

Invoice #  Due Date

Original A
07104395 Apr 06, 2015 $163.84

Payment
$163.84

Payment Details:

Status: *** Approved ***
Approval code: 392259
Reference #: PP201503251439528636

Transaction ID: 1110600022
Card holder name: Paige E Petit
Billing address 1: 7645 Stetson Bluff Ave

Billing zip: 89113
Card type: Visa Credit Card
Card #: *i**ﬁ*****t*1 566

Transaction date;  03/25/2015 02:37 PM
Transaction amount: $163.84

Please allow up to 7 business days for your payment to be reflected in your Preferred Homecare

Account balance.

Thank you for your payment

DEF0095



Bo

‘foeuneydwmosrsussaBlep 19 suongdussosd inok
pue yiesy nok abeuew o} sfem noge alow Lige

. 'NOLYOIQIN UNOA LNOBY = -
SVL3A INVIHOJWI HOH IAISNI MOOT

OB BOUIS 8IS |I9AA

66°LE$ INOA POADS BOURNGU| IND «

$815-509(202)

Smapy ELLE8 AN ‘s8Bop 561

51/80/10 BNY §§Nig LOSIBIS GHOL
NIZNVIHAV -1113d 43aAd

00:9% o6 DOBDOGY | (610 L5LN0Eas XEIMA

NdbPZ-L NHL

AIEENRRT NI 3

021~2¥03-1278-6400 e 3H

N RO

i

s

‘s o1 |
DS ST b S|

338 "ATddY SNOIL

T81S3H
PINH OOATSONTHY 3HE 0L 31388004 ¢

WO

Ltk

.
1l

i
SNGZNTTVM 1Y SNTGAOHS 804 NOA INVHL ||
000 ANTORY /S G3ADHdY. |
009 SNZLT X O ¥s4 JwI0L | |
20:8 ~SELT X2 Wi0L |
00'0 SKILE ¥83 M0l _
00 IV
00°8 oivd D]
01 . = vln) _
003 (ENNV3 SLNIDd SONIGH |
: BA0ELLs B 3o o5 i
00'g 1SLF010 % ¥64 | |
Wd Z8°1 S102/00/00 2800 $3QL Bl |

sl
Q18 HOBNIYY 575807 BoSz0d

A& 430180
P2 30 E M
o), Wmi

CEREAGA L0341 ETRIEE Ly
NGOV ST MO 31 sy
Lunos WIoL S 13

L i OL
u—m“w._. S0 JRAESen)
R TRONOOnnNN | e ]

3HS HSIA
S15 IR M2 RRE - £ ¥
L 1

W SR TN

DEF0096



]

‘Koerwieyd/wod-suaesbiep je suoiyduosaid inok
pue yijeey Inof afeuBwW 0) SABA INOQE IO UIEST

"NOUMOITSIN UNOA 1N08V

“SIVIA0 LNYIHOMWI HO4 3AISNI YOO

OB L BRUIS PSISTUL [IBAA

U oLs Xin

ABN

5L/60/10

0S'¥$
WdLE8 iHd

ONILIYM

(.

67 1Z$ INOA PAAES BOURINSY] INOA »

£82.-£9£(20L]

£1168 AN 'sefap seq
BAY Ynig uosIels Gp9L

NIZNVIHAV -Lil3d H3TAH

<€ 0520000 1 1€10,B5100(0,

MDSIHN

_E _Eggg i

06-L2F8-B320 #NJY

g_g_g__ﬁ

Mzmum,ﬂ.«x 1¥ SNIddOHS 03 [0A ANVHL _

00°0 LNTONY. YO/ QAo [

05 SIILT XM ONY ¥S4 T

0%'b ST i Wink _

00 - SHELT V63 W01 |

60; o |

%"y ool
’ it

© o006 GINGYE SINIDd SOV |
. ommcﬁ%qﬁsa_ 28 _
o5y e Gve0io 13 vsa

Hd e 58\%\: Zh00  B0BL 898 |
FROE-bia-20) [

_"m_s m i
A7 KONV mmmm& mmmme o f

anter

DEF0097



RER! THARE FRRINERS DiJHn
5578 $ DURRNGO
LAS VEGRS, W, 89113
702-671-6959
HiD BG22850167
TID 06:17340008022850167000

Fubruary 13, 2018 08:07:18
Inveice R: GYY Bulch A: 545
Curd Nusber: HARINANXE X 566
Areroval Code: 81423
TOTAL X $ 1%. 00

1 RGREE [0 PRY AGOVE TOTAL RNOUNT
RCCCRISING TO CARC ISSUER AGREEMENT
CHERCHANT RGRETNENT ¥ CREDIT VBUCHER)

Thrttk voU
NAVE A HICE DAY
CUSYOHER COPY

DEF0098
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., 3 S1AIEMEN] B
Radiology Specialists, LTD  Statement Date: 05/01/2015 o
PO Box 5%%9 LA
Henderson NV 89016-0709 Account Number: 364218
Client ID: 1001
E—— / Amount Due: $21.24
Toll Free: (877) 406-2916 1 Pay online at www,ePayilOnline.com

CodelD: MSNOO00O1 Access #: 4617537-1-8869
Patient: RYDER B PETIT-ADRIANZEN

1001000036421800000021242

MAKE CHECK'PAYABLE & REMIT YO:

04453
"|“|||u|||||"|||||||||||l||||||||l|||||||||||||"|"m"|||||| ||||h|||||ml"llllul“l||||"||||u|u|||||||||||||||ll“||l|
PAIGE B PETIT 364218 Radiolo S&’ecilllsls, LTD
7645 Stetson Bluff Ave PO Box 50709
+  Las Vegas NV 891113-3065 Henderson NV 89016-0709
[YeLeask check 60y IF asove apiiEEE AF R PR AN IS AR ssis AT oo EETSIERY R e RETIAN EIVEL A LR VENT
DATE POST DATE __CODE __ DESCRIPTION OF SERVICE CHARGE  PAYMENT ADI BALANCE
022215 77075 RADIOLOGIC EXAMINA S137.00 $21.24
Location; SUNRISE HOSPITAL AND MEDICAL CENTER .
05/01/15 HPN SIERRA HEALTI AND LIFE ' 50.00  $115.76
BALANCE APPLIED TO DEDUCTIBLE. PLEJ\SE REMIT PAYMENT._
Ta pay this statement electronically go to : SCAN FOR .,g-? o]
wiww.ePavitOnfine.com or scan the barcode MOBILE 1% *
1o the right with your mabile device or tablet PAYMENT et fatE

*** You are responsible for. payment in full within 20 days, ***

Primary Insurance: >----7777 - Clark County Social Service */Total Balance:, $21.24

Secondary Insurance: —--467900 - Hpn Sierra Health And Life Insurance Pending: $0.00
' . 3 AMOUNT DUE NOW: §21.24
Patient: RYDER B PETIT-ADRIANZEN Acoount Number: 364218 Al Statement Date; 05/01/2015

Pleaso verify {uur insurance information above to ensure everything is correct, Radiolegy Specialists, LTD

Complete the back of this form and return it to our office if there are any PO Box 50709

hsatepnciet, s Henderson NV 89016-0709

Estos son servicios proporciopodos para usted. Si ticne ul Pr_usunw con respecto
a esta declaracion, por favor llame & nuestra oficina nl Toll Free: (R77) 406-2916.

These are charges for services provided to you. If'Iyou have any questions with
respect to this statement, please call our office at Toll Free: (§77) 406-2916.

“Toll Free: (877) 406-2916

b ALENCOO L4 250 DHO0GOO0-401 Y 53700 1 -L0ASE0-201 2140001

DEF0099
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Home Page 1 of 1

Refunds Paticlez Access i

Radiology Specialists, L1
Toll Free: (877) 406-2916
PO Box 50709 Henderson, NV 89016-07t

PAYMENT INFORMATION

Transaction Result: APPROVED*
Transaction Amount: $21,24
Order Number: mhp3113173658
Card Holder: Paige € Petit
Card Number: (I
Resp Code - Message: APPROVED®
Auth Code: 487416
Reference Number: 641152860016390110
DateTime: 20:36:15 2015-05-08
Account Number: 364218-4617537-1-8869
Transaction Complete Clote Windaw Pring Receipt
Please Payments made online are only reflected on your billing providers

Note:  system.
It can take 24 to 48 hours to post your payment to your bitling providers

system.
if your next statement is already in transit, it may not reflect this
payment,
Should you need the most current payment status please contact your
hiiling
provider at the phone listed on the statement.

Powered by data medla associates, inc.- Alt Rights Design: data media associates, jnc, - Online Merchant

Reserved

https.//www.epayitonline.com/payitonline/eSelectResponse.aspx 5/8/2015

DEF0100



-- —payment plan arrangements-are not made within the 30 day arace period.

q

ruac
PEDIATRIX MEDICAL GROUP
D4 PEDIATRIX rrone:  877-511-2296 page 1 of 2 ﬁ
*MEDICAL GROUP  Fox: 616-954-2800
Website: www.mymedicaime.com
Hours: Mon - Fri | 8:00am - 10:00pm Eastern
Sat | 9:00am - 2:00pm Eastern
ID Number 4556106 PLEASE SEE PAGE 2 FOR IMPORTANT INFORMATION
Name PAIGE PETIT Please review the charge detdil listed on the second
age of this statement. If you have insurance that is not
Statement Date 5/27/2015 isted or is incorrect, please contact us so that we can

statement Number 1 update our records.

This statement contains services rendered by PEDIATRIX MEDICAL GROUP.

1 Oplicns |
We gladly accept checks and the following major credit cars:
Total Payoff Min Due

e e
Accounts on W N @ @

Payment Plans (0 $0.00 $0.00 Pay Online
Accounts Not on P www.mymedicalme.com
Payment Plans (1) $38.81 $38.81 Pay by Mail

TOTAL MIN AMOUNT DUE* e @ . Yo

Include your “ID Number" on your check
- Make checks payable to:
6/26/2015 $38.81 PEDIATRIX MEDICAL GROUP

-Include payment stub below in envelope provided

1)
PLEASE SEE FOLLOWING PAGE(S) FOR ACCOUNT DETAIL Pay by Phone
' .Call toll free: 877-511-2296

Fee Disclosures: Please note payment is due in full by the due date listed. Your account is not currently in defautt. Monthly service fees may be
assessed affer the due date for your balance that is not paid in full. Service fees are waived for auto-debit payment plans, Late fees may apply.
Please see the delalled account information on subsequent pages and the " Payment Assistance” seclion below for more information. If payment
is relumned for any reason, a $25.00 fee will be added fo your account. Feas are subject to change wilhout notice.

*Payment Assistance: If you are unable to pay accounts not on payment plans in full, you must contact us toll free at 877-511-2296 to establish
terms of a payment plan. Minimal fees may apply. service fees are walved for auto-debit payment plans. Reasonable monthly payment plans
can be arranged, but we must receive communication from you fo establish terms. A servicing agent may contact you directly if ful payment or

t DETACH HERE AND RETURN THIS BOTTOM PORTION WITH YOUR PAYMENT USING THE RETURN ENVELOPE ENCLOSED

PEDIATRIX MEDICAL GROUP ID Number Statement Number
PO BOX 120153
GRAND RAPIDS MI 49528-0103 4556106 1
Min Amt Due Due Date Amt Enclosed
T $38.81 6/26/2015

Phone: 877-511-2296
Hours: Mon - Fri | 8:00am - 10:00pm Eastern; Sat | 9:00am - 2:00pm Eastern

000000004556106000190000003882951

MAKE CHECK PAYABLE & REMIT TO:

13910 e | [ T R (U MR TR T (1T
|||I|I||Iu|||||||“|||||||||||||||||""Il“lllllllllllhlplllll PEDIATRIX MEDICAL GROUP

PO BOX 88087
PAIGE PETIT
DSt etoon BIuff Ave CHICAGO IL 60680-1087

+ Las Vegas NV 89113-3065

MEDOIR10-0426375-0000000-4857016-001-014511-+#028996-7092
DS DEFO0101



page 2 of 2 :
- Detalis for services rendered by PEDIATRIX MEDICAL GROUP. %

Accounts Not on Payment Plans:

« Account Number: 6707498 - charges associated with account:

Note: This account is curent and is due on 6/26/2015. A monthly $5.00 service fee will be assessed every 30
days from the original statement date until all balances are paid in full. Fees are waived for auto-debit

payment plans.
Date of Srvc:

~Patient:——
Procedure:
Locadtion:
Insurance 1:

History Detail

2/22/2015 Orig Balance: 783.00
- RYEDER-PEHFADRIANZEN————~—— o — e Pmis/Adj/Fees: _ ___ -744.19.
99284: E/R INITIAL CONSULT 90 Charge Payoff: 3881

SUNRISE HOSPITAL 8 MEDICAL CENTER: KIMBERLY ZIMMERMAN
SIERRA HEALTH & LIFE - *******7900

Date Description Pmis/Adj/Fees

5/18/2015 INS CHK-MANAGED CARE -155.25

5/18/2015 W/O CONTRACTUAL -588.94
Tolal Account Payolf: 38.81
Min Amt Due: 38.81

unless a payrment plan is established

MEDDIR10-0426375-0000000-4657018-001-014511-#028897-0000
DEF0102
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Page 1 of 1

mMyMEDICALMe

Guarantor Name Healthcare Organization 1D Numiber
PAIGE PETIT PEDIATRIX MEDICAL GROUP 4558108

& YOUR PAYMENT HAS BEEN SUCCESSFULLY PROCESSED!

Your payment has been successfully processed to:
Guarantor ID: 4556106 in the amount of $38.81. The
authorization code for this payment is
000000051840254.This payment will post to your
account within one business day. Your credit card
statement will show this payment processed by Patient
Pay Services.

https://www.mymedicalme.com/views/Payment/frmPrintPaymentConf... 6/J2018

9%



QAtCVMIENT Ur AVGUUN

0038491

PETIT PAIGE 0O0011058325901541000001221617

-
SUNRISE HOSPITAL AND MC
P.0. BOX
LOUISVILLE, KY 40269
ACGOUNT :
= NUMBER PATIENT NAME STATEMENT PERIOD
110583259 | PETIT-ADRIANZEN RYDER B EMERGENCY
L 0212215 TO 02/22/15
;ﬂ PETIT PAIGE
7645 STETSON BLUFF AVE
LAS VEGAS NV 89113

£ 1o

STATEMENT DATE |race

1 OF 1|

06/25/15

AMOUNT DUE

$1,221.61 |

MAIL PAYMENT T0
SUNRISE HOSPITAL
01541
P.O. BOX 740766

0ze9na

GINCINNATI OH 45274.0766
SRR T R R R T A
TO VIEW/PAY YOUR ACCOUNT VIA INTERNET SEE THE WEB ADDRESS BELOW

TO RECEIVE PROPER CREDIT, PLEASE RETURN THIS PORTION WITH YOUR PAYMENT
NOTE: SHOULD YOU WISH TO PAY BY CREDIT CARD, SEE AUTHORIZATION NOTICE ON THE BACK.

% ] SUMMARY OF ]
| = T
SUNRISE HOSPITAL AND MC STATEMENT DATE 06/25/1%5
P.O. BOX 99400 ACOOI
LOUISVILLE, KY 40269 STATEMENT PERIOD PATIENT NAME e
02/22/15 TO 02/22/15 F’ETIT-ADF“ANZEN RYDER B 110583259

THE INSURANCE CLAIMS OUTSTANDING REPRESENT QUR ESTIMATE
OF INSURANCE LIABILITY BASED ON QUR BEST INEGRIMATION

TOTAL HEW CHARGE NEW PAYMENTS NEW ACCOUNT FREVIOUS INSURANCE CLAMAS | AMOUNT DUE
CHARGES ACTIVITY OR CREDITS ADJUSTMENTS TRANSACTIONS QUTSTANDING [
5,990.00 0.00] 2,971.39 1,797.00 0.00 0.00 -l $1,221.61
[ Lt I
DATE i DESCRIPTICON l UNITS AMOUNT DATE [ DESCRIPTION I UNITS ! AMOUNT
*02/22/15 Emergency servicss *D2/22/15 CBC 1 335.00
*02/22/15 XR BONE SURVEY COMP 1 2,091.00 *02/22/15 EMER DEPT LEVEL 3 1 1,840.00
#02/22/15 PROT IME 1 310.00 g2/22/15  PTT 1 330.00
*02/22/15 COMP METABOLIC PANEL 1 1,084 .00 TOTAL CHARGES 5,990.00
#05/18/15 INSURANCE PAYMENT MAIL 2,971.39- *02/22/15 CONTRACTUAL ADJ 1,797.00-
ACCOUNT BALANCE 1,221.61
1,221.61

i DUE FROM PATIENT
06/22/15 SIERRA HEALTH AND LIFE P BILLED 2

* INDICATES NEW ITEMS SINGE LAST STATEMENT

TO VIEW/PAY YOUR ACCT VIA WEB: www . sunrisehospital.com/bil1.asp
IF YOU HAVE QUESTIONS REGARDING YOUR ACCOUNT FLEASE CALL: 800-223-9899
HOURS OF OPERATION MON-FRI BAM-9PM SAT 9AM-1PM ET

THANK YOU FOR THE OPPORTUNITY TO SERVE YOU, PLEASE PAY THE AMOUNT NOW
DUE INDICATED ABOVE. WE ACCEPT ALL MAJOR CREDIT GARDS.

THIS BILL TS 60R HOGDITAL SEPVICES OMLY DEFO104

a

AL VR L 0

T



Healthcare Payment System - Account Summary

Healthcare Payment System

G Account Summary | Payment | Logout

© Account Summary

Account Number Patlent Name

110583259 PETIT-ADRIANZEN RYDER B
Service Location Admission Date

SUNRISE HOSPITAL AND MEDICAL CENTER 02/22/2015

The transactions associated with this account are shown below.

Original Balance
Room Charges
Ancillary Charges

- Paym-ents
Description Entry Date HPSID Post Date
THPS VI Payment 11/25/2015 93543515  Pending
2HPS VI Payment 11/25/2015 93543503  Pending
3HPS VI Payment 11/17/2015 93189307 11/47/2015
4HPS VI Payment 11/03/2015 92588842 11/03/2015
5HPS VI Payment 10/02/2015 91275887 10/03/2015
SHPS VI Payment 09/01/2015 89948646  09/02/2015
THPS VI Payment 07/30/2015 88549711 07/31/2015
8HPS VI Payment 07/07/2015 87552671 07/07/2015
9INSURANCE PAYMENT MAIL 05/17/2015 05/18/2015

Discounts

Balance Due

Page 1 of 1

provided hy

*Account Balance and Patient Balance include HPS transactions that have not yet posted.

Make Payment

Healthcare Payment System 1.2.15.62 A 11/26/2015 03:51 AM UTC

e
SUNRISE.
HOSPTAL A MEDICAL CENTER
Guarantor Account Balance Patlent Balance
PETIT PAIGE $0.00* $0.00"
Discharge Date
02/22/2015
Patient SIERRA HEAF!.JH AND LIFE Total
$1,221.61 $4,768.39 $5,990.00
$0.00
$5,990.00
($1,221.61) ($2,971.39) ($4,193.00)
($80.00)
($120.00)
($200.00)
($200.00)
($200.00)
($200.00)
($200.00)
($21.61)
(52,971.39)
$0.00 ($1,797_.00) ($1,797.00)
$0.00 $0.00 $0.00
DEF0105

https://hps.medcity.net/AccountSummary.aspx?serviceLocationld=... 11/25/2015
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REf FRORRE BEHTHERS DURA
5579 5 DLEANLO
LAS YEGRS, Hv. 89If3
702-£74-6458

‘
A
1
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i
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.
q
KIL §122650187 A
Ty 5013 uo"aanzssala‘cnu 1 |
ALY i
i

‘J'-" a B2

;o805 59T
Foh i 04ggEy

| RGREE TC FRT AMGYL FOTAL AT . FS
(CCCRDING 10 S8kD TSSUER RGRELRENY
(RERCHANT KEREENEAT [F CHEDIT VOUSHEA)

. | REWARDS BONUS EARNED
THAlK YGU
HAVE A NICE DAY A
LUSTORER COPY " D 1_ CARD
s ey \ ﬁg{aaﬁ
T 1 TOTAL ESA ITEMS
L OTOTAL

t TOTAL FSA AND RX ITEMS

e I

UHCRX

MON 6:54PM
*049885A0 9101 1 0000375 A~ $3‘75
RYDER PETIT- ADRIANZEN
7645 Stetson Bluff Ave 03/02/15
Las Vegas, NV 89113

New
(702)767-7283 !
* Your Insurance Saved You: $17.24

LUE DIAMOND RD
anzus asaz g E DL
02-260-0135
0041 03/03/2015 1:22 PH

2.66
M RF# 1%0515292 151267998
CLHO;?-%&?SDNEZBEB%NBHQY

IlIIIIII IIIIIIIIHIIIIIII

I

MON 6:54PM

FOAGNERR IO 1 ANIFES 2 52.66
TIT- ADRIANZEN

n Bluff Ave 03/02/15

vV 89113 Now

183 MIX 73.0 ml

o Saved You: §14.33

 LOOKINSIDE FOR IMP
ABOUT YOUR !\1ED! SATIO

ORTANT DETAILS
M.

Learn more about ways to manage your health and

JK INSIDE FOR IMPORTANT DETAILS

ABOUT YOUR MEDICATION,V l

your prescriptions at Walgreens.com/pharmacy

1 more about ways to manage your health and
prescriptions at Walgreens.com/pharmacy

DEF0106



Pago 1of 1

Laboratory Invoice

--.wh‘ Quest
Do not use sddmes below: 8
- g i)ld;.,n‘ Vst “ 3 p 0. 5% 7a0s For services nol Inghuded in your physiclen's bl

" HoNaler, 14Q 85672-7366 - Invoice Date: Amount Duel | Due Date;
Mar. 04, 2015  $16.32 Mar, 25, 2015
AT 01 046022 B4GP3B176 B**30GT Invoice Numbaer Lab Code o
|IIl'I'I"l”"I"'llI“m|l"I”Il'III'"lu'"“ll'l"lll'l"l 3119187023 LVN A
LVN 88827124 1608243 3119187023 R Patiant Name: RYOER B PETIT-ADRIANZE
RYDER B PETIT-ADRIANZE ~- . Responsible Pany RYDER B PETIT-ADRIANZE
7645 STETSON BLUFF AVE A Dale of Servica! ‘Fabruary 13, 2015

LAS VEGAS, NV 88113-3065

*[Lab Results and Diagnosis Quaestions Musl Be
Answerad By Your Physician.

Custiomer Service
LOG ON NOW at www.Quesl|Diagnoslics.convbill to conveniently
pay your involce, provide updated insurance information, or take a

_Laboratory Tests Ware Roauipsted Bys)

Referring Physician:  DANI,PRASHANT patient survey
Physician Address: 5575 S DURANGO DR STE 103 Phone:
L. (& R ——
2 2Mosthecentinstranca Glait Elled10: S Habla Espanol 08:00AM - 05:00PM Hora Estéindar del pactico
Insurance Name: SIERRA HLTH ACA PPO
Insurance (D: 14007467900

Group Number: - 12464 Plaase fave youi Tivoice available for reforence,

This iﬁvnlm I8 for llhomarytm poc‘l‘ormod ot the nquul c\‘ﬂn ni‘orrlnu phyn!clan Thess chargos ara upan!o I‘rom tha pl-mlﬂm (1 rm t
SIERRA HLTH ACA PPO Indlcated the balance |s your co-payment, m—lmum, or deductible and Is your Ilmclil mapomlbirly Pnornpl !
pmmnlll-pmalaiud. Thlnkyouforullnqwrlmmw y : g ) Qe 7 : :

LT ]

CPT I Madi / Pationt Puatlent
088 | coda * Tost Dasaription Charge | bigcount | Pald dicaid Pukd | Paid Owes
0211315 | 87807 | DIR OPT OBSERVATION.RSV $12626
021315 | 93199 | UNLISTED SPEGIAL SERVICE $26.37
03/04/15 ADJUSTMENT ($136.31)
Tax ID; 68-0009333  CD-8 Codos: 465.0 gas23 | (5138.31) $0.00°| " so00] . is000.| T §i832

Sarvices Peficrmed by’ QUEST DIAGNCSTICS LAS VEQAS - 423¢ BURNH LAS VEGAS. WV
* The CPT codes prcvided miu Tor (mfomnaiion pUIposos ofly, 6nd ard based on AMA guideinas wihaut regord ko specific payar requirements

3
o
3
;,
A Pieass 1td 8nd tear BIong POMOMINON and (VI With Dayment in The envorope prwiiod. &
(M Lab Coda: LVN
;lﬂ [::J-.“("\l " TAmount Due: $16. 3_]
LIZHOsSHes
@ s : Due Date: Mar, 25, 2015 [nvolce Number: 3119187023
LOG ON NOW, Pay your bill onfine securely at . Patlent Name: RYDER B PETIT-ADRIANZE Ft
wyow, QuesiDiagoostics.combilt JAmGUnt E : e
or call 1-855-584-6651 - °“" Enclosas: = $ — _ |
Juest Diagnost : ¥ an bormis sh 4 i
Buastibiagnosicslalsoaccapls amaurt ahown on thia b, plonse gy (he mwanw To w:m your invokoa,
Ploase provide 8 copy of your explanation of baneo!
SVER
[ULal MAIL PAYMENTS ONLY TO:
QUEST DIAGNOSTICS
Ploats make chocks payable to Quest Diagnostics. PO BOX 740351
B sure 1o includa Involca number on your check. CINCINNATI, OH 45274-0351
) Check here it address has changed.
Pleaso pravide your new address information on the back. |||“||[||l||||||||lnl’p'llr“”ul'llll||||||"||||”||nn|“

Cueat Diagroafies meidrd M At fa a92iin ihin maohmike 13 any of itz #ffinles.

QLLVYNE7013119187023000016324030418914527403510000000

DEF0107
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 Billing Services.

@ gil:;;sr;sﬂcg

This message is to confirn we have received your credit card payment. It may take up to 3 business days
for your payment to be processed and applied to your invoice(s). Please save this message for your
records.

The payment(s) will be applied to the credit card you have provided to us. Please see below for details of
your payment(s).

Click here lo contact us if you have any additional questions or concerns. Be sure to include your invoice
number(s), lab code, and tracking number with all comespondence. Please do not reply directly to this
email.

Invoice Number Tracking Number Amount
3119187023 147578268 $16.32
Total of Submitted Payments $16.32

Payment Information

Credit Card Type Visa
Credit Card # ket it 566

Thank you for using Quest Diagnostics. We look forward to serving you in the future.
Please click here and take a moment to tell us what you think regarding the customer service you

received. Your feedback is appreciated!

Add Billing_Web@QuestDiagnostics.com to your address book to avoid missing important emails.

Quest Diagnostics provides you with the opportunity to make better decisions about your health
with MyQuest™ by Care360, the patient portal and mobile app.

MyQuest, the patient portal and free mobile app, empowers you to:

« Get valuable insights into your personal health

+ Leamn how to take the right steps forward

« Receive easy-to-understand lab results directly on your mobile device or desktop

+ Be prepared for an emergency with critical health information for medical responders
« Schedule and receive medication reminders

« Share medical information directly with physicians and specialists

+ Schedule appointments and find nearby Quest Diagnostics Patient Service Centers

DEF0108



Walgreena

unzou asaz awz DIAMOND RD
NV 89
az zsa 0135

865 6396 0041 03/05/2015 3:25 PH

= Efuogggo?soswumom P
093
REWARDS POINTS EARNED 50(8)

DEBIT CARD 1288
HANGE .00

TOTAL FSA_ITEMS 0.00
TOTAL RX ITENS 15.00
TOTAL FSA™AND RX ITEMS 15.00
APPROVED FSA/HRA AHOUNT 0.00

THANK YOU FOR SHOPPING AT WALGREENS

1988- 1503

|l|illlllllllllMIIIHIIEIIINIIH!HIIMII[Illl iy

A —

in 1

] 45 | ITING
Jwa TN =~ WAITING
1 UHCAX *GRODAGE 0301 YV COOTEDD O 515.00
1 RYDER PETIT- ADRIANZEN

1 7645 Stetson Bluft Ave N 03/05/15
| Las Vegas, NV 89113 Capy
1 (702)767-7283

« Manufacturer changed

« Your Insurance Seved You: 676.99

i
i
i
| Wesll trusted since 1907,

LLOOK INSIDE FOR IMPORTANT DETAILS
.]- . ABOUT YOUR MEDICATION.

Learn more aboutlways to manage your health and
your prescriptions at Walgreens.com/pharmacy.

DEF0109
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Electronically Filed
4/5/2019 11:43 AM
Steven D. Grierson

CLERK OF THE COU
ROPP Cﬁ.‘wf P I

Michael Burton, Esq.

Nevada Bar Number 14351
MCFARLING LAW GROUP
6230 W. Desert Inn Road

Las Vegas, NV 89146

(702) 565-4335 phone

(702) 732-9385 fax
eservice@mcfarlinglaw.com
Attorney for Plaintiff,

Kevin Adrianzen

EIGHTH JUDICIAL DISTRICT COURT
FAMILY DIVISION

CLARK COUNTY, NEVADA

KEVIN ADRIANZEN, Case Number: D-13-489542-D
Department: H
Plaintiff,
VS. Date of Hearing: April 9, 2019
Time of Hearing: 10:00 a.m.
PAIGE PETIT,
Defendant.

PLAINTIFF’S REPLY AND OPPOSITION TO COUNTERMOTION FOR
ATTORNEY’S FEES AND COSTS

COMES NOW Plaintiff, Kevin Adrianzen, by and through his attorney,
Michael Burton, Esq. of McFarling Law Group, and hereby submits the following
reply to Defendant’s Opposition and opposes Defendant’s Countermotion

requesting the Court issue an Order:

Case Number: D-13-489542-D
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1. Reconsidering the denial of modification of physical custody to
primary physical custody to Plaintiff from the September 17, 2018
hearing entered February 14, 2019 without trial and an Order setting
this matter for trial;

2. Denying Mom’s request for reimbursement of years old and never-
before-seen medical bills;

3. Denying Defendant’s request for an Award of Attorney’s Fees and
Costs; and

4. For any other relief this Court deems fair and appropriate.

This Reply and Opposition is made and based on the Memorandum of Points
and Authorities set forth below, the Declaration of Kevin Adrianzen attached hereto,
all papers and pleadings on file herein, and evidence presented by counsel, if any, at
the hearing.

DATED this 5th day of April, 2019.

MCFARLING LAW GROUP
/s/ Michael Burton

Michael Burton, Esq.

Nevada Bar Number 14351
6230 W. Desert Inn Road

Las Vegas, NV 89146

(702) 565-4335

Attorney for Plaintiff,
Kevin Adrianzen
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TABLE OF CONTENTS

L. INEFOTUCTION. ...

I1. Statement of Facts & ARGUMENT IN REPLY .......ccccooiiiiiiniiicee
A. The Court Should Grant Dad’s Motion for Reconsideration and Set an
Evidentiary Hearing; and Deny Mom’s Request for Reimbursement of Never-
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MEMORANDUM OF POINTS AND AUTHORITIES

I. INTRODUCTION

Mom counters Dad’s Motion to reconsider on his custody modification
motion by including receipts and bills for allegedly over $6,600 in unreimbursed
medical bills dating back to Ryder’s birth— more than five years ago; and pre-dating
the parties’ 2014 divorce. This is the fist time Dad has ever seen these bills. They
have never been remitted to Dad for reimbursement. Mom provided no proof she
ever sent these bills to Dad, despite her assertions that she did.

Ironically, Mom’s submission and request for reimbursement of these bills
proves two of Dad’s points: 1) Mom has failed to include Dad in many of Ryder’s
medical appointments as he was unaware of these appointments; and 2) The amount
of medical treatment Ryder has received with this amount of out-of-pocket expenses
when he is on state Medicaid is astronomical for a five-year-old. What is even more
perplexing is why were these “bills” not brought up when the parties were just last
in court? Because Mom knows she never told Dad about these bills or appointments
and they are a further indication of her exclusion of Dad from Ryder’s life.

Some of these bills are prior to the parties’ divorce proceedings in 2014.
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II. STATEMENT OF FACTS & ARGUMENT IN REPLY

A. The Court Should Grant Dad’s Motion for Reconsideration and Set

an__Evidentiary Hearing; and Deny Mom’s Request for

Reimbursement of Never-Before-Disclosed Medical Bills

Dad has laid out numerous facts in his motion showing there are a litany of
serious issues ongoing that affect Ryder’s well-being. These were outlined ad
nauseum in Dad’s motion to reconsider as well as his original motion.

The Court felt Dad did not meet his legal burden of “substantial change in
circumstances” since the last custodial order— which was prior to Ryder turning a
year old. Dad cited an on-point case that specifically provides that a custody order
must contain statutory findings of best interest because a litigant in a post-decree
proceeding requires these findings to make a case for modification. The court
denying Dad’s motion and stating he failed to make a prima facia case of substantial
change in circumstances, with an order with zero findings, puts Dad in a position
that he can never modify custody—regardless of Ryder’s best interest.

Dad pled numerous issues as to why custody should be changed in this case—
far more than the issues which existed in Ellis, the polestar case on custody
modification burden. And these issues are ongoing every single day.

Since filing his current motion for reconsideration, Ryder came to Dad’s with

bruises on his arm and both of the calves of his legs. Dad asked what happened?
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Ryder’s response was “Shawn kicked me, and I fell down.” Shawn is Mom’s “fiancé’
and as previously shown, has a plethora of serious personal problems including out-
of-control drug use that led to him being arrested for pan-handling drugs outside a
recreation center. This is who Ryder lives with in Mom’s home 5 days a week. When
asked, Mom says Ryder “tripped going both up and downstairs while playing”—
which is not what Ryder told Dad. Granted Ryder is five, but this is not even close
to the first time he has said disturbing things about Shawn. Notably, he also recently
told Dad that there was a “fight” between Mom and Shawn and the police were
involved. This was around the same day Shawn briefly reached out to Dad with an
offer to “assist” Dad in his case until Mom and he reconciled.

And considering Shawn’s drug history, Dad has legitimate concerns as to
what is going on in Mom’s home and what Ryder may be witnessing and being
exposed to as far as drug use. Just because Dad cannot prove having Shawn in the
home has had a direct impact on Ryder, it is logical to assume someone with his
recent drug history may be careless as to what he leaves laying around the house for
a five-year-old to possibly consume.

Additionally, Mom sent Dad an email about a doctor’s appointment. She is
now taking Ryder to the Ophthalmologist for the recurring stye issue Dad raised in
his motion. Mom only acknowledged this issue after Dad brought it forth to the court.

Mom initially told Dad the appointment was 10:00 a.m. Then she told him she
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changed it to 8:00 a.m. Dad went at 8:00 a.m. and was told by the office that the
appointment had been moved back to 10:00 a.m. Interestingly, the doctor’s office
called Mom on the phone, right in front of Dad. Mom has maintained the last several
months that she does not have a phone, thus Dad has no way to contact her except
email. She has a phone. Everyone knows she has a phone. It is just another senseless
game.

And Mom’s submission of over $6,000 in unpaid out-of-pocket medical
expenses (dating back to 2013) is further proof. Seriously? Most people do not have
that amount of out-of-pocket medical expenses in their entire life. Ryder is five.
Mom never gave Dad any of these receipts. Why? Because she was not even telling
him she was taking Ryder to the doctor; or that there were issues. Further, the bills
submitted are not all for Ryder and include Mom’s prenatal care. None of these bills
were ever provided by Momto Dad. Now, in response to Dad’s motion, Mom seeks
reimbursement. She has waived that claim.

Moreover, these medical receipts are just another example of Mom lying. She
claims she has “submitted each of the following” to Dad. Yet not a single ounce of
proof. No emails. No letters. Nothing. Five years of supposed receipts and five years
of supposed submissions to Dad; yet this is the first time this has ever been brought
up—despite the parties being in court as recent as August. Fishy.

Il
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B. The Court Must Deny Mom’s Request for Attorney’s Fees as She

Failed to File a Financial Disclosure Form: and Mom’s Request is

Meritless

The court may award attorney fees to a prevailing party; or when the court
finds a party has brought a claim or maintained a defense without reasonable grounds
or to harass the opposing party.* The court shall liberally construe this provision in
favor of awarding attorney’s fees in appropriate situations.?

When deciding attorney’s fees awards in family law matters, four
requirements were set forth®: 1) counsel must cite a legal basis for attorney’s fees;
2) the Court must evaluate the Brunzell* factors; 3) the Court must consider any
disparity in income of the parties under Wright®; and 4) the request must be
supported by affidavit or other evidence.

All financial requests, including attorney’s fees, require the requesting party
file a financial disclosure form within 2 judicial days of filing their motion or

countermotion.®

L NRS 18.010(2)(a)-(b).

2 1d.

3 Miller v. Wilfong, 121 Nev. 619, 119 P.3d 727 (2005).

4 Brunzell v. Golden Gate Nat’l Bank, 85 Nev. 345 (1969).
® Wright v. Osburn, 114 Nev. 1367, 1370 (1998).

5 EDCR 5.506(2).
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Here, the court should deny Mom’s request for fees on the merits, as well as
based on her failure to file a financial disclosure form as required by court rule.

To award Mom attorney’s fees, the court must find that Dad’s motion is
frivolous or meant solely to harass. That is not the case here. Dad cited appropriate
legal authority that supports his position and is based on spot-on Nevada Supreme
Court precedent.

The court should therefore deny Mom’s request for attorney’s fees.

/Il

/Il

/Il

/Il

/Il

/Il

/Il

/Il

/Il

/Il

/Il
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I11.  CONCLUSION

BASED ON THE FOREGOING, Kevin Adrianzen requests this Court issue

an Order:

1. Reconsidering the denial of modification of physical custody to
primary physical custody to Plaintiff from the September 17, 2018
hearing entered February 14, 2019 without trial and an Order setting
this matter for trial;

2. Denying Mom’s request for reimbursement of years old and never-
before-seen medical bills;

3. Denying Defendant’s request for an Award of Attorney’s Fees and
Costs; and

4. For any other relief this Court deems fair and appropriate.

DATED this 5th day of April, 2019.

MCFARLING LAW GROUP

/s/ Michael Burton

Michael Burton, Esq.
Nevada Bar Number 14351
6230 W. Desert Inn Road
Las Vegas, NV 89146
(702) 565-4335

Attorney for Plaintiff,
Michael Burton
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DECLARATION OF KEVIN ADRIANZEN

1. I, Kevin Adrianzen, declare that I am competent to testify to the facts
contained in the preceding filing.

2. I'have read the preceding document, and I have personal knowledge of the
facts contained therein, unless stated otherwise. Further, the factual
averments contained therein are true and correct to the best of my
knowledge, except those matters based on information and belief, and as
to those matters, I believe them to be true.

3. The factual averments contained in the preceding filing are incorporated
herein as if set forth in full.

I declare under penalty of perjury, under the laws of the State of Nevada and

the United States (NRS 53.045 and 28 USC § 1746), that the foregoing is true

and correct.

EXECUTED this ¢ i day of April, 2019.




CERTIFICATE OF SERVICE

The undersigned, an employee of McFarling Law Group, hereby certifies that

on this 5th day of April, 2019, served a true and correct copy of Plaintiff’s Reply
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and Opposition to Countermotion for Attorney’s Fees and Costs:

X

via mandatory electronic service by using the Eighth Judicial

District Court’s E-file and E-service System to the following:

Melvin Grimes, Esq.
melg@grimes-law.com

/sl Crystal Beville

Crystal Beville
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Electronically Filed
4/8/2019 11:34 AM
Steven D. Grierson

CLERK OF THE COU,
SUPP Cﬁ:‘wf LI

Michael Burton, Esq.

Nevada Bar Number 14351
MCFARLING LAW GROUP
6230 W. Desert Inn Road

Las Vegas, NV 89146

(702) 565-4335 phone

(702) 732-9385 fax
eservice@mcfarlinglaw.com
Attorney for Plaintiff,

Kevin Adrianzen

EIGHTH JUDICIAL DISTRICT COURT
FAMILY DIVISION

CLARK COUNTY, NEVADA

KEVIN ADRIANZEN, Case Number: D-13-489542-D
Department: H
Plaintiff,
VS. Date of Hearing: April 9, 2019
Time of Hearing: 10:00 a.m.
PAIGE PETIT,
Defendant.

SUPPLEMENTAL EXHIBITS TO PLAINTIFE’S MOTION FOR
RECONSIDERATION OF DENIAL OF EVIDENTIARY PROCEEDINGS
ON PLAINTIFF’S MOTION TO MODIFY CUSTODY AND CHILD
SUPPORT FROM SEPTEMBER 17, 2018 ORDER ENTERED FEBRUARY
14,2019

COMES NOW Plaintiff, Kevin Adrianzen, by and through his attorney,
Michael Burton, Esg. of McFarling Law Group, and hereby submits the following

exhibits to supplement to Plaintiff’s Motion for Reconsideration of Denial of

1

Case Number: D-13-489542-D
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Evidentiary Proceedings on Plaintiff’s Motion to Modify Custody and Child Support
from September 17, 2018 Order Entered February 14, 2019.

See attached Exhibit 4 text from Defendant to Plaintiff with explanation of
minor son’s bruises on arm; Exhibit 5 emails dated March 23, 2019 between parties
re: minor son’s hygiene issues; Exhibit 6 communications from Defendant to
Plaintiff for eye appointment scheduled, rescheduled and Defendant’s phone # used
by eye doctor and CCSD portal; and Exhibit 7 Letter dated April 3, 2019 from minor
son’s principal re: individualized reading plan needed

DATED this 8th day of April, 2019.

MCFARLING LAW GROUP
/s/ Michael Burton

Michael Burton, Esq.

Nevada Bar Number 14351
6230 W. Desert Inn Road

Las Vegas, NV 89146

(702) 565-4335

Attorney for Plaintiff,
Kevin Adrianzen
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CERTIFICATE OF SERVICE

The undersigned, an employee of McFarling Law Group, hereby certifies that
on this 8th day of April, 2019, served a true and correct copy of Supplemental
Exhibits To Plaintiff’s Motion For Reconsideration of Denial of Evidentiary
Proceedings on Plaintiff’s Motion to Modify Custody and Child Support from
September 17, 2018 Order Entered February 14, 2019:

__X__viamandatory electronic service by using the Eighth Judicial
District Court’s E-file and E-service System to the following:

Melvin Grimes, Esq.
melg@grimes-law.com

/sl Crystal Beville
Crystal Beville
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. Paige Petit
to Kevin Adrianzen
Today at 1:18 PM

Ryder was walking to the couch and
tripped over Shawn's leg/foot and fell.
Ryder did not fall hard enough for him to
recieve bruises from this, | know because |
saw him fall. The bruises were most likely
from Ryder failing on the stairs when he
was walking up for bed Wednesday
(possibly Thursday) night, he fell hard and
complained about hurting his arm when he
fell which is where the bruise on his
forearm is. Ryder had no bruises on his
calves, only one on his knee and one on
his forearm. Ryder has never been and
never will be abused while in my care.

.. AMNA_ . A .. 4 MAAd/A 1L A rFFr- IMAA V7 .. 0o



EXHIBIT 5




Subject Re: Miscellaneous

From Kevin Adrianzen

To: Paige Petit <paigeepetit@gmail.com>
Date Sat, Mar 23 2019 at 7:37 PM

| have not received an email from you since 3/13th. The medicine is not
available and won't be available until May according to Walgreens now.
The comparable medicine is the lower grade we both already have. |
am doing some home remedies with him that are working while he is
with me. You choose to not use your medicine regularly and it is worse
than when | sent him back to you 5 days ago. He now has puss on it
again and he did not have that last week.

Ryder says you only put the medicine right before you brought him to
the exchange as well as cleaned his nails. Doing it to “act’ like you're
caring for him is not going to cut it Paige. Stop neglecting his hygiene
and health. If you'd care for him properly he wouldn’t have the styes and
they surely would have been gone now. If you won't care for him
properly then let me.

It's sad he has had the same stye since November. You think that the
“procedure” is your answer and I'm telling you that | won't agree. He
should not have to go through a procedure because you choose to
neglect him. | won’t allow you to get away with thinking that’s the
solution. The solution is for you to take care of him properly. Be
proactive rather than reactive to prevent theses issues for Ryder!

The shoes are dirty and will be washed and until then those he currently
wears will be what he wears back and forth. If you'd like to send him in
other shoes until then you may. Believe me he doesn’t use them at my

house as he has plenty of other shoes to wear if that's what your
concern is.

Ryder is making growth, but not sufficient to where he needs to be.

Ctenmm lnm A mmm A blha srmatimmmnand litmAdAavanAaviAarmava Airva da laia livlaadAace Al
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him not being ready for 1st grade, | would like to keep him in
Kindergarten one more year. Sadly, tutoring would have probably
prevented this, but you wouldn’t allow my mother to tutor him for free
based on some story that you’d be taking him to the library for tutoring,
never even got the information, was provided to you by me, and you still
chose not to even do that which still would not have been the tutoring he
would have been receiving from my mother. Again, Ryder loses out...in
his care and health, in soccer, and now in school because of your
neglect. So sad!

Sent from Yahoo Mail for iPhone

On Saturday, March 23, 2019, 7:04 PM, Paige Petit <paigeepetit@gmail.com>
wrote:

1) Please let me know what you’re doing about a medicine for Ryder. |
asked a week ago and you haven't responded yet.

2) Please send Ryder home in the shoes that | bought him. It's been
almost a month since you've returned him in them. They are similar to

the ones you send him in but they have red/black checkered pattern on
the inside of the shoe.
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4/8/2019 viaw {1242x855)

¢ (775) 302-56199 (8}

2/7/19

This is Paige. | am asking again that you
please drop off Ryders prescribed eye
cream some time today to the school. |
set up the appointment with the referred
ophthalmologist, Lopez Eye Institute for
March 29th at 10am. Dentist
appointment scheduled for February
13th at 2:40pm. Reminder that exchange
is 7pm this Saturday.

hitps://mcfarlinglaw.mycase.com/documents/67596103/view

1



4812019 view (1242x1728)

Done Message.pdf @

Subject Re: Soccer
From Paige Petit
To: Kevin Adrianzen <adrianzen.kevin@yahoo.com>

Date Sat, Mar 16 201¢ at 10:35 AM

1) Please let me know if | should be emailing your yahoo or gmail account
going forward.

2) You never asked about soccer.
3) Please send the schedule for availabile daysAimes for soccer clinics.

4) Please do not ask me again to stay out of Ryders medical needs. | was
trying to expedite the process since you didn't bother reaching out to me to
let me know you decided to do an altemative to what the doctor suggested. |
need you to please let me know what your alternative plan of medicine is for
him and if you've received it yet. If so, please send it on Monday so he can
continue using it.

5) Opthamologist rescheduled for 8am, March 29th.

Thank you.

On Saturday, March 16, 2019, Kevin Adrianzen

<adrianzen.kevin@yahoo.com> wrote:

! Another week that you didn't let him attend a Friday clinic. You have had

| the schedule for over 2 months for this season and not 1 day have you
made arrangements to ensure he goes. Please make it more if a priority
for Ryder’s sake moving forward.

I also wanted to iet you know that | need to register him for the next

------ el mdmuden A Thea ambhs mmbloam | lonorim (o fame Blamadass aloooes

htips://mcfarlinglaw. mycase.com/documents/67596 182/view



4/8/2018

view (1242x1872)

Person Information

PersoniD
Fedbrigl

Nama

Petil-Adrianzen, Ryder Blaka

Gander
M

Nickname

Race Ethnicity
Siats Race/Ethnicity:

Federal Designation:
Race(s):
Hispanic/Latino:

H Hispanic
1:HispaniciLstino
White

Y:Yes

Race/Ethnicity Determination:  01:Parent Identified

Birth Date (Age: 5)
09/22/12013

Etudent Number
12297128

Person GUID

State ID
9100173302

AB412958-0C18-4108-AFBD-1440F 180B8T9

Comments

- Modified by: VAN DEWATER, SARA 08/18/2018 11:13

Contact Information

Ryder.2317271%nv.cosd.net

Mailing Addresses

Primary Address 9050 W WARM SPRINGS RD #2184, LAS VEGAS, NV B914B  hap
2nd Malling 9145 W RICHMAR AVE , LAS VEGAS, NV 8178 Map
ik +
Petit **Primary
Household Phone {702)767-7283
Address 9050 W WARM SPRINGS RO #2184, LAS VEGAS, NV 89148  Ksp
Name Relstionship  Enrollment (grade)  Contact Method m""
Petit, Brooklyn Sibting
Petit, Paige E Motherfguerdian} 1112 Siera Vistla S C: (702)767-7283 1
(12 petitpaige@aol.com

https:/fmcfaringlaw mycase.com/documents/67596220/view

1
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EXHIBIT 7



'CCsDY

GCLARN COUNTY
SEHOOL DISTRICT

April 03, 2019

Dear Parent/Legal Guardian of Ryder Blake Petit-Adrianzen:

This letter Is a requirement of a Nevada law titied! Senafe Bill 391.(2015) - Nevada's Read by,
Gmde Thmig--ﬁct-.t,sa. 391 (2015)). Thisilaw was passed. in 2015 It was desfgned to improvethe
literacy. skills of all kindergarten through'third grade students enrolied in public schaoisacross the
entica stete, The purpose of this! law is to equip! Nevada's youngestileamers with a strong
foundation, i literacy, skills (with an emphasis'in reading):that arsicritical for their future academic
success. SB 391 (2015) also requires all ‘elementary, schoofs to provide additiohal services for
those students whoiRave been identified as struggling in reading, Based oniyour child’siscore on
the MAP Growth Reading|Assassment, your child has besn'identified.as one of cun struggling
meaders, ThisTneansthat'fie/she is now, able to receive speciaiized Read by Grade. 3 reading
interventiars speacifically designed to ‘meet his/her individual needs:

Several steps haveaiready besn taken to bagin addressing your child's neads. Members of our
schioolls fifaracy team fiave begun developing an/individualizedireading'plan designed justifor
him/Men. This pian octiinesthe specific Interventions that yourchild'will recafve as'part of Read by
‘Grade 3 Thesa readingjinterventions will:

s peoffersdin asmallgroup format,

» emphasze all ofithe primary: elements of reading| (phonemic awareness; phonics, reading

figenty, and reading! comprahension);

» beshppoifediby the other three areas of literacy,—Writing, Jistening; and speaking; and
s be provided by aifeam ofibighly trained educators afithe school.
Tihe- astual strictire ofiyour childls feading plan wil bedesigned by this team. His/her planimight
Ingliudie a’rbge-adﬁaqf on after-schoo! fitoring program onaniextraireading interyention biock
during fhe regular sehobi day. Nhatever deslgnile ltimately seiected, itwill bathoroughly
‘s reading plan. (Kriowithatthere willibe ne additional'cost'te you for.any of

desarlbed ip yaur e

these servicesy)
It is essantial thabwe partner together to enslire! jounchlid'eisuccass. Please contact youn cf\ud's
faacher fo'sefitspiartime fora conference of & timelto talkhen helshe will review your child's
reading: plapwyithiyou. Younapproval ofithisiplan‘is & requirement ofithe Jaw.
you might stillhave questions: regardihg the Read by Grade.3 Aot Thersfora, we
Jod twe decurnents from the(Nevada Dapartmentofi Education. We are hopeful these
illagsist youin developingianiunderstanding ot howithe new Jaw alms torassistyour
g grade Javel reading.

Thank yoti for Being a partnerimyoun child's education,

elping youn ehild be more successfulin reading;ahd sch
&, your child's teacher will continiie to assees and m
‘updated'on your chilld's progress.

Vllook forwardto werking with yowand
ool. Throughout the remaindencfithe
onltori-gcmr--rehlld'-neaﬁﬁg;-s}ﬂlim-and.
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THE GRIMES LAW OFFICE, PLLC

8540 S. EASTERN AVENUE SUITE 100

LAS VEGAS, NEVADA 89123
P: (702) 347-4357 = F: (702) 224-2160

Electronically Filed
5/28/2019 11:27 AM
Steven D. Grierson

CLERK OF THE COU
NEO Cﬁfu—f‘ ﬁu«-
MELVIN R. GRIMES, ESQ.

Nevada Bar No: 12972
Melg@grimes-law.com

THE GRIMES LAW OFFICE
8540 S. Eastern Avenue Suite 100
Las Vegas, NV 89123

p: (702) 347-4357

f: (702) 224-2160

Attorney for Defendant
DISTRICT COURT
CLARK COUNTY, NEVADA
LR
KEVIN DANIELADRIANZEN, CASE NO.: D-13-489542-D
Plaintiff
DEPT: H
V.
PAIGE ELIZABETH PETIT,
Defendant NOTICE OF ENTRY OF ORDER

PLEASE TAKE NOTICE THAT an Order was entered in the above-entitled
matter on the 28" day of May, 2019, a copy of which is attached hereto.
DATED this 28"  day of May, 2019.

THE GRIMES LAW OFFICE

__/s/ Melvin R. Grimes

MELVIN R GRIMES, ESQ.
Nevada Bar No. 12972

8540 S. Eastern Avenue Suite 100
Las Vegas, NV 89123

Tel: (702) 347-4357

Attorney for Defendant

Page 1 of 2 D-13-489542-D

Case Number: D-13-489542-D


mailto:Kristina@WellerEsq.com

THE GRIMES LAW OFFICE, PLLC

8540 S. EASTERN AVENUE SUITE 100

LAS VEGAS, NEVADA 89123
P: (702) 347-4357 = F: (702) 224-2160

CERTIFICATE OF SERVICE

Pursuant to NRCP 5(b). I certify that I am an employee of The Grimes Law
Office and that on the 28" day of May, 2019, I caused the foregoing document,
NOTICE OF ENTRY OF ORDER, to be served as follows:

[X] Pursuant to EDCR 8.05(a), EDCR 8.05(f), NRCP 5(b)(2)(D) and
Administrative Order 14-2 captioned "In the Administrative Matter of
Mandatory Electronic Service in the Eighth Judicial District," by mandatory
electronic service through the Eighth Judicial District Court's electronic

filing system;

[] By placing the same to be deposited for mailing in the United States Mail, in

a sealed envelope with appropriate first class postage attached.

Michael Burton, Esq.
eservice@mcfarlinglaw.com

Attorney for Plaintiff

DATED this 28" day of May, 2019.

/s/ Katherine Mendoza
An Employee of THE GRIMES LAW OFFICE

Page 2 of 2 D-13-489542-D
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MELVIN R GRIMES, ESQ.
> |l Nevada Bar No. 12972
THE -GRIMES LAW OFFICE
3 |l 8540 S. Eastern Avenue Suite 100
Las Vegas, NV 89123
4 || Tel: (702) 347-4357
Fax: (702) 224-2160
5 |l Attorney for Defendant
DISTRICT COURT

6 CLARK COUNTY, NEVADA
7 R
8 | KEVIN DANIEL ADRIANZEN.
9 Plaintiff CASE NO.: D-13-489542-D
10
. Vs, DEPT: H
S :
saz PAIGE ELIZABETH PETIT,
) Defendant
ORDER FROM APRIL 9" 2019
HEARING

This matter having come before this Court on the 9" day of April, 2019, in
Department H of the Eighth Judicial District Court, County of Clark, Plaintitt,
I8 | KEVIN DANIEL ADRIANZEN, present by and through his attorney of record.
19 | MELVIN R. GRIMES, ESQ., and Defendant, PAIGE ELIZABETH PETIT. present

THE BRIMES LAW OFFICE, PLLC

=V i by and through her attorney of record. MICHAEL J. BURTON, ESQ.; the parties

g

7 Without Judicial Conf/H

- Want of Prosecution

{1 Dismissed

g E 21| having briefed the matter and having been heard: and good cause appearing;
g g 22 COURT NOTED that Attorney Burton alleged Defendant has moved four times
;f% § 23 Il in four years. The child is not-doing well in school and may need to be held back.
ég‘ % 24 |l Plaintiff has offered to help with tutoring for the child and Defendant turned down the
g .ﬂ 2> | offer. |
§§ 26 COURT NOTED the child has developed numerous sties and has contracted
éigé § f; scabies in Defendant’s home.
g55 %
§~§§ %‘ Page | of 4 D-13-489542-D)
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COURT NOTED that Defendant states she has no phone, which Plaintiff
believes is not true. Defendant also gave Plaintiff the wrong time of the child’s doctor
appointment. V

COURT NOTED that Defendant is in an unstable relationship with her
boyfriend and has serious drug issues.

COURT NOTED that the minor child told Plaintiff he had bruises due to
Defendant’s boyfriend tripping him. The minor child alleges that Defendant’s
boyfriend abuses him.

COURT NOTED that Defendant had $6,600 in unreimbursed medical expenses
for the child and Plaintiff never knew of them.

COURT NOTED that Attorney Burton stated Plaintiff is requesting an
Evidentiary Hearing.

COURT NOTED discussion regarding Plaintiff’s employment, his work
schedule at home, his income, possibly having another child, the parties using a
platform for communication, and where the child attends school.

COUT NOTED that Plaintiff stated he lives with his mother at Mountains
Edge. Attorney Burton stated Plaintiff will be living there indefinitely while going to
school.

COURT NOTED that Defendant stated her cell phone broke and she cannot
afford to buy a new phorie. Furtiier, she has had a Taiking Parents account for 1-2
years. She rents a house with her fiancé, Sean, and besides the minor child at issue in
this case, there are two other children, ages two (2) years, and nine (9) months.

COURT NOTED further discussion regarding the child’s dental work.

COURT NOTED argument regarding the unreimbursed medical expenses.
Attorney Grimes stated the unreimbursed medical expenses total $6,663.99. and that
Defendant provided Plaintiff with all the receipts.

COURT STATED the timing is the issue regarding the unreimbursed medical

expenses.
Page 2 of 4 D-13-489542-D
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COURT NOTED that Attorney Burton stated Plaintiff wants to exchange the
minor child in a public place

COURT STATED that Defendant denies any domestic violence incidents in her
house. Attorney Grimes stated Defendant has been without a phone since December.
2018.

COURT STATED Defendant has to let Plaintiff know if the child is getting a
flu shot. Attorney Grimes stated Plaintiff is listed on the records of the school and the
car accident was two (2) years ago. Defendant stated that she and the child were not
injured, however, they were checked out by medical professionals.

COURT NOTED that Defendant stated that she is fine with Plaintiff living with
his parents.

COURT NOTED further argument regarding Defendant’s instability.

COURT NOTED that Attorney burton stated his concerns with educational
neglect, medical neglect, and who Defendant is living with.

COURT STATED that Plaintiff has not proven a Prima Facie case.

COURT NOTED that Attorney Burton made allegations as to Defendant’s drug
use.

COURT STATED that this does not require re-litigating custody. Attorney
Grimes stated all investigations by Child Protective Services are unsubstantiated.

COURT STATED that Defendant needs to address the issues of no phone, the
child’s school, and the medical needs of the child.

COURT NOTED that the Court wants to continue to allow Plaintiff time to
look into the unreimbursed medical expenses.

COURT NOTED that Attorney Grimes requested Attorney’s Fees.

COURT STATED if Defendant prevails on medical expenses, Attorney Grimes

can then request Attorney’s fees.

Page 3 of 4 D-13-489542-D
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COURT ORDERED, the following:

1.

[N

Going forward, the parties shall follow the 30/30 RULE as to unreimbursed
medical expenses.

All exchanges shall take place at BLUE DIAMOND and RAINBOW
BLVD.

Plaintiff can look into a Platform regarding communication with Defendant,
but there will be NO ORDER for that.

Regarding the child’s MEDICAL and DENTAL APPOINTMENTS,
IMMUNIZATIONS, and SCHOOL CHOICE, Defendant needs to
RECOGNIZE the Joint Legal Custody.

Plaintiff’s MOTION TO MODIFY shall be DENIED.

Attorney Grimes REQUEST for ATTORNEY'S FEES shall be DENIED
WITHOUT PREJUDICE.

Counsel may RE-NOTICE if the matters are not resolved.

IT IS SO ORDERED this‘%é day of May. 2019.

Prepared and Submitted By:

DISTRICT COURT JUDGE %
T ART RITCHIE, JR.

Approved as to Form and Content By:

(S VOV N

MEL
Nevada Bar No. 12972

8540 S. Eastern Avenue Suite 100
Las Vegas, NV 89123

Tel: (702) 347-4357

Attorney for Defendant

MICHAEL J. BURTON
Nevada Bar No. 14351
6230 W. Desert Inn Road
Las Vegas, NV 89146
Tel: (702) 565-4335
Attorney for Plaintiff
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