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Vot CLERK OF THE COURT
Namec: Alecia Ann Draper

Address: 2217 Florida St. Apt. # 3

Huntington Beach, CA 92648

Te[ephone; 714 916-1524

Email Address: aleciakremidas2@gmail.com
In Proper Person

DISTRICT COURT
CLARK COUNTY, NEVADA
CASE NQ.: D-338668
Alecia Ann Draper DEPT: S
Plaintiff,
vs. DATE OF HEARING:  3/4/2015

TIME OF HEARING: _ 1930 AM

Jeffrey Allen Reed - _
Oral Argument Requested: ?'Yes U No

Defendant.

MOTION AND NOTICE OF MOTION FOR ORDERS TO MODIFY CHILD CUSTODY,
VISITATION, AND/OR CHILD SUPPORT

TO: Name of Opposing Party and Party’s Attorney. if any, Jeffrey Allen Reed
PLEASE TAKE NOTICE that a hearing on this motion will be held on the date and time

above before the Eighth Judicial District Court - Family Division located at: (K check one)

] The Family Courts and Services Center, 601 N. Pecos Road Las Vegas. Nevada 89101,
3 The Regional Justice Center, 200 Lewis Avenue Las Vegas, Nevada 89101.
J The Child Suppert Center of Southern Nevada, 1900 E. Flamingo Rd #100, LV NV 89119,

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 10 DAYS OF THE RECEIPT OF THIS MOTION.
FAILURE TO FILE A WRITTEN RESPONSE WITH THE CLERK OF COURT WITHIN 10
DAYS OF YOUR RECEIPT OF THIS MOTION MAY RESULT IN THE REQUEST FOR
RELIEF BEING GRANTED BY THE COURT WITHOUT A HEARING PRIOR TO THE
SCHEDULED HEARING DATE.

Submitted By; Alecia Ann Draper
(X check one) A Plaintiff / 1 Defendant In Proper Person

© Clark County Family Law Self-Help Center Motion to Modify Custody — June 2014

* You are responsible for knowing the law about your case. For more information on the law, this form, and free
classes, visit www.familylawselfhelpcenter.org or the Family Law Self Help Center at 601 N. Pecos Road. To find
an attorney, call the State Bar of Nevada at {702) 382-0504.

l
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MOTION
(Your name) Alecia Ann Draper . in Proper Person, moves this Court for an Order

modifying child custody, visitation, and/or child support.

POINTS AND AUTHORITIES
LEGAL ARGUMENT

(X you must check and comply with the box below)

A [ understand that | must file my Financial Disclosure Form to support my request to
modify child support, and that failure to file my Financial Disclosure Form may result in
my request being denied.

The court may modify or vacate its child custody order at any time. NRS 125.510.
When considering whether to modify physical custody, the court must determine what type of
physical custody arrangement exists between the parties. The court must look at the actual

physical custody timeshare the parties are exercising to determine what custody arrangement is

in effect. Rivero v. Rivero, 125 Nev. 410, 430, 216 P.3d 213, 227 (2009).

Different tests apply to modify custody depending on the current custody arrangement.
Joint physical custody may be modified or terminated if it is in the best interest of the child.

NRS 125.510; Truax v. Truax, 110 Nev. 473, 874 P.2d 10 (1994). Primary physical custody

may be modified only when “(1) there has been a substantial change in circumstances affecting
the welfare of the child, and (2) the modification would serve the child's best interest.” Ellis v.
Carucei, 123 Nev. 145, 153, 161 P.3d 239, 244 (2007).

A child support order must be reviewed by the court every three years upon request of a
parent or guardian. A child support order may be reviewed at any time on the basis of changed
circumstances. A change in 20% or more in the gross monthly income of a person subject to a
child support order shall be deemed changed circumstances. NRS 125B.145. Any inaccuracy or
falsification of financial information which results in an inappropriate award of child support is

also grounds to modify child support. NRS 125B.080.

Page 2 of 8 - Motion to Madify Custody
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FACTS AND ARGUMENT
A. Request to Modify Child Custody and/or Visitation

. Current Custody Order. The current custedy order was filed on (date) Aug 5, 2005 :

2. Modification of Legal Custody. (X check one)
O Legal custody should not be changed. (STOP. Go to Section 3)

W Legal custody should be changed. Listed below are the current legal custody order and

the legal custody order [ would like the Court to order.

Child’s Name: Date of I Have Now: I Would Like:
Birth check one X check one
U No legal custody
Emily C Reed 11/16/96 | @ Joint legal custody | O Joint legal custody
0 Sole legal custody | Sole legal custody
J No legal custody
Anthony J Reed 05/26/99 | (@ Joint legal custody | & Joint legal custody
J Sole legal custody A Sole legal custody
d No legal custody
Adam P Reed 01/23/01| @ Joint legal custody | < Joint legal custody
d Sole legal custody 4 Sole legal custody
3 No legal custody
A Jeint legal custody | <3 Joint legal custody
3J Sole legal custody | 4 Sole legal custody

a. lItisin the best interest of the child(ren) to change legal custody because (explain):

See attached Page 1

3. Modification of Physical Custody. (X check one)

J Physical custody should not be changed. (STOP. Go to Section )

¥ Physical custody should be changed. Listed below are the current physical custody order

and the physical custody order | would like the Court to order.

Page 3 of 8 - Motion to Modify Custody
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Plaintiff: Alecia Draper

2. Modification of Legal Custody.
a. It is in the best interest of the child(ren) to change
legal custody because (explain):

There has been a substantial change in circumstances affecting
the welfare of the children Emily, Anthony, and Adam Reed. Emily
disclosed she had been sexually, mentally, and emotionally,
abused for a period of over 8 years during Jeff Reed’s visitation
schedule that was ordered by the court in 2005. She also
expressed the mental, emotional, and physical, abuse Adam had
suffered while in Jeff's care by Allen Gorry. |, Alecia Draper, have
been making all educational, medical, and social decisions for
Emily, Anthony, and Adam Reed since February 2014. | meet with
doctors, therapists, psychologist, school psychologists/counselors
and teachers to determine the necessary steps for Emily and
Adam’s recovery. Emily and Adam were hospitalized for suicidal
thoughts, depression, self harm, and anxiety. Although Jeff
expressed he would move back to California to help support the
children’s recovery he has remained in Las Vegas. Jeff does not
play an active role in the decisions needed to protect and care for
the children’s mental and physical health. Jeff Reed’s current
employer has many branch office locations in Southern California.
All of Jeff's family, parents, two sisters, and a brother live in
California and have offered to do anything they can to help with
the transition. He has unwillingly or been unable to relocate closer
to care and take part in the immediate physical, mental, and
emotional needs of Emily, Anthony, and Adam. This modification
would serve in the children’s best interest.
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Child’s Name: Date of 1 Have Now: I Would Like:
Birth X check one X check one
W No visitation
4 Visitation only U Visitation only
Emily Christine Reed 11/16/96 | Q Joint physical custody | 9 Joint physical custody
A Primary physical J Primary physical
custody custody
Q Sole physical custody W Sole physical custody
4 No visitation
3 Visitation only O Visitation only
Anthony Jeffrey Reed 05/26/99| 4 Joint physical custody | 4 Joint physical custody
4 Primary physical 4 Primary physical
custody custody
J Sole physical custody | @ Sole physical custody
< No visitation
 Visitation only J Visitation only
Adam Parker Reed 01/23/01 Q Joint physical custody | 9 Joint physical custody
| Primary physical d Primary physical
custody custody
Q Sole physical custody | ¥ Sole physical custody
O No visitation
d Visitation only U Visitation only
Q Joint physical custody | W Joint physical custody
Q Primary physical O Primary physical
custody custody
O Sole physical custody |  Sole physical custody

a. ltisin the best interest of the child(ren) to change physical custody because (explain):

See attached Page 2

Page 4 of 8 - Motion to Modify Custody
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Plaintiff: Alecia Draper

3. Modification of Physical Custody.
a. It is in the best interest of the child(ren) to change physical
custody because

I am asking for Sole Physical Custody because Jeff has been unable to maintain an
environment that would protect the mental, physical, and emotional health of
Emily, Anthony, and Adam Reed. Emily has been sexually abused for over 8 years
by Jeff Reed's caretaker/roommate, Allen Gorry, during Jeff Reed's visitation from
2005 until February 2014. Jeft allowed Allen Gorry and Carla Newlin to provide
the residential home and parental care during his time share. The kids have
suffered severe mental and emotional abuse that will take many years for healing
and recovery. Jeff has moved at least once and I believe the kids said he moved a
second time without updating myself or the courts. Jeff continues to put the
children in harm’s way by using Emily as the mediator, and not discussing things
with me directly. Most important would be the visitation time he comes to visit in
CA. This was changed in March of 2014 because of the hospitalization, medical
care, and therapy needed for both Emily and Adam. It is not safe in Las Vegas at
this time for their return and their emotional and mental health would be in
jeopardy. This has caused Emily great anxiety and setbacks in her therapy process.
[f Jeff Reed can't reach Emily he calls Anthony, then Adam. Jeff has refused to
return my text messages or answer questions about a set visitation schedule,
medical, education and financial issues in the resent months. He tells the kids, "He
doesn't need to talk to me and he will not respond.” This destructive verbal
behavior is causing setbacks for both Emily and Adam in weekly therapy. It was
recommended that Jeft attend weekly SKYPE therapy with all the children back in
May ot 2014 because of the emotional, physical, and mental damage that occurred
in his home and under his care. Adam has more anger and is verbally abuse
towards me when Jeff decides he will contact the children to visit for the weekend.
I believe it would be in the best interest for the children to have supervised
visitation while Jeff visits in California.
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b. You MUST complete this section if the other party currently has primary physical
custody and you want to change the custody order.
Since the last order, there has been a substantial change in circumstances affecting the

welfare of the child(ren). (Explain the substantial changes affecting the children that

have happened since the last custody order):

4. Visitation. (X check all that apply)
O Visitation should not be changed. (STOP. Go 1o Section B)

@ The regular visitation / timeshare should be changed. My proposed new visitation /

timeshare schedule is attached as Exhibit 1.

@ The holiday schedule should be changed. My proposed new holiday schedule is attached
as Exhibit 2.

B. Request to Modify Child Support
U Not Applicable (X check if not applicable, and sign and date page 7)

5. Current Child Support Order. (X check one)
(Name of party) Jeffrey A Reed currently pays (amount) $ 725.00 per

month in child support for (rumber) 3 minor children. [ want this order modified.

Page 5 of 8 - Motion to Modify Custody
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6. Public Assistance. (Xl check one)
¥ I have never received Temporary Assistance for Needy Families (TANF).

O [ am now or have received Temporary Assistance for Needy Familics (TANF) in the past.

7. Parties’ Income,

My gross monthly income is (insert amount): $3338-28 ; OR O unknown.

The other parent’s gross monthly income is (insert amount): $ / OR 9 unknown.

8. Reason for Modification. | want child support modified because: (K check all that apply)
@ Child support should be reset based on the change in custody 1 am requesting.

W The gross monthly income of the person paying child support has changed by more than
20% since the last child support order was entered.

W It has been more than three years since child support was last reviewed.

L The following child(ren) has/have emancipated (write name(s)):

Q The current child support order was set based on inaccurate or false information. (give the

reason you believe child support was set inaccurately)

A The parties are not following the custodial schedule on which child support was based:

(explain the custodial schedule you have been following): See attached, Page 3

It is in the children’s best interest to modify child support because (tell the judge why it is in
the children’s best interest to change child support): See attached , Page 4

Page 6 of 8 - Motion to Modify Custody
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Plaintiff; Alecia Draper

8. Reason for Modification:

The parties are not following the custodial schedule on which child
support was based:(explain the custodial schedule you have been
following):

Emily, Anthony, and Adam did not spend 7 weeks in the summer of 2014;
or have not spent any time with Jeff in Las Vegas every other weekend as
specified. Emily disclosed sexual, mental, and emotional abuse from Allen
Gorry for a time period of over 8 years while under Allen's care during Jeff's
visitation. Adam suffered mental and physical abuse that was reported to
his current therapist and CPS reports were filed. An arrest warrant was
Issued for Allen Gorry for 7 felony sexual accounts, but he has not been
located for the arrest to be made, Case J.C. File NO: 14F13227X. From
3/18/14 until present time the 114 days a year of visitation is not being
followed. Jeff visits in California without notifying me directly. He contacts
one of the children and lets them know when he is coming into town. Do to
extreme circumstances and what has now been disclosed, the children are
not emotionally able to be the contact for Jeff's time share. | realize their
age would indicate they are mature young adults. According to the
psychologists’ that were treating the children during their hospitalization;
Emily who just turned 18 is emotionally age 9 and Adam who is 13 is
emotionally age 6. Emily was at UCI| Medical Center and then transferred to
Center for Discovery. She missed 2 months of school. Adam was admitted
to Center for Discovery and also missed 30 days of school, last school
year. Anthony did receive individual and family therapy for over three
months but is no longer in therapy at this time. Emily and Adam have been
working hard each week with their individual therapists. They continue to
get good grades and are involved in activities with their friends. At this time
trips to Vegas would not be in their best interest. | am asking for a set
schedule that Jeff can commit to. This will allow the kids to plan their days
and activities around his visits. | am also asking for supervised visitation
because Jeff has not demonstrated the ability to protect them from harmful
influences and abuse.
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Plaintiff: Alecia Draper

8. Reason for Modification:(continued)

It is in the children’s best interest to modify child support because
(tell the judge why it is in
the children’s best interest to change child support):

| was layed off on 3/14/14, 4 days before Emily was admitted into
UCI. During this time | have been full time care taker for Emily,
Anthony and Adam. Emily and Adam where hospitalized and we
have had many weekly medical appointments. The children need
much attention and care because of the traumatic events that
have taken place. | was unable to take full time work, due to the
time and needs of Emily. She will need many years of therapy
and these events have delayed her ability to be independent and
advocate for herself at this time. She has been diagnosed with
severe PTSD and disassociation, and anxiety. Adam has
depression, anger, and has gained 60Ibs. in the last three years.
He eats for comfort and is at high risk for childhood diabetes. |
have been paying for a gym membership, trainer, self defense
class for both Emily and Adam but can no longer afford to do this
on my own. Jeff does not split activities with me that are important
for the kids mental and physical health at this time. | am asking for
a review of Jeff's income because it has been over three years
and he has implied he was promoted to manager and cannot visit
more due to his busy work schedule and commitments. | am
providing for the children financially and | would like the court to
decide on child support based on this new information.
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9. Amount Requested. (X check one)
1 Child support should be modified so that (nrame of person who should pay child support)

pays (amount) $ per month in child support.

d Child support should be set at the statutory minimum of $100 per month, per child;
@ I'm not sure how much child support should be paid. The judge should set child support.
U Other (explain how much child support should be ordered and how you came up with the

amount of child support):

C. Other Relief
10. In addition to the relief requested above, | would like the Court to also order the following:

(£xplain anything else that you would like the judge to order, or enter “N/A" if you do not
want anything else. Be specific.) See attached, Pages 5-6

I respectfully ask the Court to grant me the relief requested above, including an award of

attorney’s fees if I am able to retain an attorney for this matter, and any other relief the Court

finds appropriate.

DATED November 17, , 20 14 _

Submitted By: (your signature) Mg@__/ d/n/?’LJ @%

(print your name) Al€cia Ann Draper

Page 7 of 8 - Motion to Modify Custody
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Plaintiff: Alecia Draper

C. Other Relief

10. In addition to the relief requested above, | would like the Court to
also order the following:

(Explain anything else that you would like the judge to order, or enter
“N/A” if you do not

want anything else. Be specific.)

| would ask that Jeff pay 100% for therapy for Emily and Adam in the
amount of $250.00 a month until therapy is no longer needed (Exhibit- f.}. |
am asking that the $5,000.00 that was court ordered for attorneys’ fees in
2011 be paid in full (Exhibit- g. line 23). | am currently making a monthly
payment of $350.00 to my previous attorney, Kunin & Carman, and have a
balance of $6,347.21(Exhibit- h.). Jeff filed bankruptcy after our custody
case in 2011 and did not pay the court awarded fees | was owed. | am
asking that Jeff reimburse me for the air fare that | covered for Emily and |
to fly to Las Vegas in order to file sexual abuse charges against Allen
Gorry(Exhibit- i.). Emily’'s doctors gave me the approval to fly with her to
Las Vegas and meet with the LVPD so she could give her statement. Emily
feared her safety and the safety of the girls that lived on the same street
and would visit with Allen Gorry. Steve Immerman requested that the LVPD
come to see Emily at the hospital but they declined and said she would
need to go to Las Vegas. She needed to be back in the hospital on the
same day. The psychologist did not recommend the drive to Las Vegas
because it may have been too difficult emotionaliy. Emily gave her
statement to detective Liza Salavessa-Cho on April 10, 2014, Steve
Immerman, a Las Vegas attorney, called and had an appointment set up
shortly after our arrival time in Las Vegas. The total cost was $417.91. | am
asking that the attorney fee of $5,000.00 | paid to Callister + Associates for
attorney Steve Immerman to give legal counsel and meet in person with
myself, Emily, and family at UCI| medical center on 3/28/2014 is reimbursed
(Exhibit- J.).Steve Immerman also assisted in trying to get a restraining
order in the state of California for protection for Emily, Anthony, Adam, and
myself. | was unsuccessful do to the jurisdiction of where Allen Gorry lives:
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Plaintiff: Alecia Draper

C. Other Relief

10. In addition to the relief requested above, | would like the Court to also order
the following:

(Explain anything else that you would like the judge to order, or enter “N/A” if you
do not

want anything else. Be specific.) (continued)

LVPD suggested | try, if | was afraid for our safety. In total | am requesting
$550.00 a month for medical, dental, and mental health coverage for Emily,
Anthony, and Adam until the age of 25, or as long as needed. | am asking
Jeff and | split all out of pocket medical 50/50 and follow the 30/30 rule like
we have been doing. Jeff was ordered by the court to pay 100% of medical
and dental for the 3 children in the state of Nevada. Because the children
reside full time in California his medical coverage in the state of Nevada
was considered an "out of network provider" and would not cover a large
portion of the medical expenses. Jeff and | agreed verbally in June of 2014
to the amount of $300.00 a month that he would pay towards medical and
dental coverage. | am now providing the medical and dental insurance for
the children in the state of California. We also agreed to split any additional
out of pocket medical or co-payments above the $300.00(Exhibit- k.). We
would follow the 30/30 rule that was in our court order for medical. In total, |
am requesting the amount of $10,417.91 | paid for fees that were
necessary to ensure my children’s safety, $5,000 of which the court aiready
ordered in 2011 that was never paid by Jeff Reed.
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DECLARATION IN SUPPORT OF MOTION TO MODIFY CHILD CUSTODY,
VISITATION, AND/OR CHILD SUPPORT
[ declare, under penalty of perjury:
1. That I have personal knowledge of the facts contained in this Motion and in this Declaration
and I am competent to testify to the same.
2. That the statements in this Motion and Declaration are true and correct to the best of my

knowledge.
3. Additional facts to support my requests inciude: See attached Pages, 7-10

4. [ have attached the following Exhibit(s) to the Motion to support my requests: { Describe

exhibit or write N/A on any blank lines.)
.. See attached Pages, 11-12

b
C.

d.

I declare under penalty of perjury under the law of the State of Nevada that the foregoing

is true and correct.
DATED November 17, .20 14 _

Submitted By: (your signature) _a—e—bc,g‘-_/ m

(print your name) Alecia Ann Draper

Page 8 of 8 - Motion to Modify Custody
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Plaintiff: Alecia Draper

DECLARATION IN SUPPORT OF MOTION TO MODIFY CHILD
CUSTODY,
VISITATION, AND/OR CHILD SUPPORT

3. Additional facts to support my requests include:

A CPS report was filed in CA on 4/4/14(Exhibit- a.). Emily was admitted to
UCI medical center on 3/18/14 for thoughts of suicide and self harm. Emily
wrote a letter as part of her treatment goals the day after she had told
doctors of her sexual abuse by Allen Gorry (Exhibit- b.). There is a criminal
case pending in Nevada J.C. File NO: 14F13227X (Exhibit- ¢.) Adam was
hospitalized for thoughts of suicide and depression. | was very concerned
for my own safety because Adam had been threatening to shoot me with a
gun and wanted me dead. He had said he would kill me if he had a gun in
front of his therapist Lisa Ennis in the months prior to Emily’s
hospitalization. Adam was hospitalized for depression and suicidal thoughts
the week Emily told the doctors at UCI of the sexual, mental, and emoticnal
abuse both her and Adam suffered. At this time it is unclear if Adam has
been sexually abused by Allen Gorry. He does not want to talk about the
time spent with Allen. Emily and Adam had psychologists, doctors, and
therapist that were treating them on a daily basis. Emily was given multiple
medications for flashbacks, panic attacks, anxiety, depression, and suicidal
thoughts while hospitalized, and for months after her return home (Exhibit-
d.). Emily was at UCI medical and transferred to Center for Discovery for
an additional 30 days. She was afraid Allen Gorry would find her. She
wanted to end her life or run away before she would consider returning
home. Allen Gorry and Jeff Reed came to my home in Huntington Beach
the weekend of March 15" 2014 to pick Emily and her brothers up for a
visit. Emily at this time was unable to travel to Las Vegas because of her
emotional state of mind. She was not attending school at this time and
would sit on the floor in the fetal position crying and rocking back and forth.
She would tell me she didn’t know what was wrong and why she was
crying. Jeff brought Allen to my home to pick up Emily, Anthony, and Adam
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Plaintiff: Alecia Draper

DECLARATION IN SUPPORT OF MOTION TO MODIFY CHILD CUSTODY,
VISITATION, AND/OR CHILD SUPPORT

3. Additional facts to support my requests include: {continued)

in order to see them. Allen Gorry was born in California and his mom lives
25 minutes away from my home in Huntington Beach, CA. He also has a
sister within 35 minutes of my home. Within 48 hours of Allen’s visit, Emily
was hospitalized for suicide. | picked her up at school and Tiffany Do, the
Huntington Beach High School psychologist told me to take her
immediately to UC| Medical Center. She was really worried about her
mental state and is required by law to inform proper authorities. Emily had
expressed a plan to commit suicide to her teacher at school, Tiffany Capps
and Tiffany Do. | drove immediately from the school to the hospital. During
the time Emily and Adam were in the hospital it was recommended | try and
get a restraining order for protection for myself and the children. Anthony
wrote a letter as proof of the loaded gun Allen keeps in his home that was
shown to him, Emily, and Adam (Exhibit- e). Jeff had moved out of Allen
and Carla’s home and did not return to pick up any furniture. Emily’s HOPE
chest given to her by her Grandmother that was passed down in the family
was still left in Allen and Carla's home. This hope chest has everything
Emily had been saving since she was a little girl. Jeff was also in fear that
Allen would do something; he had shown dangerous behavior in the past
and had his loaded unregistered gun. Jeff warned Steve Immerman and |
that Allen was capabie of using his gun and felt the children and | needed
the protection. Jeff has never returned to Allen’s home to get Emily’s hope
chest after she has begged him for several months. He should be able to
do this with the proper authority’s help. Jeff did not file a restraining order in
Las Vegas for my children’s safety after he found out what Allen had been
doing all these years to our children. They were the caretakers for over 9
years during Jeff's timeshare. The children report that Al and Carla wanted
me dead and to disappear. Allen and Carla where mentally and emotionally
abusing all of the children. Jeff stood aside and let this happen without
removing himself and the children from this horrific environment. This was
very concerning since Adam had been making threats to kill me since
December of 2013. | tried to get a restraining order in California against
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Plaintiff: Alecia Draper

DECLARATION IN SUPPORT OF MOTION TO MODIFY CHILD CUSTODY,
VISITATION, AND/OR CHILD SUPPORT

3. Additional facts to support my requests include: {continued)

Allen Gorry. | was unsuccessful because the crime and jurisdiction for Allen
was in Nevada. Emily and | believed then and NOW our safety is in
jeopardy until Allen Gorry is arrested. Steve Immerman'’s office was
involved in trying to get Allen Gorry served, after 6 attempts and spending
$443.00 they could only serve his attorney on file (Exhibit- 1.). Allen lied
about owning a gun in his response to my restraining order and denied all
accusations of the sexual abuse (Exhibit- m.). | was denied the restraining
order because the California court would not accept service of an attorney.
Allen was never found to serve directly in person. Second reason was
because they said Allen lives in the state of Nevada and they did not have
jurisdiction. | have exhausted all the ways | can in order to protect my
children. Jeff has made no effort in fear for his own safety. | have spent
time, money, and exhausted all of my resources. Jeff did fill out and file the
State of Nevada Victim of Crime Program paperwork. Emily was accepted
based on the evidence (Exhibit- n.). This program has covered $1,000.00
of out of pocket medical co-payments that were due for Emily’s
hospitalizations. The claim number is: 14-10027066-LV. | have sent them
all bills and payments | have made. | am still waiting on a response for
further payments if any. No other moneys have been paid for past bills and
continued therapy that is needed for recovery from these traumatic events
that have occurred during Jeff Reeds timeshare. Jeff has moved at least
one time since March of 2014. | was told by the children in November 2014
that Jeff had moved a second time. | requested Jeff send me his new home
address on 12/03/14. Jeff stays at Pete and Penny Reed’s home when he
does decide to visit the children. Emily experiences setbacks in her
recovery when Jeff decides he can visit. They are never planned in
advance and discussed through me ahead of time. This is causing Emily
severe anxiety and panic attacks leading up to his visit and the weeks
following. Adam has more anger and aggressive behavior before and after
Jeff visits with him at his parents’ home. Emily has suffered what no girl
should ever be victim to while in Jeff's care. Adam is too young to identify
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10
Plaintiff: Alecia Draper

DECLARATION IN SUPPORT OF MOTION TO MODIFY CHILD CUSTODY,
VISITATION, AND/OR CHILD SUPPORT

3. Additional facts to support my requests include: (continued)

the abuse that took place and he has buried it deep down because of the
pain, according to his therapist. Emily does remember the verbal and
physical abuse Adam suffered from Allen Gorry and she cries if we talk
about it. Jeff denies knowing Allen's actions and behaviors in the home that
he would leave our children in overnight on a weekly basis from the time of
our divorce in 2005. Jeff has been physically and emotionally unavailable
for them as a parent, even after knowing what they have gone through. He
gave his parental responsibility to a sexual predator who is violent,
dangerous, mentally, and emotionally abusive towards them for a period of
9 years. Jeff continues to neglect the welfare of the children by not
spending more time with them in the recovery process. Jeff has made no
effort to communicate with me about the children. This is causing more
damage to all of the children. | am witnessing the long and hard recovery
Emily must endure for the rest of her life. This process is so painful words
cannot describe my heartbreak. For over half of her young life, 8 years until
17 years old she was robbed of the most crucial developmental stages of
her life. Jeff should be held to the highest standards of the court for
protecting his children under the law.

PET0018
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Plaintiff: Alecia Draper

DECLARATION IN SUPPORT OF MOTION TO MODIFY CHILD
CUSTODY,
VISITATION, AND/OR CHILD SUPPORT:

4. | have attached the following Exhibit(s) to the Motion to support my
requests: (Describe exhibit or write N/A on any blank lines.)

a. Orange County CPS report 3/26/14- Referral Date 4/4/14
b. Letter written by Emily Reed on 3/27/14, disclosing sexual abuse

c. Office of District Attorney Witness letters for Emily Reed and Alecia
Draper case No: 14F13227X

d. Letters from therapists, proof of Emily Reed and Adam Reed's
hospitalizations, list of Emily’s medications needed from 3/2014 — 7/2014

e. Letter from Anthony as proof that Allen Gorry was in possession of a fire
arm and showed it to the children at his home

f. Receipt for monthly payment of $250.00, Emily(2x week) and Adam’s (1x
week) Relationship Warehouse

g. Proof of court awarded fees of $5,000.00 from relocation/custody case in
2011

h. Statement of $6,347.21 owed to previous attorney Kunin & Carman from
court case in 2011

I. Receipt paid, $417.91, air fare for Emily and | to fly to give statement of
sexual abuse to the LVPD

j- Receipt paid, $5,000.00 for Callister + Associates to retain Steve
Immerman for legal assistance for Emily’s protection in sexual abuse case

k. Copies of check and bank deposits for the $300.00 a month Jeff has
been paying for medical coverage. Proof of California medical and dental
coverage Alecia Draper is now carrying. Proof of 50/50 split of out of pocket
medical we have been doing, following the 30/30 rule
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Plaintiff: Alecia Draper

DECLARATION IN SUPPORT OF MOTION TO MODIFY CHILD CUSTODY,
VISITATION, AND/OR CHILD SUPPORT: (continued)

4. | have attached the following Exhibit(s) to the Motion to support my requests:
(Describe exhibit or write N/A on any blank lines.)

I. Copy of attempts to have Callister +Associates assists in getting a
restraining order approved for Emily, Anthony, Adam, and my protection in
the state of California

m. Allen Gorry’s response to Request for Civil Harassment Restraining
Order. He lied about owning a gun. This is an unregistered gun in Las

Vegas

n. Copy of Victim of Crime Program that Emily Reed was accepted into
claim number 14-10027066-LV

PET0020



REGULAR TIMESHARE / VISITATION

EXHIBIT 1

Week Sun. Mon. Tues. Wed. Thurs. Fri. Sat.
Sample | Mom Mom Dad Dad Dad Mom Mom
Pick up at Pick up Pick up
11 a.m. after school after school
at 3 p.m. at 3 p.m.
Week | Mom Mom Mom Mom Mom Mom Mom
#1i
Week | Mom Mom Mom Mom Mom Mom Mom
#2
Week | Mom Mom Mom Mom Mom s me? | Dad
#3 home in CA-
stays with Pete
and Penrny
Reed
(Biological
Grandparents
at their home
in Cypress (.EA) ' .
wjsupervised Jigiy
Week | pag- Mom Mom Mom Mom Mom Mom
Hdq Drops
kids off at
8pm at
home
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EXHIBIT 2 - HOLIDAY SCHEDULE

Parent 1’s Name: |Alecia Draper Parent 2’s Name: | Jeff Reed
Check box if Holiday: Time Even Years | Odd Years
this holiday (circle a.m. or p.m.):
applies:
‘ From: 8 @a.m./Op.m.| @ Parent | 0 Parent |
New Year's Eve To: 12 ?a.m./0n.m
: -M/UP.MA 5 parent 2 (A1 Parent 2
, From: 12 @a.m./Cp.m.| @ Parent | O Parent 1
New Year's Day | .. 7 qa.m./an.m
: MAUP-M-| 7 parent 2 Parent 2
Martin Luther From: 12 wa.m./Op.m.| @ Parent | Parent |
King, Jr. Day To: 12 @a.m./Op.M.| [ parent 2 O Parent 2
) ) From: 12 Ma.m./Op.m.| @ Parent | 4 Parent 1
Presidents’ Day To: 12 2a.m./oo.m
: -M/EPM-| O Parent 2 O Parent 2
0 Passover From: Oa.m./Op.m.| 3 Parent | O Parent 1
To: Da.m./Opm.| o pareny 2 O Parent 2
From: 8 @a.m./0p.m.| @ Parent | O Parent |
Faster .
L] To: 10 04.M./ZP.M.| [ parent 2 Parent 2
From: 8 Za.m./Op.m, Parent 1 O Parent |
Memorial Day :
To: 8 Oa.m./@p.m.| O parent 2 Parent 2
From: 12 da.m./0Op.m. Parent 1 [ Parent 1
Mother's Day :
To: 12 @a.m./0p-m.| o parent 2 O Parent 2
From: 8 Ba.m./Op.m.| O Parent } [2] Parent 1
Father's Day :
Tor 10 @a.m./0p.M-{ () parent 2 Parent 2
From: @ @a.m./Op.m.| @ Parent 1 O Parent |
4" of July _
Tor 11 Oa.m./@p.m.| [ parent 2 [ Parent 2
From: 12 @a.m./Op.m.| @ Parent 1 Parent |
L.abor Da :
Y To: 12 @a.m./Op.m.| O parent 2 D Parent 2
From: Da.m./op.m.| OP ] OP ]
] Rosh Hashanah To: O ;Dp arent arent
o: a.M.7UP.MA ) parent 2 [J Parent 2
From: Ja.m./Op.m.| O Parent | O Parent |
] Yom Kippur .
To: Oa.m./0p.m.| 1 parent 2 [ Parent 2
From: da.m./op.m.| 3 Parent | 3 Parent |
Nevada Da :
[ Y To: 0a.m./Op.M.| 5 parent 2 O Parent 2
From: 12 @a.m./Op.m.| @ Parent | Parent |
Halloween .
4 Tor 12 €a.m./Up.m.| O parent 2 D Parent 2
From: Oa.m./Op.m.| O Parent ¢ O Parent |
Veterans Da :
[/ Y To: Da.m./8Op.m.| O parent 2 O Parent 2
Thanksgiving From: 8 Za.m./Op.m.| O Parent | Parent 1
Day Tor 10 Oa.m./@Zp.m. Parent 2 O Parent 2
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EXHIBIT 2 Continued

L

] Chanukkah From: Da.m./Op.m. | 01 Parent | O Parent 1
(Days): To: 0a.m./Op.m.| 1 parent2 | [J Parent 2
B Chanukkah From: Oa.m./Op.m.| O Parent ] O Parent 1
(Days): To: 0a.m./0p.m.{ o parent 2 | O Parent 2
From: 12 @Pa.m./Op.m, Parent | [J Parent 1

v Christmas Eve .
To: 12 @a.m./OP.M. | [ Parent 2 | @ Parent 2
From: 8 wa.m./op.m, Parent | O Parent 1

v Christmas X
To: 10 0a.m./Bp.m. | o parent 2 Parent 2
From: 12 Za.m./Op.m. Parent | Parent 1

v Parent 1's Birthda .
d Tor 12 0a.M./Op.M. | O parent 2 | O Parent 2
From: 8 Za.m./Op.m.| O Parent ] O Parent |

v Parent 2's Birthda .
Y To: 10 Da.m./@p.m. | 71 parent 2 Parent 2
From: 8 Za.m./Op.m.| @ Parent i | O Parent 1

v Chiid’s Birthda .
d Tor 10 Da.M./@P.M. | [ parent 2 Parent 2
= From: Ca.m./Op.m.| (] Parent | 0J Parent |
To: ba.m/Op.M. | 0 parent2 | O Parent 2
- From: Ca.m./ap.m.| O Parent | O Parent |
To: Da.m/Up.M.| o parent2 | O Parent 2
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Orange County Children and Family Services

ExhibiJ}( a.

Safety Plan
Family's Name: ‘D e Language: (.- | P Assessment Date: 2 ;j{[,,j; “
Referral/Case #: 7 }_3‘. YL 03 A S (e Referral Date: I e

Prior Safety Plan{s}? [+No [] Yes How many;

Date Range (mo/yr— molyr):

Children Assessed:
Name M/F | DOB Name M/F DOB
1 6'“&-“3 Weeck 'f H“{}v{ci(;“q
2 | Moo A 1leec A0 15T ®
P Mo o (Lae e Al 8

» ldentify Safety Threats and Child Vulnerabilities listed on the back of this form.
»  The Social Worker and family will identify resources/support systems that will be used to maintain the children safely in the home.

Safety Threat # How wili we resolve this Safety Issue Completion Who Wil
Description of the Safety Issue [Who will do what]) Date Monitor
. Vel et . ,_ ;
/n’\b L‘L\\\L “hs tf‘. et T"\L‘ A "L\.La, e AT S \-1'-‘ L-’\L}* m-\' f-{" ' AL H‘\Lc’f
SeAe sl el s =k : i \ Voo i
‘l"\l\ﬁ-p e o (uau Via a;.,lnlih'ui h,: VNG LS
[ ‘) | f
CLI\\(-\C«}‘ Lo b if’ir"'ﬁ bv\f { = AT
: . —
Ty e Yla e AT, 35 i
CaNise Yo veele pments |
i;.-“\'{:_c-. \ \fl‘l'n 31 e '&’}'L-\_,é_,#’! \P ia---i .’ L‘;;.Hp'q i l L .‘. }z’
, -’ v
’:—7‘1’\1::{ ll"i""\.;-. Tl y
RESOQOURCES

Resource Agency

Phone Number

Safety Threat Resource Addresses

IN SIGNING THIS SAFETY PLAN, | ACKNOWLEDGE THAT I:

+ Participated in the development of the Safety Plan and am willing

child(ren) safely at home;

to participate

¢ Approve of the Safety Plan and signed it voluntarily;
+ Received a copy of this Safety Plan

in resolving the safety issues to keep my

Thank you for your participation in the development of this Safety Plan. Your commitment to resolving the safety

issues identified above is nacessary to ensure the safety of your child. Ongoing safety concerns may require a re-
evaluation of this plan or additional action to ensure the safety of your children.

2([ J.(me y E YOS VN Ny A 'j4
>argnt/Guardian Signature J Date /| Parent/Guardian Signature Date
Child's Signature Date Child’s Signature Date
s i s . i : B
l.-‘_r"_fk_ i l‘”‘\ &tﬂ"’?-"‘-f’ - F_-j
Social Worker Signatureé  ~— Date Supervisor Signature Date
Social Worker Phone # ~ )j~1~ §7y3 -2~ " | Child Abuse Registry Phone # (714) 940-1000

FOR3-25-453 (R4/12)

White & Ysllow: Parent(s)

»
‘ Xhlbr* i a.pink' FR rafarra! filafe) M Arcn
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OFFICE OF THE DISTRICT ATTORNEY
VICTIM WITNESS ASSISTANCE CENTER

STEVEN B. WOLFSON Magann N. Jordan, MA
District Attorney Program Administrator

CHRISTOPHER ). LALLI
Assistant District Attorney

TERESA M. LOWRY
Assistant District Attorney

MARY-ANNE MILLER
County Counsel 08/26/2014

DRAPER, ALECIA

mtvoton seac, ca 9l Y ¢

Plaint:ff: State of Nevada
Y¥S

Defendant: GORRY, ALLEN
J.C. File NO: 14F13227X
Charges: CAWC UNIT

A cniminal complaint was recently filed in the Clark County Justice Court against the above named defendant. You
have been included on the witness list for this case and you may receive a subpoena from the District Attorney’s
office. The subpoena will indicate a date for a preliminary hearing, which will determine if there is enough evidence
to try the defendant on the charges. This is a notification letter only and does not indicate APpEArance

In order to better serve you, pleasc keep us informed of any changes in your address, phone number or place of
cmployment. Please call our office shoyld ; adl( hat we may kee - -
Our office can provide various services 1o meet your nceds as a victim/witness, such as language interpreters and
accommodation of physical needs.  You may also qualify for counseling funds,

A victim/witness advocate is assigned to this case to assist you as the case proceeds through the court system. If you
have any questions, have sustained any injuries, property damage or loss due to this crime, please contact us at 702-
671-2525. Pl he JC File n r li hen calling for jnformation. We will assist you or
refer you to the appropriate agency. Y i i lain n_the reverse si f thig letter

Please amiliz

STEVEN B. WOLFSTON
DISTRICT ATTORNEY

BY: Magann N. Jordan, MA
PROGRAM ADMINISTRATOR

“w ° ‘
Ty ot C.
Regional Justice Center » 200 Lewis Avenue PO Box 552220 » Las Vegas NV 89155-2220
(702) 671-2525 o Fax: {702) 455-5101 « TDD: 1-800-326-6868
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OFFICE OF THE DISTRICT ATTORNEY
VICTIM WITNESS ASSISTANCE CENTER

STEVEN B. WOLFSON Magann N. Jordan, MA
District Attorney Program Administrator

CHRISTOPHER }. LALL]
Assistant District Attorney

TERESA M. LOWRY
Assistant District Attorney

MARY-ANNE MILLER ,
County Counsel 51262014

REED, EMILY
2217 FLORIDA ST #3
HUNTINGTON BEAC, CA 00000

Plaintiff: State of Nevada .
VS .
Defendant: JORRY, ALLEN
J.C. File NO- 14F13227X
Charges: CAWC UNIT

A criminal complaint was recently filed in the Clark County Justice Court against the above named defendant. Yon
have been included on the witness list for this case and you may receive a subpoena from the District Atlorney’s
office. The subpoena will indicate a date for a preliminary hearing, which will determine if there is enough evidence
to try the defendant on the charges. This is a notification lefter only an not indic r

In order to better serve you, please keep us mformed of any ehanges in your address, phone number or place of
employment. Please ca : adc ' ;
Our office can provide various services to meet your needs as a v1c:l.1m!w1mess such as 1anguage mterpreters and
accommodation of physical needs. You may also qualify for counseling funds.

A victim/witness advocate is assigned to this case to assist you as the case proceeds through the court system. If you
have any qucshons have sustatned any injunes, property damage or loss due to this cnme please contact us at 702-
671-2525. ber li hen calling for inf We will 355151 you or
refer you to the appropnate agency rights and duties are explained gn the rev letter

STEVEN B. WOLFSTOI-
DISTRICT ATTORNEY

BY: Magann N. Jordan, MA
PROGRAM ADMINISTRATOR

Extbrt ¢~

Regional Justice Center » 200 Lewis Avenue « PO Box 552220 » Las Vegas NV 89155-2220
(702Y 671-2525 e Fax: (702) 455-5101 « TDD: 1-800-326-6868
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Exhort. 4 -1

Dr. Guy Grimes

| Roxanna Grimes
A | Guy(@Therelationshipwarehouse.com

The . Roxannai@Therelationshipwarehouse.com
Relagorgshtp P.O. Box 2912
arencuse Newport Beach, CA 92659

(949) 482-2233

Progress report
Emily Reed
12/5/14

[ have been working with Emily Reed for 7 months to assist her in recovery from
sexual abuse trauma she experienced throughout childhood and adolescence. She
has progressed in her ability to utilize tools that assist her with episodic panic,
anxiety, and dissociative behavior. The work we do together is and will continue to
be extensive and thorough.

Due to the intensity and longevity of the trauma, I anticipate this work as well as
the need for counseling, therapy, and reintegration into life and relationships to be
gradual and thereby extended for at least the next 12-24 months, depending on
concentrated ability to respond to the treatment.

Respectfully submitted,
Roxanna Grimes MA

Exwilaw. d.-1
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Exhibit dR

imes
Roxanna Grimes
Guy@Therelationshipwarehouse.com

-
= K
1
Td U
Ak i
" .
| .
A '
f

e i Roxanna@Therelationshipwarehouse.com
Relationship P.O. Box 2912
arehouse Newport Beach, CA 92659

(949) 482-2233

To whom it may concern:

For the past five months 1 have treated Adam Reed for an Adjustment Disorder
complicated with Mixed Anxiety and Depressed Mood. I meet with Adam weekly
to process his emotions and give him tools to function in healthy ways in
relationships. Progress has been slow but steady, the goal is to continue with

therapy for an additional 7 months.

Guy Grimes
D. Min, MMFC

Exchioft - d=-
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RESULTS
ORIENTED
THERAPY

23832 ROCKFIELD BLYD., STE, 270
LAKE FOREST, CA 52630

501 N. GOLDEN CIRCLE DR., STE 100
SAKTA ANA, CA 92705

(714) 543-0483
www.hbkps.com

*“Aa.l A8

Exhibt (4>

May 29, 2014

To whom it may concern:

| am writing this letter on behalf of the Emily, Anthony and Adam Reed. | have been
working with this family since Adam was released from Center for Discovery. | have
provide weekly family therapy sessions for over the past month as well as individual
sessions with Adam. | have consuited with the therapist seeing Emily regarding her
understanding of Emily’s fears and concerns about Mr. Gorry having any access to
being in touch with her,

Based on what we have been told and our observations of the children’s behaviors in
session we feel that it would be detrimental for Mr. Gorry to have any contact with
the Reed children. | understand the Las Vegas Police Department and CPS were
contact and reports were filed for child abuse on both Adam and Emily while they
were in treatment. We too have filed a CPS report with the Orange County CAR for
Emily. It is our understanding that this case is currently being investigated.

Please let me know if | can be of any further service in this manner.

Sincerely,

Richard Bautzer, LMFT
Executive Director
BBK, Inc

EX byt d'?)
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Exhiont
Sara Tucker, MSW ACSW 36722 (ds

Primary Therapist, Center for Discovery, Atlantic House
425 East 31+ Street

Long Beach, CA 90807

(562)981-0700 x30 (phone)

(562) 981-0809 (fax)
sara.tucker@centerfordiscovery.com

Re: Emily Reed

May 29, 2014
To Whom it May Concern:

I am writing this letter in support of obtaining a Temporary Restraining Order for
Emily Reed and her family members against Al Gorry. Emily Reed was brought to Center
for Discovery, Atlantic House, a mental health-focused residential treatment center (RTC),
following a 3-week inpatient stay for suicidal ideation and self-injurious behavior. Emily
was brought to RTC by her biological mother on 04/07/2014 and resided at the facility
through 05/12/14. 1 worked with Emily as her individual and family therapist throughout
her treatment stay. Emily disclosed a history of sexual and emotional abuse by Al Gorry
spanning approximately nine years. While in treatment, Emily presented with symptoms
consistent with the diagnosis of Post-Traumatic Stress Disorder (PTSD), Chronic, With

Delayed Onset. Her symptoms are consistent with a significant and severe trauma history.

Please let me know if you have any additional questions about Emily’s clinical

presentation while in treatment.

cker, MSW ACSW 36722

Exniott d-4
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UC Irvine Medical Center

PATIENT FINANCIAL SERVICES
200 S MANCHESTER, 4TH FLOOR
ORANGE CA 92888

ot T T A
m K
. A S

For Account information, Please Calf 888-456-7003
Representatives Available 9:00am to 4:00pm Weekdays Except Holidays
Our E—Mall Address Is UClmeI"Ing@IJCI edu

S Co . : £ : SRS TS

I S |
Transaction Date Description . Amount
PREVIOUS BALANCE 125,398.00
06/29714 INSURANCE DISCOUNT - IP -91,693.00
05/02/16 EFT-INSURANCE PAYMENT -31,600.00
05/12/14 INSURANCE DISCOUNT - OpP 91,693.00
065/12/16 INSURANCE DISCOUNT - oP ~-93,298.00
| Estlmamd Insurance : e _________Total Patient nt Credits: fﬁ Account Balance: .M
ND NOTICE PLEASE REMIT PAYMENT OR CALL 714 456-8324. PLEASE CONFIRM THE INFORMATION BELOW 1S CORRECT:
2D0O AVISO, POR FAVOR REMITA EL PAGO O LLAME AL 714 4568324 ACCOUNT NUMBER: 2034857751
729 MENTAL HEALTH 00 PRIMARY INS: MENTAL HEALTH BLUE CROSS
SAVE POSTAGE. YOU CAN NOW PAY YOUR BILL SUPPLEMENTAL:
ELECTRONICALLY USING ONLINE BILL PAY. SIGN UP AT
WWW.UCIHEAL TH.COM/MYHEALTHCARE

Plaasa defach and refm with your payment

Send correspondence To: For Hoaprtsd Usa QOniy Arrnunt Mumber:
ADM DT: 031814 Eg_gfiﬂﬁﬁllﬁj
D3SH DT: 040714 Name: .
UC IRVINE MEDICAL CENTER MR:2342274 REED ,EMILY __ Due Upon Receipt
PATIENT FINANCIAL SERVICES & [ O == ]
ORANGE CA 928638
ADDRESS SERVICE REQUESTED S Renoant Pl
UNITS:

Make Check Payabie To: UC IRVINE MEDICAL CENTER

* The CVV¥2 Number iz the last 3 digits om the back of your credit card, by your tignature

Please Remit Payment To:

ST LEE LY L T LT TRTRC M ELd PO YL CLLETTT T AT AL

UC IRVINE MEDICAL CENTER PP
PO BOX 31001-1367
PASADENA, CA 91110-1367

poosasee 002 0.72
2034857751

ALECIA DRAPER

2217 FLORIDA ST APT 3
HUNTINGTN BCH CA 92648-2983

002034857751.00000000005C00000000000009

£ xhibrk d-5
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.a FINANCIAL INFORMATION
b UEA iﬁl Cenler will bill your health insurance carrier if you have provided us with

complete information in a timely manner. However, please remember you are ultimately
responsible for payment of all charges.

We expect you to pay the amount shown in the "Please Pay This Amount” block on the
front of this statement upon receipt. Please contact Patient Financial Services if you are
unable to make this payment or need to make extended payment arrangements.

Checks marked "payment-in-full” or with words to that effect should be sent to the following
address for verification of correct payment:

Patient Financial Services Administration
200 South Manchester Avenue, Suite 400
QOrange, CA 92868-3298

Payment s0¢ marked for less than the expected amount will not be accepted and will be returmed.

 Outside Laboratory =~ Outsikle Laboratory = _
Code Frumr.ler Name and Addnass Code | Provider Name and Addmss
1 A ited R I and
ARUP uf,?f:f;.f:,’, PANOIOQISES Inc. MML | May Medical Labs

500 Chipeta Way Rochester, MN 55805
Salt Lake City, Utah 84108

Genzyme Genetics Focus Diagnostics Laboratory

GG -] 1054 Town and Country Read MRL 10703 Progress Way
o Cranage, CA 928684714 Cypress, CA 90630
Lablorp Nichols Institute

LCOR | Laboratory Corporation of America NI nB441 Via De Anza

5601 Oberfin Drive
San Diego, CA 92121 San Juan Capistrano, CA 92675

BOH Department of Health Services Esoterix Coagulation
m“ - PO Box 1988 Ec 3176 5. Peroria Ave
Berkiey, CA 84701-3038 Aurora, CO 80014

Washinglon University Depl of Neurology
WU Campus Box 811, Roem IW.) 404

660 South Euchd Ave
St. Lows, MO 63110

HJM National Jewish Medicat and Research Ctr
o 1400 Jackson St
Denver, CO 80206

o Mcnogram Bioscience Oncotech
VLQG 345 QOyster Point Boulevard ONC 15501 Red Hill Ave
South San Francisco, CA 84080 Tustin, CA 92780

C-b *é{diﬂ'g\g
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Anthem.g

PO BOX 70000 vauas

BlueCross VAN NUYS, CA 91470-0001 EXPLANATION OF BENEFITS
ISSUE DATE PAGE E078261
June 2, 2014 00001 OF 00003

Exdvlot d-©

ALECIA A. KREMIDAS
926A76556
277316M003

Subscriber”s Name:
Identification Numsbar:
Group Muwber:

ARk ERXEXERE kxR kxx%k*xSCH I-DIGIT 9096

L785 2 AT D.40L 37  Group Name: ARYZTA LLC CORPORATE
ALECIA A, KREMIDAS
2217 FLORIDA ST. APT. #3 Product: Prudent Buysr - EPQ

HUNTINGTON BEH CA 92648

] Sequence Number: 1912075698 201400131
Patient's Name: ADAM REED Provider of Services: CENTER FOR DISCOVERY
Claim Number: 14127C06767 Place of Service: Inpatient
Claim Processed Date: 06/02/14 Patient Acct. Number: 002-W3M-80
Paid Amount: $0.00
It is not your responsibility to pay: $13,575.00
Thank you for using a Network Participating Provider.
COINSURANCE
SERVICE TYPE OF SERVICE TOTAL OTHER PATIENT APPLIED TO COPAVMENT CLAIMS
DATE( =) BILLED AMOUNT(S) SAVINGS OEDUCTIBLE AMOUNT PAYMENT
04/161 14 MEDICAL SERVICES 13, 576. 00 13,575. 0001 0. 00
041301 14
TOTAL THIS CLAIM 13, 575. 00 0. 00 13, 575. 00 0.00 0. 00 0.00*
] Sequence Number: 1912075698 201400154
Patient's Name: ADAM RE ED Provider of Services: THE CENTER FOR DISCOVERY
Claim Number: 1412812922 Place of Service: Inpatient
Claim Processed Date: 06/0 114 Patient Acct. Number: W3M80
Paid Amount: $9, 455. 00 To: THE CENTER FOR DISCOVERY
It is your responsibility to pay: $500. 0;)'It is not your responsibility to pay: $3,620.00
Thank you for using a Network Participating Provider.
COINSURANCE
SERVICE TYPE OF SERVICE TOTAL QTHER PATIENT APPLIED TO COPAYMENT | CLAIMS
DATE(s) BILLED AMOUNT (S) SAVINGS DEDUCTIBLE AMOUNT PAYMENT
0416/ 14 MEDICAL SERVICES 13,575. 00 3,620, 00/01 500.00/02 9, 455. 00
04/301 14
TOTAL THIS CLAIM 13, 575.00 0.00 3,620.00 0.00 500. 00 9,485.00°

Administered on behalf of Anthem Blue Cross Life and Health Insurance Company

THIS IS NOT A BILL

Antham Blus Cross s the trade nama of Blua Cross of California. Amtham Blua Cross and Anthem Blue Cross Life amd Health Insurance Company are independent licensses of the Blus Cross
Asgociation ® ANTHEM i a registered trademark of Anthem Insuranta Compames inc. The Blua Crass name and symbel dre registersd marks of the Bloe Cross Association.

exhibd d- 6
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EXPLANATION OF BENEFITS

ISSUE DATE PAGE E078261
June 2, 2014 00002 OF 00003
K Subscriber’'s Name: ALECIA A. KREMIDAS
.J{?;{i)(-f Identification Number: $28A76556
-t Group Number: 277316M003
Group Name: ARYZTA LLC CORPORATE
Product: Prudent Buyer - EPO

01 -
02 -

*

DETAIL MESSAGE:

This is the amount in excess of the allowed expense for a participating provider. The
member, therefore, is not responsible for this amount. )

An Inpatient Adwission copayment was applied because an authorization was not
obtained_ through the member's Utilization Review Program.

You can learn more about the services listed b ca111ng the customer service phone
number on_the back of your ID card. We can tell you the diagnosis and treatment
codes included on your claim, along with the descriptions for those codes.

HAVE QUESTIONS??

Check out Qur Website at WWW. ANTHEM. COM/CA
. Order I.D. Cards / Check claims status / Review benefits |/
Verify family members covered on your E011c ! Find a ?articipat1nﬂ provider
OR call our CUSTOMER SERVICE DEPARTMEN AT: 1-800-227-3670

MAIL ALL INQUIRIES  ANTHEM BLUE CROSS LIFE AND HEALTH INSURANCE CO
OR CLAINMS TO : P.O. BOX 60007
LOS ANGELES, CA 900680-0007

English: If you need assistance in Spanish to understand this document, you may request it
for fqee 2’532;}1?9 customer service at the number on your -identification card or in your
enrol 1men et.

Spanish: Si usted necesita ayuda en espanol para entender este documento, puede solicitarla
gratis 11amando al numero de servicio al cliente que aparece en su tarjeta de identificacion
o en su folleto de inscripcion.

& "
WE SUGGEST THAT YOU RETAIN THIS COPY \FOR YOUR .INCOME TAX RECORDS.

N Y T b
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College Health IPA
5665 Plaza Dr., Suite 400

Cypress, CA 90630
800-779-3825 fax 562-402-2666

04-08-14

To the Parents of: Emily Reed
2217 Florida St. Apt 3
Huntington Beach, CA 92648

Requesting Facility: Center for Discovery-Long Beach Member Name: Emily Reed

Requested Service: Residential Treatment Psychiatric CHIPA 1D# 473345

Authorization Start Date: 04/07/14

Authorization End Date:

Attending MD: Jeffrey Litzinger, MD. Health Plan Name: Anthem Blue Cross

Dear Facility Administrator/Member:

College Health IPA (CHIPA) provides utilization management services for the above Anthem Blue Cross
(Anthem) member. Under delegation from Anthem we are responsible for determining whether particular
service or course of treatment may be authorized for payment under the plan. We have received a request for
authorization of the hospital admission or alternate care indicated above.

This letter notes receipt of the request for authorization and will outline some important points to remember in
working with us. THIS LETTER IS NOT A GUARANTEE OF BENEFITS. THE PATIENT MAY BE
FINANCIALLY RESPONSIBLE FOR ANY SERVICES NOT AUTHORIZED BY US AND/OR NOT
COVERED UNDER THIS HEALTH PLAN. Authorization of medical necessity does not guarantee payment.
Release of reimbursement is dependent upon eligibility, availability of benefits, and any applicable
deductibles, co-payments, or other limitations.

We review each admission for the medical necessity of the level of care requested and for the quality and
appropriateness of the care rendered. This information is normally provided to our Care Manager by
telephone, but occasionally part or all of the medical record must be submitted to substantiate the request for
authorization.

All services must be authorized to qualify for the highest available benefit levels within the plan design. In
addition, requests for psychological testing, electroconvulsive therapy (ECT), and multiple professional visits

per day require specific pre-authorization.

This letter constitutes authorization for dates of service indicated above. DATES OF SERVICE PRIOR TO

exhibrt d-'T
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e Anthem UM
Services, Inc.

£ 302

6lbb0

Reterence No: 0232635174
Provider: ATUR TURAKHIA
EMILY REED Facility/Vendor: ggﬁggﬁ MEDICAL
2217 FLORIDA ST APT #3 :
Client: ANTHEM BLUE CROSS LIfFE
HUNTINGTON BH 264
NTINGTON CA 92648 AND HEAL TH
Patient: EMILY REED
Subscriber: ALECIA KREMIDAS
Admit Date: 18-Mar-2014
Date Created: 09-Apr-2014

Inpatient Stay | Start Date End Date Days | Level of Care

Initial approval | 18-Mar-2014 | 07-Apr-2014 | 20 Acute

Review Outcome: Certification
Piace of Service: Inpatient Hospital

Anthem UM Services, Inc. provides utilization management services for Anthem Blue Cross and Anthem Blue Cross Life
and Health Insurance Company.

Your hospital stay is certitied as medically necessary for the number of days shown above. We have informed your
provider of your hospital certification. The prouder you have chosen muay be non-contracted or non-participating.  Flealth services provided by u noni-
contraded or non participuaiing provider could cost you significantly wiore in out-of pocket expenses than the same health services provided by an in-network or
contraced provider. If you need addifional information, please call the customer service number on the back of your rmember card

This certification is part of our utilization management program to evaluate the medical need for hospital services. Qur
goal is to enable you to recaive the medically necessary treatment in the medically appropriate setting.

Several very important factors may affect this certification:

«If your diagnosis changes, or if a different or additional procedure is planned, vour provider muslt contact our utilization
management program again for cerlification. Also, if the date or iocation of the intended setvice or your choice of provider
changes, your hospital stay must be recertified.

«If you do not enter the hospital within 90 days from the date of this approval, your provider must contact us again far
certification.

«If you require additional days of hospitalization, your provider or the hospital review department should comact our
utilization management program immediately to determine the medical necessity of an extended stay.

Anthem Blue Cross is the trade name of Blue Croas of Catifornia. Anthem Blue Cross and Anthem Blue Cross Life and Haealth Insurance Company are indepandent
hcensees of the Biue Cross Association. ® ANTHEM is a registered trademark of Anthem Insurance Companes, Inc  The Blue Cross name and symbol are
ragisiarad marks of the Biue Cross Associalion.

Anthem UM Sarvices, Inc. is a separale company providing ulilization review services on behaif of Anthem Blue Croses.

5004-0232635174001-PATO00-STD-5TZ2-09-APR-2014 K bl r+ 3 8
txwort ol -
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THIS CERTIFICATION IS BASED ON THE INFORMATION PROVIDED, AND IS A CERTIFICATION OF MEDICAL
NECESSITY ONLY AND IS NOT A GUARANTEE THAT BENEFITS WILL BE PAID. Payments are based upon the
terms of your coverage. This cerification shall not be construed to expand or alter the benefits available under your
benefit plan. This certification does not apply to any services where the cost of services exceeds the plan contract or
policy lifetime maximums. Services that exceed the plan contract or policy maximums are non-covered services and may
become your responsibility. This cerlification does not apply to any services where the information submitted with your
claim differs from the information provided with your request for authorization of services.

it you have any questions about the terms of your coverage, please take some time now to review your contract or policy.
You may also contact your Customer Service Representative at the toll-free number on your membership identification
card for detailed information concerning your plan benefit maximums. In addition, your provider should check the Anthem
Blue Cross Provider Access Website at www.anthem.com/ca for detailed information concerning your plan benefit
maximums.

if you have any questions about this letter, please call (800) 274-7767.

Sincerely,
Care Manager
Medical Care Management

CG: UC IRVINE MEDICAL CENTER
EMILY REED

ATUR TURAKHIA

85904-%26%1'?4 H:AT-:{EO-STD-ST&DQ-APR-.?GH 4
— l A
L X:p
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better address her continued depression and anxiety. Please review the chart below for her current

medication.
Type Status PS Medication Indication Dosage (Qty/Form) Frequency
i . daily at
Rx Active melatonin 3mg bedtime
4/7/2014:; Medication Added
Active PS CLONAZEPAM 0.5mg (tabiet) twice daily
4/28/2014: New Dose
Active  LORAZEPAM 0.5mg (tablet) every 6 hrs
- as needed
4/28/2014: New Dose
Active PS PROZAC 30mg (capsule) daily
4/28/2014: New Dose
Active PS NEURONTIN 300mg (capsule) g‘arj; times
Notes: morning and noon
5/6/2014; New Dose
Discontinued PS CLONAZEPAM 1.5mg (tablet) twice daily
4/28/2014: Status Changed: Discontinued
4/7/2014: Medication Added
Discontinued ~ LORAZEPAM Img (tablet) every 6 hrs
- as needed

---------------------------------------------------------------------------------------

4/28/2014: Status Changed: Discontinued
4/7/2014: Medication Added

Discontinued PS PROZAC 40mg (capsule) daily

A T e T e e m m E A AL A e C e e e e TR F R A E E e E EE EE e e e e e e mmm W N W AN LA m e m e — e e —m EE A e — —

4/28/2014: Status Changed: Discontinued
4/8/2014: Medication Added

N ~ PRAZOSIN T dailyat
Discontinued 4o R OCHLORIDE 2mg (capsule) bedtime

N e e e e T T T N NN RN A A ke e e w T EE RS AE me En .Y W W WE NN EEEE A - - — o rwwE e EA - - wm EEE .

4/28/2014: Status Changed: Discontinued
4/8/2014; Medication Added

Discontinued PS NEURONTIN 100mg (capsule) twice daily

Notes: morning and noon

T N N T T R A N R AL L e e N e N A e T T W NN S Ak EmmekmEEEER AN w W R EEEAE- - e m—-——em e = =

5/1/2014: Status Changed: Discontinued
4/28/2014: Medication Added

: : daily at
Discontinued PS NEURONTIN 300mg (capsule) bedtime
5/6/2014: Status Changed: Discontinued
4/28/2014: Medication Added
twice daily
Discontinued PS NEURONTIN 200mg (capsule) moring
and noon
Notes: morning and noon
5/6/2014: Status Changed: Discontinued N
5/1/2014: New Dose
"L -
Exhibit A
Printed from BesiNotes CRM Emily Reed, 5/12/14 10:32am Page 2 of 3
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Receipt - PayPal ge | of |

Exhio i+ P,F'..N
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The Relationship Warehouse

. . . &
Receipt | qupaf A, Secure Payments
Contributor: Donations Coordinator:
alecia kremidas The Relationship Warehouse

2217 Florida st Apt #3
Hurttington Beach, CA 92648
United States

This Payment will appear on your credit card statement as "PayPal *"RELATIONSHI"

Confirmation Number: O Placed on Jul 23, 2014
Purpose Donation
amount
The Relationship Warehouse $250.00 USD

Total Amount:  $250.00 USD

“Print  Close

PayPal protects your privacy and security
For more information. read our User Agreement and Pavacy Policy.

s . %y Q ‘
-
Exchibrt .
https://www.paypal.com/us/cgi-bin/webscr?emd=_{low&SESSION=-7n7zU-a0j66-M;j70... 7/23/2014
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Gmail - You sent an automatic payment of $250.00 USD Page 1 of 2

Exhibit (£33,

..
Gm . I ' adam reed <aleciakremidas2@gmail.com>

LR "-;i\'

You sent an automatic payment of $250.00 USD

1 message

service@paypal.com <service@paypal.com> Sat, Aug 23, 2014 at 5:55 AM
To: alecia kremidas <aleciakremidas2@gmail.com>

You sent an automatic payment

Transaction ID: 4UF60451RF388513K
https://www . paypal.com/us/vst/id=4UF60451RF388513K

Hello alecia kremidas,

You sent an automatic payment to The Relationship Warehouse. Here are the details;

T

Amount:$250.00 USD

To:The Relationship Warehouse
For:The Relationship Warehouse
Customer service URL:hitp://www. Therelati

,- .
nshipwarehouse.com 'Gmtl%_, AN week. | Ko

Automatic payment detalls Qa)(i)m , \
/" Automatic payment number:|-XU8XLF1DD5JJ | —ANno, : ‘
Amount to be paid each time:$250.00 USD O ~Hhey ( %’ $e5SI0NS o Aot
Billing cycle:Monthly
Payments start:Jui 23, 2014
Pay with money from:Visa Credit Card XX XX-XXXX- -6092

~Next payment detail

e
\.‘“H

~—

Next payment dﬁﬂm—mﬁ”/

To change or cancel your agreement with The Reilationship Warehouse, log in to your PayPal account, go
to your Profile, and click My money. Update your agreement in the "My preapproved payments” section.

Help Center:

https.//www_paypal com/us/cgi-bin/helpweb?cmd=_help
Resolution Center:

https.//www.paypal com/us/cgi-bin/?cmd=_complaint-view
Security Center:

https://www._paypal.com/us/security o ® ‘* Q_a.

https://mail.google.com/mailw/0/?ui=2&ik=a7cbb5669d& view=pt&q=relationship%20w... 11/18/2014
PETO0049
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Exhiort

transportation is by car parties shall meet at Barstow, California for exchange with the

exception of the summer visit.

IT IS FURTHER ORDERED, ADJUDGED, AND DECREED THAT Dad will have
visitation from Friday after school until Sunday at 6 PM. during school year on two
weekends per month.

IT IS FURTHER ORDERED, ADJUDGED, AND DECREED THAT Dad will have
access to all of the children’s school records and Mom must keep Dad informed of all the
children’s medical needs.

IT IS FURTHER ORDERED, ADJUDGED, AND DECREED THAT the parents
will attend mediation to formulate a visitation and holiday schedule in conformity with
the above orders. The visitation agreement must include up to three day visits by Dad if
Dad is in the same city and State. Dad must provide ten days notice of said visit and the
visit cannot interfere with children’s education. Mom and children can relocate before

mediation and Mom can attend the mediation by telephone.

IT IS FURTHER ORDERED, ADJUDGED, AND DECREED THAT Dad’s child

support should be $775 per month. Dad is granted a downwards departure of $50 per
month due fo increased transportation expenses resulting from Mom’s relocation. Dad’s
child support will be set at $725 per month effective August 1, 2011,

IT IS FURTHER ORDERED, ADJUDGED, AND DECREED THAT Mom is

awarded attorney’s fees of $5,000.

—

IT IS SO ORDERED this %ﬂ}' of Augupt, 2011,

District Court Judge, Department S

17

Exwbort
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Exhbit-h,

Law Offices of Israel "Ishi" Kunin, P.C.
dba KUNIN & CARMAN
3551 East Bonanza Road, Suite 110
Las Vegas, Nevada 89110

November 30, 2014
ALECIA A. KREMIDAS KREMA#]
2217 FLORIDA STREET, #3 Inv# 53134
HUNTINGTON BEACH, CA 92648
RE: vs.JEFFREY ALLEN REED

Statement of Account for Services Rendered Through November 30, 2014

Previous Balance Due $ 6,697.21

TOTAL NEW CHARGES $ 0.00

PAYMENTS AND CREDITS

11/20/14 Payment Received - Thank You -350.00
Total Payments and Credits $§ -350.00
Balance Now Due $ 6.347.21

Exort-h,
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Spirit Airlines - cheap tickets, cheap flights, discount airfare, cheap hotels, cheap car renta... Page 1 of 3

Exhibit (130
Your Confirmation | OF ]

Congratulations! Your trip booking has been completed. You will receive a confirmation email at alecia@oneblestcookie.com
Please note — if you have purchased transfers or activities a separate email will be sent providing you with more information.
Please save and print this page. It contains important information regarding your online booking.

At anytime you may access your booking online o make changes - use the Manage Travel tab on spirit.com.

Within 24 hours of your departure, you can use the Check-in tab to check-in for your flight and/or print your boarding pass.

We suggest you arrive at the airport 3 hours before your scheduled departure to make your travel experience a pleasant one.

Fly Again Sooner with the Free Spirit World® MasterCard credit card

@ PLUS 15,000 bonus miles after first qualitying purchase — enough for up to
3 roundtrip off-peak awards with taxes and fees as low as $5 per award

@ Get 2 miles for every S1 you spend '
. ) , ) Learn More
@® Get immediate account access and continue to plan for your vacation

Exclusive Offer Tnis pioinolor s limiled 1o néw customers open I an actount N response 1o s offer

GET A GREAT _ . N \@ Clrck Keve
CARDEAL  Juid g ) - o | J"—

CLICK HERE

YOUR CONFIRMATION CODE 0O7U36Z

BOOKING DATE  Tuesday, April 8 2014

Your ltinerary

J
- f{{J{ L‘I_
Flight - 4/&/) Yo
Los Angeles (LAX) Thursday Departing: 5:25 AM
Las Vegas (LAS) April 10, 2014 Adfriving: 7:32 AM
Flight: 562 Miles: 236 Duration: 1 h 7 min
Las Vegas (LAS) Thursday Departing: 141 PM
Los Angeles (LAX) April 10, 2014 Arriving: 2.50 PM
Flight: 561 Miles:236 Duration: 1 h 9 min

Customer Information

Name FREE Spirit Number Assistance
MRS. ALECIA DRAPER 2376508321 None
MS. EMILY REED - None

. . e
Exwbit-1-1
https://www.spirit.com/Confirmation.aspx 4/8/2014
PETO0055
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Spirit Airlines - cheap tickets, cheap flights, discount airfare, cheap hotels, cheap car renta... Page 2 of 3

Bags

Name
MRS. ALECIA DRAPER
MS. EMILY REED

Seats

Name
MRS. ALECIA DRAPER
MS. EMILY REED

Contact Information

ALECIA DRAPER

2217 Florida St Apt #3
Huntington Beach, CA 92645
United States of America

Travel Insurance

POLICY NUMBER:
916251143

Carry-On
a 0

Q 0

Seats

alecia@doneblestcookie.com

20t 3
Exnloit

Checked .

-
Q 0 l 0
0 ]

714 §16-1524

PRIMARY INSURED NAME:
ALECIA DRAPER

NQTE: View your policy online . For additional questions about your palicy please contact Travel Guard directly at 866-877-3191.

$9 Fare Ciub

You have been successfully enrglled in the $9 Fare Ciub. You will receive a confirmation of your new membership and benefits shortly.

$9 FARE CLUB SAVINGS

Purchase Price
FLIGHT

TRAVEL INSURANCE

$9 FARE CLUB MEMBERSHIP

https://www.spirit.com/Confirmation.aspx

*110%

More Information » $27075
$2800

More Information w 35995

Exhibtt- L -3
4/8/2014
PETO0057
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Spirit Airlines - cheap tickets, cheap flights, discount airfare, cheap hotels, cheap car renta... Page 3 of 3

2 of 3 E,(h\\')\‘\'

" ¢
Membership in tha Spict Aiftines, Ine. {"Spirit") 39 Fare Club {the ‘Club’) is conditioned an acceptance by you ("Member) of the terms and conditions contained herein {the e
"Agraement”) By enrolling in the Ciub or using ar continuing ta use the banefits of the Clud, the Member is dasmed to have agreed te alt such terms and conditions of the Agreement. Y
Sedtion 1. Ehgityinty and Enrollment.

1.1, Members may anroli in the Club through the manual anrcliment page indicating tair desire 10 join the Club or by enraliing in the Club while purchasing a ticket through the
spuril.com website (the “Site”). All Club Membars must be enrolied in the FREE SPIRIT frequent flier pregram  If a Member is rot anrolled in the FREE SPIRIT frequent fies program
when enrclling in tha Club, the Member will automatically be enrclied in the FREE SPIRIT frequent flier program.

1.2 Mambers shall provide and mantain accurate and true personal information when applying for Club membership or using any Club benefiés Failure to do 50 may invalidate
Membarship in the Ciub and any subsequent fare purchase at Spirit's sole discretion. 111s mach Member's responsibilty to update parsonal information via the Sie within the Member's
FREE SPIRIT Accouni Profile through the Free Spim Profile page.

13 A Member may cancel his or har membership in the Club al any time by selecting the unsubscabe aption wathin their FREE SPIRIT account profils or by notifying Spint in writing at
lhe address at the bottern of this page. Cancellations by mail will 1ake apgroximatedy 4 (o B weeks 1o become affective

14 Membership in the Club is non-transferable. Cnly Mambers may use the benafits of membership in the Club. Mermbers mus! promptty notify Spirit upon becaming aware of any
unauthorized use of Club membership.

1.5. Dual membaerships accur when members hold beth Paid and Complimentary memberstips. Paid memberships will continue and renew based on original membership terrns, unless v
othensise cancalied No refunds. credits. or extensions will be granted for Dual membershins

GOVERNMENT'S CUT More Information » 359”
Security Fee $10.00
Passenger Facility Fee $18.00
Segment Fee $16.00
Federal Excise Tax $15.20

Total [ 417 R

Thank you for choosing Spirit. We look forward to serving you on your upcoming trip!

Far modifications 1o flight oniy itineraries. please call 1 801 401 2222
For modifications to vacation package itineraries please call 1.954.698.0125.

] .y ] ‘
Exhiort- 1.-3
https://www.spirit.com/Confirmation.aspx 4/8/2014
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CALLISTER 1+ ASSOCIATESEXh‘b*(OJ

823 LAS VEGAS BOULEVARD SOUTH-5"" FLOOR
- LAS VEGAS, NV 89101
702-385-3343

DATE: 3-27-2014

PAYMENT AMOUNT:$5000 CALLISTER ASSCCIATES
PAYMENT METHOD: CC L2E LAS”EGASV%:EE
CREDIT/DEBIT LAST 4 DiGITS: 1034 LAS VEGAS, N mqgfnig
CHECK/M.O. NUMBER: e o

Merchant 1D: 02172061
CLIENT NAME: ALECIA DRAPER Terminﬁg
708722 - -
CLIENT MATTER: IMMERMAN 5 CREDTT CARD -
RECEIPTED BY: JORDAN AMEXSME 1034
PAYEE: CALLISTER + ASSOCIATES CARD w%%iﬂ
-
E-MAIL: ALECIAKREMIDAS2(@GMAIL.CO Iéi‘fﬁ 125989
)
PHONE NUMBER: pproval Coce: Mara)
Eﬂw Memod Online
i sl
GALE AMOUNT
CUSTOMER COPY

Exhiort - .
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[ 2217 Florida St Apt 3

Huntington Beach, CA 92648-2083 ) .59.
a8 sy oo O O O ol Ll‘" .

UC Irvine Medical Center

P.O. Box 1188 P.O. Box 31001-1367
Norwalk Ca 90651-1188 Pasadena, CA 91110-1367
RETURN SERVICE REQUESTED Phone: (800) 611-2253
QOctober 21, 2014
ACCOUNT IDENTIFICATION
Patient : Adam Reed
Account no. : 2034515581
PERSONAL & CONFIDENTIAL Service Date : 03-04-14
Adam Reed 494581-1 Balance . $89.63

Dear Adam Reed:

Please help us in our dilemma. We know that no one likes receiving these reminders, but we believe it is the best
way to help keep our accounts current.

Fortunately, that above listed unpaid account is probably nothing more than oversight on your part.
Unfortunately, we do need to resolve this account soon. Please attach the above portion of this letter to your
payment to be sure that your account is properly credited. If you would like to use a credit card, please fill out
the bottom portion with your card information and signature and accept our thanks for resolving our dilemma.

If you will not be making a payment today, please call our office at (800) 611-2253 between the hours of 8:00 am

and 4:30 pm. I want to help but time is running out. Thank you for your understanding and your prompt
attention to this matter.

Y ours truly,

Carol Anne
Account Representative

------------------------ Detach and Return with Payment- - - - - = - = = = =« = = = = = =« = = v o - - - - -

Enter the requested information in the spaces provided below:

You are hereby authorized to charge my credit card account,

Patient : Adam Reed -
Accountno.  : 2034515581 Check one:
Service Date  : 03-04-14
Balance . $89.63 CardNumber. __ _ _
Expiration Date: / / Payment Amount:
Signature:
Cardholder:

UC Irvine Medical Center E ﬂ“b \‘-

P.O. Box 31001-1367
Pasadena, CA 91110-1367

.
(AT U SR R B | T PR TR (1

00203451558100100000000896530000000000%

UC003 000038 1 827 DDDOOT 294 078417 S-CRE

PET0065
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Copy oF medicad cards

You have selecied the following physician group for your care. In order to be
covered by Health Net. all medical and hospital services must be rendered or
authorized by:

TALBERT MEDICAL GROUP -
FOUNTAIN VALLEY

(714) 964-6229

LORI A DEBOLD

9930 Talbert Ave.

FOUNTAIN VALLEY CA 92708 5153
(714) 964-6229

Effactive Date with PPG 07-01-14
MinuteClinic Copay $0
{ffice Copay $50

PPG# 2917
E/R Copay $300

Pharmacist: For assistance, call Pharmacy Help Line at 1-800-600-0180
Rx BIN#004336 Rx PCN 'MNET' Rx Caremark

Exhbtt K.-§

w SMARTCARE NETWORK HMO
LV HealthNet

Group Name

lssua Date 12-01.2014

LE GRAND MARKETING (HMQ VALUE 5

Subscriber Name
GECFFREY M DRAPER

Member Name
ADAM F REED

Subscriber # R00225711

Plan BA4 WITH PHARMACY

Health Net Member Inquiries call:
Health Net Providers call;

To report Inpatiant Admissions call:

Member # MDA

Group # GBSY1A
Rerate Month DEC

1-800-522-0088
1-500-641-7761
1-800-895-789}

To remove card, fold back and forth along perforations.

This card reflects a recent benefit change.

Haalth Net Use Only
Run Dats 11/02/2014

050700 This is your Health Net ID Card. Please check all of the information. H
GB591A thera are any emors, please contact Health Net Member Services al 24957 -0
the above Member Inquines telephone number. Please destroy old (D G5
ADAM P, REED cards. ENG-HMO-SMARTCARE-SBG
1 AST 2JRU
APT 3
HUNTINGTN BCH, CA 92648-2983 gfgﬂ CHIR ACUP
ORAMGE
oB
BA4

Yol have seiected the following physician group for your care. n order to be
covered by Heatth Net, all medical and hospital services must be rendered of
authorized by
TALBERT MEDICAL GROUP -
FOUNTAIN VALLEY
(714) 964-6229
LORI ADEBOLD
9930 Talbert Ave.
FOUNTAIN VALLEY CA 92708 5153
(714) 964-6223
Effective Date with PPG 07-01-14
MinuteClinic Copay $0
Office Copay $50

PPG# 2817
E/R Copay $300

Pharmacist: For assistance, call Pharmacy Help Line at 1-800-600-0180
Rx BIN#004336 RxPCN ‘HNET' Rx Caremark

Group Name

W SMARTCARE NETWORK HMO
b Health Net’

Issue Date 12-01-2014

LE GRAND MARKETING (HMO VALUE &

Subscriber Name
GEOFFREY M DRAPER

Member Name
EMLY C REED

Subscriber # R00225711

Plan BA4 WITH PHARMACY
Health Net Member Inquirias call:
Health Net Providers call:

To report Inpatiant Admissions calt:

To remove card, fold back and farth along perforations.

This card reflects a recent benefit change.

050700
GB591A
LY C REED cards.
2217 AS
APT 3

HUNTINGTN BCH, CA 92648-2983

This is your Health Net |0 Card. Piease check all of the information. If
there are any eTors, please contact Health Net Member Services al
the above Member Inquines kelephone number. Please destroy ok (D G5

Exhlont- K. ©

Member# FD3J

Group # GBLHO1IA

Rerate Month DEC

1-800-522-0088
1-800-641-7761
1-800-995-7890

Health Nat Use Only
Run Date 11/02/2314
24959 -0

ENGHMO-SMARTCARE-S5BG
2JRU

‘CAM CHIR ACUP
¥IR

ORANGE

DB
N &

0056 003
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Cepy oF Medical cards Exhiow k.-

You have selected the foliowing physician for . Inorder lo ba - .

coverad by Health Net, medgi'cai and hos%mm?lpsarv;?;ﬁ benrgrn;;f:d or w . SMARTCARE NETWOR‘K HMO
authorized by: Health Net
TALBERT MEDICAL GROUF -

FOUNTAIN VALLEY R Group Name Issua Date 12-01-2014
(714) ¢ 5099 LE GRAND MARKETING (HMO VALUE 5

LOR!I A DEBOLD Subscriber Name Member # MD3

9930 Talbert Ave. GEOFFREY M DRAPER

FOUNTAIN VALLEY CA 92708 5153

N
(E?’f;**) 964{}5229 M:ﬂ?ﬁrBN?VHTREED Group & GBE91A
ective Date with PPG 07-01-14 FPGH# 2817 —
MinuteClinic Copay $0 Subscriber # R00225711 Rerate Month DEC
Office Copay $50 E/R Copay $300
Plan BA4 WITH PHARMACY

Pharmacist: For assistance, cail Pharmacy Heip Line at 1-800-600-0180 Health Net Member inquiries call; 1-B00-522-0088
Rx BIN#004336 RxPCN 'HNET' Rx Caremark Health Net Providers call: 1-B{-641-7761

To report Inpatient Admisslons call: 1-800-995-7590

To remove card, foid back and forth along perforations.

This card reflects a recent benefit change.

Health Ne: Use Only

050700 This is your Health Net ID Card. Please check all of the information. #  Run Dale 11/02/2014
¥
GB591A there are any amars, please contact Health Net Member Services at 24858 -9
the above Member inquines telephone number. Please destroy oid 1) G5

ANTHONY J. REED cards. ENG-HMO-SMARTCARE-SBG
2IRU

2217 FLORIDA ST

APT 3
HUNTINGTN BCH, CA 52648-2983 oA CHIR ACUP
ORANGE
DB
BA4

Exhboit K.-7
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Gmail - FW: ALLEN RICHARD GORRY, BY SERVING BENJAMIN NADIG, ATTO... Pagelof2 1

[ ]
L
Exhibit 1o
GM ;; I l Alecia Kremidas <aleciakremidas2@gmail.com>
Bepy o b |::[k'

FW: ALLEN RICHARD GORRY, BY SERVING BENJAMIN NADIG, ATTORNEY
OF RECORD - Personal Service[426699]

2 messages

hbarrow@call-law.com <hbarrow@call-law.com> Fri, May 23, 2014 at 1.24 PM
To: aleciakremidas2@gmail.com

LAS VEGAS PROOCF OF SERVICE ON ATTORNEY OF RECORD

-----0riginal Message-----

From: ekielty@legalwings.com [mailto:ekielty @legalwings.com)

Sent: None

To: HDAVILA@CALL-LAW.COM

Subject; ALLEN RICHARD GORRY, BY SERVING BENJAMIN NADIG, ATTORNEY OF RECORD
- Personal Service[426699]

Information Provided By: LEGAL WINGS, INC.

This E-Mail Is To Provide Information Only. Do NOT Use For An Invoice or
Proof

Personai Service, on: ALLEN RICHARD GORRY, BY SERVING BENJAMIN NADIG,
ATTORNEY OF RECORD on: 05/22/14 @ 3.11pm

INVOICE #: 426698, Current Chargeg $443.00 Case # 00717479
Court:
Title: DRAPER Vs. GORRY

TEMPORARY RESTRAINING ORDER, NOTICE OF COURT HEARINF, Sex: Male, Hair:
Brown, Eyes: Brn, Height: 6' 2", Weight: 280, AT Business 324 S 3RD ST.#200

Las Vegas NV 838101, by serving: BENJAMIN NADIG, Served By: MARIE A SCHEIB,
Registration #R-002901 Clark County

Attempt #1, Date: 05/02/14, Time: 6:59pm, Location: Home

Results: AFFIANT RECEIVED NO ANSWER, HEARD NO NOISES FROM INSIDE THE HOUSE
AND OBSERVED NO LIGHTS ON INSIDE THE RESIDENCE. AFFIANT SPOKE TO NEIGHBOR,
WHO STATED PERSON WHO LIVES IN 9751 OCOTILLO FALLS AVE., WORKS DAYS BUT DOES
NOT KNOW THEIR NAME. Attempt made by: Donald Edward Bradbury, Registration

#R-065600 Clark County. Attempt at: 9751 QCOTILLO FALLS AVE. LAS VEGAS, NV

89148,

Attempt #2, Date: 05/03/14, Time: 10:55am, Location: Home

Results: AFFIANT RECEIVED NO ANSWER, HEARD NO NOISES FROM INSIDE THE HOUSE
AND OBSERVED FURNITURE IN THE RESIDENCE. AFFIANT COULD SEE BOXES IN THE
GARAGE AND NO VEHICLES PARKED IN THE DRIVEWAY . Attempt made by: Donald

Edward Bradbury. Attempt at: 9751 OCOTILLO FALLS AVE. LAS VEGAS, NV 89148.

Attempt #3, Date: 05/04/14, Time; 2:57pm, Location: Home
Results: AFFIANT RECEIVED NO ANSWER, HEARD NO NOISES FROM INSIDE THE HOUSE

AND OBSERVED NO VEHICLES PARKED IN THE DRIVEWAY. Attempt made by: Donald
Edward Bradbury. Attempt at: 9751 OCOTILLO FALLS AVE. LAS VEGAS, NV 89148.

Exhioit |.-1

https://mail.google.com/mail/w/0/?ui=2&ik=a7cbb5669d & view=pt&search=inbox&th=146... 5/28/2014
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Gmail - FW: ALLEN RICHARD GORRY, BY SERVING BENJAMIN NADIG, ATTO... Page2of2
- ] ‘
Exhibit 1.2
Results: SPOKE WITH HEATHER @ CALLISTER & ASSOC., T: (702) 385-3343. SHE IS
CHECKING TO SEE IF IT IS OK FOR US TO CONTINUE ATTEMPTING SERVICE AT THE
ADDRESS WE HAVE. SHE SAID HE DOES NOT WORK AND DOES NOT HAVE CAR SO HE IS
JUST AVOIDING SERVICE. SHE WILL CALL BACK. (TSC). Attempt made by: Tamara «

ShawnTa Conway, Registration #R-072982 Clark County. Attempt at. 1004
HOLLYHOCK DR HENDERSON, NV 89011.

Attempt #5, Date: 05/19/14 Time: 7:23pm, Location: Home

Results: No answer, No visable movement , 1 vehicle in driveway (far left)

Grey Honda NV Plate 148UVV. Attempt made by: THEODORE M TUBE. Attempt at:
1004 HOLLYHOCK DR HENDERSON, NV 89011.

Attempt #6, Date: 05/20/14, Time: 6:33pm, Location: Business
Results: No answer, No visable movement , NO VEHICLE. Attempt made by:
THEODORE M TUBE. Attempt at: 324 S 3RD ST Las Vegas, NV 89101,

Diligence Report Signed By: THEODORE M TUBE, Registration #R-032462 Clark
County

[16.59)[)(426699.439113)(b6)user 6

Alecia Kremidas <aleciakremidas2@gmail.com> Wed, May 28, 2014 at 2:13 PM
To: Liza Salavessa <L7073S@ivmpd.com>, Jeff Reed <Ivjeffreed@yahoo.com>

Proof of service for Allen Gorry and a list of all the attempts. $443.00. .. to finally get him served.

Alecia
[Quoted text hidden]

L
ot
X e
https://mail.google.com/mail/v/0/7ui=2&ik=a7cbb5669d& view=pi& search=inbox&th=146... 5/28/2014
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Exh lbd' m.-\

Response to Request for Civil Glak stamps date hers whom form 7 Tec,
Harassment Restraining Orders

Use this form to respond to the Request (Form CH-100)
+ Read How Can I Respond to a Request for Civil Harassment
Restraining Orders? (Form CH-120-INFQ), to protest your righis,

« Fill ont this form and ake it 1o the court clerk.

» Have domeona age 18 or older—not you—serve the person in () or
‘bis or her lawyer by mail with a copy of this form and any attached
pages. (Use Form CH-250, Proof of Service of Response by Mail,}

@_ Person Seeking Protection ‘
£l In courl name and streel addrass:

N!“me ofperson! mﬁ“ﬁ”wi"“ (see Farm CH-100, item (1): Superlor Court of Galifornla, County of
@ Person From z:om Protection Is Sought OMME ,CEUTW &UKB (BMW-

8. Your Name: _ \ 2 00
y N
Your Lawyer {if you have one for this case): S Crvie C‘Ntcﬂ DR' V6 "\eﬂ'
Nare: e R s o 1357 (S hun, €A ag70,
_ ' _ Fi in case number:
Firm Name: :. [Case Number:
b. Your Address (If you have a lawyer, give yotr lawyer's i 'ormenion. '
If vou do not have a lawyer and want (o keep your home address m7 |7 4 19

private, you niay give a different mailing address instead. You do not
Have 1o give telephonte, fax, or e-mail ): '

Address: mw Present your response and any opposition at the

City: LAS\EEAS  State: NV zip: §910)) | heasiog. Write your hearing date, time, and place

from Form CH-109 it bere:
Date: Time:
Date Dept:________ Room:__

@ I{ Personal Conduct Orders If you were served with s Temporery
2. [ Lagree 1o the orders requested Restraining Order, you musl obey it uniil the

hezring. At the hearing, the court may make

-

b. I do not agree to the orders requested. orders against you that last for up to threc years.
C. Eﬁ agree 1o the following orders (specify}:
>, ey n‘.-a_;i. N % L. & ALL Y . [JRDER ':1 /per #1[s 1 A
Aoder. Tn Have Lo Conys v Ry OF Tk Eseed inpawhpuas. T
J AVE VHERATTOES WG | AN X LE AR R _IRE TEX o ! 13 ; A “*MYM
@ Stay-Away Orders ' i
a. [_] ) agree to the orders requested.
b. Jdonotagreewthc orders requested. :
c. Magree to the following arders (specifiy: | M T RS XD, p NTEA. A l e
JE VR4 TEce 'u [l RNOolEr ._ i, R Papa A L STEN VARTIG X
Uy Thg Conpnel's Bioroe FAYMER, JEFFREY Rexod .

@ Additional Protected Persons
8. lJ{gﬂh‘. that the petsons listed in itcm@ of Form CH-100 may be protected by the order requested.

b. 1 do'not agree that the persons listed in item(3)of Form CH-100 may be protected by the order

requested.
Sl Councel of Calonmim, mww Souts.oo. gou Respanse to Request for Civil Harassment ' CH-120, Page 1 o2
Pobage i bk hpieu bt Restrainlng Orders >
(Civil Harasement Pravention)

Exhbit m.-|
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Exhib t o

Case Number:
| 717479
@ Guns or Other Firearms and Ammunition

If you were served with Form CH-] 0, Temporary Restraining Order, you cannot 6wn or possess any guns,
other firearms, or ammunition. You must turn in any guns or firearms in your nmediate possession or
control and file 2 receipt with the conrt from a law enforcement agency or a licensed gun dealer within 48
hours after you received Form CH-110, (See ftem @ of Form CH-110.) You may use Form CH-380, Proof
of F?“ Turned in-or Sold, for the receipt. :

a. 1 donol own or contro} any guns or firearms,
b. L1 1have wrned in‘my guns and fircanis lo the police or sold them to & licensed gun dealer.
A copy of the receipt  [J is attached. [J has already been filed with the court.

@ Other Orders
a. J /1agree 10 the orders requested,
b. I do not agree to the orders requested,

. [J Fagree o the following orders (specify):

E(Daniai

1 did not do anything described in item (Z) of Form CH-100. (Skip 1068).)

[J Justification or Excuse

¥ 1 did some or all of the things that the person in@has accused mie of, my actions were juslified or cxcused for the
foliowing reasons (explain):

L] Check here if there is not enough space below for your answer. Put your complete answer on an astached siee
of paper and write “Atiachment 9—Justification or Excuse" as a title. You may use Form MC-025, Attachment,

Ranand Jarmry 1. 2012 Response to Request for Civil Harassment CH+126, Page Z of 3
Restralning Orders ~>
{Clvil Harassment Prevention)

hbtt | _o
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Exhibit m.-3

Cage' Number:

17479

;l Noﬂ?e.for Filing

3. ¥ 1 request that ] not be required to pay the-filing fee because the person in(‘Dclaims in Form CH-100
item (3) to be entitled (o free.filing

b, [J 1 request that [ not be required fo pay the filing fec because 1.am eligible for a fee waiver, {(Form

FW-001, Request (o Waive Couri Fees, must be flled separately.)

[0 Lawyer's Fees and Costs
8. [ 1ask the court 10 order paymentofmy [] Lawyer'sfees [J Court costs

The amounts requested are:
ltem Amoug! liem Atnount
$ $
) 8
3 $

[ Check here if there are more items. Put the items and conopints on the afiached sheet of paper or Form
MC-025 andwrite “Attachment | I—Laivyer’s Fees and Cosis” jor a ritle.

b, (0 1ask the court to deny the request of the pezson asking for protection that | pay his or her lawyer's

@ Number of pages attached to this fom, if any:

Date: _Sé;iﬁ H
Lawyer's naome % any)

I declare under peanity of perjury under the laws of the Stae of California that the information above is true and
correct.

Datc; _5_]&3[!“4
Flles Gory »

Type.or priot your name 7 Sign vour name

S p——— Response to Request for Cvil Harassment CH-120, Poge 3 of 3
: Restraining Orders
(Civll Harassment Prevention)

Exhibrt m.-3
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STATE QF NEVADA

DEPARTMENTGF ADMINISTRATION Q,\ec_,\ouk.rﬂn
VICTIMS OF CRIME PROGRAM
i NROC Coatly Wwey wotth me,
July 11,2014 ae S |
I T g = W otk nenaorothess @ il
g . .
{ JEFFREY A.REED dddresS v CA
| 10809 GARDEN MIST DR #2103 3 , . X
| LASVEGAS NV 89135 /.f V) Flonda Nij Ap)'-
\"-._, %-\-w\-\—qn'.'gb\#%ead’u C.’J\
RE: Claim Number: 14-10027066-LV & o |
Victim: Reed. Emily C.

Date Of Crime: March 26, 2014 T km-—-@_r;w%_ (_}_LSH,L%

Pleasc be advised that your application for benefits from the VOCP has been approved based on the
information you have provided in your application and the law enforcement crime report.

This application was submitted on behalf of a minor who was the victim of a sexual assault. You

have confirmed submitting an application to the Clark County Sexual Assault Fund. WEen beneflts
om this fund are exhausted you may submit evidence of the exhaustion gf bepefits along wi

your Cill :
submit your Insurance Explanation of Beneﬁts (EOB) forms for consideration.

If you recover any money from insurance, civil lawsuit or otherwisce you are required to notify the
VOCP, and to repay the money VOCP pays to you or on yout claim.

Y ou are required to keep us advised of any address changes. If you do not, your ¢laim may be
closed. Your claim will be closed when all the expenses we have approved for payment have been
made, or 6 months after the last known payment is made on your claim. You may request reopening
within 2 years if you have additional crime related expenses.

Most questions regarding available benefits and benefit limits can be answered by reviewing the

information provided on our website at http://voc.nv.gov. It you are unablic to locate an answer to
your specific question, please email us at support@voc-net.com, or contact us at the office number

listed below.
T nawe octedhed ¥ ‘w%

Authorized Representative . \ ~ .
Victims of Crime Program “'f'\(\.\.f 10\:3 e \émf‘ AU S!
PO Box 94525

Las Vegas, NV 89193-1525 Eode e ymeknow \5~U
702-486-2740 Vel MOy e. tnked -

“Thenk- «-j()kk

E" .bd' i 1 :.‘:l,\@uox_lﬁr@r\:ld

\fY‘D(Y'\« *\\b{ 0“(, ]Sc
PETO087
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Exhiot n-8

State of Nevada
Victims of Crime Program

Application for Victim of Crime Compensation VOCP Date Stamp and Claim #

If you need help completing this application please go to: www.voe.nv.gov, to find victim essistance programs in your community, or
to contact the VOCP office in Reno or Las Viegas for assistanice or referral to a communify program near you. .

Please complete Sections 1 through 12 o the best of your ability. Use a black or blue balipoint pen. Please Print Neatly.

Section 1: Tell us about the Victim.

The victim is the person who was aitacked, injured or killed during the crime. _]
First Name Middle Last Name
Een iy Chrstine Reed
Mailing Address Apt. City, State, Zip
22V Flopida S 3 Homtimdlon  Beach Cx
Home FPhore Work Phone Cell Phone
(hu) Gig. 1529
Dale of Birth Age Last 4 Digits S5N E-Mail
H-1t- 96 (7
L Male If victim is deceased, date of death:
& Female

Section 2: If you are applying for the victim, tell us about you.

An applicant is a person, other than the victim, who is completing the application where the victim is under the age of 18, mentally or
physically incapable of completing the appiication, or deceased.

First Name Middle Last Name
JE-P{—_\rtul Allen Reed
Mailing Address (if different from victim) Apt. City, State, Zip
10809 Racrden Mist De 2i03 Las Veqas NV 8a135
Home Phone Wark Phone E-Mail
(1o2) Zu1-2498¢ LvTefleced @ yahoo.com
Relationship to victim: Last 4 Digits SSN Dale of Birth [appficant must be an adult)
Father 32590 12-22%-(8

Section 3; Tell us about the Victim’s Residency Status.

Nevada law limits VOCP ussistance to citizens of the United States, or those lawfully entitled to “reside” (live without legal restrictions) in the
United States af the time of the crime. NRS 217,220 (b)

Is the victim a U.S. Citizen? If not a citizen is the victim/ applicant if not entitled to reside in the U.S.
legall titted to "reside” in the U.S.7 | describe victim/applicant status:
ms Yes [] Tourist/ Visitor
0 No [0 No O visiting Worker
I Yes skip to Section 4 balow: | [C7es e ool een ca rkers | L] Undocumented Al

E vhibit n.-&
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 Exhibit-n-3

Section 4: Tell us about the crime.,

Please attach a copy of the police report prepared by the Law Enforcement Agency. Claims submifted without a police report
will be accepted and the VOCF will request a report. A decision will be made when the VOCP receives an official police report.

Note: Only Violent Crimes are eligible for VOCPF assistance. No Theft or Property Crimes can be approved by the VOCP.

Name of Law Enforcement Agency the crime was reported to:

Las Vegas Metcopolitan Police Dept.

Date of Crime: Date Crime was Reported: Crime Report No:
3-2- M lqodo 2- 244y
If Crime occurred more than one (1) year ago, piease indicate why you did not apply to the VOCP until now.
[ Unaware of the VOCP Viekim of Sexval ossauvlt over Pe.r-focl Fal -F
[ Physically/Mentally unable to apply  4-iam e by Carmlf Friend Victim Rad oo mental
g Other, expiain: breakdcmu cnd all of mformation was discouerel
Type of crime:
P 2 Pedestrian Hit and Run (3 pul
{J Misdemeanor Assault/Battery [ Robbery [0 Vehicular Manslaughter
[] Felony Assauli/Battery [0 Child Abuse S/Sexuai Assault/ over 18"
[C  Domestic Violence/Assault [0 Elder Abuse Sexual Assault/ under 18*
[0 Homicide [0 Stalking/Kidnapping O Other:
County where crime occurred: * Sexual Assault Crimes Only:
O Lyon Reguired by: NRS 217.290 and NRS 217.300
Clark L Lincoln Did you submit an application to the Count
[l Carson City Y PP y
_ [0 Lander for sexual assaull assistance?
D ChurCh”l I:I Mineral I:l
g Douglas O Nye E)NJ;S If No: please explain:
Elko [] Pershing
LI Eureka 1 Storey If Yes, have you received and/or spent those
[ Esmeralda 1 Washoe funds?
Ll Humboldt [0 White Pine Ol ves
O No If No: please explain:

Offender's Name and Address: (if known)

Allen M. Gorry

Where did the crime occur? {exact address, location, or nearest cross streets)
a1s1 ocotdle -Fa..\‘.-f Los Veﬂqr NY B9i¢8 ko ’—(Q-? — @b

Describe how the crime occured:
E{""\IL.’ Lacs bEl}J‘j Se.ﬂ’u’&n“'{ &hufﬁfl 'Q?f‘ Sf’dff‘ﬂ:l Yed_rj Lo hew S}\ﬂ LA

\!ulr-‘j here oy | s Ueﬂ‘” &H(J toher She wias here wisidmg her

qu Scuf;p wggl:; a-Jruuq +ht Commer d«vd eoerH c:u'“er u&ekecf
th:&qo[ Etc. She has been hVing with her mom (v Ca. for

Cppros  3yrs Fadher svhil lives (p Las Vegas

Describe victims crime injuries: . i h
Emily has been 18 Hospital vnder soterde watch for almost+ three

Mont Seuece G}rprf_”:op Upab'-{ +o dHf'J':‘ S‘C.""""" o€ pUNC‘fHB)J wl‘f’/‘l o vt
Supervisid

Exhbi n-3
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Exhibir-n.-Y

Section 5: Tell us about your Crime Related Expenses.

Please help us determine how we can help you. The VOCP has limiled resources and we want lo make sure the most important
needs and financial issues are taken care of. Ploase check the crime related expenses you have incurred, or expect to incur
because of the crime. Attach your bills, receipts, estimates, or other documents which support your request for payment.
Expenses must be directly related to the crime and must have valld supporting documents to be paid by the VOCP,

Bﬁ)spital Bills {1 Funeral and Burial expense
[ Ambulance Bills [ Crime Scene Clean Up (death ciaims only)
H dical/Dental Bilis [1 Child Care Expenses
Prescription Medication [J Emergency Moving or Relocation Expenses
[1 Vision/Glasses [[1 Emergency Temporary Housing or Living Expenses
E/Ch'rropracticiPhysical Therapy [ 1 Home Security Repairs (homeowners only)
Loss of Earnings/Support [J Home Health Care
.E/C?Jinseling!Mental Health [0 Other:

Section 6: Tell us about any Prior Disabilities or Medical Conditions.

If you suffered from any disabilities, or were receiving medical treatment prior to the crime, please explain below:

NONE

Section 7: Tell us about any Prior Victim of Crime Claims.

Have you ever filed a Victims of Crime Claim in Nevada, or any other State?

U Yes
P No
If Yes: State where Claim Filed Date filed Type of Crime
Name of Victim, Applicant, or Claimant Current Status: (Opened or Closed)

Section 8: Please provide Demographic and Statistical Information

This information is gathered for stalistical reporting purposes only. This information does NOT affect eligibility in any way.

Annual Income: VlC“'_l_"_'_‘ \S & MAG | Employment at Timea of Crime: | Primary Language: Ware Alcohol or Drugs a
] Emploved factor in this crime, in any
[ 50 to $10,000 O 4000010860000 | 4 I::yel ) 2 Engish way?
elf-Employe
[ $10,000t0$20,000 [ $60,000 to $80,000 0O u Ip !'; [] spanish [J Yes
nemploye
L] $20,000t0 830,000 [ $80,000 to $100.000 O Res z Y [ Asian No
elre:
) $30.00010$40,000 [ Over $100,000 1 e [ other. O Unknown
Rag:/ Marital Status: Education Level: G11t! 4u High schoo)
. O,
- White | | E/Single L] Less than High School Graduate MirOL
- Black or African American ] Married [ High School Graduate or GED
- Rispanic or Latino [J  Gomestic Partners [] Attended College
- Asian/Facific Islander (] oivorced [1 Attended Graduate School University
American Indian [} widowed [J Have Advanced Degres
O si-Racial

- Exhibit n -
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Section 9: How did you find out about the VOCP?

+

To help us evaluate and improve our services, please lat us know how you heard of the VOCP. Please check one or two that apply. _]

O

Law Enforcement

District Attorney/Prosecutor
Hospital/Clinic
Medical/Dental Provider

S)}:iidren's Protective Services
Mental Health Counselor

!
a
O

Victim Advocate

Internet Search
Newspaper/Media
Friend/Family
Other.

OO0Ccoag

Victim Service Program (Safe Nest, Stop DUI, etc)

Section 10: Person helping the Applicant Complete this Application.

Please complete the information below if you are only helping the victim complete this application.

First Name Last Name

Tele Email

Name of Company, Affiliation, or Relationship
(Hospital, Dental Provider, Victim Program, etc):

Section 11: If'an Advocate or Attorney is helping you, tell us about them.

Complele this section if an attomey or victim advocate is assisting the victim. An advocate or attorney is not required in order to apply.

First Name Last Name

Office Telephone

Office Address City, State, Zip:

Victim Advocate Program or Law Firm Name:

Viclim Advocate VQCP Account #

Email;

LI Please provide the above advocate or atforney with copies of correspondence sent to the Applicant.

Signature of Advocate or Attorney: (Required to receive documents)

Date:

Section 12: Tell us about the Victim’s Insurance or Civil Suit Information

If you have any type of insurance or legal claim please enter the information in the space provided below. Use extra sheets if needed.

If the crime invalved an auto, does
the Victim/ Applicant, or the

Does the Victim/ Applicant have
Life, Medical, Dental, or Vision

If the crime happened in Victim's
home, or on Victim’s property, is

If the crime happened at the Victim/
Applicant’s place of work, is there a

Insurance? Offender have Auto Insurance? there Homeowners Insurance? Warkers' Compensation Claim?
Yes L] yes (] ves ] ves
O Ne No L] No ] Ne

Company Name:

Phone Number;

Type and Policy Number:

Has the victim/applicant filed, or will the victim/applicani file, a
Civil Suil related to this crime?

oo

J  Unknown

Has the victim/applicant received or expect to receive any payment
or settiement related to the crime?

{1 Yes
2 No

1 Unknown
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State of Nevada 2
Victims of Crime Program

Authorization for Release of Information, Certification and Acknowledgements:

Victim Name; Victim DOB: VOCP #

Ecvly Cheutrr Re<d N ie-ay

I have filed an application with the Nevada Victims of Crime Compensation Program (VOCP). In order to assist the VOCP
determine my eligibility | hereby consent to, and authorize the release of information to the VOCP. | hereby release and hold
harmiess anyone providing information to the VOCP from any liability for any such release.

Law Enforcement Reports: | hereby authorize any police, law enforcement agency, child protective agency,
or Coroners office to release any police, investigative, incident report, or coroners report related to my
application to the VOCP as required by: NRS 217.110 (2)(d), NRS 217.180, NRS 217.210 (1) and NRS
217.22G (1) and (2). |understand that all such reports will remain confidential as provided by State and

Federal law and NRS 217.105.

Medical Information: | hereby authorize any hospital, medical clinic, physician, dentist, mental health
provider, pharmacist, or any other medical provider to release any and all information including medical
reports, histories, prognosis, treatment plans, biliing information and any other information relating to my
medical treatment for my crime related injuries or condition, to the VOCP as required by NRS 217.100. This
Medical Authorization shall automatically expire without express revocation one year from the date below.
This release is in compliance with all HIPAA regulations.

VOCP Release of Information: | hereby authorize the VOCP o release information to police agencies, medical or other service

providers, my advocate, attorney, or others concerning my application or claim only as necessary to administer the VOCP or my
claim. No information will be released where prohibited by law. NRS 217.110 and 217.105.

Certificate of Financial Eligibility: | hereby certify that | do not have Savings or Investments exceeding the amount of my Annual
Income, and that it would be a financial hardship if | were to receive no assistance from the VGCP. | hereby authorize any Insurer,
Financial Instilution, Government Agency, or any olher person with information about me to release such information to the VOCP.

NRS 217.220 (4).

My Promise to Repay the VOCP: | hereby acknowledge my legal obligation to repay the VOCP any money paid to me, or paid on my
behalf, by the VOCP, if I receive any money, from any source, as a resuit of the crime. | hereby agree lo notify the VOCP if |
retain an Attorney to pursue a lawsuit or claim, or if I receive any court ordered restitution or other recovery including, but not limited
to, insurance payments, settlements or other benefit payments. NRS 217.240.

Penalties for Providing False Information:
I understand that | may be imprisoned or fined for providing false or misleading, or intentionally
incomplete information to the VOCP. | declare under Penalty of Perjury and pursuant to Nevada law
that all the information | have provided is true, correct and complete to the best of my information and
beliaf. NRS 217.270.

Print Full Name of Person Signing Application: feffreq Allen Reed

Signature of Victim/Applicant (must be signed by an adult) Date:

X 4,\%7 e et 5}23/!‘{

VOCP
P O Box 94525

Send Completed, Signed Applications to.
Las Vegas, NV §9193-1525

Scan and E-Mail to: applications@voc-net.com Faxto: (702) 458-5586

Exhbt n-6

PET0097



0~N-fdidxJ

= hdinx 3

PET0098



MOFI

DISTRICT COURT
FAMILY DIVISION

CLARK COUNTY, NEVADA

Aleciee Bon )
Plaintiff/Petitioner ) r
) CASENO. - 33% 0668
-VS§- ) '
) DEPT. )
Jeflvey Alen Reed )
DeYendant/Respondent ) FAMILY COURT MOTION/OPPOSITION
)  FEE INFORMATION SHEET (NRS 19.0312)
Party Filing Motion/Opposition: @aintifﬁ’?etitioner 0 Defendant/Respondent
MOTION FOR/OPPOSITION TO
Notice Excluded Motions/Oppositions

Motions and Oppositions to
Motions filed after entry of
fina) Decree or Judgment
(pursuant to NRS 125,
125B & 125C)

are subject to the Re-open
Filing Fee of $25.00, unless
specifically excluded.

(See NRS 19.0312)

[ Motions filed before final Divorce/Custody Decree entered
(Divorce/Custody Decree NOT final)

[0 Child Support Modification ONLY

O Motion/Opposition For Reconsideration(Within 10 days of Decree)
Date of Last Order

O Request for New Tnial (Within 10 days of Decree)
Date of Last Order

O Other Excluded Motion
(Must be prepared 1o defend exclusion to Judge)

NOTE :If no boxes are checked, filing fee MUST be paid.

%Motion/()pp IS subject to $25.00 filing fee O Motion/Opp IS NOT subject to filing fee

20 QObY

Date: M O’

Alecio A nn Dﬁqpac &in@mﬁaq%\d

Printed Name of Preparer

Signature of Preparer
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Electronically Filed
01/02/2015 04:55:29 PM

OPPC % #W

1 HFRANK J TOT! 005804 CLERK OF THE COURT
_ HAUDREY J BEESON 010511

2 {1 6900 Westcliff Drive #500

iiLas Vepas Nevada 89145

3 Hp 702.354.1604 f 702.364.1603

i frank@fitesg.com

4 Houdrev@fitesg.com

i Attorney for Defendant

511
6| DISTRICT COURT FAMILY DIVISION
| CLARK COUNTY, NEVADA
7 i
o ||ALECIA ANN DRAPER, } |
¥l } Case No: 050338668
o Plaintiff, )
2 i Dept No: S
i i v % Hearing Date: January 12, 2015
JEFFREY ALLEN REED, }
i ;'EE EY A % Hearing Time: 1:30 p.om.
12 Defendant. ;
1 3 ........ PR A - . “““.\.,.,.,.,.,.,.,.,.,.,-;;...‘...--..-..-‘.““-‘“-“.“:} {
14 il DEFENDANT'S OPPOSITION TO PLAINTIFE'S MOTION FOR ORDERS 70 MODIFY |
1 CHILD CUSTODY, VISITATION AND/OR CHILD SUPPORT AND COUNTERMOTIONTD |
15 MODIFY VISITATION AND FOR ATTRORNEY'S FEES AND COSTS
16 |
Comes now, Defendant, leffrey Allen Reed, by and through his counsel Frank 1}
i7
18 | Toti, Esq., and hereby files this opposition to Plaintiff's motion for orders to mmﬁifﬁf

19 lchild custody, visitation and/or child support and countermotion to modify vésitatimﬂ

and for attorney’s fees and costs,

/i1
23 éffi
24 W\ 1y1
1
2 |1
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This opposition and countermotion is made and based on the pleadings and

1
2 lipapers previously on file herein, the attached points and authorities, the attachadﬁf
3 exhibits, the attached affidavit and any oral argument which may be entertained at the
4
_ ittime of hearing on this matter.
iy
5 Dated this wi,.,. day of January, 2015
? D?_\.-.vm‘:::‘"‘:‘ :?:- i . & ;@? '; y a.-'{
- gl ~7 ponf
3 N § e
9 FRANK | TOTI 005804
10 AUDREY ] BEESON 010511
' 900 Westcliff Drive #500
11 Las Vegas Nevada 89145
12 ;
13
” Points and Authorities
15 | A. Rebuttal Facts to Maotion
16 _. The Plaintiff, Alecia Ann Draper {hereinafter "Alecia”} and the Defendant, lefirey
17 |
i Allen Reed (hereinafter “jeff”) were divorced on August 5, 2005, There are two minor
18 -
19 children the issue, 1o wit: Anthony Reed, born May 26, 1999 and Adam Reed, born

20 illanuary 23, 2001. Additionally, the parties have one daughter over the age of eighteen,

21

o8 to wit: Emily Reed, born November 16, 15986,

22

o3 ' At the time of the divorce, Alecia was awarded primary physical custody of the

~4 {iminor children with liberal visitation for Jeff. In August 2011, Alecia was granted
23 permission to relocate to Huntington Beach California with the minor children. Despite
the distance between Huntington Beach California and Las Vegas, Jeff remained active

{1in the children’s lives, traveling to California when possibie and the children visiting him

PET0101
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in Las Vegas for extended periods of time. It should be noted that prior to being

f granted permission to relocate the children did not want to leave Las Vegas.

the parties meeting in Barstow for the exchange, or sgually dividing the expense for
- airfare. However, on February 14, 2014 Emily admitted to being sexually abused by
leff's roommate for the past eight years. Like Alecia leff, like Alecia was stunnedf‘
_appaiied and extremely upset to learn of the abuse Emily and Adam suffered at the
;fhands of an alleged friend. As a resull, Jeff immediately ceased residing in ths
?;resideme he shared with the perpetrator, leaving behind many personal itemsg,
_;inciuding Emily’s hope chest. The hope chest was not int@nti@ﬁ.aiiy left behind as Alecia
:aﬁiegesg Due to the extensive abuse inflicted on Emily and Adam, coupled with the
?'knmwi&dgﬁ that the perpetrator owned at least one firearm, Jeff did not return to the
.:zresédence to ensure his safety and the safety of the children. It should be noted that am.
;Dacember 18, 2014 the perpetrator was finally arrested and remains incarcerated at:
the Clark County Detention Center. As such, if and when Jeff can safely retrigve Emi!y’;ﬁ.{;;
) -iéhwp@ chest he will do so. Jeff sincerely hopes he can retrieve Emily’'s hope chest andi

return it to her.

perpetrator was arrested, leff respected and supported thelr decision. As such Jefy
Hbegan traveling back and forth to California gvery other weekend or as offen &
lipossible in order to be with the children, Despite the perpetrator anow being

Hincarcerated, jeff will never force the children to return to Las Vegas unless they wish

Up until February 14, 2014, the children visited Jeff every other weekend with‘

When the children informed Jeff they Teared visiting Las Vegas untd the

Lk
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to do so. It is incomprahensible to Jeff that Alecia would entertain the idea that jeff
f:jwouid risk inflicting further emotional trauma on the children by forcing them to visii

éhim in Las Vegas.

emotionally, nor would he ever intentionally place the children in harm’s way. Like

Alecia, leff had no knowledge of the abuse until Emily told of the abuse she and hei‘;:_

Hthat Jeff did not know what was happening {(See exhibit b-1 of Alecia’s motion).

the perpetrator away from the children is twofold: first, the children are no longer
coming to Las Yegas at this time, and; second, Jeff is not the primary custodial parent
so he does not have the authority to apply for a protective order for the children. In|

| addition, Alecia informed Jeff she had filed for a protective order in California.
{iso Alecia has been making the day to day decisions for the children. However, leff isl
involved and have a voice in those decisions.

%fm a change of custody and supervised visitation for Jeff. When Jaff visits the children

{in California he does so at his parent’s home because it is less expensive that obtaining

a hotel room, but due to Jeff having never harmed or intentionally placed the children|

Furthermore, leff has never and would never harm the children physically on

brothers endured. in the letter written by Emily where she tells of the abuse, she stata$§-

As soon as leff learned of the abuse he took steps necessary to protect the

children and keep them safe. The reason he did not apply for a3 protective order to keseg#

As detailed above since February 2014 the children have remained in California,
kept appraised for all decisions affecting the children and should continue to remain

There is not a substantial change of circumstances that warrant Alecia’s request

PET0103
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':'in harm’'s way there is no logical reason for leff's contact with the children 1o be

{opposition and countermotion is as follows:

o O & S

ia. The Parties should maintain joint legal physical custody of the minor ahi&ﬁmm

supervised. Alecia’s motion has no merit and should be denied in its entirety. Jeff's

Onposition & Countermotion

Legal Argument

with liberal visitation for Jeff with the childresn.

MRS 125,460 State policy. The Legisiature declares that it is the policy of this State:

1. To ensure that minor children have freguent associgtions and o continuing
refationship with both porents after the parents hove become separoted or hove
dissolved their marrioge; and

2. To encourgge such parents to share the rights and responsibifities of child rearing.

MRS 125.480 Best interests of child; preferences; presumptions when court determines
parent or person seeking custody is perpstrotor of domestic viclence or has commiitted
ot of abduction aguinst child or any other child,

1. in determining custody of o minor child in on oction brought under this chopter, the
sole consideration of the court is the best interest of the child. If it appeors 1o the court
that joint custody would be in the best interest of the child, the court may grant custody
to the parties jointly.

2. Preference must not be given to either parent for the sole regson that the parent is the
mother or the father of the child,

3. The court sholl aoward custody in the foflowing order of preference unless in @
particulor case the best interest of the child requires otherwise:

{o} To both porents jointly pursuant 0 NRS 125.480 or to either parent. if the court does
not enter an order awarding joint custody of o child after either parent has applied for
joint custody, the court sholl state in its decision the reason for its denial of the parent's
application.

(b} To u person or persons in whose home the child hos been living and where the child
hos had o wholesome and stoble environment,

{c} To any person related within the fifth degree of consanguinity to the child whom the
court finds suitoble ond able to provide proper care ond guidonce for the child,
regardiess of whether the relotive resides within this State.

fd} To any other person or persons whom the court finds suitable and able to provide
proper core ond guidance for the child.

4. in determining the best interest of the child, the court shalf consider and set forth its
specific findings concerning, among other things:
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{a} The wishes of the child if the chiid is of sufficient age ond capacity to form on
intelligent preference as to his or her custody.

{b) Any nomination by a parent or a guardian for the chiid.

{c} Which parent is more likely to agliow the child to have frequent associations and a
continuing relationship with the noncustodiol porent.

{d} The level of confiict between the parents.

{e} The ability of the parents to cooperate to meet the needs of the child.

{f} The mento! ond physical heaith of the parents.

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

{h} The nature of the reiationship of the child with each porent.

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

{i} Any history of parentaf abuse or neglect of the child or a sibling of the child.

(k} Whether either porent or any other person seeking 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 gither parent or any other person seeking custody has committed any oct of
abduction against the child or any other child.

5. Except as otherwise provided in subsection 6 or NRS 125C.210, o determination by the
court after on evidentiory hearing and finding by clear ond convincing evidence that
either porent or any other person seeking custody hos engaged in one or more gacls of
domestic violence against the child, a parent of the child or any other person residing
with the child creates a rebuttable presumption thot sole or joint custody of the child by
the perpetrator of the domestic violence is not in the best interest of the child. Upon
making such o determingtion, the court shall set forth:

{a} Findings of foct that support the determination that one or more acts of domestic
violence occurred; and

{b) Findings that the custody or visitation orrangement ordered by the court adeguately
protects the child ond the porent or other victim of domestic violence who resided with
the child.

5. If after an evidentiary hearing held pursuont to subsection 5 the court determines that
eqach party hos engaged In acts of domestic violence, it shali, if possible, then determine
which person was the primary physicol oggressor. In determining which porty was the
primary physical aggressor for the purposes of this section, the court shall consider:

{a} Al prior acts of domestic violence involving either party;

(b} The relative severity of the injuries, if any, inflicted upon the persons involved in those
prior acts of domestic violence;

{c} The likelihood of future injury;

{d} Whether, during the prior aocts, one of the parties acted in self-defense; aond

{e) Any other factors which the court deems relevant to the determination.

£ in such a case, if it is not possible for the court to determine which party is the primary
physical gggressor, the presumption created pursuont to subsection 5 applies to both
parties. If it is possible for the court to determine which party is the primary physical
aggressor, the presumption created pursuant to subsection 5 applies only to the party
determined by the court to be the primary physical aggressor,

7. A determinotion by the court after an evidentiory heoring ond finding by cleor ond
convincing evidence thot either parent or any other person seeking custody has
committed any act of abduction against the child or any other child creates o rebuttable
presumption that sole or joint custody or unsupervised visitation of the child by the

-6
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| ?:that "a change in custody is warranted when: (1] the circumstances of the parents havel
| been materially altered; and, {2} the child's welfare would be substantially enhanced by‘
g:the change”. The material alteration is established when the moving party shows that
circumstances have substantially changed since the most recent custodial wder;

i McMonigle vs, McMonigle, 110 Nev. 1407, 887 P.2d 742 {1994},

Culbertson v, Culbertson, 91 Nev. 230, 233, 533 P.2d 788, 770 {1975}, The polestar foy

perpetrotor of the obduction is not in the best interest of the child. if the parent or other
person seeking custody doss not rebut the presumption, the court sholl not enter an
order for sole or joint custody or unsupervised visitation of the child by the perpetrator
and the court shall set forth:

{a}) Findings of fact that support the determination that one or more acts of abduction
occurred; and

b} Findings that the custody or visitation arrangement ardered by the cowrt adeguately
protects the child and the porent or other person from whom the child wos ahducted,

8. For purposes of subsection 7, any of the following acts constitute conclusive evidence
that an act of abduction occurred.

fa} A conviction of the defendont of any viclation of NRS 200.310 to 200.340, inclusive,
or 200.359 or g law of ony other jurisdiction that prohibits the same or similar conduct;
(b} A plea of guilty or nolo contendere by the defendant to any violation of NRS 200,310
to 200.340, inclusive, or 200.359 or o low of any other jurisdiction that prohibits the
same or simifar conduct; or

{c} An admission by the defendant to the court of the focts contained in the chorging
documnent alleging o violgtion of NRS 200.310 to 200.340, inclusive, or 200.359 or ¢ low
of any other jurisdiction that profibits the same or simifar conduct.

8. if. after a court enters g fingl order concerning custody of the child, a maogistrate
determines there is proboble couse to befieve that an oct of cbduction hos been
committed against the child or any other child and that o person who has been awarded
sole or joint custedy or unsupervised visitation of the child hos committed the act, the
court shafl, upon ¢ motion to modify the order concerning custody, reconsider the
previous order concerning custody pursuant to subsections 7 ond 8.

10. As used in this section:

{a} “Abduction” means the commission of an act described in NRS 200,310 to 200.340,
inclusive, or 200.35% or o law of any other jurisdiction that prohibits the same or similar
conduct.

(b} “Domestic violence” meagns the commission of any oct described in NRS 33.018.

The Supreme Court of Nevada in Murphy vs. Murphy, 447 P.2d 664 {1968} held

in a child custody case, the Court’'s foremost concern is the welfare of the child]
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@the Court when deciding child custody cases is the best interest of the child, Schwariz

v, Schwartz, 107 Nev, 378, 812 P.2d 1268 {1991}.

i custody. In this matter, Alecia has failed meet the criteria necessary for a change of]

Heustody under the Murphy Standard. Alecia’s allegation that leff failled to protect the

1 < n +n a2 ]

children from harm warrants the she be awarded sole legal custody of the children ang

{ifor Jeff’s contact with the children to be supervised is meritless.
{thad occurred. jeff immedistely moved from the residence he shared with the|

{icommitted. Furthermore, upon the children stated they did not feel safe visiting Las

i Vegas Jeff began exercising visiting in California at his sole expense.

3‘xs*a;fei"ﬁar@ and therefore, Alecia’s request for a change of custody should be denied.

respected the children’s decision to not visit Las Vegas at this time. Despite Jeff's desi;r“ﬁ?
ito have extended time with the children for spring break and summer vacation, he did

Inot insist the children come to Vegas, and his work schedule did not allow him to i‘:aké

in Nevada, the Murphy test is a predominate factor in modifying prim%&r’g

Meither Alecia nor jeff had knowledge of the abuse until Emily told them what
perpetrator and cooperated fully with the authorities who investigated the crim&sﬁ
Ieff should not be punished or blamed for the horrific abuse the children
suffered, any more than Alecia should be. Pursuant to the Murphy standard, Alecia has
failed to prove that the circumstances of the parents have been materially altered and|

that a change of custody in this matter would substantially enhance the children’s

In this matter the minor child are 13 and 15 years old, and Emily is 18. Jeff hag

i
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the time off to remain in California for extended periods of time. In other words, Jeff

put the children’s best interests first and will continue to do so.

v

Unfortunately, due to his work schedule {leff works most weekends), leff cannot

tcommit to specific weekends. However, Jeff understands that he cannot just announce)

the children be permitted to use teen discretion as to when and if they want to spend
time Jeff in Las Vegas and that he bes permitted to visit the children in California
anytime with seven days advance notice to Alecia and so long as it does not interfere
with the children’s schooling. leff further requests that the parties continue to sha‘m
;jcﬁnt legal custody of the children. ‘

. ?_b, Jeff's child support obligation to Alecia should be based upon his income,

in Alecia’s motion she requests that Jeff's visitation be set for specific times.

with no advance notice of his intent to exercise visitation. As such, Jeff requests thail

MRS 1258.070 Amount of payment: Definitions; adiustment of presumptive
maximum gmount based on change In Consumer Price index.
1. As used in this section and NRS 1258.080, uniess the context ptherwise
requires:
fa} "Gross monthiy income” means the totol amount of income received each
month from gny seurce of a person who is not self-employed or the gross income
from any source of g self-employed person, ofter deduction of all legitimuate
business expenses, but without deduction for personal income taxes,
contributions for retirement benefits, contributions to o pension or for any other
personal expenses.
(b} “Obligation for support” means the sum certain dollar amount
determined gccording to the following schedule:
{1} For one child, 18 percent;
{2} For two children, 25 percent;
{3} For three children, 29 percent;
{4} For four children, 31 percent; and
{5} For each additional child, an additional 2 percent,
£ of a parent’s gross monthly income, but not mare than the presumptive
maximum smount per month per child set forth for the parent in subsection 2 for
an obligation for support determined pursuant to subparngraphs {1} to (4},
inclusive, uniess the court sets forth findings of fact as to the busis for a
different amount pursuant to subsection 8§ of NRS 1258.080.
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2. For the purposes of paragraph (b} of subsection 1, the presumptive
1 maximum amount per month per child for an obligation for support, as adjusted
7 pursyant to subsection 3, is:
3 PRESUMPTIVE MAXIMUM AMOUNT
The Presumptive Maximum Amount the
4 INCOME RANGE Parent Moy Be Required to Pay
5 if the Parent’s Gross But per Maonth per Child Pursuant to
{Monthiy Income Is at Least  Less Than Paragraph (b} of Subsection 1 is
o i
1_ 80 ~ 54,168 5500
7 H 4,168 . 6,251 550
. i 6,251 8,334 500
H 8,334 - ip. 418 650
g |l 10,418 ~ 12,501 700
12,501 14,583 750
10 |
» if g parent’s gross monthly income is equal to or greater than 514,583, the
S presumptive maximum amount the parent may be required to poy pursuant to
12 poaragraph {b} of subsection 1 is 5800,
| 3. The presumptive maximum amounts set forth in subsection 2 for the
13 obligation for support must be adjusted on luly 1 of each vear for the fiscal vear
L beginning thot doy ond ending June 30 in o rounded doliar amount
14 corresponding to the percentage of increase or decrease in the Consumer Price
5 index {All tems) published by the United States Department of Labor for the
| preceding calendor year. On April 1 of eoch year, the Office of Court
6 Administrator sholl determine the amount of the increase or decrease required
by this subsection, estoblish the adiusted amounts to take effect on fuly 1 of
17 that vear and notify each district court of the adjusted amounts.
18 | 4. As used in this section, "Office of Court Administrator” means the Office
of Court Administrator created pursuant to NRS 1.320.
19
NRS 125B.080 Amount of payment: Determingtion, Except gs otherwise
20 provided in NRS 425.450:
1 3. A court of this State sholl apply the appropriate formula set forth in NRS
1258.070 to:
23 i fa} Determine the required support in any cose involving the support of
i children.
23 1 (b} Any request filed after July 1, 1987, to change the amount of the required
i support of children.
24 2. if the parties agree gs to the amount of support required, the parties shall
25 | certify that the omount of support is consistent with the appropriate formula set
forth in NRS 125B.070. If the amount of support deviates from the formula, the
26§ parties must stipulate sufficient focts in gecordance with subsection 8 which
. justify the devigtion to the court, ond the court shoil moke o written finding
21 | thereon. Any inaccuracy or folsificotion of financial information which resuits in
28 i an ingppropriate aword of support is grounds for a motion to modify or adjust
the oward.
- 18
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3. if the parties disagree as to the amount of the gross monthly income of
either party, the court sholl determine the omount and may direct either party
to furnish financiaf information or other records, including income tox returns
for the preceding 3 years. Once a court has established an obligation for support
by reference to g formulo set forth in NRS 1258.070, any subsequent
maodification or adjustment of that support, except for any modification or
adiustment made pursuant to subsection 3 of NRS 125B.070 or NRS 425.450 or
as a result of g review conducted pursuant to subsection I of NRS 1258.145,
must be based upon changed circumstances,

4. Notwithstanding the formulas set forth in NRS 1258.070, the minimum
amount of support that may be awarded by a court in any cose is $100 per
month per child, uniess the court makes g written finding that the obligor is
unable to poy the minimum amount. Wiliful underemployment or unemployment
is not g sufficient couse to deviate from the awaording of at least the minimum
amount,

5. it is presumed thot the basic needs of o child are met by the formulos set
forth in NRS 125B.070. This presumption may be rebutted by evidence proving
that the needs of o particular child are not met by the applicable formula.

&. If the amount of the owarded support for a child is greater or less than
the amount which would be estoblished under the applicable formula, the court
shail:

{a} Set forth findings of foct as to the baosis for the deviation from the
formula; and

{b} Provide in the findings of foct the amount of support that would have
been established under the applicable formulo.

7. Expenses for health care which are not reimbursed, including expenses for
medical, surgical, dental, orthodontic and optical expenses, must be borne
equally by both parents in the absence of extraordinary circumstances.

8. If a parent who has an obligation for support is wilifully underemployed
or unemployed to avoid an obligation for support of g child, that obligation rmust
be based upon the parent’s true potential earning capacity.

3. The court shail consider the following foctors when adjusting the amount
of support of a child upon specific findings of fact:

{a} The cost of health insurance;

(b} The cost of child care;

{c} Any speciol 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 porent;

(g} Any public assistonce 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 ond the noncustodiol parent remained;

(i} The amount of time the child spends with each parent;

[k} Any other necessary expenses for the benefit of the child; and

1] The relative income of both porents.

- 11
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Jeff's income fluctuates greatly as it is commission based. For example, in 2013

1ieff earned approximately $35,000. leff believes that this figure is lower than normal]

[4F5]

4 {iFor 2014, leff estimates that he has earned approximately 570,000, Jeff believes this

5 il amount to be higher than average for Jeff's employment type. Jeff’s believes his annual
6

garning range is 545,000 to 550,000 per year. jeff requests that his child support
g ‘;Obiigation e set as 25% of said amount, with a downward deviation for his travez&i

9 {j‘_zexper&s&s to California to exercise visitation with the children. Furthermore, Jeff will

10|

Hiprovide Alecia with his federal income tax returns vearly to ensure that his child
11
12; isupport obligation is properly calculated.
13 i Presently, leff pays Alecia $725.00 per month in child support and $300 per

14 Hmonth for the children's medical insurance®. It should be noted that Jeff has never been
| provided any documentation on the actual cost for the children’s medical insurance and
v ;_simpiy took Alecia’s word for the costs. Jeff requests that he be provided with

18 'Ed@wmentatiﬁn for the cost of the children’s medical insurance and that the partieg

9 1]

19 {1 equally divide the premium costs for the minor children,
20 | _
31 53 £ jeff should not be one hundred percent responsible for any of the ahiidren’@ig

27 {imedical expenses and the parties should egually divide any uncovered medical
X gxpenses incurred for the minor children pursuant to the 30/30 rule,
24 Emily is now 18 years of age. As such, Jeff has 3 moral but not a legal obligation

25 {1to assist Emily with her medical expenses and, of course, he will continue to do so.

LAt the time of the parties’ divorce Jeoff was to provide medical insurance for the children. However, when |
|l Alecia relocated to California, Jeffs insurance no longer covered the children’s medical expenses. As such, |
28 | Alecia’s new husband placed the children oo his medical insurance and Jeff has reimbursed Alecia the |
| premium costs.

PETO0111



1 é;H@wever, since Emily is an adult this Court does not have jurisdiction to order leff tol
2 ;wver her future medical expenses.
3 As for the minor children, as detailed above, Jeff is committed to ensure all of
4 ;:the children receive the necessary professional help to overcome the abuse, Alecia i§
5 again trying to punish leff for the abuse by requesting he cover one hundred percent 0}‘

& \1the children uncovered medical expenses. The parties should continua to egually divide

~1

any and all uncovered medical expenses incurred for the benefit of the minor children
B || pursuant to the 30/30 rule.
9 ]

g, The parties should egusily divide the travel expense for jeff to wvisit thﬁ{
10
. children in California and/or the children traveling to Las Vegas 1o visit.
12' Prior to February 2014, the parties would meet in Barstow to exchange théﬂ:

13 children, or in the alternative if the children came by airplane the parties equaiﬂ%?'

14 i
divided the costs. Since, February 2014, Jeff has covered the full expense for his travel
15
16 iito California to visit the children in addition to paying Alecis child support and 8300 pet

17 i month for the children’s medical insurance premiums. As reguested above leff requests

18 that he receive 2 downward deviation in his child support for the cost of travel, or that
iG _ o
20 the parties revert to equally dividing the cost for travel associated with Jeft's visitation

51 Hwith the children. The costs should be equally divided i Joff visits with the children i‘f‘i

22 California or when the children decide they wish 0 resumea visitation with Jeff in Las]
23 |l
{ Yegas.
24
26 Wi/
27 |
111

2
9o

PET0112



A

le. Alecia’s request for additional fees including prior attorney’s fees should be

?; denied.

{incurred after learning of the abuse. According to Alecia she retained the services of an|
attorney to assist in ensuring the criminal matter was properly handled and to obtain al
;;_pmtectian order against the perpetrator. However, at no time did Alecia consult withy
'éf.;ieff orior to retaining an attorney. In reality, Jeff knew nothing of the alleged expense
1 Atecia incurred prior to the filing of her motion. As such, Alecia should be solely

responsible for any fees she incurred without Jeff's knowledge or consent.

i-priar attorney. The amount Jeff owed was discharged in his bankruptcy and as such
lzneéther Alecia nor her prier attorney ¢an request that he pay the debt now. Onge
5-:discharg&d in bankruptoy, Ieff no longer is responsible for this debt and Alecia’s request.
ééshm‘sid be denied.

f Alecia’s request for attorney’s fees should be denied and Jeff should bel

{lawarded attorney’s fees and costs.

Alecia is requesting that leff reimburse her $5,417.91 in legal expenses she

As for the 55,000 leff was previously ordered to pay in attorney’s fees to Aiecia’s?

NRS 18.010 Award of attorney’s fees.

1. The compensation of an attorney and counselor for his or her services is governed by
ggreement, express or impiied, which is not restrained by faw.

2. In addition to the cases where gn allowance is authorized by specific stotute, the court
may make an gifowance of attorney’s fees to g prevailing party:

{a) When the prevailing party hos not recovered more than 520,000; or

{5} Without regard to the recovery sought, when the cowrt finds that the claim,
countercigim, cross-claim or third-party complaint or defense of the opposing porty was
brought or maintained without reasonable ground or to harass the prevailing party. The
caurt shall libercily construe the provisions of this parogroph in fovor of owording
gitorney’s fees in off approprigte situations. it is the intent of the Legisiature that the
court award attorney’s fees pursuant to this paragraph and impose sanctions pursuant
to Rule 11 of the Nevada Rules of Civil Procedure in ali appropricte situations to punish

- 14
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for and deter frivolous or vexatious claims and defenses becouse such claims and
| defenses overburden limited judicial resources, hinder the timely resolution of
7 meritorious cloims ond incregse the costs of engoging in business ond providing
| professional services to the public.

3 3. In owarding ottorney’s fees, the court may pronounce its decision on the fees at the
i conciusion of the trial or special proceeding without written motion and with or without
4 presentation of additional evidence.
5 4. Subsections 2 and 3 do not apply to any action arising out of a written instrument or
| aggreement which entitles the prevailing party to an award of reasonable altorney’s fees.
6
7 Pursuant to NRS 18.010 leff should be awarded his attorney’s fees and costs for
1 e , L, . . " |
having to respond to Plaintiff's motion. Alecia’s motion is meritiess, In addition at ngl
9 -
0 time did Alecla attempt to resolve the issues with Jeff prior to the filing of her motion.
11 Pursuant to Brunzell v. Golden Gote Not'l Boank, 85 Nev. 345 {1369), the Caurt;

12 Hshould take into consideration the following factors when determining an award of'
attorney’s fees. {1) The gualities of the advocate: Mr. Toti has been practicing law for
over 17 years and approximately 98% of his practice is dedicated to family law. (2} The

16 ‘icharacter and difficulty of the work performed: The intricacy, importance, time and skl

7 |
/ required to prepare for and argue this Opposition and Countermotion is moderate tol

18

” ithigh. {3) The work actually performed by the attorney: a memorandum of fees and

20 costs can be supplemented to the court. {4) The result obtained: is yet to be

H determined.
22 | 1
in this instant matter, Alecia is representing herself and has not incurred
23 |
il attorney fees here, therefore her request for attorney’s fees and costs should be

25 denied, and Jeff as detailed above should be awarded reasonable attorney's costs and

{fees,

Wit
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1) i

,} Lonciusion
34 For the aforementioned reasons, feff respectfully reguests that this Court dewj‘
4 ithe Plaintiff's motion in its entirety and grant the relief requested herein by Jeff.
. Dated this %  day of January, 2015
53 L {
3 e ‘_,{:‘ : R -"{
? :7.~.h;-\’e?\{f-.§§*-\; """ ; \\i:"\ . g
5 | FRANK J TOTI 005804

4 AUDREY § BEESON Q10511
10 4 6300 Westcliff Drive #500
| Las Vegas Nevada 89145
Attorney for Defendant

19 ]

- 16
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ISTATE OF NEVADA )

{COUNTY OF CLARK

:i;jstatements contained in this affidavit are based on my personal knowledge.

R = = T - T ¥, T G T O N

ithe truth of the matters asserted therein,

i grant the relief as requested herein,

1 SUBSCRIBED and SWORN to before
i me this 52,, day of Decem -

AFFIDAVIT OF JEFFREY REED

Iss,

Jeffrey Reed, being first duly sworn, upon her oath, deposes and says that:

1. I am the Defendant in this action and am competent to testify. Thel
2. | have read the foregoing opposition and countermotion and | believe E'ﬁ:_

3. That Plaintiff’s motion should be denied in its entirety and that the court

ff x"f%"";f"? M

SEFFREY REED

J 4 & m%,z 015" ;
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MOFI
DISTRICT COURT
FAMILY DIVISION
CLARK COUNTY, NEVADA

Pl

[

Laay k‘x,x\ ‘31\‘ LAY )

PlainttffPetitioner } o

) CASENO. i (yaEileleld
~VS- } .
) ) DEPT. | "y

TeSSren Seedd )

Defendant/Respondent 3 FAMILY COURT MOTION/OPPOSITION

__________________________ ) FEE INFORMATION SHEET (NRS 19.0312)
Party Filing Motion/Opposition: O Plaintiff/Petitioner ¥ lefendant/Respondent

Notice Excluded Motions/Qppositions

Motions and Oppesitions to {| [ Motions filed before final Divorce/Custody Decree entered

Motions filed after entry of {Divorce/Custody Decree NOT final)

final Decree or Judgment

(pursuant to NRS 125, 1{ L3 cnild Support Modification ONLY

1258 & 1250C) Q

are subject to the Re-open | . o L , ‘ |
Filing Fee of $25.00, unless : Motion/Opposition For Reconsideration (Within 10 daysof Decree)

Date of Last Order -

specifically excluded.
(See NRS 19.6312) | —

i m Request for New Trial (Within 10 days of Decree)
Date of Last Order :

Other Excluded Motion

{Must be prepared 1o defend exclusion to Judge)

NOTE:Ifnoboxesarechecked, filing fee MUST be paid.

Date: \\%, | L2088
beahn Loelis, oo b e bl
Printed Name of Preparer Signature of Preparer
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Alecia A Reed, Plaintiff vs. Jeffrey A Reed, Defendant.

REGISTER OF ACTIONS

CASE No. 05D338668

(072X 07eN07eM 77, N77c772)

Case Type:
Subtype:

Date Filed:

Location:
Cross-Reference Case
Number:

Divorce - Complaint
Complaint Subject Minor

(s)

06/14/2005
Department H
D338668

PARTY INFORMATION

Lead Attorneys

Defendant Reed, Jeffrey A Male Amanda M Roberts, ESQ
2029 RIVA DEL GARDA PLACE Retained
LAS VEGAS, NV 89134 702-474-7007(W)
Plaintiff Reed, Alecia A Now Known Female Elizabeth R. Brennan
As Draper, Alicia Formerly Known Retained
As Kremidas, Alecia A 702-834-8888(W)
2217 Florida ST
APT 3
Huntington Beach, CA 92648
Subject Reed, Adam P
Minor
Subject Reed, Anthony J
Minor
Subject Reed, Emily C
Minor
EVENTS & ORDERS OF THE COURT
01/12/2015 [ Motion (1:30 PM) (Judicial Officer Ochoa, Vincent)

Plaintiff's Motion and Notice of Motion for Orders to Modify Child Custody, Visitation, and or Child Support

Minutes
01/12/2015 1:30 PM
- See All Pending.
03/04/2015 10:30 AM

Return to Register of Actions

https://www.clarkcountycourts.us/Secure/CaseDetail.aspx?Case]D=5637654&Hearing...

PET0118



05D338668

DISTRICT COURT
CLARK COUNTY, NEVADA

Divorce - Complaint COURT MINUTES January 12, 2015

05D338668 Alecia A Reed, Plaintiff
Vs,
Jeffrey A Reed, Defendant.

January 12, 2015 1:30 PM All Pending Motions
HEARD BY: Ochoa, Vincent COURTROOM: RJC Courtroom 10A
COURT CLERK: Frances Barry-Singer

PARTIES:
Adam Reed, Subject Minor, not present
Alecia Reed, Plaintiff, present Elizabeth Brennan, Attorney, not present
Anthony Reed, Subject Minor, not present
Emily Reed, Subject Minor, not present
Jeffrey Reed, Defendant, not present Pro Se

JOURNAL ENTRIES

- PLAINTIFF'S MOTION FOR THE ISSUANCE FOR AN ORDER TO SHOW CAUSE TO HOLD
DEFENDANT IN CONTEMPT AND FOR SANCTIONS AND ATTORNEY'S FEES...DEFENDANT'S
OPPOSITION AND COUNTERMOTION AND SANCTIONS

Audrey Beeson, Bar # 10511, and Attorney Sloan Smith, Bar # 13587 were present with
Defendant/ Dad, on behalf of Attorney Toti.

COURT NOTED, The hearing was to begin at 1:30 PM. However, the Counsel and parties were in
conference, working on agreements. COURT FURTHER NOTED, the hearing began at 2:40, and
counsel has advised that there is a partial agreement.

Attorney Brennan placed the agreement ON THE RECORD as follows:

The Plaintiff/Mom has agreed to WITHDRAW her request to Modify the Physical Custody, and the
parties have agreed to continue with the Current Custody arrangement of Plaintiff/ Mom having
PRIMARY PHYSICAL CUSTODY, and subject to the VISITATION SCHEDULE placed ON THE
RECORD today.

| PRINT DATE: | 03/13/2015 | Page 10f 5 | Minutes Date: | January 12, 2015
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The parties have STIPULATED and AGREED that all prior Visitation Schedules, including regarding
Regular Alternating Weekend Schedule, the Holiday and Summer Visitation Schedule Holiday's shall
be VACATED.

The parties STIPULATE and AGREE that neither party shall allow any type of contact by Alan Gory
or Karla Newlan, with the minor children.

The parties STIPULATE and AGREE that all VISITATION by Dad shall take place in California, until
the parties agree in writing, otherwise. Further, Dad agrees not to bring the minor children to
Nevada, unless mutually agreed, by the in writing.

The parties STIPULATE that there will be no CARETAKERS to be present, or caring for the minor
children, while Dad has his visitation with them, except for short necessary errands, like running to
the grocery store, wherein the minor children may be cared for by paternal grandparents.

The parties have agreed that All VISITATION for Dad shall take place in California. Unless the
parties agree otherwise, the minor children shall have NO THIRD PARTY CARETAKER, and shall
stay WITH DAD at the paternal grandparents home, or WITH DAD at any other location Dad will be
staying, while in California exercising his visitation with the minor children. The visitation shall not
be subject to remain only at the paternal grandparents home, and may be exercised at other locations,
like a movie theater, the beach, a theme park, Dad's sister's home, or any other location, in which an
activity might require. Dad shall be required, to advise Mom, in the email Notification of his intent to
exercise visitation that he will be staying at locations other than the paternal grandparents home,
while in California exercising his visitation.

Dad has COMITTED to visit the minor children ONE WEEKEND per month.

Dad has agreed to provide Mom a thirty (30) day WRITTEN NOTICE, via email, of his intent to
exercise VISITATION, and which weekend he will be exercising for that VISITAION. It is understood
by the parties, that Mom would like to see Dad visit two (2) weekends per month, for the minor
children to have consistency with Dad. If Dad can exercise more visitations per month, he will advise
Mom thirty (30) days in advance, via email, and Mom will try to accommodate the visitation time.

Dad will submit a request for reimbursement for travel expenses to Mom, and Mom has agreed to
pay $70.00 per visit to California, to contribute to Dad's travel expenses, up to two (2) visits per
month, at a maximum of $140.00 per month. Mom shall have thirty (30) days to pay the
reimbursement to Dad, for the travel expenses, if Dad has exercised his visitation.

The parties have agreed that all COMMUNICATION between the parties will be exercised, via e-
mail, to avoid the minor children being in the middle of any issue.

The parties have agreed that the HOLIDAY VISITATION shall be subject to ALTERNATING the

| PRINT DATE: | 03/13/2015 | Page 2 of 5 | Minutes Date: | January 12, 2015
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WINTER BREAK, THANKSGIVING BREAK, and SPRING BREAK. Dad shall provide Mom written
notice, via email, by February 1, each year, as to which of these HOLIDAYS he does not have to work
that year, and propose which of the HOLIDAYS Dad wishes to alternate. Mom and Dad shall reach
an agreement by March 1, of each year, as to who will have which BREAKS from school that year. If
the parties are unable to agree to the ALTERNATING BREAKS for the year, the parties have agreed
that they shall go to Family Mediation Center, for help in reaching an agreement. The SCHOOL
BREAK visitations are subject to the Seventy ($70.00) Dollar reimbursement for travel expenses.

The parties have agreed that Mom shall provide HELATH INSURANCE for the minor children, and
Dad shall contribute $66.00 per month, payable on the FIRST (1st) of each month, effective 1-1-15. for
his share of the cost of the Health Insurance Premium for the minor children. This amount shall be
in addition to any Child Support Order.

The parties have agreed to follow the 30/30 Rule for unreimbursed medical expenses. Any
UNREIMBURSED MEDICAL, DENTAL, OPTICAL ORTHODONTIC or other health related expense
incurred for the benefit of the minor children is to be divided equally between the parties. Either
party incurring an out of pocket medical expense for the children shall provide a copy of the paid
invoice/receipt to the other party within thirty days of incurring such expense, if not tendered within
the thirty day period, the Court may consider it as a waiver of reimbursement. The other party will
then have thirty days from receipt within which to dispute the expense in writing or reimburse the
incurring party for one-half of the out of pocket expense, if not disputed or paid within the thirty day
period, the party may be subject to a finding of contempt and appropriate sanctions. COURT
FURTHER ORDERED that the parties shall be limited to a period of twenty-four (24) months from
the date of the appointment, to file a Motion, regarding non-reimbursement of medical bills, upon
following the 30/30 Rule described above. If not returned to the Court, within a twenty-four month
period, the paid medical bill receipts will be considered, WAIVED, by this Court.

Dad has STIPULATED and agreed to provide a copy of his Tax Returns, by May 1st, of each year.

Upon the COURT ORDERED, the STIPULATION and agreement of the Parties shall become the
ORDER of the Court.

Upon the Court's inquiry, it was advised by Attorney Brennan that the remaining issues were Child
Support, and a Modification from Joint Legal Custody, to Sole Legal Custody.

Further discussions and arguments made.

COURT FURTHER ORDERED, the parties shall have JOINT LEGAL CUSTODY, subject to Mom
having the LEGAL RIGHT to make SOLE DECISIONS regarding school and medical, without Dad.
However, any medical decision is limited to a $1,500.00 annual increase, Any increase in medical
treatment, counseling, or other necessary treatment, which is above the limit must be agreed to by
Dad, and if not agreed to, shall be returned to Court for a decision. COURT CLARIFIED and
FURTHER ORDERED, that In a medical emergency situation, Mom shall have full LEGAL RIGHTS

| PRINT DATE: | 03/13/2015 | Page 3 of 5 | Minutes Date: | January 12, 2015
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to do whatever she needs to do.

COURT FINDS, and ORDERED, based on the Court's calculations Child Support shall be based on an
average income for Dad, of $60,000.00 per year. Effective 1-1-15, Dad shall pay to Mom CHILD
SUPPORT in the amount of $1,450.00 per month for three minor children. The parties have agreed
that Dad may pay the CHILD SUPPORT in two (2) separate payments of $725.00, on or before the
fifth (5th) of each month, and $725.00 on or before the twentieth (20th) of each month.

COURT NOTED for the record that the oldest minor child graduating, represented to the Court as
being disabled, with a request to continue Child Support beyond graduation, will be considered at
time of trial. Mom shall be required to provide proof of the minor child being disabled, meeting the
standards required. The information shall be provided by 5:00 PM on 2-23-15. Dad shall have until
3-20-15 to reject Mom's proof, or provide other medical evidence countering Mom's proof.

EVIDENTIARY HEARING, SET on 5-11-15 at 9:30 AM (STACK #1 - FULL DAY) regarding.

Therapist's Report will be accepted, in lieu of the therapist appearing at the day of trial. Further Dad
shall be authorized to have access and receive any Therapist report or medical record. Mom shall
acquire the reports and records and provide the information to Dad. I Mom gets records, the parties
shall split the cost of the records fifty-fitty (50/50). If Dad acquires the records and reports on his
own, he shall pay 100% of the cost of acquisition.

Attorney Brennan shall prepare the Order from today's Hearing, and the parties' Stipulation and
Order of Agreement. Attorney Beeson shall review and sign off.

5-11-15 AT 9:30 AM HEARING: EVIDENTIARY HEARING

CLERK'S NOTE: The minutes were amended on 3-13-15, by Frances Barry-Singer, to correct the
Evidentiary Hearing date, indicated as 4-11-2015, to 5-11-2015. (fbs)

INTERIM CONDITIONS:

FUTURE HEARINGS:
Canceled: March 04, 2015 10:30 AM Motion

May 11, 2015 9:30 AM Evidentiary Hearing
RJIC Courtroom 10A

Ochoa, Vincent

Barry-Singer, Frances

PRINT DATE: | 03/13/2015 | Page 4 0f 5 Minutes Date: | January 12, 2015
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Electronically Filed
03/09/2015 09:26:29 AM

NOTC .
ELIZABETH BRENNAN %g A
Nevada Bar No. 7286 Q%" i

Brennan Law Firm CLERK OF THE COURT

7455 Arroyo Crossing Parkway, Suite 220

Las Vegas, Nevada 89113

Phone: (702) 834-8888  Fax: (702) 507-1466
Elizabeth@BrennanLawFirm.com

Attorney for Plaintiff

DISTRICT COURT - FAMILY DIVISION
CLARK COUNTY, NEVADA

Alecia Ann Draper, Case No.: D-338668

Plaintiff Dept No.: S
vs.

Jeffery Allen Reed,

Defendant

PLAINTIFF’S NOTICE OF WITHDRAWAL OF REQUEST TO CONTINUE CHILD
SUPPORT FOR EMILY AFTER HIGH SCHOOL GRADUATION
DUE TO CHILD’S DISABIILTY
& REQUEST TO VACATE EVIDENTIARY HEARING
NOTICE is hereby provided by Plaintiff, Alecia Ann Draper, that she hereby withdraws her

request to have child support continue for the minor child, Emily Reed, after she graduates from high

school due to her disability. Accordingly, Plaintiff hereby requests that the Court vacate the

evidentiary hearing (which is solely on this issue) this is scheduled for May 11, 2015 at 9:30

a.m.

Respectfully Submitted:

BRENNAN LAW FIRM

/s/ Elizabeth Brennan

ELIZABETH BRENNAN, ESQ.
Attorney for Plaintiff
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CERTIFICATE OF SERVICE

Pursuant to Nevada Rule of Civil of Procedure 5(b), [ certify that on the 9th day of

March, 2015, I served the above and foregoing document entitled:

PLAINTIFF’S NOTICE OF WITHDRAWAL OF REQUEST TO CONTINUE CHILD
SUPPORT FOR EMILY AFTER HIGH SCHOOL GRADUATION
DUE TO CHILD’S DISABIILTY
& REQUEST TO VACATE EVIDENTIARY HEARING
by the following method:

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 Eighth Judicial District Court,” by mandatory electronic service through the Eighth
Judicial District Court’s electronic filing system;
by placing same to be deposited for mailing in the United States Mail, in a sealed
envelope upon which first class postage was prepaid in Las Vegas, Nevada,
by hand delivery with signed Receipt of Copy;
pursuant to EDCR 7.26, to be sent via facsimile, by duly executed consent for service
by electronic means;

To the parties listed at the address, email, and/or facsimile number below:

Frank J Toti

6900 Westcliff Drive #500

Las Vegas, NV 89145

frank@fitesq.com

Fax # (702) 364-1603

/s/ Elizabeth Brennan
An Employee of Brennan Law Firm
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Electronically Filed
03/18/2015 06:49:49 PM

SAO

ELIZABETH BRENNAN i b rirr—
Nevada Bar No. 7286

Brennan Law Firm

7455 Arroyo Crossing Parkway, Suite 220

Las Vegas, Nevada 89113

Phone: (702) 834-8888  Fax: (702) 507-1466
Elizabeth@BrennanLawFirm.com

CLERK OF THE COURT

Attorney for Plaintiff
DISTRICT COURT - FAMILY DIVISION
CLARK COUNTY, NEVADA
Alecia Ann Draper, Case No.: D-338668
Plaintiff
VS. Dept No.: S
Jeffrey Allen Reed, Hearing Date: January 12, 2015
Defendant Hearing Time: 1:30pm
STIPULATION AND ORDER
This matter came on for hearing for Plaintiff’s Motion for the Issuance for an Order to Show

Cause to Hold Defendant in Contempt and for Sanctions and Attorney’s Fees and Defendant’s
Opposition and Countermotion and Sanctions at the above date and time before the Honorable

Vincent Ochoa, District Court Judge, Family Division. Plaintiff, Alecia Ann Draper (“Mom™), was
present, represented by her attorney of record, Elizabeth Brennan, Esq., of the Brennan Law Firm,
and Defendant, Jeffrey Allen Reed (“Dad”), was present and represented by Audrey Beeson and
Sloan Smith on behalf of his attorney of record, Frank J Toti.

The Court, having read the papers and pleadings on file herein, and entertained oral argument
of Counsel, makes the following findings and orders:

THE COURT FINDS:

1. The hearing was to begin at 1:30 PM. However, the Counsel and parties were in conference,
working on agreements.

2. The hearing began at 2:40 PM, and counsel has advised that there is a partial agreement.

RECENED
MAR 17 op:5

DEPT. s
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3. Mom has requested that child support continue for the oldest child Emily Reed after she

graduates from high school due to a disability. The Court will set this for an evidentiary
hearing. Mom shall provide proof of the minor child being disabled, meeting the standards
required, by 5:00 PM on February 23%, 2015. Dad shall have until March 20'™ 2015 to reject
Mom'’s proof or provide other medical evidence countering Mom's proof.

THE PARTIES STIPULATE AND AGREE TO THE FOLLOWING:

. Mom withdraws her request to Modify Physical Custody. The parties stipulate and agree to

continue with the current physical custody arrangement of Mom having PRIMARY
PHYSICAL CUSTODY of the minor children, subject to the VISITATION SCHEDULE

placed ON THE RECORD today.

. All prior Visitation Schedules, including the regular altemating weekend schedule as well as

the holiday and summer visitation schedule, are hereby VACATED.

. Neither party shall allow any type of contact by Alan Gory or Karla Newlan with the minor

children.

. All of Dad’s visitation shall take place in California. Dad agrees not to bring the minor

children to Nevada, unless mutually agreed to by the parties in writing.

. There shall be no caretakers to be present, or caring for the minor children, while Dad has his

visitation with them, except for short necessary errands, like running to the grocery store,

wherein the minor children may be cared for by the paternal grandparents.

. The minor children shall stay with Dad at the paternal grandparents home in California, or

with Dad at any other location Dad will be staying while in California exercising his
visitation with the minor children. The visitation shall not be subject to remain only at the
paternal grandparents home, and may be exercised at other locations, like a movie theater,
the beach, a theme park, Dad's sister's home, or any other location that an activity might

require. Dad shall be required, to advise Mom, in the email notification of his intent to
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12. Mom shall provide HEALTH INSURANCE for the minor children, and Dad shall contribute

13,

$66.00 per month, payable on the first of each month, effective January 1%, 2015 for his share
of the cost of the Health Insurance Premium for the minor children. This amount shall be in
addition to any Child Support Order.

To follow the 30/30 Rule for unreimbursed medical expenses. Any unreimbursed medical,
dental, optical, orthodontic or other health related expense incuired for the benefit of the
minor children is to be divided equally between the parties. Either party incurring an out of
pocket medical expense for the children shall provide a copy of the paid invoice/receipt to
the other party within thirty days of incurring such expense, if not tendered within the thirty-
day period, the Court may consider it as a waiver of reimbursement. The other party will then
have thirty days from receipt within which to dispute the expense in writing or reimburse the
incurring party for one-half of the out of pocket expense, if not disputed or paid within the
thirty day period, the party may be subject to a finding of contempt and appropriate

sanctions.

14. Dad agrees to provide Mom with a copy of his Tax Returns, by May 1%, of each year.

THE COURT HEREBY ORDERS:

The STIPULATION and agreement of the parties set forth above is hereby made an ORDER
of the Court.

The parties shall have JOINT LEGAL CUSTODY, subject to Mom having the LEGAL
RIGHT to make SOLE DECISIONS regarding school and medical, without Dad. However,
any medical decision is limited to a $1,500.00 annual increase. Any increase in medical
treatment, counseling, or other necessary treatment, which is above the limit must be agreed
to by Dad, and if not agreed to, shall be returned to Court for a decision.

In a medical emergency situation, Mom shall have FULL LEGAL RIGHTS to authorize

whatever treatment is necessary for all of their children.
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Elizabeth Brenunan, ' Audrey Beeson,

4. Based on the Court's calculations Child Support shall be based on an average income for Dad
of $60,000.00 per vear. Effective January 1%, 2015, Dad shall pav to Mom CHILD
SUPPQORT in the amount of $1,450.00 per month for three minor children. The parties have
agreed that Dad shall pay the CHILD SUPPORT in two (2) separate payments of $725.00, on
or before the fifth (3th) of each month, and $725.00 on or before the twentieth (20th) of each
month.

5. An evidentiary hearing is set for ﬁﬁ{*j {{, 2015 at 330 AM (Stack#1 ~ Full Day) on Mom’s
request 1o continue child support for Emily after high school graduation due to disability. The
Therapist's Report will be accepted, in lieu of the therapist appearing at the day of frial.

6. Dad shall be anthorized to have access and receive any Therapist report or medical record for
the minor children. If Mom acquires the records from the healthcare providers, the parties
shall split the cost of the records fifty-fifty (50/50). ¥ Dad acquires the records and reports on
his own, Dad shall pay 100% of the cost of acquisition.

7. The parties shall be limited to a period of twenty-four {24) months from the date of the
appointment, to file a Motion, regarding non-reimbursement of medical bills, upon following

the 30/30 Rule described above, If not returned to the Court, within a twenty-four month
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| Respectfully submitted by: Approved as to Form and Content by:

7‘5’;""« os ; P
:»..a-*-""f’ f‘ 3
; s 4
i ,.-/"‘.\Yé)\‘,,,_____ﬁ,.|h f f‘f {‘. e.i".
] {

s?
+

A A Smgrrgiveaasaasiansn e £ .,»"‘?f:‘f
& Blizabeth Brennan ,75" - ‘ {

Ty

Attorney for Plaintiff Attorney for Defendant

PET0129



L'~ J - B B - AN 7 | B > L 7> I N

[ I S T S I e S S S T . T e e e S T S S
0 N & Wt A W N e S 8 SN T R W N e D

Electronically Filed
6/29/2017 12:55 PM
Steven D. Grierson
CLERK OF THE COURT

MOTN Kb b Asirom

Amanda M. Roberts, Esq.

State of Nevada Bar No. 9294

ROBERTS STOFFEL FAMILY LAW GROUP
4411 South Pecos Road

Las Vegas, Nevada 89121

PH: (702) 474-7007

FAX: (702) 474-7477

EMAIL: efile@lvfamilylaw.com

Attorneys for Defendant, Jeffrey Allen Reed

DISTRICT COURT
CLARK COUNTY, NEVADA

ALECIA ANN DRAPER, Case No: 05D338668
DeptNo: S
Plaintiff,
v. MOTION TO RESET CHILD
SUPPORT BASED UPON
JEFFREY ALLEN REED, EMANCIPATION OF A CHILD
AND FOR ATTORNEY FEES AND
Defendant. COSTS.

Date of Hearing: 08/02/2017
Time of Hearing;: No Appearance Required

NO ORAL ARGUMENT
REQUESTED

TO: Plaintiff, Alecia Draper, in proper person.

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)
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

Page 1 of 9
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THE REQUESTED RELIEF BEING GRANTED BY THE COURT
WITHOUT A HEARING PRIOR TO THE SCHEDULED HEARING DATE.

PLEASE TAKE NOTICE that the undersigned will bring the foregoing
Motion on before the Honorable Judge Vincent Ochoa of the Eighth Judicial

District Court, Family Division, on his in chambers calendar, located at 601 North

2ND

Pecos Road, Las Vegas, Nevada, on the day of

August No A ce Required . .
v , 2017, at "0 "Ppearance REAUeT 4y | of said day. Again,

this matter will be heard on the Court’s in chambers calendar, meaning no
appearance is necessary unless oral argument is later requested.
O
DATED this LA™ day of June, 2017.

ROBERTS STOFFEL FAMILY LAW GROUP

Bw()ﬁYYlfuiﬁinYW%ﬂltﬁizir

Amanda M. Roberts, Esq.

State of Nevada Bar No. 9294

4411 S. Pecos Road

Las Vegas, Nevada 89121

PH: (702) 474-7007

FAX: (702) 474-7477

EMAIL: efile@lvfamilylaw.com
Attorneys for Defendant, Jeffrey Allen Reed

Page 2 of 9
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MEMORANDUM OF POINTS AND AUTHORITIES

I.
Issues

1. The Defendant’s request to reset child support pursuant to NRS §
125B.070 based upon the emancipation of the children should be

granted.
2. The Defendant’s request for attorney fees and costs should be granted.
3. For any and all other relief the Court deems proper and just.

Il
Statement of Facts

The Parties, Alecia Reed (“Alecia”) and Jeffrey Reed (“Jeff’) were
divorced pursuant to a Decree of Divorce filed on August 5, 2005. At the time of
their divorce, the Parties had three (3) children, to wit: Emily Reed (“Emily”), born
on November 16, 1996; Anthony Reed (“Anthony”), born on May 25, 1999; and
Adam Reed (“Adam”), born on January 23, 2001. Two (2) of the children have
since emancipated. As such, the Parties have one remaining minor child, Adam.

This matter was last before the Court on Alecia’s request for child support
for the Parties adult daughter, to wit: Emily Reed (“Emily”). In relation to that
request, the Parties were before the Court on January 12, 2015. At that time, it was
agreed that pending an Evidentiary Hearing on Emily’s alleged disability, that
Jeffrey would pay child support in the amount of $1,450.00 for three (3) children

($60,000.00/12 = $5,000.00 x .29 (statutory child support for three (3) children).

Page 4 of 9
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Thereafter, before the Evidentiary Hearing, on March 9, 2015, Alecia filed a
“Notice of Withdrawal of Request to Continue Child Support for Emily After High
School Graduation Due to Child’s Disability & Request to Vacate Evidentiary
Hearing.” Jeff believes this was being done because Alecia began receiving Social
Security Disability for Emily, but Jeff’s child support was never reset and the
Parties never discussed the matter anymore. It should have been reset to $1,250.00
($5,000.00 x .25), based upon only Anthony and Adam being minors. Nonetheless,
Jeff continued to pay child support at $1,450.00 per month.

On or about June 15, 2017, Anthony graduated from high school and has
reached the age of eighteen (18) years old (i.e., May 25, 2017). As such, the only
remaining minor child is Adam. As such, child support should be reset at eighteen
percent (18%) of Jeff’s gross monthly income.

Currently, Jeff is employed by Palm Mortuary. Jeff’s income is solely
commission based. Jeff’s income is approximately $5,805.79 per month. As such,
Jeff’s child support would be set at eighteen percent (18%) of his gross monthly
income or $1,045.04, but the amount would be capped at $749.00 per month.
Additionally, Jeff will continue to pay the $66.00 per month in health insurance
benefits of $66.00 per month. Therefore, Jeff’s obligation should be $815.00 per

month. That amount should be paid commencing on July 1, 2017.

Page 5 of 9
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Prior to filing this Motion, on April 25, 2017, Jeff’s Counsel sent a
correspondence to Alecia pursuant to EDCR § 5.503 in an attempt to resolve this
matter without the necessity of filing a Motion. However, an agreement has not
been reached. Therefore, in order to preserve the modification of child support, the
Motion became necessary.

III.
MOTION

A. The Defendant’s request to reset child support should be granted.

Child support is governed by Chapter 125B of the Nevada Revised Statutes.
Pursuant to NRS § 125B.200 (a) and (b) defines child as under the age of eighteen
or under the age of nineteen (19) and still enrolled in high school. In this matter,
the Parties had three (3) children, two (2) of which are now over the age of eighteen
(18) and graduated from high school. As such, there is one (1) remaining minor
child (Emily and Anthony have both reached the age of eighteen (18) and graduated
from high school). NRS § 125B.070 (b)(1) provides the child support is eighteen
percent (1) for one (1) child.

In this matter, the last Court Order filed March 18, 2015, provided that Jeff’s
child support was based upon $5,000.00 gross monthly income and was set at
$1,450.00. Using general mathematical principals, it is easy to determine that child
support was set at twenty-nine percent (29%) of Jeff’s gross month income which

accounted for three (3) minor children pursuant to NRS § 125B.070. However, the

Page 6 of 9
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Order does not contain language in relation to NRS § 125B.200 and does not
specifically state that the amount is based upon the formula for three (3) children.
Therefore, without an Order which amends the child support, Jeff’s payment for
child support cannot be modified.

Jeff’s current gross monthly income is $5,805.79. As such, Jeff’s child
support would be set at eighteen percent (18%) of his gross monthly income or
$1,045.04, but the amount would be capped at $749.00 per month pursuant to NRS
§ 125B.080 (2). Additionally, Jeff will continue to pay the $66.00 per month in
health insurance benefits of $66.00 per month pursuant to NRS § 125B.080.
Therefore, Jeff’s obligation should be $815.00 per month. That amount should be
paid commencing on July 1, 2017.

B. The Defendant’s request for attorney fees should be granted.

Candidly, the law if very clear regarding when a parent is no longer obligated
to pay child support. Prior to filing this Motion, Jeff’s Counsel repeatedly
attempted to resolve this matter with Alecia by way of a Stipulation and Order to
avoid unnecessary attorney fees. Despite the matter being clear cut, Alecia refused
to cooperate. As such, pursuant to EDCR § 7.60 (b)(1), Jeff requests that Alecia be
Ordered to pay him reasonable attorney fees and costs related to this matter.

VA

W\
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One of the prevailing cases regarding attorney fees is Brunzell v. Golden
Gate National Bank, 85 Nev. 345, 455 P.2d 31 (1969). According the Brunzell
Factors are as follows:

The quality of advocacy;!

The character of the work to be done;?

The work actually performed by the lawyer; and
The results obtained.

HOW N e

Jeff’s Counsel has been practicing law since 2005 and focuses her practice
area primarily in the area of family law and she is in good standing with the State
Bar of Nevada. Jeff’s Counsel participated in a weekly radio show geared at the
Clark County community, focused on issues relative to family law. Jeff’s Counsel
regularly appears in the Family Court regarding issu;es pertaining to divorce, child
custody, child support, relocation, alimony, etc. Jeff’s Counsel has sat pro tem for
the Domestic Violence Hearing Master and been appointed as a parenting
coordinator by various Judges.

Jeff’s Counsel maintains a billing system and will prepare, upon the request
of this Court, a billing statement to address the actual attorney fees extended by Jeff

relative to the Motion and hearing, if deemed necessary.

! When considering the quality of the advocacy the Court should look at the attorney’s ability, training, education,
professional standing, and skill.

2 When considering the character of the work to be done the Court should. look at the difficulty, intricacy, importance,
time, skill required, the responsibility imposed, and the character of the Party when they have a relevancy to the
litigation.

3 When considering the work performed the Court should consider the skill, time, and attention given to the work.

Page 8 of 9
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Jeff argues that, except for the fact that Alecia refused to cooperate, his
Motion did not need to be filed. As a result, Jeff was forced to file his Motion and
incur unnecessary and unwarranted attorney’s fees and costs. As such, Jeff should
be awarded attorney fees and costs related to this instant Motion in the amount of
$2,500.00 (taking into account the multiple attempts to gain Alecia’s cooperation in
settling the matter, and then having to file the Motion).

V.
Conclusion

Therefore, based upon the foregoing, Jeffrey requests this Court:

1. Grant his request to reset his child support at eighteen percent (18%)
of his gross monthly income based upon the emancipation.

2. Grant his request for attorney fees and costs.
3. For any and all other relief the Court deems proper and just.
DATED this Qq& day of June, 2017.

ROBERTS STOFFEL FAMILY LAW GROUP

o LMandam ol

Amanda M. Roberts, Esq.

State of Nevada Bar No. 9294

4411 South Pecos Road

Las Vegas, Nevada 89121

PH: (702) 474-7007

FAX: (702) 474-7477

EMAIL: efile@lvfamilylaw.com

Attorneys for Defendant, Jeffrey Allen Reed

Page 9 of 9

PET0138




LB~ - - U7 B N 7. 2 B

L S T o B o i o L O S L N L L T e o VU O wry
@ I A N AW ON DO 0 N N bR WN e &

AFFIDAVIT OF JEFFREY REED

STATE OF NEVADA )
COUNTY OF CLARK ;S.

Comes now, Jeffrey Reed, and being first duly sworn, swears and deposes as
follows:

1. I am the Defendant in the above named action. I have read the
foregoing Motion and it is accurate to the best of my knowledge.

2. The Parties, Alecia Reed (“Alecia”) and Jeffrey Reed (“Jeff”) were
divorced pursuant to a Decree of Divorce filed on August 5, 2005. At the time of
their divorce, the Parties had three (3) children, to wit: Emily Reed (“Emily”), born
on November 16, 1996; Anthony Reed (“Anthony”), born on May 25, 1999; and
Adam Reed (“Adam”), born on January 23, 2001. Two (2) of the children have
since emancipated. As such, the Parties have one remaining minor child, Adam.

3. This matter was last before the Court on Alecia’s request for child
support for the Parties adult daughter, to wit: Emily Reed (“Emily”). In relation to
that request, the Parties were before the Court on January 12, 2015. At that time, it
was agreed that pending an Evidentiary Hearing on Emily’s alleged disability, that

Jeffry would pay child support in the amount of $1,450.00 for three (3) children

($60,000.00/12 = $5,000.00 x .29 (statutory child support for three (3) children).
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4, Thereafter, before the Evidentiary Hearing, on March 9, 2015, Alecia
filed a “Notice of Withdrawal of Request to Continue Child Support for Emily
After High School Graduation Due to Child’s Disability & Request to Vacate
Evidentiary Hearing.” Jeff believes this was being done because Alecia began
receiving Social Security Disability for Emily, but Jeff’s child support was never
reset and the Parties never discussed the matter anymore. It should have been reset
to $1,250.00 ($5,000.00 x .25), based upon only Anthony and Adam being minors.
Nonetheless, Jeff continued to pay child support at $1,450.00 per month.

5. On or about June 15, 2017, Anthony graduated from high school and
has reached the age of eighteen (18) years old (i.e., May 25, 2017). As such, the
only remaining minor child is Adam. As such, child support should be reset at
eighteen percent (18%) of Jeff’s gross monthly income.

6. Currently, Jeff is employed by Palm Mortuary. Jeff’s income is solely
commission based. Jeff’s income is approximately $5,805.79 per month. As such,
Jeff’s child support would be set at eighteen percent (18%) of his gross monthly
income or $1,045.04, but the amount would be capped at $749.00 per month.
Additionally, Jeff will continue to pay the $66.00 per month in health insurance
benefits of $66.00 per month. Therefore, Jeff’s obligation should be $815.00 per

month. That amount should be paid commencing on July 1, 2017.
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7. Prior to filing this Motion, on April 25, 2017, Jeff’s Counsel sent a
correspondence to Alecia pursuant to EDCR § 5.503 in an attempt to resolve this
matter without the necessity of filing a Motion. However, an agreement has not
been reached. Therefore, in order to preserve the modification of child support, the
Motion became necessary.

FURTHER AFFIANT SAYETH NAUGHT

A

Jeffrey Réed™
Subscribed and Sworn to before me
onthis 2(, day of June, 2017. GHAYNA HALL
o il ) o,
/A @@U/M /{,@( W L ‘, My Commission Expires: 04-27-21

Kotary Pliblic in and for
said County and State

Certificate No: 17-2419-1
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DISTRICT COURT
FAMILY DIVISION
CLARK COUNTY, NEVADA

Alecia Ann Reed nka Draper CaseNo. 05D338668
Plaintiff/Petitioner
v Dept. S
Jeffrey A. Reed 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.
M}SZS The Motion/Opposition being filed with this form is subject to the $25 reopen fee.
~OR-
$0 The Motion/Opposition being filed with this form is not subject to the $25 reopen
fee because:
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 .
[:J Other Excluded Motion (must specify)

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

|/|80  The Motion/Opposition being filed with this form is not subject to the $129 or the
57 fee because:
The Motion/Opposition is being filed in a case that was not initiated by joint petition.

[ 1The party filing the Motion/Opposition previously paid a fee of $129 or $57.
-OR-
| |$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-

$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.

e total filing fee for the motion/opposition I am filing with this form is:
$0 |v[s25 | ]ss57] |ss2| |s129] [s154

Party ﬁl]ng Moﬁgn/Opposiﬁon: Employee of Roberts Stoffel Family Law Grou Date 06/29/17

Signature of Party or Preparer & /'}/yt //?/M ﬂ/ ,ﬁ/ ' m W\

PET0142
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