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Appellant VERONICA JAZMIN CASTILLO, by and through her counsel of 

record, Desert Ridge Legal Group, hereby submit its Appellant’s Appendix in compliance with 

Nevada Rules of Appellate Procedure 30(b)(4). 

 

INDEX/TABLE OF CONTENRS 

 

NAME OF DOCUMENT Volume Page 

Plaintiff’s Arbitration Brief 5 APP000871-

APP001005 

The Appendix satisfies NRAP 30( c)(3) (2013), with each volume containing no more 

than 250 pages. 

 
DATED: September 21st 2021. 

       /s/ Thomas A. Larmore 

THOMAS A. LARMORE, ESQ. 
Nevada Bar No. 7415 
DESERT RIDGE LEGAL GROUP 
3037 E. Warm Springs 
Road, Suite 300 
Las Vegas, Nevada 
89120 
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CERTIFICATE OF SERVICE 
 

I HEREBY CERTIFY that on this 21st day of September 2021, I served a true 

and complete copy of the foregoing APPELLANT’S APPENDIX VOLUME 5 

addressed to the parties below as follows: 

[X]     by placing a true and correct copy of the same to be deposited for mailing in 

the U.S. Mail, enclosed in a sealed envelope upon which first class postage was 

fully prepaid; and /or 

[  ]      via facsimile; and or 

[  ]      by hand delivery to parties listed below; and or  

[X]     by electronic service via E Flex through the Supreme Court of the State of 

Nevada. 
 
ERIC R. BLANK, ESQ. 
VERNON EVANS, ESQ. 
ERIC BLANK INJURY ATTORNEYS 
7860 W. Sahara Avenue, Suite 110 
Las Vegas, Nevada 89117 
Tel: (702) 222-2115 
Fax: (702) 227-0615 
Email: service@ericblanklaw.com 
Attorneys for Respondent 

 

 

        /s/ Jeri L. Roth    

        Desert Ridge Legal Group 
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ERIC R. BLANK, ESQ. 
Nevada Bar No. 006910 
VERNON EVANS, ESQ. 
Nevada Bar. No. 14705 
ERIC BLANK INJURY ATTORNEYS 
7860 W. Sahara Avenue, Suite 110 
Las Vegas, Nevada 89117 
Telephone: (702) 222-2115 
Facsimile: (702) 227-0615 
E-mail: service@ericblanklaw.com 
Attorneys for Plaintiff  

 
DISTRICT COURT 

 
CLARK COUNTY, NEVADA 

 
ARMANDO PONS-DIAZ, an individual, 
 
    Plaintiff, 
 
vs. 
 
VERONICA JAZMIN CASTILLO, an individual; 
and DOES I through X, inclusive, 
 
    Defendants. 

CASE NO.:  A-19-789525-C 
DEPT. NO.: 4 
 
 

Arbitration Date: March 19, 2020 
 
Arbitration Time: 1:00 p.m. 
 

 
 PLAINTIFF’S ARBITRATION BRIEF 

Plaintiff ARMANDO PONS-DIAZ (hereinafter “Plaintiff”), by and through his counsel, ERIC 

R. BLANK, ESQ., and VERNON EVANS, ESQ. of ERIC BLANK INJURY ATTORNEYS, submits 

his Arbitration Brief. 

This Statement is made and based upon the pleading and papers on file herein, the attached 

Memorandum of Points and Authorities, and in conjunction with such evidence and further authorities 

as the Arbitrator may require at the time this matter is considered. 

/// 

/// 

/// 

/// 

Case Number: A-19-789525-C

ELECTRONICALLY SERVED
3/13/2020 6:02 PM
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MEMORANDUM OF POINTS AND AUTHORITIES 

I.  

STATEMENT OF FACTS 

On December 15, 2017, Plaintiff was traveling southbound on Arville Street, attempting to 

make a right turn onto Spring Mountain Road, when his vehicle was crashed into by Defendant 

VERONICA JAZMIN CASTILLO (“Defendant”), who failed to yield the right of way to Plaintiff 

(“Subject Incident”). Plaintiff suffered injuries as a result of the collision, and he lost wages while 

seeking the treatment that was required due to Defendant’s negligence. 

II. 

LIABILITY 

In order to prevail on a negligence claim in Nevada, a plaintiff must prove that (1) defendant 

owed a duty of care to plaintiff; (2) defendant breached that duty; (3) the breach was the legal cause of 

plaintiff’s injuries; and (4) plaintiff suffered damages. Sadler v. PacifiCare of Nev., 340 P.3d 1264 

(Nev. 2014). 
CC 14.60.190 Full attention to driving. 
It is unlawful for any person to operate a motor vehicle upon a highway 
without giving full time and attention to the operation of the vehicle. 
 
 NRS 484B.307  Traffic controlled by official traffic-control 
devices exhibiting different colored lights: Rights and duties of 
vehicular traffic and pedestrians depending upon particular 
signal displayed; exceptions for person driving motorcycle, 
moped or trimobile or riding bicycle, electric bicycle or electric 
scooter; signals placed over individual lanes; certain restrictions 
upon local authorities; additional penalty for violation 
committed in pedestrian safety zone. 
 
NRS 484B.307(7).  Where the signal is a flashing yellow turn 
arrow, displayed alone or in combination with another signal: 
(a) Vehicular traffic facing the signal is permitted to cautiously enter 
the intersection only to make the movement indicated by the arrow 
signal, or other such movement as is permitted by other signal 
indications displayed at the same time. Such vehicular traffic must 
yield the right-of-way to pedestrians lawfully within the intersection 
or an adjacent crosswalk and yield the right-of-way to other traffic 
lawfully within the intersection. 

/// 

APP000873



 

 

 Page 3 of 7 

 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

 

 
NRS 484B.653  Reckless driving and organization of 
unauthorized speed contests prohibited; penalties; court to 
suspend driver’s license of certain offenders; additional penalties 
for violation committed in work zone or pedestrian safety zone 
or if driver is proximate cause of collision with pedestrian or 
person riding bicycle. 
 
 1.  It is unlawful for a person to: 
 
(a) Drive a vehicle in willful or wanton disregard of the safety of 
persons or property. 

 

 In the instant case, Defendant’s negligence and carelessness was the sole and proximate cause 

of the motor vehicle collision and for Plaintiff’s injuries. Liability is not an issue here, as Defendant 

was cited at the scene for violating NRS 484B.307.7A, failing to yield the right-of-way on a flashing 

yellow light. See Exhibit 1 -Traffic Accident Report.  Additionally, Defendant failed to appear at her 

deposition that was properly noticed, thus, she should not be able to reasonably dispute that she is 

liable for the collision. See Exhibit 2 – First Amended Deposition Notice of Video Deposition for 

Veronica Jazmin Castillo. While Plaintiff was in the process of making a right turn from Arville Street 

to Spring Mountain Road, he was crashed into by Defendant, who disregarded a flashing yellow light, 

and attempted to make a left turn onto Spring Mountain Road. Based on Defendant’s negligent driving, 

she was in violation of Clark County Code 14.60.190 for operating a vehicle upon a highway without 

giving her full attention to the operation of the vehicle, NRS 484B.307.7A for failing to yield the right-

of-way on a flashing yellow turn arrow, and NRS 484B.653 for failing to use due care while operating 

a motor vehicle. 

III. 

CAUSATION 

As a direct result of Defendant’s negligence, Plaintiff treated with the following medical 

providers with medical special damages being $5,675.00 and calculated as follows: 

MEDICAL PROVIDER AMOUNT 

Meadows Chiropractic $4,515.00 

Machuca Eastern Pharmacy $335.00 

APP000874
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Machuca Family Medicine $750.00 

Shield Radiology Consultants  $75.00 

TOTAL: $5,675.00 

Past Pain and Suffering To Be Determined by the Arbitrator 

Future Pain and Suffering To Be Determined by the Arbitrator 

1) Meadows Chiropractic 

Plaintiff presented to Andrew Mitchell, D.C. for injuries including, but not limited to, neck 

pain, thoracic pain, muscle pain, headaches, dizziness, difficulty sleeping, fatigue, and anxiety. Plaintiff 

received an initial consultation, as well as an examination. Plaintiff was diagnosed with a cervical and 

thoracic sprain, and segmental and somatic dysfunction to the cervical and thoracic regions. 

Additionally, he received medical treatment, including, but not limited to, chiropractic manipulation, 

electrical stimulation, hot and cold packs, mechanical traction, myofascial release, and therapeutic 

exercises. The total cost of Plaintiff’s medical treatment with Meadows Chiropractic is $4,515.00 from 

12/18/2017 to 3/26/2018. Additionally, Plaintiff was referred to Dr. Strehlow for x-ray review and to 

Dr. Coppell for pain management by Meadows Chiropractic. 

2) Machuca Eastern Pharmacy 

Plaintiff presented to Rogelio Machuca, M.D. to fill his prescriptions. Dr. Machuca filled 

Plaintiff’s Ibuprofen 800 mg and Cyclobenzaprine HCL 10 ml prescriptions.  The total cost of 

Plaintiff’s pain medication is $335.00 from the 12/20/2017 visit. 

3) Machuca Family Medicine 

 Plaintiff presented to Maria Machuca, APRN for injuries including, but not limited to, neck 

pain, thoracic pain, muscle pain, headaches, dizziness, difficulty sleeping, fatigue, and anxiety. Plaintiff 

received a comprehensive consultation from Ms. Machuca to determine the extent of his injuries. 

Plaintiff was diagnosed with cervical sprain/strain, cervical pain, bilateral trapezius sprain/strain, 

thoracic sprain/strain, and thoracic pain. Plaintiff’s treatment plan included a follow up in two weeks 

for evaluation, continue conservative rehabilitation to include passive and active therapy, prescribed 

Flexeril 10 mg and Ibuprofen 800 mg, and was informed that he may be a candidate for trigger point 
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injections if he is not responsive to conservative therapy. The total cost of Plaintiff’s treatment with 

Machuca Family Medicine is $750.00 for 12/20/2017 and 2/14/2018 visits. 

4) Shield Radiology Consultants  

Plaintiff presented to Ammon Strehlow, DC, DACBR, for injuries including, but not limited to, 

neck pain, thoracic pain, muscle pain, headaches, dizziness, difficulty sleeping, fatigue, and anxiety. 

Plaintiff was given an x-ray to ascertain the extent of his injuries. Dr. Strehlow determined Plaintiff had 

mild spondylosis deformans of the mid and lower cervical spine, the angle of Plaintiff’s cervical curve 

indicated a decrease in the normally anticipated cervical lordosis. The cervical gravity line indicates 

anterior weight bearing of the head and cervical spine, and there is a right lateral listing of the cervical 

spine. The total cost of Plaintiff’s treatment with Shield Radiology Consultants is $75.00 for 

01/4/2018. 

IV. 

DAMAGES 

 As a direct result of the Subject Incident, Plaintiff was precluded from working as a commercial 

driver for twenty (23) days. He routinely drives back and forth to California to pick up loads. However, 

since he was treating with medical providers for injuries he sustained due to the Subject Incident, he 

was forced to miss approximately a month of work. His total income was $20,851.00 in 2017/2018. 

See Exhibit 3 – Armando Pons-Diaz’s 2017 Tax Return. Thus, we are asking for reimbursement of 

$1,737.58 for his lost wages. 

 Furthermore, Plaintiff’s medical records/bills and his arbitration testimony will illustrate his pain 

and suffering, the inconvenience the motor vehicle collision caused him, and the adverse effects this 

incident has had on his life, which clearly demonstrate the damages suffered by Plaintiff for which 

Defendant must now make Plaintiff whole. 

 Based upon the above and foregoing, Plaintiff requests to be compensated for his medical bills, 

lost wages, and other expenses incurred as the result of the subject incident, a reasonable amount of 

compensation for his pain and suffering, the reasonable costs associated with the litigation of this matter, 

and any other compensation the Arbitrator may deem just and proper, including attorney’s fees and 

prejudgment interest. Plaintiff will bring a separate motion for litigation costs, attorney’s fees and 
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prejudgment interest, following the Arbitration Hearing. 

V. 

PLAINTIFF’S EXHIBITS 

1. Traffic Accident Report 

2. First Amended Deposition Notice of Video Deposition for Veronica Jazmin Castillo 

3. Plaintiff’s 2017 Tax Return 

4. Plaintiff’s Complaint 

5. Defendant’s Answer 

6. Plaintiff’s Interrogatories to Defendant 

7. Plaintiff’s Requests for Admissions to Defendant 

8. Plaintiff’s Requests for Production of Documents 

9. Defendant’s Responses to Plaintiff’s Request for Admissions 

10. Plaintiff’s medical records and bill from Meadows Chiropractic 

11. Plaintiff’s bill from Machuca Eastern Pharmacy 

12. Plaintiff’s medical records and bill from Machuca Family Medicine 

13. Plaintiff’s medical record and bill from Shield Radiology Consultants 

VI. 

CONCLUSION 

Plaintiff requests that the Arbitrator to find in favor of Plaintiff and award a reasonable amount 

for Plaintiff’s past medical special damages, lost wages, and a reasonable amount for his past pain and 

suffering. 

DATED this 13th day of March, 2020. 

       ERIC BLANK INJURY ATTORNEYS 

     
By:       /s/ Vernon Evans    

ERIC R. BLANK, ESQ.  
       VERNON EVANS, ESQ.   
       7860 W. Sahara Avenue, Suite 110 

Las Vegas, Nevada 89117     
       Attorneys for Plaintiff 
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CASE NO.:   A-19-789525-C 
Pons-Diaz v. Castillo 

 

 

 
CERTIFICATE OF SERVICE 

 Pursuant to NEFCR 9, NRCP 5(b) and EDCR 7.26, I certify that on this date, I served the 

foregoing PLAINTIFF’S ARBITRATION BRIEF on the following parties, by the selected means: 

 
Travis Akin, Esq. 
Nevada Bar No. 606 
STORM LEGAL GROUP 
3057 E. Warm Springs Rd., Suite 400 
Las Vegas, Nevada 89120 
Takin@keyinsco.com 
Attorney for Defendant 
 

   Odyssey eFileNV 

   FACSIMILE 

   U.S. MAIL 

 

F. Kelly Cawley 
2620 Regatta Drive Ste 102 
Las Vegas, NV 89128 
kelly@cawleylaw.com 
Arbitrator 

 

 

 

   Odyssey eFileNV 

   FACSIMILE 
   U.S. MAIL 

 
ONLY COPY ARBITRATOR WITH 

ORIGINAL ECC, BRIEF, and POST ARB 

DOCS 

 

DATED this 13th Day March, 2020 
 

   /s/Kristina M. Marzec                                                
           An Employee of Eric Blank Injury Attorneys  
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ERIC R. BLANK, ESQ. 
Nevada Bar No. 6910 
VERNON EVANS, ESQ. 
Nevada Bar No. 14705 
ERIC BLANK INJURY ATTORNEYS 
7860 W. Sahara Avenue, Suite 110 
Las Vegas, Nevada 89117 
Telephone: (702) 222-2115 
Facsimile: (702) 227-0615 
E-mail: service@ericblanklaw.com  
Attorneys for Plaintiff 

 
DISTRICT COURT 

 
CLARK COUNTY, NEVADA 

 
ARMANDO PONS-DIAZ, an individual, 
 
    Plaintiff, 
 
vs. 
 
VERONICA JAZMIN CASTILLO, an individual; 
and DOES I through X, inclusive, 
 
    Defendants. 

Case No.:  A-19-789525-C  
Dept. No.: 4 
 
 

FIRST AMENDED NOTICE OF VIDEO 
DEPOSITION FOR DEFENDANT 
VERONICA JAZMIN CASTILLO 
 
[AMENDED as to DATE and TIME] 

 

PLEASE TAKE NOTICE that pursuant to the agreement between the Parties, on the 4th Day of 

March, 2020 at 2:00 pm, counsel for Plaintiff, VERNON EVANS, ESQ. of ERIC BLANK INJURY 

ATTORNEYS will take the video deposition of Defendant VERONICA JAZMIN CASTILLO 

(previously noticed for February 19, 2020), at the office of ERIC BLANK INJURY ATTORNEYS, 

7860 W. Sahara Avenue, Suite 110, Las Vegas, Nevada 89117, upon oral examination pursuant to rules 

26 and 30 of the Nevada Rules of Civil Procedure, before a notary public, or before some other officer 

authorized by the law to administer oaths. 

Pursuant to NRCP 30(b)(3), take notice testimony will be recorded by video and audio.  

/// 

/// 

/// 

Case Number: A-19-789525-C

ELECTRONICALLY SERVED
2/18/2020 7:22 PM
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Oral examination will continue from day to day until completed. You are invited to attend and 

participate. 

DATED this 18th Day of February, 2020.  

 By:       /s/ Eric R. Blank             
ERIC R. BLANK, ESQ. Nevada Bar No. 6910 
VERNON EVANS, ESQ. Nevada Bar No. 14705 
ERIC BLANK INJURY ATTORNEYS 

       7860 W. Sahara Avenue, Suite 110 
Las Vegas, Nevada 89117     

       Attorneys for Plaintiff 

CERTIFICATE OF SERVICE 
 

 Pursuant to NEFCR 9, NRCP 5(b) and EDCR 7.26, I certify that on this date, I served the 

foregoing FIRST AMENDED NOTICE OF VIDEO DEPOSITION FOR DEFENDANT 

VERONICA JAZMIN CASTILLO on the following parties, by the selected means: 

 
Travis Akin, Esq. 
PURDY, ANDERSON & STORM 
3057 E. Warm Springs Road, Suite 400 
Las Vegas, NV 89120 
Attorneys for Defendant 

 

 

   WIZNET 

   FACSIMILE  

   U.S. MAIL  

 DATED this 18th Day of January, 2020. 
             /s/ Kristina Marzec                                                     

           An Employee of ERIC BLANK INJURY ATTORNEYS 
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Return Printed on 11/10/2018 at 11:33:54 AM

__________________________________________________________________________ 

ARMANDO PONS DIAZ 

4600 SIRIUS AVE APT J151 
LAS VEGAS NV 89102 

Following is a copy of your 2017 Federal and State Income Tax Returns. 
Please review the returns, and keep your copy along with your supporting 
documents in a safe location. 

Page 01

Prepared for: 

Client Copy 2017

7USBDR1
APP000889
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X

X
X
X

X

Page 02

7USQU1

1099-MISC Bank Documents Other

1099-K Invoices

Receipts Taxpayer Log

Receipts Invoices

Bank Documents Taxpayer Log

Credit Card Statements Other

Mileage Log

None.  How did you come up with the amount of deductible miles for taxpayer?

Invoices

Taxpayer Log

Other

Describe the type of documentation your client has for the following:

Mileage 

*** Purpose of worksheet: For tax preparer to document the type of records client posses or can obtain to substantiate 
amounts used to create a Schedule C, E, F, or Form 4835 

Income (Choose ALL that apply)

Expenses (Choose ALL that apply)

(Choose ONLY one)

Basis of Depreciable Assets (Choose ALL that apply)

Additional Documentation Not Mentioned Above

Business Activities Questionnaire

APP000890



X

ARMANDO PONS DIAZ 

4600 SIRIUS AVE J151 702-542-6449

LAS VEGAS NV 89102 

X

X

   17,332   3,074    20,406
    9,350     9,350
    7,982   3,074    11,056

    8,100     8,100
   2,956     2,956

Table      296       296

     296       296

      423     467       890
      423     763     1,186

      315       315

      108
      423

      423
      763

Page 03

j

j

j

Department of the Treasury—Internal Revenue Service

OMB No. 1545-0074

(Rev. January 2018)

Your first name and initial Last name

If a joint return, spouse’s first name and initial Last name

Current home address (number and street). If you have a P.O. box, see instructions. Apt. no. Your phone number

City, town or post office, state, and ZIP code.  If you have a foreign address, also complete spaces below (see instructions).

Foreign country name Foreign province/state/county Foreign postal code

or as previously amount of increase 
adjusted           or (decrease)— 

(see instructions) explain in Part III

1037 PEI  7USEX1 Form (Rev. 1-2018)

Your social security number 

Spouse�s social security number 

A. Original amount B. Net change�
C. Correct     

amount

Schedule  

2017 2016 2015 2014

Head of household (If the qualifying person is a child but not Single
your dependent, see instructions.)Married filing jointly

Married filing separately Qualifying widow(er)

8812 Form(s) 2439
88634136 8885 8962 or

other (specify):

Go to www.irs.gov/Form1040X for instructions and the latest information.

Yes No

Complete and sign this form on Page 2.
SPA  For Paperwork Reduction Act Notice, see instructions.

. . . . . . .

 Enter one: calendar year  fiscal year (month and year ended):

You check one box even if you are not changing 
your filing status. In general, you can't change your filing status from a joint If all members of your household have full-
return to separate returns after the due date. year minimal essential health care coverage, 

check "Yes." Otherwise, check "No." 
See instructions.

Adjusted gross income.  If net operating loss (NOL) carryback is 
included, check here   . . . . . . . . . . . . . . .
Itemized deductions or standard deduction . . . . . . . . .
Subtract line 2 from line 1 . . . . . . . . . . . . . . .
Exemptions.  

  . . . . . . . . . . . . . . . . .
Taxable income. Subtract line 4 from line 3  . . . . . . . . . .

Tax. Enter method(s) used to figure tax (see instructions):

Credits.  If general business credit carryback is included, check   
here . . . . . . . . . . . . . . . . . . . . .
Subtract line 7 from line 6. If the result is zero or less, enter -0-  . . .
Health care: individual responsibility (see instructions)  . . . . . .
Other taxes . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . .Total tax. Add lines 8, 9, and 10 

Federal income tax withheld and excess social security and tier 1 RRTA 
. . . . . . . . .tax withheld. ( , see instructions)  .

Estimated tax payments, including amount applied from prior year’s 
return   . . . . . . . . . . . . . . . . . . . . . .
Earned income credit (EIC) . . . . . . . . . . . . . . .
Refundable credits from: 

Total amount paid with request for extension of time to file, tax paid with original return, and additional 
tax paid after return was filed . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . .Total payments. Add lines 12 through 15, column C, and line 16

. . . . .Overpayment, if any, as shown on original return or as previously adjusted by the IRS 
Subtract line 18 from line 17 (If less than zero, see instructions)  . . . . . . . . . . . . .

If line 11, column C, is more than line 19, enter the difference 
If line 11, column C, is less than line 19, enter the difference. This is the amount  on this return  

. . . . . . . . . . . . . . . . . . .Amount of line 21 you want 
Amount of line 21 you want 

This return is for calendar year 
Other year. or

Amended return filing status. must Full-year coverage. 
Caution.

1 
1 

2 2 
3 3 
4 If changing, complete Part I on page 2 and enter the 

amount from line 29 4 
5 5 

6 
6 

7 
7 

8 8 
9 9

10 10
11 11

12
If changing 12

13
13

14 14
15 

15
16 

16 
17 17 

18 18 
19 19 
20 Amount you owe.  20 
21 overpaid 21 
22 refunded to you 22 
23 applied to your (enter year):         estimated tax 23 

Use Part III on the back to explain any changes

Income and Deductions 

Tax Liability

Payments

Refund or Amount You Owe

1040X

Amended U.S. Individual Income Tax Return1040X

APP000891



ARMANDO PONS DIAZ 

SOLE PROPRIETORSHIP LLC HAVE TO FILE  TOGETHER AS PERSONAL TAX 

CDL DRIVER 

BLANCA GONZALEZ (RTRP)  

Page 04

j

j

j

j

Form 1040X (Rev. 1-2018) Page 

of exemptions or 
amount reported or 

as previously 
adjusted

(

Your signature Date Your occupation

Spouse’s signature. If a joint return,  must sign. Date Spouse's occupation

Preparer’s signature Date Firm’s name (or yours if self-employed)

Print/type preparer's name Firm's address and ZIP code

Check if self-employed
PTIN Phone number EIN

Form (Rev. 1-2018)

A. Original number 
C. Correct  

B. Net change number or 
amount 

both

Check box if qualifyingDependent’sDependent’s socialFirst name                            Last name child for child tax credit (see security number relationship to you
instructions)

Under penalties of perjury, I declare that I have filed an original return and that I have examined this amended return, including accompanying 
schedules and statements, and to the best of my knowledge and belief, this amended return is true, correct, and complete. Declaration of preparer 
(other than taxpayer) is based on all information about which the preparer has any knowledge.

For forms and publications, visit IRS.gov.                                          1037  PEI  7USEX2                                                     

(d)  c)  (b)  (a)  

SPA  

Complete this part if any information relating to exemptions has changed from what you reported on the return you are amending.
This would include a change in the number of exemptions, either personal exemptions or dependents.

See Form 1040 or Form 1040A instructions and Form 1040X instructions.

Yourself and spouse.    If someone can claim you as a 
dependent, you can't claim an exemption for yourself . . . . . . 
Your dependent children who lived with you . . . . . . . . .
Your dependent children who didn't live with you due to divorce or separation
Other dependents  . . . . . . . . . . . . . . . . .
Total number of exemptions. Add lines 24 through 27  . . . . . .
Multiply the number of exemptions claimed on line 28 by the exemption 
amount shown in the instructions for line 29 for the year you are 
amending. Enter the result here and on line 4 on page 1 of this form . 
List  dependents (children and others) claimed on this amended return. If more than 4 dependents, see instructions.

Checking below won't increase your tax or reduce your refund.
Check here if you didn't previously want $3 to go to the fund, but now do.
Check here if this is a joint return and your spouse did not previously want $3 to go to the fund, but now does.

In the space provided below, tell us why you are filing Form 1040X.                      
Attach any supporting documents and new or changed forms and schedules. 

only 

24 Caution.
24

25 25
26 26
27 27
28 28
29

29
30 ALL

Explanation of changes.  

Remember to keep a copy of this form for your records.

Paid Preparer Use Only

2 
Part I Exemptions

Part II Presidential Election Campaign Fund 

Part III

1040X

Sign Here

APP000892



AMENDED 

ARMANDO PONS DIAZ 

4600 SIRIUS AVE J151 

LAS VEGAS NV 89102 

X

X 1

01

ELOINA DIAZ RUIZ 507-71-1878 PARENT 

02

     14,552

      6,299

     20,851

        445

        445
     20,406

Page 05

8
8

!

Check here if you, or your spouse if filing 
jointly, want $3 to go to this fund. Checking 
a box below will not change your tax or 
refund. 

IRS Use Only—Do not write or staple in this space. 

, 20 

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). 

Foreign postal code   

Department of the Treasury�Internal Revenue Service 

Spouse�s social security number 

Presidential Election Campaign

For the year Jan. 1-Dec. 31, 2017, or other tax year beginning , 2017, ending 

You Spouse

(4)       (3)
did not live with 

you due to divorce 
or separation
(see instructions)
Dependents on 6c 
not entered above 

Head of household (with qualifying person). (See instructions.) If 
the qualifying person is a child but not your dependent, enter this 
child’s name here.  

(99)
OMB No. 1545-0074

Your first name and initial Last name 

If a joint return, spouse’s first name and initial Last name 

Make sure the SSN(s) above Home address (number and street). If you have a P.O. box, see instructions. Apt. no. 
and on line 6c are correct.

Foreign country name                                        Foreign province/state/county                        

 if child under age Dependent’s  Dependent’s  17 qualifying for child taxsocial security number relationship to you Last name First name credit (see instructions) 

1037  PEI  7US011 Form  (2017)

Your social security number 

Boxes checked 
on 6a and 6b
No. of children  
on 6c who: 

(2) lived with you 
(1)  

Add numbers on  
lines above  

Qualifying widow(er) (see instructions)

. . .

. . .

. . .

See separate instructions.

Single 
Married filing jointly (even if only one had income) 

Check only one Married filing separately. Enter spouse’s SSN above 
box. and full name here. 

. . . .If someone can claim you as a dependent, check box 6a 
. . . . . . . . . . . . . . . . . . . . . . . .

If more than four  
dependents, see  
instructions and 
check here  

. . . . . . . . . . . . . . . .Total number of exemptions claimed  
Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . . . . . . .

interest. Attach Schedule B if required  . . . . . . . . . . . .
interest. include on line 8a  . .

Ordinary dividends. Attach Schedule B if required . . . . . . . . . . .
Qualified dividends . . . . . . . . . . .
Taxable refunds, credits, or offsets of state and local income taxes . . . . . .
Alimony received   . . . . . . . . . . . . . . . . . . . . .
Business income or (loss). Attach Schedule C or C-EZ   . . . . . . . . . .
Capital gain or (loss). Attach Schedule D if required. If not required, check here  

If you did not  Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . .
get a W-2,   

IRA distributions .   .   . Taxable amountsee instructions. 
Pensions and annuities Taxable amount
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 
Farm income or (loss). Attach Schedule F  . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . .Unemployment compensation
Social security benefits Taxable amount
Other income. List type and amount 
Combine the amounts in the far right column for lines 7 through 21. This is your

. . . . . . . . . . .Educator expenses
Certain business expenses of reservists, performing artists, and 
fee-basis government officials. Attach Form 2106 or 2106-EZ 
Health savings account deduction. Attach Form 8889 
Moving expenses. Attach Form 3903   . . . . . .
Deductible part of self-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans . .
Self-employed health insurance deduction . . . .
Penalty on early withdrawal of savings . . . . . .
Alimony paid Recipient’s SSN 
IRA deduction  . . . . . . . . . . . . .
Student loan interest deduction . . . . . . . .

. . . . . . . .Tuition and fees.  Attach Form 8917
Domestic production activities deduction. Attach Form 8903 
Add lines 23 through 35 . . . . . . . . . . . . . . . . . . .

. . . . .   Subtract line 36 from line 22. This is your 

1 4 
2 
3 

5 
6a Yourself.   do not 

b Spouse  
c Dependents:  

d 
7 7 
8a Taxable 8a 

b Tax-exempt  Do not 8b 
Attach Form(s)  9 a 9a W-2 here. Also  

b 9b attach Forms  
10 W-2G and   10 

1099-R if tax  11 11 
was withheld. 12 12 

13 13 
14 14 
15 a 15a b  15b 
16 a 16a b  16b 
17 17 
18 18 
19 19 
20 a b  20a 20b 
21 21 
22 total income 22 
23 23 
24 

24 
25 25 
26 26 
27 27 
28 28 
29 29 
30 30 
31 a b  31a 
32 32 
33 33 
34 34 
35 35 
36 36 
37 adjusted gross income 37 

SPA      For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.           

Filing Status 

Exemptions 

1040

U.S. Individual Income Tax Return 

Income 

Adjusted   
Gross   
Income 

}

1040 2017
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BLANCA GONZALEZ (RTRP) 

ARMANDO PONS DIAZ 

     20,406

      9,350
     11,056
      8,100
      2,956
        296

        296

        296
        890

X

      1,186
        315

        315

XXXXXXXXX 
XXXXXXXXXXXXXXXXX 

        871

CDL DRIVER 702-542-6449

P01918528 

BP MULTI EXPRESS 
716 S 10TH ST LAS VEGAS NV 89101 702-613-9699

Page 06

+
+

|

|

j

j

j

j

j

j
j j
j

j
j

j j

Check if self-
employed

Reserved

Page

People who 
check any 
box on line 
39a or 39b 
who can be 
claimed as a 
dependent, 
see 
instructions.

All others:

Single or 
Married filing 
separately, 
$6,350

Married filing 
jointly 
or Qualifying 
wider(er), 
$1

Head of 
household, 
$9,350

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and accurately list all 
amounts and sources of income I received during the tax year. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

If the IRS sent you an Identity
Protection PIN, enter it here 
(see inst.)

1037  PEI  7US012

Standard 
Deduction 
for -  

or

2,700

Joint return? 
See inst.  
Keep a  
copy  
for your  
records. 

Form 1040 (2017) 

   Form(s) 8814      Form 4972  

If you have a
qualifying 
child, attach 
Schedule 
EIC.

Direct  
deposit? 
See  
instructions. 

Designee's    Phone Personal Identification 
name    no. number (PIN) 

  Date   Your occupationYour signature   Daytime phone number

Spouse's signature. If a joint return, must sign.   Spouse's occupation   Date 

PTINPrint/type preparer's name Preparer’s signature Date

Firm's name Firm's EIN 
Firm's address Phone no.

Form (2017)

a b c 

both 

If line 38 is $156,900 or less, multiply $4,050 by the number on line 6d.  Otherwise, see inst.

Do you want to allow another person to discuss this return with the IRS (see instructions)?   Complete below.Yes.   No

. . . . . . . . . . . . . . . .Amount from line 37 (adjusted gross income) 
Check  were born before January 2, 1953,    Blind. 
if:     Blind.  was born before Jan. 2, 1953,
If your spouse itemizes on a separate return or you were a dual-status alien, check here 

. . . . (from Schedule A)  your  (see left margin)
. . . . . . . . . . . . . .Subtract line 40 from line 38 . . . . . . .

. . . .  Subtract line 42 from line 41. If line 42 is more than line 41, enter -0-
(see instructions). Check if any from:  

 (see instructions). Attach Form 6251 . . . . . . . . . . .
. . . . . . .Excess advance premium tax credit repayment.  Attach Form 8962 . . .

. . . . . . .. . . . . . .. . . . . .Add lines 44, 45, and 46
. . . . . . .Foreign tax credit. Attach Form 1116 if required 

. .Credit for child and dependent care expenses. Attach Form 2441 
. . . . . . . .Education credits from Form 8863, line 19

. . .Retirement savings contributions credit. Attach Form 8880 
. . . . . .Child tax credit.  Attach Schedule 8812, if required

. . . . . . .Residential energy credits. Attach Form 5695 
Other credits from Form:    3800    8801

. . . . . . . . . . . . . .Add lines 48 through 54. These are your 
. . . . . . .Subtract line 55 from line 47. If line 55 is more than line 47, enter -0- 

. . . . . . .. . . . . . .Self-employment tax. Attach Schedule SE . . .
. . . .Unreported social security and Medicare tax from Form:     4137    8919 
. . . .Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required   

. . .. . . . . . . . . . . . .Household employment taxes from Schedule H  
. . . . . . . . .First-time homebuyer credit repayment. Attach Form 5405 if required 

. . . . .Health care: individual responsibility (see instructions)  Full-year coverage
Taxes from: Form 8959 Form 8960 Instructions; enter code(s) 

. . . . . . .. . . . . . .Add lines 56 through 62. This is your 
. . . .Federal income tax withheld from Forms W-2 and 1099 

.2017 estimated tax payments and amount applied from 2016 return 
. . . . . . .. . . . .

Nontaxable combat pay election 
. . . . . . .Additional child tax credit. Attach Form 8812 

. . . . . .American opportunity credit from Form 8863, line 8 
. . . . . . .Net premium tax credit.  Attach Form 8962 .

Amount paid with request for extension to file . . . . . . .
. . . . . .Excess social security and tier 1 RRTA tax withheld
. . . . . .Credit for federal tax on fuels. Attach Form 4136

Credits from Form: 8885 2439
. . . . . . .Add lines 64, 65, 66a, and 67 through 73. These are your 

If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you 
. . .Amount of line 75 you want .  If Form 8888 is attached, check here

Routing number    Type:   Checking   Savings
Account number 
Amount of line 75 you want 

  Subtract line 74 from line 63. For details on how to pay, see instructions
. . . . . . .Estimated tax penalty (see instructions) 

Go to www.irs.gov/Form1040 for instructions and the latest information.  

2
38 38

a You 39 Total boxes
   39a Spouse checked 

b    39b 
Itemized deductions or standard deduction40 40

41 41 
42 Exemptions.42

43 Taxable income. 43 
Tax44 44 

45 Alternative minimum tax 45 
46 46 
47 47 
48 48 
49 49 
50 50
51 51
52 52 
53 53 

a b c 54 54 
5555 total credits

56 56 
57 57 
58 a b 58
59 59

60a 60a 
b 60b 

61 61
a 62 c 62 b 

63 total tax63
6464

65 65
Earned income credit (EIC)66 a   66a 

b 66b 
67 67
68 68
69 69 
70 70
71 71
72 72

c d a b 73 73
74 total payments 74

75overpaid75
76 a refunded to you   76a 

b c
d

77 77 applied to your 2018 estimated tax
Amount you owe. 7878

79 79 

SPA   

Payments

1040

Amount 
You Owe
Third Party 
Designee

Tax and 
Credits

Other  
Taxes 

Refund 

Sign 
Here 

Paid 
preparer  
use only

APP000894



ARMANDO PONS DIAZ 

CDL DRIVER 484120

VELAZCO AND PONS LLC 
4600 SIRIUS AVE 
LAS VEGAS NV 89102 

X
X

     28,935

     28,935

     28,935

     28,935

        236

        256

        512
      1,254

       7,182

      9,892

      9,320
      1,000

     29,652
       (717)

       (717)

X

Page 07
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8

8
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j

j

j

j

j

j

j

j

Department of the Treasury   
Internal Revenue Service (99) 

(see instr.) Employer ID number (EIN),  

Enter code from instructions 

OMB No. 1545-0074

Attachment    
Sequence No.  

Name of proprietor 

1037 PEI  7US091

Social security number (SSN)

B   

D   

SPA                                       Schedule C (Form 1040) 2017 

Pension and profit-sharing plans .
. . . .

. . .

Principal business or profession, including product or service (see instructions) 

Business name. If no separate business name, leave blank. 

Business address (including suite or room no.)
City, town or post office, state, and ZIP code 
Accounting method: Cash Accrual Other (specify) 
Did you "materially participate" in the operation of this business during 2017? If "No," see instructions for limit on losses 
If you started or acquired this business during 2017, check here    . . . . . . . . . . . . . . . . .

. . . . . . .Did you make any payments in 2017 that would require you to file Form(s) 1099? (see instructions)  .
 . . . . . . . . . . . . . . . . . . . . .If "Yes," did you or will you file required Forms 1099?    

Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on  
Form W-2 and the "Statutory employee” box on that form was checked    . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . .Returns and allowances  .
Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . .
Cost of goods sold (from line 42) . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . .Subtract line 4 from line 3   .
Other income, including federal and state gasoline or fuel tax credit or refund (see instructions)    . . . .

Add lines 5 and 6  . . . . . . . . . . . . . . . . . . . . .

Office expense (see instructions). . . .Advertising
Car and truck expenses (see 

Rent or lease (see instructions):instructions)
Commissions and fees . Vehicles, machinery, and equipment 
Contract labor (see instructions) Other business property . . .
Depletion   . . . . . Repairs and maintenance  . . .
Depreciation and section 179 Supplies (not included in Part III) .
expense deduction (not Taxes and licenses . . . . .included in Part III) (see  

Travel, meals, and entertainment:instructions) .    .
Travel . . . . . . . . .Employee benefit programs 

(other than on line 19) . . Deductible meals and   
entertainment (see instructions) .Insurance (other than health)

Interest: Utilities . . . . . . . .
Wages (less employment credits) .Mortgage (paid to banks, etc.)

Other . . . . . . Other expenses (from line 48) . .
 . . .Legal and professional services 

. . . . .before expenses for business use of home. Add lines 8 through 27a  
Tentative profit or (loss). Subtract line 28 from line 7 . . . . . . . . . . . . . . . . .
Expenses for business use of your home.  Do not report these expenses elsewhere.  Attach Form 8829 
unless using the simplified method (see instructions).

 enter the total square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30    . . . . . . . . .

Subtract line 30 from line 29. 

If a profit, enter on both (or ) and on .   
(If you checked the box on line 1, see instructions). Estates and trusts, enter on
    If a loss, you  go to line 32.
If you have a loss, check the box that describes your investment in this activity (see instructions). 

  If you checked 32a, enter the loss on both  (or ) and on 
All investment is at risk.   (If you checked the box on line 1, see the line 31 instructions).  Estates and  
Some investment is not   trusts, enter on 
at risk. 

  If you checked 32b, you attach .  Your loss may be limited. 

(Sole Proprietorship)
        Go to www.irs.gov/ScheduleC for instructions and the latest information.

  Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065.

A    

C    

E 

F (1) (2) (3) 
G Yes No
H 
I Yes No
J Yes No

1 
1

2 2 
3 3 
4 4 
5 Gross profit.  5 
6 6 
7 Gross income.  7 

18 18 8 8 
19 19 9 

9 20 
10 a 20a10 
11 b 20b 11 
12 21 21 12 
13 22 22 

23 23 
24 13 

a 24a 14 
14 b 
15 24b 15 

16 25 25 
a 26 26 16a
b 27 a 27a16b

17 b Reserved for future use  17 27b
28 Total expenses 28 
29 29 
30 

Simplified method filers only: 

30 
31 Net profit or (loss).  

Form 1040, line 12 Form 1040NR, line 13 Schedule SE, line 2
Form 1041, line 3. 31

must
32 

Form 1040, line 12, Form 1040NR, line 13
32a Schedule SE, line 2.

Form 1041, line 3. 32b 
must Form 6198

For Paperwork Reduction Act Notice, see your tax return instructions. 

Enter expenses for business use of your home  on line 30. onlyExpenses.  

SCHEDULE C   
(Form 1040) 

09

Part I Income 

Part II 

Profit or Loss From Business   
2017

APP000895



ARMANDO PONS DIAZ 

GPS         326

CLOTHING       1,245

SHOES         845

HAIR CUT         452

SHOWER       6,452

      9,320

Page 08

j

1037  PEI  7US092

Schedule C (Form 1040) 2017 Page  

SPA                                                                                                                                                                                                Schedule C (Form 1040) 2017

Method(s) used to  
value closing inventory: Cost Lower of cost or market Other (attach explanation) 

Was there any change in determining quantities, costs, or valuations between opening and closing inventory?  
If "Yes," attach explanation   . . . . . . . . . . . . . . . . . . . . . . . . .

Inventory at beginning of year. If different from last year’s closing inventory, attach explanation    . . .

Purchases less cost of items withdrawn for personal use . . . . . . . . . . . . . .

Cost of labor. Do not include any amounts paid to yourself  . . . . . . . . . . . . .

Materials and supplies . . . . . . . . . . . . . . . . . . . . . . . .

Other costs . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Add lines 35 through 39  . . . . . . . . . . . . . . . . . . . . . . .

Inventory at end of year . . . . . . . . . . . . . . . . . . . . . . .

Subtract line 41 from line 40. Enter the result here and on line 4 . . . . . .

When did you place your vehicle in service for business purposes? (month, day, year) 

Of the total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for: 

Commuting (see instructions) Other Business 

Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . .

Do you (or your spouse) have another vehicle available for personal use? . . . . . . . . . . . . .

Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . .Enter here and on line 27a

33 
a b c 

34 
Yes No 

35 35 

36 36 

37 37 

38 38 

39 39 

40 40 

41 41 

42 Cost of goods sold.   42 

43 

44 

a b   c  

Yes No 45 

Yes No 46 

Yes No 47a

Yes No b 

48 48 Total other expenses.   

If "Yes," is the evidence written?

(see instructions) 

Complete this part if you are claiming car or truck expenses on line 9 
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must 
file Form 4562. 

List below business expenses not included on lines 8-26 or line 30. 

Part III Cost of Goods Sold 

Part IV Information on Your Vehicle.    only 

Part V Other Expenses.   

APP000896



ARMANDO PONS DIAZ 

TRANSPORTATION 484120

VELAZCO AND PONS TRUCKING LLC 
4600 SIRIUS AVE 
LAS VEGAS NV 89102 

X
X

X
X

    149,078

    149,078

    149,078

    149,078

        326       7,304

     16,928       5,874

     28,141
      7,845
      3,659

        563

      2,837

     67,085
      1,500

    142,062
      7,016

      7,016

Page 09
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Department of the Treasury   
Internal Revenue Service (99) 

(see instr.) Employer ID number (EIN),  

Enter code from instructions 

OMB No. 1545-0074

Attachment    
Sequence No.  

Name of proprietor 

1037 PEI  7US091

Social security number (SSN)

B   

D   

SPA                                       Schedule C (Form 1040) 2017 

Pension and profit-sharing plans .
. . . .

. . .

Principal business or profession, including product or service (see instructions) 

Business name. If no separate business name, leave blank. 

Business address (including suite or room no.)
City, town or post office, state, and ZIP code 
Accounting method: Cash Accrual Other (specify) 
Did you "materially participate" in the operation of this business during 2017? If "No," see instructions for limit on losses 
If you started or acquired this business during 2017, check here    . . . . . . . . . . . . . . . . .

. . . . . . .Did you make any payments in 2017 that would require you to file Form(s) 1099? (see instructions)  .
 . . . . . . . . . . . . . . . . . . . . .If "Yes," did you or will you file required Forms 1099?    

Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on  
Form W-2 and the "Statutory employee” box on that form was checked    . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . .Returns and allowances  .
Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . .
Cost of goods sold (from line 42) . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . .Subtract line 4 from line 3   .
Other income, including federal and state gasoline or fuel tax credit or refund (see instructions)    . . . .

Add lines 5 and 6  . . . . . . . . . . . . . . . . . . . . .

Office expense (see instructions). . . .Advertising
Car and truck expenses (see 

Rent or lease (see instructions):instructions)
Commissions and fees . Vehicles, machinery, and equipment 
Contract labor (see instructions) Other business property . . .
Depletion   . . . . . Repairs and maintenance  . . .
Depreciation and section 179 Supplies (not included in Part III) .
expense deduction (not Taxes and licenses . . . . .included in Part III) (see  

Travel, meals, and entertainment:instructions) .    .
Travel . . . . . . . . .Employee benefit programs 

(other than on line 19) . . Deductible meals and   
entertainment (see instructions) .Insurance (other than health)

Interest: Utilities . . . . . . . .
Wages (less employment credits) .Mortgage (paid to banks, etc.)

Other . . . . . . Other expenses (from line 48) . .
 . . .Legal and professional services 

. . . . .before expenses for business use of home. Add lines 8 through 27a  
Tentative profit or (loss). Subtract line 28 from line 7 . . . . . . . . . . . . . . . . .
Expenses for business use of your home.  Do not report these expenses elsewhere.  Attach Form 8829 
unless using the simplified method (see instructions).

 enter the total square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30    . . . . . . . . .

Subtract line 30 from line 29. 

If a profit, enter on both (or ) and on .   
(If you checked the box on line 1, see instructions). Estates and trusts, enter on
    If a loss, you  go to line 32.
If you have a loss, check the box that describes your investment in this activity (see instructions). 

  If you checked 32a, enter the loss on both  (or ) and on 
All investment is at risk.   (If you checked the box on line 1, see the line 31 instructions).  Estates and  
Some investment is not   trusts, enter on 
at risk. 

  If you checked 32b, you attach .  Your loss may be limited. 

(Sole Proprietorship)
        Go to www.irs.gov/ScheduleC for instructions and the latest information.

  Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065.

A    

C    

E 

F (1) (2) (3) 
G Yes No
H 
I Yes No
J Yes No

1 
1

2 2 
3 3 
4 4 
5 Gross profit.  5 
6 6 
7 Gross income.  7 

18 18 8 8 
19 19 9 

9 20 
10 a 20a10 
11 b 20b 11 
12 21 21 12 
13 22 22 

23 23 
24 13 

a 24a 14 
14 b 
15 24b 15 

16 25 25 
a 26 26 16a
b 27 a 27a16b

17 b Reserved for future use  17 27b
28 Total expenses 28 
29 29 
30 

Simplified method filers only: 

30 
31 Net profit or (loss).  

Form 1040, line 12 Form 1040NR, line 13 Schedule SE, line 2
Form 1041, line 3. 31

must
32 

Form 1040, line 12, Form 1040NR, line 13
32a Schedule SE, line 2.

Form 1041, line 3. 32b 
must Form 6198

For Paperwork Reduction Act Notice, see your tax return instructions. 

Enter expenses for business use of your home  on line 30. onlyExpenses.  

SCHEDULE C   
(Form 1040) 

09

Part I Income 

Part II 

Profit or Loss From Business   
2017

APP000897
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CARD WASH         478

PARKING       3,305

SALARIES      27,930

SCALE          87

DIESEL      35,161

UPS         124

     67,085

Page 10

j

1037  PEI  7US092

Schedule C (Form 1040) 2017 Page  

SPA                                                                                                                                                                                                Schedule C (Form 1040) 2017

Method(s) used to  
value closing inventory: Cost Lower of cost or market Other (attach explanation) 

Was there any change in determining quantities, costs, or valuations between opening and closing inventory?  
If "Yes," attach explanation   . . . . . . . . . . . . . . . . . . . . . . . . .

Inventory at beginning of year. If different from last year’s closing inventory, attach explanation    . . .

Purchases less cost of items withdrawn for personal use . . . . . . . . . . . . . .

Cost of labor. Do not include any amounts paid to yourself  . . . . . . . . . . . . .

Materials and supplies . . . . . . . . . . . . . . . . . . . . . . . .

Other costs . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Add lines 35 through 39  . . . . . . . . . . . . . . . . . . . . . . .

Inventory at end of year . . . . . . . . . . . . . . . . . . . . . . .

Subtract line 41 from line 40. Enter the result here and on line 4 . . . . . .

When did you place your vehicle in service for business purposes? (month, day, year) 

Of the total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for: 

Commuting (see instructions) Other Business 

Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . .

Do you (or your spouse) have another vehicle available for personal use? . . . . . . . . . . . . .

Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . .Enter here and on line 27a

33 
a b c 

34 
Yes No 

35 35 

36 36 

37 37 

38 38 

39 39 

40 40 

41 41 

42 Cost of goods sold.   42 

43 

44 

a b   c  

Yes No 45 

Yes No 46 

Yes No 47a

Yes No b 

48 48 Total other expenses.   

If "Yes," is the evidence written?

(see instructions) 

Complete this part if you are claiming car or truck expenses on line 9 
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must 
file Form 4562. 

List below business expenses not included on lines 8-26 or line 30. 

2
Part III Cost of Goods Sold 

Part IV Information on Your Vehicle.    only 

Part V Other Expenses.   
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ARMANDO PONS DIAZ 

      6,299
      6,299

      5,817

        890

        445

Page 11
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|

|

j
j

j

j j

jj

jj

j

j

Department of the Treasury 
Internal Revenue Service (99) 

OMB No. 1545-0074

Attachment  
Sequence No. 

Name of person with  income (as shown on Form 1040 or Form 1040NR) 

Are you a minister, member of a religious order, or Christian 
Was the total of your wages and tips subject to social security Science practitioner who received IRS approval to be taxed 
or railroad retirement (tier 1) tax  your net earnings from on earnings from these sources,  you owe self-employment  
self-employment more than $127,200?tax on other earnings? 

Did you receive tips subject to social security or Medicare tax  Are you using one of the optional methods to figure your net 
that you  report to your employer? earnings (see instructions)?   

Did you report any wages on Form 8919, Uncollected Social 
Did you receive church employee income (see instructions) Security and Medicare Tax on Wages?
reported on Form W-2 of $108.28 or more? 

1037 PEI 7US171

self-employment

Did you receive wages or tips in 2017? 

No Yes

YesYesnot 
plusbut

No No

YesYes
didn't

NoNo

YesNo 
Yes

No

You may use Short Schedule SE below You must use Long Schedule SE on page 2 

SPA                           Schedule SE (Form 1040) 2017

Go to www.irs.gov/ScheduleSE for instructions and the latest information.

Social security number of person   
with  income 

Attach to Form 1040 or Form 1040NR.    

self-employment

For Paperwork Reduction Act Notice, see your tax return instructions.

To determine if you must file Schedule SE, see the instructions. 

Use this flowchart  you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions. 

Read above to see if you can use Short Schedule SE. 

Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 
1065), box 14, code A . . . . . . . . . . . . . . . . . . . . . . . .
If you received social security retirement or disability benefits, enter the amount of Conservation Reserve  
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z
Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), 
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers 
and members of religious orders, see instructions for types of income to report on this line. See 

. . . . .instructions for other income to report . . . . . . . . . . . . .
Combine lines 1a, 1b, and 2 . . . . . . . . . . . . . . . . . . . . .
Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax;   
file this schedule unless you have an amount on line 1b  . . . . . . . . . . .

If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, 
see instructions.

.  If the amount on line 4 is: 
   $127,200 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on   

, or   
   More than $127,200, multiply line 4 by 2.9% (0.029). Then, add $15,772.80 to the result. 

. . . . . .Enter the total here and on   , or   

Multiply line 5 by 50% (0.50) .  Enter the result here and on   
, or . . . . . . . .

Before you begin: 

Note.  only if

Section A - Short Schedule SE.   Caution.  

1a
1a 

b
1b 

2 

2 
3 3 

don't 4 
4 

Note.  

5 Self-employment tax
Form 1040, 

line 57 Form 1040NR, line 55 

Form 1040, line 57 Form 1040NR, line 55 5 
6 Deduction for one-half of self-employment tax.

Form
6 1040, line 27 Form 1040NR, line 27

( )

SCHEDULE SE 
(Form 1040) 

17

May I Use Short Schedule SE or Must I Use Long Schedule SE?

Self-Employment Tax 2017
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ARMANDO PONS DIAZ CDL DRIVER 

    510,000
      7,182
  2,030,000

    510,000

TOYOTA CAMRY         21,548       7,182

      7,182
      7,182

     28,033
      7,182

      7,182

Page 12

j
j

Department of the Treasury   
Internal Revenue Service  

Basis for depreciationMonth and year
(business/investment useplaced in

only—see instructions)service

(c) (b) 

OMB No. 1545-0172

Form  

Attachment             
(99) Sequence No.  

Name(s) shown on return Business or activity to which this form relates

 Description of property  Cost (business use only)  Elected cost

RecoveryClassification of property Convention Method Depreciation deduction
period

1037  PEI  7US671                                                            Form  (2017)

Identifying number

(a) (b) (c)

(d) (a) (e) (f) (g) 

SPA     

Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

For Paperwork Reduction Act Notice, see separate instructions.

. . . . . . . . . . . . . . . . . . . . . .Maximum amount (see instructions)
. . . . . . . . . . .Total cost of section 179 property placed in service (see instructions) 

Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . .
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . . . . . . . .
Dollar limitation for tax year.  Subtract line 4 from line 1.  If zero or less, enter -0-.  If married filing 
separately, see instructions . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . .Listed property. Enter the amount from line 29  
. . . . . .Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 

. . . . . . . . . . . . . . .Tentative deduction. Enter the  of line 5 or line 8
. . . . . . . . . .Carryover of disallowed deduction from line 13 of your 2016 Form 4562

Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 
Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . . . .
Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12   

Don't use Part II or Part III below for listed property. Instead, use Part V.

Special depreciation allowance for qualified property (other than listed property) placed in service 
. . . . . . . . . . . . . . . . . . . . . .during the tax year (see instructions) 

Property subject to section 168(f)(1) election  . . . . . . . . . . . . . . . . . . . .
Other depreciation (including ACRS) . . . . . . . . . . . . . . . . . . . . . .

. . . . . .MACRS deductions for assets placed in service in tax years beginning before 2017   
If you are electing to group any assets placed in service during the tax year into one or more general 
asset accounts, check here . . . . . . . . . . . . . . . . . . . . . .

3-year property
5-year property
7-year property

10-year property
15-year property
20-year property

S/L25 yrs.25-year property
27.5 yrs. MM S/LResidential rental 

property 27.5 yrs. MM S/L
39 yrs. MM S/LNonresidential real 

property MM S/L

Class life S/L
12 yrs. S/L12-year

40-year 40 yrs. MM S/L

. . . . . . . . . . . . . . . . . . . .Listed property.  Enter amount from line 28 
Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter 

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .
For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . . . . . . .

1 1
2 2
3 3
4 4
5 

5
6

77
8 8
9 smaller 9

10 10
11 11
12 12
13 13

Note:   

14 
14

15 15
16 16

Section A
17 17
18 

Section B�Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

19a
b
c
d
e
f
g
h 

i 

Section C�Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System

20a
b
c

21 21
22 Total.  

22
23 

23

 include listed property.) (See instructions.)Special Depreciation Allowance and Other Depreciation (Don't

  If you have any listed property, complete Part V before you complete Part I.

include listed property.) (See instructions.)

(See instructions.)

(Including Information on Listed Property)

179

Part I Election To Expense Certain Property Under Section 179  
Note:

Part II

Part III MACRS Depreciation (Don't 

Part IV Summary 

4562

Depreciation and Amortization    4562 2017

APP000900
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Page 13

Business/ 
investment Cost or other basis

use 
percentage

(c) 
(d)    

Page Form 4562 (2017)

Basis for depreciation Recovery Method/ Type of property (list Date placed  Depreciation Elected section 179
(business/investment period Conventionvehicles first) in service deduction cost

use only)

Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

AmortizationDate amortization Code sectionDescription of costs Amortizable amount period or Amortization for this yearbegins percentage

1037  PEI  7US672 Form  (2017)

(e)    (f) (g) (a) (b) (h)   (i)    

(a)  (b)  (c)  (d)  (e)  (f)  

(e)  (b)  (a)  (c)  (d)  (f)  

SPA                                                                                                                     

Yes No Yes NoDo you have evidence to support the business/investment use claimed? If "Yes," is the evidence written?

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles 
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete 24a, 
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

See the instructions for limits for passenger automobiles.)

Special depreciation allowance for qualified listed property placed in service during 
the tax year and used more than 50% in a qualified business use (see instructions)   .
Property used more than 50% in a qualified business use:

%
%
%

Property used 50% or less in a qualified business use:
%
%
%

.Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 
. . . . . . . . . . .Add amounts in column (i), line 26. Enter here and on line 7, page 1  

Total business/investment miles driven during  
the year ( include commuting miles) .   
Total commuting miles driven during the year
Total other personal (noncommuting) 
miles driven . . . . . . . . .
Total miles driven during the year.  Add 
lines 30 through 32 . . . . . . .
Was the vehicle available for personal 
use during off-duty hours?  . . . . .
Was the vehicle used primarily by a more 
than 5% owner or related person?    . .
Is another vehicle available for personal use?  

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who 
more than 5% owners or related persons (see instructions).

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by
your employees?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees?  See the instructions for vehicles used by corporate officers, directors, or 1% or more owners    . .
Do you treat all use of vehicles by employees as personal use? . . . . . . . . . . . . . . . .
Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?  . . . . . . . . . . . . . . . . . . .
Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . .

If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

Amortization of costs that begins during your 2017 tax year (see instructions):

Amortization of costs that began before your 2017 tax year   . . . . . . . . . . . . .
. . . . . . .Add amounts in column (f). See the instructions for where to report  .

Note:    only 

Section A�Depreciation and Other Information (Caution:  

24a   24b  

25 
25 

26 

27 

28 28 
29 29 

Section B�Information on Use of Vehicles

30  
don't

31 
32  

33  

34  Yes No Yes No Yes No Yes No Yes No Yes No

35  

36 
Section C�Questions for Employers Who Provide Vehicles for Use by Their Employees

aren't 

37 Yes No

38 

39 
40 

41 
Note:   

42 

43 43 
44 Total.   44 

(Include automobiles, certain other vehicles, certain aircraft, certain computers, and property 
used for entertainment, recreation, or amusement.)

S/L 
S/L 
S/L 

Part V Listed  Property 

Part VI Amortization

4562
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COMP 
ERIC R. BLANK, ESQ. 
Nevada Bar No. 006910 
S. DENISE McCURRY, ESQ. 
Nevada Bar No. 007085 
ERIC BLANK INJURY ATTORNEYS 
7860 W. Sahara Avenue, Suite 110 
Las Vegas, Nevada 89117 
Telephone: (702) 222-2115 
Facsimile: (702) 227-0615 
E-mail: service@ericblanklaw.com 
Attorneys for Plaintiff  

 
DISTRICT COURT 

 
CLARK COUNTY, NEVADA 

 
ARMANDO PONS-DIAZ, an individual, 
 
    Plaintiff, 
 
vs. 
 
VERONICA JAZMIN CASTILLO, an individual; 
and DOES I through X, inclusive, 
 
    Defendants. 

Case No.:  
Dept. No.:  
 
 
COMPLAINT 
 

 

 COMES NOW, Plaintiff ARMANDO PONS-DIAZ, (hereinafter “Plaintiff”) by and through his 

counsel, ERIC R. BLANK, ESQ., of ERIC BLANK INJURY ATTORNEYS hereby alleges and avers 

as follows: 

PARTIES 

1. All the events alleged in this Complaint took place in Clark County, Nevada. 

           2. Plaintiff, is, and at all times mentioned in this complaint was, a resident of Clark 

County, Nevada. 

 3. Upon information and belief, that Defendant, VERONICA JAZMIN CASTILLO was a 

resident of the County of Clark, State of Nevada at the time of the incident.   

 4. That Plaintiff is unaware of the true names and capacities of Defendants sued in this 

Complaint as DOES I through X, inclusive, and will amend this Complaint to insert their true names 

APP000903
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and capacities when known.  Plaintiff is informed and believes, and on that basis alleges, that each of 

the Defendants sued in this Complaint as a Doe defendant is in some manner responsible for the acts 

and conduct alleged in this Complaint. 

 5. Upon information and belief, that, at all times relevant, each of the Defendants were 

acting as an agent and/or employee of each of the other Defendants and, in performing the acts and 

conduct alleged in this Complaint, was acting within the course and scope of such agency and/or 

employment.   

FIRST CAUSE OF ACTION 

(Negligence) 

 6. Plaintiff repeats and re-alleges the allegations contained in paragraphs 1 through 5 of the 

Complaint as if fully set forth herein. 

 7. That on or about December 15, 2017, Plaintiff was traveling southbound on Arville 

Street, attempting to make a right turn on Spring Mountain Road, when Defendant failed to yield when 

making a left turn on to Spring Mountain Road, impacting the left side of Plaintiff’s vehicle.  

 8. As a result of the accident, Plaintiff suffered serious physical, emotional, and financial 

injury, as more fully set forth herein.  

 9. That it was the duty of Defendant VERONICA JAZMIN CASTILLO to operate her 

motor vehicle so as not to carelessly or negligently cause injury or damage to others lawfully operating 

vehicles on the roadways, but Defendant was negligent in the following particulars: 

 (a)       Defendant VERONICA JAZMIN CASTILLO failed to keep her vehicle under proper 

control at all times; 

 (b) Defendant VERONICA JAZMIN CASTILLO was inattentive and failed to keep a 

proper lookout for Plaintiff who was lawfully driving on Spring Mountain Road and Arville Street in 

Clark County, Las Vegas, Nevada; 

 (c) Defendant VERONICA JAZMIN CASTILLO failed to afford Plaintiff proper and 

sufficient notice and warning of approach of Defendant’s vehicle sufficient for Plaintiff to properly 

protect himself. 
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 10. That as a direct and proximate result of the aforementioned negligence, carelessness and 

recklessness of Defendant, Plaintiff sustained injuries to his body, including neck and upper back, and 

shock and injury to his nervous system and person, all of which caused and will continue to cause 

Plaintiff physical, mental, and nervous pain and suffering. 

 11.  That as a direct and proximate result of the aforementioned negligence, carelessness 

and recklessness of Defendant, Plaintiff was required to incur medical bills and will be required in the 

future to incur expenses for and to employ physicians, nurses, physical therapists, and to procure 

hospitalization, medicine, and general medical care and attention. 

 12. That as a direct and proximate result of the aforesaid negligence of Defendants, and each 

of them, Plaintiff’s vehicle sustained significant property damage, with a resultant loss of use in an 

unknown amount. 

13. That as a further direct and proximate result of the Defendant and Doe Defendants’ 

negligence, Plaintiff has sustained loss of earnings and earning capacity in an amount to be determined 

at trial. 

14. That Plaintiff has secured the services of an attorney in order to prosecute this action 

and Plaintiff is entitled to reasonable attorney’s fees and costs incurred. 

 15. That as a direct and proximate result of the aforesaid negligence of the Defendant, 

Plaintiff has incurred all of the injuries and damages in excess of FIFTENN THOUSAND DOLLARS 

($15,000.00) as alleged herein. 

/ / / 

/ / / 

/ / /  

/ / / 

/ / / 

/ / / 

/ / / 

/ / /  

/ / / 
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 WHEREFORE, Plaintiff prays for judgment as follows for each of his claims for relief: 

1.  General and special damages in an amount in excess of $15,000.00; 

2.  For reasonable attorney's fees; 

3.  Lost earnings and earning capacity; 

4.  For Plaintiff’s costs; 

5.  For pre-judgment and post-judgment interest; and 

6.  For such other and further relief as the court may deem just and proper. 

DATED this 15th day of February 2019.      
By:       /s/ Eric R. Blank   

ERIC R. BLANK 
S. DENISE McCURRY 

       ERIC BLANK INJURY ATTORNEYS 
       7860 W. Sahara Avenue, Suite 110 

Las Vegas, Nevada 89117     
       Attorneys for Plaintiff 
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Case Number: A-19-789525-C

Electronically Filed
8/20/2019 11:27 AM
Steven D. Grierson
CLERK OF THE COURT
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ERIC R. BLANK, ESQ. 
Nevada Bar No. 006910 
VERNON EVANS, ESQ. 
Nevada Bar. No. 14705 
ERIC BLANK INJURY ATTORNEYS 
7860 W. Sahara Avenue, Suite 110 
Las Vegas, Nevada 89117 
Telephone: (702) 222-2115 
Facsimile: (702) 227-0615 
E-mail: service@ericblanklaw.com 
Attorneys for Plaintiff  

 
DISTRICT COURT 

 
CLARK COUNTY, NEVADA 

 
ARMANDO PONS-DIAZ, an individual, 
 
    Plaintiff, 
 
vs. 
 
VERONICA JAZMIN CASTILLO, an individual; 
and DOES I through X, inclusive, 
 
    Defendants. 

CASE NO.:   A-19-789525-C 
DEPT. NO.: 4 
 
 
ARMANDO PONS-DIAZ’S FIRST SET 
OF INTERROGATORIES TO 
DEFENDANT VERONICA JAZMIN 
CASTILLO 
 

 

TO: VERONICA JAZMIN CASTILLO, Defendant.  

TO: MARK ANDERSON, Esq., attorney for Defendant.  

Plaintiff ARMANDO PONS-DIAZ, (hereinafter “Plaintiff”), by and through his counsel of 

record, ERIC R. BLANK, ESQ., of ERIC BLANK INJURY ATTORNEYS, hereby requests that 

Defendant, VERONICA JAZMIN CASTILLO, answer under oath, pursuant to Nevada Rules of Civil 

Procedure, Rule 33, the following Interrogatories within thirty (30) days from the date of service 

hereof.  

 

 

 

 

 

Case Number: A-19-789525-C

ELECTRONICALLY SERVED
1/17/2020 6:25 PM

APP000915

mailto:service@ericblanklaw.com


 

 

 Page 2 of 7 

 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

 

INSTRUCTIONS 

1. These Interrogatories call for information (including information contained in any document or 

writing) that is known or available to you, including all information in the possession or control of any 

of your attorneys, accountants, employees, agents or representatives. 

2 In answering these Interrogatories, furnish all information, however obtained, that is available 

to you and information known by or in the possession of yourself, your agents, and your attorneys, or 

appearing in your records. 

3. If you cannot answer any of these Interrogatories fully and completely, after exercising 

reasonable effort and due diligence to secure the information requested, you should so state and answer 

each such request to the fullest extent possible, specifying your inability to answer the remainder, 

stating whatever information or knowledge you have concerning the unanswered portion, and detailing 

what you did in attempting to secure the unknown information. You have a continuing duty to 

supplement your answers herein in a prompt and timely manner. 

4. If you should make any objection(s) to any Interrogatories on the grounds that it calls for the 

disclosure of a communication or information protected from discovery by any privilege or doctrine, 

including, but not limited to, the attorney-client privilege or attorney work product doctrine, you must 

specify the nature of the privilege or doctrine claimed, describe the precise ground of your claim of 

privilege, and identify with specificity the communication or information that you claim is privileged. 

5. Whenever the context permits, the masculine refers to and includes the feminine and the neuter.  

The singular refers to and includes the plural, the plural refers to and includes the singular, and the 

conjunctive shall include the disjunctive and vice versa (e.g., the word "and" as well as the word "or" 

shall mean and include "and/or"). 

6. Each Interrogatory must be answered completely and fully without reference to any other 

Interrogatory. 

DEFINITIONS 

1. “You” and “your” means VERONICA JAZMIN CASTILLO. 

2. “Plaintiff” means ARMANDO PONS-DIAZ and/or any other parties named as “Plaintiff.” 
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3. “Defendant” means VERONICA JAZMIN CASTILLO, and/or any other parties named as 

“Defendant.” 

4. "Complaint" means the Complaint filed by Plaintiff(s) in the Eighth Judicial District Court 

of Nevada, Case No. A-19-789525-C, filed on or about 2/15/2019. 

5. "Identify" with respect to persons, means list the name, business or home address and 

telephone number of the person. 

6. “Document” refers to any written, recorded or graphic representation, invoices, e-mail or 

voice-mail, and documents that have been optically scanned and/or stored on CD-ROM.  However and 

by whoever prepared, disseminated or made, produced or reproduced, and all copies and drafts thereof, 

including but not limited to, all correspondence, telexes, written communications, notes, jottings, 

memoranda, telegrams, records, reports, computer printouts, calculations, worksheets, written 

agreements, diaries, summaries, tape recordings or transcripts of conversations or meetings, statistics, 

studies, receipts, invoices, checks and bills in your possession, custody or control from whatever 

source, whether or not prepared by you.  Document shall also refer to any electronic recording or 

representation of information including, but not limited to, computer tapes, computer files whether on 

magnetic disk or magnetic tape, videotapes, films and photographs and any draft or carbon or 

photographic copy of any such material, the content of which differs in any respect from the original.  

Any copy of a document differing in any respect from the original.  Any copy of a document differing 

in any respect from the original shall be deemed a separate copy. 

7. “Address” means the street address including the city, state and zip code. 

8. “Lawsuit” includes all matters before any state, federal or international administrative 

agencies, criminal suits in any state, federal or international court or tribunal, and civil suits in any 

state, federal or international court or tribunal or before any court or administrative agency of any 

country. 

NOTE:  When used in these Interrogatories, the terms “Plaintiff” and “Defendant,” their plural or any 

synonyms thereof, are intended to and shall embrace and include in addition to the named party or 

parties, counsel for said party, and all agents, servants, employees, representatives, and investigators, 
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who are in possession of, or may have obtained information for or on behalf of the named party 

Plaintiff and/or Defendant. 

 

INTERROGATORIES 

INTERROGATORY NO. 1: 

 Please state the following information: 

 (a) Your full name, including all names by which you have ever been known; 

 (b) Your birth date and place of birth; 

 (c) Your social security number; 

 (d) Your current address and your addresses for the last ten (10) years, with the dates 

resided at each address; 

 (e)  Your current telephone number and service carrier, and, if that information has changed 

since December 15, 2017 your telephone number and service carrier at the time of the subject collision. 

INTERROGATORY NO. 2: 

 Please describe in your own words, without legal conclusions, how the subject collision on 

December 15, 2017, occurred, including, but not limited to, the speed, direction and location of each 

vehicle involved therein, what was happening and what you heard and observed just prior to the 

collision, during the collision, and just after the collision.  Please include the time, location, traffic 

conditions, and any other details of the collision you may recall. 

INTERROGATORY NO. 3: 

 Please identify if you have ever been named as a Defendant in a lawsuit other than the present 

matter, for an incident that allegedly occurred in Nevada. If you have been a named Defendant in any 

lawsuit, other than the subject litigation, please identify the case by name, the court and trial docket 

number, and indicate the substance of the allegations lodged against you, as well as the outcome of the 

case. Be sure to include the terms of any settlement. 

/// 

/// 

/// 
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INTERROGATORY NO. 4: 

 Please identify any injury, disease or medical condition suffered by Plaintiff and known to 

Defendant, which the Defendant contends was not related to, caused by, or occurred as a result of the 

collision that occurred on December 15, 2017, which is the subject of this litigation. 

INTERROGATORY NO. 5: 

 Please describe, in detail, any injury, disease or medical condition suffered by Defendant as a 

result the subject collision that occurred on December 15, 2017, which is the subject of this litigation, 

regardless of whether Defendant sought medical care or not. 

INTERROGATORY NO. 6: 

 Please state each and every fact upon which you base each denial pled in Defendant’s Answer 

and identify with sufficient specificity for a Request for Production of Documents, all documents 

which purport to support such Affirmative Defense. 

INTERROGATORY NO. 7: 

 If, at the time of the collision that occurred on December 15, 2017, you received a citation for 

violation of any traffic laws, please state the citation number, offense with which you were charged, 

date and place of any appearance in any court regarding the citations and disposition, if any, regarding 

the citation. 

INTERROGATORY NO. 8: 

 Identify the registered owner of the vehicle you were driving that was involved in the subject 

incident on December 15, 2017,  which is the subject of the Complaint, indicating registration number 

of vehicle, name of owner, last known address and telephone number of owner, whether such owner is 

an individual or a business.  If such owner is a business, please state whether the business is a sole 

proprietorship, partnership or corporation and the percentage of ownership of each individual that owns 

the business. 

INTERROGATORY NO. 9: 

 If you contend that you were not the driver of the subject vehicle at the time of the collision on 

December 15, 2017, which is the subject of the Complaint, please state “I was not driving the subject 

vehicle at the time of the collision” and identify the driver sufficiently to serve a subpoena. 
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INTERROGATORY NO. 10: 

Please list any and all insurance policies (including but not limited to: primary, pro rata, 

umbrella or excess liability coverage) which were in place at the time of the subject collision at issue 

herein and which would provide coverage for any of the named defendants and/or owner of the vehicle 

driven by a named defendant.   

 

DATED this 17th day of January, 2020.      
By:       /s/ Eric R. Blank   

ERIC R. BLANK, ESQ. 
       VERNON EVANS, ESQ.   
       ERIC BLANK INJURY ATTORNEYS 
       7860 W. Sahara Avenue, Suite 110 

Las Vegas, Nevada 89117     
       Attorneys for Plaintiff 
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CERTIFICATE OF SERVICE 

 Pursuant to NEFCR 9, NRCP 5(b) and EDCR 7.26, I certify that on this date, I served the 

foregoing ARMANDO PONS-DIAZ’S FIRST SET OF INTERROGATORIES TO DEFENDANT 

VERONICA JAZMIN CASTILLO on the following parties, by the selected means: 

 
 

Mark Anderson, Esq. 
Nevada Bar No. 606 
PURDY & ANDERSON 
3057 E. Warm Springs Rd., Suite 400 
Las Vegas, Nevada 89120 
manderson@purdyandanderson.com 
 

   Odyssey eFileNV 

   FACSIMILE 

   U.S. MAIL 

DATED this 17th day of January, 2020 
 

   /s/Luz T. Macias                                                   
           An Employee of Eric Blank Injury Attorneys  
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ERIC R. BLANK, ESQ. 
Nevada Bar No. 006910 
VERNON EVANS, ESQ. 
Nevada Bar. No. 14705 
ERIC BLANK INJURY ATTORNEYS 
7860 W. Sahara Avenue, Suite 110 
Las Vegas, Nevada 89117 
Telephone: (702) 222-2115 
Facsimile: (702) 227-0615 
E-mail: service@ericblanklaw.com 
Attorneys for Plaintiff  

 
DISTRICT COURT 

 
CLARK COUNTY, NEVADA 

 
ARMANDO PONS-DIAZ, an individual, 
 
    Plaintiff, 
 
vs. 
 
VERONICA JAZMIN CASTILLO, an individual; 
and DOES I through X, inclusive, 
 
    Defendants. 

CASE NO.:   A-19-789525-C 
DEPT. NO.: 4 
 
 
ARMANDO PONS-DIAZ’S FIRST SET 
OF REQUESTS FOR ADMISSIONS TO 
DEFENDANT VERONICA JAZMIN 
CASTILLO 
 

 
TO: VERONICA JAZMIN CASTILLO, Defendant.  

TO: MARK ANDERSON, Esq., attorney for Defendant.  

Plaintiff ARMANDO PONS-DIAZ, (hereinafter “Plaintiff”), by and through his counsel of 

record, ERIC R. BLANK, ESQ., of ERIC BLANK INJURY ATTORNEYS, hereby request that 

Defendant, VERONICA JAZMIN CASTILLO, (hereinafter “Defendant”) answer under oath, pursuant 

to Nevada Rules of Civil Procedure, Rule 36, the following REQUESTS FOR ADMISSIONS within 

thirty (30) days from the date of service hereof.  

 

 

 
 

Case Number: A-19-789525-C

ELECTRONICALLY SERVED
1/17/2020 6:25 PM
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INSTRUCTIONS 

 1. These Requests for Admissions call for information (including information contained in 

any document or writing) that is known or available to you, including all information in the possession 

or control of any of your attorneys, accountants, employees, agents or representatives. 

 2. In answering these Requests for Admissions, furnish all information, however obtained, 

that is available to you and information known by or in the possession of yourself, your agents, and 

your attorneys, or appearing in your records. 

 3. If you cannot answer any of these Requests for Admissions fully and completely, after 

exercising reasonable effort and due diligence to secure the information requested, you should so state 

and answer each such request to the fullest extent possible, specifying your inability to answer the 

remainder, stating whatever information or knowledge you have concerning the unanswered portion, 

and detailing what you did in attempting to secure the unknown information.  You have a continuing 

duty to supplement your answers herein in a prompt and timely manner. 

 4. If you should make any objection(s) to any Request for Admission on the ground that it 

calls for the disclosure of a communication or information protected from discovery by any privilege or 

doctrine, including, but not limited to, the attorney-client privilege or attorney work product doctrine, 

you must specify the nature of the privilege or doctrine claimed, describe the precise ground of your 

claim of privilege, and identify with specificity the communication or information that you claim is 

privileged. 

 5. Whenever the context permits, the masculine refers to and includes the feminine and the 

neuter.  The singular refers to and includes the plural, the plural refers to and includes the singular, and 

the conjunctive shall include the disjunctive and vice versa (e.g., the word "and" as well as the word 

"or" shall mean and include "and/or"). 

 6. Each Request for Admission must be answered completely and fully without reference 

to any other request for production of documents.  This means that you cannot refer the propounding 

party to any prior disclosures in providing responses to these requests without specifically identifying 

the document on which you rely.   
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DEFINITIONS 

1. “You” and “your” means VERONICA JAZMIN CASTILLO. 

2. “Plaintiff” means ARMANDO PONS-DIAZ and/or any other parties named as “Plaintiff.” 

3. “Defendant” means VERONICA JAZMIN CASTILLO, and/or any other parties named as 

“Defendant.” 

4. "Complaint" means the Complaint filed by Plaintiff(s) in the Eighth Judicial District Court 

of Nevada, Case No. A-19-789525-C Dept. 4, filed on or about 2/15/2019. 

5. "Identify" with respect to persons, means list the name, business or home address and 

telephone number of the person. 

6. “Document” refers to any written, recorded or graphic representation, invoices, e-mail or 

voice-mail, and documents that have been optically scanned and/or stored on CD-ROM.  However and 

by whoever prepared, disseminated or made, produced or reproduced, and all copies and drafts thereof, 

including but not limited to, all correspondence, telexes, written communications, notes, jottings, 

memoranda, telegrams, records, reports, computer printouts, calculations, worksheets, written 

agreements, diaries, summaries, tape recordings or transcripts of conversations or meetings, statistics, 

studies, receipts, invoices, checks and bills in your possession, custody or control from whatever 

source, whether or not prepared by you.  Document shall also refer to any electronic recording or 

representation of information including, but not limited to, computer tapes, computer files whether on 

magnetic disk or magnetic tape, videotapes, films and photographs and any draft or carbon or 

photographic copy of any such material, the content of which differs in any respect from the original.  

Any copy of a document differing in any respect from the original.  Any copy of a document differing 

in any respect from the original shall be deemed a separate copy. 

7. “Address” means the street address including the city, state and zip code. 

8. “Lawsuit” includes all matters before any state, federal or international administrative 

agencies, criminal suits in any state, federal or international court or tribunal, and civil suits in any 

state, federal or international court or tribunal or before any court or administrative agency of any 

country. 
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NOTE:  When used in these Interrogatories, the terms “Plaintiff” and “Defendant,” their plural or any 

synonyms thereof, are intended to and shall embrace and include in addition to the named party or 

parties, counsel for said party, and all agents, servants, employees, representatives, and investigators, 

who are in possession of, or may have obtained information for or on behalf of the named party 

Plaintiff and/or Defendant. 

 

REQUESTS FOR ADMISSIONS 

REQUEST FOR ADMISSION NO. 1: 

 Admit that on December 15, 2017, an automobile collision occurred between an automobile 

driven by you and an automobile driven by Plaintiff in Clark County, Nevada. 

REQUEST FOR ADMISSION NO. 2: 

 Admit that you were the driver of the vehicle on December 15, 2017, which is the subject of 

Plaintiff’s lawsuit on file herein. 

REQUEST FOR ADMISSION NO. 3: 

 Admit that you have been correctly named as a Defendant in the above-entitled action. 

REQUEST FOR ADMISSION NO. 4: 

 Admit that you and/or your representative or insurance carrier paid for the repairs to Plaintiff’s 

vehicle pursuant to the property damage estimate your representative created. 

REQUEST FOR ADMISSION NO. 5: 

 Admit that on the date in question December 15, 2017 you caused your vehicle to collide with the 

Plaintiff’s vehicle when you failed to yield while making a left turn onto Spring Mountain Road, 

impacting the left side of Plaintiff’s Vehicle. 

REQUEST FOR ADMISSION NO. 6: 

 Admit that your negligence on December 15, 2017 was the proximate cause of Plaintiff’s injuries 

and damages.  
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REQUEST FOR ADMISSION NO. 7: 

 Admit that Plaintiff’s medical treatment as disclosed in Plaintiff's 16.1 and supplements thereto 

was reasonable and necessary. 

REQUEST FOR ADMISSION NO. 8: 

 Admit that Plaintiff’s costs for medical care as disclosed in Plaintiff's 16.1 and supplements 

thereto were customary and in keeping with the standards of the community. 

REQUEST FOR ADMISSION NO. 9: 

 Admit that you breached the duty of care that you owed Plaintiff in the moments prior to the 

subject collision on December 15, 2017. 

REQUEST FOR ADMISSION NO. 10: 

 Admit that in the moments prior to the subject collision on December 15, 2017, you owed 

Plaintiff a duty of care to operate your vehicle in a safe and reasonable manner. 

 

DATED this 17th day of January, 2020.      
By:       /s/ Eric R. Blank   

ERIC R. BLANK, ESQ. 
       VERNON EVANS, ESQ.   
       ERIC BLANK INJURY ATTORNEYS 
       7860 W. Sahara Avenue, Suite 110 

Las Vegas, Nevada 89117     
       Attorneys for Plaintiff 
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CERTIFICATE OF SERVICE 

 Pursuant to NEFCR 9, NRCP 5(b) and EDCR 7.26, I certify that on this date, I served the 

foregoing ARMANDO PONS-DIAZ’S FIRST SET OF REQUESTS FOR ADMISSIONS TO 

DEFENDANT VERONICA JAZMIN CASTILLO on the following parties, by the selected means: 

 
Mark Anderson, Esq. 
Nevada Bar No. 606 
PURDY & ANDERSON 
3057 E. Warm Springs Rd., Suite 400 
Las Vegas, Nevada 89120 
manderson@purdyandanderson.com 
 

   Odyssey eFileNV 

   FACSIMILE 

   U.S. MAIL 

DATED this 17th day of January, 2020 
 

   /s/Luz T. Macias                                                   
           An Employee of Eric Blank Injury Attorneys  
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ERIC R. BLANK, ESQ. 
Nevada Bar No. 006910 
VERNON EVANS, ESQ. 
Nevada Bar. No. 14705 
ERIC BLANK INJURY ATTORNEYS 
7860 W. Sahara Avenue, Suite 110 
Las Vegas, Nevada 89117 
Telephone: (702) 222-2115 
Facsimile: (702) 227-0615 
E-mail: service@ericblanklaw.com 
Attorneys for Plaintiff  

 
DISTRICT COURT 

 
CLARK COUNTY, NEVADA 

 
ARMANDO PONS-DIAZ, an individual, 
 
    Plaintiff, 
 
vs. 
 
VERONICA JAZMIN CASTILLO, an individual; 
and DOES I through X, inclusive, 
 
    Defendants. 

CASE NO.:   A-19-789525-C 
DEPT. NO.: 4 
 
 
ARMANDO PONS-DIAZ’S FIRST SET 
OF REQUESTS FOR PRODUCTION OF 
DOCUMENTS TO DEFENDANT 
VERONICA JAZMIN CASTILLO 
 

 
TO: VERONICA JAZMIN CASTILLO, Defendant.  

TO: MARK ANDERSON, Esq., attorney for Defendant.  

Plaintiff ARMANDO PONS-DIAZ, (hereinafter “Plaintiff”), by and through his counsel of 

record, ERIC R. BLANK, ESQ., of ERIC BLANK INJURY ATTORNEYS, hereby request that 

Defendant, VERONICA JAZMIN CASTILLO, answer under oath, pursuant to Nevada Rules of Civil 

Procedure, Rule 34, the following Requests for Production of Documents within thirty (30) days from 

the date of service hereof.  

/// 

/// 

/// 

/// 

Case Number: A-19-789525-C

ELECTRONICALLY SERVED
1/17/2020 6:25 PM
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INSTRUCTIONS 

1. These Requests call for information (including information contained in any document 

or writing) that is known or available to you, including all information in the possession or control of 

any of your attorneys, accountants, employees, agents or representatives. 

 2. In answering these Requests, furnish all information, however obtained, that is available 

to you and information known by or in the possession of yourself, your agents, and your attorneys, or 

appearing in your records. 

 3. If you cannot answer any of these Requests fully and completely, after exercising 

reasonable effort and due diligence to secure the information requested, you should so state and answer 

each such request to the fullest extent possible, specifying your inability to answer the remainder, 

stating whatever information or knowledge you have concerning the unanswered portion, and detailing 

what you did in attempting to secure the unknown information.  You have a continuing duty to 

supplement your answers herein in a prompt and timely manner. 

 4. If you should make any objection(s) to any Request on the ground that it calls for the 

disclosure of a communication or information protected from discovery by any privilege or doctrine, 

including, but not limited to, the attorney-client privilege or attorney work product doctrine, you must 

specify the nature of the privilege or doctrine claimed, describe the precise ground of your claim of 

privilege, and identify with specificity the communication or information that you claim is privileged. 

 5. Whenever the context permits, the masculine refers to and includes the feminine and the 

neuter.  The singular refers to and includes the plural, the plural refers to and includes the singular, and 

the conjunctive shall include the disjunctive and vice versa (e.g., the word "and" as well as the word 

"or" shall mean and include "and/or"). 

 6. Each Request must be answered completely and fully without reference to any other 

request for production of documents.  This means that you cannot refer the propounding party to any 

prior disclosures in providing responses to these requests without specifically identifying the document 

on which you rely.   

DEFINITIONS 

1. “You” and “your” means VERONICA JAZMIN CASTILLO. 
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2. “Plaintiff” means ARMANDO PONS-DIAZ and/or any other parties named as “Plaintiff.” 

3. “Defendant” means VERONICA JAZMIN CASTILLO, and/or any other parties named as 

“Defendant.” 

4. "Complaint" means the Complaint filed by Plaintiff(s) in the Eighth Judicial District Court 

of Nevada, Case No. A-19-789525-C, filed on or about 2/15/2019. 

5. "Identify" with respect to persons, means list the name, business or home address and 

telephone number of the person. 

6. “Document” refers to any written, recorded or graphic representation, invoices, e-mail or 

voice-mail, and documents that have been optically scanned and/or stored on CD-ROM.  However and 

by whoever prepared, disseminated or made, produced or reproduced, and all copies and drafts thereof, 

including but not limited to, all correspondence, telexes, written communications, notes, jottings, 

memoranda, telegrams, records, reports, computer printouts, calculations, worksheets, written 

agreements, diaries, summaries, tape recordings or transcripts of conversations or meetings, statistics, 

studies, receipts, invoices, checks and bills in your possession, custody or control from whatever 

source, whether or not prepared by you.  Document shall also refer to any electronic recording or 

representation of information including, but not limited to, computer tapes, computer files whether on 

magnetic disk or magnetic tape, videotapes, films and photographs and any draft or carbon or 

photographic copy of any such material, the content of which differs in any respect from the original.  

Any copy of a document differing in any respect from the original.  Any copy of a document differing 

in any respect from the original shall be deemed a separate copy. 

7. “Address” means the street address including the city, state and zip code. 

8. “Lawsuit” includes all matters before any state, federal or international administrative 

agencies, criminal suits in any state, federal or international court or tribunal, and civil suits in any 

state, federal or international court or tribunal or before any court or administrative agency of any 

country. 

NOTE:  When used in these Interrogatories, the terms “Plaintiff” and “Defendant,” their plural or any 

synonyms thereof, are intended to and shall embrace and include in addition to the named party or 

parties, counsel for said party, and all agents, servants, employees, representatives, and investigators, 
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who are in possession of, or may have obtained information for or on behalf of the named party 

Plaintiff and/or Defendant. 

 
REQUESTS FOR PRODUCTION 

REQUEST NO. 1: 

 Please produce any and all documents referred to and identified in your answers to Plaintiff’s 

Interrogatories to Defendant. 

REQUEST NO. 2: 

 Please provide all documents relied upon, reviewed or considered by you and all experts who 

will testify on behalf of the Defendant, including, but not limited to, scientific studies, journals, reports, 

articles, charts audio storage, disc, cassette or tape, video storage disc, cassette or tape, computer 

storage disc, cassette or tape and photographs. 

REQUEST NO. 3: 

 Please produce any and all documents that support, corroborate, and/or relate to the Defendant’s 

allegations, affirmative defenses, denials or rebuttals. 

REQUEST NO. 4: 

 Please produce any and all documents relating to insurance, property damage, medical 

payments and liability claims made by the Defendant relating to the accident which is the basis for 

Plaintiffs’ Complaint on file herein, including, but not limited to, witness sheets, investigative reports, 

appraisals or estimates of damage, medical records, adjustor memorandum and correspondence. 

REQUEST NO. 5:  

 Please produce every written and/or recorded statement of any individual having any 

knowledge or information regarding the accident at issue in this case in the possession of the 

Defendant, the Defendant’s insurance company or any person acting on Defendant’s behalf. 

REQUEST NO. 6: 

 Please produce every sketch, map, photograph, digital picture, moving pictures, and/or video 

tape in possession of the Defendant, Defendant’s insurance company or any person or entity acting on 
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the Defendant’s behalf which in any way relates to the accident which is the basis for Plaintiff’s 

Complaint on file herein. 

REQUEST NO. 7: 

Please produce every medical record relating to the injuries sustained by Plaintiff as a result of 

the accident which is the basis for Plaintiff’s Complaint on file herein, which are in the possession of 

the Defendant, Defendant’s insurance company, or any person or entity acting on the Defendant’s 

behalf. 

REQUEST NO. 8: 

 Please produce any and all documents relating to any insurance claim, including but not 

limited to bodily injury, workers compensation, and health claims made by Plaintiff, which are known 

to the Defendant, Defendant’s insurance company, or any person or entity acting on the Defendant’s 

behalf. 

REQUEST NO. 9: 

 Please produce a complete copy of Defendant’s insurance carrier’s pre-litigation 

investigation/claims file. (If you are claiming that any of these documents are privileged, please attach an 

informative privilege log which includes: 1) the author of said document; 2) the recipients of said 

document (including cc's); 3) other individuals with access to the document and their capacities; 4) the 

type of document; 5) the subject matter of the document; 6) the purpose(s) for the production of the 

document; 7) the date on the document; and 8) a detailed, specific explanation as to why the document is 

privileged or otherwise immune from discovery, including a presentation of all factual grounds and legal 

analysis in a non-conclusory fashion. See, Discovery Commissioner #10 (November, 2001) citing, 

Vaughn v. Rosen, 484 F. 2.d 820 (D.C. Cir. 1973); Diamond State Ins. Co. v. Rebel Oil Co., Inc., 157 

F.R.D. 691 (D. Nev. 1994); Nevada Power Co. v. Monsanto Co., 151 F.R.D. 118 (D. Nev. 1993). 

/// 

/// 

/// 

/// 

/// 
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REQUEST NO. 10: 

 Please produce any other evidence, in any form, that was or is in your possession, or the 

possession of your agents or representatives at any time that is related to the December 15, 2017 incident, 

which has yet to be produced. 

 

DATED this 17th day of January, 2020.      
By:       /s/ Eric R. Blank   

ERIC R. BLANK, ESQ. 
       VERNON EVANS, ESQ.   
       ERIC BLANK INJURY ATTORNEYS 
       7860 W. Sahara Avenue, Suite 110 

Las Vegas, Nevada 89117     
       Attorneys for Plaintiff 
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CERTIFICATE OF SERVICE 

 Pursuant to NEFCR 9, NRCP 5(b) and EDCR 7.26, I certify that on this date, I served the 

foregoing ARMANDO PONS-DIAZ’S FIRST SET OF REQUESTS FOR PRODUCTION OF 

DOCUMENTS TO DEFENDANT VERONICA JAZMIN CASTILLO on the following parties, by 

the selected means: 

 
Mark Anderson, Esq. 
Nevada Bar No. 606 
PURDY & ANDERSON 
3057 E. Warm Springs Rd., Suite 400 
Las Vegas, Nevada 89120 
manderson@purdyandanderson.com 
 

   Odyssey eFileNV 

   FACSIMILE 

   U.S. MAIL 

DATED this 17th day of January, 2020 
 

   /s/Luz T. Macias                                                   
           An Employee of Eric Blank Injury Attorneys  
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