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APPLICATION TO WAIVE FILING FEES/SERVICE ONLY

Pursuant to NRS 12.015, and based on the following Affidavit, I request permission from
this Court to proceed without paying court costs or other costs and fees as provided in NRS
123.015 because I lack sufficient financial ability.

AFFIDAVIT

STATE OF NEVADA

R

SS.
CITY OF CARSON CITY

( § Ol kf@ ) Eé!\-‘lb\%umer being duly sworn, depose and state as follows:
(Your name)

Page 1 of 4
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1. Thave read the contents of this Application and am competent to testify as to the
contents of this Application and the contents are true of my own knowledge.

2. 1amunable, because of my financial poverty, to pay the costs and fees of this case,
and I am unable to give security for the costs and fees in this matter.

3. I'wish to file with this Court the pleading submitted with this Application. I cannot
pay the costs of filing because I lack sufficient income, assets or other resources.

Including myself, there are ) adults and 2, children

in my household. Their age(s) is/are

My total monthly income before taxes is:

From all sources, including employment, self-employment,

[ r‘\\
Social Security, child support, alimony, State and County benefits, etc. $ AN (O CO‘ \ P\(\b\"

Any other household income from another member of the household: $ @’

List where you work and your job title: ﬁ\Q

The following represent a list of my assets and their value:

Automobile: Loan Balance
$ ;S 0 ’)r $

(Year and type of car)

Mobile Home, House or Other Real Estate:
P oo s

&

o3

(Name of bank and type of account)

Other:

$ A s

(Size, type and/or year of account)
Bank Accounts: \
O

Page 2 of 4
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My total monthly expenses are:

e

L

Rent or Mortgage $ v

Phone, Gas, Electricity, and other Utilities $ §7j

Food $ BOCIOO(FCX‘A
Child Care $ &
Insurance $ &

Medical $ 12
Transportation $ Z

Child support and child care expenses paid to someone else  § &

Other $ -

TOTAL MONTHLY EXPENSES G 3 Dt

I request that the Court hold a hearing on this Application if the Court is inclined to deny

the same so that I may testify as to my indigent status.

Mogm E. RArreacn

(Your Signature)

Certified before me pursuant to NRS 3.300(2) this \ Le_day of §§ A\ %& Y , 20\ .

Clerk

Page 3 of 4
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STATE OF NEVADA )
) ss.
COUNTY OF CARSON )

Onthis [l day of __ P qust ,20_) |, personally appeared before

me, the undersigned, a Notary Public in and for the County of C,C-Ll'SOYl C HL;

State of Nevada, ‘M o oo free QU - . personally known to me or proved to
me to be the person whose name is subscribed to the above instrument and who acknowledged

that she/he executed the above instrument freely and voluntarily and for the uses and purposes

therein mentioned.

NOTARY PUBLIC

STATE OF NEVADA
County 6f Carson Gity

i N ciewps GABRIEL ACEBEDO
b, M AﬂDmntmsnl Exmrea Andl 21,

Page 4 of 4
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Case No. 09-Cv-0340

S Ci
D!STR:C]LC“O,? Ny
Dept. No. I W1 AUG 23 PH |: 25 LR
SO TERL
: [y A;(\I‘-’\. 8
IN THE NINTH JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA
!‘_“'."/j‘:ﬁ /’r; ¥ '*V

IN AND FOR THE—COUNTY OF DOUGLAS

MAYRA EDITH ARREGUIN,
ORDER APPOINTING

Plaintiff,
A COURT APPOINTED

V.
SPECIAL ADVOCATE

JAVIER RAMIREZ,

Defendant.
/
JAVIER RAMIREZ,
Plaintiff,
V.
MAYRA EDITH ARREGUIN
Defendant. ;

THE COURT hereby appoints Deb Conklin as Court Appointed
Special Advocate (CASA), and not as a party to the proceedings,
for the minor children in this case, Eduardo J. Ramirez (DOB:
4/13/2006) and Carlos A. Ramirez (DOB: 10/9/2007) wunder the
supervision of and with the support from the CASA Office and
program:

IT IS FURTHER ORDERED THAT:

1. Upon presentation of this order to any agency, hospital,
school, organization, person or office, including but not limited
to, the Clerk of this Court, Division of Children and Family
Services, Juvenile Probation, human services agencies,

pediatricians, psychologists, psychiatrists, police and sheri%%s
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departments, mental health clinics, etc., the aforementioned shall
permit CASA to inspect and/or copy any records and/or protected
health information relating to the children, parents or other
family members.

2. The disclosure of educational records by the
Douglas County School District, or other Nevada school district,
pursuant to this Order, shall be deemed in compliance with the
Family Educational Rights and Privacy Act (“FERPA”), provided that
the Douglas County School District, or other Nevada school
district, makes a reasonable effort to notify the parent or
guardian of a child prior to the disclosure. The School District
may release educational records ten (10) days after providing a
copy of this Order to the parent or guardian.

3. A parent or guardian must file a Motion with the Court
1f he or she wishes to seek protective action against disclosure
of educational records.

4. The CASA assigned to this cause shall represent and
protect the best interests of the children until excused by the
Court.

5. The CASA shall explain to the children the role of CASA,
if appropriate, and when appropriate, the nature and purpose of
each proceeding in this case.

6. The CASA shall thoroughly research and ascertain the
relevant facts of this case and ensure that the Court receives an
independent, objective account of those facts.

7. The CASA shall maintain any information received from
any source as confidential, and will not disclose same except in

reports to the Court, and other parties to this cause, if

-2- 256
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authorized by the Court. No copies of reports to the Court shall
be made or distributed by anyone without prior permission of the
Court.

8. The CASA shall appear at all hearings or proceedings,
relating to this cause and assure proper representation of the
children at said hearings.

9. The CASA shall be notified of any hearings, staffings,
investigations, depositions, or other proceedings concerning the
children and shall be notified prior to any action taken on behalf
of the children by any party.

10. The CASA shall participate in the development and
negotiation of any plans for and orders regarding the children,
and monitor the implementation of those plans and orders to
determine whether services are being provided in an appropriate
and timely manner.

11. The CASA assigned to the cause shall be advised of any
agreement or plan proposed on behalf of the children before it is
implemented.

12. The CASA shall be admitted to any treatment facility or
foster or group home to visit with the children. The CASA shall
meet with the children wherever the children is placed as often
as 1s necessary to determine that the children is safe and to
ascertain the best interests of the children.

13. The CASA shall inform the Court the desires of the
children, but exercise independent Jjudgment regarding the best
interests of the children.

14. The CASA will interview persons regarding the children,

their parents, other family members and potential placements.

- 3= 257
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These persons are ordered to cooperate with CASA.
15. The CASA shall request the Court to enter orders that

are clear, specific and, when appropriate, include periods of

compliance.

16. The CASA shall review the progress of this case and
advocate for the expedient completion of the case.

17. The CASA shall perform such other duties as the Court

orders. The CASA may report to the Court informally or in
chambers, without the parties.

18. All parties are to cooperate with CASA and to provide
all information in a timely manner.

19. The CASA shall be served with a copy of all pleadings,
documents, exhibits and orders filed in this matter at: CASA,

P. 0. Box 218, Minden, NV 89423.

IT IS SO ORDERED.

DATED this 7-J  day of ___,;L_?-i_#'- 2011.
/L[AL./.—I‘-'{ ¥ 'f‘ f‘ﬁ‘;p\’—-" d

&2 r
DAVID R. GAMBLE 7
DISTRICT COURT JUDGE

Copies served this ;25 day of Czliﬁzuajl/ , 2011, to: CASA

Program (hand delivered); Mayra Arreguin, 1047 Woodside Drive,
#102, Carson City, NV 89701; Javier Ramirez, 925 Mica Drive, #201,
Carson City, NV 89705. {"

,‘\ /A - 97 /
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CASE NO. 00~V ~ 0340 KIS 17

DEPT. NO. 4

IN THE NINTH JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA

IN AND FOR THE COUNTY OF DOUGLAS

|\4('\\H’Cf\ E(‘Ji"fﬂ Hl’(f@ilhln (‘N’Wt iC'.
Plalntlff

AFFIDAVIT OF SERVICE

Jovier Romirez  Riwoz
Defendant.

STATE OF NEVADA )

)ss.
COUNTY OF DOUGLAS )

;St&ﬂ ,Piﬁ /QDfDYlﬁié , being first duly sworn under

penalties of perjury, states as follows:

1. That I am: (check the appropriate blank)

a party in this action and am appearing in
proper person.

ZS a person not involved in this action and have no interest
in this action and am over the age of 18 years.

naust
2. That on the lf% day of Fﬁ '% ’ 201\ 1

served a true and correct copy of the document (s) entitled:

Amended Penition 1o establish Custedy and

\/ Siroron
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in the following way: (check the appropriate blank, and fill in the appropriate

information)

IF THE DOCUMENTS WERE SERVED BY MAIL ON THE OTHER PARTY, OR THE OTHER PARTY’S
LAWYER, FILL IN THE FOLLOWING:

by placing a copy enclosed in a sealed envelope upon which
first class postage was fully prepaid

by placing a copy enclosed in a sealed envelope and mailing
it certified, return receipt requested

The envelope was addressed to:

(Name)

(Address)

and that there is regular communication by mail between the place of mailing and

the place addressed.

IF THE DOCUMENTS WERE PERSONALLY SERVED ON THE OTHER PARTY, OR THE OTHER PARTY’S
LAWYER, FILL IN THE FOLLOWING:

by personally serving:
mame) _Jonler Ro m) 6k Rivaz
at (aadress) 425 Micat Dr. #{ 20)
Caramm ka\\{ Ny 39703

Date: @ / l_:f/_],_\

(Print Name)

SUBSCRIBED and SWORN to before me

this i} , day of ﬁll)CJLJ‘Té’ 7 ;153‘ \

—f= P L}bu’k\/“/\/\

NOTARY PUBLIC

NOTARY PUBLIC
STATE OF NEVADA

My Commission Expires: 10-05-13

Certificats Na: 08-11467-

32
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DAVID R. GAMBLE

DISTRICT JUDGE
DOUGLAS COUNTY
PO BOX 218
MINDEN. NV %9423

CASE NO. 09-CV-0340

DEPT. NO. I 211 BUG 1S FRI0: 1]

. / LT
1 / | ! .J r L/
AERNAM A 57

|

IN THE NINTH JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA

IN AND FOR THE COUNTY OF DOUGLAS

MAYRA EDITH ARREGUIN,

Plaintiff,
V.

JAVIER RAMIREZ,
ORDER RE EXPARTE EMERGENCY
Defendant. MOTION REGARDING CHILDREN

JAVIER RAMIREZ,
Plaintiff,

V.

MAYRA E. ARREGUIN,
Defendant.

/
This matter comes before the Court upon JAVIER RAMIREZ’s ExParte Emergency

Motion Regarding Children. Having examined all relevant pleadings and papers on file herein,
and good cause appearing, it is hereby ordered that:

The Extended Order for Protection Against Domestic Violence entered by the Justice
Court of Carson Township, Case No. 11P0O004011C, (Exhibit 1), shall remain in full force and
effect until further order of this Court.

The provisions for visitation between JAVIER RAMIREZ. and the parties’ minor

261
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DAVID R. GAMBLE
DISTRICT JUDGE
DOUGLAS COUNTY
PO BOX 218
MINDEN, NV %9423

children, EDUARDO J. RAMIREZ, d.o.b. 4/13/2006, and CARLOS ADRIAN RAMIREZ,
d.o.b. 10/09/2007, shall continue as provided for in the Extended Order for Protection Against
Domestic Violence entered by the Justice Court of Carson Township, Case No. 11PO004011C.
The visitation is as follows: 1) Javier Ramirez Rivaz is allowed visitation every weekend
starting Friday from 5:00 or 6:00 p.m. until Sunday at 5:00 or 6:00 p.m.; 2) If Raquel Gonzalez
(sister) can’t or won’t facilitate visitation, then pick up and drop off of the children between the
parties will be at Azteca Market on Woodside Drive in Carson City; and 3) Contact between
Mayra Arreguin and Javier Ramirez Rivaz is allowed for exchange and parenting of the
children only.

It is further ordered that a Court Appointed Special Advocate (CASA) shall be
appointed in this case.

This matter is set for hearing on September 19, 2011 at 1:30 p.m., and the parties

are ordered to appear.

IT IS SO ORDERED.

e
DATED this (1 day of August 2011.

T

)~
DAVIPDR. GAMBLE
DISTRICT JUDGE

262
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Copies served by mail this I q"’hday of August 2011 to:

Mayra Arreguin
1047 Woodside Drive, #102
Carson City, NV 89701

Javier Ramirez
925 Mica Drive, #201
Carson City, NV 89705

The Hon. Thomas R. Armstrong

Justice of the Peace

Carson City Justice Court

Department I

885 East Musser Street, Suite 2007

10 || Carson City, NV 89701 Ny , _

1,_\% "' / /ﬂ YLV ‘2{1’({: f; A

11 Juc}ﬁcial Assistant
12 L/

=T~ - B ) Y EO S N
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DAVID R. GAMBLE

DISTRICT JUDGE 263

DOUGLAS COUNTY
PO BOX 218

MINDEN, NV 89423
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Case Na. 11P0O004011C

Dept. No. [ 2 ?H 9 {}\
ETIE of
IN THE JUSTICE COURT OF CARSON TOWNSHIP % ) [ ERK
COUNTY OF CARSON, STATE OF NEVABA™
MAYRA E ARREGUIN ]
EXTENDED ORDER
Applicant, FOR PROTECTION AGAINST
DOMESTIC VIOLENCE
VS.
Date Issued; 08/12/11
JAVIER RAMIREZ RIVAZ *

Adverse Party, . Date Expires: 08/12/12

YOU ARE HEREBY NOTIFIED that any VIOLATION OF THIS ORDER IS A CRIMINAL VIOLATION and
will result in a misdemeanor offense, unless a more severe penalty 1s prescribed by law. If the violation is
accompanied by a vialent physical act, sentence will include incarceration of not less than five days nor more than
six months in the county/city jail; $1,000.00 fine or a minimum of 200 hours community service; reimbursement of
all costs, fees and medical expenses incurred; and participation in professional counseling.

YOU ARE FURTHER NOTIFIED that you CAN BE ARRESTED even if the person who obtained the order
invites or allows you to contact them. You have the sole responsibility to avoid or refrain from violating the terms of
this order. Qnly the court can change the order upon written application.

YOU ARE FURTHER NOTIFIED that if you ARE ARRESTED FOR ViOLATING THIS ORDER you will nat
be admitted to bail sooner than 12 hours after your amest if the arresting officer detenmnes that ihe violation fis
accompanied by a direct threat of harm. |

YOU ARE FURTHER NOTIFIED that child stealing is a felony offense, punishable by possible incarceration.

WARNING: Possession of a firearm or ammunition while this order is in ef'feldt may constitute a
falony under federal law punishable by a fine of up to $250,000 and/or a prison sentence
of up to ten' (10) years. . LT

This order meets all Full Faith and Credit provisions of the Violence Agamst Wormen Act dnd is
enforceahle in all 50 states, the District of Columbia, U.S. Territories and Indian Nations.. All other courts
and law enforcement with jurisdiction within the United States and all Indian Natlons shall give full faiti
and credit to this Order pursuant to 18 U.S.C. Sec. 2265, Violation of the order may subject you, the

offerider, to federal charges and punishment pursuant to 18 U.S.C. Sec 2261 (a)(1) and (2) and 2262(a)(1)

and (2), . _ .

The court having considered the filings, testimony and evidence presented at hearing, .and
the court having found that the Adverse Party recaived actual notice of hearing at which 'such

person had an opportunity to participate, and the Adverse Party [l was present [1 was nct

'1' . = Tt m o
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present, [ was represented by counsel, NOT APPLICABLE , and the Applicant B

was present [] was represented by counsel, NOT APPLICABLE , and the Court

having jurisdiction over the parties and this matter pursuant to NRS 33.010, et seq., and it
appearing to the satisfaction of the Court from specific facts shown that an act of domestic
violence has occurred and/or you represent a credible threat to the physical safety of the
above-named Applicant or minor child(ren), the court enters an extended order and as a result':
YOU ARE PROHIBITED, either directly or through an agent, from threatening, physically injuring or haréss"_id_lg
the above-named Applicant and/or minor child(ren), and from selling, damaging, destroying, giving away, or
otherwise disposing of, or tampering with, any property owned by the Applicant, or in which Applicant has an
interest; :
YOU ARE PROHIBITED from any contact whatsoaver with the Applicant, including but not Iimi’ted to, ln
person, by telephone, through the mail, through electronic mail (e-mail), or through another person; '

1. _X_ YOU ARE EXCLUDED AND ORDERED fo stay at least 100 yards away from Applicant's

residence located in CARSON CITY COUNTY. NEVADA, [X] CONFIDENTIAL, at or any other place that |
Applicant may reside. YOU shall not interfere with Applicant's possession and use of residence, incliding utliities,

phones, leases and other related residential services:

2. _N/IA  The Court, having jurisdiction under and meeting the requirements of Chapter 125A of the
Nevada Revised Statutes (UCCJA), grants to Applicant temporary custody of the following minor child(ren) of yihg

parfies: NOT APPLICABLE : YOU ARE PROHIBITED from interfering with Applicant’s custody of

the minor child(ren) named in this paragraph. It is in the best interest of the child(ren) that no negative, insultirig, of

disparaging comments be made by one party against the other party in the presenice of the minor child(ren); - -

3. _N/A YOU ARE GRANTED visitation with the minor child{ren): NOT APPLICARLE DAl

urider the following terms and conditions: NOT APPLICABLE

4. _N/A_YOU ARE ORDERED fo pay support and maintenance of the minor child(ren) as set forth in the
attached addendum, N

5. _N/A YOU ARE ORDERED to pay the rent or make payments on a morigage on the Applicant's

place of residence or pay fowards the support and maintenarice of the Applicant, as follows: NOT

APPLICABLE

2-
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- OR 6:00PM UNTIL SUNDAYS FROM 5:00 OR 6:00PM. 2. IF RAQUEL GONZALEZ (SISTER) CANT OR WON'T.

6. _N/A Custody, visitation, and support of the minor child(ren) of the parties shall remain as crdered in

the Decree of Divorce/Qrder entered between the parties in case number NOT APPLICABLE , in the NOT

APPLICAELE Court of the Siate of Nevadg;

7. _N/A _ YOU ARE EXCLUDED AND ORDERED to stay at least 100 yards away from the minoj
child(ren)'s school, or day care, located in 1 CONFIDENTIAL, at Bd_Not Applicable , or any other school or day
care that the child(ren) may be attending;

8. _N/A YOU ARE EXCLUDED AND ORDERED to stay at least 100 yards away from Applicant's pla-ce of
employment located in , [0 CONFIDENTIAL, at B_Not Applicable , or any other place that Applicant may be
emplbyed. YOU ARE PROHIBITED from any contact whatsoever with Applicant's place of employment, in pefsen
by telephone, by mail, or any other means of communication; A

9. _X YOU ARE EXCLUDED AND ORDERED to stay at least 100 yards away from the following
places, which Applicant and/or minor child(ren) .frequents regularly listed as/described as:, located in CARSON

CITY COUNTY, NEVADA CARSON CITY COUNTY, NEVADAL] CONFIDENTIAL, at [ 1047 WOODSIDE-

DRIVE #202, CARSON CITY 1047 WOODSIDE DRIVE, CARSON CITY .

10. _X__ Notwithstanding other provisions of this order, the following provisions and exceptions are made

a part of this order: (o
1. JAVIER RAMIREZ RIVAZ S ALLOWED VISITATION EVERY WEEKEND STARTING FRIDAYS FROM 5:00

FACILITATE VISITATION, PICK UP_AND OROP OFF OF CHILDREN BETWEEN THE PARTIES WILL BE AT

AZTECA MARKET ON WOODSIDE 3) CONTACT BETWEEN MAYRA E. ARREGUIN AND JAVIER RAMIREZ

RIVAZ ALLOWED FOR EXCHANGE AND PARENTING OF CHILDREN ONLY. -
11. THIS ORDER WILL REMAIN IN EFFECT UNTIL 11:59 P.M. ON THE DATE SET FORTH ON PAGE |

1, UNLESS THE JUDGE ORDERS OTHERWISE.

ORDER TO LAW ENFORCEMENT

(A) Any law enforcement officer who has probable cause fo believe a violation of any provision of

this Order has occurred is ordered to arrest the Adverse Party. Such party is to be charged with a misdemeanor

- violation of this Order in addition to any other criminal charges which may be justified. '
(B) If such law enforcement officer cannot verify that the Adverse Party was Served with a cbpy‘.._lm

the Application and Order, the officer shall inform the Adverse Party of the specific terms of the Order, inform the

3
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1 Adverse Party that he/she now has notice of the provisions of the Qrder and that a violation of the Order wil
5 result in his/her arrest, and inform the Adverse Party of the location of the court that issued the original order and
the hours during which he/she can obtain 2 copy of the Order. The law enforcement officer shall then provide
3 written proof of notice to his agency and to the Court.
4
S || The Adverse Party is assessed cost and fees in the amount of $0.00 and payable to
] ;
7 Dated this 12th day of August, 2011.
5 7£ . WM
-
9 Judge Thomas Atmstrong
10
Transmitted to the state repository this 12th day of Auqust, 2011.
11
12
Mima Lovolg
13 Clerk of the Court
14
15
16
17
18
19
20
21
23
24
25
A=
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NOTICES TO THE ADVERSE PARTY

THIS ORDER IS VALID AND ENFORCEABLE THROUGHOUT THE STATE OF NEVADA,

PURSUANT TO THE VIOLENCE AGAINST WOMEN ACT, 18 U.S.C. §2265, THE EXTENDED ORDER FOR
PROTECTION OF THE COURT SHALL BE GIVEN FULL FAITH AND CREDIT IN ANY OTHER STATE OR
TRIBAL LAND AND SHALL BE ENFORCED AS IF IT WERE AN ORDER ISSUED IN THAT STATE OR TRIBAL
LAND,

IF YOU ARE SUBJECT TO AN EXTENDED ORDER FOR PROTECTION AGAINST DOMESTIC VIOLENCE
AND YOU POSSESS, SHIP OR TRANSPORT ANY FIREARM OR AMMUNITION IN INTERSTATE COMMERCE,
OR YOU RECEIVE ANY FIREARM OR AMMUNITION WHICH HAS BEEN SHIPPED OR TRANSPORTED IN
INTERSTATE OR FOREIGN COMMERCE, YOU MAY BE CONVICTED OF COMMITTING A FEDERAL

OFFENSE. 18 U.S.C. §922(g)(8).

IF ANY PERSON SELLS OR OTHERWISE DISPOSES OF ANY FIREARM OR AMMUNITION TO YOU,
KNOWING OR HAVING REASONABLE CAUSE TO BELIEVE THAT YOU ARE SUBJECT TO AN ORDER FOR
PROTECTION AGAINST DOMESTIC VIOLENCE, THAT PERSON MAY BE CONVICTED OF COMMITTING A
FEDERAL OFFENSE. 18 U.S.C. §922(d)(8).

IF YOU TRAVEL ACROSS STATE OR FEDERAL LAND LINES WITH THE INTENT TO VIOLATE THE
EXTENDED ORDER FOR PROTECTION AND SUBSEQUENTLY VIOLATE SUCH ORDER, YOU MAY BE
CONVICTED OF COMMITTING A FEDERAL OFFENSE UNDER THE VAWA, 18 U.8.C. §2262(a)(1). YOU MAY
ALSO BE CONVICTED OF COMMITTING A FEDERAL OFFENSE IF YOU CAUSE THE APPLICANT TO CRQSS

STATE OR TRIBAL LAND LINES FOR THIS PURFOSE. 18 U.S.C. §2262(a)(2).

IF YOU TRAVEL ACROSS STATE OR TRIEAL LAND LINES WITH THE INTENT TO INJURE THE
APPLICANT AND THEN INTENTIONALLY COMMIT A CRIME OF VIOLENGE CAUSING BODILY INJURY TO
THE APPLICANT, YOU MAY BE CONVIGTED OF COMMITTING A FEDERAL OFFENSE UNDER THE VAWA,
18 U.S.C. §2261(a)(1). YOU MAY ALSO BE CONVICTED OF COMMITTING A FEDERAL OFFENSE IF YOU
CAUSE THE APPLICANT TO CROSS STATE OR TRIBAL LAND LINES FOR THIS PURPOSE. 18 U.S.C.
§2261(a)(2).
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ADDENDUM - ORDER FOR CHILD SUPPORT

N/A  YOU ARE ORDERED to pay the amount of §_N/A  for the support and maintenance of the minor

child(ren): NOT APPLICARLE . Payments shall commence on NOT APPLICARLE

and be paid on the NOT APPLICABLE day of each month while this order remains in effect.

Arrears have not been addressed in this order. If the applicant wishes to have the payment made through the
district attorney’s office, the applicant may seek relief from the local district attorney’s office. NOTICE; PAYMENT
OF SUPPORT IS TO BE AS PROVIDED HEREIN, AND THE GIVING OF GIFTS, OF MAKING PURCHASES OF
FOOD, CLOTHING, AND THE LIKE WILL NOT FULFILL THE OBLIGATION.

In the event that child support is orderad, then the following information must be provided:

(A) Adverse Party's (Obligor's) gross monthly income $_N/A _: formula amount: __ N/A _ equals §

N/A _per %] month, [ other NOT APPLICABLE . The basis for deviation from the *
State formula is as follows: NOT APPLICABLE

(8) O Withholding of income for the payment of the support must be carried out immediately, or
D The Court finding good cause: withholding of income shall be postponed until such time as the
Adverse Party (obligor) becomes 30 days delinquent under this order,

(<) [ The Adverse Party (obligor) shall provide health insurance coverage for the minor child(ren);
O If available, through an employer at a reasonable cost, and shall provide all necessary assistance

to enable Applicant to obtain the medical benefits for the minor child(ren).

L] The Adverse Party (obligor).shallpay $___N/A _ per month for medical insurance premium,

payable to NOT APPLICABLE

1 he Adverse Party shall provide proof of medical insurance coverage including a medical

identification card and FIVE elaim forrms, if necessary, to the Applicant by mail, at the following

address: NOT APPLICABLE , within __N/A _ days of today’s date, N/A

1 Both the Applicant and the Adverse Party shall split equally all medical expenses not covered by

madical insurance.
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DAVID R. GAMBLE

DISTRICT JUDGE
DOUGLAS COUNTY
PO BOX 218
MINDEN, NV %9423

[

CASE NO. 09-CV-0340/11-CV-0221

DEPT. NO. I RS 19 Reip: 1)

IN THE NINTH JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA

IN AND FOR THE COUNTY OF DOUGLAS

Plaintiff,
V.
JAVIER RAMIREZ,
ORDER CONSOLIDATING
Defendant. CASES
/
JAVIER RAMIREZ,
Plaintiff,
V.
MAYRA E. ARREGUIN,
Defendant.
/

These matters come before the Court upon MAYRA EDITH ARREGUIN’s Petition To
Establish Custody and Visitation filed on October 5, 2009 and Amended on August 16, 2001 in
Case No. 09-CV-0340, as well as JAVIER RAMIREZ’s Petition To Establish Custody and
Visitation filed on August 15, 2011 in Case No. 11-CV-0221.

Having examined all relevant pleadings and papers on file herein, and finding that both

cases involve the same minor children and the same parents, and good cause appearing, it is
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DAVID R. GAMBLE

DISTRICT JUDGE
DOUGLAS COUNTY
PO BOX 218
MINDEN. NV 29423

hereby ordered that Case No. 11-CV-0221 be consolidated with Case No 09-CV-0340. All

future pleadings shall be filed in Case No. 09-CV-0340.
IT IS SO ORDERED.
DATED this C? day of August 2011.
DAVIPR. GAMBLE ——
DISTRICT JUDGE
Copies served by mail this / Q%:)y of August 2011 to:
Mayra Arreguin
1047 Woodside Drive, #102
Carson City, NV §9701

Javier Ramirez
925 Mica Drive, #201
Carson City, NV 89705
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Case No. 11-2T-0221

Dept. No. II 2011 AUG 17 PH 2:51

TED THRAN

ALERR

D -
BY. Lttt
7/
£ 4
IN THE NINTH JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA

IN AND FOR THE COUNTY OF DOUGLAS
JAVIER RAMIREZ,
Plaintiff,
vSs. ORDER
MAYRA E. ARREGUIN,

Defendant.

/

GOOD CAUSE APPEARING,

It appearing that Case Number 09-CV-0340, Arreguin v.
Ramirez, involving the same parties has previously been
assigned to Department I,

IT IS HEREBY ORDERED that this matter is transferred to
Department I of the Ninth Judicial District Court for all
further proceedings.

DATED this ¥’7 day of August, 2011.

2 i) AL

MICHAEL P. GIBBONS
DISTRICT JUDGE
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Copies served this ]ﬂ) day of August, 2011, to: Javier Ramirez,
925 Mica Drive, #201, Carson City, NV 89705; Mayra E. Arreguin,

1047 Woodside Drive,

#102, Carson City, NV 89701.
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hv: 2 ‘:‘f‘;n
DOL S CQUNTY
DISTRICT CCU "CLERK '
Your name: 1V ) . ()t a. A
Mailing Address: 104+ U oA ey =107 ARG 16 PH 22
City, State, Zip:  (@regy ftlu VAR SERe) o
Telephone: Qe Ola4 U TR
In Proper Person »[ Tl
L.\bl\-\.* kL“(E‘ il 1
Wi
In The Eirst Judicial District Court of the State of Nevada
In and forG&rson—GﬁyDO-‘SCb QDJ’A*}
(‘(er&, €A Qe ) caseNo: L0 U-024T
Pklaént]ﬁ' ) Dent. N T
) t. No. -
)
VS. ) REQUEST FOR SUBMISSION
, )
6;)\\?\@,(‘ /))\n MU O h— )
efendant. )
)
)
COMES NOW, Y Y j\ﬂ’ ¢ E Al 3r‘i"l ('Rﬂe‘—\{’:JU\ Y\ in proper person, and hereby
requests that the fpe'\r \ x‘\l.')’“\ Q&%\Oﬁ\u Q\‘DAC:‘\‘\C?F\ previously filed
(name of docum &ut)
in the above-entitled matter on the day of , 20A\__, be submitted to
the Court for consideration.
DATED this \{p  day ofkaz\uo\neq\’ 200
Your Name \ .
Address \O - U_)ood ode O™
Qeceen O \-“?j NN %0\70\
Telephone # L\W‘ ‘ O\;L/\
Page 1 of 2
Request to Submit/W/11-10-09

P\j
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CERTIFICATE OF SERVICE

Pursuant to NRCP 5(b), the undersigned hereby certifies that on this date, I deposited a
true and correct copy of the foregoing Request to Submit in the U.S. Mail with postage pre-paid

thereon, addressed to:

qIILF) Meoe OC 50
Coc—mn C;ch\ WD) KO D

Dated this || o day of _i; ;g% ;b%’ .20\ )

Page 2 of 2

Request to Submit/W/11-10-09
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NINTH JUDICIAL DISTRICT COURT
COUNTY OF DOUGLAS, STATE OF NEVADA

AFFIRMATION
Pursuant to NRS 239B.030

The undersigned does hereby affirm that the preceding document,

/p&;\'\jx-i( ) QUﬁl!ﬁC\k 1\

(Title of Document)

filed in case number:

N/
-L\- Document does not contain the social security number of any person.

-OR-

I:l A specific state or federal law, to wit:

(State specific state or federal law)

=-Or-
D For the administration of a public program
=OF=

D For an application for a federal or state grant

-or-

D Confidential Family Court Information Sheet
(NRS 125.130, NRS 125.230 and NRS 125B.055)

Document contains the social security number of a person as required by:

pate: - \Lo 1| x Mava £ Hyreauin.
(Signaturey J
MNoem €A Ao cuin
(Print'Name) U
(Attorney for)
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Code: $3609 - A
Name: (1) E O l 2 ML,
Address: \OX\ & OC IF=IC S
Corzen Uk, N0
Telephone: Qul »\4 L\

Acting In Proper Person

7 IN THE FAMILY DIVISION
NN
OF THE SEE€OND JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA

IN AND FOR THE COUNTY OF WASHOE oo YUS
J

T\ we Ec\.\“’\ Cﬂ\ﬁe%um

Petitioner g . oy
Vs CaseNcﬁﬂ__"i.""f\.--"" o
Soae /?LCL'\"‘('\U\(\-Q\_ ; Dept. No. X
Respondent.

_ /
AMENDED
PETITION TO ESTABLISH CUSTODY AND VISITATION

Petitioner, Mol E—d\ '\‘h & & KL} WW[Acting in proper person, petitions this

(Your name)
Court for an Order judicially establishing custody and visitation for the following minor children

Child's Name Child’s Birthdate
Cad\ns P an Romices /A focoF

Eug A\ er B(,g_\;(% A/ 1B/ 200lp

Petitioner,\rm Lb{ﬂ. EA\\\'»\ ‘Rﬂiﬁj&iﬂstates as follows:

REVISED 12/3/2010 AA 1 D8 PETITION CUSTODY/VISITATION
27
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My present address is:
O Weodside, 9102
Coce G4 X\G WO, Ao\

I have lived at that address for: \N\Dﬁ‘\-\’\ (circle one) days, years.

Prior to living at my present address, I lived at:

Q0™ Mito. OcF 10|
Crra Gl WY . @

I lived at that address for c?) (circle one) days, month@

IL.

o)

The child(ren) presently live at:
A Weedssde . DE=102
Ceamn Q,\X-vé NOR

The child(ren) have lived at that address for \ (circle one) days @years.

The child(ren) are presently living with _{X"\( \Br\—@f e €. aﬂrﬁ’ AU
(State with whom the childrée are presently livin 09_)

Prior to the present address the child(ren) lived at:
Am v paL Qo 200
Cron QA»&A NV Eve
And the child(ren) lived at that address for \ ) (circle one) days, mont

The child(ren) lived at the prior address with CO>Fe Q—QW
(State with whom the children lived at that address)

{11.
The other parent of the child(ren) is: SC\L\} = ?fk’f‘(\.\ e
(Name of the other parent)
REVISED 12/3/2010 AA 2 D8 PETITION CUSTODY/VISITATION
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That parent resides at:

Gan mMica Dr-F 20|
Ohernn Cidy v 3305
0
The other parent has lives at that address for 5 D (circle one) days, months@

Prior to living at that present address, the other parent lived at:

WMol Qo TV
Cooeny G X\ﬁ

i I ;’-\ . /..-_-_‘_-“\‘ hY
The other parent lived at that address for —t (circle one) days, mont@
Iv.

Print "YES" on the line in front of the statement that fits your
circumstances. Print "NO" on those lines that are not applicable to
vour set of circumstances.

The patemity of the child(ren) has been established by:

QE ) A voluntary acknowledgment of paternity was signed by both parents at the time

of the child's birth and Father's name is on the birth certificate. EduordO

N Paternity was established through a court proceeding in:
Name of court:
Address of court:
Date proceeding was held:
Case Number of court proceeding:

N ) Through genetic testing, a copy of which is attached to this pleading.
_\l& <> The child(ren) have the Father's last name.

V.

Child Support
Print "YES" on each line in front of all of the statements that fit your
circumstances and fill in the blanks regarding each of the "yes' answers.
Print "N/A" (not applicable) on each line in front of all of the statements that do
not fit your circumstances.

REVISED 12/3/2010 AA 3 D8 PETITION CUSTODY/VISITATION
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I am paying child support directly to the other parent in the amount of
per (circle one) week, month.

I am paying child support through the District Attorney's Office in the amount of
$ per (circle one) week, month.

I am not paying child support.

1ddi

I am receiving child support directly from the other parent in the amount of
$ per (circle one) week, month.

O\Q I'am receiving child support through the District Attorney's Office in the amount
of $ per (circle one) week, month.

I am not receiving any child support.
I am receiving welfare benefits for the child(ren).

The child(ren) is /are on Medicaid.

i1l

0 The child(ren) is / are currently covered by health insurance provided by
and the premiums are $ per .
(Mother or Father) (week or month)

I wish this Court to enter an Order for child support as follows:

‘Q\W shall pay child support to __ YY"\ Oy~ in the amount of
pay
(Father or Mother) (Father or Mother)

-]

per month, per child, for a total of $ per month, the

payment to be due on or before the \ S5 day of the month.

Print "YES" on every line in front of the statement that fits your circumstances.
Print "no" on those lines that are not applicable to vour set of circumstances.

This request is made based upon the following information:

NO The parent paying child support is unemployed and therefore the child support
should be set at the minimum statutory requirement.

AX 2 The parent paying child support is employed and earns $ per
(circle one) hour, day, week, month.

REVISED 12/3/2010 AA 4 D8 PETITION CUSTODY/VISITATION
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(circle one) hour, day, wee put is currently unemployed and the child
support should be set at the matrfum statutory amount until employed and then
the support should be reviewed.

The parent paying child supioi’i capable of earning $ Dr)_)(bo cC per

ND The parent paying child support is capable of earning $ per

(circle one) hour, day, week, month, but is currently unemployed or under-
employed and should pay the statutory amount.

NO The child support should be more than the statutory amount because:

NO The child support should be less than the statutory amount because:

VL
To my knowledge, the following custody and visitation orders have been entered regarding the

child(ren):

If any kind of custody or visitation orders have ever been filed, including orders in
Temporary Protective Orders, regarding the child(ren), state the provisions of the
orders. If no orders have ever been filed print "NONE" in the space.

Cocsmn. Qo Suedice. Coset
Rdection  Oder

VII

Up to the present time, (‘ﬂo\-\(\er has been the primary caretaker and
(Mother or Father)
physical custodian of the child(ren).

I request that this Court enter a custody order granting the following:

REVISED 12/3/2010 AA 5 D8 PETITION CUSTODY/VISITATION
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Print "YES" in the ONE space that describes the kind of custody you want the court to
order. Print "NO" in all the other spaces.

NO Joint legal and joint physical custody to the Petitioner and the Respondent.

otrer)

[
{ QE§ D Joint legal custody to the parties with primary physical custody to the Pegti omer.

NO Joint legal custody to the parties with primary physical custody to the Respondent
MO Other:

VIII.

Fully explain the type of contact both parents have had with the child(ren), including
physical contact, telephone contact, etc.

Mother has had contact with the child(ren) in the following way:
ChOden oo Yoo La S0 Condeed a-
A\ erpes ol eorme. WOeiree end

Cr\dron cennde o Sroeno Nomo,
J\—Li(:\jgi‘&)«(\(;(‘- OO e~ Vo QP\W Qoceda o
o cu\dse .

Father has had contact with the child(ren) in the following way:

Y Moo dusdice. Cot Vasechion Odo
N o8 Ceorsrny & YW, Lo ros
bsgo_r\ e NoMen ij\\t}\ \@Qﬁﬁ oy B\
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REGULAR WEEKLY/MONTHLY EXCHANGE AND VISITATION

Visitation must be set out in specific detail, including a full weekly or monthly schedule
with the days the exchanges will take place, the times of the exchanges, and who will
provide transportation. Without very specific visitation, an order will not be granted.
Terms such as "reasonable visitation" and "visitation at reasonable times and places”
will not be accepted. If you are requesting supervised visitation, be very specific as to
who is going to act as supervisor.

I wish this Court to enter an Order for regular, specific, weekly/monthly visitation and exchange
of my child(ren) as follows:

\@mla%un A LcAr‘mf‘ Eren weelond.

1-1 lalaty = ax HOO u RS un‘r\\ ?“M\’\(\Y\ti ety

SN e ®) \\5 N E4e remes, Ao e at b Al
Aaden o Corsen M0 W 323 Ry B0
Eqh  Qocern Qiby WY 0 ‘

HOLIDAY VISITATION

(You may add or subtract any holidays on the following list. If you choose not to exchange the
child/ren on a specific holiday, print “N/A” in the spaces for that holiday. If no changes fo
the holidays are to be made in the regular visitation schedule, state that clearly in the next
paragraph and print “not applicable” on the lines provided for the individual holidays.)

The major holidays will be handled in the following manner:
(Name each specific holiday, such as Thanksgiving, Christmas, Easter, Passover, Hanukkah)
Theatepiu ad Shheisbroces & esoe e Ao
e V2 Aou P uodh ench podant Raber Ao
e Mo o8B vl %)@-rﬂ- fdbor 4o edumn
o ot ot 5m .enthoze. Reldays .
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New Year’s Day will be alternated with ‘Q‘A‘\'\’Qf / m%@,{“ having the child(ren)
: ;“ (Father or Mother)
in the year DOV ) and each CX "l‘“\;._:-:ﬁ“’ LE ¢ year thereafter.

(odd or even)

Martin Luther King’s Birthday- will be alternated with_(XC\(S\OC X~ having the child(ren)
(Father or Mother)

in the year O\, and each _ & 2. year thereafter.

(odd or even)

President’s Day will be alternated with__ (Y ")\A"Of having the child(ren) in the
(Father or Mother)
year X\ andeach _Ex YO ™ year thereafter.

(odd or even)

Memorial Day will be altenated with OO having the child(ren) in the year
(Father or Mother)
QO\S andeach ©3 Y24 year thereafter.

(odd or even)

Fourth of July will be alternated with mC'\W having the child(ren) in the year
(Father or Mother)

L OO and each __ 30O year thereafter.

(odd or even)

Labor Day will be alternated with me%—\’\g(\ having the child(ren) in the year
(Father or Mother)

Q( o\ ‘ ) and each (_IY\ year thereafter.

(odd or even)

Nevada Day will be alternated with mw having the child(ren) in the yearQ{ 2\\
(Father or Mother)

and each _C "X\Q\J year thereafter.
(odd or even)

REVISED 12/3/2010 AA 8 D8 PETITION CUSTODY/VISITATION
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:7“\\ and each C f__,\f\ éﬁ@f\ year thereafter.

Halloween will be alternated with YY\OWW having the child in the year ~2¢D\ \
(Father or Mother)

and each Q\\C\ year thereafter.
(odd or even)

Veteran’s Day will be alternated with ‘Q)e\v\{f having the child in the year 2D\ l

(Father or Mother)

and each (O ('k\ year thereafter.
(odd or even)

P '
Child’s birthday will be alternated wittC00 / DA™ having the child in the year
(Fathe{' or Mother)

- A

(odd or even)

SFEi ) Mother shall have the child on Mother’s Day and Father shall have the child on
Father’s Day.

Lj‘\ﬁi p) Holidays not specifically time defined shall begiﬁ at q am. and end at
!! ) p.m. on that same day. The parent who has the holiday will pick the

child up and return the child to the other parent at the end of the scheduled time.
Should a holiday fall on a three day weekend and it is the other parent’s weekend to have|

the child(ren), the three day holiday will be handled as follows:

,DETL_L% m (,2“3{_')(“\’

shall have a block time of time with the child(ren) for vacation
(Father or Mother or both parents)

purposes. That length of time for vacation period shall be
(one week, two weeks, three weeks, one month)

REVISED 12/3/2010 AA 9 D8 PETITION CUSTODY/VISITATION
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—QX\\—W shall notify the other parent, in writing, at least QD wee D
(Father or Mother) (days or weeks)

in advance of the choice of time.

WHEREFORE, Pctitioner prays that this Court enter an Order granting Petitioner's
requests regarding custody, visitation and support as set forth above.

This document does not contain the Social Security Number of any Person.
I declare, under penalty of perjury under the law of then State of Nevada, that the foregoing

1s true and correct.

Date: % .\LD‘ \ |\

(\’\0\\4 o EAdn ﬁ\"( Eanm

(Print name) )
M,(l.m'(\ = hrw-ﬁr N,
-{Signature} =)
REVISED 12/3/2010 AA 10 D8 PETITION CUSTODY/VISITATION
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r_sug

m.n.«w”

ﬁﬁ‘fem%a\lm L(Wmum 0T 50 L090CT-S AM 9:4S

Address: 47 860 GO\ NI F@J_a/?e 72%’227 5D THRAN

G (T, NV ®A900 -  CLERK
Telephone: —5 34| -%l!bﬁ SRR P VS
Acting In Proper Person BY — . .- .ﬂ\“,‘iﬂ/

IN THE FAMILY DIVISION
O\
OF THE SECONTITUDICIAL DISTRICT COURT OF THE STATE OF NEVADA

{N AND FOR THE COUNTY OF WASHOE 10U \AS

J‘VW
Mara Maeuin

Petitdoner.
Case No. CACVE340
-TC\\I Ly EQW\\W?,ZJ , Dept. No._ L.
Respondent.

/

PETITION TO ESTABLISH CUSTODY AND VISITATION

Petitioner, ’\A\, /ﬂ\ #ﬂrm \/\\ N , acting in proper person, petitions this

(Your name)

Court for an Order judicially establishing custody and visitation for the following minor children

Child's Name Child's Birthdate
EUOAAD ABAE N SPONMIALS e&\\a\m
Conled (ldincin Rarmres o e | 20057

Petitioner, MA\%YZ:\_ M%m states as follows:
T i T
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My present address is:
40D e AWNWAE VAL
Counspt\ (1 i N \NCATUL
I have lived at that address for: Lﬂ; (circle one) days, months, years.

Prior to living at my present address, I lived at:

C Dand 3\ &
(\ (AT \\‘ \\\} A W \U\jfr\;,
I lived at that address for LD (circle one) day@onths:‘ years.
. =

The child(ren) presently live at:
O W wwanie e
Qo L ﬂ:} NN MATDY
The child(ren) have lived at that address for .\—\/‘ (circle one) days, months, years.

The child(ren) are presently living with t\. \LM/\Q“L

(State with whom the children are presently hvmg)

Prior to the present address the child(ren) lived at:

210 ToNd St w T
Lrgon Gy NV 870 (=
And the child(ren) lived at that address for 6 (circle one) dayé, months) years.

'
The child(ren) lived at the prior address with k‘“ \ b T‘\ N '6 |
(State with whom the children lived at that address)

IIL.
. —_— v s o ' : [\_) f =7
The other parent of the child(ren) is: O\ \ TV  TZLAVVIY e -
(Name of the other parent)
2
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That parent resides at: |
s M0 Dy, U
(v O NV TS

'j_,. (circle one) days, mo

Prior to living at that present address, the other parent lived at:

14p Coo 3 HA
Carnant U, NV 470 ]
The other parent lived at that address for ? J (circle one) days, months@

V.

The other parent has lives at that address for

Print "YES" on the line in front of the statement that fits your
circumstances. Print "NO" on those lines that are not applicable to
your set of circumstances.

The paternity of the child(ren) has been established by:

N A voluntary acknowledgment of paternity was signed by both parents at the time
of the child's birth and Father's name is on the birth certificate.
ﬁ()- Paternity was established through a court proceeding in:
Name of court:
Address of court:
Date proceeding was held:
Case Number of court proceeding;:
(\0 Through genetic testing, a copy of which is attached to this pleading.
J*&j The child(ren) have the Father's last name.
V.
Child Support

Print "YES" on each line in front of all of the statements that fit your
circumstances and fill in the blanks regarding each of the "yes'" answers.

Print "N/A" (not applicable) on each line in front of all of the statements that do
not fit your circumstances.
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(\O I am paying child support directly to the other parent in the amount of
per (circle one) week, month.

I am paying child support through the District Attorney's Office in the amount of
per (circle one) week, month.

I am not paying child support.

No
ﬁ\iﬁg;
51' ; I am receiving child support directly from the other parent in the amount of

$ per (circle one) week, month.

I am receiving child support through the District Attorney's Office in the amount
of § ___per (circle one) week, month.

y E '@, [ am not receiving any child support.

N\ O I am receiving welfare benefits for the child(ren).

;\;E ) The child(ren) is (are) on Medicaid.

OC} The child(ren) is (are) currently covered by health insurance provided by
and the premiums are $ per .
(Mother or Father) (week or month)

I wish this Court to enter an Order for child support as follows:

+ /\-\—h‘P s shall pay child support to MC"H’}‘E V\ in the amount of

(Father or Mother) (Father or Mother)

$ /IZ[Qﬁ gl per month, ﬁ@'l‘d, for a total of $ /L% per month, the

payment to be due on or before the é! day of the month.

Print "YES" on every line in front of the statement that fits your circumstances.
Print "no" on those lines that are not applicable to vour set of circumstances.

This (f\:quest is made based upon the following information:

( \( \) The parent paying child support is unemployed and therefore the child support
should be set at the minimum statutory requirement.
L2

The parent paying child support is employed and earns $ G? i
(circle ongFtour, day, week, month.
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AN

The parent paying child support is capable of earning $ per
(circle one) hour, day, week, month but is currently unemployed and the child
support should be set at the minimum statutory amount until employed and then
the support should be reviewed.

The parent paying child support is capable of earning $ per
(circle one) hour, day, week, month, but is currently unemployed or under-
employed and should pay the statutory amount.

The child support should be more than the statutory amount because:

The child support should be less than the statutory amount because:

VL

To my knowledge, the following custody and visitation orders have been entered regarding the

child(ren):

If any kind of custody or visitation orders have ever been filed, including orders in
Temporary Protective Orders, regarding the child(ren), state the provisions of the
orders. If no orders have ever been filed print "NONE" in the space.

onC

VIL

Up to the present time, M D i I e has been the primary caretaker and

(Mother or Father)

physical custodian of the child(ren).

1 request that this Court enter a custody order granting the following:
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Print "YES" in the ONE space that describes the kind of custody you want the court to
order. Print "NO" in all the other spaces.

}T[E S Joint legal and joint physical custody to the Petitioner and the Respondent.
NO Joint legal custody to the parties with primary physical custody to the Petitioner.

V10O Joint legal custody to the parties with primary physical custody to the Respondent

! !’ ) Other:

VIIL.

Fully explain the type of contact both parents have had with the child(ren), including
physical contact, telephone contact, etc.

Mother has had contact with the child(ren) in the following way:

Motner 08 Veeny  Prioendind CAAQ, Fokon
SN DWwon

Father has had contact with the child(ren) in the following way:

psiaal  0nd vy felepnone e §eeS

g avut e L Hotir Wil being
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REGULAR WEEKLY/MONTHLY EXCHANGE AND VISITATION

Visitation must be set out in specific detail, including a full weekly or monthly schedule
with the days the exchanges will take place, the times of the exchanges, and who will
provide transportation. Without very specific visitation, an order will not be granted.
Terms such as "reasonable visitation" and "visitation at reasonable times and places"
will not be accepted. If you are requesting supervised visitation, be very specific as to
who is going to act as supervisor.

I wish this Court to enter an Order for regular, specific, weekly/monthly visitation and exchange
of my child(ren) as follows:

Poosonovre  eoual  Auwnes for BN of Us.

e VIO O nigvt (bw and_ e N+ hadt

Q. Qer sonesdke Ub\'\_ LAV \Saw Q@cu_\ is))

JOVKI_seeing e Hds. W (3 ¢LF MO, andt

“ﬁu%SGSCNS o 0N kRS 4t kidd Hhen.

HOLIDAY VISITATION

(You may add or subtract any holidays on the following list. If you choose not to exchange the
child/ren on a specific holiday, print “N/A” in the spaces for that holiday. If no changes for
the holidays are to be made in the regular visitation schedule, state that clearly in the nexi
paragraph and print “not applicable” on the lines provided for the individual holidays.)

The major holidays will be handled in the following manner:

(Name each speciﬁc holiday, such as Thanksgiving, Christmas, Easter, Passover, Hanukkah)

\& Dh\S\\@\{' DNAYE fAhSAY DAY g e

dO\\) ne_ can gp Wi e fArher oy

PO sk viibn me.
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New Year’s Day will be alternated with ﬂf\ ‘H"r@ \F having the child(ren)
(Father or Mother)
in the year 2\ _and each Uﬁ‘_l.’}, year thereafter.
(odd or even)

Martin Luther King’s Birthday will be alternated with_%her\ having the child(ren)

(Father or Mother)
in the year 20“ and each C)Qld year thereafter.
(odd or even)
President’s Day will be alternated with %\‘M\ having the child(ren) in the
(Father or Mother)

year ”2_0\/\ and each (\4_,;:} vear thereafter,
(odd or even)

Memorial Day will be alternated with Todher having the child(ren) in the year
(Father or Mother)
20 \\ and each Ao year thereafter.

(odd or even)

Fourth of July will be alternated with %he/h having the child(ren) in the year

(Father or Mother)
20 I\ and each Cel/d year thereafter.

(odd or even)

Labor Day will be alternated with H"H’)OV\ having the child(ren) in the year
(Father or Mother)
ﬂ andeach & QJQI year thereafter.
(odd or even)

Nevada Day will be alternated with ‘T:AW having the child(ren) in the year 7| )[ ’
(Father or Mother)

and each DC]-QL year thereafter.

(odd or even)
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—
Halloween will be alternated with r/\)(\')ffy— having the child in the year 7/[) \ ]

(Father or Mother)

and each @ .,/)‘\ ﬂ\ vear thereafter.
(odd or even)

Veteran’s Day will be alternated with ‘ 7 | 'ﬁi\ having the child in the year AUl ] | ZCI l

(Father or Mother)
and each D }M year thereafter.
(odd or even)
Child’s birthday will be alternated with F’A‘Hﬁr{f\ﬂ having the child in the year
(Father or Mother)
Z_D\\ and each MA year thereafter.
(odd or even)

§E& Mother shall have the child on Mother’s Day and Father shall have the child on
Father’s Day.

Holidays not specifically time defined shall begin at a.m. and end at

p.m. on that same day. The parent who has the holiday will pick thej

child up and return the child to the other parent at the end of the scheduled time.
Should a holiday fall on a three day weekend and it is the other parent’s weekend to have

the child(ren), the three day holiday will be handled as follows:
Trey n S0y W W wipn L | jusk asked
fo Ve nehfed.

‘F ﬂ *\” e \ﬂ shall have a block time of time with the child(ren) for vacation
(Father or Mother or both parents)

purposes. That length of time for vacation period shall be ’} \N \ wee 5(/\

(one week, two weeks, three weeks, one month)
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A /Y\ shall notify the other parent, in writing, at least O Weel }(’ ]

(Father or Mother) (days or weeks)

in advance of the choice of time.

WHEREFORE, Petitioner prays that this Court enter an Order granting Petitioner's|

requests regarding custody, visitation and support as set forth above.

Date: Ct 73© D

Moo }\v\f,a‘j);m\ N

(Print name)

Mﬁm £ . Nrreex SAR.
) (Signature) J

206 W - Wit Aol S

(Address)

CL:UG,(C W\ A m}i NV ¥ 10/

Telephone/\:j’nS ) }BO ’O%

SUBSCRIBED and SWORN to before me

2007

N
ET R \ﬁ'OTAR'EY PUBLIC

: —»—-—--—N'"""!'

e

— 3

.:;/
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VERIFICATION AND ACKNOWLEDGMENT

STATE OF NEVADA )
)ss:
County of Washee- )
(\/\0\\] YA A\’\f’q U\ 1 . being first duly sworn, deposes and says
under penalty of perjury:

That he/she is the Petitioner herein; that he/she has read the Petition To Establish Custody
and Visitation attached and knows the contents thereof and that the same is true of his/her own
knowledge, except as to the matters stated therein on information and belief, and as to those

matters, he/she believes them to be true.

X Gy - P\TTQC}U\;\.

SUBSCRIBED and SWORN to before me

STATE OF NEVADA )
7 )ss:

County of )

R i Qi
On this. \] P J’7+ m , ’? .-mp;ersonaily appeared before me. the undersigned,

i VA

A0y \

a Notary Public in and for the County of, Y , State of Nevada,

persenally known to me or proved to mej

Ma YA Mv@sjw
to be the person whose name is subscribed to the above instrument who acknowledged that

he/she executed the above instrument.
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% RECEIVE @
Il
0CT 5 2009 FILED
Code: 33850\ EIU\ W
Name: N\ A\ }Wyf DQUGLAS CTulTY -5 BM 9:
Address: ',T.T%'l'COURI CLEKK 20090CT -5 AM 9:45
O?& ﬁ &ﬂ/‘l V ' TED THRAN
Telephone: ]S - CML AR CLERK
BY WD U ety
A l‘\;,}_ﬂ&-?..T.
IN THE FAMILY DIVISION ;

WY
OF THE E’S@N‘D JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA

IN AND FOR THE COUNTY OF \)\AA;—SHQ%\X(O \C@

J\/ kCU\J Va NYMLLLN caseNo. (ACN 340

Plaintiff/Petiticher J—
Dept No. L

-’\/C\\L‘{> ( Zlwmiyen

Defendant/Respondent

PERSONAL CASE INFORMATION
as required under the Uniform Child Custody Jurisdiction Act

This document is submitted by: Ma\nfa Mr‘\eaw/\)

(?our name)

Wife/Mother Information Husband/Father Information

Name:_ MA 14 M\,{,Lm e YONY PAUIR D

ddress. 4t N ddress: C’[f}’) M{Cﬂ DV Q-f‘ %i
e RO, %‘L?%a' ; ’i%{fcgﬁm Pl T SIS
Place of Employment: ’ A Place of Employment: C@&S V!O r‘ﬂMﬂW 'O

Address of Employer: Address of Employer 6@6\][) S (,n yiq(rM
CAVANT IR NV

Age: Age:ﬂl
2’% ki it

- Education: \

Date of Marriage (if applicable) "

Date of Separation (if applicable) U(D %\\ m

CHILDREN BORN TO THIS MARRIAGE OR RELATIONSHIP

8/00 !
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Name Date of Birth/Age With Whom Child Resides/ How Long There

weluodo Tl Pavwer 0AlBldtil 3 \und -
Cans Adnan Bhmies, 10)0)2007 1 tngm -

OTHER DEPENDANTS FOR WHOM YOU ARE RESPONSIBLE
(Including other children who are not of this marriage or relationship)

Name Date of Birth/Age With Whom That Person Resides/How Long

/
el
/

-—

Only for each child directly involved in these proceedings, the residence of the child, and with whom the child has lived,
must be traced for the past five (5) years. Start with the current address of the child and with whom the child is presently
living and continue tracing where the child has lived, and with whom the child has lived prior to the present, for the past
five (5) years. If more space is needed, please attach additional sheets or request additional sheets from the Facilitator’s
Office.

CHILD NUMBER 1

Child’s Full Name: % deMCLQ' ‘)ﬁ \)k Q_«P\ Q&/Y‘Y\ Lm
Present Address: 2\ () A0 LdJS’{' A CoAoNn (/{ 0 X \\M S0/
Date child moved to the present address: %\‘b\ \ m

Child currently lives with: (check one)

\A Mother Father Both parents Adults other than parents

If the child is presently residing with adults other than parents, please state who the adults are and their relationship to the
child.

8/00 2
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Childs address prior to the present address: qqu M\ QO\ DY % /M) \ CﬂW’?O f) }\
|\ NV #A
V)

How long did the child live at that address:

With whom did the child live at that address?

Mother Father g : Both parents Adults other than parents

If the child lived with someone other than the parents, please state with whom the child resided and their relationship to
the child.

Child’s address prior to t‘h:aagl;ss listed above: ( LD { ( F I’}ﬂ (} ‘\)L,l— —_H: 7‘\_ ‘"Z*ﬂ V@U—-ﬂ gl /
How long did the child live at that address: ’7___,,\3 Y S N \/ 57

With whom did the child live at that address?

Mother Father jé Both parents Adults other than parents

Ifthe child lived with someone other than the parents, please state with whom the child resided and their relationship to
the child.

CHILD NUMBER 2

chitgrs Favame: CAY DS AN —P&\ YW Y"Q?\
Present Address: /Z\ t\ M\J \d %—\( —*&A’ ] F‘Ub Yoo 'OY\) (\’?J]g—l—‘;\“/ %
Date child moved to the present address: (/’) ‘%l 1(:(/1‘7]

Child currently lives with: (check one)

EQA. Mother Father Both parents Adults other than parents

Ifthe child is presently residing with adults other than parents, please state who the adults are and their relationship to the
child.

8/00 3
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Child’s address prior to the present address: 0[ r"/@ M \C(}l Dv‘ #/;/D \ Cﬁ \@p y} G 1 ,}4 / %\(qv ,.) CE

How long did the child live at that address: \ \AY :
S

With whom did the child live at that address?

Mother Father E J Both parents Adults other than parents

If the child lived with someone other than the parents, please state with whom the child resided and their relationship to
the child.

Child’s address prior to the address listed above: ‘IA( t) \ (/L \',Y\l C‘ \b,k!r :E‘F / _\ (ha \.{7 LY-\' C 'H% | \\(\/,
hild live at that address: (,Q M QY\-\-\‘/\E ( 61% l

With whom did the child live at that address?

did th

'y
~

Mother Father J 2 Both parents . Adults other than parents

If the child lived with someone other than the parents, please state with whom the child resided and their relationship to
the child.

CHILD NUMBER 3

Child’s Full Name:

Present Address: \

Date child moved to the present address:\ P \ —=

Child currently lives with: (check one)
Mother Father nts Adults other than parents

Ifthe child is presently residing with adults other than parépts, please state who the adults are and their relationship to the
child.

8/00 4
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Child’s address prior to the present address:

How long did the child live at that address: s

With whom did the child live at that address?

\

Mother Father Adults other than parents

If the child lived with someone othe lease state with whom the child resided and their relationship to

the child.

Child’s address prior to the address listed above:

How long did the child live at that address:

With whom did the child live at that address?

Mother Father Both parents ther than parents

If the child lived with someone other than the par¢ vhom the child resided and their relationship to

the child.

Child’s Full Name: N

Present Address: LY \

Date child moved to the present address: \ /\ }

Child currently lives with: (check one)

Mother Father Adults other than parents

Ifthe child is presently residing with adults oth¥gthan parents, please state who the adults are and their relationship to the

child.

8/00 5
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Child’s address prior to the present address:

How long did the child live at that address:

With whom did the child live at that address?
Mother Father Both parents Adults other than parents

If the child lived with someone other than theparents, please state with whom the child resided and their relationship to
the child.

\ \

=% T
Child’s address prior to the addresmove: \( \v}
How long did the child live at that addresa; \\ \

N
With whom did the child live at that addressl\/

_Mother Fath® Both parents Adults other than parents

If the child lived with someone otheMthan the parents, please statetwith whom the child resided and their relationship to

the child.

1. Have you participated in any way in any kind of litigation or court action concerning the custody of any of the
children involved in this proceeding?

NO YES
2. Do you have any information of ANY CUSTODY PROCEEDING concerning the child/children that is now
pending inac of this State or any other State?

NO YES
3. Do you know of any person who is not a party to these proceedings who has physical or legal custody of the

child/c}wciaims to have custody or visitation rights to the child/children involved in this case?
NO YES
IF YOU ANSWERED "YES" TO ANY OF THE ABOVE QUESTIONS, PLEASE GIVE AN EXPLANATION

8/00 6
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OF YOUR ANSWER ON THE NEXT PAGE. .

If any other actions have ever/been filed involving both of the parties in this action, or,
either of the parties and any/of the children in this action, during the past ten (10) years,

please fill out the following/information as fully as you can.

8/00

Name of Court in whi

Location of Court ((Zounty & State):

the action was filed:

Parties involved;

Case Number;

Name of

Locatiorf of Court (County & State):

urt in which the action was filed:

Type of action:
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Parties involved:

Case Number: Type of action:
Date case filed: Date case closed:
3. Name of Court in which the action was filed:

Location of Court (County & State):

Parties involved:

Case Number:

Date case filed:

4, Name of Court in which the action was {iféd:

Location of Court (County & Statg/’

Parties involved:

Case Number: / Type of action:

Date case file Date case closed:

I SWEAR UNDER THE PENALTIES OF PERJURY THAT THE STATEMENTS CONTAINED IN THIS
DOCUMENT ARE TRUE OF MY OWN KNOWLEDGE.

A Mcﬁyra C Atrequn.

Signature Signature
SUBSCRIBED ANIR SWORN TO BEFORE ME SUBSCRIBED AND SWORN TO BEFORE ME
th1s,/;— ] day this day of
Ud, }&B\ [ ~
NOTARYNRUHBLIC NOTARY PUBLIC

8/00 8
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ADDITIONAL INFORMATION REGARDING RESIDENCES OF CHILD/CHILDREN

CHILD NUMBER 1

Child’s Full Name:

Child’s address prior to the previous address listed:

How long did the child live at that address:

With whom did the child live at that address?
Mother Father Both parents Adults other than parents

If the child lived with someone other than the parents, please state with whom the child resided and their relationship to
the child.

Child’s address prior to the address listed above:

How long did the child live at that address:

With whom did the child live at that address?
Mother Father Both parents Adults other than parents

If the child lived with someone other than the parents, please state with whom the child resided and their relationship to
the child.

CHILD NUMBER 2

Child’s address prior to the previous address listed:

How long did the child live at that address:

With whom did the child live at that address?
Mother Father Both parents Adults other than parents

If the child lived with someone other than the parents, please state with whom the child resided and their relationship to
the child.

8/00 9
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Child’s address prior to the address listed above:

How long did the child live at that address:

With whom did the child live at that address?
Mother Father Both parents Adults other than parents

If the child lived with someone other than the parents, please state with whom the child resided and their relationship to
the child.

CHILD NUMBER 3

Child’s address prior to the previous address listed:

How long did the child live at that address:

With whom did the child live at that address?
Mother Father Both parents Adults other than parents

If the child lived with someone other than the parents, please state with whom the child resided and their relationship to
the child.

Child’s address prior to the address listed above:

How long did the child live at that address:

With whom did the child live at that address?
Mother Father Both parents Adults other than parents

If the child lived with someone other than the parents, please state with whom the child resided and their relationship to
the child.

CHILD NUMBER 4

Child’s address prior to the previous address listed:

How long did the child live at that address:

With whom did the child live at that address?

8/00 1 0
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Mother Father Both parents Adults other than parents

If the child lived with someone other than the parents, please state with whom the child resided and their relationship to
the child.

Child’s address prior to the address listed above:

How long did the child live at that address:

With whom did the child live at that address?
Mother Father Both parents Adults other than parents

Ifthe child lived with someone other than the parents, please state with whom the child resided and their relationship to
the child.

8/00 1 1
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CODE 4085

SNang
IN THE SECQND JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA
IN AND FOR THE COUNTY OF WA&ASHOE"
qu\a&

Mayra Avvequin

Plaintiff(s),
VS, Case No. C AV C<54C
TNty AWML | Deot No, -
Defendant(s).

SUMMONS

TO THE DEFENDANT: YOU HAVE BEEN SUED. THE COURT MAY DECIDE AGAINST YOU
WITHOUT YOUR BEING HEARD UNLESS YOU RESPOND IN WRITING WITHIN 20 DAYS.
READ THE INFORMATION BELOW VERY CAREFULLY.

A civil complaint or petition has been filed by the plaintiff(s) against you for the relief as set forth in that
document (see complaint or petition). When service is by publication, add a brief statement of the object of the
action. See Nevada Rules of Civil Procedure, Rule 4(b).

The object of this action is:

1. If you intend to defend this lawsuit, you must do the following within 20 days after service of

this summons, exclusive of the day of service:
a. File with the Clerk of the Court, whose address is shown below, a formal written

answer to the complaint or petition, along with the appropriate filing fees, in
accordance with the rules of the Court, and;
b. Serve a copy of your answer upon the attorney or piaintiff(s) whose name and address

is shown below.

2. Unless you respond, a default will be entered upon application of the plaintiff(s) and this Court may
enter a judgment against you for the relief demanded in the complaint or petition.

Dated this_ < day of Cobcley 20 L Cﬁ

Issued on behalf of Plaintiff(s):

Name: I\_/w\\lf{\ A’Vi’ffﬂ\ﬂ ] MBI
Address: 4{( Wae !gq.gﬁ %r% > \ Deputy Clerk
%.h f;lf\_l ) {7 mwcial District Court
Phone Number N5 %4* @j%% 75 Court Street
) Reno, Nevada 89501
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AFFIDAVIT OF PERSONAL SERVICE
(To be filled out and signed by the person who served the Defendant or Respondent)

STATE OF N%\fﬁd& )

COUNTY OF )

N

L , being first duly sworn, depose and say:
(Name of person who completed service)

1. That I am not a party to this action and I am over 18 years of age:

2. That!

at I perscnally served a copy of the Summons, the Complaint for Divorce, and the

J oy 4 wax Vaitita g i

following documents:

upon . at the following
(Name of Defendant or Respondent who was served)

location:

on the day of , 20 .
(Month) (Year)

(Signature of person who completed service)

Subscribed and Sworn to before me this

day of .20

NOTARY PUBLIC
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Code: 1740 § L. *E“ n}
Name: _ MA\J VA A’V\@Qu(n __% 5 2009 e
Addre.=. WA TN lCi.\f'LQ .

3 ;Uf%m i O RP NOOCT -5 &K G: 15
Telephone{ TI5) \ ;:ﬁ:» Dty TZD THRAN
CLERK

IN THE FAMILY DIVISION o YW O Le.

O

a N

3
OF THE SEE€OND JUDICIAL DISTRICT COURT OF THE STATE OF NEVAD A

IN AND FOR THE COUNTY OF ¥ASHOE DGU&@LOJD

MC\\JM JoneauiN

Plaintiff/Petitioner

Case No. CACS 34T

\A]

Tz Phwver,

Defendant/Respondén

o e Y e e
)
(4]
ke
—r
z
<

—

SHORT FORM FINANCIAL DECLARATION

STATE OF NEVADA )
)

County of D7'/l4 ,AS )
, M 1{7\\J A 74’ Y YEAUAN L . being duly sworn and under the penalties of

(prfflt your name)

perjury, depose and state as follows:
I have read the contents of this Financial Declaration and am competent to testify as to the
contents, and the contents are true of my own knowledge except for those matters stated on

information and belief, and as to those matters, I believe them to be true.

 Mayvra . Arrecun

(Sigﬁaturc of Declarant) J Submitted by:

SUBSCRIBED and SWORN to before me

(Signature of Attorney)
tis T\ da §§.<|D | A

03/29/05 1
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2.

MONTHLY INCOME

of the questions.

If you are presently unemployed, answer questions 1 — 2 and then go on to the rest of the
questions. Ifyou are employed, print “not applicable” in questions 1 -2 and go on to the rest

) f l {:; [ am presently unemployed and have been unemployed since

(date of your last employmeng_
3 N

My last employer was

5

and |

A L

earned §

pef hour y week / month (circle one)

Answer all of the following questions. If the question is not applicable in your particular
circumstances, print “N/A in the spaces.

03/29/05

Monthly Money Earned and Received

I am employed and earn the following wages:

I am paid by the hour and my hourly wage is:
[ work hours per week.

o wenke
I am paid (circle one) every week; W Ix a month
2x a month and without anything being deducted from it, each
check is for (attach last 3 paystubs):

hours per
per hour for an

I work overtime approximately
month at the rate of $
average monthly overtime earning of:

I receive commissions each month in the amount of:
(averaged over a year)

I receive tips each month in the amount of:
(averaged over a year)

I receive bonuses each month in the amount of:
(averaged over a year)

Based upon the above information,
My total average monthly income from emplovment is:

Income Other Than Wage Earnings

$ (-(T“,C\’r—)
<
L
5L/ A
$_n1A,
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4, [ receive child support each month from the other party in the

amount of (amount of court order § )z
5. [ receive child support each month from someone else in the _%_

amount of (amount of court order $ ): )
6. I receive alimony/spousal support each month from the

other party in the amount of

(amount of court order § ): ( ]
7. [ receive alimony/spousal support each month from

someone else in the amount of e

(amount of court order § )&
8. I receive the following government assistance:

I receive Social Security Benefits each month in the amount of: I_)

I receive Non Social Security Disability each month in the ! )

amount of:

I receive State or County assistance (welfare, TANF, SIIS, etc.) .

each month in the amount of: ‘;&

I receive unemployment each month in the amount of: -b‘
9. I receive retirement benefits each month in the amount of: “e—“
10. [ receive investment income each month in the amount of: ( }
11.  Ireceive income from rental properties

(excluding depreciation) each month in the amount of: “@"
12.  Ilive with someone (friend, relative, significant other) who ‘

contributes to the living expenses each month in the amount of: "9‘
13.  Tam receiving educational or school benefits in the amount of: ‘5’
14.  Tam receiving money from friends, relatives, others each month

in the amount of: $ ‘E)
15. I am receiving other sources of income, including but not

limited to monthly distributions from a trust or will in the _6__

amount of:

o
MY TOTAL MONTHLY INCOME FROM ALL SOURCES IS:~
(this amount is your “gross income)
HOW MUCH IS BEING WITHHELD FROM YOUR INCOME EACH MONTH?

03/29/05 3
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Federal income taxes: $ o~

Social Security $ 2

4
Medicare taxes $ 4.

Child support for children with the other party $ Nl 7

Child support for children with someone else $ /o
> W
Alimony/spousal support paid to the other party $ nla
Alimony/spousal support paid to someone else: $ Ja) / a
Retirement, 401K, etc. $ ff'J O~
Health insurance total: $ 4}
Of this amount, $ is the e
amount paid for your and the other party’s
children.

Any other garnishments or withholdings, please list:

g\iqe

&

TOTAL WITHHOLDING FROM PAYCHECK:

YOUR TOTAL EXPENSES EACH MONTH (REPORT ONLY THE AMOUNT YOU

ACTUALLY PAY)

1. Each month I pay rent or mortgage or I contribute to the

rent or mortgage where I live in the amount of: $ B SO, -
2. For food each month, I spend or contribute to the family with

whom I am living the amount of: $ Bbe”
3. For house/apartment utilities (gas, power, water, garbage, sewer) _

I pay or contribute to my household the amount of: $ |00 .5
4. Life insurance $ N L@f
5. I have a vehicle and pay the following each month:
03/29/05 4
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10.

11.

12.

13.

14.

15.

03/29/05

Vehicle payment each month in the amount of:
Fuel for the vehicle in the amount of:
Insurance for the vehicle (if paid over a period of
six months or a year, average the payment out)
Repairs and maintenance (averaged over a year)

I do not own a vehicle but my monthly transportation costs
(bus, taxi, etc.) are:

[ have medical bills that I pay on each month in the amount of:
I have medical prescriptions each month in the amount of:

I pay health insurance (not deducted from my check) in the
amount of:

I am paying child support each month that is not deducted
directly from my paycheck in the amount of
(amount of court order $ ):

I am also Jegally responsible for the support of others, namely:

each month in the amount of
(amount of court order § )

Each month I pay child care in the amount of:

I have credit card /charge account payments each month and pay

those charges as follows:
Name of Credit Card or Charge Account

& &5

O e || e

& &

<¥ )

in the amount of: $

in the amount of: $

in the amount of $

in the amount of $

in the amount of $

in the amount of $

Clothing, cleaning, laundry, etc. each month:

I have school or educational expenses each month of:

5

$

o Y

,@.
Ao
Ets
or
-
o
A
o

316



16. My recreational expenses each month are: $ %_
17. My charitable expenses each month are: $ Dr’
18. Other expenses not listed above, please list: -
s XT
; /
.""‘\\_
s I
L -———
TOTAL MONTHLY EXPENSES: $ 450

NET INCOME (DEFICIT) EACH MONTH
(TOTAL MONTHLY INCOME MINUS TOTAL ~—
WITHHOLDING MINUS TOTAL MONTHLY EXPENSES): § \ E_E

ASSETS AND DEBTS

In the following section, list ALL assets and debts you have, either separately or jointly
with the other party.

1. House/Mobile Home (circle one)  Separate/Community/Joint (circle one)
Who has possession? (circle one) me/the other party

a. How much it is worth: $

a®
s 17

b. How much you owe on it:

2. Checking Accounts:

Write the Account’s Location. Separate/Communitv/Joint Property. and Who has Possession

P Amenca. Moiadrvegquin s S0
$
$
3. Savings Accounts:
Write the Account’s Location. Separate/Community/Joint Property. and Who has Possession:

$

03/29/05 6
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—_ $
4. Cash you have on hand: $ Ei
5. Retirement Accounts i indicate in whose name accounts are held)
A $
$ (N /
A
$
/ '
s/
6. Vehicles: (list ALL vehicles owned by you and/or the other party, even if your name is not

on the registration and include such things as motorcycles, boats and recreational vehicles)

a.

Make and model:

What you owe on the vehicle:

What the vehicle is worth:

Make and model:

$_g /]
AREAY

What you owe on the vehicle:

What the vehicle is worth:

Make and model:

What you owe on the vehicle:

What the vehicle is worth:

Stocks and bonds:

Credit Cards and Store Charge Accounts:

Name of Account

03/29/05

Minimum Monthly Pavment

$
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On the lines below, please list any other assets worth more than $500.00 or debts you have that have not
been previously listed. Assets such as furniture, jewelry, boats, assets held in your child’s name or joint
tenancy with any other person, and personal loans owed to you. Debts such as medical bills and
personal loans owed fo others.

Asset Value of Asset

$ W

\ Q'\_/ 5 (\v\Q\)
SN oA

Debt Balance Owed on Debt

ATTORNEY FEE ARRANGEMENT
I have paid my attorney $ . including costs and expert fees, since this

case began. I paid this amount from (source of funds used)

I currently owe my attorney $ in addition to the amount paid above.

My fee arrangement is as follows:

03/29/05 8
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caseo. [LECAOPD 2 201805 16 P 35 2%
Dept. No. B -

/3 l
; \ \ H! ' Tty
IN THE NINTH JUDICITAL DISTRICT COURT OF THE S'f'ATE.‘E)F K"E D A

IN AND FOR THE COUNTY OF DOUGLAS

Mima SALh A ﬂ'.es«.tin
i
Applicant, FINANCIAL DISCLOSURE FORM

VS.

- ~ '
Sae ¢ me {
Adierse Party,

Financial Statement of: 11 YOUNG = é\\'\\ d\ (TeDU i

First naméJ Middle Last name

Occupation: L3100 n Q\m\@ (\ 3

Employed by: AT From: To:
Previously Employed by: ’-JC&\"\'\XO‘ TROOES FromZaf To: 200D
Age&DateotBirtn: 1\ QS

Level of Education: (\‘\\S\)\ﬂ x heol

Level of Disability, If Any: M \ B

Marriage Date, If Applicable: 0N \Q

Present Home Address: \O"r‘\' wa)dw @f . = \O2 C,O({]‘:ﬂ G\‘\'\& \JOX
How many adults (over 18) live with you?: )

How much do you receive from each of them each month?: gé

I have paid my attorney a retainer of $_ N\ \ e ; and his/her hourly rateis $ N\ 65

I am the _ i/_PlaintifflPetitioner Defendant/Respondent in the ahove action. I swear under penalty of perjury, that the contents of this
Financial Declaration are true to the best of my knowledge as of this date. I understand that by my signature I verify the material accuracy of the
contents. I also understand that any willful misstatements may be contemptuous and could result in my punishment by the Court. I understand I

have a duty to supplement this form upon discovering additional assets or debts or upon changed circumstances within 10 days of discovery.

I declare under penalty of perjury that the foregoing and followmg are true and correct.

Executed on__ > {0} Signature: /\ O\\Lj\& 6 c A C feﬁ CIUA
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PERSONAL INCOME SCHEDULE
IF SELF EMPLOYED OR BUSINESS OWNER PLEASE FILL IN THE BUSINESS INCOME/EXPENSE SCHEDULE

YOUR OWN INCOME: AMOUNT:

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

EMPLOYMENT INCOME (if paid weekly multiply by 52 and divide by 12;
if paid every two weeks, multiply by 26 and divide by 12)

NOTE: Attach Copies Of
three most recent pay stubs

Average Gross Monthly Income from Employment (all employment income
including salary
1
S +bonuses$____ +overtime$___________ + commissions
$_ 2 +tpss_ +otherS_ ) $000 ‘\) \ ﬂ-
9 Average Monthly Paycheck Deduction — Income Taxes ~ \\ N %
N 1N A= ;
3 Average Monthly Paycheck Deduction — Social Security [\) ‘\ Q
4 Average Monthly Paycheck Deduction — Medicare \\ O
5 Average Monthly Paycheck Deduction — Health Insurance /
6 Average Monthly Paycheck Deduction — Retirement Plan or 401(k) <
7 Average Monthly Paycheck Deduction — Savings Account \
\
8 Average Monthly Paycheck Deduction(s) — Other )
9 Total Paycheck Deductions per Month (Add lines 2-8 above) $000 (
10 Average Net Monthly Income from Employment (Subtract line 9 from line 1) $000 N \ ﬁ'
OTHER INCOME ‘\) \ . l
11 Monthly Spousal Support/Alimony Awarded by a Court / |'
12 Monthly Child Support: court ordered $ + other/voluntary child support |
) $0.00 ;
13 Investment Income (Dividends, interest and capital gains) \
14 Rental Income (Enter the Amount of Depreciation Claimed in Computing Rental
Income Here: $
\
15 Retirement income including Defined-Benefit Distributions, 401(k) Distributions, N\ Q (Z
military retirement >
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16 Saocial Security Retirement @\(}
17 Social Security Disability/military disability /‘
18 Supplemental Security Income (SSI) (
19 Unemployment Benefits \
20 Workers Compensation Payments )
21 Other Sources of Income (Describe: such as direct contributions from \ .
roommates or indirect pavment of expenses by roommates) 1\\\)\‘ p
29 Total Other Income Per Month (Add lines 11-21) $000
23 TOTAL INCOME PER MONTH (Add lines 10 and 22) $0.00
PERSONAL EXPENSE SCHEDULE (NOTE ALL EXPENSES
LISTED BELOW SHOULD BE ON AN AVERAGE MONTHLY
BASIS: annual Payments divided by 12 simiannual payments TOTAL AMOUNT
divided by 6, and quarterly payments divided by 3)
Mortgage or Rent: 1¥ Mtg. § +2"Mtg. § + line of credit
1 $ + taxes § + insurance $ = $0.00 ‘Q’
Utilities: Gas/Qil 8 + glectricity § + TV/cable § +
2 Water 3 + garbage § = $0'00
NS
Telephone: landline 5 +cellular 8 + Internet 5
3 fax § + other S - $000 D \D'
4 Food, Groceries & incidentals (not including entertainment or dining out) 3) i
O Faodtames
]
Transportation: monthly payment/lease $ +gasandoil$____ +
5 repairs and maintenance, tires § + insurance $ + $0 .00
license/registration; §_____ +parking$__~_ + public transportation
S + other §. = ﬂ \ Gr
House Maintenance: housekeeping§____ + garden/lawn care §,
6 snow removal § + repairs & maintenance § + other $0 00 \
5 = N
-3-
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Entertainment: dining out $

+ movies, shows §

+ music/videos

7
S + other § = $0 00 (\\ Q’
Dues, Memberships, Fees: Professional $ + memberships (health club
8 country club) § + homeowners § + fraternal $ +
business § + other § = $000 ﬂ \ .
Health/exercise: clothing/shoes $ + fees/passes (health clubs etx.)
9 5 + S = i
$ + other § $0.00 ﬂ Iq,
40 Clothing: self $ + children $ __+cleaning § = $000 é\l 5;)~
11 Vacations ﬂ \ ﬁ.
Pets: Food $ + boarding $ + healthcare § +
12 gromming $ + other § = $000 ﬂ \ Q'
Healthcare: Insurance § + unreimbursed; medical $ + dental
13 S + orthodontic § + medications § + counseling
$ + physical therapy $ + chiropractic S + other $O 00
3 = 0 \ |q'
Appearance: hair § +nails § + facials/massage
14 s + cosmetics § + other § e $000 n \Q_
15 Insurance: life § + disability § + other § = $000 n \ g,
16 Books, Newspapers & Magazines m \ Q
17 Church/Charitable N \ 9,
18 Accounting & Tax Preparation m ‘ Q
Support of Others: Ordered Child Support $ + voluntary child support
19 $_ +court ordered spousal support § + eldercare $O 00
S alp
20 Miscellaneous: Gifts $ + storage § + flowers $0 00 r\\ »
$ + savings + Lawyers fees § + other § = ) Q
4.
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Education: Tuition, Books & Fees § + extracurricular § + /
21 sports § + music § + other § = $0 00 (\\ ?& /
22 Childcare: day care § + preschool § + other § = $0 .00 /

Minimum Charge Card Payments and other consumer/installment debt: credit card #1
23 h) + credit card #2 § + credit card #3 $ +

$0.00

credit card #4 § + other debt § = /

24 TOTAL MONTHLY EXPENSES (Add lines 1-23 above) $0 . 00 /
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INCOME/EXPENSE SUMMARY SCHEDULE

AMOUNT:

/

Total Monthly Income from Personal Income Schedule Line #

/
o
/

Add: Total Average Net Monthly Income from Self-Employment or Business
Schedule Line 30

/

/

Less: Total Monthly Expenses from Personal Expense Schedule line 24

Net Monthly Income or (Loss)
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Assets Separate
Total Community | Husband Wife
CASH: Include the last four numbers of the account, and the
name and location including the branch of the institution,
including CDs.
1 /
2 /
3 /
4 Subtotal /
A
INVESTMENTS: Include mutual funds, stocks, bonds, /
brokerage accounts, and other investment accounts. Provide
the last four numbers of the account, and the name and /
location including the branch of the institution. /
5 /
6 /
7 /
8 | Subtotal /
BUSINESS INTERESTS: If you own all or part include., 1
indicate percentage of ownership here. /
9 /
10 /
11 | Subtotal /
/ O\
RECEIVABLES & DEPOSITS / NN
12 / \
13 | Subtotal / i
/’ N
REAL PROPERTY, Provide common address and type of /
property e.g. condominium, townhouse, single-family
residence, commercial or retail.
14 /
15 /
16 /
17 /
18 | Subtotal [
AUTOS & RECREATIONAL VEHICLES: Provide miake,
model, mileage, and vehicle identification number.
19
20 ]
21 ]
22 I
23 |
24 | Subtotal
PERSONAL PROPERTY: Provide information on|furniture,
electronics, household goods, tools, computers, artivork,
precious metals and jewelry having a value of $50( or greater. TOTAL COMMUNITY | HUSBAND | WIFE
25 |
26 |
27 1
28 {
29 \
30 \
31
= :]_ -
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32

33
34
35 | Subtotal
CASH VALUE OF LIFE INSURANCE: Provide information
on any loans against the cash rounder value of a life insurance
policy. AN/
36 AN
37 A
38 | Subtotal \
RETIREMENT ACCOUNTS: Provide the name of the
account, last four digits of the account number, an
administrator. Provide any information on loans against
retirement assets.
39
40
41
42
43 | Subtotal
44 | TOTAL ASSETS (add lines /
4,8,11,13,18,24,35,38, and 43)
/I
DEBT /
LONG TERM DEBT: Provide information on mortgages,
notes & deeds of trust, home equity loans and lines of credit, /
and automobile, recreational vehicle loans and leases. ;
45
46
47
48
49
50 | Subtotal
OTHER DEBT: Charge Accounts, Credit Cards, medical
debts, and other short terrn debts. Provide the name and the
Iender, and the last four numbers of the account.
51 /
52 /
53 /
54
55 /
56 /
57 J
58 l
59 | Subtotal |
60 | TOTAL DEBT (Add lines 50 and 59) \
\
61 | NET WORTH (TOTAL ASSETS, line 44 '
minus TOTAL DEBT, line 60) \
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BUSINESS INCOME/EXPENSE SCHEDULE
(Skip this schedule if you are not self-employed or do not own a
business)

AMOUNT PER MONTH

1 Average Monthly Gross Receipts from Self-Employment, Business or
Businesses
2 Cost of Sales or Cost of Goods Sold (if applicable) R
3 Gross Profit (Subtract Line 2 from Line 1) ]
/
4 Advertising £
5 Car and truck i
6 Commissions and fees yd
7 Deductible meals /s
8 Depletion /
9 Depreciation and section 179 /]
10 | Employee benefit programs yd
11 Entertainment i
12 | Insurance (other than health) )
13 | Interest pd
14 | Legal and professional )
15 | Mortgage on building or office space (paid to banks, etc.) ~.
16 | Office expense Sz NA
17 | Other e —-\\
18 | Pension and profit-sharing plans / o
19 | Rent e N
20 | Repairs and maintenance 7
21 | Supplies
22 | Taxes and licenses Vi
23 | Travel /
24 | Meals 4
25 | Utilities /
26 | Wages
.‘/
27 | TOTAL BUSINESS EXPENSES PER MONTH INCLUDING COSTS OF
SALES (Add Lines 4 —26)
28 | Average Gross Monthly If'lcome from Self-Employment or Business (Subtract
Line 27 from line 3) ¢
29 | Average Estimated Tax Payments on a Monthly Basis (Estimated Tax Payments
are made on a quarterly basis. As a result, the required quarterly payment would
be divided by three to calculate the average monthly estimated tax payment.)
30 | Average Net Monthly Income from Self-Employment or Business

(Subtract Line 29 from I\ine 28)
\

N
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A

Your Name: %I/I &7 //&;’ﬁ;/’}"(f REC'D & FILEL
Mailing Address: /57/ Y /¢ ¢ & [vces el

City, State, Zip: /& dedper s e M " §Gdto 2013MAR 21 PH &z 22
Telephone: e ) Ze/-Po —
In Proper Person b ST ' ( ALAN GLOVER

Y -

0
=

N\ TEPUTY CLE
In The First Judicial District Court of the Statemda
In and for Carson City

\ / e/ /é Ut 7C ) CaseNo. ADSaN o\ 1B

; Plamt1ff/Pet1t10ner ; Dept. No.: ——
| )
VS. ) NOTICE OF CHANGE OF ADDRESS
)
Sz Zisrzy L frropin )
Defendant/Respondent. )
)

PLEASE TAKE NOTICE that the information listed below is the most current contact

\ / L] s Z(/zzwﬁﬁ&

information for:

(Name)
/B8 llase Mq -
(Afdress) !

oo sl SV 4

(City, State, Zip)

[ PPS) PEeERo

(Phone Number(s)

This document does not contain the Social Security number of any person.

I declare under penalty of perjury under the law of the State of Nevada that the foregoing
is true and correct.

DATED this (2 dayof  ~ /77027~ .20 /5.

7

Notice of Change of Address - 1

(Your Si‘gn:;ture)
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CERTIFICATE OF SERVICE

Pursuant to NRCP 5(b), the undersigned hereby certifies that on this date, I deposited a
true and correct copy of the foregoing Notice of Change of Address in the U.S. Mail with

postage pre-paid thereon, addressed to:

Wy 3 4’: - Ao j} i)

(Name of other party)

L0647 Ueoodsicle D % 7
(Address)

(Drsen Citey A §7707

(City, State, Zip) /

Dated this 2-0 dayof  /er /s 20 /T

f‘;‘ignature)

Notice of Change of Address - 2
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Code: 1670 .

Name: 1\///V7?// E@mn—e 2

Address: /[27/ U illass Ly [~
Gorcénerille A/ SGY/D

Telephone: ( J757) PE[(-FH 2o

Appearing in Proper Person

P{v E, S 6 IN THE FAMILY DIVISION
OF THE SECOND JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA
CARSosD
IN AND FOR °

r‘//?z//éﬂp 2ﬁﬂ« (L 2
Petitioner, CaseNo. /2 jOf/ 000351 713
Vs )

Dept. No. /

ﬂWﬂ/} E, 4.2/’—'6@(/;\.)

Respondent.

EX PARTE EMERGENCY MOTION REGARDING CHILDREN

MOTION TO 7&; poefey Fuer Cys7ody
(Fill in the name of this motion)

‘——/ .
4 / AL EA z Ay 282 , appearing in Proper Person, hereby move this
(Your name)

Court to issue an emergency order, without notice to /774!/ LA £ . /4 2 REGU; A)
" (The Other Party’s name)

granting the following:

State only what you want the court to order. Do not explain why you want the order issued
or why you believe the other party should not have notice of this motion. Those reasons will
be filled in on the next page.

[ FUls CuSTYDY To  PETIT/o0EA

a8 o . e - — ¥ - —_
£ SUPSRINSAED (75 (7T gl 7o  RESFPOWNPENT

REV 8/2010 AA 1 E1 EX PARTE MOTION 331
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A Decree of Divorce or Order addressing custody and visitation of a minor child(ren) was

entered on Z // / / /3 . To the best of my knowledge, the last order
(Date the Decree or Order was filed)

concerning this matter was entered on 3 Z// / [ 3 and that order
(Date last order entered in this case)

concerned ﬂ/?*/éf’ Sb?f’ﬁaf//f\,uﬂfrm / Cy f‘u /(7'

(Print what the last 6rder wds about, such as child support, visitation, TPO, etc.)

The child(ren) involved in the matter are:

NAME AGE DATE OF BIRTH
fdogﬁc_‘{‘j JIner 2’(7,?7;-'(52.- 7/ OF-/13-3066
Cotos  Actria, Bam/rez 53 /0. 05 90T

Fully explain why you believe this is an emergency situation

I believe this is an emergency and an order should issue from this qu.rt immediately
because: _ (Vs las s pase (s hlazcling  olew 7127 m@r%/m"
/r/r’mi A/b? e W ; /’)/‘IJ '?r?c/{.’éi:/ C?frf/ /2
Cnid (/ﬁ‘/’hd'a Seef ,év 7‘ of n-/r'lrt’,(f? GCarchin 9 o —/{@ jr—
St7; 2y, ma-/ﬂwa/ J)O% b’??é-f‘ éfdﬁdk’./ Corlos G2 b be
Vﬁfﬂé’? ng 467;:44 frﬁ;ﬂ?ﬁ J/ﬂa’( @E fo I/ 57 i =2
b B it ne Podk G5 tirw, gugr  Llindls 5
Hi j £ cu ay Costl W St (iiai & Lot of
%7@5// 42 = zﬁé’ﬁﬂ ééffa//): 5 gé/r 3 da g
Cﬁ S / 1t Af’fﬂ 7 474/1714-// Lon X 2 e n"/ﬂ:-ﬂé’
/w;,ﬂ Lrey naaeg.

J//{’nwi %ﬂt‘g Sé/{ﬂ‘é ‘#W /kf'c{) (rre SQ‘/@

1\-&

REV 8/2010 AA 2 E1 EX PARTE MOTION 3
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/m*/f /f&wv, . Ac{ (/mﬂ & A)r:/ flw&S?tJearHJz"! K conclodet
/ey lof "1k £ /afa.w %@ /i;c(’j

Fully explain why you believe the other party should not be contacted
and have time to respond to this Motion before the Motion is considered by the Judge

%f m m/ Jf/ Ke /\é{‘bﬂ%ﬁé//zg( 28)) &L[ el d%’a
77(;)’ xé// A C VS /6 /ﬂé{u Afgf (2. (A ";7‘ V}
-QL/ Cﬁ« /Q//Léﬁ_/ /4’¢57£C,Q4/( C/Lé #[(_,?1".{ (‘h‘g

//)/ﬂl;)-)q 74// / //.7d&\‘sztcxif,'/ﬁ¢

(If you need more space, you may attach additional sheets of paper. Be sure that you write only on
one side of the paper and clearly identify it as a continuation of this explanation.)

This document does not contain the Social Security Number of any person.
I declare, under penalty of perjury under the law of the State of Nevada, that the foregoing is

true and correct.

DATED this /Q day of /ﬁﬂ/f /

P /3

N Al ire2
(Printed Name)

REV 8/2010 AA 3 E1 EX PARTE MOTION 33
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State of Nevada
Department of Health and Human Services
Division of Child and Family Services

7 Denise M. Weber, LSW
C F S Social Worker III
Carson District Office Phone: (775) 687-4943, Ext 249
1677 O1d Hot Springs Road, Ste B Fax: (775) 687-4903
Carson City, NV 89706 dweber@dcfs.nv.gov

6166728L (SLL) :x8q

057.-985 (SLL) suoqg . L
menbib, e
'0d 8 W ppdd
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Coset 135¢0278
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The function of the emer~=nc' epartment is to provide-emergency ex~min. “‘ons and treatment only.
This is not intend. 3 a substitute for, or an effort to provid: I} te medical care.
Please cbtain follow-up care from you: wersonal physician and the physician recomn..nded to you as instructed below.

Diagnosis: _ [~o M fox~F = O See printed instructions.

Sﬁia?ﬂ&"’yc/idns&&%}ﬁfq TO THE EMERGENCY DEPAETMENT IFFANYTHING UNUSUAL OCCURS OR IF YOU FEEL WORSE.
Z NN : /1D e _ e € p o N Loehs——
/ . /2_;:“(74/ N .’(r_:_x‘_{_jﬂ‘-ﬂ"l HA.I_ %;r:?’!?\‘_fsjz:’ ;/)dfl‘f/'% (')/:ﬁ.n. [

1 Follow-up with your regular physician in 574 (days). O Retumto ERin hours / days (circle one) for a recheck
O Please call Dr. to make an appointment in days / week {circle one) at phone #
O An appointment has been made with on at

Notice: Emergency x-rays/EKGs are read preliminarily by the ED physician. They are later reviewed by a radiologist/in&gmist. :

Please advise your prjmary physician that the final reports will be.available in 24 hoyrs.

e o [ay. [T Directions/Comments. . ke
0O The medication (_ ) you received here may cause drowsiness. Do not drive/operate machinery for hours! (initials)
Wound Care: Diet: :

O Keep clean and dry (no soaking) for days. ]

iJ Leave dressing on for 24 hours. O Resume normal

O Clean wound with warm water & soap daily. Do not soak. O Keep well hydrated |

O Apply triple antibiotic ointment daily. 0O Low sodium (low salt

O Report any signs of possible infection: Increased pain, O Clear liquids for 24 hours
O

redness and swelling, red streaking, drainage of pus or fever. Nothing by mouth after
O Have your stitches / staples removed in days. V
Orthopedic Injuries: - Activi
O lce to the injury for 20 minutes on / 20 minutes off x days. O
O Rest and elevate the injured limb. _ _ , IO O, No restrictions Lo -
0 "Use crutches. ' O Rest with no heaving lifting / exertion
O Retum to ED if splint/cast causes more pain, swelling, O Bed rest
numbness or discoloration. O Avoid for days / weeks (circle one)

I hereby acknowledge that | have received and understand the instructions provided (including the medications and reverse side). | understand that | had emergency treatment only,
and that | may be released before all my medical problems are known or fully treated. | will arrange for follow-up gare as instructed. | authorize CYMC to release copies of my medical
records to myself, my personal representative or any physiclan in the continuum of my care. | understand that Zcgording fo NRS 484.379, it Is unlawful for me to drive under the
infiuence of any imoxicating liquor or controlled substance. ~ErDischarge vital

s ""(({(_,«‘7('/6 X &~ signs reviewed

X . = with physician.
~~ /PATIENT / GUARDIAN.8TGNATHRE DATE / TIME ]

e —— g r i e— Prescriptions: CARSON VALLEY MEDICAL CENTER ) 7

EﬁSCHDOL INSTRUCTIONS X DATE: 1107 Hwy 395, Gardnerville, NV 83410 2 2 1 5 i

T Warren T. Withers, MD, CMO  LIC# A69145 DEA# BW7496397

Diagnosis: __- 0O Avoid bending of back N
O No Work / School / PE for___day(s).* I No lifting over ___ Ibs. R ame, : D.OB
00 Modified work for day(s).* O Must use: Splint, sfing, crutches Address . sex L1M[OF
O May resume work at full capacity: - O Standing/walking no more Quantity: (]1-24 (12549 [150-74
O Ge to Occupational Medicine Clinicon  than % each hour 1) . 76400 L101-150 L1151+ Ove
- = _at i o s e : . : [ Dogot substitute .. Initial
O Other Restrictions i 1Y Quanfity:(11-24 (12549 []50-74
2 ' \ [75-100 CI101-150 L1151 + Over
7 ) Y |ONoRefls
OCCUPATIONAL MEDICINE CLINIC { [ Do not substitute  initial __.
. - Quantity:(11-24 [125-49 [(150-74
CARSON VALLEY MEDICAL GENTER: (775) 782-1615 3 . e A nhe i
: [ No Refits
. [0 Do not substitute  Initial
M. D. THES DOGUWENT CONTEING AVOD PANTOGRAPH, CHEMICAL REACTIVE SECURITY PAPER, FEFL ECTIVE WATERSARK O BACK,
e Disahill'ty time-off beyond tha't Indicated above Is tﬂ'\h handled mmmmmmmm&mm NUMBER, A SECURE MICROPRINT FEATURE. OFADUE FEATLIRE
through the ff)llow-up physician, NOT the emergenc{ physician. x & Dete [ Worker's Comp
Prescription is void if the numbeg of
drugs prescribedisnotnoied _—__ 01 (02 [O3 SP44 120810

!
» 800597353 6 CER  5Y M 87—66—03  "=moovmoamo
RAMIREZ,CARLOS A 10/0972007

04/15/2013
335
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CaseNo.: 12 DR1 00391 1B REE'BL FiLcs —
Dept. No.: 1 H‘HAPR 17 PN 2: 3t

IN AND FOR CARSON CITY
MAYRA E. ARREGUIN,
Plaintiff,
VSs. ORDER DENYING
EX PARTE MOTION
JAVIER RAMIREZ RIVAS,
Defendant.

/

i

This matter comes before the Court on an Ex Parte Emergency Motion Regarding
Children filed by Defendant JAVIER RAMIREZ RIVAS on April 16, 2013. In his motion,
Defendant requests that he be granted full custody of the parties’ minor children, EDUARDO
JAVIER RAMIREZ (DOB 4/13/2006) and CARLOS ADRIAN RAMIREZ (DOB 10/9/2007),
based on an allegation of abuse resulting in Carlos getting a bloody nose. The Court has read the
motion and finds that it does not present sufficient evidence to justify a change in custody on an
ex parte basis.

"
11
/1
"
"
1/
1/
1/

1"
336
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Defendant may renew his request by filing and serving Plaintiff with a non-ex parte
motion raising these issues and by providing the Court with proof of such service. After Plaintiff
has had an opportunity to respond, Defendant may file a Request for Submission and the Court
will set a hearing on the matter.

Therefore, good cause appearing,

IT IS HEREBY ORDERED that Defendant’s Ex Parte Motion Regarding Children 1s
DENIED.

Dated this ) 7 day of April, 2013.
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CERTIFICATE OF MAILING

=, :
I hereby certify that on the li day of April, 2013, I placed a copy of the foregoing
in the United States Mail, postage prepaid, addressed as follows:

Mayra E. Arreguin
1035 Woodside Drive #119
Carson City, NV 89701

Javier Ramirez Rivas
615 Hot Springs Road #114
Carson City, NV 89706

/ 3 \ /7
r\ g/,{-"’b; (,\)/IE.L’{%—-_"*\L_
T Scott Walker °
Law Clerk, Department I
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Your name: \/(4 & Z_’}»/ﬁ et REC'D & FILED /
Mailing Address: /3727 vi/la4z g [

City, State, Zip:  _ /4 oy tptrville MY 5§79/ W3APR 17 PM 2: 38
Telephone: /4 '7'1’?5) 2/ 7%¢d S
In Proper Person o LAR GLOVER
B DEPUTY
In The First Judicial District Court of the State of Nevada
In and for Carson City
; ) Case No. ,/2 0/2/000 397 /K8
‘vé} 4 /Z/ T g Dept. No. /
' Plaintiff, )
Vs. %
Ny E Heguyin g
" Defendant. )
)

APPLICATION TO WAIVE FILING FEES/SERVICE ONLY

Pursuant to NRS 12.015, and based on the following Affidavit, I request permission from
this Court to proceed without paying court costs or other costs and fees as provided in NRS
123.015 because I lack sufficient financial ability.

AFFIDAVIT
STATE OF NEVADA )
CITY OF CARSON CITY 3 >

L \Jvieg/ /Z[’m /¢2. | after being duly sworn, depose and state as follows:

(Your name)

Page 1 of 4

Application to Waive Filing Fees and Costs/W/07-18-11
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1. Thave read the contents of this Application and am competent to testify as to the
contents of this Application and the contents are true of my own knowledge.

2. I am unable, because of my financial poverty, to pay the costs and fees of this case,
and I am unable to give security for the costs and fees in this matter.

I wish to file with this Court the pleading submitted with this Application. I cannot

(V8]

pay the costs of filing because I lack sufficient income, assets or other resources.

Including myself, there are { adults and % children

in my household. Their age(s) is/are { ol s

My total monthly income after taxes (take home pay) is:

From all sources, including employment, self-employment, _
Social Security, child support, alimony, State and County benefits, etc. $ ;%')/*

Any other household income from another member of the household:  §

List where you work and your job title:

The following represent a list of myv assets and their value:

Automobile: Value Loan Balance

Fonzt  Eipigrr 2001 $ Joo s

” ¢ (Year and type of car)
Mobile Home, House or Other Real Estate:

$ $
(Size, type and/or year of account)
Bank Accounts:
$ $
(Name of bank and type of account)
Other:
$ $
$ $
Page 2 of 4

Application to Waive Filing Fees and Costs/W/07-18-11
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My total monthly expenses are:

Rent or Mortgage $
Phone, Gas, Electricity, and other Utilities $
Food $
Child Care $
Insurance $
Medical $
Transportation $

Child support and child care expenses paid to someone else  $

Other $

TOTAL MONTHLY EXPENSES $

I request that the Court hold a hearing on this Application if the Court is inclined to deny

the same so that [ may testify as to my indigent status.

)
/
|'ﬂ f?"?'/%'/ L/?—\/

i (Your Signarur®)

Certified before me pursuant to NRS 3.3 00(2) this J 7 Hﬂday of O«O/L,(_j .20/ 3 )

I WA

“Clerk

Page 3 of 4

Application to Waive Filing Fees and Costs/W/07-18-11
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STATE OF NEVADA )
) ss.
COUNTY OF CARSON )

On this day of , 20 , personally appeared before

me, the undersigned, a Notary Public in and for the County of ,

State of Nevada, . personally known to me or proved to

me to be the person whose name is subscribed to the above instrument and who acknowledged
that she/he executed the above instrument freely and voluntarily and for the uses and purposes

therein mentioned.

NOTARY PUBLIC

Page 4 of 4

Application to Waive Filing Fees and Costs/W/07-18-11
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R.C’D&FILED ~
Lo d 1Y

Your name: \ }w V<Y /&’}ﬂ P ALAN GLOVER Pate
Mailing Address: /2 2/ (/{697 Luu.z; : CLERK

City, State, Zip: o+ L re st e ni/’ J‘?Z/(O B[-]u !/Jg/

Telephone: 22y 25! PY20

In Proper Person ' Deputv

In The First Judicial District Court of the State of Nevada

In and for Carson City
) CaseNo. /2 DRICOO 2)7 /3
) 7 -
Plaintiff, )
VS. %
NGy 7. /’_?'773{ N )
! Defendant. g
)

ORDER REGARDING WAIVER OF FEES AND COSTS
(Filing Fees/Service Only)

Upon consideration of _t j (A 1S /izﬂ},w (e2 ’s Application to
~ (Your Name)

Waive Filing Fees/Service Only and it appearing that there is not sufficient income, property or

resources with which to maintain the action, and good cause appearing therefore:

IT IS HEREBY ORDERED that J GuUiE ﬁémwm s

(Your Name)

request to waive fees and costs is GRANTED. _} J/ (4 Y S /Z' Tom T2

(Your Name)
shall be permitted to proceed in Forma Pauperis with this action as permitted by NRS 12.015.
He/she shall proceed without the prepayment of costs or fees or the necessity of giving security,
and the Clerk of court shall file or issue any necessary writ, process, pleading, or paper without

charge. The Sheriff or other appropriate officer within this State shall make personal service of

Page 1 of 2

Order Regarding Waiver of Fees and Costs/W/Rev. 07-18-11
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any necessary writ, pleading, or paper without charge, If this party prevails in this action, the
court shall enter an order pursuant to NRS 12.015 requiring the opposing party to pay into the
Court, within five (5) days, the costs which would have been incurred by the prevailing party,

and those costs must then be paid as provided by law.

f (/? N -
[ ] IT IS HEREBY ORDERED that \ j'y_-;g,- & Jllin i CE ’S

NS (Your Name)

request to waive fees and costs is DENIED for the following reason:

A. [] The party is not indigent.

B. [[] Other:
DATED this _%day of /’j ol ,20_/ 2 .
f {
/ DISTRICT COURT mﬁ
Respectfully submitted:
(Your signature) /15 PP T
(Your name) ? u///zv”ﬂé’a’(-) /Zéfm T
(Address) /37] _Uillade (Weay ~
G orgnerville AV §500
(Telephone) 275 7 24~V
7
7
i
Page 2 of 2

Order Regarding Waiver of Fees and Costs/W/Rev. 07-18-11
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FREC’D-&'FILED
Your Name: [ /747, L7 112 _J’CM 3 j nJ0
Mailing Address: = Vo : = ALAN GLOVER ate1
City, State, Zip: f—i ;,,; <l .e;,v: 1/?:‘ M/ f’}_ﬁ;‘ 74 27 CLERK 3

Telephone: (7??'_) rg /- Y20 By_!;@/_,(_j -

In Proper Person

i

Deput

In The First Judicial District Court of the State of Nevada

In and for Carson City
%7%?/ /2:?/?? 122 ) CaseNo.. /2Dpel/opd3 9/ 1B
Plaintiff/Petitioner, g Dept. No.: /
)
VSs. ) MOTION TO MODIFY
27 4, )
s} L Predigr )
Defendarft/Respondent. )
)
I \/37 7 447’ [ CyrafreZ , appearing in Proper Person,
(Your Name)

request that the Court enter an Order granting me the following:

State what you want the Court to order. If you have more than one request,
clearly list and number each request. Do not explain your requests in detail

here, just list them.

~ //ﬂJ de (us /7/0/?* 74%’0?% S50 o
/?’)rmlﬁffgy 7Z‘O 10 /Jf!ﬂ‘/f"}L[
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The original Decree of Divorce or Custody Order was entered on 03 / /! / / 3

(Date the decree or order was filed)

To the best of my knowledge, the last order concerning this matter was entered on

2/ /¢ / /3 and that order concerned Chiled Sufger £ Do
(Date last order was filed) (State what the last order was about,
_costody

such as child suppor{, visitation, etc.)

If children are involved in this matter, fill in the following information.
If children are not involved in this matter, print N/A in the following blanks.

The names, ages and birth dates of the children the subject of this Motion are:

NAME AGE BIRTH DATE

‘f.:ﬂdd c.?l’f'((f \72? v /Zf-.'-z»?’f Lz ? ()‘3‘//3 / oc
(prlos BAr'an W oam 1rel .l /0] {f’/d a

Fully explain why you believe you should be granted your request(s).
List and number each request.

This Motion is made for the following reasons:

e ot ched

Motion to Modify (Divorce/Custody) - 2
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(If you need more room, you may attach additional sheets of paper. Be sure you write only on
one side of each sheet, number the page or pages 3(a), 3(b), etc. and initial each page at the
bottom.)

This document does not contain the Social Security number of any person.

I declare under penalty of perjury under the law of the State of Nevada that the foregoing
is true and correct.

DATED this_ / 7 dayof ,430;/7’/ 2073 .

/7/5,@&2/ 2 i g 242

7 (Your Signature) E
/

Motion to Modify (Divorce/Custody) - 3




April 17,2013

Honorable Judge James T. Russell:

Material change of circumstances occurred affecting the current custodial arrangement
granted by the First Judicial Court, on March 11, 2013

On Monday April 16, 2013 I was told by Carlos A.Ramirez, son of Mayra E. Arreguin
And mine, that his nose was bleeding again, just like it did the day that his mother hit
him...

When I questioned Carlos, he said that on the prior Friday when they were under
Mayra’s care, he went into the fridge to get something to drink, and before he can put it
in his mouth, Mayra slapped him really hard that his nose started to bleed “a lot”. His
brother Eduardo witnessed the whole incident and screamed “Oh my God Mom he’s
bleeding!” they also stated that they were crying for a while.

I’ve filed a police report in Douglas County #13S010258, with Deputy Sheriff Troy Van
Amburg, who questioned Carlos in my residence, after that I took him to the ER,where
the doctor suggested to contact Child Protective Services, and report the physical abuse
Carlos is receiving from his mother .

At the present time Cindy Goodfrey, is working on the investigation, and she has stated
that Mayra is yet to return her phone calls.

I worried about the welfare and safety of Carlos and Eduardo, under Mayra’s care, and
the best interest of the children are served by establishing primary custody with me.

I’ve always been a primary caretaker of Eduardo and Carlos, since they were born, and
Always a good father figure to them.

Respectfully
|

C/'?J_ : _
Javier Ramirgz

%48



%l;%ong VALLEFSY MEDICAL CENTER EMERGENCY DEPARTMEN™
t,ardné%.ﬁ‘é"“{w Bt (175 762-1600 DISCHARGE INSTRUCTION

e e avas sk “TAKE THIS SHEET WITH YOU TO YOUR PHYSICIAN ON YOUR NEXT VISIT:-

The functlon of the emergency department is to provide-emergency examinations and treatment only.
This is not intended to be a substitute for, or an effor to provide, complete medical care.
Please obtain follow-up care from your personal physician and the physician recommended to you as instructed below.

Diagnosis: _[~o MFouxF

O See printed instructions. _

SEes:aHﬂrﬁldnsﬁ&E}U NTO THW DEPA ENT IFAANYTHING UNUSUAL OCCURS OR IF YOU FEEL WORSE. -
loelowr —
<

ﬁ@@

("‘}/ 43.-'-\

nA_{'(’ £l C 1 'Hta_ ;?‘J(m ‘f'f?r-zr?_‘ ﬂd/‘,’f

O Please call Dr. to ma_ke an appointment in

O Retumto ER in

._days / week (circle one) at phone #

hours / days (circle one) for a recheck

on at

O An appointment has been made with _

Notice: Emergency x-raysIEKGs are read preliminarily by the ED physician. They are later reviewed by a radlologlstﬁntemlst
Please adwse your pnmary physunan that the ﬁna!rreports wall beavallable in24 hoqrs

O The medication ( ) you received here may cause drowsiness. Do _not drive/operate machinery for hoursi (initiais)
Wound Care: ' Diet: :

O Keep clean and dry (no soaking) for __- days.
O Leave dressing on for 24 hours.

O Clean wound with warm water & soap daily. Do not soak.
O Apply triple antibiotic ointment daily.

O Report any signs of possible infection: Increased pain,
redness and swelling, red streaking, drainage of pus or fever.

O
O Resume nomal
a

Keep well hydrated 7

O Low sodium (low salt

O Clear liquids for 24 hours
O Nothing by mouth aftér

O Have your stitches / staples removed in days. 2
Orthopedic Injuries: - Activi
O lce to the injury for 20 minutes on / 20 minutes off x days. ]
O Restand elevate the mjured limb. .. e+, | O Noresfricions.___te . oo o s R
| O Osécrutches. ' e O Rest with no heaving lifting / exertion
O Retumn to ED if splint/cast causes more pain, swelling, O Bed rest
numbness or discoloration. O Avoid for days / weeks (circle one) |,

| hereby acknowledge that | have received and understand the instructions provided (including the medications and reverse side). | understand that | had emergency treatment only,
and that | may be released before all my medical problems are known or fully treated. I will arrange for follow-up care as instructed, | authorize CVMC to release copies of my medical
records to myself, my personal representative or any physician in the continuum of my care. | understand that t Acdo rding to NRS 484.379, it is unlawful for me to drive under the

influence, mcahng fiquor or oontmlled substance.

X > s <((l{n[/"3 X

e

P /PAnEmfGUARDMGNAMRE DATE / TIME

===y
vaj MLgiﬁ JCTIONS = DATE: 1107 Hwy 395 Gardnerville, NV 89410
Warren T. Withers, MD, CMO  LIC# A69145 DEA# BW7496397
Diagnosis: O Avoid bending of back N .
D No Work / School / PEfor ___day(s).® O No lifting over ___bs. R ame — boB
O Modified work for day(s).** 0 Must use: Splint, sling, crutches Address . Sex (O] M[OF
O May resume work atfull capacity: -~ 0O Standing/walking no more N Quantity: [11-24 (12549 [150-74
O Go'to Bccupatlenal Medicine Clinicon  than % each hour 1) Fg 8%1%510“50 3151+ Over
_at . T S T BN S =~ | - " .. _ |CDaiot substitge . Inital o
0 Other Res’rricﬁons bt i \ ) Quanfity:[11-24 [125-49 |:150-74
2) '1 \ [175-100 [1101-150 (0151 + Over
- i % [0 No Refills )
OCCUPATIONAL MEDICINE CLINIC y [ Do not substitute _ Initial
 ( - Y % . Quantity: (11-24 [12549 [150-74
CARSON VALLEY MEDICAL CENTER: (7:_75) 782-1615 3) \ i . | 075100 (J101-150 (1151 + Over
| bY i % | ONoRefits
\ | (1 Do not substifute _ Initial
3 ‘. M. D. Tmmmmommammmmmmmwmmmwmm
* Disability time-off bayond that Indicated above ls tolbe handled R IR e i i
h th i OT the ician. =
througl e follow-up physician, the emergenr.{ physician X \, Date W <
iy Prescription is void if the nul of
= dmgspr&ecﬁbedlsnotnoled o1 02 33 SP44 120810

~ 800597353 6 CER  5Y M 87— 66— 03

RAMIREZ,CARLOS A

10/09/2007

04/15/2013

. PATIENT IDENTIFICATION
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CaseNo.:. 12 DRI 00391 1B REC'S & FILED
Dept. No.: 1 ZAIIIUN-T M 10: 37

ALAN GLOVER

”——-—._._% CLFAY
NERIITY

IN THE FIRST JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA

IN AND FOR CARSON CITY

MAYRA E. ARREGUIN,

Plaintiff,
VS. ORDER AFTER

JUNE 6. 2013

JAVIER RAMIREZ RIVAS, HEARING

Defendant.

/

This matter comes before the Court on Application for Temporary and/or Extended
Order for Protection Against Domestic Violence filed by Defendant on May 20, 2013. A hearing
on the protective order was scheduled for and held on June 6, 2013. Both parties attended the
hearing in person, appearing in pro per.

At the hearing, the Court determined that Plaintiff, the adverse party, had not committed
any act that would constitute grounds for the issuance of a protective order. Accordingly, the
Court denied the application. During the hearing, however, the parties raised issues regarding
visitation with the children while the children are in school. Defendant indicated that he had
been forced to miss parent teacher meetings and an award ceremony for one of the children due
to a provision in the divorce decreé entered on March 11, 2013, regarding the parties’ visitation
rights and access to the children while they are in school. That provision provides:

That on those days when a parent has physical custody of the children, that parent

shall have the exclusive right to visit the child at school and attend any scheduled

parent teacher conference; likewise, on those days when a parent does not have

physical custody of the children, that parent may not visit the child or attend

scheduled parent teacher conferences.

The Court found that this provision unduly restricted the parties’ access to the children

during school functions and parent teacher conferences.
350
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Therefore, good cause appearing,

IT IS HEREBY ORDERED that, as a limited exception to the temporary
protective order in case number 12 PO 00391, both parties shall have the right to attend
school functions that are open to parents—such as plays, awards ceremonies, etc.—but
shall avoid contact with one another at such functions to the greatest extent reasonably
possible and shall not communicate with one another;

IT IS FURTHER ORDERED that, as a limited exception to the temporary
protective order in case number 12 PO 00391, both parties shall have the right to attend
parent teacher conferences, provided they conduct themselves in a civil manner and
refrain from making any disparaging remarks to the teacher or to one another; and

IT IS FURTHER ORDERED that Defendant may visit the children at school

during lunchtime but only when Plaintiff is not present at the school.

T ST. RUSSELL
TRICT JUDGE

Dated this ] _ day of June, 2013.
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CERTIFICATE OF MAILING

I hereby certify that on theﬁay of June, 2013, I placed a copy of the
foregoing

in the United States Mail, postage prepaid, addressed as follows:

Mavra E. Arreguin

Javier Ramirez Rivas
615 Hot Springs Road #114
. Carson City, NV 89706

\ /"7 i \ . ”
J. Scott Walker
Law Clerk, Dept. I
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Your Name: \/ aq vicy /(/'(/-f /el RECD & HLEU/
Mailing Address: /5 7~ (,////5 [ tey £~ ;

City, State, Zip: (A (trcaa e A W3R PH 4 3
Telephone: ~E) PS¢

In Proper Person ALLN GLLV -

In The First Judicial District Court of the State of Nevada
In and for Carson City

)
\Javiesr \/K’/ 77 ) 7. ) Case No.: /97 4/ / v//ﬂ 7 ?/ 1B

L'—? H =g .
Plaintiff/Petitioner, g Dept. No.:
)
VS. ) NOTICE OF CHANGE OF ADDRESS
9, 7 )
4 - P Sy .
Ll e A A’ L& G0k )
/ Defendant/Respondent. )
)

PLEASE TAKE NOTICE that the information listed below is the most current contact

/af V7Ey Zim/fzé

(Name)
/3 willase (Y ~

(Address) (

{/;'7 S treaatte A 859/

(City, State, Zip)

/}?L? ~) 5/ -3¢0

(Phone Number(s)

information for:

This document does not contain the Social Security number of any person.

I declare under penalty of perjury under the law of the State of Nevada that the foregoing
is true and correct.

DATED this /] dayof (/osne N 2 /3.
:" ]

nepHT|

L=

Notice of Change of Address - 1
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CERTIFICATE OF SERVICE

Pursuant to NRCP 5(b), the undersigned hereby certifies that on this date, I deposited a
true and correct copy of the foregoing Notice of Change of Address in the U.S. Mail with

postage pre-paid thereon, addressed to:
Wiz e, F- Arresan
Y(Name of other party) !
/)3 oslSicte )iy # &
(Address)
\/C:? rSen  Cr j_f‘/,( W Eﬁf?ﬁ ’

(City, State, Zip)

Dated this / / day of -./r/?t; .20 / S

1]

/
)

T tognanie)

Notice of Change of Address - 2
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} SKOOF OF SERVIC |,

Initiator: Javier Ramirez REC'D &F e /
1371 Village Wy. #F
Gardnerville, NV 89410 MWIJUN 1 PHipgg)
Attorney for: ( s ALAN GLOvER

\

o
Court: First Judicial District Court, Dept. 1 %.CLE R¥

Plaintiff:  Javier Ramirez

Defendant: Mayra E. Arreguin
Hearing: Case No. 12DRI10003911B
FileNo. 177975- 1

1. At the time of service I was at least 18 years of age and not a party to this action, and I served copies
of the:
Motion

to

. Party served: Mayra E. Arreguin
AKA:
AKA:
1035 Woodside Dr. #119
Carson City, NV 89701

Lo

. I served the party named in Item 2:
Personally

April 30,2013 03:28 PM

4. Remarks:
Motion to Modify.
5. Person serving: Chris MacMahon Service Fee: $0.00
Carson City Sheriff’s Department
911 East Musser Street
Carson City, Nv. 89701 Phone: (775) 887-2020 (x1712)
7. 1'am a Carson City Sheriff’s officer and I certify that the foregoing is true orrect

Date: May 02, 2013

‘s Authorized Agent
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z_f/ , Vo7 1B ECD& iy, *

Your name: Y74 21

Mailing Address: /. § _ 1IN 27 .
City, State, Zip: ) AN E ' A/ G4/0 AM 9: &6
Telephone: =2 ) 28/-7Y2 7

In Proper Person

In The First Judicial District Court of the State of Nevada

In and for Carson City
Z-%H/fﬁ; f&:’f?? ,-7'52/ ) CaseNo.: /’"ZD/Z/ﬂ 003 2/18
Plaintiff, ) /

Dept. No. /

REQUEST FOR SUBMISSION

b - |
)Z’v el . in proper person, and hereby

previously filed

i1, the above-entitled matter on the /( dayof Jure .20/ 3, be submitted to

the Court for consideration.

f .
DATED this 27 dayof {f SIE ,20 / 3
Your Name | L‘ 1/ 2y /50/77/}::2

Address /72 ///455 - V=
C"}) /ne e wWoE990
rophone _ PES= FETH

Page 10f2

Request to SubmivW N1-10-09

Docket 82508 Document 2021-08430

356



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

CERTIFICATE OF SERVICE

Pursuant to NRCP 5(b), the undersigned hereby certifies that on this date, I deposited a
true and correct copy of the foregoing Request to Submit in the U.S. Mail with postage pre-paid

thereon, addressed to:

/9/'] ‘;)l}’é‘ x"e‘_.? E ) ;I';;r;” :,giu a
/CJ_? T Wdoa{; e Dr‘).v/‘& £+ /{?
(s Ciy M 5710

Dated this 2/ day of \/L/l\(/ .20 /3

Page 2 of 2

Request to Submit/W/11-10-09
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In the First J- “icial District Court of the &+ te of Nevada
In and For Carson City

% % % %

HEARING DATE MEMO

~

Case No.: 12 DR1 00391 1B Set In Department: 1
MAYRA E. ARREGUIN, /
Plaintift REC'D & FILEC
V8.
JAVIER RAMIREZ RIVAS,
Defendant.
_______-———-—-——————-———‘_‘_'________7
o TRIAL k o JURY 0 NON-JURY

8 HEARING ON Motion to Modify Child Custody

TO COMMENCE on the 23rd dayof __July 20 13, at_10:00 o’clock, A.M.
TIME ALLOWED __%2 Hour NO.__I Setting
0 Yes ® No Court Reporter Requested By: O Plaintiff ~ O Defendant

DATED: July 5, 2013

Jamer T. Rusaell
JAMES T. RUSSELL
District Judge

CERTIFICATE OF SERVICE

The undersigned, an employee of the Carson City Clerk/District Judge, hereby certifies that on thei_ day of July, 2013,
I served the foregoing HEARING DATE MEMO by:

( ) Handing a copy thereof to the () Plaintiff’s attorney () Defendant’s attorney () DA () Pro per () Other

(¥) Depositing a copy thereof in the U.S. Mail at Carson City, Nevada, postage paid, addressed as follows:

Javier Ramirez Rivas
1371 Village Way, Apt. F
Gardnerville, NV 89410

Mavra E. Arte

guin

SUBSCRIBED and SWORN to before me
this _‘f:day of July, 2013
ALAX GLOVER, Cletk

/] ' D
ol JL a0 LN ety
(/'V O 0] Sc er, Law Clerk, Dept. 1 358
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REC'D & FILED /

" Do s3JuL 13 PH 2:58
Your Name: ‘\// Ly &7 Z;’?w; 2 3 !
Mailing Address: 371 U ; ) AL AT
City, State, Zip: R
Telephone: 8Y -
Tn Proper Person

In The First J udicial District Court of the State of Nevada

In and for Carson City
i ; :’I/_o( — /7 - s ANND G 7
o [Pl FEL ) CaseNo.:/ 22 5oL 397/ iB

PlaintifﬂPeﬁtionar,

VS ) MOTION
//,v‘ R - A )
[/l rd S e dax )
Defendant/Respondent. )
- ,
I -/&f VIits / LGy el _ appearing in Proper Person.
(Your Name)

request that the Court enter an Order granting me the following:

State what you want the Court to order. If you have more than one request,
clearly list and number cach request. Do not explain your requests in detail
here, just list them.

Motion - 1

359



Fully explain why you pelieve you should be granted your request(s).

List and number each request.

This Motion is made for the following reasons:

. Py P = Iy 4 = A= f [/ 4
A oloemeak Ldert SNE Lwd it ]’ (iDL

f r J ) -
{ A / £ty . - / J -~ ’
LG QUL v/ 1 A > P2 2/, Joe L) 3 S
— f i /
#a0 s . 1 e . 17 g ] o
LU S ) gty ¢ AL Fhoirng s Fl kL lrid Y p)
& W7 Py (’, P 5 /)2 (2 S W A4S ¢ (e A2 28
] - = j
s e e 4. . ! - f -
8 X O f 1‘;’ & uE ( L f)'«"vi-’. 1_‘:",‘-“-'(/-.:.-[? y :J': =
’ foi 4 7
o ° /I / f - /- An T - &3 - - / -
9 z.f_‘?.'.__./_x.uf—; (18 —FLHT Fings Yy / ,__:é_;", =
e i, . / / . / /
10 A =& L i L Do AL S i /5 Ot =75
11
i1
12

22

23

24

25

Motion - 2
360
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ets of paper. Be sure you write only on

(If you need more room, you may attach additional she
each page at the

one side of each sheet, number the page or pages 3(a): 3(b), ete. and initial
bottom.)

This document does not contain the Social Security number of any person-

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

is true and correct.
DATED this_ /7 dayof Joly 20/>

r/-_‘\'

(YE our Signature)

CERTIFICATE OF SERVICE

Pursuant to NRCP 5(b), the undersigned hereby certifies that on this date, 1 deposited a

true and correct copy of the foregoing Motion in the U.S. Mail with postage pre-paid thereon.

addressed to:
-\ Z o i = .
fligggrie £ - /r:'j"f {.f;f}}’.‘ /
(Name of other party) (Name of other party)
D¢ i ‘{JL T"(f_‘-‘-_/;(_('s ,‘_,_;{’j ,/‘\ L Z/t// 7
(Address) (Address)

7
[ (g 12 L9 226

(CltY= Sfﬁte, le) (Clty= States Z‘ip)

Dated this _/ > dayof Ny ,
7 202 .

Motion - 3
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AN

Carson Valley Medical Centér
YOUR COMMUNITY HOSPITAL

Ramirez, Eduardo J Department: ER FACILITY CVMC
MRN: 4169516 Date of Visit: 6/23/13

ER FACILITY CVMC

1107 Hwy 395

Gardnerville NV 89410
Phone: 775-782-1600

You were seen by:
1. Timothy D Tonini, D.O.

Your Diagnosis Was
Abdominal muscle strain

Follow-up Information
1. Follow up with Primary care physician in 4 days. (Please stop sit-ups until you follow-up with your
doctor. Please return to the ER if worse symptoms, increased pain or as needed. Take tylenol or
motrin every 6 hours as needed for pain)

Medication Information
Review all of your home medications and newly ordered medications with your primary doctor
and/or pharmacist as soon as possible. Follow medication instructions as directed by your doctor

and/or pharmacist. ;

Please keep your complete medication list with you and share with your physician. Update the
information when medications are discontinued, doses are changed, or new medications (including
over-the-counter products) are added; and carry medication information at all times in the event of

emergency situations.

Below are the medications your physician expects you to take upan discharge

No Medications Reported
Discharge Instructions

Muscle Strain
(Pulled Muscle)

A pulled muscle happens when a muscle is over-stretched. Recovery usually takes 5 to 6 weeks.

HOME CARE

e Putice on the injured area.

362



£age 2 uLd

¢ Putice in a plastic bag.
e Place a towel between your skin and the bag.
e Leave the ice on for 15 to 20 minutes at a time, every hour for the first 2 days.

s Do not use the pulled muscle for several days or until your doctor says you can. Do not use the muscle
if you have pain.

« Wrap the injured area with an elastic bandage for comfort. Do not to put it on too tigktly.

¢ Only take medicine as told by your doctor.
Warm up before exercise. This helps prevent muscle strains.

GET HELP IF:
There is increased pain or puffiness (swelling) in the affected area.
MAKE SURE YOU:

e Understand these instructions.
e Will watch your condition.

e Will get help right away if you are not doing well or get worse.
Document Released: 09/26/2009 Document Re-Released: 06/07/2011

ExitCare® Patient Information ©2011 ExitCare, LLC.

Patient information

Patient Information

1. Following emergency treatment, all patient’s requiring follow-up care must return either
to a private physician or a clinic. If your condition worsens before you are abile to obtain
further medical attention, please return to the emergency room.

2. Your final bill may vary from the amount quoted upon discharge. If all prccedures are
not complete at that time or if your doctor has additional procedures of which we are not
aware, you will receive an additional bill. If you return to the Emergency Department at
Carson Valley Medical Center for suture removal, you may receive a bill regardless of the
facility of which the sutures were placed.

3. Should you have any questions about your bill, or, if you are uninsured and would like to
learn about discounts for prompt payment, please call 775-782-1625.

4. All self pay accounts are due in full at the time of treatment. If you are unable to meet
this obligation then payment is expected within 4-5 days. Please arrange for settlement of
this account by calling 775-782-1625.

5. Patients who carry medical insurance should remember that all professional services are
rendered and charged to the patient, not the insurance company. As a courtesy to you we
will bill your insurance company. We request payment of any deductibles or co-payments
at the time of treatment. The obligation for the full payment of this account remains your
own and if the insurance company fails to make payment within 30 days of our billing you
will be expected to pay the total balance of this account.

6. RADIOLOGY DEPARTMENT BILLING

Patients will receive 2 bills for radiology services. Carson Valley Medical Center will bill
you for the use of the facilities, technical personnel and materials. This is called the
hospital technical charge. You will also receive a bill from Sierra Nevada Medical Imaging,
chartered for services of the attending radiologist who preformed any necessary injections,
supervised the taking of your X-rays, interpreted the films and reported results to your
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Cé;son Valley Medical (fe-ntér
 YOUR COMMUNITY HOSPITAL

Ramirez, Carlos A Department: ER FACILITY CVMC
WMIRN: 4176931 Date of Visit: 6/23/13

ER FACILITY CVMC

1107 Hwy 395

Gardnerville NV 89410
Phone: 775-782-1600

You were seen by:
1. Timothy D Tonini, D.O.

Your Diagnosis Was
Otitis media

Foliow-up Information
1. Follow up with Primary Care Physician in 4 days. (please return to the ER if worse symptoms, fever,

trouble breathing or as needed)

Medication Information
Review all of your home medications and newly ordered medications with your primary doctor
and/or pharmacist as soon as possible. Follow medication instructions as directed by your doctor

and/or pharmacist.

Please keep your complete medication list with you and share with your physician. Update the
information when medications are discontinued, doses are changed, or new medications (including
over-the-counter products) are added; and carry medication information at all times in the event of

emergency situations.

Below are the medications your physician expects you to take upon discharge

Start Taking
AZITHROMYCIN (ZITHROMAX) 200 MG/5ML SUSR 10 mg/kg po day one, then 5 mg/kg po days 2-5,
Disp QS
Refills: 0
CETIRIZINE (ZYRTEC) 5 MG TABLET Take 0.5 Tabs by mouth every day.
Refills: 0

Continue the below patient reported medications that were confirmed with patient as taking prior to ER

admission
No Medications Reported

These Medications Have Changed
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eathing in smoke or fumes.
Xercise.
» Acid backing up from the stomach (acid refiux).
e Habit.
e Reaction to medicines.

HOME CARE

e Take medicine as told by your doctor.

e Stay away from anything that causes coughing at school, work, or home.
e Stay away from smoke.

e Use a humidifier to moisten the air in your room.

GET HELP RIGHT AWAY IF:

You or your child has trouble breathing.

You or your child has a temperature by mouth above 102° F (38.9° C), not controlled by medicine.
Your baby is older than 3 months with a rectal temperature of 102° F (38.9° C) or higher.

Your baby is 3 months old or younger with a rectal temperature of 100.4° F (38° C) or higher.

There is very bad chest pain.

You or your child starts to have a high-pitched whistling sound when breathing in or out (wheezing).
The cough has not improved after 3 weeks.

There are new problems.

MAKE SURE YOU:

e Understand these instructions.
e Will watch this condition.

e Will get help right away if you or your child is not doing well or gets worse.
Document Released: 03/14/2011

ExitCare® Patient Information ©2011 ExitCare, LLC. Middle Ear

Infection, Child
(Otitis Media, Child)

A middle ear infection is an infection in the space behind the eardrum. It often happens along with a
cold. It is caused by a germ (bacteria) that starts growing in that space. Your neck may feel puffy

(swollen) on the side of the ear infection.

HOME CARE

e Have your child take all medicines as told by your doctor. Do this even if your child starts to feel better.

e Follow up with your doctor as told.
GET HELP RIGHT AWAY IF:

The pain is getting worse.

Your child has a temperature by mouth above 102° F (38.9° C), not controlled by medicine.

Your baby is older than 3 months with a rectal temperature of 102° F (38.9° C) or higher.

Your baby is 3 months old or younger with a rectal temperature of 100.4° F (38° C) or higher.
Your child is very fussy, tired, or confused.

Your child has a headache, neck pain, or a stiff neck.

Your child has watery poop (diarrhea) or throws up (vomits) a lot.

Your child starts to shake (seizures).

e Pain medicine does not help the pain when used as told.

MAKE SURE YOU:

e Understand these instructions.
e Will watch your child's condition.
o Wil get help right away if your child is not doing well or gets worse.
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ExitCare® Patient Information ©2011 ExitCare, LLC.

Patient Information

Patient Information

1. Following emergency treatment, all patient’s requiring follow-up care must return either
to a private physician or a clinic. If your condition worsens before you are able to obtain
further medical attention, please return to the emergency room.

2. Your final bill may vary from the amount quoted upon discharge. If all procedures are
not complete at that time or if your doctor has additional procedures of which we are not
aware, you will receive an additional bill. If you return to the Emergency Department at
Carson Valley Medical Center for suture removal, you may receive a bill regardless of the

facility of which the sutures were placed.

3. Should you have any questions about vour bill, or, if you are uninsured and would like to
learn about discounts for prompt payment, please call 775-782-1625.

4. All self pay accounts are due in full at the time of treatment. If you are unable to meet
this obligation then payment is expected within 4-5 days. Please arrange for settlement of

this account by calling 775-782-1625.

5. Patients who carry medical insurance should remember that all professional services are
rendered and charged to the patient, not the insurance company. As a courtesy to you we
will bill your insurance company. We requast payment of any deductitles or co-payments
at the time of treatment. The obligation for the full payment of this account remains your
own and if the insurance company fails to make payment within 30 days of our billing you
will be expected to pay the total balance of this account.

6. RADIOLOGY DEPARTMENT BILLING
Patients will receive 2 bills for radiology services. Carson Valley Medical Center will bill

you for the use of the facilities, technical personnel and materials. This is called the
hospital technical charge. You will also receive a bill from Sierra Nevada Medical Imaging,
chartered for services of the attending radiologist who preformed any necessary injections,
supervised the taking of your X-rays, interpreted the films and reported results to your
physician or supervised your therapy treatments. This charge is called the radiologist's
professional fee. Each bill must be paid separately. Should you have any questions
regarding the radiologist's professional fee, please call (855) 875-7770.

7. PATHOLOGY BILLING DEPARTMENT
Patients will also receive 2 bills for certain pathology services. Eastern Sierra Pathology

will submit a certain bill for consultation services rendered in the examination of surgically
removed tissue, cytology, and bone marrow specimens by the attending pathologists. The
charge is for the pathologist's professional fee and must be paid for separately. Should you
have any questions regarding the pathologist's professional fee, please call (530) 543-

5980.

9. If you have had radiology studies (CT, X-ray, Ultrasound, MRI), you have received a
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STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF WELFARE & SUPPORTIVE WCHAEI;’_L ‘ZTHJLDEN
SERVICES
Hearings Office e e
BRIAN SANDOVAL 628 Belrose Street
Governor Las Vegas, Nevada 89107-2234

(702) 486-1437 e Fax (702) 486-1448

March 12, 2013
13-4834

XXx-xx-3910
SNAP Program
JAVIER RAMIREZ

615 HOT SPRINGS RD #114
CARSON CITY, NV 89705

DENIAL OF HEARING REQUEST

Your request for a hearing on the Division’s 1/22/13 Notice of Decision is denied because you
have not had your application denied nor your grant reduced or terminated. Therefore, there is

no basis for a hearing.

The Division of Welfare and Supportive Services Division Administration Manual Section
3101.1, defines a hearing as a proceeding available to applicants/recipients aggrieved with the
Division’s action to deny, reduce or terminate assistance or failure to act upon an application

with reasonable promptness.

Manual Section 3102.4 requires the hearing request be denied when no negative -action has
been taken by the agency.

If you do not agree with this decision, you may appeal it within 90 days to the District Court of
the State of Nevada.

e

Norma Wuebker
Hearing Officer

Distribution: Client, Hearing File, District Office
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Your name: /i, Wz /25 mire? RECD&FiLss
Mailing Address: 32/ u2//dap LW aw © . :58
City, State, Zip: (o ppnstle WV _ 81910 i3 UL 19 PH 2
Telephone: (525 Fx/-2%2e ALAN G0 o
In Proper Person CLERR
B 7 NFpUT™
In The First Judicial District Court of the State of Nevada
In and for Carson City
Ja12,  Pomires ) CaseNo:/2DRI66g 3978
Plaintiff, % Dept.No. /.
)
VSs. ) REQUEST FOR SUBMISSION
. - )
/] ;4;9 S #Weﬁ—t/"i’t )
Defendant. )
)
)
COMES NOW, du ey LG et . in proper person, and hereby
~(your name)
requests that the mO 74"4/}’1 previously filed

(name of document previously filed)

in the above-entitled matteron /7 e, .20 /3, be submitted to

{(date document filed) /

the Court for consideration.

DATED this_ /4 __dayof __Jvlly .20 /3

\./; V) J'I%*"/ / 2ﬁfff/ fedi) ;‘7’ Z

(vour name)

/3?/ M’z'/’j’é'é'*? AT %) /2?

(address)

~ A
Q,‘}{:’L:f,ff 7,1,(/&( /'Z/l// % C//()

(address)

IS P2 354C

{telephone number)

Page 1 0f2

Request to Submit 1-16-13
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CERTIFICATE OF SERVICE

Pursuant to NRCP 5(b), the undersigned hereby certifies that on this date, I deposited a

true and correct copy of the foregoing Request to Submit in the U.S.

thereon, addressed to:

S 2 K amonzs

Mail with postage pre-paid

(other party’s nams)

/3 U oge ae,

{other party's mailing address) /

6,? st e N §ev20

{other party’s mailing address)

Dated this /7 day of L/—’./ « 20 / 2
/ /

P

-~

Page 2 of 2

(signature)

Request to Submit 1-16-13
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ch&f 23,20/ 3

Date
Your Name: Moo E. Rereon m. ALAN GLOVER ale
Mailing Address: % o “pr.# (19 CLERK
City, State, Zip: ) . By St ikl
A
Telephone: GAs) Ydel- ol2H. LD:%_W

In Proper Person

10

11

12

13

14

15

16

17

18
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20
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In The First Judicial District Court of the State of Nevada

In and for Carson City
M()u)m E Nyreoc CaseNo.: |2 DRL 0039| 1B
J it ey
Plaintiff, Dept. No T
VS.

Jovier Boener. Pwas

Defendant.

Pleading - 1




J Vo 23 [a0i5

El miotwo por el cod np wme presente A covte seror oez

€5 porgue no  sakia de lo orke e \r\oy/ la vozen es que S
extraviovon iy N

awves del  corvreo Y no he revisade v
correspondencia entonces o estoba  cor enkerada de que

oo LRo owo’\\enc\o«f\mu\r\(:o\ e gaurado o\mr\guna
ol ser PO eser\/ POV o es Loy CV\XVCFO\C)OW le Yoeop

POC EONT  conon  ohrg, techa pora ohra avdienc y Oe

o‘ur\‘rcmw\o \e p\do C\lSCU\pCAS, \OOY N CleCU\CLO.

[\He Magm L. \:\rreﬁ)in_
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The reason why | wasn’t present in court Your Honor is because | didn’t know
about today’s court, the reason is because my mail keys got lost and | haven’t
checked my mail and so 1 didn’t know there was a hearing, | have never missed a
hearing except for this one because | didn’t know, | beg of you to have another
date for another hearing and in advance | ask for forgiveness for my negligence.

Sincerely: (signature)

Translated by Evelyn S. Wakeling

July 24, 2013
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Your Name: f;--/&; V& -E@m TAZ ReECD & FiLtu
Mailing Address: /32 [ ViflcG e Uy 7 S

City, State, Zip: ﬂéldw@ﬁ;/,{;v M/ SCw(d WIIJUL 24 PM kST
Telephone: ; ?L?T ) PR(-FHfZo

In Proper Person J‘}LAN GLOVER

CLERK
OEPUTY
In The First Judicial District Court of the State of Nevada

In and for Carson City

B \/',q v €n ,72 A el Case No.: ,/5? /,'7,-‘6/5;4;;6{// 1B
E Plaintiff/Petitioner, ' /

)
(4%
=l
Z
o

VS.

pAtA = ARPSEI 4/
Defendant/Respondent.

=
Q
—
o
o
Z

| / U tr [é}pﬂ /L . appearing in Proper Person,
(Your Name)
request that the Court enter an Order granting me the following;:

State what you want the Court to order. If you have more than one request,
clearly list and number each request. Do not explain your requests in detail

here, just list them.

2"4'5’ Pl SEION 7o A7TENT Coot) SE-cnNG THERAPY

Foz THE  CcHLOrEN £ DIACZNe  RBAwg s

A CAZJS 2 A LEL cutk‘TH EHPISTHOER.  Kunhucc

PHILE Yso Byl

Motion - 1
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CERTIFICATE OF SERVICE

Pursuant to NRCP 5(b), the undersigned hereby certifies that on this date, I deposited a
true and correct copy of the foregoing Notice to Set in the U.S. Mail with postage pre-paid

thereon, addressed to:

madra S ALREG

/O02S wadcesag Baive F /9

CaaSss CiTty o/ SGF0I
Dated this 2 < day of \/u {(:L ,20 /3

Motion - 4
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Fully explain why you believe you should be granted your request(s).
List and number each request.

This Motion is made for the following reasons:

mnir CAIt STapken RS ADJISEN  mE FHAT (Ll

BE pepiut- [E | Srher  flericsATalq ON THE

Sg
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o

SSTo LS Y ylasuV fers 7o DO SO Becad SE
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Propadd i G 8 Fru o on AGLARD =g F

Motion - 2
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(If you need more room, you may attach additional sheets of paper. Be sure you write only on
one side of each sheet, number the page or pages 3(a), 3(b), etc. and initial each page at the
bottom.)

This document does not contain the Social Security number of any person.

I declare under penalty of perjury under the law of the State of Nevada that the foregoing
is true and correct.

DATED this 2 “  dayof Jot o .20 /3 .

s

/ "',{;our Signature)

Motion - 3

376



21
22
23
24
25
26
27
28

ot

Case No. 12 DR1 00391 1B #EC'D & FiLEL
Dept. No. I AR JUL 24 AM 9: ki
ALAH SLOVER
(-
Ny
IN THE FIRST JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA
IN AND FOR CARSON CITY
]
MAYRA ARREGUIN,
Plaintiff,
ORDER APPOINTING
\2 COURT APPOINTED SPECIAL
ADVOCATE
JAVIER RAMIREZ RIVAS,
Defendant.

I
!

The Court hereby appoints CHRIS BAYER as the Court Appointed Special
Advocate (CASA), and not as a party to the proceedings, for the minor children in this
case, EDUARDO JAVIER RAMIREZ (DOB: 4/13/06) and CARLOS ADRIAN
RAMIREZ (DOB 10/9/07), under the supervision of and with the support from the CASA
Office and program:

IT IS HEREBY ORDERED that:

1. Upon presentation of this Order to any agency, hospital, school, organization,
person or office, including but not limited to, the Clerk of this Court, Division of Child and
Family Service, Juvenile Probation, human services agencies, pediatricians, psychologists,
psychiatrists, police and sheriff departments, mental health clinics, etc., the
aforementioned shall permit CASA to inspect and/or copy any records and/or protected
health information relating to the child, parents, or other family members.

2. The CASA assigned to this case shall represent and protect the best interests of

the child until excused by the Court.
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3. The CASA shall explain to the child the role of CASA, if appropriate, and when
appropriate, the nature and purpose of each proceeding in this case.

4. The CASA shall thoroughly research and ascertain the relevant facts of this case
and ensure that the Court receives an independent, objective account of those facts.

5. The CASA shall maintain any information received from any source as
confidential, and will not disclose same except in reports to the Court, and other parties to
this case, if authorized by the Court.

6. The CASA shall appear at all hearings or proceedings relating to this case, and
assure proper representation of the child at said hearing.

7. The CASA shall be notified of any hearings, staffings, investigations,
depositions, or other proceedings concerning the child, and shall be notified prior to any
action taken on behalf of the child by any party.

8. The CASA shall participate in the development and negotiation of any plans for
and orders regarding the child, and monitor the implementation of those plans and orders
to determine whether services are being provided in an appropriate and timely manner.

9. The CASA assigned to the case shall be advised of any agreement or plan
proposed on behalf of the child before it is implemented.

10. The CASA shall be admitted to any treatment facility or foster or group home
to visit with the child. The CASA shall meet with the child wherever the child is placed,
as often as is necessary to determine that the child is safe and to ascertain the best interests
of the child.

11. The CASA shall inform the Court of the desires of the child, but exercise
independent judgment regarding the best interests of the child.

12. The CASA will interview persons regarding the child, the parents, other family
members, and potential placements. These persons are ordered to cooperate with CASA.

13. The CASA shall request the Court to enter orders that are clear, specific and,
when appropriate, include periods of compliance.

1
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14. The CASA shall review the progress of this case and advocate for the
expedient completion of the case.

15. The CASA shall perform such other duties as the Court orders. The CASA
may report to the Court informally or in chambers, without the parties.

16. All parties are to cooperate with CASA and to provide all information in a

timely manner.

Dated this 24day of July, 2013. :

e =l 7 _,,;L;WE&
]D\TS/TB(ItT COURT JUDGE

Y
\
*
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CERTIFICATE OF MAILING

The undersigned, an employee of the First Judicial District Court, hereby certifies
that on the ?‘pﬁaay of July, 2013, I served the foregoing order by depositing a copy
thereof in the United States Mail at Carson City, Nevada, postage paid, addressed as
follows:

Javier Ramirez :
1371 Village Way #F 0
Gardnerville NV 89410

Mayra E. Arreguin

Chris..Bayer
CASA Organization
FAX: 887-2513

oo

Christine Erven, Judicial Assistant
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Case No. 12 DR1 00391 1B ECD & ribch
Dept. No. I .
01IAUG 13 A1 24
ALAN GLOVER
oY CLFRY
‘ nEPHTY

IN THE FIRST JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA

IN AND FOR CARSON CITY
MAYRA ARREGUIN,

Plaintiff,

ORDER

V.
JAVIER RAMIREZ RIVAS,

Defendant.

/

This matter is before this Court on two motions filed by Defendant, Javier Ramirez
Rivas, one concerning the change of custody of the minor children, filed on April 18,
2013, and another Motion filed July 24, 2013, asking that he be allowed to attend
counseling with his children. A hearing was held on July 23, 2013, which was not
attended by Plaintiff, Mayra Arreguin.

This Court, on March 11, 2013, granted a Decree of Divorce to the parties. The
parties were given joint legal and physical custody of the minor children, with a fixed
custody schedule. The two minor children are: Eduardo Javier Ramirez (DOB: 4/13/06)
and Carlos Adrian Ramirez (DOB: 10/9/07). This Court on July 24, 2013 appointed a
CASA Representative, namely Chris Bayer. On August 9, 2013, a Report to the Court was
filed by the CASA Representative.

A review of the Report to the Court reflects that there should be no change in the
custody of the minor children at this time; that the parties should to work together for the

benefit of the children (but this is unlikely to happen); that the Defendant, Mr. Ramirez,

_1- 38
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needs to work on newer, calmer and more effective strategies for the children; and that the
Plaintiff, Ms. Arreguin, needs to be more proactive. Based on this report and good cause
appearing,

IT IS HEREBY ORDERED that the children will attend Empire Elementary
School for the 2013-2014 schooi year; and

IT IS FURTHER ORDERED that both parties may be involved and participate
with the children’s therapist, provided that it not be disruptive; and

ITIS FURTP}ER ORDERED that neither parent will discuss any custody concerns

. et e

atMe chill

M SR . .
ren’s s¢hoolvand will act appropriately at all times; and

="

® IT IS FURTHER ORDERED that a hearing will be held in this matter on
January 6, 2014, at 2:30 p.m., to evaluate this matter and review the parties communication

with the children and each other.

DATED this S day of August, 2013.
-

L.

g ——— /7."
DI(S}BJCT COURT JUDGE
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CERTIFICATE OF MAILING

The undersigned, an employee of the First Judicial District Court, hereby certifies
that on the 1 day of August, 2013, I served the foregoing order by depositing a copy
thereof in the United States Mail at Carson City, Nevada, postage paid, addressed as
follows:

Javier Ramirez
1371 Village Way #F
Gardnerville NV 89410

Mayga E. Arreguin

Chris‘Bayer
CASA Organization
FAX: 887-2513

N
Cin@a_

Christine Erven, Judicial Assistant
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Your Name: g/{r//c’/ /Zf/ﬂ//{ z REC'D & FILEL
Mailing Address: _/27/ vi/fage &y /=
City, State, Zip: @A dedlneille N/ Frore 1k} NOv |3 PM /23 23

Telephone: (PAT) Ay F4 zZo
In Proper Person

4 ~

In The First Judicial District Court of the State oi; Nevada
In and for Carson City

) .
\/Q;// < L Cromire2- ) Case No.: /Z D/éma_o.? 5/ 1B
Plaintiff/Petitioner, % Dept. No.: /
)
Vs. ) MOTION
_ — )
/”':7:7:7;/07 £ - ////ei VIA )
Defendant/Respondent. )
)
I J o & E@’ mirecz . appearing in Proper Person,
(Your Name)

request that the Court enter an Order granting me the following:

State what you want the Court to order. If you have more than one request,
clearly list and number each request. Do not explain your requests in detail
here, just list them.

-_-“\I f g "‘ " y
J’/’é/ misson 10 dvued with Kds f California

Motion - 1
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Fully explain why you believe you should be granted your request(s).
List and number each request.

This Motion is made for the following reasons:
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Motion - 2
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(If you need more room, you may attach additional sheets of paper. Be sure you write only on
one side of each sheet, number the page or pages 3(a), 3(b), etc. and initial each page at the
bottom.)

This document does not contain the Social Security number of any person.

I declare under penalty of perjury under the law of the State of Nevada that the foregoing
is true and correct.

DATED this /3 dayof L 0 vmn brer 20/3 .

= = / — .
- g (Your Signature)

Motion - 3




CERTIFICATE OF SERVICE

Pursuant to NRCP 5(b), the undersigned hereby certifies that on this date, I deposited a
true and correct copy of the foregoing Notice to Set in the U.S. Mail with postage pre-paid

thereon, addressed to:

Dagrs Fo Anregiin
035 Woeds, Le bn‘b(. # (7

,"-,_. s / a .z
( grsgfr  C 4 ”f LS

Datedthis /7  dayof MNosember ,20 /3
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Outlook - viveenmi2011@hotr~il.com | Page 1 of 1

New Reply Delete  Archive Move to Categories  javie:

-~

| Search email javie |

javier ramirez 11/08/13 Actions Manar
To: Mayra Arreguin, casaofcc@earthlink.net, kristophlee

Folders

Inbox 4

Junk 4

Drafts 50

Mayra:

Sent

Deleted 437
I would like to know .if for December 7th 2013.

New foider can I pick up the boys at 4:00 pm, that it's a
friday,as I asked you before i'm planning a trip
for that weekend . we should be back for school

uick views
Q on Monday December 10th.2013 you could pick
Documents them up after school then....
Flagged 18
Photos

Please let me know by tomorrow when we
Shipping updates exchange the boys.or at the latest Tuesday when

New category I return them to you,

It is important to me, since I have to make hotel
reservations and such, I wish we can come to an
agreement between us, without the legal
procedures.

Please answer me via email or give me a written
permission to travel with Eduardo and Carlos, i will
be needing that.

Thank you very much

Javier
: S, = - E R - =] conten
© 2013 Microsoft  Terms  Pri@a@013 Diwaspfirs Tdmggish Riveey Stafdsyelopers Learn r_}
<] | o
388
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javier ramirez 11/08/13 Actions Manar
To: Mayra Arreguin, casaofcc@earthlink.net, kristophlee

Folders

Inbox 4

Junk 4

Drafts 50

Mayra:

Sent

Deleted 437

I would like to know.if for December 7th 2013.
New folder can I pick up the boys at 4:00 pm, that it's a
friday,as I asked you before i'm planning a trip
for that weekend . we should be back for school

uick views

Q on Monday December 10th.2013 you could pick
Documents them up after school then....

Flagged 18

Photos

Please let me know by tomorrow when we
Shipping updates exchange the boys.or at the latest Tuesday when

New category I return them to you,

It is important to me, since T have to make hotel
reservations and such, I wish we can come to an
agreement between us, without the legal
procedures.

Please answer me via email or give me a written
permission to travel with Eduardo and Carlos, i will
be needing that.

Thank you very much

Javier -
— — - - =] conten
© 2013 Microsoft  Terms  Pri@@p13 Diemispftrs Taimugish ®inibeg Statksyelopers Learn r
d | » |
389
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Name: '.A{r vi&r /uf&m re &

Address: /3 villégy G I Coy /~ i , %ﬁ“g & - HEL -
City, State, Zip: 53, inanlle N L A% T
Telephone: CI_JZ?LS ] Z5(-?¢lC "3"0\' 13 PHZ’ZJ

In The First Judicial District Court of the Stéte

In and for Carson City

. o
Case No.: /2D¢mc03%( 1B

mg oA /_-'_ 4}/'/‘_‘??1-": e
” Plaintiff,
VS.

Dept. No.: /

S A e £ dm rea CERTIFICATE OF MAILING

Defendant.

e i et e e et e

I HEREBY CERTIFY that service of the (document name) AdofTom

was made on (date) 7 t/r3/13 pursuant to NRCP 5(b) by depositing a copy of same in the

United State Mail in Carson City, Nevada, postage prepaid, addressed as follows:

Name and address of party served: Meure £ . Ar?'c,f,- s
T il

//)3 ? (/(/OO(/{)/OCD Z\)hu’é ﬁ/’?

(—}?F’H( Vi O;-LLF" /\J/

DATED this / 3 dayof  fos e ber 03
/ ]
.f /5 _
Signature of person who mail document™._~ S

//, P , v ]
Print name of person who mailed docu’éﬁ: Tj duzr /Zan‘w re -

If signed in Nevada: I declare underpenalty o rjury that the foregoing is true and correct.
Signedon: _///73/ /%

(Date) 77’: (Signature)

If signed outside Nevada: I declareau-nd'ﬁenalty of perjury under the law of the State of Nevada
that the foregoing is true and correct.
Signed on:

(Date) (Signature)

Page 1 of 1
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Your Name: J@&f(fxz LAt (R E2 RECU & FILED
Mailing Address: /207 Jicemaé pPlAe [ ,

City, State, Zip: - (5Apapcruvie ¢ M 2014 JAN -2 PM &: 09
Telephone: 5] FPrz¥20 ALAWEGL 9yFR
In Proper Person 7 / "y

8
DEPUTY
In The First Judicial District Court of the State of Nevada
In and for Carson City
MAYI24 K ARefSuin] ) CaseNo.. /2DRicC3%¢ 1B
Plaintiff/Petitioner, % Dept. No.: /
)
vs. ) MOTION
. )
JaviEr  2iwicpse )
Defendant/Respondent. )
)
I \ / AlViZ 2 JZ At ¢ ZE 2— . appearing in Proper Person,
(Your Name)

request that the Court enter an Order granting me the following:

State what you want the Court to order. If you have more than one request,
clearly list and number each request. Do not explain your requests in detail
here, just list them.

[T PLEAsSE  ANCCEPT THE  Fosmow Mo  PAPRwg K

AS  JART  OF FriDZNCE.

Motion - 1
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(If you need more room, you may attach additional sheets of paper. Be sure you write only on
one side of each sheet, number the page or pages 3(a), 3(b), etc. and initial each page at the
bottom.)

This document does not contain the Social Security number of any person.

I declare under penalty of perjury under the law of the State of Nevada that the foregoing
is true and correct.

DATED this &) day of \/AN vARY 20 /A .

QP .

y (Ygur Si learL\}}

Motion - 3
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CERTIFICATE OF SERVICE

Pursuant to NRCP 5(b), the undersigned hereby certifies that on this date, I deposited a

true and correct copy of the foregoing Notice to Set in the U.S.

thereon, addressed to:

Mail with postage pre-paid

s [ 4erraon)

A3 S (oot sicleo  Pnlia £ 7

(orspm oty MU

fa2d/

20 /Y

Dated this Q 2 day of (/éénaa@

Motion - 4
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~= Tiburomw : . c
T A CmpuDyme Company Calls-For-Service Details “’2"::
H
PRD
7.40
Thursday,
Jdnuary
02, 2014
Calis-For-Service Details
-
Call No Received Date Priority Agency Dispatch Area Area
133580116 12/24/2013 4 CP S001 5001
Original Call Call Type Jurisdiction Report No Disposition
KTP KTP 1) SAS
Received Date Received Time Entry Time Dispatch Date Dispatch Time
12/24/2013 15:50:39 12/24/2013 15:52:38 12/24/2013 16:06:45
Enroute Time On Scene OK Time Arrival Date  |Arrival Time  |Cleared Date  |Cleared Time
12/24/2013 16:08:32 12/24/2013 16:09:06 12/24/2013 16:13:42
Rep Dist Fire Dist Map Coordinates
100401 119X00 02291103 14732655
Location Apartment City Area
911 E MUSSER ST CARSON CITY 4
Cross Street Geo Flag?
SHERIFFS OFFICE
Unit ID [DeptID 1 |[Assignment1 |DeptID 2 |Assignment 2 |DeptID 3 |Assignment 3 |Dept ID 4 |Assignment 4
5443 |IB5554
Beat Dup of Call No In Progress? Origin # Prior Calls
4 1
Act Catch Up? Premise Hazard? Os Flag Ov Flag
0
Fire Call No EMS Call No Entry Did Dispatch Did
133580116 133580116 WT1853 WT1853
Name Address Phone No
RAMIREZ JAVIER 7817420
Status Service Record
-~
Status Segment  |Status Date/Time Jurisdiction [Report No |Override? (Operator DID [Terminal ID
ENTRY 12/24/2013 15:52:38 WT1853 bWO3
TEXT:AT 1600 IFO LOC, RP WILL BE IN GOLD NISSAN ALTIMA -TPO IN EFFECT, RP NEEDS TO EXCHANGE
CHILDREN AND ALSO ADV MOTHER OF CHILDREN THINGS REGARDING CHILDRENS MEDICATION
\NAME:RAMIREZ JAVIER \PH:781 7420
Status Segment  |Status Date/Time Jurisdiction |[Report No |Override? |Operator DID  |Terminal ID
PRIOR 12/24/2013 15:52:38 WT1853 DWO3
CP STAR TODAY @ 13:37:12 (98 MORE)
Status Segment  [Status Date/Time Jurisdiction |Report No |Override? |Operator DID  |Terminal ID




DISPATCH 12/24/2013 16:06:45 WT1853 DWO3
5443

Status Segment  [Status Date/Time Jurisdiction |Report No |Override? |Operator DID |Terminal ID
ID 12/24/2013 16:06:45 WT1853 DWO3

5443 BUENO,JASON

Status Segment  [Status Date/Time Jurisdiction |Report No |Override? |Operator DID |Terminal ID
ENROUTE 12/24/2013 16:08:32 WT1853 DWO3
5443

Status Segment  |Status Date/Time Jurisdiction [Report No |Override? |Operator DID |Terminal ID
ONSCENE 12/24/2013 16:09:06 JB5554 SUB6

5443

Status Segment  [Stafus Date/Time Jurisdiction [Report No [Override? |Operator DID [Terminal ID
CLEAR 12/24/2013 16:13:42 WT1853 DWO03

FATHERS RESD

5443 SAS, 10 AM TOMORROW THEY WILL BE BACK TO EXCHANGE MEDS THAT WERE LEFT BY ACCIDENT AT

Status Segment  |Status Date/Time Jurisdiction [Report No [Override? |Operator DID |Terminal ID
CLOSE 12/24/2013 16:13:42 WT1853 DWO3
5443 SAS

Unit Information
P

Unit ID DeptID 1

Details

Assignment 1

Enroute Time

Transport Time

7] 5443 JB5554

12/24/2013 16:08:32

End of document
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FE'Fiburan'

A CompuDyne Compary Calls-For-Service Details C“”gj‘_"‘
ity
PRD
7.40
Thursday,
January
02,2014
Calls-For-Service Details
F N
Call No Received Date Priority Agency Dispatch Area Area
133590051 12/25/2013 4 cP 5001 S001
Original Call Call Type Jurisdiction Report No Disposition
AC AC SO SAS
Received Date Received Time Entry Time Dispatch Date Dispatch Time
12/25/2013 10:05:27 12/25/2013 10:05:46 12/25/2013 10:06:08
Enroute Time On Scene OK Time Arrival Date  (Arrival Time  |Cleared Date  [Cleared Time
12/25/2013 10:06:36 12/25/2013 10:08:09 12/25/2013 10:16:04
Rep Dist Fire Dist Map Coordinates
100401 119X00 02291103 14732659
Location Apartment City Area
911 E MUSSER ST CARSON CITY 4
Cross Street Geo Flag?
SHERIFFS OFFICE
Unit ID |Dept ID 1 |Assignment 1 |Dept ID 2 |Assignment 2 |Dept ID 3 |Assignment 3 |Dept ID 4 |Assignment 4
5259 |BM5056
Beat Dup of Call No In Progress? Origin # Prior Calls
4 |
Act Catch Up? Premise Hazard? Os Flag Ov Flag
0
Fire Call No EMS Call No Entry Did Dispatch Did
133590051 133590051 C10 AP9249
Name Address Phone No
JAVIER
Status Service Record
F Y
Status Segment  [Status Date/Time Jurisdiction [Report No |Override? |Operator DID |[Terminal ID
ENTRY 12/25/2013 10:05:46 C10 DWO05
NAME:JAVIER
Status Segment  |Status Date/Time Jurisdiction |Report No |Override? |Operator DID  |Terminal ID
PRIOR 12/25/2013 10:05:46 C10 DWO05
CP AC TODAY @ 09:42:33 (98 MORE)
Status Segment Status Date/Time Jurisdiction |Report No [Override? [Operator DID [Terminal ID
DISPATCH 12/25/2013 10:06:08 AP9249 DWO03 3¢
5259




Status Segment  |Status Date/Time Jurisdiction |Report No [Override? Operator DID  |Terminal ID
ID 12/25/2013 10:06:08 AP9249 DWO03
5259 MOTAMENPOUR, BOB
Status Segment  |Status Date/Time Jurisdiction |Report No |Override? Operator DID  |[Terminal ID
SUPP 12/25/2013 10:06:08 (o310] DWO05
IEXT:RP WILL WAIT IN THE LOBBY - TURN IN MEDICINE
Status Segment  (Status Date/Time Jurisdiction |Report No |Override? Operator DID | Terminal ID
ENROUTE 12/25/2013 10:06:36 AP9249 DWO03
5259 |
Status Segment  [Status Date/Time Jurisdiction |Report No |Override? Operator DID  |Terminal ID
ONSCENE 12/25/2013 10:08:09 AP9249 DWO3
[9259
Status Segment  [Status Date/Time Jurisdiction |Report No [Override? Operator DID  |Terminal ID
12/25/2013 10:10:29 AP9249 DWO3

MISsC

5259, NOT TO TURNING IN MEDICATION FOR DESTR
[CHILD CUST ISSUE, WILL STAND BY UNTIL DONE

UCTION, IS WAITING TO 6IVE MEDICATION FOR A

Status Segment  |Status Date/Time Jurisdiction  [Report No |Override? Operator DID  |Terminal ID
CLEAR 12/25/2013 10:16:04 AP9249 DWO3

5259 SAS, OTHER PARTY DIDNT SHOW

Status Segment  |Status Date/Time Jurisdiction  |Report No [Override? Operator DID  [Terminal ID
CLOSE 12/25/2013 10:16:04 AP9249 DWO03

5259 SAS |

Unit Information

.

Details

Unit ID

Dept ID 1

Assignment 1

Enroute Time

Transport Time ]

5259

BMb5056

12/25/2013 10:06:36

End of document
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&~ = Tiburon' : _ .
T ACempDyme Campary Calls-For-Service Details “’(':-‘j?"
Ty
PRD
7.40
Thursday,
January
02,2014
Calls-For-Service Details
aa
Call No Received Date Priority Agency Dispatch Area Area
133590050 12/25/2013 4 cP 5001 5001
Original Call Call Type Jurisdiction Report No Disposition
AC AC SO uTc
Received Date Received Time Entry Time Dispatch Date Dispatch Time
12/25/2013 09:41:58 12/25/2013 09:42:33 12/25/2013 09:45:16
Enroute Time On Scene OK Time Arrival Date  |Arrival Time  |Cleared Date  [Cleared Time
12/25/2013 09:45:56 12/25/2013 09:48:37 12/25/2013 09:52:16
Rep Dist Fire Dist Map Coordinates
100401 119X00 02291103 14732659
Location Apartment City Area
911 E MUSSER ST CARSON CITY 4
Cross Street Geo Flag?
N PRATT AV & N HARBIN AV No
Unit ID |Dept ID 1 [Assignment 1 [Dept ID 2 |Assignment 2 |Dept ID 3 |Assignment 3 |[Dept ID 4 |Assignment 4
5259  [BM5056
Beat Dup of Call No In Progress? Origin # Prior Calls
4 1
Act Catch Up? Premise Hazard? Os Flag Ov Flag
0
Fire Call No EMS Call No Entry Did Dispatch Did
133590050 133590050 WT1853 AP9249
Name Address Phone Ne
JAVIER 7817420
Status Service Record
.
Status Segment  |Status Date/Time Jurisdiction [Report No |Override? |Operator DID [Terminal ID
ENTRY 12/25/2013 09:42:33 wWT1853 bwWo02
TEXT:REQ A DEPUTY TO LET HIM IN TO TURN IN MEDICATION ATCCSO FRONT COUNTER. \NAME:JAVIER
\PH:781 7420
Status Segment  |Status Date/Time Jurisdiction |Report No [Override? |(Operator DID |Terminal ID
PRIOR 12/25/2013 09:42:33 WT1853 bWO02
CP AC TODAY @ 08:56:50 (98 MORE)
Status Segment  |Status Date/Time Jurisdiction [Report No |Override? |Operator DID  [Termind%®
HOLD 12/25/2013 09:43:19 AP9249 DWO3




Status Segment  |Status Date/Time Jurisdiction |Report No |Override? ([Operator DID |Terminal ID
DISPATCH 12/25/2013 09:45:16 AP9249 DWO03
5259

Status Segment  |Status Date/Time Jurisdiction [Report No [Override? |Operator DID |Terminal ID
ID 12/25/2013 09:45:16 AP9249 DWO03
5259 MOTAMENPOUR, BOB

Status Segment  |Status Date/Time Jurisdiction |Report No [Override? [Operator DID  |Terminal ID
ENROUTE 12/25/2013 09:45:56 AP9249 DWO3
5259

Status Segment  |Status Date/Time Jurisdiction |Report No [Override? |Operator DID  (Terminal ID
ONSCENE 12/25/2013 09:48:37 AP9249 DWO03
5259

Status Segment  [Status Date/Time Jurisdiction [Report No |Override? |Operator DID |Terminal ID
CLEAR 12/25/2013 09:52:16 AP9249 DWO3
5259 UTC

Status Segment  |Status Date/Time Jurisdiction |Report No [Override? |Operator DID  [Terminal ID
CLOSE 12/25/2013 09:52:16 AP9249 DWO03
5259 UTC

Status Segment  [Status Date/Time Jurisdiction |Report No [Override? |Operator DID  |Terminal ID
MISC 12/25/2013 09:52:52 AP9249 DWO3

50, NO ONE AT FRONT COUNTER

Unit information

b

Details Unit T

D | DeptID1

Assignment 1

Enroute Time

Transport Time

63 5259

BM5056

12/25/2013 09:45:56

End of document
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E~ = Tiburomn , _ c
T ACemputyne Compeny Calls-For-Service Details °';-°j$:
I
PRD
7.40
Thursday,
January
02,2014
Calls-For-Service Details
a~
Call No Received Date Priority Agency Dispatch Area Area
133600163 12/26/2013 4 cP 5001 5001
Original Call Call Type Jurisdiction Report No Disposition
IF IF SO
Received Date Received Time Entry Time Dispatch Date Dispatch Time
12/26/2013 16:33:31 12/26/2013 16:35:46 12/26/2013 17:07:01
Enroute Time On Scene OK Time Arrival Date  |Arrival Time  [Cleared Date Cleared Time
12/26/2013 17:07:01 12/26/2013 17:07:01 12/26/2013 17:52:36
Rep Dist Fire Dist Map Coordinates
100401 118X00 02291103 14732659
Location Apartment City Area
911 E MUSSER ST CARSON CITY 4
Cross Street Geo Flag?
SHERIFFS OFFICE
Unit ID [Dept ID 1 |Assignment 1 [Dept ID 2 |Assignment 2 |DeptID 3 |Assignment 3 Dept ID 4 |Assignment 4
5467 |DJ6662
Beat Dup of Call No In Progress? Origin # Prior Calls
B 1
Act Catch Up? Premise Hazard? Os Flag Ov Flag
0
Fire Call No EMS Call No Entry Did Dispatch Did
133600163 133600163 c28 C10
Name Address Phone No
RAMIREZ JAVIER 7817420
Status Service Record
-~
Status Segment  |Status Date/Time Jurisdiction |Report No |Override? |Operator DID |Terminal ID
ENTRY 12/26/2013 16:35:46 C28 DWO3

TEXT**MEET RP AT CCSO FRONT COUTNER** ADV HE HAS MEDICINE FOR ONE OF HIS CHILDREN. FEMALE
DID NOT SHOW UP YESTERDAY TO P/U MEDICATION. RP ADV TPO AGAINS HIM. RP ADV FEMALE WONT
ANSWER HIS CALLS AND HE WANTS TO GIVE HER CHILDS EYE DROPS \NAME:RAMIREZ JAVIER \PH:781 7420

Status Segment  (Status Date/Time Jurisdiction |Report No |Override? |(Operator DID  |Tertinal ID
PRIOR 12/26/2013 16:35:46 €28 DWQO3
CP STA TODAY @ 16:32:09 (98 MORE)

400
Status Segment  |Status Date/Time Jurisdiction |Report No [Override? |Operator DID  |Terminal ID




[12/26/2013 16:35:54 c28 DWO3
us Segment  [Status Date/Time Jurisdiction |Report No |Override? |Operator DID  |Terminal ID
D 12/26/2013 17:00:05 C28 DWO03
atus Segment  |Status Date/Time Jurisdiction  |Report No [Override? |Operator DID  |Terminal ID
LSP-ONS 12/26/2013 17:07:01 C10 DWO05
»355
Status Segment  |Status Date/Time Jurisdiction [Report No [Override? |Operator DID  |Terminal ID
ID 12/26/2013 17:07:01 C10 DWO5
5355 PULLEN, JEFF
Status Segment  |Status Date/Time Jurisdiction [Report No [Override? |Operator DID  [Terminal ID
CH6LOC 12/26/2013 17:21:05 C28 DWO03
5355 1718 N CARSON ST #220 ,CAR
Status Segment  |Status Date/Time Jurisdiction [Report No |Override? |(Operator DID  |Terminal ID
BACK-ER 12/26/2013 17:21:08 C28 DWO3
5355 5467
Status Segment  |Status Date/Time Jurisdiction  [Report No |Override? |Operator DID  [Terminal ID
ID 12/26/2013 17:21:08 c28 DWO03
5467 JONES, DANIEL
Status Segment  |Status Date/Time Jurisdiction [Report No |Override? |Operator DID  [Terminal ID
ONSCENE 12/26/2013 17:22:04 DJ6662 SUb1
5467
Status Segment  [Status Date/Time Jurisdiction [Report No (Override? |Operator DID  |Terminal ID
ONSCENE 12/26/2013 17:26:17 JP5798 SU55
5355
Status Segment  |Status Date/Time Jurisdiction |Report No |Override? |Operator DID  [Terminal ID
QUERY 12/26/2013 17:32:36 C10 DWO05
5467 QW NAM/BIEDERMAN, JUDY DOB/100158 LIS/NV OLN/0200802636
Status Segment  |Status Date/Time Jurisdiction [Report No |Override? |Operator DID  |Terminal ID
QUERY 12/26/2013 17:36:20 C10 DWO05
5467 QW NAM/DOWNEY, JOSEPH DOB/101777 OLN/N364141787713 LIS/MN SEX/M
Status Segment  |Status Date/Time Jurisdiction  [Report No |Override? |Operator DID  |Terminal ID
INSRVICE 12/26/2013 17:43:32 c28 DWO3
5355
[status Segment  |Status Date/Time Jurisdiction  |Report No |Override? |Operator DID  |Terminal ID —[
INSRVICE 12/26/2013 17:52:36 DJ6662 SUb1
5467 401
Jurisdiction |Repor‘f No IOver‘ride? |Oper‘u‘ror DID [Terminal ID |

[status Segment

Status Date/Time




CLOSE |12/26/2013 17:52:36

DJ6662

sUb1

5467

Unit information
r.

Enroute Time

Transport Time

Details Unit ID Dept ID 1 Assignment 1
&R 5355 JP5798 12/26/2013 17:07:01
= 5467 DJ6662 12/26/2013 17:21:08

End of document
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Mayra and Javier
Communication Recommendations
November 14, 2013
Please include the following in your emails to each other on the days you exchange the children:
Items included such as:
The list of clothes and / or school uniforms. . .

If either child has homework.

Any illness and if there is medication prescribed or if an over the counter medication is being given.
Medications. Include the name of the medication and the child for whom it is prescribed.

Any injuries to either child. Please note the type and location on the child.

Please consider the following as guidelines for your communication with each other.

Please do not argue with one another in front of the children.
Please do not dispiay your frustration or anger with the other parent in front of the children.

If you are the parent with custody and an emergency occurs with one of the children, please contact the
other parent immediately. If you cannot reach the other parent to speak directly with them, leave a
voice mail and then do not continue to try to contact them.

Do not use your children to contact the other parent if you cannot reach the other parent.
Do not speak poorly of the other parent to the children or in front of the children to anyone else.

If a problem with one of the children comes up, propose a simple solution to the other parent by email.
Do not go into any other feelings of frustration or anger in the email. If a solution is proposed, the other
parent should respond with agreement or an alternative proposed solution by email. Work to resolve

the problem and be as fair to each other as possible.

Do not make appointments for dr., dentist, or eye:glass.visits for the other parent. If you make the

appointment, do it on your schedule.

If you want the children with you on days that are not your usual custody days for a special occasion, ask
the other parent several days in advance and set a deadline for their response. The response must be a

clear Yes or No.

403



If there are important achievements by either child, in school or at home while they are in your custody,
it would be nice if you could share that information with the other parent by email within a day or two.
Please note that this does not mean that either parent should interpret the sharing of information as an
open door or invitation to engage the other parent in personal conversation.
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Pagell o%: i

Connexus Pharmacy System z ]
i Wal-Mart Pharmacy10-3408 ) e
1/02/2013 THIRD PARTY SIGNATURE IMAGES

' Patient: RAMIREZ ARREGUIN,CARLOS _ Ve Mart Pharmacy
1371 VILLAGE WAY APT F 20:. - ARKET STREET.
GARDNERVILLE NV-83410 ZARS! “ITY NV-89706

Date Of Birth: 10/09/2007 _ NABP Nui « 7989208 “loa R
' . ! DT 89491 = '

et SV P —

Rx # Fill Date Sald Date: : Patient Third Party s;gnaueré

7008588 10/30/2013  10/31/2013 1:50:15 PM ' o

Report Date: 11/2/2013
Attested To By:

**PRIVATE-IF YOU RECEIVE THIS REPORT IN ERROR, PLEASE RETURN TO WAL*MART PHARMACY IHHEDIATEL‘(.
WAL*MART STORES, INC. )




Connexus Pharmacy System
Wal-Mart Pharmacy10-3408

?\r-. ;

Parre 1 Qf]

Store #: 3408 .
Report Date: 11/02/2013 THIRD PARTY SIGNATURE IMAGES O
o S = S e e e e ==l = | '____!_ Pl
b 4
Patient: RAMIREZ ARREGUIN,CARLOS Wal-Mart Pharmacy e A
1371 VILLAGE WAY APT F 3200 MARKET STREET !
GARDNERVILLE Nv-89410 CARSON CITY NV-89706
Date Of Birth: 10/09/2007 NABP Number:2989208
ID: BW9491995
Rx # Fill Date . Sold Date Patient Third Paifty Signature
7008588 10/6/2013 - 10/7/20134;11:33 PM
e
C
\
Report Date: 11/2/2013
Attested To By:
i i B S ; - = e ‘h :
*¥*PRIVATE-IF YOU RECEIVE THIS REPORT IN ERROR, PLEASE RETURN TO WAL*MART PHARMACY IMMEDIATEL# :
WAL*MART STORES, INC. &:
- { t
.’-.
F
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'Page 1 of |

Connexus Pharmacy System
Wal-Mart Pharmacy10-3408

Store #: 3408 :
THIRD PARTY SIGNATURE IMAGES

Report Date: 11/02/2013

Patient: RAMIREZ ARREGUIN,CARLOS : Vial-Mart Pharnfa(_:y

1371 VILLAGE WAY APT F 3200 MARKET STREET

GARDNERVILLE NV-89410 CARSON €I7Y NV-89706
Date Of Birth: 10/09/2007 NABP Number: 2082208

; ID: BW9491995,

Rx # Fill Date Sold Date Patient Third Party Slgnature .
7008588 9/5/2013 9/8/2013 4:41:08 PM /f,—. | ‘
Report Date: 11/2/2013 '
Attested To By:

**PRIVATE-IF YOU RECEIVE THIS REPORT IN ERROR, PLEASE RETURN TO WAL*MART PHARMACY IMMEDIATELY
WAL*MART STORES, INC. C oL




PROOF OF SERVICE 0D & FILED

Initiator: Javier Ramierez
1371 Village Wy. #F
Gardnervﬂle, NV. 89410

Court: First Judicial District Court

Plaintiff: Mayra E. Arreguin

Defendant: Javier Ramirez

Hearing: Case No. 12DRI10003911RB
File No. Cs22

1. At the time of service I was at [east 18 years of age and not a party to this actjon,
~and I served copies of the: Motion '

2. Party Served: Mayra E, Arreguin

Address: 1035 Woodside Dr. #119
Carson City, NV. 89701

3. Iserved the party named in Ttem 2 by: Personally
Date served: 11/20/13 @ 2:20pm '

4. Remarks:

“

Person Serving: Thomas Janas Service Fee:

Date: 11/25/13

[)“

Sheriff's Authorized Agent
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REC'S & FELT
CaseNo.  12DR100391 1B

Dept. No. I WL JAN-T MM 7 56

v

IN THE FIRST JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA

IN AND FOR CARSON CITY

MAYRA ARREGUIN,

Plaintiff,
T ORDER AFTER JANUARY 6. 2014

HEARING

JAVIER RAMIREZ RIVAS,

Defendant.

/

This matter comes before this Court on a Motion filed by Defendant on November
13, 2013. A Certificate of Mailing was filed by Defendant on November 13, 2013. Another
Motion was filed by Defendant on January 2, 2013. A hearing was held in regards to this matter
on January 6, 2014. Both parties attended the hearing, and both parties appeared in proper
person. Mr. Chris Bayer, the CASA representative in this matter, also attended the hearing.

In his Motion, Defendant requested that the Court grant him permission to travel with the
minor children to California. In his other Motion, Defendant requested that the Court review his
evidence showing that Plaintiff has not been following the instructions of the minor children’s
therapist.

The Court notes that in its Order issued August 13, 2013, the Court ordered that a hearing
be held to evaluate this matter and review the parties communication with the minor children and
each other. The Court also notes that it received and read a report prepared by Mr. Bayer in
regards to this matter. One issue raised in Mr. Bayer’s report was the existence or non-existence
of a Temporary Protective Order currently being in place between the parties. The Court notes
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that there is no Temporary Protective Order currently in place.

At the hearing, Plaintiff stated that Defendant is always causing problems and that
Defendant needs to adjust his attitude, which Plaintiff doesn’t believe is possible. Plaintiff
asserted that she works thirty (30) hours a week and that the children have been doing well.
Plaintiff represented that Defendant has not been satisfying his child support obligations. At the
hearing, Defendant stated that he never traveled to California because he never heard from
Plaintiff. Defendant also asserted that Plaintiff never takes his advice and that he would like to
find the minor children a new therapist. Defendant represented that he owns his own cleaning
business, that he lives with his parents, and that the minor children have their own bedroom at
Defendant’s parents’ residence. Defendant requested that he be able to assist the minor children
with their homework at the Carson City Library for forty-five (45) minutes to an hour each day.
At the hearing, Mr. Bayer stated that the minor children’s teachers have reported that the minor
children are doing well in school and that each parent has been assisting the minor children in
their education. Therefore, Mr. Bayer stated that he does not think it is necessary for Defendant
to meet with the minor children each day at the library in order to assist with their homework.

The Court determined that the parties are never going to be able to co-parent, but the
Court is hopeful that the parties will be able to parallel parent. The Court feels strongly that
Defendant only wants what is best for the minor children, but Defendant is just over-the-top in
his behavior at times. The Court also determined that the recommendations made by Mr. Bayer
in his report are reasonable, so the Court will adopt those recommendations in this Order.

Therefore, based on the representations made by the parties and by Mr. Bayer, and good
cause appearing, the Court ordered as follows:

1. The previous Orders of this Court shall stay in effect, except for the following changes:

a. The parties shall exchange the minor children at the Carson City Library. The

pickup parent shall remain in the children’s section of the library while the
arriving parent leaves the minor children in the stacks near the check-out counter,
which is a location where they can see the other parent at the other end of the

room. There shall be no talking between the parties or other adults present at
410
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these exchanges.

Each party shall send an email once a week to the other party on the day that the
minor children leave their custody and go to the other parent. Said email shall
contain only child information (e.g., school, medicine, clothing). There shall be
no discussion of adult information and no questioning. CASA should be copied
on each of these weekly emails.

There shall be no texting or phone calls between the parties except in an
emergency (e.g., if one of the minor child is going to the emergency room).

If either party takes the minor children to the doctor, they shall obtain a written
note from the doctor outlining whether medication is required and how often. Said
parent shall then copy that note and serﬂ;}t“’{r‘l\Eduardo’s backpack and shall let the
other party know about the note through the once-a-week email.

Defendant shall notify Plaintiff in his once-a-week email each time one of the
minor children has been taken to a doctor, the See Center, or other service
provider.

Plaintiff shall contact Dr. Hall, the See Center or any other service provider
directly after the children have visited said service provider with Defendant in
order to ask the service provider about their recommendations.

Insofar as possible, the parties shall obtain their own, separate medications for the
minor children. Alternatively, the party obtaining any medicine shall attempt to
divide the medication in half and then put it in Eduardo’s backpack. The party
obtaining the medication shall mention the mediation in their once-a-week email.
Each party is responsible for obtaining school and medical information on their
own.

Each party shall purchase separate clothing, books, and over-the-counter
medications.

The minor children shall carry no toys, non-school books or extra clothing

between the parties’ residences.
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k. Defendant shall not be allowed to replace the children’s therapist. Mr. Kristopher
Komarek shall remain the minor children’s therapist.

L. The parties shall not engage in physical discipline of the minor children.

m. To the extent possible and if Plaintiff is in agreement, Defendant shall be granted

additional time with the minor children in order to assist them with reading.

IT IS SO ORDERED.
DATED this 7 _day of January, 2014 -
Q WL&J

S 7
JAMES T. RUSSELL
District Judge
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CERTIFICATE OF MAILING

I hereby certify that on the i day of January, 2014, I placed a copy of the
foregoing in the United States Mail, postage prepaid, addressed as follows:

Mayra E. Arreguin
CONFIDENTIAL

Javier Ramirez
1371 Village Way #F
Gardnerville, NV 89410

Chris Bayer
CASA Organization
Fax: 887-2513

e\ T

~Safantha Valerius
Law Clerk, Department I

413




(&)}

24

25

Your Name: ‘i./é'zw'é’,/ zg/n yez Llg FILEG
Mailing Address: /57 7 /492 gmw Vs 2014 FEB -5

City, State, Zip: szgz/ﬁ’/zgm// N g0 PH & 12
Telephone: (IEY ) Ie/-FF2 AlLAN ol

In Proper Person ; A> 5 24

In The First Judicial District Court of the State of Neva
In and for Carson City

(75(,4 e 72Q4ﬂ1 el ) CaseNo.: /ZDRC0OST/ 1B
Plaintiff/Petitioner, g Dept. No.: /
)
Vs. ) MOTION

~ )
Pegra £ Arregain
* Defendant/Respondent. )
)

I \/é R /Z Cires . appearing in Proper Person,

(Your Name)

request that the Court enter an Order granting me the following:

State what you want the Court to order. If you have more than one request,
clearly list and number each request. Do not explain your requests in detail
here, just list them.
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Motion - 1
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Fully explain why you believe you should be granted your request(s).
List and number each request.

This Motion is made for the following reasons:
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(If you need more room, you may attach additional sheets of paper. Be sure you write only on
one side of each sheet, number the page or pages 3(@), 3(b), etc. and initial each page at the
bottom.)

This document does not contain the Social Security number of any person.

I declare under penalty of perjury under the law of the State of Nevada that the foregoing
is true and correct.

DATED this & & day of %é/(/qtt/ 20 (Y.

N L AU I'(Tz:. it 2D
,,_,/ (Your Signature) )
Motion - 3
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CERTIFICATE OF SERVICE

Pursuant to NRCP 5(b), the undersigned hereby certifies that on this date, I deposited a
true and correct copy of the foregoing Notice to Set in the U.S. Mail with postage pre-paid

thereon, addressed to:

/74.;7;’7;: AL /E'}’{’?{ NA
/035 M//jgﬁo/on Dopne *17%
th (o Gty WV

Dated this ﬁ* day of ?{?Arwm 20 /Y

-

Motion - 4
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Outlook Print Message Page 1 of 1

Family wedding

From: Mayra Arreguin (mayra_ae20@hotmail.com) You moved this message to its current
location.

Sent: Thu 1/30/14 3:28 PM
To: javier ramirez (viveenmi2011@hotmail.com)
Cc:  Kristopher Komarek (kristophlee@yahoo.com)

On February 6th in the afternoon I will be taking a trip to
California for a family wedding and I would like to take Adrian and
Eduardo with me. We would be coming coming back on Sunday the 9th. I
would like to know as soon as possible if I'm able to, and if I'm not
able to take them I would also like to know so that we can exchange
the kids on February 6th.

Thank you.

https://bayl74.mail.live.com/mail/PrintMessages.aspx?cpids=3352704e—8a06-11e3-8583-00... 2/4/2014 l—\\%



Outlook Print Message Page 1 of 1

Kids

From: Mayra Arreguin (mayra_ae20@hotmail.com) This sender is in your contact list.
Sent: Sat 2/01/14 10:56 PM

To: javier ramirez (viveenmi2011@hotmail.com)
Cec:  Kiistopher Komarek (kristophlee@yahoo.com)

This afternoon when I gave you the kids, I sent them with their
backpack and the wii and your phone. I haven't gotten a reply to the
message that I sent asking if I was able to take Adrian and Eduardo
with me to the family wedding, I would like to know as soon as
possible so that I can get their things ready for me to take them, or
so that I can give them to you before I leave.

This year I am going to put the kids in my taxes since you did it
last year, I would like for us to take turns each year. I will wait
for your response. Thank you.

https://bay1 74 mail live.com/mail/PrintMessages.aspx?cpids=2b402216-8bd7-11e3-8691-0... 2/4/2014 L\\ q



Outlook Print Message Page 1 of 1

Kids and trip

From: Mayra Arreguin (mayra_ae20@hotmail.com) You moved this message to its current
location.

Sent: Tue 2/04/14 10:10 PM

To:  javier ramirez (viveenmi2011@hotmail.com)

Cc:  Kristopher Komarek (kristophlee@yahoo.com); javier ramirez
(viveenmi2011@hotmail.com); casaofcc@earthlink.net

Thank you for letting me know how the kids were doing.

I don't know what other details you would like to know about the
trip. It's in Bakersfield for a wedding of one of my cousins, and I
would like to take the kids with me because my family hasn't been
able to see them for over 2 years now. We would be leaving Thursday
in the afternoon and coming back on Sunday in the night. If you would
like I can take the kids to school on Monday and from there you pick
them up after school, and instead of me getting them back on Tuesday
we can exchange them on Wednesday or Thursday after school so that
you will be able to have the time that they are usually with you.
I'll be waiting for your reply. Thank you.

Enviado desde mi iPhone

hitps://bay174.mail live.com/mail/PrintMessages.aspx?cpids=38a4728a-8e2c-11e3 -b911-00... 2/5/2014 420



| JUDG... NT AND ORDER OF THI :0URT
— ~ CARSON CITY JUSTICE A

ND MUNICIPAL COURT " |

AMIREZ-RIVAS, JAVIER
ORIGINATING CASE #: 13-1432
PROSECUTING ATTORNEY: "CARSON CITY DISTRICT ATTO

COURT CASE#:13 CR 00397 1C

LANGUAGE SPOKEN: ENGLISH STATUS: OPEN
RNEY DEFENSE ATTORNEY: MIHAELA NEAGOS

CHARGS:

PLEA: NOPLEA
DISPOSITION: 04/02/2013 - NO CHARGES FiLED

——

CHARGES: 482.545.2 - DISPLAY FIC

JAIL:
TIT[OUS{CANCELLED!REVOKED}SUSPENDEDMLTERED VEH REGISTRATION!LICENSE
PLATE/CERT OF TITLE

PLEA: INOPLEA
DISPOSITION: 07/29/2013 - DISMISSED

CHARGES: 33.100 - VIOLATE EXTENDED ORDER FOR PROTECTION

JAIL:
AGAINST DOMESTIC VIOLENCE

PLEA: 07/2922013 . GUILTY
DISPOSITION: 072912013 - GUILTY

JAIL: 1DAYS, -1 DAYS CREDIT, =0 DAYS TO SERVE,
90 ADDITIONAL DAYS SUSPENDED FOR 1 YEAR

10/25/2013

ADDED 4 HOURS FOR C/S FEE

07/29/2014

SUSPENDED SENTEN CE:INFORMAL PROBATION

71C

L{Z :20f2



- & | | RAMIREZ ARREGUIN, CARLOS
m- 2013-2014 Schoo! Year
cars §£l! Dus!tr!% ‘Teacheﬁ CONGER, MICHELE
ol Distr
e O ) B P et

Empire Elementary
1260 Monte Rosa
Carson City, Nv 89706
775-283-1100

: C want to know about Your child's
; ¢ considered with other mnformation you recejve rom the school such as your
mework, the open house, conferences, and descriptions of the content taught. Communic

Student displays superior
for successful learning.
Student consistently displays effort/skil]
appropriate for successfi] leaming,
Student inconsi.stcnﬂy displays effort/skills

Standard level standards Usually
2 - Approaching Student is showing progress but has not yet 2 - Inconsistent/ X
Standard met the grade level standards. Sometines 277 ] that lead to successful learning,
I - Does Not Meet Student is not showing progress in meeting 1- Poorly/Rarely Student rarely displays effort/skills
Standard the grade level standards. ; Wwould to successfi] leaming,
-) = Standard Not Assessed Student has not been assessed on the grade level standard,
English Language Arts (ELA) and Mathematics curriculum is based on Nevada's adoption of the Common Core State Standards,
For more information visit htlp://www.corestandards.orgr‘.
Standards ré{f;iire_in'sl:ﬁm'_tjgi_l_ in all areas of - - N s : o S
derstanding and applying reading -

ironp/Alvways

Student has met the required prade loGp 4 i

standards at 2 higher depth of knowleds, W _ :
Student has consistently met the grade

3 - Consistent/

erstand:

and be

tors docu
‘able to'do
b quarter. T

ite ries, drarmas, poeiry, and myths

ol ot o v s e 2 e ——— T
studies/andhistory = SARTEE S e : E—

- Using speaking a Aistening and language skills - _ Y. CC: Counting and Cardinality ..
I R e RS 2 e ' - | OA: Operations&AlgebraicThinking mm..

All students will be able fo "Read and comprehend complex lierary and : =
infores onal texts in depen dently and Froficien ty & - : _ NBT: Numbers & Ope-ratlons in Base Ten
SE €T, MFALS st =y S - MD: Measurement and Data

English Language Arts m
G ooy EE

e ——— 1L e L

Reading Informational Text -.ﬂ 31
Resig oavitogt ot L T ot st
Speaking and Listening 3 .- MP 1, 2: Make sense of problems by nﬂ..

Language 3 3 - reasoning and persevere in solving

Effor ENEN -

Wi tmgcurnculum with knowledge and undersian ding MP 3, 6: Use mathematical

e vocabulary when constructing
Ofthe _fo_l}gw;qg-( = arguments & critiquing the reasoning

of others. Attends to precision,
MP 4, 5: Model with mathematics &
use appropriate tools Strategically.

To view more of Your child's academic information in
PowerSchool and Rubicon visit:
http:z’fww.carsoncityschools.comﬁomc.shnnf

and click on the "PARENTS" tab,

Nriting o102 | 03] od]
Ypinion ol ol [
1formational/ Explanators ol al |
"arrative n“.-
ffort s [s] ||

For support‘infdhnation, contact your schoo).
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KinderCorner 2nd Edition Progress Note for CARLOS RAMIREZ ARREGUIN

School Name: Empire Elementary Teacher: Michelle (Shelly) Date: 01/08/2014
Conger

To the Family of CARLOS RAMIREZ ARREGUIN:

During the recent grading period, your child participated in many activities that helped him/her understand important concepts
about these themes:

e Unit 5, Week 1: Cornucopia

e Unit 5, Week 2: Cornucopia

¢ Unit 6, Week 1: What's on the Menu?

e Unit 6, Week 2: What's on the Menu?

e Unit 7, Week 1: Sing a Song-Paint a Picture
e Unit 7, Week 2: Sing a Song-Paint a Picture

Your child had many opportunities during the theme lessons to practice and acquire important oral language and literacy skills.

At this tlme CARLOS demonstrates SkI”S for the! AS1 - lnTtral Attempts at Aoproxrmated Spelling writing development stage
CARLOScanreadthese_scmcg_- ) _h'-ﬂ_&:__ A m a, s, d t i np.go, c_k u,r, b f e, I h sh Z,w, ch J,v y,q_,
‘Encourage CARLOS to practrce readlng these sou_nds BN
‘CARLOS canwntethesesounds ___________ m, a s d t, l,n p, g,o c k u, r b f, e 1, h sh zZ, W, ch, j,V y, q,

Encourage CARLOS to practice wrrtlng g these sounds: ; P

i

The class also addressed and worked on these Getting Along Together skills: classifies feelings words, gives a win-win solution
to a problem, names Stop-and-Stay-Cool steps.

Your drscussron wrth the teacher about the information below will help you understand your chlld S academlc performance.

Gradlné Gradmg _Gradlng Gradlng i

Average Scores Perlod 1 | Period2 ' Period 3 Penod 4 Explanatlon
Vocabulary . 90/100 ¢ 90/100 | The score for understandlng and using vocabu|ary words (100 pornts
i p055|ble)
Oral Expressron | son 00 90/100 | I The score for oral expresslon (100 pomts possrble)

The average for producrng complete sentences using thematlc vecabulary

Theme Vocabulary Sentence | 90/100 : 93/100 ‘words (100 pomts possible)

g ; The total number of beginning-reading skills demonstrated (lncludes
Oral Reading L1414 8H2 ! | concepts-of-print skills, sounding out words, and reading simple
i i sentences) The expectatlon for gradmg perlod 2 is 8/12

The number of mghts your chlld read at home and retumed a srgned Read
& Respond form. The expectatron for grading period 2 is 30.

Read & Respond

Based on these scores, your child will need additional support to reach Kindergarten objectives.

Thank you for everything you do at home to support your child's reading, including the Read & Respond homework. When
reading together, explore the meanings of words, and have fun talking about the story.

You and your child might also enjoy reading aloud these books, which may be available at your local library:

Mouse Paint by Ellen Stoll Walsh
Gregory, the Terrible Eater by Mitchell Sharmat
In November by Cynthia Rylant

Thank you for letting us be your partner in supporting CARLOS RAMIREZ ARREGUIN's reading success.

Michelle (Shelly) Conger
Teacher

L2
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Your Name: vz Lomes 2 REC'D & FILED
Meiling Addtess: /374 icbant ol Lo ZILFEB 10 PH [1: 07

City, State, Zip: (S ACIREZ /¢ LE . o FS /0

Telephone: “?:—75'_) AN - PH 2 OV
In Proper Person ( - ‘@llﬁ HTL.U Y

ﬂé?[!TV

In The First Judicial District Court of the State of Nevada
In and for Carson City
. 7411/-/6-/5 J2 B p s 2 ) CaseNo.: /2D /0 003%1B
Plaintiff/Petitioner, ; Dept. No.: /
) EMERCEANCY e mPUEARS
Vs. ) MOHON cousdwy JOF CH o
)
/W{é!ﬁﬂ é——_ ﬂl/%gfhfjr‘/;#’\f )
Defendant/Respondent. )
)
I l;/ A ). PO Zs2— , appearing in Proper Person,
(Your Name)

request that the Court enter an Order granting me the following:

State what you want the Court to order. If you have more than one request,
clearly list and number each request. Do not explain your requesis in detail
here, just list them.

FM FHeze.  IERCANCy TEnlPorALY

TS 7o 7 O s drEN

Motion - 1

424



—

W

Fully explain why yoit believe you should be granted your request(s).
List and number each request.

This Motion is made for the following reasons:
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0 T SR KR Fttiay p THEY (JiLL TALA
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Motion - 2
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(If you need more room, you may attach additional sheets of paper. Be sure you write only on
one side of each sheet, number the page or pages 3(a), 3(b), etc. and initial each page at the
bottom.)

This document does not contain the Social Security number of any person.

I declare under penalty of perjury under the law of the State of Nevada that the foregoing
is true and correct.

DATED this /2>  day of /Z’Bmunﬁ-‘/ .20/7 .

/ - (Your 5ignamr?§:’"/

Motion - 3
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CERTIFICATE OF SERVICE

Pursuant to NRCP 5(b), the undersigned hereby certifies that on this date, I deposited a
true and correct copy of the foregoing Notice to Set in the U.S. Mail with postage pre-paid

thereon, addressed to:

—

mATe . L - ALZEFCO n

/O3S weedso i PRiVE F 7

cAanson CiTy AN, SF420C

Dated this /72 day of Fﬁﬁ IACY 20 Y

~

=

Motion - 4
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LEPUTY

Case No.: 12 DR1 00391 1B
Dept. No.: I

IN THE FIRST JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA

IN AND FOR CARSON CITY
MAYRA ARREGUIN,
Plaintiff,
Vs. ORDER FOR HEARING
JAVIER RAMIREZ RIVAS,
Defendant.

/

THIS MATTER is currently pending before the Court on Defendant’s Motion filed
February 5, 2014, and CASA report dated February 6, 2014, submitted by Chris Bayer.

This Court has reviewed the Motion and CASA report and finds that a hearing regarding
this matter would be helpful in determining the merits of the case. Therefore, good cause
appearing;

IT IS HEREBY ORDERED that this matter is set for a hearing before the First Judicial
District Court, located at 885 East Musser Street, Carson City, Nevada, Department I, on the 25

day of February, 2014, at the hour of 9:00 a.m..

DATED THIS /¢*“day of February, 2014.
O . Py
JAMES T,RUSSELL ’C@
District Jadge
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CERTIFICATE OF MAILING

, P~
I hereby further certify that on the Q day of February, 2014, I placed a copy of the
foregoing in the United States Mail postage prepaid, addressed as follows:
Mayra E. Arreguin
1035 Woodside Dr. #119
Carson City, NV 89701

Javier Ramirez Rivas
1371 Village Way #F

Gardnerville, NV 89410
CASA - Chris Bayer
FAX: 887-2513 Y R
éf‘—‘:_ S e —
Angela Jeffries

Judicial Assistant
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) ALAN GLOVER

BY : 1

Case No. 12 DR1 00391 1B
Dept. No. I

IN THE FIRST JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA

IN AND FOR CARSON CITY

MAYRA ARREGUIN,

Plaintiff,
V. ORDER AFTER FEBRUARY 25. 2014

HEARING

JAVIER RAMIREZ RIVAS,

Defendant.

/

This matter comes before this Court pursuant to a Motion filed by Defendant on February
5,2014. An Emergency Motion for Temporary Custody of Children was filed by Defendant on
February10, 2014. A Report was also submitted to the Court by Chris Bayer, the CASA
Representative in this matter. The Court issued an Order for Hearing on February 10,2014. A
hearing was held on February 25, 2014. Both parties attended the hearing, and both parties
appeared in proper person. Chris Bayer, the CASA Representative in this matter, and Evelyn
Wakeling, the Court Interpreter, also attended the hearing.

In his Motion, Defendant requested clarification from the Court on a criminal case out of
the Carson City Justice Court, requested that Plaintiff be held in contempt of court, and
requested that both parties need to assist the minor children more with their homework.

In his Report, Mr. Bayer described a recent incident involving the parties in which
Defendant agreed to allow the minor children to go with Plaintiff to California for a long
weekend but then retracted his consent to the trip after Plaintiff’s sisters were late picking up the
minor children from school.

430
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At the hearing, Defendant explained that he has been seeing a therapist, that he is worried
about the minor children’s grades, and that he is having a tough time getting into nursing school
because he violated the protection order in this case and now has a criminal record. At the
hearing, Plaintiff asserted that she is frustrated with Defendant, that she was upset by Defendant
retracting his consent to let the minor children go to California, and that she would like for
Defendant to start taking the minor children to their therapy appointments on Tuesdays from
3:30 p.m. to 4:30 p.m. At the hearing, Mr. Bayer explained that neither parent is responsible for
the minor child’s slipping grades; instead, Mr. Bayer explained that the minor child has been
having emotional difficulties with his parents’ divorce. Mr. Bayer asserted that he does not
believe that Defendant should take the minor children to their therapy appointments because the
therapist likes to include Plaintiff in discussions at the therapy and because the therapist and
Defendant do not see eye to eye.

The Court notes that it is very pleased that Defendant has been attending counseling. The
Court has determined that the recommendations listed in Mr. Bayer’s report are appropriate.
Therefore, based on the representations made by the parties and by Mr. Bayer, and good cause
appearing, the Court ordered as follows:

L. Defendant shall not go to the minor children’s school after 2:00 p.m. when it is

not his day to pick the minor children up from school.

2. Defendant shall avoid all direct contact with Plaintiff and her family except in an
emergency.
3. Defendant shall not engage the minor children’s school in discussions about

parental conflict.

4. Each party may take the minor children on a ten (10) day vacation, including
travel to California and Mexico, during summer vacation provided that they each
give the other party notice by email of said vacation at least thirty (30) days in
advance.

5. Each party may take the minor children for a three (3) day weekend twice a year,

including a Monday or Friday, provided that they each give the other party notice
431

2




- B~ N N S S

NN RN NN N N W e e e e e
BN EBEHRBIREBIIEISGELIRER =

by email of said trip at least seven (7) days in advance.

6. Defendant shall continue personal therapy. CASA can release CASA reports to
any therapist that Defendant may engage.

7. The parties shall cooperate in anyway needed to effectuate Defendant getting the
minor children passports.

8. If Defendant wishes to have his criminal record from the Carson City Justice
Court expunged, Defendant shall file a Motion for Expungement in the proper
court.

0. Plaintiff shall continue to take the minor children to their weekly therapy
appointments on Tuesdays from 3:30 p.m. to 4:30 p.m.

IT IS SO ORDERED.

DATED this 28 day of February, 2014

D 5 e

J S'T. RUSSELL
District Judge
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CERTIFICATE OF MAILING
I hereby certify that on the gday of February, 2014, I placed a copy of the
foregoing in the United States Mail, postage prepaid, addressed as follows:

Mayra E. Arreguin
1035 Woodside Drive #119
Carson City, NV 89701

Javier Ramirez Rivas
1371 Village Way #F
Gardnerville, NV 89410

Chris Bayer, CASA
Fax: 887-2513 CN\ /. n
/"‘“-\ N\ 41 III\/ ﬂ\\.i.}i-"l"’i—’ A b

KSa'lﬁanﬂzia Valerius

Judicial Law Clerk, Dept. 1
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REC'D & FILED ~

HILFEB 25 PM 141
ALAN GLOVE
BY Z2E———FCLERK

EEHTY

Case No. 12 DR1 00391 1B
Dept. No. I

I3
™

IN THE FIRST JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA

IN AND FOR CARSON CITY
MAYRA ARREGUIN,
Plaintiff,
V. AMENDED ORDER AFTER
FEBRUARY 25, 2014 HEARING
JAVIER RAMIREZ RIVAS,

Defendant.

This matter comes before this Court pursuant to a Motion filed by Defendant on February
5,2014. An Emergency Motion for Temporary Custody of Children was filed by Defendant on
Februaryl0, 2014. A Report was also submitted to the Court by Chris Bayer, the CASA
Representative in this matter. The Court issued an Order for Hearing on February 10, 2014. A
hearing was held on February 25, 2014. Both parties attended the hearing, and both parties
appeared in proper person. Chris Bayer, the CASA Representative in this matter, and Evelyn
Wakeling, the Court Interpreter, also attended the hearing.

In his Motion, Defendant requested clarification from the Court on a criminal case out of
the Carson City Justice Court, requested that Plaintiff be held in contempt of court, and
requested that both parties need to assist the minor children more with their homework.

In his Report, Mr. Bayer described a recent incident involving the parties in which
Defendant agreed to allow the minor children to go with Plaintiff to California for a long
weekend but then retracted his consent to the trip after Plaintiff’s sisters were late picking up the

minor children from school.

434




e 00 N1 AN Ut A W N

NN NN BN N N W e o e e e
R NESREIPVURIRELESI =& 2o b R B

At the hearing, Defendant explained that he has been seeing a therapist, that he is worried
about the minor children’s grades, and that he is having a tough time getting into nursing school
because he violated the protection order in this case and now has a criminal record. At the
hearing, Plaintiff asserted that she is frustrated with Defendant, that she was upset by Defendant
retracting his consent to let the minor children go to California, and that she would like for
Defendant to start taking the minor children to their therapy appointments on Tuesdays from
3:30 p.m. to 4:30 p.m. At the hearing, Mr. Bayer explained that neither parent is responsible for
the minor child’s slipping grades; instead, Mr. Bayer explained that the minor child has been
having emotional difficulties with his parents’ divorce. Mr. Bayer asserted that he does not
believe that Defendant should take the minor children to their therapy appointments because the
therapist likes to include Plaintiff in discussions at the therapy and because the therapist and
Defendant do not see eye to eye.

The Court notes that it is very pleased that Defendant has been attending counseling. The
Court has determined that the recommendations listed in Mr. Bayer’s report are appropriate.
Therefore, based on the representations made by the parties and by Mr. Bayer, and good cause
appearing, the Court ordered as follows:

1. Defendant shall not go to the minor children’s school after 2:00 p.m. when it is

not his day to pick the minor children up from school.

2. Defendant shall avoid all direct contact with Plaintiff and her family except in an '
emergency.
3. Defendant shall not engage the minor children’s school in discussions about

parental conflict.

4, Each party may take the minor children on a ten (10) day vacation, including
travel to California and Mexico, during summer vacation provided that they each
give the other party notice by email of said vacation at least thirty (30) days in
advance.

5. Each party may take the minor children for a three (3) day weekend twice a year,

including a Monday or Friday, provided that they each give the other party notice
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by email of said trip at least seven (7) days in advance.

6. Defendant shall continue personal therapy. CASA can release CASA reports to
any therapist that Defendant may engage.

7. The parties shall cooperate in anyway needed to effectuate Defendant getting the
minor children passports.

8. If Defendant wishes to have his criminal record from the Carson City Justice
Court expunged, Defendant shall file a Motion for Expungement in the proper
court.

9. Plaintiff shall pick up the minor children from school on Tuesday afternoons at
3:15 p.m. Plaintiff shall then take the minor children to their therapy
appointments on Tuesday afternoons at 3:30 p.m.

IT IS SO ORDERED.

DATED this Z& day of February, 2014

/L? W

S T. RUSSELL
D,x trict Judge
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CERTIFICATE OF MAILING

I hereby certify that on theO?_S day of February, 2014, I placed a copy of the
foregoing in the United States Mail, postage prepaid, addressed as follows:

Mayra E. Arreguin
1035 Woodside Drive #119
Carson City, NV 89701

Javier Ramirez Rivas
1371 Village Way #F
Gardnerville, NV 89410

Nd RbFiw

Fax: 887-2513

Chris Bayer, CASA

Sarmantha Valerius
Judicial Law Clerk, Dept. 1
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Your Name: %75/251/ /21,///,’%7/)’}/’_2 REC'B & F”.ED

Mailing Address: /5 )/ 1//46 ¢ PVGLs f ,

City, State, Zip: /fyd:,,/n,;,n;,;(/f SN 54 724 2014 MAY -9 PM & 20

Telephone: V(o) Iy 7¥¢L29

In Proper Person -7 LAN GLOVER
CLERK

DEPUTY

In The First Judicial District Court of the State of Nevada
In and for Carson City

%ué/z’/iff/ __/Z_{/_/_J’)/f}fz } CaseNo../2p2/003 ¢/ 1B
Plaintiff/Petitioner, ) _
) Dept. No.: Vi
)
Vs. ) MOTION TO MODIFY
. — / _ )
Wigetr 1y eG.0,7 )
Defend4nt/Respondent. )
)
1 AVICR LAV IREZ , appearing in Proper Person,
(Your Name)

request that the Court enter an Order granting me the following:

State what you want the Court to order. If you have more than one request,
clearly list and number each request. Do not explain your requests in detail

here, just list them.

LS TNEW TNERPIST  AfPorniz?D

2 yppp7E  APRESS  n FORmATin) ) EVELGERCES
LHINE N emBELS

57 PEQUEST Fo  KAYE ML EdnArECK PELEASE
NONTH LY [RE Po27S

G UPECLATE  LIING  (OND7.00S  FOR _minor

(HipeEnd 1V moTRER'S Nomé

O Sckfoc ENOING NEW Thelapisrs AJEEDED
4 CHAN G E  —o o2 I'GIiNAL ENUVE, CASE o5 LV
Motion to Modify (Divorce/Custody) - 1 Z

s NEW PrE P/ proP 7p) ScYEOUE BEcAvsC]

ARG
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22
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24

The original Decree of Divorce or Custody Order was entered on 0330 - o/ 3

(Date the decree or order was filed)
To the best of my knowledge, the last order concerning this matter was entered on

03-2¢-20/3 and that order concerned
(Date last order was filed) (State what the last order was about,

such as child support, visitation, etc.)

If children are involved in this matter, fill in the following information.
If children are not involved in this matter, print N/A in the following blanks.

The names, ages and birth dates of the children the subject of this Motion are:

NAME AGE BIRTH DATE
ouwrroo T PAN (RES § 0Y-/3-2d0¢
_ | N
lpRios A RAmpfZ & &) 09 - 2007

Fully explain why you believe you should be granted your request(s).
List and number each request.

This Motion is made for the following reasons:

Z  IAs JANFormEQ  BY [HE!S BAgZIZ Fregn?

(7ASA~ SHAT L. [COnARECA Wite Mo T

JoNLETE  SEE THE BoysS  NONE A SnaELE

ZEAORT  HAS BEEN SENT O

SCHOOL Lhle END N A FEW WEEKS Al D

THE CURRENT pR20EE Witk NoT FPFLy, To

e sommel/ Wew  pheesr ST

Motion to Modify (Divorce/Custody) - 2
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STHEL —PARTY

/ Ao NEEP (AP ~CHA TioN o) TRAJEL
w7 OF THE STATE-. THE OTHER PARTY

TP ELED Ty THE L/OS i THe T s E0)2

i
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o6 /?/L’?;JAJC".__ THE SANE GoLES FoZ RE
WL APRESS aI#Ers  TRE LMD S ARE Noal

SLESPIPSG A TS /‘:Z&KZ/Z/ [LHILS SMHE SLEEAS

7/'}\./ A €2

(If you need more room, you may attach additional sheets of paper. Be sure you write only on
one side of each sheet, number the page or pages 3(a), 3(b), etc. and initial each page at the
bottom.)

This document does not contain the Social Security number of any person.

I declare under penalty of perjury under the law of the State of Nevada that the foregoing
is true and correct.

DATED this © 9 dayof /71 '4/6/ 20/ .

Y mﬁ@a)ture)

Motion to Modify (Divorce/Custody) - 3
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St § E:ij' EB
Your name: g /ﬁgg;,& ZA " 12E2 RECU&TIL
Mailing Address: @MLM L E6
City, State, Zip: 2N TNl NV S 10 Mk JUL-8 PHE
Telephone: 77 ) Fe/-P¥22 AN LAV

In Proper Person

In The First Judicial District Court of the State of Nevada
In and for Carson City

JAaEe  RApgiz ) CaseNo.. /2 1D/12/0035/173
Plaintiff A »
Shaintil, 3 Dept. No. /
)
VS. ) REQUEST FOR SUBMISSION
, S )
mAvea . AerCay Af )
Defendant. )
)
)
COMES NOW, J Ay €. RAMIZEL , in proper person, and hereby
(your name)
requests that the 197, g 70 _ ol ff- ¥ previously filed
{name of document previously filed)
in the above-entitled matter on 05’/ /) 7//; d?‘ .20 7% , be submitted to
(date document filed)
the Court for consideration.
DATED this O&  dayof k/db%’ .20/ 7.
VA 1én.  Brrrm 1752
(your name)
L3N AL OGE /iy /
adaress

Egeonéndls

(address)

(775 781 2« 20

(telephone number)

Page 1 of 2

Request to Submit 1-16-13|
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CERTIFICATE OF SERVICE

Pursuant to NRCP 5(b), the undersigned hereby certifies that on this date, I deposited a

true and correct copy of the foregoing Request to Submit in the U.S. Mail with postage pre-paid

thereon, addressed to:

LN

WAyas E- ARZECY 1o

(other party’s name}

299¢ tawy SO {£AST

(other party s mailng address)

Cansgd Cfy

v 77

{other party’s mailmg address)

Dated this © 5 day of JULV

20 /Y

Page 2 of 2

Request to Submit 1-16-13
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PROOF OF SERVICE

Initiator: Javier Ramirez
1371 Village Wy. #F
Gardnerville, NV. 89410

Court: 1st Judicial District Court

Plaintiff: Javier Ramirez

Defendant: Mayra E. Arreguin _

Hearing: Case No. 12DRI003911B
File No. CS1881

1. At the time of service I was at least 18 years of age and not a party to this action,
and I served copies of the: Motion

2. Party Served: Mayra E. Arreguin
Address: 2794 Hwy. 50 East (work)
Carson City, NV. 89701

3. Iserved the party named in Item 2 by: Personally
Date served: 5/27/14 @ 12:41pm

4. Remarks: Motion to Modify

5. Person Serving: Thomas Janas Service Fee:

6. I am a Carson City Sheriff’s Officer and I certify that the foregoing is true and
correct. {

Date: 6/2/14 GY
L Sodngd 4 57
Sheriff’s Authorized Agent
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REC'D & FILED

Case No.: 12 DR1 00391 1B ﬁ Mz“ PM &: 13
Dept. No.: 1 ALAN GLOVER
BY_ CLERK
GEPUTY

IN THE FIRST JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA

IN AND FOR CARSON CITY
MAYRA ARREGUIN,
Plaintiff, ORDER DENYING
Vs. MOTION
JAVIER RAMIREZ RIVAS,
Defendant.

This matter is before the Court on the Defendant’s Motion to Modify filed on May 9,
2014. A Request for Submission was filed on July 8, 2014.

The issues raised by the Defendant are resolved at this time. Therefore, good cause
appearing,

IT IS HEREBY ORDERED that the Defendant’s Motion to Modify is DENIED.

Dated this Zz day of July, 2014.
( 7’ ’;" /

TANIES T. RUSSELL,
DISTRICT JUDGE
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. #n .
I hereby certify that on the 2_5 day of July, 2014, I served a copy of the foregoing as

follows:

Mayra E. Arreguin
1035 Woodside Drive #119
Carson City, NV §9701

Mayra E. Arreguin
2794 Hwy 50 East
Carson City, NV 89701

Javier Ramirez
1371 Village Way F
Gardnerville, NV 89410

Chris Bayer, CASA
E-mail: casaofcc@earthlink.net

CERTIFICATE OF SERVICE

P

Angela Jeffries
Judicial Assistant, Dept. 1
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REC'D & FILED
Dept. No.: 1
A§AH GLOVER
BY==———"TLERK

IN THE FIRST JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA

IN AND FOR CARSON CITY
MAYRA ARREGUIN,
Plaintiff,
VS. ORDER FOR HEARING
JAVIER RAMIREZ RAVIREZ,
Respondent.

This Court has read the case file, and at the request of the CASA Organization, the Court
finds that a hearing would be helpful in determining the status of the case. Therefore, good

cause appearing,
IT IS HEREBY ORDERED that this matter is set for a hearing before the First Judicial
District Court, located at 885 East Musser Street, Carson City, Nevada, Department I, on the 20"

day of August, 2014, at the hour of 1:30 p.m.

Dated this |2 day of August, 2014. Q A
0___/7. 'J?’J‘?-Zp
S T. RUSSELL

STRICT JUDGE
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CERTIFICATE OF MAILING

I hereby certify that on the |_7_._ day of August, 2014, 1 served a copy of the foregoing

by placing the foregoing in the United States Mail, postage prepaid, addressed as follows:

Mayra E. Arreguin
1035 Woodside Drive #119
Carson City, NV 89701

Mayra E. Arreguin
2794 Hwy 50 East
Carson City, NV 89701

Javier Ramirez
1371 Village Way F
Gardnerville, NV 89410

Chris Bayer, CASA
E-mail: casaofcc@earthlink.net

y
Angela Jeffries
Judicial Assistant, Dept. 1
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Your Name: JAVIEn /aﬁ/;fy//Z{Z REC'D & FILED -

Mailing Address: /97)/ cieceA Ge WAY

City, State, Zip: G iz enics A/ 55 BgiyAUG 19 PM b: B8
Telephone: (71 ) FEI-F a4 c/

In Proper Person \ ( \HLi-N GLOVER

In The First Judicial District Court of the State of Nevada

In and for Carson City
JAviia Popmpe 2 ) CaseNo.. /(2 Dzl 0039/ 1
Plaintiff/Petitioner, g Dept. No.: /
)
Vs. ) MOTION Fo& #A
) Coan/'7 LA CE. .
moqrn C ARNEGCU N )
Defendant/Respondent. )
)
I 1‘/ AN Ep AR EZ , appearing in Proper Person,
(Your Name)

request that the Court enter an Order granting me the following:

State what you want the Court to order. If you have more than one request,
clearly list and number each request. Do not explain your requests in detail
here, just list them.

/ T PosTrane  [LEAMING  To  (ATER  DATE.

Motion - 1
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Fully explain why you believe you should be granted your request(s).
List and number each request.

This Motion is made for the following reasons:

/m SEELKysni L EQAL e  AND [ ANEED

7O FLOCER  Docdmind?S Lo  [rRESEINT [

CoJIrR7, s ST RECENED THE RspoeT 74U
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Motion - 2
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(If you need more room, you may attach additional sheets of paper. Be sure you write only on
one side of each sheet, number the page or pages 3(a), 3(b), etc. and initial each page at the
bottom.)

This document does not contain the Social Security number of any person.

I declare under penalty of perjury under the law of the State of Nevada that the foregoing
is true and correct.

DATEDthis /%  dayof AVGUST .20 s ¥

i .

= (Your Signarnre\c_’;ﬂ,

Motion - 3
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CERTIFICATE OF SERVICE

Pursuant to NRCP 5(b), the undersigned hereby certifies that on this date, I deposited a
true and correct copy of the foregoing Notice to Set in the U.S. Mail with postage pre-paid

thereon, addressed to:

MARY L o AﬂfLEQL_O;\]

/Cicffu,?’xz@ /mnn &57’{,:} 2354 Hwy SO (25

—
S Ao 7

Cansor Cf-"‘fy v X570 é

Dated this /7 day of _ AvGu3”7 20 /Y

Motion - 4

451



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

IN THE FIRST JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA

IN AND FOR CARSON CITY
MAYRA ARREGUIN,
Plaintiff,
ORDER AFTER AUGUST 20,2014
v. HEARING
JAVIER RAMIREZ RIVAS,
Defendant.

This matter comes before the Court on a request of the CASA Organization. An Order for]
Hearing was issued by this Court on August 12, 2014. A Motion for a Continuance was filed by
Plaintiff on August 19, 2014. A hearing was held in regards to this matter on August 20, 2014.
Both Plaintiff and Defendant attended the hearing, and both appeared in proper person. Mr. Chris
Bayer, the CASA Representative in this matter, and Ms. Patty Bisby, the Court interpreter, also

attended the hearing.

In his Motion for a Continuance, Defendant requested that the hearing set for August 20,
2014 be continued. Defendant explained that he is seeking legal counsel and that he only

received Mr. Bayer’s CASA report on August 15, 2014.

REC’D & FILEQ

Case No.: 12 DR1 00391 1B :
BISAUG 21 AM 8: 8
Dept. No.: 1
ALAN €LOVER
BY 1
NEPITY Bhy
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In a report submitted to the Court prior to the hearing, Mr. Bayer expressed concerns
regarding two (2) incidents that recently occurred. The first incident occurred on July 17, 2014
when the parties were exchanging the minor children at the library. Defendant was angry at
Plaintiff because she did not have child safety seats in her vehicle. There was some sort of
altercation between the parties resulting in a bruise on Plaintiff’s arm. The second incident
occurred on August 10, 2014 when Defendant used excessive force in disciplining Eduardo.
Police reports were generated after these two (2) incidents. These police reports were also
provided to the Court. Additionally, in his report, Mr. Bayer explained that he was told by one of
the minor children that ten (10) to eleven (11) individuals were living in Defendant’s two

bedroom residence.

At the hearing, Defendant explained his side of the two incidents. With regard to the first
incident on July 17, 2014, Defendant denied touching Plaintiff. Defendant believed Plaintiff hit
her arm on her vehicle. With regard to the second incident on August 10, 2014, Defendant stated
that Eduardo had been behaving badly all day. When Eduardo would not put his seat belt on,
Defendant pulled the vehicle over, Eduardo ran into an alley yelling, and Defendant hit Eduardo
two (2) to three (3) times to discipline him for his bad behavior. Moreover, Defendant denied
that ten (10) to eleven (11) individuals live in his residence. Defendant asserted that only
himself, his two (2) brothers, his parents, and the minor children live in the two (2) bedroom
home. Defendant explained that he is currently employed with Olive Garden.

At the hearing, Plaintiff explained that she does not approve of the ways Defendant
disciplines the minor children and that she would like the Court to grant her sole physical

custody of the minor children. Plaintiff stated that the minor children have their own room at her

-

Docket 82508 Document 2021-08430
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residence. Plaintiff also stated that the minor children see Mr. Komerak weekly for their therapy
sessions.

In addition to reiterating some of his concerns from his report, Mr. Bayer stated at the
hearing that the incident at the library on July 17, 2014 added fuel to the fire that is Defendant’s
relationship with his minor children since Plaintiff and Defendant divorced. Mr. Bayer believes
Defendant has alienated Eduardo. Mr. Bayer asserted that Mr. Komarek has many concermns
about Defendant’s relationship and behavior towards the minor children.

The Court has determined that Plaintiff did not violate the law by not providing the
younger child, Carlos, with a child safety seat. According to NRS 484B.157, “any person who is
transporting a child who is less than 6 years of age and who weighs 60 pounds or less ... shall
secure the child in a child restraint system” [emphasis added]. The Court has interpreted this
statute as requiring two elements to be met: (1) the child is five years old or younger and (2) the
child is 60 pounds or less. Carlos is six years old and weighs 70 pounds according to Defendant;
therefore, under the statute, Plaintiff is not required to provide Carlos with a child safety seat.

According to the Findings of Fact, Conclusions of Law and Decree of Divorce entered in
regards to this matter on March 11, 2013, “Plaintiff and Defendant shall continue to share joint
physical custody of the minor children.” Ellis v. Carucci dictates that “a modification of primary
physical custody is warranted only when (1) there has been a substantial change in circumstances
affecting the welfare of the child, and (2) the modification serves the best interest of the child.”
123 Nev. 145, 161 P.3d 239 (2007). The Court has determined that there should be at least a
temporary change in regards to primary physical custody. The Court has determined that instead
of the parties having joint physical custody of the minor children, Plaintiff shall have primary

physical custody of the minor children for the time being. The Court has made this determination

3
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based on the incidents that occurred on July 17, 2014 and August 10, 2014. The Court believes
these incidents demonstrate that Defendant is acting improperly towards the minor children. It
appears that it is in the best interests of the minor children for them to be in Plaintiff’s care and
not Defendant’s care at this time.

Therefore, based on Mr. Bayer’s report, the police reports, Mr. Komerak’s Progress
Report, and the representations of the parties, and good cause appearing,

IT IS HEREBY FURTHER ORDERED that Plaintiff shall have primary physical
custody of the minor children, EDUARDO RAMIREZ (DOB: 4/13/2006) and JAVIER
ADRIAN RAMIREZ (DOB: 10/0/2007).

IT IS HEREBY FURTHER ORDERED that the minor children shall continue their
weekly therapy sessions with Mr. Kristopher Komarek, LSW, CSW. Mr. Komarek shall provide
to this Court a progress report on the minor children in thirty (30) days and again in sixty (60)
days. When Mr. Komarek feels it is appropriate, he may initiate family therapy sessions with the
minor children and Defendant. Defendant shall not contact Mr. Komarek in the meantime. If and
when Mr. Komarek feels that the minor children are ready to be reunited with Defendant, the
Court will consider granting Defendant visitation time with the minor children.

IT IS HEREBY FURTHER ORDERED that Defendant’s Motion for a Continuance shall
be GRANTED.

IT IS HEREBY FURTHER ORDERED that a review hearing shall be set for October 20,
2014 at 2:30 PM in the First Judicial District Court, Department 1, located at 885 E. Musser
Street, Carson City, Nevada.

IT IS SO ORDERED.

/1
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H
Dated this .Zoday of August, 2014.

D o el

JAMES T. RUSSELL
\BISTRICT JUDGE
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CERTIF ICATE OF MAILING

I hereby certify that on the 5“ y of August, 2014, I served a copy of the foregoing
by placing the foregoing in the United States Mail, postage prepaid, addressed as follows:

Javier Ramirez
1371 Village Way F
Gardnerville, NV 89410

Mayra Arreguin
Confidential Address

Chris Bayer, CASA
E-mail; casaofcc@earthlink.net

!

( Do llon
Samantha;’?’exffer
"~ Law Clerk, Dept. 1
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REC'D & FILED

Case No.: 12 DR1 00391 1B BISEP 2L PM 1: 86

LAH &L

BY ERK
DFERPITY

Dept. No.: 1

IN THE FIRST JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA

IN AND FOR CARSON CITY
MAYRA ARREGUIN,
Plaintiff,
ORDER GRANTING DEFENDANT
V. VISITATION
JAVIER RAMIREZ RIVAS,
Defendant.

This matter comes before the Court on a Progress Report written by Mr. Kristopher
Komarek, LSW, CSW, the minor children’s therapist, dated September 22,2014.

The Court notes that in its Order After August 20, 2014 Hearing, the Court ordered Mr.
Komarek to provide to this Court a progress report on the minor children in thirty (30) days and
again in sixty (60). Additionally, in that Order, this Court stated that “[i]f and when Mr.
Komarek feels that the minor children are ready to be reunited with Defendant, the Court will
consider granting Defendant visitation time with the minor children.”

In his Progress Report, Mr. Komarek stated
It appears as though the initial shock of the event for both children has mitigated

and that the children have processed their feelings of anxiety. Further prolonged
separation is likely to produce unnecessary anxiety in both boys. Therefore it is
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recommended that the children be allowed to see their father on a weekly basis for
a period of up to 8 hours one day per week with no overnight stays at this time.

Based on Mr. Komarek’s belief that it is important for the minor children to have
visitation with Defendant, this Court has determined that a visitation schedule shall be
established. Therefore, good cause appearing,

IT IS HEREBY FURTHER ORDERED that Defendant shall be granted visitations with
the minor children once a week for up to eight (8) hours. There shall be no overnight visitation at
this time. The parties shall work with Mr. Chris Bayer, the CASA appointed to this case, in order
to work out which day of the week said visitations will take place and where the exchanges of
the minor children shall occur.

IT IS SO ORDERED.

Dated this 2¢ day of September, 2014.

~/
Q o e

==L 2/
JAMES T. RUSSELL
DISTRICT JUDGE
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CERTIFICATE OF MAILING

+h
I hereby certify that on thea_l/\ day of September, 2014, I served a copy of the foregoing

by placing the foregoing in the United States Mail, postage prepaid, addressed as follows:

Javier Ramirez
1371 Village Way F
Gardnerville, NV 89410

Mayra Arreguin
Confidential Address

Chris Bayer, CASA
E-mail: casaofce@earthlink.net

Kristopher L. Komarek, LSW, CSW
Fax: 775-841-6053

SO

,

T HNLAA

< Samantha Peiffer

Law Clerk, Dept. 1
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REC'D & FILED|

Case No.: 12 DR1 00391 1B
2140CT 10 PN S: 0

2@_ GLOVER
RK

DEPUTY

Dept. No.: 1

IN THE FIRST JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA

IN AND FOR CARSON CITY
MAYRA ARREGUIN,
Plaintiff,
Vs. ORDER RE: OVERNIGHT VISITATION
JAVIER RAMIREZ RIVAS, OCTOBER 16-19, 2014
Defendant.

This matter comes before the Court on communication from Chris Bayer, the CASA
Representative in this matter, advising of the parties’ request that Defendant have the children
for overnight visitation beginning October 16, 2014 and ending October 19, 2014. Mr. Bayer
has received approval of the request for overnight visitation by Kristopher Komarek, LSW,
CSW, the minor children’s therapist.

IT IS HEREBY ORDERED that the Defendant shall pick up the minor children from
school on October 16, 2014, and shall have overnight visitation through the early evening of
October 19, 2014. The time and place of the exchange on October 19, 2014, shall be agreed upon
by the parties with the assistance of Mr. Bayer.

Dated this _Lo_faay of October, 2014.

)

JAMES T. RUSSELL
DISTRICT JUDGE
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CERTIFICATE OF MAILING
,1}‘
I hereby certify that on the j_Q day of October, 2014, I served the foregoing Order by

placing a copy in the United States Mail, postage prepaid, addressed as follows:

Javier Ramirez

1371 Village Way F

Gardnerville, NV 89410

Mayra Arreguin

Confidential Address

Chris Bayer, CASA /ﬂ I

E-mail: casaofcc@earthlink.net L~

/_/9&41’{__:.__/_,

s
Angela Jeffries

Judicial Assistant, Dept. 1
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REC'D & FIL|
WN0CT21 AM 8

ALAN GLOVER
BY_ <
DEPUTY

IN THE FIRST JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA
IN AND FOR CARSON CITY

Case No.: 12 DR1 00391 1B
Dept. No.: 1

Plaintiff,
ORDER AFTER OCTOBER 20. 2014
Vs HEARING
JAVIER RAMIREZ RIVAS,
Defendant.

This matter comes before the Court on a Motion and Affidavit filed by Defendant in the
parties’ corresponding protection order case, which is case number 14 PO 00391.003. A hearing
was held in regards to that case on October 20, 2014. Both Plaintiff and Defendant attended the
hearing, and both Plaintiff and Defendant appeared in proper person. Evelyn Wakeling, the
Court’s interpreter, also attended the hearing in order to translate for Plaintiff.

At the hearing, Plaintiff stated that the minor children are doing well with the current
visitation schedule. Plaintiff asserted that Defendant has not been paying the full amount of child
support that the Court ordered. Plaintiff explained that she only agreed to allow Defendant to
have overnight visitations with the minor children from October 16, 2014 to October 19, 2014

because she had an emergency. 1

2
0l

463




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

At the hearing, Defendant requested that the Court grant him more visitation time with
the minor children. Defendant questioned whether the minor children are actually doing as well
as Plaintiff stated. Defendant alleged that Plaintiff is not reading with the minor children as much
as she should and that Plaintiff has not informed Defendant about the minor children’s
medications. Defendant stated that he is currently living in a three (3) bedroom apartment with
his parents and his two brothers. The minor children share a bed with Defendant when they stay
the night at his residence. Defendant asserted that his wages have been garnished in order for
him to pay Plaintiff child support, so he is not delinquent in his support payments. Defendant
stated that he will file documentation with the Court to prove said payments.

The Court has determined that Mr. Chris Bayer, the CASA representative appointed in
regards to this matter, and Mr. Kristopher Komarek, LSW, CSW, the minor children’s therapist,
are in a better position than this Court to determine whether the minor children are ready to have
increased visitations with their father, the Defendant. Therefore, based on the foregoing, and
good cause appearing,

IT IS HEREBY ORDERED that Mr. Kristopher Komarek, LSW, CSW shall prepare and
submit to this Court a report within seven (7) days of the date of this Order indicating whether he
feels that it is appropriate or not for Defendant to be granted more visitation time with the minor
children.

IT IS HEREBY FURTHER ORDERED that Mr. Chris Bayer shall prepare and submit to
this Court a report within seven (7) days of the date of this Order indicating whether he feels it is
appropriate or not for Defendant to be granted more visitation time with the minor children. If

Mr. Chris Bayer believes that Defendant’s visitation time should be increased, Mr. Chris Bayer

-
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shall communicate with the parties in order to determine when said visitations should take place,
taking into account the parties’ work schedules.

IT IS HEREBY FURTHER ORDERED that until this Court has issued a subsequent
Order regarding visitation, the parties shall abide by this Court’s Order Granting Defendant
Visitation issued on September 24, 2014, in which Defendant was granted visitations with the
minor children once a week for up to eight (8) hours.

IT IS SO ORDERED.

Dated this Z/ day of October, 2014.

- _,
- ,/a/,ﬁé{,’/

JAMES T. RUSSELL
RISTRICT JUDGE
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CERTIFICATE OF MAILING

: = .
I hereby certify that on the &_\ “day of October, 2014, I served a copy of the foregoing
by placing the foregoing in the United States Mail, postage prepaid, addressed as follows:
Javier Ramirez

1371 Village Way F
Gardnerville, NV 89410

Mayra Arreguin
Confidential Address

Chris Bayer, CASA
E-mail: casaofcc(@earthlink.net

Kristopher L. Komarek, LSW, CSW
Fax: 775-841-6053

*_Samantha Péiffer
Law Clerk, Dept. 1

466



o

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

QEC'D & FILED 7

Case No.: 12 DR1 00391 1B
7I46CT 27 PM 1:02

Dept. No.: 1
ZLAH GLOVER
e, 4 FRK
IN THE FIRST JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA
IN AND FOR CARSON CITY
MAYRA ARREGUIN,
Plaintiff,
: ORDER FOLLOWING REPORT
V. RECEIVED FROM THE MINOR
CHILDREN’S THERAPIST
JAVIER RAMIREZ RIVAS,
Defendant.

This matter comes before the Court on a report submitted to the Court by Mr. Chris
Bayer dated October 23, 2014 and a report submitted to the Court by Mr. Kristopher Komarek,
LSW, CSW dated October 22, 2014.

At the hearing held on October 20, 2014 in regards to this matter, this Court determined
that Mr. Chris Bayer, the CASA representative appointed in regards to this matter, and Mr.
Kristopher Komarek, LSW, CSW, the minor children’s therapist, were in a better position than
this Court to determine whether the minor children are ready to have increased visitations with
their father, the Defendant. Therefore, this Court ordered Mr. Bayer and Mr. Komarek, LSW,

CSW to prepare reports for this Court’s review.
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This Court has reviewed the reports submitted by Mr. Bayer and Mr. Komarek, LSW,
CSW. Mr. Komarek, LSW, CSW stated that he “recommend[s] Mr. Ramirez have 8 hours of
parenting time with the boys once each week on a weekend, plus 30 minute of travel time at each
end to allow Mr. Ramirez to transport the boys to and from Carson City.” Mr. Bayer was in
agreement with Mr. Komarek, LSW, CSW.

Therefore, based on the foregoing and good cause appearing,

IT IS HEREBY ORDERED that Defendant shall have visitations with the minor children
either Saturday or Sunday every weekend from 10:30 a.m. to 7:30 p.m.
minor children shall occur at the Carson City Sheriff’s Office located at 911 E. Musser Street,
Carson City, Nevada. Defendant shall send an email to both Plaintiff and CASA on Thursday
evenings letting them know which day, Saturday or Sunday, he wishes to exercise his visitation.
If Defendant cannot commence said visitations until after 10:30 a.m. due to his employment
schedule, then he shall also indicate in said emails what time he would like said visitations to
commence. Plaintiff shall be allowed to have a family member transport the minor children to
said visitations if she is unable to do so herself.

IT IS SO ORDERED.

Dated this Z?ﬁgay of October, 2014.

S f )
JAMES T. RUSSELL
DISTRICT JUDGE
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CERTIFICATE OF MAILING
I hereby certify that on the ;)i’!%ay of October, 2014, I served a copy of the foregoing

by placing the foregoing in the United States Mail, postage prepaid, addressed as follows:

Javier Ramirez
1371 Village Way F
Gardnerville, NV 89410

Mayra Arreguin
Confidential Address

Chris Bayer, CASA

N il maaanBrnlfmianetlalimb
L-1iidil. casa0icc(dicai Llliuu\.l‘lci

L\’_\‘\J fl’:,.: .-ﬁ "{i /

W il

-fj/ga/];ianﬂna Peiffér, Esq.
~Etaw Clerk, Dept. 1
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Your Name: /4”4‘/2 ,Z,f/ﬂ,z’///f-z 214 N0Y |9
Mailing Address: / L7/ A s WHFY.
City, State, Zip: _ g A2 rbizqg 7 Lt5 VL
Telephone: [ FFy ) P5-FPale
In Proper Person -

In The First Judicial District Court of the State of Nevada

In and for Carson City
A EA 7. APrZG 7 rv/ ) CaseNo.: /2 072/ 0397/ B
Plaintiff/Petitioner, ; Dept. No.: /,
)
VSs. ) MOTION
)
\JpA Err P i FrEE— )
Defendant/Respondent. )
)
I ..j Al E 2 A / }% Z2 , appearing in Proper Person,
(Your Name)

request that the Court enter an Order granting me the following:

State what you want the Court to order. If you have more than one request,
clearly list and number each request. Do not explain your requests in detail
here, just list them.

ST CHANGE THERAPIST. T bR / 074

N

O EVE.

Motion - 1
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Fully explain why you believe you should be granted your request(s).
List and number each request.

This Motion is made for the following reasons:

ONX  THE RELIRT  Symd( TEL By HE.
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Motion - 2
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(If you need more room, you may attach additional sheets of paper. Be sure you write only on
one side of each sheet, number the page or pages 3(a), 3(b), etc. and initial each page at the
bottom.)

This document does not contain the Social Security number of any person.

I declare under penalty of perjury under the law of the State of Nevada that the foregoing
is true and correct.

DATED this / 7 dayof AN oU/ 20/,

Gt

// ‘ (Your Signature)

CERTIFICATE OF SERVICE

Pursuant to NRCP 5(b), the undersigned hereby certifies that on this date, I deposited a
true and correct copy of the foregoing Motion in the U.S. Mail with postage pre-paid thereon,
addressed to:

Ry 2l L ARLEGL)

(Name of other party) (Name of other party)
/754 Pusss<c WAy TF
(Address) (Address)
Capsyy /7y M S92/
(City, State, Zip) (City, State, Zip)
Dated this /7 _dayof A/ L/ 20 /4

Motion - 3
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EMPIRE ELEMENTARY SCHOOL
1260 MONTE ROSA DRIVE
CARSON CITY, NV 89701
PHONE: 775-283-1100
FAX: 775-283-1190

11/6/2014

To whom it may concern:

Eduardo'Ramirez Arreguin has béen to the health office four times this‘school year for first aid purposes
only. He has not requlred nor requested a change of clothes for any personal accidents that | am aware

of this year. Furthermore as requested by parent, both parents are notlfled of any issues with Eduardo

or h|5 brother Carlos concernlng health related issues. :

Lore‘rta Wilson, Clinical Alde
\\' 5/\1;@‘/‘ l/\) ;E g '
Empire Health Office

(775) 283-1110
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Sevenity Mental Healtiv

755 N. Roop
St. Swite 101
Carsonw City, NV 89701

Mentdl Health

Progress Report
October 22, 2014

Eduardo and Carlos Ramirez

This report is in response to the Court Order of October 21, 2014 regarding visitation time
between the children and their father. In the previous week, Eduardo and Carlos spent three
and one-half days with their father at the request of their mother who had to be out of town.
The CASA asked this writer if he thought that it would be appropriate for Eduardo and Carlos to
spend that much time with their father at this juncture. Since this was to be a one-time event,
this writer gave approval for the stay in order to see how the boys would respond to the

increased time with their father.

On Tuesday, October 21%, the boys and their mother attended their regularly scheduled
therapy session in which the topic of discussion was the visit with their father. The mother was
not an active participant in the discussion and did not contribute an opinion or any

obseryations—reg‘é‘rﬂih'é the impact of the stay on the children.

Eduardo, who has not had a problem with Encopresis for quite some time, had an accidént at \‘-\‘_
school this past Friday while in his father’s care. When he was asked about the experience by
this writer, Eduardo became anxious and crossed his arms in front of him and began rocking /

himself while seated on the couch in the office. During the discussion, Eduardo stated that he is

still afraid that his father will hurt him again. P
>
- //
H""x_ _ e
\ ’_,-‘"'f/
— = e
Phone: 775-841-6050 Fax: 775-841-6053 Open: M-F 10am to 6pm
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enitf Sevenity Mentold Healtiv
Lot 7 | 755 N. Roop

T L% St Swite 101
Mﬁmuh Carson City, NV 89701

During a different part of the therapy session, Eduardo also reported that he was not compliant
with his father’s directions and that his father grounded him from use of the computer. When
this writer queried Eduardo about his defiance, Eduardo reported that he still believes he is the
“man of the house”. While this stance by Eduardo is no longer present at his mother’s house,
Eduardo appears to have developed a more questioning stance of authority with his father. This
does not bode well for a harmonious and mutualily respectful relationship between the son and
his father since his father has challenges seeing another person’s viewpoint and arriving at a

mutually respectful outcome when his authority or perspectives and beliefs are challenged.

{ recommend Mr. Ramirez have 8 hours of parenting time with the boys once each week on a
weekend day, plus 30 minutes of travel time at each end to allow Mr. Ramirez to transport the
boys to and from Carson City. This provides the boys 8 hours of parenting time with their
father. | suggest that their return to their mother be no later than 6pm in order to not disrupt
their evening routine at their mother’'s home. | will continually review the boys’ perceptions
and experiences of their time with their father and will notify the Court through CASA of any
suggested changes. | will also provide a monthly update to the parents through CASA.
Additionally, | will review any future requests by Ms. Arrequin for exceptions to the 8 hours as

they arise and will let the Court know my view through CASA.
Respgctfu}.ly,

é‘_ 25 fei, 1_712 fjerdes~dl, L 0G, Copegn kil

i 7
Kristopher L. Komarek, LSW, CSW -intern

Phone: 775-841-6050 Fax: 775-841-6053 Open: M-F 10am to 6pm

475



Your Name: Mau@ c . Breau
Mailing Address: I R
City, State, zip:
Telephone:

In Proper Person

In The First Judicial District Court of the State of Nevada
In and for Carson City

y CaseNo. 1 DRACOD 1B
é Dept. No.: 4_;\:,//

= Piamtnu’P etmoner

MOTION

VS.

)
)
o )
M )

Defendant/Respondent. )

M(L\L\ B (AT , appearing in Proper Person,
(Y our Name)
request that the Court enter an Order granting me the following:

x

State what you want the Court to order. Ifyou have more than one request,
clearly list and number each request. Do not explain your requests in detail

here, just list them.

— 1
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4 P |
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. |
y solicito aue "ol senoy Ramez seq g;-.cxx\jc a

e 4 S 2
Y"!{'YGG.JCM Q \c:n-; NANCS \jﬂ 0. €N casonNn. en \Cﬁ

Motion - 1

N.
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Fully explain why you believe you should be granted your request(s).
List and number each request.

This Motion is made for the following reasons:

einlulaes r\e\ q’\rruc \’f 3r’mf\.\om‘:n 2 {C‘ irj es (@ |
t]‘“ SCM“\\f GOH &n @n’uf{t“ﬁrd\”(; (“\)O\f\('\o SeQU
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Motion - 2
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(If you need more room, you may attach additional sheets of paper. Be sure you write only on
one side of each sheet, number the page or pages 3(a), 3(b), etc. and initial each page at the
bottom.)

This document does not contain the Social Security number of any person.

I declare under penalty of perjury under the law of the State of Nevada that the foregoing
is true and correct.

DATED this é 5 day of (’\F%‘C&\C\’ 20 \Y

A A if
‘\ l\f'_f-;‘p:{{'\ i lA egoin.
J (Your Signature) ~J

Motion - 3
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CERTIFICATE OF SERVICE

Pursuant to NRCP 5(b), the undersigned hereby certifies that on this date, I deposited a
true and correct copy of the foregoing Notice to Set in the U.S. Mail with postage pre-paid

thereon, addressed to:

o \ey F\Zﬂm\ Ycz.

[ BF\ I '\\\ca(}* \J\\ v. T

Ciocdnevudle Ny, 8480

Dated this 25 day of ()¢ ’(Cb”f .20 \H

Mauea T kﬂ\rregmr\.

Motion - 4
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The reason why | am requesting this change is because of factors with my work

Schedule. | can’t always pick up my children at the sheriff’s office, my family is

the one that helps me with my children when | am working, they go to Saint Gall

Church in Gardnerville NV and | ask that Mr. Ramirez be flexible with returning

the children that being in Carson at the sheriff's office and alsc at the Saint Gal!
o 1

Church in Gardnerville when it is necessary, the exchanges are Saturdays at 10:30
am until 7:30 pm.

1 —1am asking for the children Eduardo Ramirez and Carlos Ramirez to be
exchanged in two different places depending on the requirement at 7:30. One
place is Saint Gall Church in Gardnerville NV. And the other is outside of the
sheriff’s office here in Carson City.

Translated by Evelyn S. Wakeling

November 26, 2014
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’ FILEL
Case No.: 12 DR1 00391 1B REC'D & FILEUA
Dept. No.: 1 AIYDEC29 PM 1:03

ALiH GLOVER
BY__&———__CIFRY

NEPHTY

IN THE FIRST JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA

IN AND FOR CARSON CITY

MAYRA ARREGUIN,

Plaintiff,

ORDER FOLLOWING REPORT
Ve RECEIVED FROM THE MINOR
CHILDREN’S THERAPIST DATED

JAVIER RAMIREZ RIVAS, DECEMBER 26, 2014

Defendant.

This matter comes before the Court on a report submitted to the Court by Mr. Kristopher
Komarek, LSW, CSW, through Mr. Chris Bayer, the CASA representative appointed in regards
to this matter, dated December 26, 2014.

This Court has reviewed the report submitted by Mr. Komarek, LSW, CSW. Mr.
Komarek, LSW, CSW stated that he “recommend[s] that the weekly visits between Eduardo and
his father be suspended at this time, but that the weekly visits between Carlos and his father
continue.”

The Court has determined that Mr. Komarek, LSW, CSW is in the best position to
determine whether it is healthy for the minor children to have visitations with Defendant.

Therefore, based on the foregoing and good cause appearing,

-1-
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IT IS HEREBY ORDERED that Defendant’s visitations with EDUARDO JAVIER
RAMIREZ (DOB: 4/13/2006) shall be suspended at this time.

IT IS FURTHER ORDERED that Defendant shall continue to have visitations with
CARLOS ADRIAN RAMIREZ (DOB: 10/9/2007) as outlined in this Court’s Order Following
Report Received from the Minor Children’s Therapist dated October 27, 2014.

IT IF FURTHER ORDERED that if and when Mr. Komarek, LSW, CSW determines that
it is healthy for visitations between EDUARDO JAVIER RAMIREZ (DOB: 4/13/2006) and
Defendant to commence again, Mr. Komarek, LSW, CSW shall so notify the Court by
submitting another report.

IT IS SO ORDERED.

Dated this 2? #aay of December, 2014.

/
JAMES T. RUSSELL
STRICT JUDGE
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CERTIFICATE OF MAILING

I hereby certify that on theaq -%ay of December, 2014, I served a copy of the foregoing
by placing the foregoing in the United States Mail, postage prepaid, addressed as follows:
Javier Ramirez

1371 Village Way F
Gardnerville, NV 89410

Mayra Arreguin
Confidential Address

Chris Bayer, CASA
E-mail; casaofec(@earthiink.net

C\'O- ) /;

.'IJ_, 8 {0
amantha Péfﬁfer, Esq.
. w Clerk, Dept. 1
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Your Name: /ﬂr/Ca’R— A 12 €7 REC D&Fho
Mailing Address: ,3‘7 /] (JIiLLAGE ;/v’ﬂr,r f'
City, State, Z1p:  GarO WL Vi LLE { ‘st JAN-6 PN 212
Telephone: (37:.-’{— ) AE(-F¥ o
In Proper Person ’

In The First Judicial District Court of the State of Nevada
In and for Carson City

MBypp [z ARREGU ) CaseNo.: /222 003%/ 1B
Plaintiff/Petitioner, ; Dept. No.:  /
) G mERai &Y
Vs. ) MOTION
: )
x_‘/A'I/rJI/L /ZﬁM—l(2-£z )

Defendant/Respondent. )
)

I . / ASIE  (Lpare2 £ 2 . appearing in Proper Person,

(Your Name)
request that the Court enter an Order granting me the following:

State what you want the Court to order. If you have more than one request,
clearly list and number each request. Do not explain your requests in detail
here, just list them.

[T SYUPELCVTS In  Nis[TRTZ0D  FIR  EOind  RAuwtiLf]

4

7 iz Casa AJO /brt RELATNVED
i

3 §€ Conel OpLrn fon 76’?)1’\ o "LA—CA" ’///Li-!’»’"

r‘j/‘

Motion - 1
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Fully explain why you believe you should be granted your request(s).
List and number each request.

This Motion is made for the following reasons:

T wouler Nike ya% speud Tonwe (WJiPiTh Edve el

S we Cgn A—Gu{, “ Aef/u-ﬁi-r et tronch -

'7Léu'_ /& § + 71"~€_ %z.u.; 1£ / S/f’.’f.fr‘? N it A o

A

A i 1’:’:}6‘;77 nes Tc’.(,( Tha - "fa o M&nl_f /,aearp le. Cire

7"@/!’::45‘ :"’E -"e/‘vi. /jt_'.j . /'LM & 74’54('.:.’3\{ ﬂ-—“"—'{ L’-JW‘TA

Gl ‘fAf/u;g nti are b{H:/‘Lj} Ut i b Ais

fl-:ac)d")i/ﬁn. = ‘/"/g‘:- Ob»‘{? (/‘-'Citcf / CCe s howd A_Ou-)

e G ncl /I.(‘}'V‘- PPAY léﬁﬁ.‘u’ £ ;'S A}/ G.ﬁl.ﬁﬁ\f"f/

8}

,b@'i/*(‘-f % va Aas n ¢ been sl e LA “+A e
CASe '710 ron - 1.

on J Al ey P ok 7[)va N, /Cﬂﬂ‘lﬂ—r‘gf_(_, /4

[ Now  he  stpdect  ttwdt  Grlos  hay

‘{(f\u'/( ‘/b /l S g 'H\-!fr &/Dw-/' Ll :; hof,\_g_u;a;//‘c
Ozm{,f g&(aﬁrﬁ{ S £ 1(\/ < cc_L 7€3 750 ({C}g.u f‘\/{c A & TL

I
pecther's  hods<

/ & /Q-M’f '7%\-6. Cowt 7é Consile —~ & recdice b

LWiTth ol adylts. (fmrm(-s, counsclors  tncd

Crara) 4> c[g,g,, e  Wietbe, 0 hof ‘// e

e

/C cAS (2 he c’zcce{? g#m? 7@@‘5., 0:’!10(,/4#/ e lean

L p Stomes .

./‘ LUQ(//J /(‘/C-é fo Ta ke e (i LS 7‘0

Motion - 2
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(If you need more room, you may attach additional sheets of paper. Be sure you write only on
one side of each sheet, number the page or pages 3(a), 3(b), etc. and initial each page at the
bottom.)

This document does not contain the Social Security number of any person.

I declare under penalty of perjury under the law of the State of Nevada that the foregoing
is true and correct.

DATED this & day of Jﬁ”u&fy ;207 S

)ﬂ_—'\/‘"—

/ = (Your Siewsrdre)

Motion - 3
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CERTIFICATE OF SERVICE

Pursuant to NRCP 5(b), the undersigned hereby certifies that on this date, I deposited a

true and correct copy of the foregoing Notice to Set in the U.S. Mail with postage pre-paid

thereon, addressed to:

My . L ﬁ?rz,:}w‘n

Dated this O# day of \/ClﬂU“ g

,20 /57

Motion - 4
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Outlook.com Print Message Page 1 of 1

Close

Print

From: javier ramirez (viveenmi2011@hotmail.com)
Sent: Tue 1/06/15 11:13 AM
To: casaofcc@earthlink.net (casaofcc@earthlink.net)

Chris could you monitor time with Eduardo on Saturday to see the globetrotters?,,,,,,,, 1 will
cover the expenses, | think that he may like it

489



Sunday, January 11, 2015 @ 4pm
Reno Events Center
EXCLUSIVE THE DISCOVERY DISCOUNT OFFER ~ SAVE UP TO S7 PER TICKET!

GROUP PRICES No minimum ticket purchase required
{prices include all ticket and building fees)
Seat Location Regular Prices  Your Prices Quantity Subtotal
Courtside $86.50 No Discount X S o, .
vIP $48.50 No Discount  x $ 2 %g
Sides $36.50 $31.50 x $ RENO EVENESREENTER
Corners $29.50 $22.50 X S N
Ends $24.50 $17.50 X S
FkkkFkE Rk kkkkkkkkbkkkkkhrkkkkkpkkkkkkkkkkokkkkkdokdkkkkdkkkkkkkkkkkkdk
MAGICPASS  $2200 $15.00 X S
:L;l:g;ie?)zss is an optional 30-minute pre show event from 230-3pm (limited capacily. Separale ticket MAGICPASS: Spend time on the court with the
. Globetrotters — shooting, trying out ball tricks, and
Handling Fee $5.00 photos! All customers must have a game ticket AND
Magic Pass for entry. Soft/rubber soled shoes must
TOTAL S be worn on court.
DEADLINE TO ORDER: Thursday, January 8th, 2015 [ Accessible seating requested &
Contact Name Group Name The Discovery
Mailing Address City State Zip code
Phone Email
To order tickets contact Stefanie Lamm:
METHOD OF PAYMENT Toll Free: 800-641-4667 x149
. . Direct : 602-707-7034
s Vi S Cod
PAYMENT: Visa MC Discover Amex ecurity Code Fax: 602-258-5025
Card # Expires Or email your order to:

Lamm@harlemglobetrotters.com

Billing Address(if needed)
City State, Zip Mail or Will Call (circle one)

Signature All tickets ordered after Monday, December 15% will be left in will-call

All tickets are subject to availability. Tickets must be purchased in advance by mail, phone, email or fax. Orders will be filled on a first come, first serve basis. No

refunds or exchanges. Children under 2 do not require a ticket provided they sit on adult’s lap. 49 )
Reno, NV
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REC'D & FILED
WISIAN-8 AMI: 02

Case No.: 12 DR1 00391 1B

Dept. No.: 1
SUSAN MERRIWEHER
LERK
BY. 3
OEPUTY
IN THE FIRST JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA
IN AND FOR CARSON CITY
MAYRA ARREGUIN,
Plaintiff,
ORDER DENYING EMERGENCY
V. MOTION
JAVIER RAMIREZ RIVAS,
Defendant.

This matter comes before the Court on an Emergency Motion filed by Defendant on
January 6, 2014.

In his Emergency Motion, Defendant requested that he be granted supervised visitations
with EDUARDO JAVIER RAMIREZ (DOB: 4/13/2006), that a second opinion be obtained
from a different therapist, and that he be allowed to take the minor children to an event on
Sunday at the Convention Center in Reno, Nevada.

The Court contacted Mr. Chris Bayer, the CASA Representative appointed in regards to
this matter, and he indicated to the Court that he does not believe it would be appropriate for
Defendant to take the minor children to an event this Sunday. Mr. Bayer also indicated that

granting Defendant’s Emergency Motion would cause a setback on the minor children’s

-1-
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progress, especially considering the recommendations that Mr. Komarek, LSW, CSW gave in his

last report to the Court.

The Court is in agreement with Mr. Bayer’s analysis. Therefore, based on the foregoing

and good cause appearing,

IT IS HEREBY ORDERED that Defendant’s Emergency Motion is DENIED at this

time.

IT IS SO ORDERED.

Dated this jﬁ/ day of January, 2015.

amis il fad Zé

/( S T. RUSSELL
STRICT JUDGE V
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CERTIFICATE OF MAILING

I hereby certify that on the S ; day of January, 2015, I served a copy of the foregoing

by placing the foregoing in the United States Mail, postage prepaid, addressed as follows:

Javier Ramirez
1371 Village Way F
Gardnerville, NV 89410

Mayra Arreguin
Confidential Address

Chris Bayer, CASA
E-mail; casaofcc{iwearihlink.net

<§?’nantha Peiffer, Esq.
w Clerk, Dept. 1
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Your Name: Nl ey lz,(/wn, v:/_‘c/Z REC D& Fit ED/

Mailing Address: | & "% Lultse  (fey F :
City, State, Zip: Me pnd Sov(o 20}5”43 20 PM 3 40
Telephone: SEARITIR TS ort
In Proper Person ~ 7 - ' WS THER
BY { {‘ LEEH
DEFURY -

In The First Judicial District Court of the State of Nevadzi
In and for Carson City

k/\a‘,u\\ ro ‘xﬂ(\re( A ) Case No.: \ 20l 003 Al 1

Plamtlff/Ptetloner ; Dept. No.: ‘

)
vs. ) MOTION ~TCo See k-
- ) Ll Ca
g)ob\.‘uw ‘Zﬁm«rzﬂ-’ ) e dt Clire-

Defendant/Respondent. )

)
\5 CA \/{ ey’ . appearing in Proper Person,
(Your Name)

request that the Court enter an Order granting me the following:

State what you want the Court to order. If you have more than one request,
clearly list and number each request. Do not explain your requests in detail
here, just list them.

VT e o Nzler S Aicndo

?Q&Aﬂ» @0 S < SO =D Y208 S La (e

' : ]
c&__n_L' ‘\7: \'\:\S buu\\r\k-‘\ir Cuned clso
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Motion - 1
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Fully explain why you believe you should be granted your request(s).
List and number each request.

This Motion is made for the following reasons:

Nee

AA el

Motion - 2
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(If you need more room, you may attach additional sheets of paper. Be sure you write only on
one side of each sheet, number the page or pages 3(a), 3(b), etc. and initial each page at the
bottom.)

This document does not contain the Social Security number of any person.

I declare under penalty of perjury under the law of the State of Nevada that the foregoing
is true and correct.

DATED this  { & dayof (MG w—cA~ 20\

Y

(Your Signature)

Motion - 3
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CERTIFICATE OF SERVICE

Pursuant to NRCP 5(b), the undersigned hereby certifies that on this date, I deposited a
true and correct copy of the foregoing Notice to Set in the U.S. Mail with postage pre-paid

thereon, addressed to:

Mot E. \er g,juvw (Certr huay
2 4494 Moy S0 East
(cson Q\’H N\J &Y

.. DatedthisLday of M 20 \ S

Motion - 4

()
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