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Appellant,
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Respondent. LRIT of PROHIBITION

APPELLANT'S INFORMAL BRIETF

INSTRUCTIONS: If you are an appellant proceeding pro se (without an
atterney) in the Nevada Supreme Court, you must file either (1) a brief that
complies with Nevada Rule of Appeliate Procedure (NRAP) 28(a), or (2) a
completed copy of this informal brief form, see NRAP 28(k), with the Nevada
Supreme Court on or before the due date, see NRAP 31. In civil appeals, if
you do not file one of these documents by the due date, the Nevada Supreme
Court may dismiss your appeal. In postconviction criminal appeals, if you do
not file one of these documents by the due date, the Nevada Supreme Court
or Nevada Court of Appeals may decide your appeal on the record without
briefing.

HOW TO FILL OUT THIS FORM: This form must be typed, unless you are
incarcerated, in which case it must be clearly handwritten. You do not need
to refer to legal authority or the district court record. If you are completing
your brief on this form, write only in the space allowed on the form.
Additional pages and attachments are not allowed. If typing an
informal brief, you may either use the lined paper contained in this form or
an equivalent number of pages of your own paper. Your brief will be stricken
if you fail to follow the directions in this form and the Nevada Rules of
Apy ellate Procedure.

WHERE TO FILE THE BRIEF: You may submit your brief for filing in
person or by mail.

To file your brief in person: Briefs may be submitted for filing Monday

through}ﬁ"}'_i_gi,ay,m :00 a.m. to 4:00 p.m.

Car QF @ﬁ‘i iBrifg e brief to the Clerk’s Office at the Supreme Court of
e@da” 201 South son Street, Carson City, Nevada, 89701.

I!as Veghis: 212621 your bnef in the Clerk’s Office Drop Box at the Las

V!egas courth(;)usa for /the Nevada Appellate Courts, 408 Kast Clark

.....

Avenuegzi: aS‘Yegas Nevada, 89101.
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Judgment or Order You Are Appealing. List the judgment or order that
you are appealing from and the date that the judgment or order was filed in
the district court.

Filed Date Name of Judgment or “Order Dewy/ g i fonwdat's

7-1/-2 ] tirt QP Lrohob. f'.cud_ﬂubl_:_‘laapacdf__

C/AJM.

Notice of Appeal. Give the date you filed your notice of appeal in the
district court: Juby £, dO2/

Related Cases. List all other court cases related to this case. Provide the
cass number, title of the case and name of the court where the case was filed.

Jase No. Case Title Name of Court
SOF2Y /‘f’acﬂnu'f{? der\n'ﬂ‘;? Br'ef gqpﬂeﬂc Dot

Pro Bono Counsel. Would you be interested in having pro bono counsel
assigned to represent you in this appeal?

B’{’es M No

NOTE: If the court determines that your case may be appropriate for having
pro bono counsel assigned, an appropriate order will be entered. Assignment
of pro bono counsel is not automatic.

Statement of Facts. Explain the facts of your case. (Your answer must be
Pw“lded in the space al]owed )
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Statement of District Court Error. Tixplain why you believe the district
ceurt was wrong. Also state what action you want the Nevada Supreme Court
to take. (Your answer must be provided in the space allowed.)
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CERTIFICATE OF SERVICE

I certify that on the date indicated below, I served a copy of this
completed informal brief form upon all parties to the appeal as follows:
] By personally serving it upon him/her; or
[EI/'By mailing it by first-class mail with sufficient postage prepaid to
the following address(es) (list names and address(es) of parties served):

offF. ce of e Arlcr~mey Lewearal
Joo N CApscn ST
C.ARSan CIG NV §FJar- Y497
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