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WILLIAMS V. WILLIAMS
Case D 19-586291-D

INDEX OF EXHIBITS

TN XREFTETIRE2III R

Ex # Description Bates ID  offered Admit __Denied
A Dignity Health (St. Rose Dominican- HGW oo1 yZ/ /
San Martin) Statement. HGW oo2 Y/ w/2/ / ; [4/
Emergency Physician Statement, dated . N/
B March 28, 2019 HGW o3
Digestive Associates, LLP, statement
C date March 6, 2019 R ony
D Online Information Services (for HGW oo5
creditor Bessler MD PLLC). HGW 006
E Midland Credit Management (For HGW oo7 /
Credit One Bank). HGW o008
i HGW o009
F | Dignity Health Statement HGW o10
G Wakefield and Associates (for creditor HGW o11
Vituity Nevada). HGW o012
: HGW o013
H | ARSTRAT (creditor for St. Rose). HGW o014
G i HGW o15
I Dignity Health statements HGW 022
J AMERICOLLECT (for creditor HGW o023
Radiology Assoc. of Nevada). HGW o024
K Emergency Documentation for St. Rose | HGW o025
Dominican Hospital Siena Campus. HGW o041
g o HGW o042
L | Plaintiff’s passport HGW 049
Invoices and pictures of a Printing Laser
M | Cut Machine that Plaintiff purchased. ggw ggg
The Machine is in Jamaica
N Department of Family Services, dated HGW 067 \
November 14, 2019.
Correspondence dated August 19, 2019 \
0 from Donna Gosnell, LMFT RGW ot
E mail dated November 12, 2019 from
P Gosnell Therapy to Defendant. HGW abg
Certificate of Title for 2015 Silverado
Q Chevrolet. HGW 070
List of the party’s vehicles, and copies of /
. ; HGW o71 2 %/
R | the insurance on the vehicle. Also HGW 079 ,f/ N 7/

including a copy of Plaintiff adding her
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boyfriend to the insurance for the 2009
Kia Rondo.

2i/a

?/;r 4

Plaintiff canceled Defendant’s

x x8 =X _x

$ registration for the 2015 Chevrolet o At 1
Receipt for the 2004 Silverado
T | Chevrolet, reinstating the insurance that | HGW 081
the Plaintiff cancelled.
U North Las Vegas Victims Information HGW 082
Guide, case 19102400000616. HGW 083
Las Vegas Metropolitan Police
¥ Department Contact Card. HGW 084
W Eviction Notice to Plaintiff’s mother, HGW 085
dated February 25, 2019 HGW 086
Application for a Temporary and/or
X Extended Order for Protection Against | HGW 087
Domestic Violence, filed February 22, HGW o095
2019
Application for a Temporary and/or
y Extended Order for Protection Against | HGW 096
Domestic Violenece, filed February 25, HGW 112 }
2019.
Application for a Temporary and/or
Extended Order for Protection Against | HGW 113
z Domestic Violence, filed March 20, HGW 121
2019
Application for a Temporary and/or
AA Extended Order for Protection Against | HGW 122
Domestic Violence, filed October 24, HGW 130
2019.
Las Vegas Metropolitan Police
BB | Department, case LLV 190300131370, ggx 13;
dated June 26, 2019
Las Vegas Metropolitan Police
CC | Department Property Report, dated HGW 134
November 24, 2018.
State of Nevada Department of Motor
DD Vehicles, dated May 25, 2019 HGW 135
HGW 136
EE | DMV for 2004 Chevrolet HGW 137
FEA, Pictures of the Defendant’s trucks that | HGW 138
he uses for his work. HGW 143
Request for Records Child Protective
GGA EEI:SCES (CPS), dated November 12, ng i;g
Multiple texts between Plaintiff and HGW 176 2/,
FFB\ Defenlzlant. HGW 275 %A %/

= X323 X & 3
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Correspondence from Ravello
Townhomes to Defendant regard March

s,

2/
GGY 6, 2020 disturbance involving Plaintiff HGW 276 / o/
and a male friend ‘i
HH Copies of Money Orders that Defendant | HGW 277-
has been paying the IRS HGW 278 !
HGW 279
II | IRS Correspondence HGW 302 / \
America First Credit Union statements
for account Exquisite Roadside
JJ | Assistance ending in 3748 statement ng 303
date of February 29, 2020 and July 31, 345
2020 — December 31,
KK | Taxserv Capital Services HGW 346
LL Credit Collection Services for creditor HGW 347
Quest Diagnostics Inc. HGW 350
Capital One correspondence dated June
MM 20, 2020 HGW 351
NN i)e;);;;ecovew Solutions LLC dated July | 1y i !
00 Pendrick Capital Partners LLC dated HGW 353 \
June 26, 2020 HGW 354
PP Digestive Associates LLP statements for | HGW 355
2020 HGW 364
Q0 Quest Diagnostics statement regarding | HGW 365
Mathew, Abagail and Herman HGW 367
Aargon Collection Agency dated
AR October 15, 2020 HGW 368
AMR correspondence dated February
SS 12, 2020 HGW 369
Midland Credit Management dated
Tr June 10, 2020 HGW 370
Credit One Bank Credit Card Statement,
UU | account ending in 0174, September 25, ng 37;
2016 — October 24, 2016 37
Flowsheet Print Request for Elisha
il i HGW 373
Vv :\giléams, February 27, 2020 — March 3, HGW 387
Official check and receipt for 2015 HGW 388
WW | Chevy Silverado, 2021 Registration paid | HGW 389
by Defendant
xx | Request for Admissions, dated HGW 390 J
December 6, 2019 HGW 392 //
Defendant’s First Set of Interrogatories | HGW 393 2/ 2/,
w to Plaintiff, dated December 6, 2019 HGW 400 %/% £/
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Dignity Health.

St. Rose Dorminican

%

SUMMARY OF SERVICES

5an Martin Campus
T s s
P : L .
GUARANTOR NAME; HERMAN G WILLIA
myEasyMatch: 49G-QM7-W3Z WID #: KAD221057
Exciting News| gy TOTAL CHARGES
You may have received a statement and @ N7 0
noticed soms changes. Dignity Health is il S?‘!,G_GB, 0 .
exclted to announce the roll out of our new o> INSURANCE PAYMENTSAND -
patient friendly account portal. If you have L A.?:,?';gfg%ﬁ
received a statement.gontalning a e H0R ’m i
-“myEasyMalch” code above, you will be able - B oo
to make & One Time Payment or Register - - 5.0
yaur account on the newsite. e $0.00 /

- wwiw.DignityHealth org/bllipay

Account Patient Date Of
Number Name Service
36870021 WILLIAMS, 11-03-2018
35881407 WILLIAMS, 11-22-2018

Scan the QR code to the left
to eccess our website and
pay your bill online!

. Total <Ins Payments &
Charges -+ - Adjustments
"$11.171.00 L 7.$8,861.30
$60,368.00 : $0.00

PAYMENT OPTIONS

BILLING QUESTIONS?

g PLEASE CALL:
(800) 644-0864

Office Hours: Mon.-Thur.7:00am-
10:00pm,Fri.7:00am-6:00pm,Sat.-

Dlam DUpm

AMOUNT DUE UPON REGEIPT

$68,187.70

WAYS TO PAY:
U www.DignityHealth.org/billpay

 (800) 644-0864
By mail, return stub below

Patient Payments Amount
& Discounts Owed

$0.00 $7.818.70

$0.00 $60,368.00

Thank you for choosing S1 Rose Dominican - San Martin for your'hsalih cere needs, Tﬁis'qla_lgmant reflects charges for services you have
received from us, including any paymenis that you and your insurance provider have made. "

Our racords Indicate there is a past.due balance on your bill. Please make payment in full or contact our office at (800) B44-0864 to:

make payment arrangaments.

Prool of Insurance Requested

If-you have not provided Dignity Health with proof of your insurance-coverage. for the tharges Identified inthis bill, it is Imporiant that we receive
information regarding any insurance coverage or other source of payment for your:bill, inchiding government-sponsored heallh care programs ar

liability insurance. For additional imparlant information, please see the reverse side of this bill,

Dignily Health's Financial Assistance Polic

If you need help paying your bill, you may qualify for financial assistance,
Heallh's Financial Assistance Policy. For additional information aboul D

of this bill.

including free care, a discount, or & payment plan under Dignily
gnily Heallh's Financial Assistance Policy, plesse see the reverse side

RINLOY - 12087S04.200775-01/91-0-0-0

¥ ‘Detach Lower Porfion and Return with Payment ¥

sy

UNDELIVERABLE MAIL ONLY
8800 CENTRE PARKWAY
#1100

HOUSTON, TX 77036

If there is new Insurance information, change of address,

or errors, please contact us at (B00) 644-0864

IR RTL R (U TR TR T U PR T LT P

HERMAN G WILLIAMS
g 4018 ADABELLA AVE APT 204
= LAS VEGAS, NV 89115-1613

GUARANTOR
NAME

wan K40221937

WILLIAMS, HERMAN G

AMOUNT
S $68,187.70

NUMBER

DUE PAYMENT

DATE 4111/2019 ENCLOSED
] ‘WAYS TO PAY..,

>~ Sgan the QR Code at left

o

A Gl (800) 644-0864

Make check payahle and remit payment to:

ST ROSE DOMINICAN - SAN MARTIN
PO BOX 50600
LOS ANGELES, CA 80074-D600

HGW 001
ED EXHIBIT

K Visit www.DignityHealth.org/billpay
By mail, return this portion with payment

CHWSRMPSP1 S5TAT2 Page 1of2
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Information for Patients Who Have Not Provided Proof of Insurance Coverage

If you have health care coverage or are covered under a government-sponsored health care program, please let us know
immediately by calling (800) 644-0864 so that we can make any applicable adjustments fo your bill. Government-sponsored health
care programs include Medicare, Medicaid (Medi-Cal), or state and county pragrams.

If you do not have health care coverage, including through a Health Insurance Exchange product, you may be eligible for coverage
under a government-sponsored health care program. You may obtain assistance with applications for government-sponsored
heaith care programs and Health Insurance Exchange products by calling (800) 644-0B64 or visiting the Financial Counseling
office at St Rose Dominican - San Martin.

Information about Dignily Health's Financial Assistance Polic

Dignity Health has a Financial Assistance Policy to assist qualifying patients with paying their bill. Eligibility for financial assistance
is generally based upon meeting the low and moderate family income requirements described In Dignity Health's Financial
Assistance Policy. To obtain more information about financial assistance and the application process, please call us el (800) 644-
0864 or visit the Financial Counseling office at St Rose Dominican - San Martin. An application for financial assistance, as
wellas a cop¥lof our Financial Assistance Policy and a plain language summary of the Financial Assistance Policy, can be
accessed at http:liwww.dignityhealth.org/las-vegas/paymenthelp, PLEASE NOTE: You may apply for financial assistance
with St Rose Dominican - San Martin at the same time that you apply for coverage under another health care program.
Applying tor one program will not preclude eligibility for the other program.

Account#  Amount

3E8TO0021 §7,818.70
FCR CHANGE OF ADURESS, MISSPELLINGS OR OTHER ERRORS, PLEASE PRINT CORRECTIONS 35891407  $B0,388.00
Guimade’s Mame SN T I = : B T =
Glaranitrs Adders: ity Bl ip S
IF YOU HAVE NOT SUPPLIED INSURANCE INFORMATION, PLEASE DO SO HERE:
PRIMARY l;—a.,.li,i.n ReRbmilig W i SECONDARY Pt~ Fdabonmiy b fared
INSURANCE COVERAGE | b g INSURANCE COVERAGE S Nends
frstranee Company Hame ' Phives 4 o .l Tusaiemin Gampany Neime - T [everan -
q'i: ] 1 1
ll-ru:rl-;rl' l.:l:-l:W.ll‘.NlII'p' Al 1oss 1 ilI'ao,l‘-k‘U Conigriny ﬂ-.k:h-‘-;'_- o
#‘i-r'n:.r-hfli-l.r;:;\'n_mv" . . - __H-ith-.h;l‘n' Pnl.f-:\'l-lr;'\';{u‘- '.\;ilehl- T R DViathseznge
i | '
Poboy & Groun # T Pk Chlotvn Date Poliy & Guoan & Py BReGe Dnlo
|
e e ™ R e SR e * Eniroi e, - P 8
i . | ] - o o ! i ]
gty By : | Segrbpoit ddeligs

16627 _HNe1s
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EMERGENCY PHYSICIAN STATEmeNT  Account Number Statemen| Dale
Due Da 03/28/2019
VITUITY NV KOURY PTNRS PLLC g:????‘:" ol 5 e = 3;0 s
PO BOX 45380 A8 Nams ast Dup i
SAN FRANCISCO, CA 84145-0390 HERMAN WILLIAMS
Understanding your balance
You visited a facility and Qur physicians blll your Depending on your coverage, You pay the balance.
recelyed care from our Insurance. The facility insurance pays our physicians
spacialized physicians, bills separately, according to your pollcy.
Date of Service  CPT Codes Description of Services Amount DATE OF SERVICE
11/03/2018 99285 Emergency Evaluation & Management Services 1349.00 11/03/2018
29053 Services flequestad 10:00 Pre To 8:00 Am ALA 24-Hour Facillty PLACE OF SERVICE
3010 Interpretation frg. Stat ST ROSE DOM HOSP SAN MARTIN
01/10/2019 938 Late Payment F g0 " EMERGENCYEHYSICAN
s e JEFFERY GARDNER MD
Total Charges 135400

These charges are for the emergency physiclan's

Transactions;

01/31/20192 Payment E-Check

services and are not Included In your haspital bil, if

54.00- you have any questions about this bill please do not
call the hospital, call B00-225-0953. To avold peak
hours call Tue-Fri between 7am-7pm cental
standard time,

If you have Insurance or other medical assistance,
please provide the name, address, policy and group
number and the name of the Insured and a claim will
be filed for you.

Your Balance

$1300.00

B B Rt e s
For more information about these charges or to pay online visit:
https:/ipatient.statement.services/060062
- or pay using the followlng options:
b scan the QR code on the right
}  pay by phone 24/7 at 1-800-225-0953
b use the payment slip below
TD ENSURE PROPER CREDIT, DETACH THIS PORTION AND RETURN WITH PAYMENT

VITUITY NV KOURY PTNRS PLLC
PO BOX 96408
OKLAHOMA CITY, OK 731436408

LA

03474

R L T T e PR PP P LT
75335-1A* 17**AUTO*SCH 5-DIGIT 89141
HERMAN WILLIAMS

10116 DESERT TREES ST

LAS VEGAS NV 89141-8527

PLEASE WRITE YOUR ACCOUNT NUMBER ON YOUR CHECK

Your Balance
$1300.00

Account humber Patlent Name
0077361314 HERMAN WILLIAMS

https:/ipatient.statement.services/060062

MAKE CHECKS PAYABLE TO:

||ul"|||llul|lll|||“'"l||n|||||m||"||:"|||l|||||'||l"l
VITUITY NV KOURY PTNRS PLLC

PO BOX 45380
SAN FRANCISCO CA 94145-0380

For inquirles call 1-800-225-0953

HGW 003
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'man atlon

Digestive Associates LLP I ActountiNo. ' | Sta...sent Datell i Payment Dus:
E‘iﬂ\? Rﬂmmﬂé;tge 4342 __ 164273 2019-03-06 677:00 !
as Vegas, iMai] Pay | Enter Payment Amount [$ i
Payable  Digostive Associntes LLP Check i
FORWARD SERVICE REQUESTED by Check |7, Na. !
Soloct i
For billing Inquiries call 888-344-7837 by Card I;w Qvisa  [JmMc i
Business Hours: Mon. to Fri, 8:00-4:30pm PST Card {E;Pv
Or, email us at: billing@formativhealth.com 5 Ht"nw |
Signatura Security Code ’
€
107756487040674 l
TR TR T T T R T U IR Digestive Associates LLP
Herman G Willlams ms R’"“:‘Lnémaﬁ
10116 DESERT TREES ST Lan Viges,
LAS VEGAS NV 89141-8527 |‘]II“'I!"IFII|lll““Il“lhl'l'l'l'lli'mlllll"“"“I“I]
} Dche:k If your billing information has ch d. Provide update(s) above or on the reverse side, Detach and return top portion with payment,

Please contact us at 888-344-7837 for questions about your bill, or email your ingquiry to billing@formativhealth.com,

Ve ) SREAE )P L g o TP ey Bl e TR e SAE Tl |

I",ﬁ."lissﬂﬁﬂ's"-. AT TR T S bl B el :
® Payment is due upon receipl. Please pay or contact us immediately to prevent collection activity. Thank you.

. Statement Detail gl Bl _Statement Date 2019-03-06__ Account No: 164273
Claim No. | Visit Date | Activity Date Description of Service Charges Payments Balance
214300 2018-11-22 |2018-11-22 Claim:214300, Provider: Snehal Desai, MD
214300 2018-11-22 [2018-11-22 99254 HOSP CONS-MOD CPLX 410,00
214300 2018-11-22 |2018-11-22 Your Balance Due On These Services ... 410.00
214323 2018-11-23 |2018-11-23 Claim:214323, Provider: Snehal Desai, MD
214323 2018-11-23 12018-11-23 99233 HOSP SUB CARE-HI CPLX 267.00
214323 2018-11-23 [2018-11-23 Your Balance Due On These Services .. 267.00
e Current 31.60 © 8180
Ay ° 0.00 0.00 677.00

Digestive Assaclates LLP 840 SRancho Dr Ste 4342  Las Vegas, NV 89
For billing inquirles call 888-344-7837  Business Hours: Mon. to Fri, B:00-4:30
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ARD, FILLOUTBEIOW '~ A

0@k cles o

PO BOX 1488
WINTERVILLE NC 2B580-1489 CW CODE [EXP. DATE
Electranic Service Requested [ ACCOLINT MO,
" 02882094
AMDUNT

@ March 18, 2013
> Address Changes? Make Changes Below

(TS W TR LT LU LT A P <
muu: INFORMATION SERVICES, INC 2
PO BOX 1489
LU R TR LY A 1 P WINTERVILLE NC 28590-1489 £
HERMAN G WILLIAMS <
4018 ADABELLA AVE APT 204

LAS VEGAS, NV 89115-1613

J Billing Phone Number:

+ Please Detach And Return In The Enclosed Envelope With Your Payment «

March 19, 2019

Your creditor has placed this account with this office for collection,

- T ACCOUNT SUMMARY 3 INFORMATION SERVICES
Creditor: BESSLER MD PLLC 530 Account i; 02882094 W s
Date of Service: November 23, 2018 Service For: HERMAN G WILLIAMS |252) 757-2102
PIN: 90506 (B00) B73-8358
Amount Owed: -$187,52' Hours of Operation
Monday - Thursdzy: 8 AM - 10 PM, EST
UNLESS YOU DISPUTE THE VALIDITY OF THIS DEBT, OR ANY PORTION THEREOF, Friday: 8 AM - 5 PM, EST
WITHIN 30 DAYS AFTER RECEIVING THIS NOTICE, THIS OFFICE WILL ASSUME THE Saturday: 8 AM - 12 PM, EST
DEBT IS VALID. IF YOU NOTIFY THIS OFFICE IN WRITING WITHIN 30 DAYS OF
RECEIPT OF THIS NOTICE THAT THE DEBT, OR ANY PORTION THEREOF, IS
DISPUTED, THIS OFFICE WILL OBTAIN VERIFICATION OF THE DEBT OR A COPY OF [ PAYMENT OPTIONS ]
A JUDGMENT AGAINST YOU AND MAIL YOU A COPY OF SUCH JUDGMENT OR - =
VERIFICATION. UPON YOUR WRITTEN REQUEST WITHIN THE 30 DAY PERIOD, Free cnline payment at:
THIS OFFICE WILL PROVIDE YOU WITH THE NAME AND ADDRESS OF THE m payments.OnlineCofiectians.com
; ! Account: 02882094

QRIGINAL CREDITOR, IF DIFFERENT FROM THE CURRENT CREDITOR.

THIS COMMUNICATION IS FROM A DEBT COLLECTOR. THIS IS AN ATTEMPT
TO COLLECT A DEBT AND ANY INFORMATION OBTAINED WILL BE USED FOR
THAT PURPOSE,

Sincerely,
W, Weeemey Enz. 2151

Narth Carolina Department of Insurance Permit Number 888,
NRS £49.332 Verification of debt.

1. Toverify a debt, a collection agency shall:

(2} Obtain or attempt to obtain from the creditor any decument that is not in the pussession
of the collection agency and is reasonably responsive 1o the dispute of the debtar, if any; and

(b} If such a document Is oblained, mall the d 1o the debtor,

2. When collecting 2 debt on behalf of 2 hospital, within 5 days after the initial
communication with the debtor in connection with the collection of the debt, a collection agency
shall, unless the following information is included in the initial comnunication, send a written
notlee to the debtor that includes a state ment indicating that;

[a) If the debtor pays or agrees to pay the debt or any portlon of the debt, the payment or
agreement ta pay may be construed as:

(1) An scknowledgment of the debt by the debtor; and
(2) A walver by the debtor of any apﬁiiuhfe statute of limitations set forth in NRS 11,190
that otherwise precludes the collection of the debt; and

(b If the debtor does not understand or has questions concerning his or her legal rights or
obligations relating ta the debt, the debtor should seek legal advice,

3, As used in this section, “hospital” has the meaning ascribed to It In MRS 449,012,

[Added to NRS by 2007, 2500)

NRS 449.012 "Hospital” defined. “Hospltal” means an establishment for the diagnosis, care
and treatment of human lliness, including care avallable 24 hours each day from persons licensed
to practice prafesslonnl nursing who are under the direction of a physiclan, services of 2 medical
laboratory and medical, radiological, dietary and pharmaceutical services.

(Added to NRS by 1873, 1279; A 1985, 1737)

To make a payment an your account by credit card, you can camplete the upper portion and
return with your payment, or use your account number and pin number located at the top of this
letter with our automated system at 866-205-5856, or log into the following web address
hitp://payments.onlinecollections.com/,

NOTICE: When you provide a check as payment, you authorize us to either use the informatian
from your check to make a one-time electronic fund transfer from your account or to process the
payment as a check transaction. When we use information from your check ta make an HGW 005
electronic funds transfer, funds may be withdrawn from your account as soon as the same day
we recelve your payment and you will not receive your check back from the financial Institution.

PIN #: 90506

' Callus: (866} 205-5956

Mail payment in enclosed
envelope,

Sean this code with your
smartphone to pay your
bill enline.

G7R613%  DOOGRERT
HO0 L GMINE Wl Pego | ol 2
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f IF FAYING DY

ZARD; 1L\ OUT.BELOW R

nrcoot n
PO BOX 1489 _ [Dm o@: ofed Ol
WINTERVILLE NC 28530-1483 CARD NUMBER CVWCODE  |EXP. DATE
HAMIE |ACCOUNT NO
Electronic Service Reguested % -
SIGNATURE |;wuu'r
@ March 19, 2019
¥ Address Changes? Make Changes Below
* y i gy g gy gy oo gt <
ONLINE INFORMATION SERVICES, INC -
PO BOX 1489 E
WINTERVILLE NC 28590-1489
HERMAN G WILLIAMS <
4018 ADABELLA AVE APT 204

LAS VEGAS, NV 89115-1613

» Bllling Phone Number:

¥ Make check or money order payable ta Online Information Services, Inc <

« Please Detach And Return in The Enclosed Envelope With Your Payment &

r © IMPORTANTNOTICE ]

March 19, 2019
Your creditor has placed this account with this office for collection,
ACCOUNT SUMMARY

Account #: 02882095
Service For: HERMAN G WILLIAMS

L

Creditor: BESSLER MD PLLC 530
Date of Service: Novemnber 22, 2018
PINK: 12366

| Amount Dwed: $475.91
UNLESS YOU DISPUTE THE VALIDITY OF THIS DEBT, OR ANY PORTION THEREOF,

WITHIN 30 DAYS AFTER RECEIVING THIS NOTICE, THIS OFFICE WILL ASSUME THE
DEBT IS VALID. IF YOU NOTIFY THIS OFFICE IN WRITING WITHIN 30 DAYS OF

INFORMATION SERVICES

PO BOX 1485

WINTERVILLE NC 28590-1489
(252) 757-2102

{800) B73-9358

Hours of Operatlan

Meonday - Thursday: 8 AM - 10 PM, EST

Friday: 8 AM - § PM, EST
Seturday: 8 AM - 12 PM, EST

RECEIPT OF THIS NOTICE THAT THE DEBT, OR ANY PORTION THEREOF, IS
DISPUTED, THIS OFFICE WILL OBTAIN VERIFICATION OF THE DEBT OR A COPY OF

PAYMENT OPTIONS J

A JUDGMENT AGAINST YOU AND MAIL YOU A COPY OF SUCH JUDGMENT OR
VERIFICATION. UPON YOUR WRITTEN REQUEST WITHIN THE 30 DAY PERIOD,
THIS OFFICE WILL PROVIDE YOU WITH THE NAME AND ADDRESS OF THE
ORIGINAL CREDITOR, IF DIFFERENT FROM THE CURRENT CREDITOR.

THIS COMMUNICATION IS FROM A DEBT COLLECTOR. THIS IS AN ATTEMPT
TO COLLECT A DEBT AND ANY INFORMATION OBTAINED WILL BE USED FOR
THAT PURPOSE.

Sincerely,
M. Weceney Ext, 2151

Narth Carolina Department of Insurance Permit Number 888,
NRS 649,332 Verification of debt.

1. Toverfy a debt, a collection agency shall:

(a) Obtain or attemp! to obtain from the creditor any document that Is not in the possession
of the collection agency and s reasonably responsive to the dispute of the debtor, if any; and

(b} If such 2 documant is obtained, mall the documant to the debtor,

2. When collecting a debt on hehalf of a hospital, within 5 days after the Initial
communication with the debtor In connection with the collection of the debt, a collection agency
shall, unless the following Information Is included in the jnitial communication, send a written
notice to the debtor that includes a statement Indicating that:

(a) If the debtor pays or agrees to pay the debt or any portion of the debt, the payment or
agreement to pay may be construed as:

{1) An acknowledgment of the debt by the debtor; and
(2) A waiver by the debtor of any applicable statute of limitations set forth In NRS 11.190
that otherwise preciudes the collection of the debt; and

{b] If the debtor does not understand or has questions concerning his or her legal rights or
obligations relating to the debt, the debtor should seek legal advice,

3. As used In this section, “hospital” has the meaning ascribed to It In RS 449,012,

[Added ta NRS by 2007, 2500)

NRS 449.012 "Hospltal” defined. “Hospital” means an establishment for the diagnosis, care
and treatment of human iliness, including care avallable 24 hours sach day from persons licensed
to practice professional nursing who are under the direction of a physician, services of a medical
Iaboratary and medical, radiological, dietary and pharmaceutical services.

{Added to NRS by 1973, 1279; A 1985, 1737)

To make a payment on your account by credit card, you can complete the upper portion and
return with your payment, or use your ber and pin ber located at the top of this
letter with our automated system at B66-205-5956, or log Into the following web address
http:/fpayments.onlinecollections.com/,

NOTICE: When you provide s check as payment, you authorize us to elther use the informatlon
from your check to make 8 one-time electronic fund transfer fram your account or to process the
payment as a check transaction. When we use Information from your check to make on
elactronic funds transfer, funds may be withdrawn from your account as soon as the same day
we receive your payment and you will not receive your check back from the financial Institution,

Free online payment at:

pay OnlineCollections.com
Account: 02882095

PIN #: 12366

* Callus: (866) 205-5956

" Mall payment in enclosed

; envelope,

Scan this code with your
7 smartphone Lo pay your

HGW 006
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Oryinal Covilior

Pl  hobn
V Management Sin Diego, CA 92108 Dl Aeauni Mumbies
4447962293670174
03-27-2019 AR A comnt Mumbies
8574412086
Cureent falanee
$729.00
PAgT1701 001 " LURTUOL Oyt
Herman Williams % Midiand Funding LLC
4018 Adabelia Ave Apt 204
Las Veges, NV 89115-1613 You are pre-approved for a 40% discount|
l“I"lIllnl]lml||m||lF“|“|||||||||'llll]ﬂ“lllulml" Call (800 321-3809

Choose The Option That Works

RE Credit One Bank, N.A.
Dear Herman,

Congratulations! You have been pre-approved for a discount program designed to
save you money. Act now to maximize your ssvings and put this debt behind you
by calling (800 321-3808. Pay online today at MCMPay.com,

You Pay Only
$437.40

$97.20

+ GManthly Payments ufﬂn?y] =0 _I i )

Hys s L :
ouss Yoyroptlons and get more detalls. $50 per month ; ‘
; SRt bl ] CALL Us TODAY!
If these options don't work for you, call one of our Account Managers to help you {800) 321-3809

set up a payment plan that does.

Sincerely,
Tumw Bolisn

Tim Bolin, Division Manager

We are not obligated to renew any offers provided.

Hours of Operation

wn-Th Sam-Spm PT; | | Midlend Credit Management, Inc
“ri-Sat: 5am-4:30pm PT; (800) 321-3809 MCMPay.com P.0. Box 51319
- y Los Angeles, CA 90051-5619

PLEASE SEE REVERSE SIDE FOR IMPORTANT DISCLOSURE INFORMATION _____________

. e iy e e
MCM Account Number 8574412066 Manage Your Account Online
-Current Balance 5§729.00 MCMPay.com

Total Enclosed [ S . |

Midland Credit Manag

Mall Payments to: Enter your MCM Account # on all payments
Midland Credit Management, Inc L L
P.0.Box 51818 (800) 321 3809
Los Angeles, CA 90051-5619 se habla espanol l

{888) 422-5178

HGW 007
12 457441208k 7 0043740 DY2L19 5 B3?P97E732
B469 DOE7

ol
= 3
@ SQ‘ \
N
L >
) o]
| (@]

'DEFENDANT'S 5.\
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. Important Disclosure Information:

Please understand this is a communication from a debt collector. This is an attempt to collect a debt.
Any information obtained will be used for that purpose.

Calls to and/or fram this company may be monitored or recorded.
i ¥ ¥

BasicInformation

“Original Creditor | Credit OneBank; A, | MacM Account Nuriiber - |8574412086

ﬁlﬁﬂm’m ) anaro6ansasI0te _ 4 Charge-Off Date "10:-_;?-2016 :
‘Current Creditor | .~ TiMidland Funding LLC i R e .'deiaﬁﬂ_.qed(t‘mam;ment', Ingss ;"%
Thesoleownerofthis * |~ v cuirentsorvicer . i v

Pphysical Pavinents for-Colorado Residents? !
B0 Garden Center ; 2
| Sujte:3

B.’.‘ﬁ!’fﬂi‘f@!ﬂffo'm

ﬁﬁgﬁg; 303) 920-4763

If your payment method is a credit or debit card, it may be processed through our International card processor. Although our
policy is to not charge consumers fees based upon their payment method, your card Issuer may elect to do so due to the location
of the card processor, If an international transaction fee has been charged by your card issuer, that fee s eligible for
reimbursement. You may contact your Account Manager to modify your payment method to avold these charges in the future
and for Information to initiate your reimbursement.

We are required under state law to notlfy c ners of the following additional rights. This list does not contaln a complete list
of the rights consumers have under applicable law:

NMLS ID: 934164

IF YOU LIVE IN MASSACHUSETTS, THIS APPLIES TO YOU: NOTICE OF IMPORTANT RIGHTS: You have the right ta make a written or
oral request that telephone calls regarding your debt not be made to you at your place of employment. Any such oral request will
be valid for only ten (10) days unless you provide written confirmation of the request postmarked or delivered within seven (7)
days of such request. You may terminate this request by writing to MCM.

IF YOU LIVE IN MINNESOTA, THIS APPLIES TO YOU: This callection agency is licensed by the Minnesota Department of Commerce.

IFYOU LIVE IN NEW YORK CITY, THIS APPLIES TO YOU: New York Clty Department of Consumer Affalrs License Number 1140603,
1207829, 1207820, 1227728, 2022587, 2023151, 2023152, 2027429, 2027430, 2027431 and 2058507,

IF YOU LIVE IN NORTH CAROLINA, THIS APPLIES TO YOU: Narth Carolina Department of Insurance Permit #101658, #4182, #4250,
#3777, #111895, #112039, #113170, #113236 and #112678. Midland Credit Management, Inc. 320 E Big Beaver Rd. Suite 300,
Troy, M| 48083

IF YOU LIVE IN TENNESSEE, THIS APPLIES TO YOU: This collectlon agency is licensed by the Collection Service Board of the
Department of Commerce and Insurance.

HGW 008
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Dignity Health.

U : SUMMARY OF SERVICES PAYMENT OPTIONS
DG i pomie -
PATIENT NAME! WILL]AMD;, HERMA Lg :1?;’:?;‘:557 IONS?
. GUARANTOR NAME: HERMAN G JR WIL :
myEasyMatch: ZRV-VYG-8WB ety sk (800) 644-0864
Exciting News! ; TOTAL CHARGES Offlce Hours: Mon,-Thur.7:00am-
‘You may have received & statement-and @ $10:628.00 10:00pm, Fri.7:00am-6:00pm, Sat.-
.noticed some changes. Dignity Health is P L.8:000m.2.000m
- pxalted to-announce the roll out of ournaw | L INSURANCE PAYMENTS AND AMOUNT DUE UPON RECEIPT
patient friendly accourit portal. If you have JY‘ ; ADJUSTMENTS
recelved a statement contalning & e '43"18*&'__'—""“0 niai
‘myEasyMatch" code above, you will be-able YOUR PAYMENTS AND
to make-a One Time Payment or Register DISCOUNTS WAYS TO PAY:
your account on the new site. $0.00 y [] . DignityHeath.org/bllay
www.DignityHealth.org/billpay Scan the QR code to the left
to access our website and | & (800) 644-0864

pay your bill onlinel By mail, return stub below

FINAL NOTICE STATEMENT

Account Patient Date Of - Total - Ins Payments &  Patlent Payments Amount
Number Name Service ‘Charges - - “Adjustments & Dispounts Owed
65624686 WILLIAMS;, 11-24-2018  $10,628.00 $0.00 $7.438.80

1 +$3,188.40

Thank you for choosing St. Rose Dominlcan - Siena for your health care needs. This statement reflects charges for services you have racsived
from us, Including any paymiénts that you and your insurance provider have made.

Qur records indicate that the accoun(s) listed is (are) still unpaid.. Pleass make payment in full.or contact us at (800) 644-0864. If no:.
response Is received, your account(s) mey be referred to a collection agency,

You-may pay by sending back the battom portion of this formwilh-a.theck or miake éz,oredit card payment by visiting www.DignityHealth.org/
billpay. You may also pay by calling (800) 644-0864. L ey i

Dignity Health's Financial Asslstance Pollcy

IT you need help paying your bill, you may qualify for financial assistance, including free care, a discount, or a payment plan under Dignity -
I-!'al%lthf Financial Assistance Policy. For additional Information aboul Dignity Health's Finencial Assistance Policy; please see the reverse side
of this bill,

= JIZIAITE-SNNETA-01 0L 0-0-0

BIDI03

¥ Detach Lower Portion and Return with Payment ¥ -

Rawe 0T WILLIAMS, HERMAN G JR :
UNDELIVERABLE MAIL ONLY = v\ﬂ
14141 SOUTHWEST FREEWAY Numeen 40468034 UEYMT $7.439.60 @D
SUITE 300 =
SUGARLAND, TX 77478 >
owe 4802019 EECL -
It there is new insurance information, change of address, WAYS TO PAY... B

or errors, please contact us at (800) 644-0864 T Scan the QR Code at left

it ' Call (800) 644-0864
o ke Visit www.DignityHealth.org/billpay
By mail, return this portion with payment

e =]

I 0 gl gy Yy g )

§

% B8 HERMAN G JR WILLIAMS

E 4018 ADABELLA AVE APT 204
¥ LAS VEGAS, NV 89115-1613

HGW 009

Make check payable and remit payment to:

ST. ROSE DOMINICAN - SIENA
PO BOX 57125
LOS ANGELES, CA 90074-7125

CHWSRSPSP1 STATFN Page 1 of 2
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information for Patients Who Have Not Provided Proof of Insurance Coverage

If you have heaith care coverage or are covered under a government-sponsored health care program, please let us know
immediately by calling (800) 644-0864 so that we can make any applicable adjustments to your bill. Government-spensored health
care programs Include Medicare, Medicaid (Medi-Cal), or state and county programs.

If you do not have health care coverage, including through a Health Insurance Exchange product, you may be eligible for coverage
under a government-sponsored health care program. You may obtain assistance with applications for government-sponsored
health care programs and Health Insurance Exchange products by celling (800) 644-0864 or visiting the Financial Counssling
office at St. Rose Dominican - Siena.

Information about Dignity Health's Financial Assistance Polic

Dignity Health has a Financial Assistance Policy to assist qualitying patients with paying their bill. Eligibility for financial assistance
is generally based upon meeting the low and moderate family income requirements described in Dignity Health's Financial
Assistance Policy. To obtain more information aboul financial assistance and the application process, please call us at (800) 644-
0864 or visit the Financial Counseling office at St. Rose Dominican - Siena, An application for financial assistance, as well as a
copy of our Financial Assistance Policy and a plain language summary of the Financial Assistance Policy, can be accessed at

ht p:ﬂwww.dlgnilyheallh.org!las—vegas!paymanthe?p. LEASE NOTE: You may apply for financial assistance with $t. Rose
Dominican - Siena at the same time that you apply for coverage under another health care program. Applying for one program
will not preclude eligibility for the other program.

Account#  Amaynl
65624686 §7,432.60
FOR CHANGE O ADDRERS, MISSPLLLINGS OR OTHER ERROMS, PLEASE PRINT CORRECTIONE
o P #
i 1
} Gite ’ - I S Ty ot

IF YOU HAVE NOT SUPPLIED INSURANCE INFORMATION, PLEASE DO S0 HERE:

PRIMARY i .'.'-".hl.'lir.'q ﬂml»\hm}n]--h: ot | SECONDARY Baliopl £ Rl kst
INSURANCE COVERAGE | - 0 R I INSURANCE COVERAGE igeh i
e Chnngar e R L I [yt e i
Uit Erormping A, leurting e Gompany Sdfitose
Plyairirrs famna 7 ‘l i aie 7 P keyhuidons Nama Tihitars
] i
P iy O 2 | Py Efiocitvn Datr - B Frlicy Fliariv ot
) '
Frapicysly Wanw - = i ]T—a-’.. ol G
i ) i i
|
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RRCI/LTLIL 712140394446 232B5/11643/0045

'''''

B ASSOCIATES

4 01-192110071
VITUITY- NEVADA (KOURY 8 PARTNERS) PLLC
| $1,348.22

July 19, 2019

YOUR ACCOUNT(S) HAS BEEN LISTED WITH THIS OFFICE FOR COLLECTION

The creditor has referred your account(s) to our professional debt collection agency for collection, Please remit payment
in full in the enclosed envelope. If you wish to arrange payment by credit card or bank draft please contact our office. If
you cannot pay the entire amount, please contact our office. We understand your situation and will work with you.

Unless you notify this office within 30 days after receiving this notice that you dispute the validity of this debt or any
portion thereof, this office will assume this debt Is valid. If you netify this office In writing within 30 days from recelving
this notice that you dispute the validity of this debt or any portion thereof, this office will obtain verification of the debt or
obtain a copy of a judgment and mail you a copy of such judgment or verification. If you request of this office in writing
within 30 days ofter receiving this notice this office will provide you with the name and address of the original creditor, if
different from the current creditor.

As of the date listed at the top of this letter, you owe $1,348.22. Because of interest which accrues at the rate of 5.25%
per annum, the amount due on the day you pay may be greater, However, if you pay the balance of $1,348.22 within
45 days of the date on this letter, this account would be considered paid in full,

This communication is from a debt collector. This is an alfempt to collect a debt and any information obtained will
be used for that purpose,

Please see the reverse side of this letfer for a list of the account(s) this notice applies to.

Please see the reverse side of this letler for important nofices and disclosures.

_IF PAYING BY CREDIT CARD, FILL OUT BELOW
P.O. Box 50250 -
'V ]
Knoxville, TN 37950-0250 . ol ol
[TCHATURE EXP. DATE

e ACCOUNT NUMEER | PAY THIS AMOUNT | AMBUNT PAID
— 01-182110071 $1,348,22 5

ST 11 T PR PR P R T T
T Herman G Williams sgopoe oy fybyge g g ggg [P 0B o g

4018 Adabella Ave Apt 204 Walkefield and Associates, Inc. (1)

Las Vegas, NV B9115-1613 P.O. Box 592003
Knoxville, TN 37950-9003

01192110071001348220

Yeo ExHiBiT  HGW 011
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July 19, 2019

Jennessee Stale Disclosure:

Imporiant State Notices and Disclosures

01-192110071

This collection agency is licensed by the Tennessee Collection Service Board of the Department of Commerce and

Insurance.

x d.‘:f_‘.(LL-‘
192110071

1300.00

TOTALS:

$1,300.00

INSURED'S NAME

INSURANCE INFORMATION, IF REQUESTED

PATIENT RELATIONSHIP TO INSURED
0 SELF O SPOUSE

-

[ OTHER

INSURED'S
DATE OF BIRTH

POLICY #

SOCIAL SECURITY NO,

1GrOUP DNO,

EMPLOYER NAME

ADDRESS
CITY/STATE

TEL NO. |

P

INSURANCE CO, NAME

ADDRESS
CITY /STATE

TEL. NO. [

1

STATE WELFARE/MEDICAID #

SOCIAL WORKER NAME

MEDICARE #

HGW 012

RRCIALTLIL 712140394446 23286/11643/0045
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Web: htips://ovstrat.myhealthcarcpayments.com/
Toll free: (866)269-1726
'Stateivient Date; 7/26/2019

14141 SOUTHWEST.FREEWAY SUITE 300

SUGARLAND, TX77478

DELINQ.UENCY NOTICE.
Your account(s) is (are) seriously delinquent and this is an attempt to resolve your uutstandlng deht{sl wIthtthe healthcare
provider(s)/creditor(s) listed below. Gontact our. office to resolve ﬂds{these) account(s}-or—to make:payment. Thisis an
attempt to collect a debt: Any information obtained will be usedfor that purpose. This'lsa commﬁnlcaﬁcih froma: deht

collector.

You may pay by check; money, urder or credit/debit card. If you wish.to make a payrnent byicheck or: mnney 0rder¢hrough
the mall please complete the coupon below.and:mail the coupon along with paymenit to address in thls box. You may. also
make a payment by credit card overthe telephone at (877) 281-0518 o online at ;
https://arstrat.myhealthcarepaymentsicom/.

PLEASE SEE REVERSE FOR MORE INFORMATION

Patlent Name Provider/Creditor Creditor Account # Service Date Balance Due
WILLIAMS, HERMAN G Sl. Rose - San Marlin 35870021 11-03:2018 $7,819.70
TOTAL BALANCE CUSTOMER SUPPORT STATEMENT
DAE AGERT Ll ARstrat Reference #812536436
$7,819.70 JOY MCDOWELL 07-26-2019

Customer Support:

; 4 -1726
Address for payment only/Make checks payable to: :Zl:‘: ::; :::1'.:;;.1[?55]269 .
ST. ROSE - SAN MARTIN Meonday to Friday: 8:00AM-8:00PM CST

FULE 50600 Correspondence Address:
LOS ANGELES, CA90074 '
0 ARSTRAT, LLC

14141 SOUTHWEST FREEWAY, SUITE 300

SUGARLAND, TX 77478
(Please do not mail payment to the address

labove.)
PLEASE DETACH AND RETURN BOTTOM PORTION®ITH YOUR FAYMENT

e 3 STATEMENT DATE WACUNT D N INTERNAL USE ONLY
! UNDELIVERABLE MAIL ONLY 07-26-2018 | $7,819.70 15870021 $7,819.70

14141 SOUTHWEST FREEWAY -

SUITE 300 3

ISHOW AMOUNT £

SUGARLAND, TX 77478 PAID HERE $ E

TOLL-FREE: (866)269-1726 CHWSRM201 FN Page:1/2 FN :

You can pay online at: g

E "Il"“llllllh”l!“'lllllllll"|ll'"rllllilIIll"l]llt"Il”‘ '.f
3B HERMAN G WiLLIAMS Pl Sage PN MARTIN
5 4018 ADABELLA AVE APT 204 LOS ANGELES, CA 80074

LAS VEGAS, NV 89115-1613

LED EXHIBIT HGW 013
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Netice: Important Information

This communication is from a debi collector. This is an attempt to
collect a debt and any infarmation obtained will be used

for that purpose. To ensure professional service and legal
compliance, all incoming and outgoing telephione calls to
ARstrat, LLC may be recorded and/or meonitored.

Correspondence Address:
ARstrat, LLC, 14141 Southwest Freeway, Suile 300, Suger
Land, TX 77478. Please do not send payments {o this address.

5
As required by law, you are hereby notified that a negative credit
report rafiecting on your credit record may be submitted to a
credit reporting agency if you fail 1o fulfill the terms of your cradit
abligations.

Colorado Office Address: 3025 South Parker Rd., Ste 7085,
Aurora, CO 80014,
Office Phone: (720) 343-1993

Maine Residents
Office Hours. Monday — Friday, 8:00 am - 9:00 pm EST

Massachusetts Residents
NOTICE OF IMPORTANT RIGHTS

You have the right to make a written or oral request thal
telephone calls ragarding your debt nat be made to you at your
place of employment. Any such oral request will be valid for only
ten days unless you provide written confirmation of he request
postmarked or delivared within seven days of such request  You
may terimmate (his request by writing (o the delt collector

Minnesota Residents
THIS COLLECTION AGENCY IS LICENSED BY THE

MINNESOTA DEPARTMENT OF COMMERCE.

FOR CHANGE OF ADDRESS. MISSPELLINGS OR OTHER ERRORS, PLEASE PRINT CORRECTIGNS,

Gussiin e Nanw

Guzraniol s Addises

..-.EE}'_.

ad 8 ts
If the consumer pays or agrees to pay the debt or any portion of
the debt, the payment or agreement to pay may be construed as:
(1) an acknowledgment of the debt by the consumer: and
(2) a waiver by the consumer of any applicable statute of
limitations set forth in NRS 11 190 that otherwise precludes the
collection of the debt.
If the consumer does not understand or has guestions conceming
histher legal rights or obligations relating to the debt, the debtor
should seek legal advice.

i s
"New York City Depariment of Consumer Affairs License Number
2032311-DCA, Sugar Land, TX; License Number 2058049-DCA,
Puyallup, WA, License Number 2073431-DCA, Denison, TX."

North Carolina Department of Insurance Permit Number 112816
Sugar Land, TX; Permit Numbar 113318, Puyallup, YWA; Permit
Number 113565, Denison, TX.

Tennessee Residents

This collection agency Is licensed by the Collection Service
Board of the Department of Commerce and Insurance, State of
Tennesses.

Utah Residents

As required by Utah iaw, vou are hereby netitied that a negative
credit repart reflecting on your credit record may be submitted
e a credit reporting agency if you fail to fuffiil the terms of your
credit obligations,

L"E_!:',[E'!‘.!:’!’-.S:lﬁiﬂ‘;“_'- i you weuld oo ARstral, LLC to assist Vo
with aninsurance clann for the sorvices(s) referenced in this
letter, please coniact us a1 (8661269 1726, Please be

advised that ARutrat, LLC doss nof waimant, proniise,
represent, ar puarantee that it wil! be able to collect

insuranee proceads 16 pay your account o that tho services
will be coverad by the insurance provided.,

S —— _I-EE_;‘{-L;“ -t o

IF YOU HAVE NOT SUPPLIED INSURANCE INFORMATION, PLEASE DO SO HERE:

Potient = Relatonship to Inswed

Pn'lElHt'a Ralatinnghip to sured -

ntacald [ sELe SPOUSE SEBOHDARY LI ser [ srouse
INSURANGE COVERAGE i e INSURANCE COVERAGE Fos  Closes
insurance {Enmpany Name o P!'\ur:.o“ﬁ'__-m n Inswrarce Company Name - "F—Th'arﬁ. ______ -
R . | L e o | 1
Inswiznce Company Addiess Insurance Company Addiess
i‘“n-i.n:vhnldmu Name T Brmdnte —F‘a!iqmuidars Name - Hinhdste -
1 1 i i
}_'Gmanun ' T Palicy Effective Dats =i "-?u‘.i::'g & Gioup ft - Policy Effective Date
! { / !
Employers eme —4{ Phare | | EmpleyersMame | Phemt
e I N . N [
Emyployer's Aklrase Employar's Addrese
1o HGW 014

L R
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U Dignity Health. SUMMARY OF SERVICES PAYMENT OPTIONS

5t. Rose Dominican

Slena Campus
e s o] | g BILLNG QUESTIONS?
. GUARANTOR NAME:  HERMAN G JR WIL PLEASE CALL:
myEasyMatch_. TNX-?FZ-Pac WiD#: privipihil (800) 644-0864
Exciting News! : ) TOTAL CGHARGES - Office Hours: Mon.-Thur, 7:00 am - B:00

You may have received 8 statement and @ $10,628.00 pm,Frl. 7:00am - 5:00pm,Sat.8:00am-4:00pm
noticed some changss, Dignity-Health Is e .
excited to announce the roll out of our new ‘. Y INSUR A':JU:?ME;?S' AND AMOUNT DUE UPON RECEIPT
patient friendly account portal. If you have VY 5T ; 7.439.60
recelved a statement containing a 2 -$3,188.40 $7,
‘myEasyMatch” code above, you will be able @9 YOUR PAYMENTS'AND.
to make & One Time Payment or Reglster Dl::t;l;NTs 3 WAYS TO PAY:

your account on:fhe new site, ~ - : Q www. DignityHealth.org/billpay

\
www.DignityHealth.org/bilipay: F]4&FE Scan the QR code fo the left
{reity: o access our website and Q (800) 644-0864
pay your bill onlinel By mail, return stub below
Account Patient Date Of - . -Tofal Ins Payments & Paflent Payments Amount
Number Name Service "Charges Adjustments ‘& Dlscounts Owed

85624606 WILLIAMS, 11-24-2018 "~ §10,626.00 -$3,188,40 $0.00 $7,439.60

Thenk you.for choosing St. Rose Domitiican - Siena for your heallh care needs. This statément reflects charges for services.you have received
fram us, including any payments that yau and your insurance provider have made. ‘ >

Our.records Indicate there is a past dus balance on your bill. Please make payment in full or contact our office &t (800) 644-0864 to
make payment arrangements. -

Proof of Insurance Requested
It you have not provided Dignity Health with proof of your insurance coverage. for the charges idenlified in this bill; it is Imporiant that we receive

informalion regarding any Insurance coverage or other source of payment for your bill, including govemment-sponsored health care programs or
liabllity insurance. For additional important information, please see the revarse side of this bill,

12829510 -001434-01 /N1 - 0= 6-q

Dignity Heallh’s Financial Assistance Polic

If you need help paying your bill, you may qualify for financial assistarice, including.free care, a discount, or & payment plan under Dignity
Heallh's Financial Assistance Policy. For additional infarmation about Dignily Healih's Financial Assistance Policy, please see the reverse side
of thig:bill;

Bapiel

¥V Detach Lower Portion and Return with Payment 7

IR )
% e PR WILLIAMS, HERMAN G JR
UNDELIVERABLE MAIL ONLY "
AMOUNT
gg?gOCENTRE PARKWAY ey K40468034 AMOUNT - $7,439.60

If there is new Insurance information, change of address,
or errors, please contact us at (800) 644-0864

D WAYS TO PAY...

>~ Scan the QR Code at left

5 ' Call (800) 644-0864

¥ k= Visit www.DignityHealth.org/bilpay

By mail, return this portion with payment

R TR U R BT BT B T R AL R Make check payable and remit payment to:
2 % HERMAN G JR WILLIAMS ST. ROSE DOMINICAN - SIENA

4 10116 DESERT TREES ST PO BOX 57125

¥ LAS VEGAS, NV 89141-8527 LOS ANGELES, CA 90074-7125

HGW 015 CHWSRSPSP1 STAT2 Page 1 of2
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Information for Patients Who Have Not Provided Proof of Insurance Coverage

If you have health care coverage or are covered under a government-sponsored health care program, please let us know
immediately by calling (8D0) 644-0864 so that we can make any applicable adjustments to your bill. Government-sponsored health
care programs include Medicare, Medicaid (Medi-Cal), or state and county programs.

If you do not have health care coverage, including through a Health Insurance Exchange product, you may be eligible for coverage
under a government-sponsored health care program. You may obtain assistance with applications for government-sponsored
health care programs and Health Insurance Exchange products by calling (800) 644-0864 or visiting the Financial Counseling
office at S1. Rose Dominican - Slena,

Information about Dignity Health's Financlal Assistance Polic

Dignity Health has & Financial Assisiance Policy lo assist qualifying patients with paying their bill. Eligibility for financial assistance
is generally based upon meeling the low and moderate family income requirements described in Dignity Health's Financial
Assistance Policy, To obtain more information about financial assistance and the applicalion process, please call us al (800) 644-
0864 or visit the Financial Counseling office at St. Rose Dominican - Slena, An application for financial assistance, as well as a
copy of our Financial Assistance Policy and a plain Ian?ua e summary of lhe Financial Assistance Policy, can be accessed al
http://www.dlgnityhealth.orgllas-vegas/paymenthelp., PLEASE NOTE: You may apply for financial assistance with St. Rose
Dominican - Siena al lhe same time lhat you apply for coverage under another health care program. Applying for one program
will not preclude eligibility for the other program.

Account # Amount

65624686 $7,439.60
FOR CHANGE OF ADDRESS, MISSPELLINGS OF UTHER ERRGHRY, PLEASE PRIN! CORRECTIONS
Guniulars Wame oL o Fehane &
i =g N K, S -
Bunrihod s Aty I Sty aliin Zip Gadix
IF YOU HAVE NOT SUPPLIED INSURANCE INFORMATION, PLEASE DO SO HERE:

PRIMARY ] Pt Hotalenitdgs Loy | ] SECONDARY |' Fathont's. Rubiahh 1 bistaed
INSURANCE COVERAGE 2 INSURANCE COVERAGE . 0L SLIRISE
ks i i | Lo oved e v A TR

inauraney Tnmpgany Himo = * . l‘-hur'.u W N I :-:‘E:.u.‘.u'-f: En'np:‘:.l-; |-|-r'|il!_ . =
e ——_ S S o I | z ; ==
Iz Gompiny Address 3 [ Inzmrvieess Cangnay Ardiess
Pelighoiiars Htima ’ Arinial Pulliytiders Maire ' " | eindaln ==
1 ]
Folley & G g K'.-Iil:y Effwclivg Dule ol oy & Gioup ¥ T . quln-n_'_\' Fhietioy ‘J-ilii_ =5
T T S | ine ¢ ! g Waa > =
— l‘ - ! ] - - ! !
Eonphoyteg el ‘ | €my
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R 2 Dignity Health.

5t. Rese Dominican
San Martin Campus

SUMMARY OF SERVICES

PAYMENT OPTIONS

STATEMENT DATE: 04-22-2019
PATIENT NAME: WILLIAMS, HERMA L@ :II-:;NG (il:fs."DNS?
myEasyMatch: TH2-NHQ-S5X . ﬁm‘m" NAME: HERMA:“%;:';": (800)5:4‘;-08;54
Exciting Newsl o ; TOTAL GHARGES Office Hours: Mon.-Thur.7:00am-
You may have received a statementand - - @ $60, 368,00 10:00pm,Fri.7:00am-6:00pm,Sat.-
noticed some changes. Dignity Healthls AN R R
excited to announce the roll out of our-new - ( T |NSURTWEE:‘I‘MR??;“H‘T§KND AMOUNT DUE UPON RECEIPT
 patient frisndly account portal. If you have . ¥ USTH —
received & statement containing & $0.00 $60,368.00

‘myEasyMatch” code above, you will be able_

YOUR PAYMENTS AND

to make'a One Time Payment or Register ~ - msc%t;m WAYS TO PAY:
your account on thé new site. 3 $0. J D www.DignityHealth.org/billpay
www.DignityHealth.org/bllpay Scan the QR code to the left
to access our website and 0 (800) 644-0864
pay your bill onlinel By mail, return stub below
Acgount Patient Date Of Total ‘Ins Payments & Patient Payments Amount
Number Name Service ‘Charges Adjustments & Discounts Owed
35891407 WILLIAMS, 11-22-2018  §60,368.00 : §0.00 50.00 $60,368,00

Thank you for choosing St Rose Dominican - San Marlin for your health care needs, This {ﬁtgmenl reflects charges for services you have

received from us, Including any payments that you and your insurance providerhave mads, " . .
Our records indicate there Is & past due balance on your bill. Plaase make payment in full or contact our office at (B00) 644-0864 to

make payment arrangemaents.,
Proof of Insurance Requesied

I you have nol provided Dignily Health wilh proof of your insurance coverage for the charges identified in this bill, [t is important that we raceive
Information regarding any insurance coverage or other source of payment for your bil, including government-sponsored heslth care programs or
liebility insurance. For additional imporlant information, please see the reverse side of this bill,

Dignity Health’s Financial Assistance Polic

If you need help paying your blll, you may quelify for financlal assistance, including free care, & discount; of & payment plan under Dignity
Health's Financial Assistance Palicy. For additional information about Dignity Hesllh's Financial Assistance Policy, please see the revarse side

of this blll.

TaE_AABIATIAL Fnt Aol

YA

A A

¥ Detach Lower Portlon and Return with Payment ¥

UNDELIVERABLE MAIL ONLY
14141 SOUTHWEST FREEWAY
SUITE 300

SUGARLAND, TX 77478

If there is new Insurance information, change of address,
or errors, please contact us at (B0D) 644-0864

'ﬁ 'Il'I'|II"II"Ill“'llll!Il'il“‘III'l'I'I"IIIH'I'“'"MlIII

e (% HERMAN G WILLIAMS
4018 ADABELLA AVE APT 204
2 LAS VEGAS, NV 89115-1613

HGW 017

GUARANTOR

NAME WILLIAMS, HERMAN G

AMOUNT

WID
Nunper  K40221937 oue | $60,368.00
e 5122010 fiiGao
i E [] WAYS TO PAY...

i 3 Scan the QR Code at left

. N Call (800) 644-0864
¥ k4 Visit www.DignityHealth.org/billpay

By mail, return this portion with payment
Make check payable and remit payment to:

ST ROSE DOMINICAN - SAN MARTIN
PO BOX 50600
LOS ANGELES, CA 80074-0600

CHWSRM102 STAT2 Page1of2
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Information for Patients Who Have Not Provided Proof of Insurance Coverage

If you have health care coverage or are covered under a government-sponsored heaith care program, please let us know
immediately by calling (800) 644-0864 so that we can make any applicable adjustments to your bill. Government-sponsored health
care programs include Medicare, Medicaid (Medi-Cal), or state and county programs.

If you do not have health care coverage, inciuding through a Health Insurance Exchange product, you may be eliglble for coverage
under a government-sponsored health care program. You may obtain assistance with applications for government-sponsored
health care programs and Health Insurance Exchange products by calling (800) 644-0864 or visiting the Financial Counsslifig
office at St Rose Dominican - San Martin.

Information about Dignity Health's Financial Assistance Polic

Dignity Fiea]?ﬁ has a Financial Assistance Palicy 1o assist qualifying patients with paying their bill. Eligibility for financial assistance
is generally based upon meeting the low and moderate family income requirements described in Dignity Health's Financial
Assistance Policy. To obtain more information about financial assistance and the application process, please call us at (800) 644-
0864 or visit the Financial Counseling office at St Rose Dominican - San Martin. An application for financial assistance, as
well as a copy of our Financial Assistance Policy and a plain language summary of the Financial Assistance Policy, can be
accessed at “lt!p:!!www.d?gnilyhaalth.orgflas-vegas paymentheip. PLEASE NOTE: You may apply for financial assistance
with St Rose Dominican - San Martin at the same time that you apply for coverage under another health care program.
Applying for one pragram will not preclude eligibility for the other program.

Account #  Amount
asBgi407 $50,366.00
FIOR CHAMNGE OF ADORESS. MISSPELLINGS OR OTHER ERRORS, PLEASE PRINT CURKRECTIONS
'-;ll-\l\'l|-‘|l'll s Name ' ) ) ) B T i .F".[.Ilrl [ ]
Gusuntor = Aekoinog | City Slite | Zap i
IF YOU HAVE NOT SUPPLIED INSURANCE INFORMATION, PLEASE DO SO HERE: B B
PRIMARY Paiinis ﬁi"ﬁl_lk'r.:._l;i: [RITT SECONDARY Palcl - Rl an;hq- o tnsatal
INSURANCE GOVERAGE ans o INSURANCE COVERAGE O
Inziiionee Carrgary Hame T e T { st e Gampany Mame [ Pt v e
] - SES EEE—— N N e
lnsuranan Company Arldnsey | Wsunyion Company Addrasy
|
Paslley vk N ' Ditlalate ‘I Protiyhykiess Name Firhilaie
/ H /
Foliy b Ganps T | Pl Gl Gote | iy & Group # = Criey Litacr s D
Eiplogeer Hags Fhaned | Gingtoyurs Heme AT T Pine ¢
; PRI oo i : oo
Enployes  fvddrass frtiphiynen Adrhoes
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Q7 Dignity Health. SUMMARY OF SERVICES PAYMENT OPTIONS
?e 5t, Rose Dominican A L
San Martin Campus STATEMENT DATE: 05-22-2019

PATIENT NAME: WILLIAMS, HEEIM }-Q g:};ﬁf;‘fs"o'“?
. GUARANTOR NAME:  HERMAN G WILLIA :
myEasyMatch: G6B-S6B-V3B WD & K40221837 (800) 644-0864
Exciting Newsl A TOTAL CHARGES Office Hours: Mon.-Thur.7:00am-
.You may have received & statementand - @ $60,368.00 - 10:00pm, Frl.7:00am-6:00pm, Sat.-
‘noticéd some changes. Dignity Healthls - e B, : 0.8:000m-1:000m
patient friendly account portal. If you have - | ' ? ADJUSTMENTS $60,368.00
.received a statement containing & # $0.00 i
“myEasyMatch" code above, you will be:abla - YOUR PAYMENTS AND
to make & One Time Payment or Register DISCOUNTS WAYS TO PAY:
your account on the new site: $0.00 | [ wenwDignityHealth org/bilay
www.DignityHealth.org/billpay Scan the QR code to the left
' to access our website and  (800) 644-0864
pay your bill online! B By mall, return stub below
FINAL NOTICE STATEMENT
Account Patlent Date Of Total . InsPayments& Patient Payments  Amount
Number Name Service  'Charges ~ ° Adjustments & Discounts Owed
35801407 WILLIAMS; 11-22-2018  $60,368.00 ! $0.00 -$0.00 $60,368.00

Thank you for choosing St Rose Dominican - San Martin for your health care needs: This statement reflects charges for services you have
received from us, including eny payments thel you and your insurance providar.have made: *

Our records [ndicate that the account(s) listed is (are) still unpalid. Ploase make payment in full or corntaci us at (800) 644-0864. If no
response s received, your account(s) may be referred to a collection agency. )

You may pay by sending back the bottorn porlion of this form with-a,check orsmake a-credit card paymient by visiting www.DignityHeelth.org/
billpay. You may also pay by calling (800) 644-0864. : iy R

TITTADAI_ANIARGLAN SAT AN R

Dignity Health's Financial Assistance Polic

If you need help paying your bill, you may qualify forfinancial assistance, including free care, a discount, or a paymenl plan under Dignity
er:allh'e Financial Assistance Policy. For additional information aboul Dignily Heallh's Financial Assistarice Policy, please sae the reversa side
of this bill.

sanat .

¥ Detach Lowar Portlon ard Return with-Payment ¥

T

SURRANTOR  WILLIAMS, HERMAN G
UNDELIVERABLE MAIL ONLY

141# 1 SOUTHWEST FREEWAY o gen K40221937 bue " $60,368.00
SUITE 300
SUGARLAND, TX 77478 DUE FAYMENT

DATE 6/11/2019 ENCGLOBED

If there is new insurance information, change of address,

or errors, please contact us at (800) 644-0864 WAYS TO PAY...

S Scan the QR Code at left
' call (800) 644-0864

¥ [ Visit www.DignilyHealth.orgfbillpay

By mail, return this portion with payment

g (ot lelfug oottt R haabpoeg el o 10y | 0y Make check payable and remit payment to:
[ HERMAN G WILLIAMS ST ROSE DOMINICAN - SAN MARTIN
4018 ADABELLA AVE APT 204 PO BOX 50600
®  LASVEGAS, NV 89115-1613 LOS ANGELES, CA 90074-0600
HGW 018

CHWSRM102 STATFN Page 1 of 2
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Information for Patients Who Have Not Provided Proof of Insurance Coverage
If you have health care coverage or are covered under a government-sponsored health care program, please let us know

iImmediately by calling (800) 644-0864 so that we can make any applicable adjustments to your bill. Government-sponsored health
care programs include Medicare, Medicaid (Medi-Cal), or state and county programs.

If you do not have health care coverage, including through a Health Insurance Exchange product, you may be eligible for coverage
under a government-sponsored health care program. You may obtain assistance with applications for government-sponsored
health care programs and Health Insurance Exchange products by calling (800) 644-0864 or visiting the Financial Counseling
office at St Rose Dominican - San Martin.

Information about Dignity Health’s Financial Assistance Polic

5rignity Heallh has a Flinancial Assistance Palicy to assist qualifying patients with paying their bill. Eligibility for financial assistance
is generally based upon meeting the low and moderate family income requirements described in Dignity Health's Financial
Assistance Policy. To obtain more information about financial assistance and the application process, please call us at (800) 644-
0864 or visit the Financial Gounseling office at St Rose Dominican - San Martin. An application for financlal assistance, as
well as a copioi our Financlal Assistance Policy and a plain Iangua?e summarEof the Financial Assistance Policy, can be
accessed at ttp:#www.dIgnityheaIth.orgﬂas-vegasﬁmymenthe p. PLEASE NOTE: You may apﬁhr for financial assistance
with St Rose Dominican - San Martin at the same time that you apply for coverage under another health care program.
Applying for one program will not preclude eligibility for the other program.

Accounl # Amount
35891407 $610,368.00

Fi CiHalice OF ADDRESS MESPELLINGS OR QTHER ERRORE PLEASE RFRINT CORRECTIONS
Samaniors Nawe ’ ' ' ’ T [
.. - - 1 . '
Gunraninr s Adiissy eay { S Zip Lodsy

IF YOU HAVE NOT SUPPLIED INSURANCE INFORMATION, PLEASE DO SO HERE: o
PRIMARY “Patinal. Rl nsly .I:l Inawny 1 SECONDARY Palanl s Heatonnhie 10 ol
INSURANCE COVERAGE EEiE Al INSURANGE COVERAGE e e

LD GTHER
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|
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Inpurprce oy Addrmu I e Company Aydesy
"c-li&l‘u}inf; Hame - [lidae: o | T’l-li-.\uhu--lll:“:-. Flume o T I'n |.';'|IJ.I|'.
{ 1
Ty ||r','--€-E?('JiI|-' " r‘r-u'.;' Elinrit Dl -Fallr-,. & 'I.;r(‘l.'l\ ® i.=..'|'..'\r rﬂn;l an |‘.:I|--
. | i
Bl Nome T P € — “Employars Nes ! Bhiurea
e . . b v ; AOCRTEP VS, || S
Eniphiyir v Az Erniptoyar & Akl

HGW 020

Ws2T F0ImE

913



Q9 Dignity Health.
$@ St Rosa Dominican SUMMARY OF SERVICES
S YA Lopis STATEMENT DATE: 02-18-2018
PATIENT NAME: WILLIAMS, HERMA
myEasyMatch: DPJ-265-KC7 ol IR
Excliting News! TOTAL CHARGES

®

PAYMENT OPTIONS

BILLING QUESTIONS?
PLEASE CALL:
(800) 644-0864

Office Hours; Mon,-Thur, 7:00 am - 8:00

You may have received a statement and $71,530.00 pm,Fri. 7:00am - 5:00pm,Sat.8:00am-4:00pm
noticed some changes, Dignity Health Is
excited to announce the roll out of our new ;- INSURANCE PAYMENTS AND AMOUNT DUE UPQON RECEIPT
patient friendly account portal. If you have \ ‘f ' ADJUSTMENTS $68,187.70
received a stalement containing a = -$3,351.30 : b=t
"myEasyMatch" code above, you will be able I YOUR PAYMENTS AND
ko riake & One Time Payment or Reglster -~ | (9P “‘:;‘;‘;”“' WAYS TO PAY:

' J

your eccount an the new site.
www.DlgnityHealth.org/billpay

{r[E] Scan the QR code to the left
to access our website and
pay your bill online!

D www.DignityHealth.org/bilipay

Q (800) 644-0864
By mail, return stub below

Account Patient Date Of .. Total Ins Payments & Patlent Payments Amouni

Number Name © Service Charges * -  Adjustments & Discounts Owed
85870021 WILLIAMS, 11-03-2018 .:$11,171:00 . ':$3,351.30 $0.00 $7,819:70
35891407 WILLIAMS, 11:22-2018 ? $0.00 $0.00 $60,368.00

$60,368.00

Thank you for choosing St Rose Dominican ~'San Martin for your health care needs. This stalement reflects charges for services you have

received from us, Including any payments thet you and your insurance provider have made,

Proof of Insurance Requesied

If you have not provided Dignity Health with proof of your insurance coverage for the charges identified In this bill, it is imporiant that we recelve

Information regerding any insurence coverage or olher source of paymen

liabllity insurance. For addifional important information, please see the reverse side of this hill,

Health's Financial Assistance Pollc
u may qualify for financial essistance,

‘Digni
I you need help paying your bill,

Health’s Financial Assistance Policy. For additional Information about Dignity Health's Financial Assisiance Palicy, please see the raverse side

of this bill.

-n.n

t for your bill, including government-sponsored heallh care programs or

including free care, & discount,.or a payment plan under Dignity

. TMETiBCE_AAATEI_AY SRS LA

asniat

¥ Detach Lowér Portion and Refurn with-Payment ¥

UNDELIVERABLE MAIL ONLY
9800 CENTRE PARKWAY
#1100

HOUSTON, TX 77036

If there is new insurance information, change of address,
or errors, please contact us at (800) 644-0864

IR (1R T TR RO TR T TR
&

: [ﬁ HERMAN G WILLIAMS
: 10116 DESERT TREES ST
g LAS VEGAS, NV 89141-8527

GUARANTOR
NAME WILLIAMS, HERMAN G
wiD AMOUNT
womeer 1€40221837 DUEU $68,187.70
DUE PAYMENT
DATE 311/2019 £ NCLO‘\EED

WAYS TO PAY...

Secan the QR Code at left

=1 Call (800) 644-0864

¥ ke Visit www.DignityHealth.org/billpay

By mail, return this portion with payment

3

Make check payable and remit payment to:

ST ROSE DOMINICAN - SAN MARTIN
PO BOX 50600
LOS ANGELES, CA 90074-0600

HGW 021 CHWSRMPSP1 STAT1 Page 10f2
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information for Patients Who Have Not Provided Proof of Insurance Coverage

If you have health care coverage or are covered under a government-sponsored health care program, please let us know
immediately by calling (800) 644-0864 so that we can make any applicable adjustments to your bill. Government-sponsored health
care programs include Medicare, Medicaid (Medi-Cal), or state and county programs.

If you do not have health care coverage, including through a Health Insurance Exchange product, you may be eligible for coverage
under a government-sponsored health care program, You may nbtain assistance with applications for government-sponsored
health care programs and Health Insurance Exchange products by calling (B00) 644-0884 or visiting the Financial Counseling
office at St Rose Dominican - San Martin,

Information about Dignity Health's Financial Assistance Polic

Dignity Health has a Financial Assislance Policy 1o assist qualifying patients wilth paying their bill. Eligibility for financial assistance
is generally based upon meeting the low and moderate family income requirements described in Dignity Health's Financial
Assistance Policy. To obtain more information about financial assistance and the application process, please call us at (800) 644-
0B64 or visit the Financial Counseling office al St Rose Dominican - San Martin. An application for financial assistance, as
well s a copr_'of our Financial Assistance Policy and a plain Iangua?e summarﬁof the Financial Assistance Policy, can be
accessed at hitp://www.dignityhealth.orgl/las-vegas/paymenthelp. PLEASE NOTE: You may apply for financial assistance
with St Rose Dominican - San Martin at the same time that you apply for coverage under another health care program.
Applying for one program will not preclude eligibility for the other program.

Accounly  Amount

356870021 $7,810.70
FUIR CaMESE OF ADDRESS MISSPELLINGS O OTHER ERRONS, PLEASE PRINT CORREL TONS 35891407 $60,368.00
hamtanie's H:‘--ns- - ’ - Flipiin 3 '
; < = : | J
Engritnbot's Mikitany iy | e T e e
IF YOU HAVE NOT SUPPLIED INSURANCE INFORMATION, PLEASE DO SO HERE:
PRIMARY Pabiars RabmiamWip 4 g 3 SECONDARY
INSURANCE COVERAGE | i o INSURANCE COVERAGE
ISl Comngany i ve ' TPliend feniaen Company Nomar
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POBOX1690 ©
MANITOWOC, Wi 54221-1660

EREI Pay online at: wvw.americollecipay.com
- {User ID: ke Password: hawid?
CHECKS PAYABLE AND SEND TO:

i3] e SEN W N

" Deach upperporion 8nd fetum vih payment

L A A
AT

" /1 [ Plase checkbox adoress o phéne number hes chanped and ncata o bock,

ik SR

EE S YOURBALANCEISPASTIDIE "« ks ol i s
Please call us toll free at: 1-888-682-0338
We accept checks over the phone or pay by credit card! /ff AMERICOLLE T

No processing fees for checks or credit cards. RIDCHEGUELRIEE COLLECTIONS

R

REQUEST FOR PAYMENT IN FULL

The below account(s) have been listed with our office for collection. Per your agreement with the creditor and NRS 649,375, a
collection service fee has been added to the below listed accouni(s). In the event your payment is returned to us NSF, we may
re-present your check electronically.

Unless you natify this office within 30 days after receiving this notice that you dispute the validity of this debt or any portion thereof,
this office will assume this debt is valid. If you notify this office in writing within 30 days after receiving this notice that you dispute
the validity of this debt or any portion thereof, this office will obtain verification of the debt or obtain a copy of the judgment and mail
you a copy of such judgment or verification. If you request of this office in writing within 30 days after receiving this notice, this office
will provide you with the name and address of the original ¢reditor, if different from the current creditor.

ACTIMITY
CREDITOR NAME ACCOUNT NUMBER DATE BALANCE
RADIOLOGY ASSOC OF NEVADA 35891407 11/23/2018 $1872.00

This is a communication from a debt collector.
This is an attempt to collect a debt and any information obtained will be used for that purpose.
To report complaints about Americollect please email complaint@americollectpay.com or call 1-855-238-8524,
** NOTICE - SEE REVERSE SIDE FOR IMPORTANT INFORMATION **

AMERICOLLECT, INC
18515 ALVERNG RO L $1,872.00
MANITOWOC, W 564221-1566 | 1-888-682-0396 LiveChat Pay online at: www.americollectpay.com

info@americollectpay.com . ]
Call us CST Mon-Fri 7AM-11PM, Sat BAM-5PM Uar 0 Sy Ressueon gias?

Hablamos Espafiol 877-563-5741

A &

D EXHIBIT HGW 023 PAGE 1 OF 2

ACOL /| 01C5F | 778090858951 775311 0038402 / 0123
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Name __
Address
City 'State/Zip
Phone (1)
Phore (2)
Email

We are required under state law to notify consumers of the following rights. This Iist,does not contain a complete list of the rights
consumers have under state and federal law.

For residente of Nevada: If you pay or agree to pay the debt or any portion of the debt, the payment or agreement to pay may be
construed as an acknowledgement of the debt and a waiver of any applicable statute of limitations set forth in NRS 11.1980 that
otherwise precludes the collection of the debt. If you do not understand or have questions concerning your legal rights or

obligations relating to the debt, you should seek legal advice,
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St Rose Dominican Hospital-Siena Campus
% Dign]ty Health. 3001 St Rose Parkway
Henderson, NV. 89052
Facility Phone #  702-616-5000

Name: WILLIAMS JR, HERMAN GEORGE DOB: 8/5/1968  Age: 49 years  Sex:M
MRN: 10168666 Admit Date: 11/24/2018
Accl #: 65624686 Disch Date:  11/25/2018
Piloc: BRS ER2 Physician:  Hixson,Michael MD
PCP: NO PCP,STJOX
E - Emergency Documentation - MD
DOCUMENT NAME: ED Physician Notes
RECEIVED DATE/TIME: 11/25/2018 13:43 PST
RESULT STATUS: Auth (Verified)
PERFORM INFORMATION: Notley,David MD (11/25/2018 13:46 PST)
SIGN INFORMATION: Notley,David MD (11/25/2018 18:19 PST); Garcla-Inguanzo,

Ricardo (11/25/2018 13:47 PST)

Patient: WILLIAMS JR, HERMAN GEORGE MRN: 10168666 FIN: 65624686
Age: 49years Sex: M DOB: 08/05/1969  Active Insurance:

Admitting MD; Hixson, Michael MD  Localion: SRS ER2:: PCP; NO PCP, STJOX
Author: Garcia-Inguanzo, Ricardo

Psych Reexamination/ Reevaluation
Vitals reviewsd
Exam; NAD, RRR, CTAB, sbd sintind

Notes: Patient reevalusted foday, denles any Sl or Hl. | reviewed the legal 2000 paperwork, the patlent had been legal by police for threatening
lo shoot himself, At no polnt did he threaten to shoot his wife. | spoke with the nursing staff and he has been calm and cooperative this entire
time. He has good insight into his situation, apparently he had a prolonged argument with his wife, and made a statement out of frustration
slating that he would rather “just to be dead" then go on arguing and that he would "shoot himself in the head.” | discussed with the patient
that we take statements like this very seriously, and he does have a gun at home so this increases his risk. However, the palient states that he
would never commit sulcide, siates that he has a new job that he is excited about, he has many children including & 25-year-old daughter in New
York thal he is looking forward to visiting. He is able to plan for safety, he has Identified stressors In his life, and he has exhlbited remorse over
the statements that he made, Because he did not actually have homicidal statements, and he is currently planning for safety with no Sl and he
has shown good behavior in the emergency department and demonstrated stabllity hera, | feal that ha fulfills criteria for outpatient management
and have lifted a legal hold. He agrees to follow-up with autpatient providers, he states he will return to the emergency depariment if he feels
suicidal, and states that he will adapi new coping mechanisms for when he is having an argument with his wife.

Impresslion and Plan
Impression: Suicidal Idealion, Depression
Plan: Discontinue L2 K, safety planning, outpatient referral
Condition: Improved, discharge

Signature Line

Counseled: Patlent, Regarding diagnosls, Regarding diagnostic results, Regarding lreatment plan, Patient Indicated understanding of
Instructions.

Ricardo Garcia-Inguanzo, 11/25/2018 at 1348, scribing for and In the presence of Dr. Notley, David MD

| personally performed the services described In the documentation, reviewed and editad the documentation which was dictated to the scribe in
my presence, and It accurately records my words and actions. Dr. Notley, David MD

Cegend: | C=Corrected | "=Comment lH=I-iigh L=Low
Lab Legend: | C= Crltical @=Corrected ] '=Abnorrnal| H=High | LsLow Li=}ntarpmtive Data I f=Footnotes
Laboratory Medical Director: Wil Scamman, MD Page 1 of 15

Date/Time Printed:  7/11/2018 08:43 PDT
HGW 025
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¢ Dignity Health.

Name: WILLIAMS JR, HERMAN GEORGE

MRN: 10188666
Acct #: 65624686
Ptloc: SRS ER2

St Rose Dominican Hospital-Slena Campus

3001 St Rose Parkway
Henderson, NV. 83052

Facllity Phone #: _702-616-5000

DOB: B/5/1869  Age:. 49 years
Admit Date: 11/24/2018

Disch Date: 11/25/2018
Physiclan:  HixsonMichael MD
PCP: NO PCPSTJOX

Sex:M

;

Emergency Documentation - MD

Electronically Signed By:
Notley, David MD

On 11/25/18 18:19

Co Signature By:
Garcla-Inguanzo, Ricardo
On 11/25/18 13:47
Madified Signature By:
Garcia-Inguanzo, Ricardo
On 11/25/18 13.46

Date/Time Printed: 7/11/2019 09:43 PDT

Page 2 of 15
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St Rose Dominican Hospital-Siena Campus
%&» Dlgnity Health. 3001 St Rose Parkway
Henderson, NV. 88052
Facllity Phone #  702-616-5000

Name: WILLIAMS JR, HERMAN GEORGE DOB: 8/5/1968  Age: 48 years Sex:M
MRN: 10168666 Admit Date: 11/24/2018
Acct#: 65624686 Disch Date: 11/25/2018
Pt loc: SRS ER2 Physician:  Hixson Michael MD
PCP: NO PCPR,STJOX
] Emergency Documentation - MD
DOCUMENT NAME: ED Physician Notes
RECEIVED DATETIME: 11/124/2018 04:16 PST
RESULT STATUS: Auth (Verified)
PERFORM INFORMATION: Hixson, Michael MD (11/24/2018 04:16 PST)
SIGN INFORMATION: Hixsaon,Michzel MD (11/24/2018 20:05 PST); Carlos,Dallas
(11/24/2018 07:19 PST)

Patlent: WILLIAMS JR, HERMAN GEORGE  MRN: 10168866 Problem List/Past Medical History
FIN: 65624686 Chronig

Age: 4Dyears Sex: M DOB: 08/05/1962  Active Insurance; No chronic problems
Admitting MD: Hixson, Michael MD  Location: SRS ER2:: PCP: Historical

NO PCF, STJOX No qualifying data

Author; Cerlos, Dallas

NKA
Date/Time ,
Admit Date; 11/24/18 02:02 W“”
mi ale
Provider Contact Time Denles, 11/22/2018
1112412018 02:12 Denles, 11/03/2018

o

Home/Environment
Mode of Arrival: Ambulance Rellgious restrictions/concerns: None., 11/22/2018

Religious restrictions/concerns: Mone., 11/03/2018

Substance Abuse
Denles, 11/22/2018
Private Medical Provider Denles, 11/03/2018
Primary Care Provider: NO PCF, STJOX Taobacco
Never (less than 100 In lifetime), 11/22/2018
; i 4 or less cigaraties(less than 1/4 pack)/day in last 30 days, 11/03/2018
mmmc:hiaf Complaint: L2K (11724118 02:15) Never used tobacco, Never used tobacco, 06/02/2017
Subjective Nursing Assessment: pt legaled by metro for threats of si, pt g i
denles at present, pt calm and cooperative, pt denies pmh of Pepcld 20 mg oral tablet, 20 mg, PO, BID

depression of si or attempts  (11/24/18 02:15)
History of Presan! linesy

The patlent presents to the ED for homicidal ideatlon. The patient was
discharged from here today after stress test today. He had gons hame
and had an argument with his wife when he threstened to shoot her, He
does have a gun and has never shot someone before. He Is now calm
and denles prior hx of this. He was brought Into the ED tonight by HPD

Healih Stalus

Per nurse's notes

Review of Syslems

Conslitutional symptoms; No fever, no chills,

Respiratory symptoms: No shoriness of breath, no cough.
Cardiovascular symptoms: No chast pain,

Date/Time Printed;  7/11/2019 09:43 PDT Page 3 of 15
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5t Rose Dominican Hospital-Siena Campus
% Dignity Health. 3001 St Rose Parkway
Henderson, NV, 89052
Facility Phone #:  702-616-5000

Name: WILLIAMS JR, HERMAN GEORGE DOB: 8/5/11969 Age: 49 years

MRN: 10168666 Admit Date: 11/24/2018

Accl #: 65624686 Disch Date: 11/25/2018

Ptloc: 8RS ER2 Physician:  Hixson Michael MD
PCP: NO PCP,STJOX

Sex:M

[ Emergency Documentation - MD

Gastrointestinel symptoms: No ebdominal pain, no nausea, no
vomiting.

Musculoskeletal symptoms: No back pain,

Neurologic symptoms: No headache, no tingling.

Psych: HI

Additional review of systams information: All other systems reviawed
and otherwlse negatlve, other than noted above.

General: Alert.

Skin: Warm, dry.

Head: Normocephalic, atraumatic,

Neck: Supple.

Eye: Pupils are equal, round and reactive 1o light.

Ears, nose, mouth and throat; Oral mucosa moist.

Cardiovascular: Reguler rate and thythm, No murmur, No edema, S1,
S2.

Respiratory: Lungs are clear lo auscultation, respirations are
non-labored, breath sounds are equal.

Gastrointestinal: Soft, Nontender, Non distended, Guarding: Negatlve,
Rebound: Negative.

Musculoskeletal; Normal ROM.

Naurclogical: Normal sensory observed, Cognitive function: Orlented x
3, to person, o place, to time, Motor strength: Proximal right upper
extremity 5 /5, distal right upper extremity 5 /5, proximal left upper
extremity 5 /6, distal left upper extremity 5 /5, right lower extremity 5
15, left lower exiremity 5 /5, Spsech: Normal,

Psychiatric: Labile

Eirst Vilals Sians_
Blood Pressure: 140/ 85 (11/24/18 02:15)

Heart Rate: B85 (11/24/18 02:15)
Respiratory Rate: 20 (11/24/18 02:15)
SPO2: 100% (11/24/18 02:15)
Temperature PO 36.8 (11/24/18 02:15)

Mosl Recent Vitals
T:36.8 *C (Oral) HR: 85 RR;: 20 BP; 140/85 Sp02: 100%
WT: 69.091 kg WT: 1621b

Emergency Department Course
ED Orders:

Psychiatric lliness (76970814-4556-4664-8289-E77CCOADTAC4)

Drug Screan Urina: 11/24/18 2:22:00 PST, Urins, Stat, Nurse
Collect, 11/24/18 2:23:00 PST.
Suiclde Precautions; 11/24/18 2:28:00 PST, once.

Date/Time Printed:  7/11/2018 09:43 PDT

Page 4 of 15
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5t Rose Dominlcan Hospital-Siena Campus
% Dignity Health. 3001 St Rose Parkway
Henderson, NV. 89052
Facllity Phone #:  702-616-5000

Name: WILLIAMS JR, HERMAN GEORGE DOB: 8/5/1969 Age: 49 years

MRN: 10188866 Admit Date: 11/24/2018

Acct #: 65624686 Disch Date: 11/25/2018

Ptloc: SRS ER2 Physician:  Hixson Michael MD
PCP: NO PCP,STJOX

Sex:M

Emergency Documentation - MD

Drug Screen Urine: 11/24/18 2:28:00 PST, Urlne, Stat, Nurse
Collect, 11/24/18 2:28:00 PST.

CBC w/Diff (man diff If indicated): 11/24/18 2:28:00 PST, Blood,
Stst, Lab Collect.

Comprehensive Metabolic Panel: 11/24/18 2:28:00 PST, Blood,
Stat, Lab Collect.

Acataminophen Level: 11/24/18 2:28:00 PST, Blood, Stal, Lab
Collect.

Salicylate Level: 11/24/18 2:28:00 PST, Blood, Stat, Lab Collect,

Ethanol Level: 11/24/18 2:28:00 PST, Blood, Stat, Lab Collect.

*Differential Automated: Collected, 11/24/18 2:41:00 PST, Blood,
Stat, Lab Collect,

Suicide Precautions: 11/24/18 4:08:00 PST, q15min.

Transfer to: 11/24/18 4:06:00 PST.

Nofification to Admitting: 11/24/18 4;06:00 PST, Quipatient Legal
Haold- Awailing Transfer.

Vital Signs: 11/24/18 4:06:00 PST, qShilt (12hr),

Activity as Tolerated: 11/24/18 4:06:00 PST, Compression
stockings If unable to ambulate,

Nursing Communication: Patient is medically stable for transfer for
psychiatric treatment. Patient meels legal hold criteria., 11/24/18
4:06:00 PST,

Nursing Communicalion; Please fax chart (to Include labs, dictated
ED physician note, and other diagnostic studies), 11/24/18 4:08:00
PST.

Nursing Communication: Call appropriate facllity for bed
assignment., 11/24/18 4:06:00 PST.

Nursing Communication: Call to arrange transfer once bed Is
assigned., 11/24/18 4:06:00 PST.

Nursing Communication: Reconcile home medications Including
dosages/frequency and consull physiclan for order(s)., 11/24/18
4:06:00 PST.

Nursing Communication: Direct observation for safety., 11/24/18
4:06:00 PST.

Consult to Mantal Health: 11/24/18 4:06:00 PST.

Regular Diet: 11/24/16 4:06:00 PST.

ibuprofen: 400 mg, PO, qéhr, PRN: Pain Mild (1-3).

acetaminophen: 650 mg, PO, g4hr, PRN: Pain.

haloperidol: 5 mg, IM, qBhr, PRN: Agltation,

LORazepam: 1 mg, IM, q6hr, PRN: Anxiety,

diphenhydrAMINE: 50 myg, IM, g6hr, PRN: Agitation.

Vital Signs: 14/24/18 6:00:00 PST.

nicotine: 21 mg, TOP, gDay,

nicotine: 21 mg, TOP.

nicoting: 21 mg, TOP,

Common Labs - This Encounter, Most Recent, Last 24 hrs
Last 24 Hours

Date/Time Printed: 7/11/2019 09:43 PDT

Page 5 of 15
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St Rose Dominican Hospital-Slena Campus
CS% Dignity Health. 3001 St Rose Parkway
Henderson, NV. 89052
Facllity Phone #;  702-616-5000

Name: WILLIAMS JR, HERMAN GEORGE DOB: 8/5/1969 Age: 48 years Sex:M
MRN: 10168666 Admit Date: 11/24/2018
Acct #: 65624686 Disch Date; 11/25/2018
Ptloc: SRS ER2 Physiclan:  Hixson,Michael MD
PCP: NO PCPSTJOX

Emergency Documentation - MD

I

Basic Metabolic Panel: Hemalology:
Sodium: 139 (11/24/18) Hgb: 13.2 (11/24/18)

Polassium: 3.8 (11/24/18) HpbAic: —--

| Phosphorus: ——— 'WBC: 7.5 (11/24/18)
Mgt Pil: 284 (11/24118)
BUN: 9 (11/24/18) [

Crealinine: 1.01 (11/24/18)
atinine Clearance; —--

Additional - Last 24 Hours

NG Ralio: 1.4 Acelaminophen Level:[ Albumin; 4.4

11/24/18) <3 (11/24/18) 11/24/18)

Alkphos: 72 (11/24/18) | ALT: 16 (11/24/18) [ Amphelamines Ur:
Negative (11/24/18)

Anion Gap: 8 AST: 16 (11/24/18) | Barbllurate Ur:

(11/24/18) Negative (11/24/18)

Beso%. 0.6 (11/24/18) | Benzodiazepine Ur: | Bili Total: 0.4
Negalive (11/24/18) 11/24/18)

BUNICr Ratio: 8.9 Calcium: 10.1 Cannabinoids Ur:
(11/24/18) 11/24/18) Negalive (11/24/18)
Chloride: 103 CO2: 27 (11/24/18) | Cocaine Ur: Negative
(11/24/18) (11/24/18)
eGFR AlffAm: >60 eGFR NonAfr/Am: Eos%: 0.5 4/18)
11/24/18) 60 (11/24118)
Elhanol; <10 Globulin; 3.2 Glucose Level: 110
11/24/18) 11/24/18) 11/24/18)
Hel: 40.9 (11/24718)  [Lymph%: 7.6 MCH: 23.2 [11/24/18)
(11/24/18)
MCHC: 32.3 (11/24/18) MCV; 71.8 (11/24/18) | Mono%: 7.3
(11/24/18)
MPV: B.7 (11/24/18) Meul%: 74.0 Opiales Ur: Negalive
11/24/18) (11/24118)

PCP Sern, Ur: Protein, Total: 7.6 RBC: 5.70 (11/24718)
Wegative (11/24/18)  [(11/24/18)

'RDW: 16.4 (11/24718) | Sallcylate Level: <6
(11/24/18)

Medical Decision Making

Documents reviewed: Emergency department nurses' notes,
emergency department recards, Patlent was last seen in ED on
11/22/18 and dlagnosed with:

Chest pain

I hava reviewed the patient's past medical record
{ have taken a history from someone other than the patient;

Date/Time Printed:  7/11/2019 09:43 PDT Page 6 of 15
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St Rose Dominican Hospital-Siena Campus
% Dlgnity Health. 3001 St Rose Parkway
Henderson, NV, 89052
Facllity Phone #  702-616-5000

Name: WILLIAMS JR, HERMAN GEORGE DOB: 8/5/1968  Age: 49 years

MRN: 10168686 Admit Date: 11/24/2018

Acct #: 65624686 Disch Date: 11/25/2018

Ptloc: SRS ER2 Physician:  Hixson,Michael MD
PCP: NO FCP,STJOX

Sex:M

[ . Emergency Documentation - MD

| have reviewed the laboratory findings

Was placed on L2 K by pollce for threatening to shoot his wife. He
states he only did It because he was angry. Reports he doas have a
weapon. Medically clear. Continue L2 K,

Einal Diagnosls
Diagnosis this visit:

Homicidal ideation (R45.850)
Psychlatric lliness (76970814-4556-4664-8289-E77CCOADTAC4)

Discharge Plan
Disposition

Order Detalls:

Disposition: Medically cleared, Transfer to other location: "Psych hoid”

Condition
stable

DI fedicall
1. famotidine{Pepcid 20 mg oral tablet) 20 mg By mouth Tab twice
daily

Discontinued Meds .

Counseled: Petlent, Family, Regarding diagnosis, Regarding diagnostic

results, Regarding treatment plan, Patient Indicated understanding of
Instructions, Family indicated understanding of instructions.

Dallas Carlos on 11/24/18 at 0719, scribing for and in the presence of
Michael Hixson, MD.

| personally performed the services described in the documentation,
reviewed and edlted the documentation which was dictated to the
scribe In my presence, and It accurately records my words and actions,
Michasel Hixson, MD.

Elsotronically Signed By:
Hixson, Michael MD

On 11/24/18 20:05

Co Signature By:

Carios, Dallas

On 11/24/18 07:19
Modified Signature By:
Carlps, Dallas

On 11/24/18 04:16

Date/Time Printed:  7/11/2019 09:43 PDT

Page 7 of 15
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5t Rose Dominican Hospital-Siena Campus
% Dignity Health. 3001 St Rose Parkway
Henderson, NV, 88052
Facility Phone #  702-616-5000

Name: WILLIAMS JR, HERMAN GEORGE DOB: 8/5/1669 Age: 49 years Sex:M
MRN: 10168666 Admit Date; 11/24/2018
Acct #: 65824686 Disch Date: 11/25/2018
Ptloc: SRS ER2 Physician;  Hixson,Michael MD
PCP: NO PCP,STJOX
[ - o ) - Emergency Documentation - MD .
Date/Time Printed:  7/11/2019 08:43 PDT Page 8of 15
HGW 032
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Patiant Name: WILLIAMS JR, HERMAN GEORGE MRN: 10168666

Date of Blrih: /511689 FIN: 65624686
* Auth (Verifled) *
Name I’\ZIMAJ b @! I)\J;Jﬂﬂ}féﬁs
(Ftrat) (Middis Inltial) (Last)

Birth Date 3 !s\/ag
Gender; Epﬂdala [J Female
Reason for Visit

(HAS

Soclal Security Number

Email

Who is your primary care
physiclan?

Would you llke your stay here to be confidential? [0 Yes [ No

EMERGENCY DEPARTMENT CHECK IN VALIDATION |' mﬁﬁmﬂﬂlﬂ|ﬂlﬁf{ﬂlﬁlﬂl ﬂﬂiﬁ]’i‘ﬁ |
m g SRS

Time Stamp
MONEY @20l
. . . PATIENT IDENTIFICATION
% Dignity Health. [ ——— e
St. Rose Dominican f Fid:88620686 MR 10168608

RdR7 MR

Page 8 of 15
Facihly: SRDHS HGW 033
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Ratieni Name; WILLIAMS JR, HERMAN GEORGE
Dale of Birth: 8/6/1868

MRN: 10168666
FIN: 65624686

* Auth (Verifled) *

Dateg:
EMS Provider: _

Age:

[ChieT ComplainUEMS Inforventions:

Lk
o o

Vital Bigns:

92 |«

L)

02 5at

s

Glucose

St. Rose Stroke Scale

LK'ﬂ‘f:
LKW < 24 hours QR wake-up stroke OR unknown

|;2] Il anruva

Slurred Speach
Faclal Droop
Ammn Drift
Leg Drift

Need 2 or inore
of these fora
Positive SRSS

Henderson Fire RACE Score:
ARACE Score 25=NIHSS =6

e

a

m}

]
O

O

0O 00 00000000000og000

RN Signeture: Lb\lL HIHOH ;Rﬂ/

LIP Signature:

O
0
[}
]
0
(m]
O
O
0
O
0
=
u]
a-

Elatgnwcrm! Score of 13 or less with mechanlem attribuled to

Glssgnw Coma Score - Molor s 5

Confirmed systolic BP 51 80 or-ess at anyllmahatmlls and age

epodlfiic hypotansion for children

o Any sign of abnormal upllls:y.veml > 2 soconds

Intubated patients Lransfemed from the scens, - OR -

Pallents who hava respiratory compromise or are In negd of ah

amemanl plrway
Includes Iru.uba!sd patlents who are transfered from encthar
fachity with ongolng ruplrmlgdmmpmnﬂu (does not Include
patlents Intubated &t u;numer lity who are-now stable from a
resplralory s

Qunghol woundg to the neck, chest prabdomen or extremitise

proximsl ta the elbow/knoe

Translor-in patlonts from other hoapitels recalving blood

Dalarloration of peviously stable palient

At EMS, ED LIP or ED RN discretion

Open or depressed skull ractyra

Paralysis of suspocted spinal cord Injury

Flall chiest

Unstable pelvic tractures

Amputation proximial to wrist or ankle

Two or mors long bone frgclures (humerus or femur)

Crushed, degloved, or mangled extremity

Burng > 10% TBSA (second or third degraa), andfor Inhalstion Injury
High gnergy slactrical Injury :
Chiidren under the age of 15 wilh uncertain physlologlc slatug
Isolsted pantrating Injury to the head

At EMS, ED RN, or ED LIP discretion

Falls: Adull > 20°ft; Child > 10 ft or 3X hilght (age 14 or less)
Fall from any halght if anticoagulated edull 2 65 yaars old with
mechanlsm of poselble head.injury. .
High:Risk Auto Crashndm.aml.m.[an
O Intrusion of vehicle > 127 In occupanl compartment; > 18" In
other sils )

O Efection-{patilal or complete) from automoblls
O Death In same passenger comparimant
Aulo vs. pedestrianicyclist thrown or separated regardiess of rale
of speed
Auto vs. pedesirianfcyclist run over or with significant Impact
(> 20 mph)
Motorcycle crash > 20 mph
High speed auto crash @ 40 mph or greater
High-snargy dlsslpation or rapld decaleralion Incldents .
EJeclion/saparetion from motardycls, ATV, golf cart, Jat skl,
animal, ote, ;

. Siriking finod ah]not with momeéntum *
Blast or explosion
Suspiclon of hypolhermls, drowning or hanging
Blunt abdominel injury with firm or distonded sbdomen or with
saalbalt slgn
ALEMS, EU RN, or ED LIP discrellon

Mﬂ foss then 5 or presler-than 65

Pragnancy & 20 wooks gestallon

History of bleeding disorder or hlkrng anlicoagulants with any
mechanlsm for traurme

Dignity Health.
§t, Rose Domincan '

ED RADIO/TELEMETRY REPORT

g

51808 (8i18)

Facllily: SRDHS

TPATIENT IDENTIFIGATION

w,uf,qma /%aemﬂ\(
[, S5lo24 2%

Page 10 of 15
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Petian! Name: WILLIAMS JR, HERMAN GEORGE

MRN: 10168666

Date of Birth: 8/5/1869 FIN; 65624686
* Auth (Verifled) *
£
Sad Persons Descriptions , Score
Please check as approp
§ =8ex Male 1
A =Age Less than 19 or greater than 45 years |
D =Depression or Hopelessness Admits to depression or deoreased 2 8
concentration, appetite, sleep, libido :
P = Previous attempt or psychiatric care Previous ttempt, previous inpatient or 1 D~
outpatient psychiatric care »
Pre-existing or chronic illness 1
E = Excessive alcohol or drug use Chronic condition or recent use 1.
R = Rational thinking loss Organic brain syndrome or setive psychosis 2
8 = Separated, divorced, widowed Recent or anniversary 1-
O = Organized or serious attempts Well thought out plan of life threatening 2 .O-
. presentation
N = No social support No close family, friends, job, or active | 2 _&_
religious affiliation -

S = Stated future infent

Deumuned to repeat attempt or ambivalent 4 a

SCORE RISK (Please oheok) TOTAL SCORE [Z}
Less than 6 [J Low — No patient sitter or precautions required
6tog [J Moderate — Patient sitter required with 1:6 ratio
Greater then 8 [] High — Patient sitter required with 1:2 ratio
CONTRACT FOR SAFETY
/‘7€Rma‘m el qu mS » will seek psychiatric care or medical care

should 1 become more depressed or actively suicidal. I promise nof to harm myself or others and will
follow up with psychistric or counseling services, as recommended,

Patient Signature: Q{\Lj‘:__ M,E/e_.

Date i
il Pnuem refused to sign

Licensed Independent Practitioner (LIP) Signature:
(490

Date: Time:

Time: _ /¥ o0 -

A

Dignity Health.

St. Rose Dominican

%

BUICIDE/SELF HARM RISK ASSESSMENT
PATIENT CONTRACT FOR SAFETY

W

5533 (08/13)

Facllity: SROHS

———— " ——

| WILLIAMS JR, HERMAN GEORGE

Wﬂmw B

IIOSr 12401

WHITE - Ghart CANARY - Patan!

Page 11 of 15
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S Dignity Health.

St Rose Dominican Hospital-Slena Campus

3001 St Rose Parkway
Henderson, NV. 89052

Facllity Phone #:

Name: WILLIAMS JR, HERMAN GEORGE

MRN: 10168666
Acct #: 65624686
Ptloc: SRS ER2

702-6

16-5000

DOB: 8/5/1868 Age: 48 years
Admit Date: 11/24/2018

Disch Date: 11/25/2018
Physician:  Hixson,Michael MD
PCP: NO PCP,STJOX

SexM

CBC

Collected Date 11/24/2018
Collected Time 02:41 PST

Procedure Units
WBC 7.51 KIuL
RBC 5701 MiuL
Hgb 13.21  gm/dL
Het 40.9n %
MCV 71.8% fl
MCH 232 pg
MCHC 323 gr/dL
RDW 154" %

Pl 204 KiuL
MPV a.7" fL
Neut% 74.0" %
Lymph% 7.6t %
Mono% 7.3 %
Eos% 0.5 %
Baso% 0.6 %

Interpretive Data

Reference Range

4.0-12.0
4.00-6.00
12.517.5
35.0-50,0
81.0-89,0
27.0-34,0
32.0-36,0
12.0-47.0
150-400
6.0-11.0
41,0-75.0
20,0-45.0
2.0-15.0
0.0-8.0
0.0-2.8

i Het, Hgb, Lymph%, Mono%, MPV, Neut%, RBC, RDW, WBC
ive 3/26/2

; rence ran han

R —

Collected Date 11/24/2018
Collected Time 02:41 PST

__ Chemistry General _

Reference Range

Procedure Units
Sodium : 138 mmol/lL 134-144
Potassium 3.8 zz_mmollL. 3.4-4.6
Chloride : 103 mmollL 98-111
co2 27 mmol/iL 49-29
Anion Gap 9
Glucose Level 1104 mg/dL 65-99
BUN 8 ma/dL 5-23
Creatinine 1.01 mg/dL 0.50-1.20
BUN/Cr Ratio 8.9
eGFR Afr/Am »B60"” >=60
'2aGFR NonAfr/Am >gon >=60
Calcium 1014 mg/dL 8.1-10.0
Protein, Total 76 am/dL 6.3-8.6
Albumin 44 gm/dL 3.2-5.0
Date/Time Printed: 7/11/2019 09:43 PDT

Page 12 of 15

HGW 036

929



5t Rose Dominlcan Hospital-Siena Campus
% Dignlty Health. 3001 St Rose Parkway
Henderson, NV, 83052
Facility Phone #:  702-616-5000

Name: WILLIAMS JR, HERMAN GEORGE DOB: 8/5/1969 Age: 49 years Sex:M
MRN: 10168666 Admit Date: 11/24/2018
Acct #: 65624688 Disch Date: 11/25/2018
Ptloc: SRS ER2 Physician:  Hixson,Michael MD
PCP: NO PCR,STJOX
[ Chemistry General

Collected Dale. 11/24/2018
Collected Time 02:41 PST

Proceduré Units Reference Range
Globulin a2
A/G Ratio 1.4
Bill Total 04 mg/dL 0.2-1.2
ALT 18 Units/L 5-54
AST 16 Units/L 8-34
Alkphos 72 Units/L 25-120

Interpretive Data

i2: eGFR Afr/Am, eGFR NonAfr/Am
aGFR calculation s based on factars that include the age and gender of the patient. The calculation has not been
validated for individuals below 18 years and above 70 years of age, or in pregnant women,

__Therapeutic Drug Monitoring/Toxicology o

Collected Date  11/24/2018
Collected Time 02:41 PST

Procedure Units  Reference Range .
Acetaminophen Level <3 ug/mL 0-26
Salicylate Level <5 mg/dL  0-30
Date/Time Printed: 7/11/2019 09,43 PDT Page 13 of 16

HGW 037
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St Rose Dominican Hospital-Siena Campus
4:3'% Dlgnity Health. 3001 St Rose Parkway
Henderson, NV. 83052
Facllity Phone #:  702-616-5000

Name: WILLIAMS JR, HERMAN GEORGE DOB: 8/5/1968 Age: 48years  Sex:M
MRN: 10168686 Admit Date: 11/24/2018
Acct #: 65624686 Disch Date: 11/25/2018
Ptloc: SRS ER2 Physician:  Hixson Michael MD
PCP: NO PCP,STJOX

Prescriptions/Home Medications

L

Home Medications

Order: Ibuprofen (IBU 600 mg oral tablét)

Order Start Date/Time: 11/24/2018 21:13 PST

Order Date/Time: 11/24/2018 21:14 PST ; - ) L
‘Order Status: Documented iClinical Category: Medications ‘Medication Type: Documented
Ordering Physician: Consulting Physiclan:

Entered By: Beck,Erika RN on 11/24/2018 21:14 PST

Order Details: 1 Tab Tab, PO every & hours, Qty: 40 Tab, Refills: D

Order Comment;

Date/Time Printed:  7/11/2018 09:43 PDT Page 14 of 15
HGW 038
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St Rose Dominlcan Hospital-Siena Campus
% Dignity Health. 3001 St Rose Parkway
Henderson, NV. 88052
Facility Phone #:  702-618-5000

Name: WILLIAMS JR, HERMAN GEORGE DOB: 8/5/1968 Age: 48years  Sex:M
MRN: 10168666 Admit Date: 11/24/2D18
Acct#: 65624686 Disch Date: 11/25/2018
Ptloc: SRS ER2 Physician:  Hixson,Michael MD
PCP: NO PCPSTJOX
I__— Allergies _I
iSubstance Allergy  Redction - Reaction Récorded Estimated Information Reviewed Reviewed Severity
Type Symplom  Status On Behalf Onset Source  Date/Time By
of
INKA Allergy Active Abalos, 11/22/2018 Perez,
Marcial RN 11:04 PST Teresita
RN
Date/Time Printed:  7/11/2019 09:43 PDT Page 150of 15
HGW 039
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Dignity Hea’!h - 8t. Rose Dominican Hospitals (Nevada Dignity Health Facllities):

1 [A} it Mental heallh (excludes "psychotherapy notes”) — To be released upon approval of your caregiver.
Initial )L/‘]J) }4."' ) ) | Lo ! ‘
*Et’tfsfqhée #thysé freatment records
Initial ) f g o ( - / J v -_"_-{)_{f(l
[0 Eeneiidteslify d:fon%atfon e’ ;Ui / b v "
Initial K-‘Jl Y ’\}1/ n T

HIV-related information and other aommunicable:dlseasas

Initial

Al patients' (or personal representative’s) request(s) for access to their health information are processed in the order
received. Upon the hospital's receipt and review of your request, we will contact you for a time and place when and now
you may inspect and/or obtaln a copy of the records requested.

| have read and confirm the terms of access stated hereln. / /
f LXP: - —“»’( "/\,;L/"—‘__h"’ i ‘J'r H / ]
Palient or Personal Representative's Signature Date / '
Print Name if Other Than Patient Telephone #
aN K
Relatlonship to Patient or Personal Representative ID Presented -
Lo o Yoy wigyr o oo
Name of hospital employee verifying signatory info, Title and Department
Patient Directed Right of Access - Pick up Signature Date
FOR PSYCHIATRIC OR MENTAL HEALTH RECORDS
CAREGIVER'S APPROVAL TO RELEASE OF INFORMATION
(Hospital use only)
CJApproved

[JApproved, subject to the following restrictions:

[ Denied, reason for denial:

(NOTE: Access_h;y only be restricted or denied if you bé@e tﬁ;t providing access is reasonably likely to endanger the
life or physical safety of the patient.)

Signature; Role:

{physician, psychologist, social worker)

Date: Telephone Number:

% Dignity Health.

St. Rose Dominican

PATIENT IDENTIFICATION

PATIENT'S REQUEST FOR ACCESS TO
PROTECTED HEALTH INFORMATION

51916 (REV, 12/18 I .IIlI"I |I|II I"l I" III' Page 2 of 2 HGW 0‘40
(E gm} ROI

{FORMERLY XRX- White - Chart  Canary — Fatient
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) /
Date; / / i) M.R. # or Account #:

Fi

T . »
Patient Name: }7,@' Ndn a JHAINYS) 3 AKA/Other Names:

Date of Birth: &)J 5/ 1449, Phone:

address: __/ (/] L; _/\(’SE‘}’ f fees s City/State/Zip: KJ;}S' Vs N V é.’CﬂLN .

Covering the period of healthcare from (date) )U VY & q f‘ﬂw Kﬂ'{’to (date)

You have requested access to health information about yourself. To enable us to process your request, please read the
following carefully and complete the requested information below.

There may be fees associated with your request. The form in which you access your information may determine the
amount of such fees.

A. You would like access fo the health information about you maintained by St. Rose Dominican Hospitals as follows

(check one).
[ Inspect only
;{l Copy only (Fees may apply. See attached price list.)
‘Paper [ Electronic: CD
O Inspect and copy (Fees may apply.)

B. Tell us which type of health information you want to access (check all that apply): E

] Complete Health Record(s) [0 Emergency Room Records Pertinent Information
'@ Discharge Summary [J Progress Notes (All dictated reports,

[1 History and Physical [1 Laboratory Tests specialized tests, labs,
{1 Consultation Reports [ X-ray Reports xrays, path reporis)

[ Billing Records

[0 Others (please specify) P

C. [J ONLINE PATIENT CENTER/PATIENT PORTAL ACCESS ONLY

Email Address: s

D. Patient's Right to Direct Health Information to another person. You have the right to ask us to send your health
information to a person of your choice. We need that person's name and full address. Please give that person’s

name and full address here:

Print Person's First, Last Name

Print Address Print City, State, Zip Code

The following classes of information are protected by special privacy laws and access may be subject to special rules

or may be restricted under certain circumstances or access may require consultation with your physician or healthcare
provider responsible for your care before release. If you are requesting access fo records relating to any of the following,
please initial each applicable item to confirm your request.

PATIENT IDENTIFICATION

‘._5.%, Dignity Health. =~

St. Rose Dominican ( it

PATIENT'S REQUEST FOR ACCESS TO
PROTECTED HEALTH INFORMATION

soaeq o | HLUNITHIEN page 1ot 2 HGW 041
(FORME ROI

RIY XRX.-276) White — Chart  Canary — Patient
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%

Given Names /Prénomé

¥ 4NADINE ALECIA
ffg]ipmﬁty / Nationalité {"ﬁgcionilld:ig__.:' e .
"UNITED STATES OF AMERICA -
Date of birth /7 Date - nzicsante Tesic de ,naci:_ni.enlo
21 Nov 1982 o2

Place-of birih s tle NOIRAD ' pat Ge TACTIEMO

Dafeof ssue / Dale de déliviange/ FeBhade expedision ~ Al
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Department of Family Services

701 N Pecos Rd, K-2 « Las Vegas NV 89101
(702) 455-8683 + Fax (702) 384-4859 » Hotline (702) 399-0081

Paula Hammack, Acting Director
Jill Marano, Assistant Director

B 1 U T S S I M T T 0 K R s S G S F N B

November 14, 2019

Herman Wiliams
4018 Adabella Ave
Las Vegas, NV 89115

Re:  Release of Confidential Records relating to Williams Children

Dear Herman Williams:

On 11/12/18, the Clark County Department of F amily Services received a request for CPS Records,
Please note that pursuant to NRS 432B.290(4), the enclosed records are redacted to protect the
identifying information of the person(s) who made a report of the alleged abuse or neglect, as well as
other information protected by law (i.e. social security numbers).

Pursuant to Nevada and federal law, Child Protective Services records are confidential.” Unlawful
disclosure of the records is a gross misdemeanor,' You are responsible for ensuring the confidentiality of
these records. Anyone wha makes the information public is guilty of a gross misdemeanor UNLESS they
are one of the specified exceptions set forth in NRS 432B.290(10).

Furthermore, NRS 432B.290 authorizes the Department of Family Services to disclose information to a
court for In Camera Inspection only, uniess the court determines that public disclosure of the information
is necessary for the determination of an issue before it. Therefore, if you anticipate that public
disclosure in court may be required, please obtain a prior court order with the necessary judicial
determination.

Thank you for your cooperation,

Sincerely,

RECORDS UNIT
DEPARTMENT OF FAMILY SERVICES

Attachments

'NRS 4328.280

H0ARD OF COUNTY COMMISSIONERS
STEVE SISOLAK Chairman, LARRY BROWN Vice Chair
TOM COLLING + SUSAN BRAGER + LAWRENGE WEEKLY « CHRIS GIUNCHIGLIAM « MARY BETH SCOW
DON BURNETTE Counly Manager

HGW 067
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Dona nna Gosnell, LMFT

August 19,2019

Herman Williams
4018 East Adabella Bldg 4 #204
Las Vegas, Nevada 89115

Dear Mr. William,

Mrs. Williams has contacted our orfice to accomplish the Reunification Therapy ordered by the Court,
via Judge Moss. Please contact our office so that we may schedule an appointment with children and

their mother,

Our address is 6767 W. Tropicana Ave. Ste. 203, Las Vegas, Nevada 89103 | can be reached by phone at
702-253-6626.

Thank you,

Donna Gosnell, LMFT

cc. Honorable Judge Cheryl Moss
Mrs. Williams

i HGW 068
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From: gosnelitherapy <gosnsliitherapy@aol.com>
To: Hermenwilllams002 <Hermanwillams002@gmail.com>
Subject: Fwd: appointment for November 18,
Date; Tue, Nov 12, 2019 10:51 am

-—-Original Message—-
From: gosnelitherapy <gosnelltherapy@aol.com>
To: Hemanwilliams002 <Hemanwilliams002@gmall.com>; Nadgay! <Nadgay!@yahoo.com>

Sent: Tue, Nov 12, 2019 10:28 am
Subject: Re: appointment for November 18,

Hello Mr. Williams,

Ms. Willams has cancelled the appointment for November 18, 2019. No appointment has been rescheduled at this time. |
did receive clarification from the court that Ms. Williams is responsible to the reunification fee, | apologize for my

misinformation.

| do see an order for the reunification assigned to Donna Gosnell, M.S, LMFT ( Special Hearing Master for Eighth Judicial
Court- Family division) as the reunification therapist. You may obtain a copy of the order from the Honorable Judge
Moss Dept | Ct room 13. the family court address is 601 North Pecos Road. Las Vegas, Nevada 89101

If you wish you may also petition Honorable Judge Moss to have another court approved therapist assigned to your case.

Thank you,

Danielle Guy

——-Original Message-—

From: gosnelitherapy <gosnelitherapy@aol.com>

To: HermanWilllams002 <HermanWIlllams002@gmall.com>
Sent: Tue, Nov 12, 2019 9:25 am

Subject: Fwd: letter

--—-Original Message—---

From: gosnelitherapy <gosnelltherapy@aol.com>

To: Hermanwilllams002 <Hermanwilliams002@gmall.com>
Sent: Mon, Nov 11, 2019 2:10 pm

Subject: letter

Attacked is a copy of the letter dated August 19, 2019,

HGW o69
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CERTIFECATE O[F TTITLE

s j: VN YEAR  MAKE MODEL VEHICLE BODY TITLE NUMBER  §
ofl 16GCZKVEG4FZ109300 2015 CHEV SILVERADO T4C NY008097331 §
YAd DATE ISSUED ODOMETER MILES FUEL TYPE  SALES TAX PD EMPTY WT  GROSS WT GVWR

Mg 09/28/2015 22 F 6200

QY VEHIGLE COLOR ODOMETER BRAND BRANDS

ACTUAL MILES

S OWNER(S) NAME AND ADDRESS

| WILLIAMS NADINE ALECIA
4 3040 E CHARLESTON BLVD APT 2178
il LAS VEGAS NV 89104-6652

7 LIENHOLDER NAME AND ADDRESS
JP MORGAN CHASE BANK NA

% PO BOX 901098

| FORT WORTH TX 76101-2098

7/ LLENHOLDER RELEASE - INTEREST IN THE VEHICLE DESCRIBED ON THIS TITLE IS HEREBY RELEASED:

BIGNATURE DOF AUTHORIZED AGENT DATE

| PRINTED NAME OF AGENT AND COMPANY

Y FEDERAL AND ETATE LAW REQUIRES THAT YOU STATE THE MILEAGE IN CONNECTION WITH THE TRANSFER OF OWNERSHIP. FAILURE TO
54 COMPLETE OR PROVIDING A FALSE STATEMENT MAY RESULT IN FINEE AND/OR IMPHIEOMNT
§| The unaatsignad neraby ceniias the vanide descrited in 1S lita has baen to the {s)

; O AnD

{1 Pumed Full Legal Nome of Buyer Novada Oriver s Liconse Numper or [dentiNcailon Number 0 om

| Piinted Full Lepal Name of Buyer Novada Driver's Liconss Numbor or Identilication Number

) Addross Cley State Zip Code

i |cedily lo the best of my knowladge the odometer reading ba the sctuel milsage of the vehicke uniess one of the foliowing Is

\ 7] Tha milezge stated Is in excoss of ke mechanicel lmits,

TENTHS The cdomeler reading s not the actual mileage. WARNING: ODOMETER DISCREPANCY.

%74 ODOMETER READING Exempt - Modet year over § yesrs old.

) gl
_ Yo

| Fignature of Salisr(syAgenvDsalerahip Filmed Namp of Suller{sPAgEnUDTalaranip ALh

\ 1 8m sware of the above odometer caniiication mage by the sellariagent, 1 Dealer's Licensa Number Dete of Bale

Y| Signatare of Buyer Frinied Full Legai Nams of Buyer

78 ACCORDING TO THE RECORDS OF THE BEF!.II?I!EN'I OF MOTOR CONTROL NO,
'Ifi ICLES, THE PERSON NAMED HER & THE OWNER OF THE
% VEHICLE DESCRIBED ABOVE, SUBJE 'I'D LIEN AS SHOWN.

| VP-2 (Alev. 8M0) (THIS 1S NOT A TITLE ND.)

.ﬂLTER.ﬁJTIﬂN Oﬂ ERPISURE UD'OSTH"- TITLE’
..{:.'LL A T AT 24

963



JChevrolet Silverado 2500
) 4x2 Pickup 4 Door

T

td;aes not.ingl q&mé'.gfiﬁé'rhées for
| .w_eapeyoulr Auto. If your vehicle.is
rFEase call us at (800) g4

5 ke (800) 841-5660,

NEXT
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<  Policy/Coverages

Auto Policy #930022457
Policy period: 05/25/2019 to 11/25/2019
Loyalty Rewards: Silver Membership

hermanwilliams002@gmail.com

Drivers

HERMAN WILLIAMS

Insured Driver (Includes Permit
Driver), Named Insured

Nadine WILLIAMS
Excluded Driver (No Coverage),
Spouse

(+ Quote or Add a Driver

Vehicles

2004 Chevrolet Silverado
C2500K2500

VIN 1GCHC23U14F215328

(+) Quote or Add a Vehicle

i

O Replace a Vehicle }

HGW 073
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Policy History Details

Policy History Details
Summary of the policy change(s)

Transaction: Policy change
Confirmation numbgr: 106424
Processed date and time: 03/1 52019 10:54 a.m. ET

Processed by Progressive (LORENA CALDERON 374-0000)
Etective date; 03/16/2019

Notlticatlen date; 03/16/2018

Notification time: 10:50 a.m. ET

Regquester: Nacine A Willlams (Named insured)

Total effect on ratefees: $735.05 increase

@ -S.’I"' ,I!ﬂ 7 qaﬂ

e o e

Details of the policy change(s)
Avd Vehide
Vehicle: 2015 CHEVROLET SILVERADD C2500K2500
Vehiclz identification number (VIN): 1GC2KVEGAFZ109300
Symhol override: No
Make symbol: <H
Model symbol; 25
Style symbol: El
Augiliary symbol: XX
Vehicle eode: pie
Primary use: Commute
Primary location: Mevada, B9141
‘Wehicle territory code: 23
Length of vehicle ownership: 5 years or more
CHASE ALTO FINANCE
Lienhalder(s): FO Box 901035
FT WORTH, Taxas 76101
Additional interest(s): None

Renlitered ownerls):

Coverages
Policy Coverage

Boily Injury & Property Damage Liability:

Nading A Wilkams

From

$25,000 each person/550,000 each eccident/525,000
accident

l|.tlps:ffs_ewicinﬂls.prci.conﬂxps.web!s Vscripls/DisployPage aspx?Page=polSrv.global ¢

Policy Hislory Delails

HGW 074
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" aT73%0
lmpm.ﬁervicin-p_s.m'ci.cnlln'xps.welv.‘slf.«:rl]ﬂsPDLq|'1Inyl‘a£f:.unm?l‘natpolsrx-_.g

Policy History Details

Uninsured/Anderinsured Matorist: $25,000 each parson/$50,000 each accident

Medical Payments: Ne Coverage

Vehide Coverage
2015 CHEVROLET SILVERADO C2500K2500
Policy coverage:

Comprehensiva:
Collision:
Rental Reimbursement:

Roadside Assistance:
Custom Parts andfor Equipment value:

Loen/Leass Payofi:
Discourts

Vehicde lewed

2015 CHEVROLET SILVERADD C2500K2500 Driver and Passenger-side Airbag Discount added
print this page | close window

show rating Information

hide rating information

Folky rating ancor Besinginfomation

Customer profile: Non Preferred

Factor; 0.984

State: 27 - Nevada

Company: 27 - Progressive Direct Insurance Co

Rate Manual: 4an

fMate rewision: 201803

Quole source! Progresiive

Serviced by agent: No

Sales sauree:; Inhouse

Agert code: 1C-94543

Bill plan code: Mod

Late fee count; o

NSF count: o

Policy Level RS Factar: 1

Flat Acquisition (Pelicy] RS Fectar: 1.000

Non-charge secident: )

At faull accident: o

Accident recency count: ']

Omitted incidents: 1
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Policy History Details

Prior coveragefiapse days: Yes, no lapse

Length of prior coverage: &0 months or greater
Prior carrier type: Standard

Prior carrler company name: ALLSTATE (5020)
Prior coverage effective date: wa

Prior carrier badlly injury llability imits: At least 15/30
Langih of residency at current address: 12 or greater

Rate plan: ]

Market: Standard
Rewrlte reason: Not a rewrite
Undenwriting value: 2F

Credit value: k1

Apply tler at renewal! e

Policy level discourts

Continuous Insurance Discount = Platinum |
Electronic Funds Transfer

Multi-Vehicle

Paperless

Polity level surcharges

There are no policy level surcharges

Programs

There are no programs applied to this policy

Driver rating information

Nadine AViiarns

Gender: Fernale

Marital status: MarriedDomestic Pariner
Employment: Madical/Social ServicesReligion
Occupation: Registered Nurse (RN)
Education: College degree

Relationship; Named insured

Date of birth: 11/21/1982

Diriver status: Insured driver (Includes permit driver)
Number of years licensed: 3 years or maore

Date the driver's license was issued: n/a

Vehicle assignment: 2019 CHEVAOLET TRAVERSE, VIN:1 GNERGKWIKI240335
Points: 0

Driving History

Date: 05/07/2016

Decurmence: not at fault accident

Poinls; o

Source: CLUE anly

Date: 0&17/2016

Occurrence: net a1 fault accident
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Paints: L]
Source: Appllcation and CLUE
Driver level cisoounts

There are no discounts for this driver

Driver level surcharoes

There ate no surcharges for this driver

HERMAN G VALLIAMS JR

Gender: Male

Marital status; Maried/Oomestic Pariner
Employment: Repair / Maintenance / Graunds
Occupation: Other - Repair / Malntenance / Grounds
Education: High sthool diplorsa or GED
FRelationship: Spouse

Date of birth: 0B/05/1969

Driver status: Insured driver lincluces parmil driver)
Nurnber of years licensed: 3 years of mote

Date the driver's license was [ssued: nfa

Vehlele assignment: 2015 CHEVROLET SILVERADD CZ500K2500, VIN:1GCZKVEGAFZ109300
Foirts: ]

There are no vielations fer this driver,

Driver leved discourtts

There are no discounts for this driver

Driver fevel surcharges

There are no surcharges for this driver

Vehide rating information

2019 CHEVROLET TRAVERSE (ViN: 1GNERGKWEKI240335)
Vehicle's Primary Location 894141

Wehicle territory code: 3

Length of vehicle ownership: Less than 1 year

Vehicle type: A{1981 & Newer - Autas, Pickups, Vans, and Utility Vehicles)
Prirnary use: Pleasure

Flat Acqulsition (Palicy) RS Factor: 1.000

Bachly Injury RS Facter: 1.000

Property Damage RS Factor: 1.000

UMMM RS Factor: 1.000

Comprehensive RS Facion 1.000

Callizion RS Factor: 1.000

Flat Aeouisition Fee $46,00

Snapshat tier. 0

Snapshot status: Opt Out

Version; EN
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Policy History Details

Rate with ther: Ne
Ui Trial indicator, No
Participation discount: Ne
Late opt out surcharge applied: No

Apply late opt out surcharge at renewal: No

Vehide el discourtts

Driver and Passenger-side Airbag
Vehide level surcharges

There ave no surcharges for this vehlcle

2003 KIARONDO (ViN: KNARG526357252279)
Vehicie's Primary Location 89141
Vehicie territory code: 23

Lenoth of vehicle ownership: Less than ) year
Vehicle type: A (1987 & Newer - Autos, Pickups, Vans, and Utility Vehicles)
Primary use: Pleasure
Flat Acquisition (Policy) RS Facior: 1.000
Badily injury RS Factor: 1.000
Property Demage RS Foctor: 1.000
UMAUIM RS Factar: 1.000
Comprehensive RS Facton 1.000
Collislon RS Factor, 1.000

Flat Acquisition Fee $46.00
Spapshot fier: 0

Snapshot status: Mot enrolled
Version:

Rate with tie:; Na

8! Trial indicator: No
Participation discount: Ne

Lzte opt out surcharge applied: No

Apply late opt out surcharge at renewal: No

Vehide levd discounts
Driver and Passenper-side Airbag

Vehide level surcharges

There are no surcharges for this vehicle

2015 CHEVROLET SILVERADO 250012500 (VIN: 1GC2KVEGAFZ103300)

Vehicle'’s Primary Location 89141

Vehicle 1erritory code: 23

Lengih of vehicle ownership: 5 years or more

Vehicle type: A (1981 & Newer - Autos, Pickups, Yans, and Ulility Vehicles]

Primary use: Commute

Flat Acquisiton (Polley) RS Factor 1.000 |
Bodily Injury RS Factor; 1.000 |
Property Damage RS Factor; 1.000

UM/UIM RS Factor: 1.000
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Policy History Details
Comprehensive RS Factor; 1.000
Collision RS Factor: 1.000
Flat Acgulsiton Fes $46.00
Snapshot lier:
Snapshot status: Opt Qut
Version: am
Rate with tier: No
UBi Trial indieater: Ne
Participation discount: No
Late opt out surcharge applied: No

Apply late opt oul surcharge at renewal; No

Vehide level discounts
Driver and Passenger-side Alrbag
Vehide level sundhares

There are no surcharges for this vehide
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Plates Turned In Receipt

VYIN: 1GC2KVEG4FZ109300 Plate Number: LVU4WS5

Year: 2015 Make: CHEV Date Turned In:7/24/2019
Registration Fee: 10.19 Plate Status: SURRENDERED
Basic Governmental Services Tax; 115.00

Supplemental Governmental Services Tax:  29.00
CREDIT BALANCE EXPIRES ON 10/30/2019

Address
WILLIAMS NADINE ALECIA

10116 DESERT TREES ST
LAS VEGAS,NV-8914 18527

You may apply your credit, as applicable, to the registration of another vehicle, registered in your name, for
registration fees, governmental services tax, and if applicable, supplemental governmental services tax fees paid.
Credits not applied to another vehicle registration will expire at the end of the registration period from which the
credits were generated. A $6.00 Registration Transfer Fee will be charged when the remaining portion of this
registration is transferred to another vehicle.

; DEFENDANT‘S
R
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STATE OF NEVADA
DEPARTMENT OF MOTOR VEHICLES

RECEIPT
PRINTED BY: 7786 DATE: 05/25/2019
TRAN EMP |D; 7788 TIME: 08:16:43
LOCATION: FLAMINGO DMV-LV FY: 2019

Super Tran Id : 130142399

Fees Date Paid
$501.00 05-25-2019

Completed Transactions

1. REINSTATEMENT FOR
1GCHC23U14F215328/ CHEV/ C2600HD SILVERADO/ 2004/ NVJ989

WILLIAMS, HERMAN GEORGE

NV Live Reinstatement Fee $250 $250.00
NV Live Fine 31-80 Day Lapse 1st Offense $250 $250.00
Technology Fee _ ~$1.00
Total Fees Due: $501.00
Method of Payment

Payment Type Payment Number  Paid Amount Date Paid

CREDIT CARD $501.00 05-25-2019
Total Fees Paid: $501.00

li il |
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NORTH LAS VEGAS POLICE DEPARTMENT
VICTIM’S INFORMATION GUIDE
OFIENEY, FFICER™S KAM L 1] CAS L]
" Lafe Y, = (2 3 zsdl T VNN THpowon bl

This document is important for you to keep gince it will help you refer to your particular case number. If you need a copy of your police repon, it
can be obtained 72 HOURS AFTER filing the report, for & nominal fee, from the NLVPD Records Bureau. Call 702-633-1715 for assistance, If

you need io file ndditional Information about your case, you may coniact the nearest NLVPD sub-station for puidance. More information

is available at www cityofnorthlasvegas.com.

o This report will be forwarded to the City Attorney's Office to evaluate prosecutorial merit. To determine the status of your case, contact
the City Attomey’s Office one week following the dete of this report at 702-633-2100.

o This case will be reviewed further by the Detective Bureau, If you have questions or additional information, call the Detective Bureau
at 702-633-1773.

o A continuing investigation would not be productive at this time due to lack of investigative leads. If edditional information becomes

availoble at a later date, the depariment may assign an investigator. Despite the fact that this case will not be part of a continuing
investigation, it will be part of our permanent records and will be reviewed automatically for crime analysis.

ATTENTION: IT IS YOUR RESPONSIBILITY TO IMMEDIATELY NOTIFY THE NLVPD IF YOU SHOULD RECOVER
YOUR STOLEN VEHICLE YOURSELF

The following agencies provide services to victims of crime. If an agency is not listed, or you need additional information, please contact the North
Las Vegas Police Department Victim/Witness Advocate 702-633-1751 / 702-633-2412 (Spanish).

Domestic Violence Hotline/Emergency Protective Orders 702-646-4981 CPS/ Child and Abuse Hotline 702-399-0081
Clark Co. Juvenile Court Services 702-455-5200 Elder Abuse Hotline 702-486-6930
National Suicide Prevention Hotline 1-800-273-B255 Nevada Child Seeker 702-458-7009

VINELink: ( Offenders Custody Status) isa automated notification system. This is a free and confidential service. For information or to register
by phone call (1-BBB-268-8463) or register online at www.vinelink.com. Notification is available when an inmate is released or transferred.

NORTH LAS VEGAS POLICE DEPARTMENT VICTIM/WITNESS ADVOCATE: Provides crisis intervention, an asgessment of the
immediate needs of crime victims, court accompaniment, initiates crime compensation claims paperwork, provides referrals to other agencies, and
functions as & lizison with NLVPD personnel and the community, For assislance, please call NLYVPD Victim Advecate at 702-633-1751

{ 702-633-2412 (Spanish).

UVISA: Foreign national victims of crimes whao have suffered substantial mental or physical abuse and are willing to assist law enforcement and
government officials in the investigation or prosecution of the criminal sctivity may file = Form I-918, Petition for U Nonimmigrant Status by
contacting the NLVPD Victim Witness Advocate at 702-633-1751,

NORTH LAS VEGAS CITY ATTORNEY’S OFFICE - VICTIM/WITNESS SERVICES: Provides case status updates, information about
victims’ rights, cour accompaniment, assistance to apply for Nevada Victims® of Crime Compensation, and referrals to other community services.

Please contact the City Atorney's Office Victim/Witness Advocate at 702-633-2100 ext. 2545.

CLARK COUNTY DISTRICT ATTORNEY VICTIM/WITNESS ASSISTANCE CENTER: Provides Justice Court and District Court case
information and addresses any concerns you may have regarding your appearance as a witness, When you receive a subpoena to appear in a Justice
Court or District Courl case, please contact the Victim Witness Assistance Center at 702-671-2525, If you change your address, please advise

the detective assigned to the case or an advocate af the Victim Witness Assistance Center,

ASSISTANCE OF VICTIMS OF SEXUAL ASSAULT: Victims of sexual assault may be cligible for medical treatment and counseling under
NRS 217.280. For information call the Clark County District Attomey's Office. Viotim Services Center at 702-671-2525, or the Rape Crisis

Center at 702-385-2153. Note: Applications for this service must be received within 60 days of the commission of the crime.

COMPENSATION FOR VICTIMS OF VIOLENT CRIME: Victims of violent crime may qualify for monetary compensation from the State
of Nevada under NRS 217.010. For informatjon or application, call the NLVPD Victim/Witness Advocate or the Nevada State Victims of Violent
Crime Compensation Program at 702-486-2740, Note: Applications for this scrvice must be received within one year of the commission of the crime.

PROTECTION OF VICTIMS AND WITNESSES: Victims/witnesses of crime are entitled to certain rights under NRS 178.569 (i.e. investigation
of threats of harm, notice of releases of 8 defendant upon written requesi, & listing of property being held by a law enforcement sgency, cte.). For
information concerting these rights, you may contact the Victim Assistance Office at 702-633-1751 / 702-633-2412 (Spanish).

OBLIGATIONS OF CITIZENS FILING MISDEMEANOR CRIME REPORT WITH NLVPD

1. 1t is imperative that you update your address and phone number if you move, regardless of the status of your case, by calling 702-633-2100.
2. 1f a trial is necessary, you musi be available to testify.
3. The police report number appears at the top of this page. You must provide that number when you contact the City Attorney, Distriet

Attorney or the Detective assigned to your case.
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DEPARTAMENTO DE POLICfA DE NORTH LAS VEGAS

GUIA DE INFORMACION PARA VICTIMAS
“DELITO NOMBRE DEL POLICIA —NUMEROF (PH) NUMERO DEL CASG

Es importante que guarde éste documento ya que le syudaré a referirac ol nimero do su ceso pariiculer. Si necesita una copia de su jnforme policial, puede

obtenero 72 HORAS DB SPUES de registrar el informe, por unatarifa nominal, en la Seccidn de Archivos {Records Bureau) de NLVPD. Llameal (702) 633-

1715 para asistencia. 81 neceslia proporeionsar {nformacién adiclonnl sobre su exso, puede contaclay & In subs-estaclén de NLVED mis cercans pars

que le orlenten, Hay mis informacién disponible en www.cityofnorthlssvegas.com.

o Este informe serd enviado a 1a Oficina del Fiscal Municipal para cvaluar i amerita aczion judicial. Pare determinar el estado de )i 6aso, comuniquese con la
Oficina de) Fiscal une semana después de la fecha de éste informe sl 702-633-2100, :

o Bate caso también serd revisado por la Unidad de Deteotives. Si tiene preguntas o informacién adicional, lleme 8 1a Oficine do Detéetives al 702-633-1773.

o Nogeria producti iouar una investigacion sctualmente debidoa In carencia de pistas enluinvestigacién, Si en el futurose obticne informacibn adicional
sobre ¢l incidente, ¢! Departamento puede asignar 8 un investiador, A pesar de que éste caso no seguird bajo investigacién, pasard & formar parte de
nuestros srchivos permenentes y se revisark autométicamonte para hacer un estudio do incidentes delictivos.

ATENCION: ES SU RESPONSABILIDAD EL NOTIFICAR A NLVPD INMEDIATAMENTE 81 USTED MISMO
RECUPERA §U VEHICULO ROBADO L

Las siguientes agencias proporcionen servicios pare victimas de delitos. Si alguna sgencis no estd en Ia lists, o si necesita més informacién, por favor llame
a Ja Oficina pare Victimas y Testigos del Departamento de Polleis de North Las Vegas a1 702-633-1751 1702-633-2412 (Bipifiol).

Lines Directa de Violencls Doméstica/Ordenes de Proteccidn de Emergencia 702-646-4981 CPS/Linea Directs de Mahreto 1 Menores 702-399-0081

Serviclos del Tribunal de Menores del Condado Clark 102-455-5200 Lines Directs de Maltrato & Personns de Edad 702-486-6530
Avenzede

Lines Directa Nacional de Pr i6n de Suicidi 1-800-173-8255  Nevade Child Beekers 702-458-7009

VINELIok: (Estedo de Custodia de Infractores) es un sistema de notificacién sutometizads, Este es un setvicio gramito y cogfidencigl. Para obtener
informacitn o pars registrarse por tcléfono Vame al (1-888-268-8463) o registrose en linea en www.vinelink.com. Le nofificacién esth disponible cuendo un
preso es liberado o transferido,

INTERCESOR PARA VICTIMAS Y TESTIGOS DEL DEPARTAMENTO DE POLICiA DE NORTH LAS VEGAS: Proporcions intervencién en
crisis, unaevaluacibn de las idades inmediatas de las victimas de delitos, scompsfiamicnto ol tribunal, inicis ¢l papeleo para los tech decomp i6
s victimas de delitos, proporci ferencias & otres agencias, y funciona como enface entre el personal de NLVPD y Is comunided. Pars syuda, lleme al
Intercesor para Victimas y Testigos de NLVPD al 702-633-1751 / 702-633-2412 (Espsdiol), b

UVISA: Los extrangeros nacionales que han sido victimas de delitos que hayan sufrido abuso mental o figico substancial y que estén dispucstos & ayudar s
las autoridades y & los funcionarios guber tales en 1a investigacién y en ¢l p micnto de activided delictiva pucden preseniar ¢l Formulerio I-918,
Peticién para Estado de No-Inmigrante U por medio de llamar gl Intercesor pars Victimas y Testigos de NLVPD al 702-633-1751.

OFICINA DE LA FISCALIA MUNICIPAL DE NORTH LAS VEGAS - SERVICIOS PARA VICTIMAS Y TESTIGOS: Proporciona informacién

sobre ¢l estado de su caso, informacién acerca de sus derechos como victima, scompa iento &l tribunel, esistencia para itar C i6n pare Victi

de Delitos en Nevada y proporcions referencias a otros servicios comunitarios, Por favor llame 8l Intercesor para Victimas y Testigos de la Fiscalis Municipal

de North Las Vegas sl 702-633-2100 ext. 2545,

CENTRO DE AYUDA PARA VICTIMAS Y TESTIGOSDE LA FISCALIA DEL DISTRITO DEL CONDADO CLARK} Froporcions informacién
pars casos en el Tribunal de Justicia y ¢l Tribu nal del Distrito y ratan con los motivos de preacupecion que usted pueda fener respectt a su comperecencia como
testigo. Cuando rociba un citatorio pare comparecer en un caso ante el Tribunel de Justicia o €l Tribunal del Distrito, por favor 1lame &l Centro de Ayuds Para
Victimas y Testigos al 702-671-2525. 5i cambia de domicilio por favor aviscle sl detective asignado al caso 0 8 un intercesor en el Centro de Ayuds para Victimas
¥ Testigos.

AYUDA A VICTIMAS DE AGRESION SEXUAL: Las victimes de agresion sexual podrian ser clegibles pars obicner tratamiento médico y asesoramiento
bajo le ley NRS 217.2B0. Pera informacién, llame & la Fiscalia del Condado de Clark, Centro de Servicios para Victimas al T02-671-2525, o n la linca telefénica
del Centro pare Victimas de Violacién (Rape Crisis Conler) sl 702-385-2153, Aviso: Las soliciudes pora éste servicio deben ser recibidas anies de que pasen 60
dias de haberse cometido el delito.

COMPENSACION A VICTIMAS DE DELITOS VIOLENTOS: Les victimas de delitos violentos podrian callficar pare recibiy compensacion monetsris

de] Estado de Nevada bajo Ja ley NRS 217.010. Pars informacién o pers una solicitud, llame al Intercesor para Victimas y Testigos de NLVPD ol Programs

de Compensecion pare Victimes de Delitos Violentos en ¢l estado de Nevads al T02-486-2740. Aviso: Lus solicitudes para &ste servicio deben ser zecibidas antes

de que pase un siio de haberse cometido el delito. |
PROTECCION PARA VICTIMAS Y TESTIGOS: Las victimasftestigos do delitos ticnen ciertos derechos bsjo la ley NRS 178.569 (por cjemplo,

investigacion de de dafio, notificacion de liberacidn del do por peticién escrita, liste de portencnciag que tenge en 38 poder una de los agenciss
policiales, etc.) Perainf i6n con respecto o estos derechos, puede llamar a la Oficine de Ayudapera Victimas al 702-633-17517702-633-2412 (Espafiol).

DEBERES DE LOS CUIDADANOS QUE REGISTRAN DELITOS MENORES CON NLVFD

1. Bsindispcnsable que actuslize su domicilio y mimero de teléfono al mudarse, no obtante ) estado de my caso. Para hacerlo, Hame ol 702-633-2100.

2, Si e necesario hacer un juicio, usted debe do estar disponible para prestar declaracién. 4

3,  El nimero del informe policial ap en Ia parte superior de éxta hoja. Usted debe ionar esc m) do llame g1 Fiscal Munidipsl, sl Fiscal del Distrito,
o al Detective asignado & su caso.

20,091 (Ravi 6113}

HGW 083

976



Addross i
Nib DESERY -(iEE e
_’ h iEai S5 uwlj_""»' Lyapay 1559 ¢

OFFILEn) _RESPuwpED N0

LAS VEGAS METROPOLITAN

[ Apt. Netilicalion 0 Disturbance
O Garago Door [ Dreg Activily
O Curfew Nolification a

Othar dl

s E

Adiioss :IEW"‘“' : 15 ” |
lotit Peg Npey § i/ 14 { ' !

HGW 084

BED EXHIBIT

977



State of Nevada

EVICTION NOTICE

To: Phyllis Gayle
Located at; 10116 dessert trees street, Las vegas, Nevada 89141

You are hereby put on notice that your week-to-week tenancy of the above premises is
terminating and YOU MUST VACATE AND SURRENDER THE PREMISES WITHIN 7
DAY(S) FROM THE DATE OF THIS NOTICE. THEREFORE, YOU |MUST
COMPLETELY VACATE BY 04/01/2019 AT 5:00PM. If you do not vacate the pretnises by
this time, you are hereby notified that your landlord will take legal action to recover any debt
owed, possession of the premises, and damages, including attomey's fees and other costs, if
permitted by applicable law. Communications regarding this matter may be sent té your
landlord's address listed below.

You may oppose and contest the notice by filing an Affidavit or Answer within 5 judicial days in
the court for your district stating that you are not guilty of an unlawful detainer. If the court
determines you are guilty of an unlawful detainer, the court may issue a summary order for your
temoval or an order providing your nonadmittance, directing the sheriff or county constable to
remove you within 24 hours of receipt of any order. If your landlord unlawfully removes you
from the premises or excludes you by blocking or attempting to block your entry upon the
premises, or willfully interrupts or causes or pemmits the interruption of an essential gervice
required by the rental agreement or chapter 118A of Nevada Revised Statutes, you may seek
relief pursuant to Nevada Revised Statutes 118A.390.

THIS NOTICE IS BEING ISSUED PURSUANT TO NEVADA REVISED STATUTES
SECTION 40.251. NOTHING IN THIS NOTICE SHALL BE CONSTRUED TO WAIVE ANY
OF LANDLORD'S RIGHTS OR REMEDIES UNDER STATE OR FEDERAL LAW.

Should your landlord file a court action to evict, you will be able to state reasons why you think
you should not be evicted, You have the right to consult a lawyer and should do so promptly if
you believe you have a valid defense. Your landlord may not take unilateral steps to prevent your
access to the premises or to shut off utilities until a court order is issued and the sheriff has
arrived to remove you. You will have a legal remedy if vour landlord unlawfully attempts to evict
you,

Served on 02/25/2019

ED EXHIBIT
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; :
Sign. ‘! {W /ﬂW Date: ,5’19!?'// 7

(Landlord or Landlord's authorized agent)

prin: Nadie A, Wl lans

10116 dessert trees street
Las vegas, Nevada 89141
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Electronically Filed

02/22/2019
W !99‘?“"“‘—
APPO CLERK OF THE COURT
DISTRICT COURT,
FAMILY DIVISION,
CLARK COUNTY, NEVADA
Hexamon &. Williams. ‘ ;
Applicant, Case No. T =~ ‘q : HS 13z T

" Dgpd I
Nadige, Al \Mems .

Adverse Party.
APPLICATION FOR A TEMPORARY AND/OR EXTENDED ORDER FOR PROTECTION
AGAINST DOMESTIC VIOLENCE o

Please write or print clearly. Use black or dark blue Ink. Complete this Application to the best of your
knowledge.

Applicant states the following facts under penalty of perjury: .
L1. Applicant's Date of Birth: S"ﬁ”ﬁ l 1909 Adverse Party's Date of Birth: I\l“ﬂl\ 482 .

Relationship: | am the L)«usbnnd

(for example, wife, ex-husband, girifriend, father, sister, etc.) of the Adverse Party.
A Length of relationship: _|“S LUpAl B

Have you ever lived together? Yes Nol:llfso how long? _| S um( Q.

Are you living togather now? YBSEE NoD
Date of Separation; None-

moow

child{ren) living?

We have child(ren) %&[ﬂgﬁ@es No [ ] i yes, where and with whom are thesd

2. Myaddressis:[ | CONFIDENTIAL. (If confidential, do not write address here)
If address is not confidential, write below:

Address | \D T)Cﬁ&(—l— trees St

iy LAY \J%QOS county (LY state NN 2ip Gode X9l

lDownE' rent this residence. Leaseftitle is held in all the following name(s).

Nadine. Willioms.

How long have you been living in this residence? .9) U 2ars.

3 Adverse Party's address is:

ress_|O\\\e M‘;Ef‘\' H&E% J‘l"
s ciy LA NeRas county (JoZY_—state LJA Zip Code EqHI

How long has the A)dverse Party been living in this residence? N LiﬁOlr‘:'S i

1.

T: NO CODE APPO12108
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12
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16
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22

23

6.

4 My place of employment is D CONFIDENTIAL, (If confidential, do not write address here)

If not confidential, state plag of employment.

WiR (ooet

Name of employer _

Address: HQ]D N mmb %\\lé
ciyLAS \L@%QG contyJORY- . siate f}l \1

Adverse Party's employer is ﬂ Vaoris A e w5

Address: 3 8 S W/a Jo.x ST. sretdl)

City _&nﬁmgn County (rag State _AJY/ ZipCode _ X 9015

(a) The name(s) and date(s) of birth of the minor child(ren) of whom | am the parent, appointed guardian|
or who live In my home, are as follows: '

NAME (first and last) DATE OF | APPLICANT'S | ADVERSE PARTY'S | WHO CHILD

BIRTH CHILD (Yes/No) | CHILD (Yes/No) LIVES WITH

Circle one Circle one

I‘-"']gr]\_“"l. Yes No_]| Yes m No MR

"%&Qi\ Wilhiars
*Neqman 35 Wikioms Q!Qﬂiﬂ; veslh ol ves ] o [ Pt

Circle one Circle one

SMQH‘\'\.(:\) m‘}“iuﬁﬁ. ’*',!]Q! 10 ves[A  No[] Yes IE'J No DW\

Circle one Circle one

4'&“3"](1 L}J.\\mms qblp\}é ves[X  no[ Jves & o D’PD‘\’P’)

Circle one Circle one

Circle one Circle onie
> Yes [:] No| | Yes D No I:l
Circle one Circle one
= Yes D Nol | Yes D No D
(b) Have you or the Adverse Parly ever been awarded custody/guardianship of the minor child(ren) by
Court Order? [ ] YM\E No
Who was awarded custody/guardianship? D Applicant D Adverse Party
By what Court? . | lﬁ
Court Case No, (If known)
2-
Ti NO CODE APP012108
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10.

Please check the appropriate box, IF YOU or the ADVERSE PARTY' have ever filed a case In any court
for a [J Divorce, [J Custody, [ Patemity, [J Child Suppon, [J Guardianship, [CJ Order for Protection
Agalnst Domestic Viclenge, (O Stalking/Harassment Order. Please indicate when and where the case(s)

was filad, and list the case number(s) If known.

260k

() Has CHILD PROTECTIVE SERVICES (CPS) ever been contacted regarding any member of the
housshold In the past year ] Yes yNo
(b) Is CPS currently involved with this family? [] Yes [§] No

If yes, give details, including the caseworker's name:

(a) Does the Adverse Party possess a fiream, or does the Adverse Party have a firearm under his or haﬂ'

custody or control? H Yes [ No [J | don't know.
(b) Has the Adverse Parly ever threatened, harassed, or injured you, the minor child(ren), or anyone elsg

with & firearm or any other weapon? [§]. Yes [JNo [ | don't know,
If yes, glve detalls:

219 Yy end wee in Whe hbne,,

\g:: em“%ﬁi‘ walhed 10 o0 dhem T am g €ontickd @lool|
o) Thee) Wheovod duedo the Sacd Whut here ge, |
\opns 10 e Wou, and o ehilden ere ,Yheres

{a}d | have been or reasonably believe | will become a victim of domestic vielencs committed by the|

Adverse,Party.
(b) The child(ren) have been or are In danger of becoming a victim of domestic viclence committad by

the Adverse Party.

T: NO CODE APPO12108
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!In the following space, state the facts which suppart your Application. Be as specific as you can, slmlnj
with the most recent incident. Include the approximate dates and locations, and whether law enforcemen
or medical parsonnel have been involved.

THIS APPLICATION Ii A PUBLIC RECORD

3 m Deddez g’;’a\f-\ W) Wik ca\\ed

Wad %ere, ,Ga\gqq. hﬁ% been Gp I’,mgafm :
M WS (juu‘ #%amsﬂem '91”% 'hb m?,, L‘(—L. CﬁﬁrH'
i(

t F it an Qeedent Ond }mﬁeml

o - vy e *'\‘S}Dﬂb\ \Y}d hlm A

i;;; %i&) [: iéﬁ Loy 03*4 mgd u}'!?‘h’ :3&13,5
C{"Au‘nhi" henwen e, Saw aaP ua

97 h&mﬂd \.')f‘_Ve':b\ . i a'lL
WS e T At Koo Who he. i% J, tpuld

: ' o (obwr andl T eould
rbwb comeion, L live, o e l’,m@_,;

M: L vorced 3
gceg}cgg@l-. H,; o I ' ar. in dopeel,

% mo Yhat T'how o e, out
Un 1'A04G. Y hee a license o ag qm

h ’P_,Ku)pg ‘H’k‘ um(:r\nq outin Ve, 0 N N\
in n Qe vt vdeg Whe Yed. amd i o'Clogt [
T Om 0 tonticled felon. T Vv minnéa o m

0.

r‘d
f
53
,E

PLEASE DO NOT WRITE ON THE BACKS OF ANY PAGES.
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Have YOU ever been arrested or charged with domestic violence, or any other crime ¢committed against
your spouse, partner, or child(ren)? [J Yes w No (f yes, WHEN and where?

To your knowledge, has the ADVERSE PARTY ever been arrested or charged with domer*~ violence, or
any other crime committed against his/her spouse, partner, or child(ren)? [J Yes -1. ch_'l 1 don'l know
If yes, WHEN and where?

An emergency exists, and | need a TEMPORARY ORDER FOR PROTECTION AGAINST DOMESTIC
VIOLENCE issued Immediately, without notice to the Adverse Party, to avoid irreparable injury or harm. |
request that It Include the following relief, and any other relief the Court deems necessary In an emergency
sltuation. (Please check all the cholce(s) that may apply to YOU).

(A) Prohibit the Adverse Party, either directly or through an agent, from threatening, physically
injuring, or harassing me and/or the minor child(ren).
(B) Prohibit the Adverse Parly from any contact with me whatsoever.

(C) Exclude the Adverse Party from my residence and order the Adverse Party to stay at isast 100

. . Yyards away from my residence.
{ : I{D} Obtain law enforcement essistance to [] accomnanv me tn tha fnllowing residence,

M;}r _tc; accompany the Adverse Party fo the following re\:idenoe‘ ID’ il P ]}‘? A i‘fr@SH'
LES ’42?}!5 l\N gqv"“ to obtaln personal property.

m (E) Grant temporary custody of the minor child(ren) to me.

(F) Order that custady, visitation, and support of the minar child(ren) remain as ordered In the

'Decree of Divorce/Order entered in Case Number

In the Court of the State of

Ti NO CODE AFPO12108
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1.

T: NO CODE APPO12109

(G) Order the Adverse Party 10 stay at least 100 yards away from the minor child{ren)'s school, or
day care, located at[[J CONFIDENTIAL, (If confidential, do nat write name of school and address

[ Wno fidential, wrile | and address(es) belpw.

| . 1.w::me:s:m‘::da;:::.o sTf;IWa 2. Oon e% ; E’ ' ]

YR
&

bheaid 2
el

m (H) Order the Adverse Parly to stay at least 100 yards away from my place of employment.

(1) Order the Adverse Party to slay at least 100 yards away from the following places which | or they
minor child(ren) frequent regularly:

aatess, 4850 4. Lade) Rd.

ey (23 Venas . Oot¥eo _.5[ i{ State ggMi
Nzeolachoolfduryﬁm: l\)gb‘&f'k 0&533 nt{"l%’) C}‘DCL

Address: (0[9@) U} EQ:Q, {l\lﬁ,
oy LAY \le.f_:]as coumyCJOZL. sime NV

Name of school/daycare:

Address:
City County State

@'{J) (1) Prohibit the Adverse Party, either directly or through an agent, from physically injuring
or threatening to injure any animal thet s owned or kept by the Adverse Party, the minor

child(ren), or me.

Address:

City County State
Address:

City County State
Address:

City County State

£

HGW 092
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Ti-NO CODEAPPR1I2108

O () (2 Prohibit the Adverse Pany, sither directly or through mmmmmmﬂ
any lnmmwueptbymormgninordlld-_(m).

O (K | further request the following other conditions:

IF YOU WISH TO APPLY FOR A HEARING FOR AN EXTENDED ORDER FOR
PROTECTION COMPLETE THE FOLLOWING INFORMATION

DOMESTIC VIOLENCE (which could be In effect for up to one year), and &t thet hearing the Court issue an|
Extended Order for Protection Against Domestic Violence and that it Include the following rellef and any
other relief the Courl deems appropriate.
(Please check all the cholca(s) that may apply to YOU).
‘_{i (A) Prohibi the Adverss Party, ekher directly or through an agent, from thresteninig, physically
injuring; or harassing me and/or the minor child(ren).
150, (8) Prohibk the Adverse Paty from any contact with me whatsosver.
y(O)ExdudeﬂnAdvcmFanymmmddomnnd'nmnnMwmaPmtouyllmwo
yards aweay from my residence.
| (D) Grant temporary custody of the minor chiid(ren) to me.
{. (E) Grant the Adverse Party viskation with the minor chid(ren).
ﬁ_ (F) Order the Adverse Party to pay support and malntenance of the minor chikd(ren). (You may be
required to file an Affidavi of Financial Condition prior to the hearing.)
(@) Order the Adverse Party to pay the rent or make paymenis on s morigage or pay towards my
. support and maintenance.
(H) Order thet.custody, visitation, and support of the minor chiid{ren) remain as ordered In the
Decree of Divorce/Order entered in Case Number
in the Count of the Siats of

-

HGW 093
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_(7) Order the Adverse Party o siay at leasi 100 yards away from the minor child{ren)'s school, or
day care, locaied at: (] CONFIDENTIAL (if confidentiad, do nol write name of school and sddress

here).

[ If address is nol confidential, please wilte neme of school and address(es) below:

Yo mﬁmm_m.é.&g!)@/
Oqne TP s 185D S-Lindeh 4.

(amito_ Pes éiemmﬂig#_‘

'W

Pre ol L b 1, Bae. e

2, Namdsm«:namm Deyert e )"}1'3"1 Setpnl .

qahott:

ory LAY \enoiS sty TP ouia NV,
3. Neme of SchooVDaycare,

Address

Chy _ County State

minor chiid(ren) frequam regulary:

1. Name

ﬁ () Order the Adverse Party to siay al least 100 yards away from my placs of employment.

ﬁ () Order the Adverse Party to stay al least 100 yards away from the following places which | or the

Address

Cly

County

Stete

2. Name

Address

State

3. Name

Address

Ti NO CODE AFPOi2109
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M (L) (1) Prohibit the Adverse Parly, either directly or thraugh an agenl, fram physically injuring or
threatening fo injure any animal that is owned or kept by the Adverse Party, the minor child(ren), or

me.

D (L) (2) Prohibit the Adverse Party, either directly or through an agent, from taking possession of any
animal owned or kept by me or the minor child(ren).

M (L) (3) | request the Court to specliy the arrangements for the possession and care of any such
animal owned or kept by the Adverse Party, the minor child(ren) or me.

M (M) Order the Adverse Parly to pay for lost eamings and expenses incurred as a result of my
atiendance at any hearing concerning this Application.

D (N) | further request the following other conditions:

I DEC E THE LAWS O E ST, v A
HAVE READ THE STATE C Tl IC TS

THEREFORE, AND BELIEVE THEM TO BE TRUE AND CORRECT

V;é\é c A

owe /2214

Signature of Applicant

f,—/e_,ﬁmqr\ U/i'”l m§

Applicant's Name (Please Print)

Ti NO CODE APP01210D
HGW 095

988



a ~ o o &

10
i1
12
13
14
16
18
17
18

19

21

23

24

25

Electronically Filed

02/25/2019
APPO .

DISTRICT COURT, CLERK OF THE COURT
FAMILY DIVISION,

CLARK COUNTY, NEVADA

| Neman Wilk
WamS - ‘
Applicant, Case No. T -1‘7‘/‘?5370 B

ve. ‘Dfp}' 1
Nodipe, Wiloms B

verse Party.

APPLICATION FOR A TEMPORARY AND/OR EXTENDED ORDER FOR PROTECTION
AGAINST DOMESTIC VIOLENCE

Pleass write or print clearly. Use black or dark blue ink. Complete this Application to the best of your
knowledge.

Applicant states the following facts yRdgr nally of perjury:

1. Applicant's Date of Birth: lﬂdﬁ\qb : Adverse Party’s Date of Birth: \ \\3‘\\ 'iq PQ-
Relationship: | am the ‘ R Uaf)&{)d . -
(for axample, wife, ex-husband, girifriend, father, sister, etc,) of the Adverse Party.
A.  Length of ralationship: 19 uenars

Have you ever lived together? Y;s Nol___llf 80, how long?

Are you living together now? Yes NOD
Date of Separation: 2.

We have child(ren) m%\v:;lm No [_] If yes, where and with whom are thes
child(ren) living? _ DS T

2 My address is:[_]CONFIDENTIAL. (If confidential, do not write address here)
If address is not confidential, write below:

aggress oI\l DS Aveed g
City \ Couny Ut state NV _ zip code I SEACAY

I[:]ownm rent this residence. Leaseltitle Is held in all the following name(s):

Nad;m ADi\iam.

How long have you been living in this residence? :3 QF@] 5

Advarse Party's addrgss is:
3 Address DWW kﬁefsr ‘\'(% S+

cy DR ﬂﬁs CountyQYR2)  state N Zip Code gau.
How long has the”Adverse Party been living In this residence? ?) UI-QD(.E)

=

mOo O

Ti NO CODE APP012108

HGW 096
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4 My place of employment is D CONFIDENTIAL. (f confidential, do not write address here)

ROt Cayatrop. With (ovar

Address: Qo M m@ B\‘ﬁ) N
City Iﬁﬁ Am% !‘% County QQLL State _I™' *-
Adverse Party's employer is _%‘lam?_/ “?ﬁ“’h o

Address: 6% g \LDV g“' S)L \6)

City ﬁﬂ?nﬁ?( opn CounyCHALL state N zip Code 8015

(8) The name(s) and date(s) of birth of the minor child(ren) of whom 1 am the parent, appointed guardian
or who live in my home, are as follows:

NAME (first and last) DATE OF | APPLICANT'S | ADVERSE PARTY'S | WHO CHILD

BIRTH CHILD (Yes/No) | CHILD (Yes/No) LIVES WITH

Circle one Circle one

10‘“%0\\' w‘\\]am EMO"" Yesm NoD Yes m No ?xy'w]
U 3 N B

Circle one Circle one

* Wothew WiliamsS olio [ves§]  no[Jves(X  no[] Both

Circle one Circle one

Circlé one Circle one

4 E“Shq h)lnlﬂﬂﬁ 4!919 13 Yas No| | Yes X N O B'b%

Clrcle one Circle one
Yes D No| | Yes D No []
Circle one Circle one

YasI:] NodYasD No D

(b) Have you or the Adverse Party ever been awarded custody/guardianship of the minar chlid(ren) by
Court Order? [_] Yes E] No
Who was awarded custody/guardjanship? D Applicant D Adverse Party

By what Court? b i y

Court Case No. (if known)

T: NO CODE APPD12108
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10.

T: NO CODE APPO12108

Please check the appropriate box, IF YOU ar the ADVERSE PARTY have ever filed a case in any court
for 8 [J Divorce, [J] Custedy, [J Paternity, 1 Child Support, [ Guardianshlpm Qrder for Protection
Against Domestic Violence, [J Stalking/Harassment Order. Please Indicate when and where the casa(s)

was filed, and list the case number(s) if known.

(a) Has CHILD PROTECTIVE SERVICES (CPS) ever been contacled regarding any member of the

household in the past year [J Yes {f] No
(b) Is CPS currently involved with this family? [] Yes f§f No

If yes, give detalls, Including the caseworker's name:

(a) Does the Adverse Party possess a firearm, or does the Adverse Party have a firearm under his or hen

custody or control? Jfl Yes [J No [J | don't know.
(b) Has the Adverse Parly ever threatened, harassed, or Injured you, the minor child(ren), or anyons else

with & firearm or any other weapon? [ﬂ Yes [JNo [J | don't know.
If yes, glve details:

v, osouled hec rothee. o0 A53)4 o the Ve
10 Gond % & e bowiiend (nd children. M4 childerae.

'\ wonk 2 W

Adverse Party.
(bim The child(ren) have been or are In danger of becoming a victim of domestic violence committed by

the Adverse Party.

HGW 098
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in the following space, state the facts which support your Application. Be as spacific as you can, startin

with the most recent Incident. Include the approximate dates and locations, and whether law enforcemen
or madical personnal have been Invoived.

_JHIS APPLIGATION |s A PUBLIC RECORD ‘-‘QFD
a.

M &\a&\xq L wonks Yo
Yowxp S T oolled 4 ‘(\we_.a TeOte. nWo&"L et o
Pre, mmb an T omld dollf(mw, 10 Wne, Qo 5

Tolaw ooled on M, ofer
ool ¥he lite that her deudhlr

lm m%\v& bl ok Yhe, deng ond_Choted er 10

wl. Yo WS @ simming_ that

Eﬁne, \S ot weomed 10 Yhe Yome and her +o
Y Ue hol ot b onbher s Deeq) Wing_ With
W 90t b gpted Yo Niops. M the \n\n’r 19

O Yrphle onucoiment (o mISBIE A ehildren and

WM_L& T ok Tos 0uns 10 We Ypme..
TN dert messoses Som h@L-k’ﬂ o Pﬂ-" has
%%L ol of mu lominos. dhe 1S a0 1o B an

0,00 NGRS, Z wWont 0 DB, Ireonmet WX
NS NaeN N3 id  mOrp LD Iz ‘u e s Mesw
(3 lnbm . GiVen 02 Hym Net 10
\ OAYA e \AeSk ru YY)
E -l l
Y o s *DHML_LLQQL’.Q
o seemtn L0

PLEASE DO NOT WRITE ON THE BACKS OF ANY PAGES.
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¥ T A L @2 0.l 4b% W Y14 AM

Mother In Law % .
< +17023545420 %

Sunday, February 24, 2019

@D <Subject: NoSubject>

b MMS

§"1u;33 PM

Monday, February 25, 2019

(M) Sheisherenow ..,,...

HGW 103
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W | am asking you to
do this the easy way
Dont make it harder
thanitis

The kids will be the
ones n the middle.

T4 AW

D ifute gongto
make p'ans, pleas«
et me know and |

-'|— [ nter Mmeaccana: E 'iii!i-.,

HGW 104
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LHIARE pidl 1o, PIeastc
let me know.and 1
will do the same | ..

| have no plans for

next weekend with
them...sc you can

talke them 11:19 AM

All the stuff are
packed and in-thr
closet down stairs

HGW 105
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- specifications..youcan
take yourcarsand
trailers...| will:be removing -
the insurance off the black
truck....| will.no longer be
responsible for any bills
that you incur.

2:43 AM

Just remember you have
not made payments on this

truck ....ever....
3:00 AM

HGW 106
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STt EaT
MNEGIe

63168250

| am landing now
1047PM |

'L Are you here
10:50 PM

203-374-9706
11:34 PM

Sunday, July 17,2016

| would suaaest vou do not

Ok
10:48 PM

HGW 107
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1. Have.YQU ever bean arrested or.charged:with domeslic violance, or any other erime comniltied against
your spouse, paitner, or child(ren)? {7 ‘Yes" - No- If yas, WHEN and where?

12.  Toyour knowledge, has the ADVERSE PARTY ever baen arrested or charged with domestic violence, or
any other crime committed against his/fher spouse, parner, or child(ren)? [] Yes [ No & | don't know
If yes, WHEN and whera?

13 Anemergency exists, and | need s TEMPORARY ORDER FOR PROTECTION AGAINST DOMESTIC

11
12
13
14
18
16
17
18
18
20
21
22
23
24

25

Ti NO CODE APFO12109

situation, (Please check all the chiolce(s) that may apply to YOU):

VIOLENCE issued immediately, without notice to the Adverse Party, to avold irreéparable injury or hamm. |
request that |t include the following relief; and any other relief the Court deems necessary in an emergency

(A) Prohibit the Adverse Party, either directly or through an agent; from threatening, physically
Injuring, or harassing me and/or the minor child{ren).
E' (B) Prohibit the Adverse Party from any contact with me whatsoever.

(C) Exclude the Adverss Party from my residence and order the Adverse Party fo stay at least 100

yards away from my residence.
D (D) Obtain law enforcement assistance to ] accompany me to the following residence,

m orp' to accompany the Adverse Party fo the following residence; _MMW-#’
U:}oa \f@ﬁQoa ‘\\\( QQ\"\\ {o obtaln personal property.

M (Ej Grant temporary custody of the minor ¢hild(ren) jo me.

w (F) Order that custody, visitation, and support of the minor child(ren) remain as ordered in the
Decree of Divoree/Order entéred in Case Number

in the : Court of the State'of

HGW 108
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T: NO CODE APP012100

(G) Order the Adverse Party to stay at least 100 yards away from the minor child(ren)'s school, or
day care, located &t [J CONFIDENTIAL, (If confidential, do not write name of school and address
here)

O !f not confidential, write name a ool and adﬁasa(es] beﬁ: ! ;
S 1. Name of school/daycare: ﬁ.‘eo H’D f
%UDL . ﬁ.ddress:qgso g d (A‘.ndl” £ .

City _ch% \(GAGS County hﬂqﬂ% State I\_J V
2. Name of ad'lnwda\v)cnra: %eﬁ" O&ﬁ% %h\g b&_/

4%
Jol oo, ool 1) Bie, fve.
ciy (A3 \!03(1‘_’) county (J0RIC _ state NV

3. Name of school/daycare:

Address:
City County Slate

m (H) Order the Adverse Party fo stay at least 100 yards away from my place of employment.

’__J (1) Order the Adverse Party to stay at least 100 yards away from the following places which | or the

minar child(ren) frequant regularly:
1.

Address:

City County State
2.

Address:

City County State
3.

Address:

City County State

@ (J) (1) Prohibit the Adverse Party, either directly or through an agent, from physically Injuring
" or threatening to injure any animal that is owned or kept by the Adverse Party, the minos

child(ren), or me.
6-

HGW 108
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T NG CODE AFFo1210%

ﬁ.'l requesi the Courl hoid & hearing for an EXTENDED ORDER FOR PROTECTION AGAINST

[0 () (2) Prohibit the Adverse Party, elther directly or through an agent, from laking possession of
any animal ovned or kepl by me or the minor child(ren),

[0 (9 | further request the following other conditions:

IF YOU WISH TO APPLY FOR A HEARING FOR AN EXTENDED ORDER FOR
PROTECTION COMPLETE THE FOLLOWING INFORMATION

DOMESTIC VIOLENCE (which could be In effect for up to one year), and at that hearing the Court issue an|
Exdended Order for Protection Against Domestic Violence and that it include the following reliaf and any
other refief the Coun deems appropriate.
(Pleass check all the cholce(s) that may apply to YOU).
(A) Prohilbil the Adverse Party, elther directly or through an agent, from threatening, physically
injuring; or harassing ma and/or the minor child(ren).
(B) Prohibit the Adverse Perty from any conaci with me whatsoever.
%(c)ExdndeﬂanemmeﬁunnﬂmldanoﬂnnduldurllnAdmtsPartylomylllneﬂmo
yards eway from my residence.
,M (D) Grant iemporary custody of the minor child(ren) to me.
X3 (8 Grant the Adverve Party viskation with the minor chid(ren).
Rf (F) Order the Adverse Party to pay support and maintenance of the minor chiid(ren). (You may be
required 1o fiie an Affidevit of Financial Condition prior to the hearing.)
(G) Order the Adverse Party to pay the renl or make payments on & morigage or pay towards my
pport and mainlenance.
(H) Order thai.custody, visitation, and suppori of the minor chiid(ren) remaln as ordered In the
Decres of Divorcs/Onder entered In Case Number
In the Court of the State of

=

HGW 110
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[0 () Order the Adverse Party to siay et loast 100 yards away from the minor chiid(ren)'s school, or
day care, located at: (] CONFIDENTIAL (i confidential, do nol write name of achool end address
here).

[0 H address is not confidential, pleass write name of school and address(es) below.

1. Namd&dm@mmﬁﬁﬂﬂf‘ﬂ Cﬂmb @“6 Qfmmjﬂw
adorsss A%O0 3. Linge)\ .

oy LAY o3 county (O s N vl
2. Nmmufsmo&)m;rm Qs Hlﬁh Sl

o LASNepess couty OB e NV
3. Name of SchooVDaycare

Address

Cy Courty State

ﬂ (J) Order the Adverse Party 1o Stay at least 100 yards away from my place of employment.

__ () Order the Adverse Party 1o stay at least 100 yards away from the following places which | or the|
minor chid(ren) frequent regularty:

1. Name
Address
City County Etats
2. Name

Address
City County State

3. Name

Address
Chy County State

T: NO CODE APFO12169 HGW 111
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m (L) (1) Pronibit the Adverse Party, either directly or through an agent, from physically Injuring or
- threatening to injure any animal that is owned or kept by the Adverse Party, the minor child(ren), or

me.

D (L) (2) Prohibit the Adverse Rarty, either directly or through an agent, from taking possession of any}
animal owned or kept by me or the minor child(ren).

% (L) (3) | request the Court to specify the arrangements for the possession and care of any such
animal owned or kept by the Adverse Party, the minor child(ren) or me.

& (M) Order the Adverse Party to pay for lost earnings and expenses incurred as a result of my
nitendence at any hearing concerning this Application.

D (N) | further request the following other conditions:

Date 9 336\\@

T: NO CODE APPO12108

ngé;ZJ“ o

Signature of Applicant

‘QﬁLVH*(A/E[LGWQQ

Applicant's Name (Please Print)
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Electronically Filed

03/20/2019
APPO .9%-&1&
CLERK OF THE COURT
DISTRICT COURT,
FAMILY DIVISION,

CLARK COUNTY, NEVADA

Hor’man 6. /L)I ”f'amS : " _ Thlcfz_{qsgz-’;j‘

. . _App"canl,
077 {t:f’?/p‘( o Minors . /9&.9.::}, Herman Ir, Marrpow dnd E/spa WILLiAms,

l@d!'ﬂ& A WilliamS DFW[ J

Adverse Party.
AFPPLICATION FOR A TEMPORARY AND/OR EXTENDED ORDER FOR PROTECTION
AGAINST DOMESTIC VIOLENCE

Flease write or print clearly. Use black or dark blue ink, Complete this Application to the best of your
knowledge.

Applicant states the following facts under penalty of perjury
1. Applicant's Date of Birth: gjsﬁ ?(404 Advyerse Parly's Datg of Birth: ///:)_/ /"u;z *
Relationship: | am the _ d | rFad - F
(for example, wife, ex-husband, girlfriend, father, sis(ler‘ etc.) of the Adverse Party

Length of relationship: /5 Yrss

Have you ever lived together? Yes@?\iomlf so, how long? _/_@7(53 :
Are you living together now? Yes No ?I

Date of Separation: H@f Q ] 90} ?

VWe have child(ren) TOGETHER: Yes @ No D If yes, where and with whom are thesg
child(ren) living? mﬁf LAS Veaas -

G My address is: |g CONFIDENTIAL. (If conﬁdentlal.‘&:: not write address here)

If address is not confidential, write below:

Address
City County State Zip Code

IDDWHE rent this residence. Leaseftitle is held in all the following name(s):
Nesman WillipmS.
How long have you been living in this residence? M Q ) @D/ q
3 Adverse Party's addgess is:
address | D]l .béf‘?&t“:al‘ Jrees S X
City ‘fﬂﬁ VP_AQS County q%'sme l"_JV Zip Code 8"?[ lf(
esl i
«1-

moow>»

How long haethe Adverse Party been living In dence? Cju’ S

Ti NO CODE APP012109 HGW 113
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4 My place of employment is m IDENTIA (If confidential, do not write address here)
If not confidential, state place of employment.
Name of employer €.
Address;
City County State
5, Adverse Parfy's employer is
Address;
City County State Zip Code
8. (a) The name(s) and date(s) of birth of the minor child{ren) of whom | am the parent, appointed guardian
or who live in my home, are as follows:
NAME (first and last) DATE OF | APPLICANT'S ADVERSE PARTY'S | WHO CHILD
BIRTH CHILD (Yes/No) | CHILD (Yes/No) LIVES WITH
Circle one Circle one
1R A P
Abiogil 11 iams . Jeorol | ves B wldves 6T no []F L.
[ Circle one Circle one
2 * .
”(’fm@ﬂ 'HL&J /]JQO'LS %ZH‘D? vesidl  nol Yes@ No W
! Circle one Circle one
3 i
M&%&O b) /]iam% 5}3—)0 ves U No[] ves E No [ %&
o Circle one Circle one
4.1 .
gﬁ/’)a 0) /)Iﬁms L’ﬁb% ves[X  no[ | ves E— No [] ﬁQM
Circle one Circle one
5.
Yes D No Yes [:I No D
Circle ohe Circle one
6.
Yes I:l No Yes [:l No I:l
(b) Have you or the Adverse Party ever been awarded custody/guardianship of the minor child(ren) by
Court Order? D Yesﬂ No
Who was awarded custody/guardianship? [:] Applicant |:| Adverse Party
By what Court?
Court Case No, (If known)
-2~
T: NO CODE APPO12100
' HGW 114
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Please check the appropriate box, IF YOU or lhe ADVERSE PARTY have ever filed a case in any court

7.
for aﬁ Divorce, [J Custody, [J Palernity, [ Child Supporl, [J Guardianship, [J Order for Protection
Against Domestic Violence, [ Stalking/Harassment Order. Please indicate when and where the case(s)
was filed, and list the case number(s) if known,
s Vegas N Camily aouctS./ fonding getrrsval
i ’
Fee : , 220. yerI
8. (a) Has CHILD PROTECTIVE SERVICES (CPS) ever been contacted regarding any member of the
household in the past year [ Yes [J No
(b) Is CPS currently involved with this family? [}(Yas [] No
If yes, give details, including the caseworker's name:
q‘( pberk G;bM Bocky JIE Fami /u bvices
F
aLisk
9. (a) Does the Adverse Party possess a firearm, or does the Adverse Party have & firearm under his or her
custody or control? R"res [0 No [J ! don’t know,
(b) Has the Adverse Party ever threatened, harassed, or Injured you, the minor child(ren), or anyone elsg
with & firearm or any other weapon? [ﬂ Yes []No [J Idon'tknow.
If yes, give detalls:
Je oy \G\GPJ\) wotbn ob\ed's : ‘lu(',h Q ’\\jm\%
: ahl B
e Ao é‘ic od wiyh @ e do..
10. (a) D | have been or reascnably believe | wiil becoms a victim of domestic violence committed by Ihe
Adverse Party,
(bhﬂ. The child(ren) have been or are in danger of becoming a victim of domestic viclence committed by
the Adverse Party,
3.
T: NO CODE APPO12108
HGW 115
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In the following space, state the facts which support your Application. Be as specific as you can, starting

with the most recent incldent. Include the gpproximate dates and locations, and whether law enforcement
or medical personnel have been Involved.

THIS APPLICATION IS A PUBLIC RECORD

3N 19203 e weat Yo e ys Sl
ﬁ ﬁ zld ﬁﬂz Yoern Szom cleas She made,
0-Q0e. Qq Aol \Lpe . J1ye WPought- -
as e %& Lathee I picld dhem uOMa)v&O

Gheu gaw that it ufas %e;ﬁ_mgéf)&_%&f_
cyina_and did not yont  to lewe. (W

Glrlen

ot ‘the. stivol hod tallel ne. o led me.
Raon uwhet was hapeen ina S liwomL 4
> NP, Qhn ® l MA Ch 4w AVE lm_., Nil=
Inaed b e, S mh;\ Oounirer, udlen hes
(o NG 1 ;'E/ Was dni L , draboed™ he. A el
room_lxcause. She. wapled her pbore. and broxatlﬂa,
phone. when she gol-it She. ork obes s when
Lome., Gnd ]| me,
Vimie, @nmd’ o, T s eNfer ot work o
U\\Pm\lrﬂ(_. wnen. hese. incidents o wied

PLEASE DO NOT WRITE ON THE BACKS OF ANY PAGES.

-
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1 Have YOU ever been arrested or charged with domestic violence, or any other crime committed against
your spouse, partnar, or child(ren)? [J Yes xi No If yes, WHEN and where?

i2. To your knowledge, has the ADVERSE PARTY ever been arrested or charged with domestic violence, or
any other crime committed against his/her spouse, pariner, or child(ren)? O Yes K No[J I don't know

if yes, WHEN and where?

13 An emergency exists, and | need a TEMPORARY ORDER FOR PROTECTION AGAINST DOMESTIC
VIOLENCE issued immediately, without notice to the Adverse Party, to avoid irreparable injury or harm. |
request that it include the following relief, and any other relief the Court deems necessary in an emergency

siluation. (Please check all the choice(s) that may apply to YOU):

m (A) Prohibit the Adverse Party, either directly or through an agent, from threatening, physically
injuring, or harassing me and/or the minor child(ren).
D (B) Prohibit the Adverse Party from any contact with me whatsoever.

(C) Exclude the Adverse Party from my residence and order the Adverse Party to stay at least 100

yards away from my residence.
I:] (D) Obtain law enforcement assistance to [] accompany me to the following residence,

D or P to accompany the Adverse Party to the following residence,
to obtain personal property.

m (E) Grant temporary custody of the minor child(ren) to me.

[:] (F) Order that custody, visitation, and support of the minor child(ren) remain as ordered in the

Decree of Divorce/Order entered in Case Number

in the Court of the State of

.5.

Tt NO CODE APP012109

HGW 117
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m (G) Orderthe Adverse Parly to slay al least 100 yards away from the minor child(ren)'s school, or
day care, located at[[] CONFIDENTIAL. (If confidential, do not write name of school and address

here)
[ If not confidential, write name of school and address(es) below:

. Name of school/daycare: M‘?} Elm ef)'{mﬂ

1
ms . Address: 24 Q5 S é[&_’ a’e// ELJ
cty Leo Vego® County C/aX._ State AV

' 2. Namenfscl'laolfday:;re: 2)956/7" OQS#S H S
ﬂbgfjgs Address: m Ex.e Auve
b [’ cty /Lo s Zéfa S County (Lirr__ State_AV

3. Neme of school/daycare:

Address:

City County State

E (H) Order the Adverse Party lo stay at least 100 yards away from my place of employment.

D () Order the Adverse Party to stay st least 100 yards away from the following places which | or lhe
minor child(ren) frequent regularly:
1.

Address:

City County Slate
2.

Address:

City County State
3.

Address:

City County State

[:, (J4) (1) Prohibit the Adverse Party, either directly or through an agent, from physically injuring
or threatening to injure any animal that is owned or kept by the Adverse Party, the mino

child(ren), or me.
-6-

T: ND CODE APPD12109
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[0 ) (2) Prohibit the Adverss Pary, either directly or through an agent, from iaking possession of
any animal owned or kepl by me or the minor child(ren).

O (K | frther request the following other condlitions:

IF YOU WISH TO APPLY FOR A HEARING FOR AN EXTENDED ORDER FOR
PROTECTION COMPLETE THE FOLLOWING INFORMATION

(%f'1 request the Court hoki & hearing for an EXTENDED ORDER FOR PROTECTION AGAINST
DOMESTIC VIOLENCE (which could be In effect for up to one year), and &t that hearing the Courl Issus &n
Extended Order for Protection Against Domestic Violence and that it inciuda the following relief and any
other relief the Courl deems appropriate.
(Pleasa check all the cholce(s) that may apply to YOU).
& (A) Prohibi the Adverse Party, ekher directly or through an sgent, from threatening, physicaly
Injuring; or harassing me and/or the minor child{ren).
1 (B) Prohibit the Adverse Party from any contact with me whetsoever.
ﬁ {C) Exclude the Adversa Party from my residence and order the Adverss Party to stay at least 100
yands away from my residence.
¥ (©) Grant temporary custody of the minor chikd(ren) to me.
[0 (B) Grant the Adverse Perly visitation with the minor child(ren).
[ (F) Onder the Adverse Party to pay support and maintenance of the minor chiid(ren). (You may be
required to file an Affidavil of Financial Condltion prior o the hearing.)
[0 (@) Order the Adverse Party o pay the rent or make payments on 8 morigage or pay towards my
suppori and maintenance.
[0 (H) order that,custody, visitiation, and support of the minor chiid(ren) remaln as ordered In the
Decres of Divorce/Order entered in Case Number
In the Court of the State of

-7
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" () Onder the Adverse Party to stay at least 100 yards eway from the minor child(ren)'s school, or
day care, located et [[] CONFIDENTIAL (W confidentlal, do not write name of school and eddress
here).

E’ if address Is not confidential, please write nams of school and address{es) below:

S, Name of SchoolDaycars_ A2 / S Eéyze’wm_rr/

ndaress_ 2805 S, Lindll =W

ory_doo  Vapos county /ot svte _4/V
2. Name of SchoovDayaare_() Dosarr (Oas/,.S M. S
nidress: 4o PO W/ IEvie v

cty_éap_ﬁgj_g/a County C./evic__ state_ A/

3, Name of School/Daycare __

Address
ciy County State

O () Order the Advarse Party o stay &t least 100 yards away from my place of employment.

[ (K) Order the Adverse Party to stay ai least 100 yards sway from the following places which | or the|
minor child{ran) frequant regulary:

1. Name

Address
Chy County State
2, Name
Address
City County State

3. Neme

Address

T: NO CODE APP812109 HGW 120
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{L) (1) Prohibit the Adverse Party, either directly or through an agent, from physically Injuring or
threatening to injure any animal that is owned or kept by the Adverse Party, the minor child{ren), or

me,

[:] (L) (2) Prohibit the Adverse Party, either directly or through an agent, from taking possession of any
animal owned or kept by me or the minor child(ren).

D (L) (3) | request the Court to specily the arangements for the possession and care of any such
animal owned or kept by the Adverse Party, the minor child(ren) or me.

D (M) Order the Adverse Parly to pay for lost eamnings and expenses incurred as 8 result of my
attendance al any hearing concerning this Application.

D (N) | further request the following other conditions:

| DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF NEVADA THAT

| HAVE READ THE STATEMENTS CONTAINED IN THIS APPLICATION, KNOW THE CONTENTS

THEREFORE, AND BELIEVE THEM TO BE TRUE AND CORRECT

Slgnature of Applicant

e 3J80J19

f&ﬁman6¢4(Lqu;

Applicant's Name (Please Print)

T: NO CODE APPO12108
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3 Adverse Party's address is:

Electronically Filed

10/24/2019
APPO ez i
CLERK OF THE COURT
DISTRICT COURT,
FAMILY DIVISION,

CLARK COUNTY, NEVADA

m‘mﬂ-‘gmﬁ .App!!cant. I Case No. T ""( 7 “0? 4 / ; ’) ?/T

Nadine_ \niiams .

Adverse Party,

APPLICATION FOR A TEMPORARY AND/OR EXTENDED ORDER FOR PROTECTION
AGAINST DOMESTIC VIOLENCE

Please write or print clearly. Use black or dark biue ink. Complete this Application to the best of your
knowledge.

Applicant states the following facts under penaity of perjury:
1. Applicant's Date of Birth; QTS r 19 U q Adverse Party's Date of Birth } I I 2 " 8'_
Relationship; | am the I r,r'kus b&)d B4 o
(for example, wife, ex-husband, girlfriend, falher, sister, eic.) of the Adverse Party
A Length of relationship: \5) uE&rS :
Have you ever lived together? Yesmm No [] If so, hawlong? \5 B
Are you living togelher now? Yes [] No XX
Date of Sepearation: HGF dl %E aO\q
We have child(ren) TOGETHER: Yes [{1 No [J If yes, where and with whom are these
child(ren) living? Hﬁw A\ Y Childeerd . e
2, My address is: ] CONFIDENTIAL. (If confidential, do not wrlte address here)
If address is not confidential, write below;

aasess HOI Adobella fNe #2o} "
Clty _Lﬂ"i \’(’-QQS Cc:umych?_.L state NN zip code 89.\\5 i

I [] own g‘ren}{his residence. Leaseltitle is held in all Ihe following name(s):

moow

How long have you been living in this residence? \J\a(f'}'\ @ fﬂD \q

Address ALO\“-P b%@p-* Xees 9’\' '
city | 0" \IGﬂQ‘S Counly (‘_Y}{E State & Zip Code%q H ]

How long has tl'}e Adverse Parly been living in this residence? L!Im
s

T: NO CODE APPO12109

ED EXHIBIT HGW 122
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If nol confidential, state place of employment.

4 My place of employment is [] CONFIDENTIAL, (If confidential, do not write address here

Address:

Name of employer &L\'F “%QCU{‘A

City

County State

Address: 5% S : me S’*'

5, Adverse Party's employer Is Dd“oﬂf‘e.» “@‘}‘PY &1&,.

SR oV

C!ly\l-)&mm County State “N ZipCode 015
6. (a) The name(s) and date(s) of birth of the minor child(ren) of whom | am the parent, appointed guardian
or who live In my home, are as follows:
NAME (first and last) DATE OF | APPLICANT'S ADVERSE PARTY'S | WHO CHILD
BIRTH CHILD (Yes/No) | CHILD (Yes/No) LIVES WITH
Circle one Circle ona
100 . i T
pb\ﬂ(]\\., Wil\iam3 l"i:),})’]\{i)( No | Ye2) no | fothel
~J i Circle one Circle one
2 ’ :
Mfmﬂ D _\_\@m% . Q\E\L\\U% ez No | o No FG“}P)@Q L
b= Circle one Circle one
3. T
MQ‘H‘F)QU) \William3 5| I%\XD oy No |feds no | Fathel
i Circle one Circle one
4. L\ Y
Eicha \O; Niams Hboldla e e | Falhed.
V| Cicle one Efrcle one
B o Yes MNo Yes No
Clrcle one Circle one
Yes No | Yes No o

Court Order? [} Yes [] No
Who was awarded custody/guardianship’

By what Courl?

(b) Have you or the Adverse Party ever been awarded custody/guardianship of the minor child(ren) by

_ \pplicant [] Adverse Party

Court Case No. (if known)

T: NO CODE APP012109
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10.

Please check the appropriate box, IF YOU or the ADVERSE PARTY have ever filed a case in any court

for a_ﬁ Divorce, []Custody, [] Paternity, [1 Child Support, ] Guardianship, M Order for Prolection

Against Domestic Violence, [] Statking/Harassment Order. Please indicate when and where the case(s)

was filed, and list Ihe case number(s) if known.

(a) Has CHILD PROTECTIVE SERVICES (CPS) ever been conlacted regarding any member of the

household in the past year'm Yes [J No

(b) Is CPS currently Involved with this family? m Yes [] No

If yes, give details, including the caseworker's name: O)CSQI \M—K&Q_ ; ‘K'lmb?fL{ g.i bS’n |J
Hach 201 an{nL Ao\ .

{a) Does the Adverse Party possess a firearm, or does the Adverse Party have a firearm under his or herl

custody or control? E’j Yes [] No [] | don't know.

(b) Has the Adverse Parly ever threatened, harassed, or injured you, the minor child(ren), or anyone elsg
with a firearm or any other weapon? [] Yes [] No EI | don't know.
If yes, give detalls:

(a) [J | have been or reasonably believe | will become a victim of domestic viclence committed by mer

Adverse Party.
(b) B;l The child(ren) have been or are in danger of becoming a victim of domestic violence committed by

the Adverse Party.

«3-

T: NO CODE APPO12109
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In the following space, state the facts which support your Application. Be as specific as you can, stariing
with the most recent incldent. Include the approximate dates and locations, and whether law anforcamenw

or medical personnel have been involved.

THIS APPLICATION IS A PUBLIC RECORD
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11.

12.

13

Have YOU ever been arrested or charged with domestic violence, or any other crime committed against
your spouse, partner, or child(ren)? [] Yes Tﬁ No Ifyes, WHEN and where?

To your knowlsdge, hes the ADVERSE PARTY ever been arrested or charged with domestic violence, or
any other crime commitied against his/her spouse, partner, or child{ren)? [ Yes [X] No [ | don't know

Ifyes‘\vjvg Nana\;l;gfq?wd bﬁ Py \0S C‘O\“@d gaﬁ?— D

\(\'n\‘(lmg\3 e, childee -

An emergency éxists, and | need a TEMPORARY ORDER FOR PROTECTION AGAINST DOMESTIC
VIOLENGE issued immediately, without notice to the Adverse Parly, to avoid irreparable Injury or harm. 1
request that it include the following relief, and any other relisf the Court deems necessary in an emergency
situation. (Please check all the choice(s) that may apply to YOUY).

] (A) Prohibit the Adverse Party, either directly or through an agenl, from threatening, physically
injuring, or harassing me and/or the minor child{ren).
[ (B) Prohibit the Adverse Party from any conlact with me whatsoever.

(C) Exclude the Adverse Party from my residence and order the Adverse Parly to stay al least 100
yards away from my residence.
[0 (D) Obtain law enforcement assistance |0 [ accompany me to the following residence,

as —_— —— et

or[] to accompany the Adverse Parly to the following residence,

{o obtain personal property.

[] (E) Grant temporary custody of the minor child(ren) to me.

[ (F) Order that custody, visitation, and support of the minor child(ren) remain as ordered in the

Decree of Divorce/Order entered in Case Number

in the Court of the State of

T: NO CODE APP012108
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f\‘m (G) Order the Adverse Party lo stay al least 100 yards away from the minor child(ren)'s school, or
day care, located at [[] CONFIDENTIAL, (If confidential, do not write name of school and address

Yool

[ If not confidential, write name of school and addr
\ W) : ]: 1. Name of school/daycare:
ond %A . / Address: %5 T\ﬁ]bff‘q 2 b(l\’e-v
\oiliemd City Lﬂg VBO.QS county 0 JQr L swe N\;
2, Name ofschoola’daycare HQ{\I'H\‘ H ?ﬁdlﬁaql M dd]b S’.’hﬁ)ﬂl

H@(rm Address: M Enalestad, &F.
\})i“‘l.&fﬂ?) J[:D; City “’)ﬁq‘h U‘S %405 County QM State N\/
Name of school/daycare: béeﬂ"' %BIS) n’ S .

ﬂh%\l 7 Address: LpLﬂDD W %{L m e
\0\68 ‘q City m& \ Q%Q S County mﬂt Slate N\)
\-kun

m (H) Order the Adverse Party lo stay at least 100 yards away from my place of employment.

s(es) below:

[] (1) Order the Adverse Party to stay at least 100 yards away from the following places which | or (he
minor child(ren) frequent regularly:
1.

Address: .

City County ~~~ State
2. — - . . -

Address; _ e e TP

ciy County _  State
3,

Address:

City _ County _ ~ ~ State

[J () (1) Prohibit the Adverse Parly, elther directly or through an agent, from physically injuring

or threatening to Injure any animal that is owned or kept by the Adverse Party, the minm’
child(ren), or me.

-6-

T: NO CODE ARPD12108
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10

1

12

13

14

18

16

17

18

19

20

21

22

23

24

25

[ (J) (2) Prohibit the Adverse Party, either direclly or through an agent, from taking possession o

any animal owned or kep! by me or the minor child(ren).

[ (K) Hurther request the following other conditions:

IF YOU WISH TO APPLY FOR A HEARING FOR AN EXTENDED ORDER FOR
PROTECTION COMPLETE THE FOLLOWING INFORMATION

14. E I request the Court hold a hearing for an EXTENDED ORDER FOR PROTECTION AGAINST

DOMESTIC VIOLENCE (which could be in effect for up to one year), and at that hearing the Courl issue an

Extended Order for Protection Against Domestic Violence and thal it include the following relief and any
other rellef the Court deems appropriate.
(Please check all the choice(s) that may apply to YOU).

[ (A) Prohibit the Adverse Party, either directly or through an agent, from threatening, physically
injuring, or harassing me and/or the minor child(ren).
(B) Prohibit the Adverse Party from any contact with me whatsoever.

yards away from my residence.
(D) Grant temporary custody of the minor child(ren) to me.
(E) Grant the Adverse Parly visitation with the minor child(ren).

required to file an Affidavil of Financial Condition prior to the hearing.)

(G) Order the Adverse Parly to pay the rent or make payments on a mortgage or pay towards my
support and maintenance.

(H) Qrder that custedy, visitation, and support of the minor child(ren) remain as ordered in the

0 o ooo YKo

Decree of Divorce/Order entered in Case Number
in the Court of the State of

Fy 2

T: NOD CODE APP0O12108

HGW 128

(C) Exclude the Adveree Party from my residence and order the Adverse Party to stay at least 100

(F) Order the Adverse Party to pay support and maintenance of the minor child(ren). (You may be
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10
1
12
13
14
15
16
17
18
19
20
21
22
23
24

() Order the Adverse Party to stay at least 100 yards away from the minor child(ren)'s school, or
* day care, located at:[] CONFIDENTIAL (If confidential, do not write name of school and address
here).
[ If address s not confidential, please wrile name of school and address(es) below:
A 1 R! 1. Name of Schoolf’Daycara/X./bJ /'e*-'i EW}M/ %/
Ok Eligha, Address _66?55 / !W /QA/E., ?)’l
\Rilliamg / ciy UR VEGOQ) Counl@QﬂL State J\L
szmmmeum¥4%mMH¢M%M&
\‘\‘-ﬁ'm Address: 3—\[::5 Eflﬂ 1-?,3"?1(; 3+
\U\\\\M‘.’)ﬂ Clty Mrp\ Lpr"_) \fﬁjf)n Coummﬂﬁl State _&_
3. Name of School/Daycare \bﬁsef‘\" Dasis H =
\p ﬁ)\ Address LPLPDD \U gﬁ{‘?_. Q“JQ,
\
City L ﬂ % 3 CuunlyOhﬂ-L- Slate l\'\]
g’ (J) Order the Adverse Party to stay at least 100 yards away from my place of employment,
[ (K) Order the Adverse Party to stay at leasl 100 yards away from the following places which | or Lhe
minor child(ren) fraquent regularly:
1. Name : -
Address P
City _ . County Slate
2. Name "
Address
City _ _ County _Slate
3. Name
Address
City County Slate
-8-
T: NO CODE APPD12108
HGW 129
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12
13
14
15
16
17
18
19
20
21
22
23
24

[ (L) (1) Prohibit the Adverse Party, either directly or through an agent, from physically Injuring or
threatening la Injure any animal that is owned or kept by the Adverse Party, the minor child(ren), or

me.

[J (L) (2) Prohibit the Adverse Party, eilher directly or through an agent, from taking possession of any/
animal owned or kept by me or the minor child(ren).

[J (L) (3) | request the Court to specify the arrangements for the possession and care of any such
animal owned or kept by the Adverse Parly, the minor child(ren) or me.

[] (M) Order the Adverse Parly to pay for lost earnings and expenses incurred as a result of my
attendance at any hearing concerning this Application,

(] (N) I further request the following other conditions:

I DECLARE UNDER PENALTY OF PER.URY UNDER THE LAWS OF THE STATE OF NEVADA THAT

I HAVE READ THE STATEMENTS CONTAINED IN THIS APPLICATION, KNOW THE CONTENTS

THEREFORE, AND BELIEVE THEM TO BE TRUE AND CORRECT

/]%%Jﬁu

Signature of Applicant

Date _\ O \‘. 9\“\ \t\ q

ik eman Wilhams

Applicant's Name (Please Print)

T: NO CODE APP012108

HGW 130
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- Govia §

‘Narrative,

On 03/27/19,.| made contact with Willlams, Nadline,DOB 11/21/82 who told me that she left hor resldence atabout 0800 hours and fater retumed at
ahout 1700 hours, Willlams stated that ahe jeft all tho doors of the residence locked, Including her room's door. Viilllams sald that she enetered

the houee throw the parage and then she went outside threw the front docr to pick up her mall, Willlams sald thal went she returned fo the house
she notlced that her plants were mlssing, Willlame than sald thet she noticad that the rubber of the frame was messed with, Willlame than went to
::;ar::m and she noticed that the door was opened, At that point Willlams saw that her rings’ box was open and she was missing the ltems listad

Willlams steted that no one has permission to get In har house, Willlams also wanted to prosecuts,

Updated by PS80sW

| ran Herman Williams through LeadsOnline and found that he pawned two fings at the EZPawn #E0119 (3010 S. Valley View) on 3/28/19 at 1000
hours. The ticket number Is 0194165, Baged on the detalls and after speaking to Nadlne, this is going to be & clvil matter betwaen she and her

husband,

End of Update

HGW 132
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‘ ?a‘_g_, 2 .
 e/2712018 hitps://hvicpe.clarkeauniynv.gov/Anonymous/CaseDetall.aspx?CaseiD=12674966 € v\ 'ott cr
oN02018 8:«‘:“:5 ?}heck {8:30 AM) [Judiclel Officer Chelinl, Amy)

Resull: Maller Hoard
03/01/2019] Payment In Court
03/01/2018| Defendant Stayed Out of Trouble
03/0172018] Case Closed - Requiremonl(s) Comploted
03/01/2019] Minute Order - Dopartment 14

Freammar, Invosmanion

Defendant WILLIAMS, HERMAN

Total Finenclal Assegsment 250,00

Total Payments and Cradiis 250.00

Balance Due as of 06/27/2018 0.00
250,00

02/01/2018| Transaclion Assesamant
03/01/2018| Payment (Courl) Recelp! # CRS-2018-00728 WILLIAMS, HERMAN {250.00)

0 epue Aufendond 0 Unacic
&3‘1‘ 30 OV | o 3‘1‘1‘1]

HGW 133
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State of Nevada

Department of Motor Vehicles
Credit/Debit Card Transaction Record

Branch: LAS VEGAS DMV - W. FL
Technician: 7786
Date / Time: 5/25/2019 00:16:43

Reference Number: 130142399
Transaction Type: Payment
Trace Number: 0000000
Card Number; 0149
Amount: 501.00
Approval Code: 5588009977966478003061

Cardmember acknowledges the receipt of goods and/or
survicey in the amount of the total shown hereon

and agrees to perform the obligations set forth by the
card member's agreement with the issucr.

HERMAN WILLIAMS

flE

-

ED EXHIBIT HGW 135
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DMV iwpoTaT-

dmvnvecom TIME SENSITIVE

For the date beginning: 03-08-2019 to PRESENT

HERMAN GEORGE WILLIAMS JR LETTER DATE: 05-16-2018
10116 DESERT TREES ST ‘ PLATE No?T | NVJg89
LAS VEGAS NV 89141-8527 YEAR/MAKE: 2004/CHEV
VEHICLE ID NUMBER:  1GCHCZ3U14F215328
ACCESS CODE: R43988105

Dear HERMAN GEORGE WILLIAMS JR:

You were recently sent & lefler requesling your assistance in praviding proof of Insurance coverage for the above registerad
vehicle. The DMV was unable (o confirm thal you have maintained continuous Nevada liability insurance on the vehile.
The Depariment of Molor Vehicles will be suspending your registration privileges effective 05-30-2019 for the following
reason: No response 1o [nitlal verification request.

Nevada Revised Statule 485,185 requires continuous liability Insurance coverage on all aclive registrations. There is no
grace perlod. Relnstalement fees for an insurance lapse range from $250 10 $750 and fines ranging from $250 to $1,000
are assessed on a tlered syslem based on (he length of the lapse and the history of previous violation(s). If the lapse period
is 81 days or longer, or a third offense, a Certificate of Financlal Responsibility (SR-22) must be obtained prior to paying
fines and fees, The cerlificate musl be maintained continuously for three years. Third-offense reinslaternents will result In a
minimum 30-day suspension of a driver's licenss.

If you maintained conlinuous insurance toverage during the dates in question, please update your insurance onling al
vaww.dmynv,com.

If you have not maintained continuous coverage during the dates in question, you can pay the feesifines al your local full
service DMV office, by mail (Nevada DMV, Central Services and Records Division, Nevada LIVE: 555 Wright Way, Carson
City, NV 88711) or by fax (775.684.4543). You will need to present your current Nevada Evidence of Insurance.

Itis illegal to operate Ihe vehicle whila your regisiralion is suspended. | you have any questions regarding this notice,
please contacl your insurance company or the DMV al 775.684.4850 (Reno, Sparks, and Carson Clly area), 702,486 8696
(Las Vegas area), or 800.344.0483 (rural ar out-of-state). Office hours are from 8 a.m. to 5 p.m. Monday through Friday.

Reasons:

DMV did nol receive your response to the initial verification requesl.

Your insurance company did not respond to the DMV's verification request,
Your insurance company denied coverage.

=2 IR

NV LIVE
Wi
oty iy SRR 7190 0005 9950 1499 5274

"

HERMAN GECRGE WILLIAMS JR

10116 DESERT TREES ST

LAS VEGAS NV 89141-8527

gy e T Bt Mg o gD ss g ] —

HGW 138
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LETTER DATE: 051" Y PLATE #; T
VERIFICATION DATE 03-0L .9 to PRESENT YEAR/MAKE: . J/CHEV
ACCESS CODE: R43988105 VIN: 1GCHC23U14F215328 _—
NEVADA LIVE REINSTATEMENT REQUIREMENTS
If your vehigle ion has been s\ d in d: with the | Verification Prapram (NRS 4B5.317) you con reinetste regisimbion

privileges al your lcal full service Nevada Bapanmont of Motor Vehicle Ofice To reinstale your wehicle regniralion, you must present curren] Novada
Evidence of I @ niolarized Dech of Re itiilly, and pay the required fees and lines os appheable, If your insuance s verified befor
your vahicle registration is suspended, all pending clion will be rescinded and no fee or fing wil be due I your vehicie registration i suspended and
your insuiance {s verified afier Ihe suspension has become effective, the sction will be rescinded. No lees or fines will bu dug if the insurance coverage
s continuous  Below is & mairix of the fees and fines assotiated with insuence lapees,

NEVADA LIVE REINSTATEMENT REGUIREMENTS
Tengin of Lapse I m yi |  31%00ays | 911800am [ Teicihan 161 D&

1" Oifense

TOTAL Fee ond Fine | —Sen1 ol
2" Oficras wihinihe pasi ve
TOTAL Fee and Fing I

| Drivors Lconse Suspension
OTAL Foa and Fine

Il your insurance has lapsed for 91 days or longer, one of the regislered owners must oblain a Cedificats of Financial R ity (SR22) before
reinstaling the vehicie egishialion

A hearing will nal be granted for denial of a reduclion n the reinstatement feo, 1o shallenge Ihe pranting of wmm reduetion of U reinstatement foz,

or for addilioral lime lo save money to pay the einslalement {se, of & diapute wilh the p B ting & hearing you musl
pravide caent Nevada Evidence of Insurance, 2 Nevada license plate number, and vehicle identification number (VIN). The Haaring Regues! form is

available anline al waw dmvie com.

DECLARATION OF RESPONSIBILITY
NRS Chaplers 482 and 485

I . dechare that, while this vehisie is regisiared in my name, | wil continuoLaly provide in my
Printad Full Legal Name of reai d owner accapting il resporsibilil

name, secliily as required by NRS 485 188, efther by @ molor vehicle fisbiily insurance palicy or by qualifying ae a sell-insurer in compliznca with law.

There s no grace period. NOTE: THE VEHICLE MUST BE INSURED EY AN INSURANCE COMPANY LICENSED IN THE STATE OF NEVADA,

The statemenl, “ihe coverage mests the requiremenis sel forth in NRS.4B5185" must be included on the Nevads Evidence of Insuranoe. Out-of-Stale

Insurance will nol be accepled. Tralers are exempl frem Inswance requiremenis.

In accordance wilh MRS Chaplers 482 and 485, If the motor vahicls lizblily insurance on my repistered vehicle lspses for one day or mote, | undenatand
and agree that | will ba required Lo pay all ol istrafion reinstal fees. |f the molor vehlele fiabifly insurance on my registerad vehicle
lapses for 91 days or marz, | underatand and agree thal | will be required (o pay oll applicabl istration reinstal fees and | will be required to
miintain a Cenlficate of Financial Respansibillly (SR-22 High Risk Insurance) for & conlinusus period of not lezs than three years from the 1egisiation
reinstalement date  Addilionally, If there is a third ar subaequent lapse of vahicle Babiity i on the regl 1 vehlcle, | und d and agree
thal my driver's license wil be suspended for not less than 30 days; | will be required to pay s appicable registration and driver's licenas relnstatemen
fees; and | will be required lo mainlzin & Gertificale of Financial Responsiofity {SR-22) for @ conlinuous patiad of not lass than thiee years from he
registration reinslalement dale

Full Legal Name
First Middle Last
MNevada Driver's License, ldentificetion Card Number, Dale of Birth, or FEIN for a business '_
Telenk E-mail
NOTE:  |tis & gross misdemeanor to use a fslse of ficlitious name o adaress in this application for fegislration, or lo knowingly make & lalse

slatement ar knowingly conceal s malerial facl or otharyise commil a fraud in [hie application.

SIGNATLIRE RN E. - ; - S ST G
Regittered Owner (or authorzed person wilh POA)
SIGNATURE MUST BE NOTARIZED,

State of Nevada, County of

Sighed and sworn to before me this day of 20 by

Notary Fublic or & d Nevaga DMV Rep lalive

IF ¥OU DID NOT HAVL INSURANGE AND WISH TO PAY THE REINSTATEMENT FEE/FINES BY CREDIT CARD YOU MAY COMPLETE THE
ATTACHED CREDIT CARD FORM AND RE TURN IT WiTH CURRENT FROOF OF INSURANGE . BY MAIL TO Our eddiess listed above, by phone or
by fax (o he numbet above

Name as il Bppears o the tegisiation, S —
Siree!| Address: Maiding Addross:
Ciy Stals Zip:

License Piate Number: Vehlcle Identilication Number (VIN):

Dnbdntblnd:l__ub-mn-wun
Il!l[-!llli-ifl!l-ll!!_l

Espiraton Dalo
Faymunl Type [ MasterCarg [ visa [ Discover Card L !
Kol Year
Crthoor efomeloy
Ponted Name Payment Amount
T [RiF RaTe 81 8 AREERL 0 o Cn g
Walling Address
) T 21 e Fedenm
Driver License Number Teelopt L)
Authorized Signalure Date
By Vg Wi B, 60 Yo s VI EeE] Y B Al T8 R P i das
ALRE-205 (Res WWEIE] Lo the DMV 10 ¢ haigo Sl o s g Iy This papment aul i R e
Pl wmmm B0 1yl s e Bemt ke Only | cerbdy Pt |aman avbhonsed vatr of Lhe caedade b card and thal fw 1o Lispiale Wi payimeat
WS Ay e A gl ROy Ry u koG A he L Tt
Cflies Uee Only
Supet Tran 0 Lt Feiie ol Gt s T I———
HGW 137

1029



SED EXHIBIT

HGW 138

1030



1031



11:04 6@ (& Nt A il 83%m

Tracy
< 10:57 PM, Apr 14 ﬁl

Save Share HGW 140
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11:04 & & < QN8 il B3%m

< Tracy @
10:59 PM, Apr 14

Save Share HGW 141
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Tracy =)
< 10:59 PM, Apr 14 =

Save Share HGW 142
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CALL  MORE

+16463769250

Are you here
-il.\ .'_JO PM 2 .." t

203-374-9706
11:34 PM -'

Sunday, July 17, 2016

| would suggest you do not
play with me....at all...the
gray truck does not belong
“to you. You are welcome to
take you stuff out and put it
back to factory
specifications...you can
take your cars and
trailers...| will be removing
the insurance off the black
truck....| will'notlonger be
+ responsible for any bills -
~that you incur, '

@ ’Eﬂler Mes .:d[:!{-‘ @ 1 _,_, ‘

ED EXHIBIT

DEFENDANT'S

S
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Nadine

+16463169250

~ take you stuf outand put it ©
3 ‘back to factory

 | specifications..youean |

.| take yourcars: <1 S

"trailers...). will be rermoving |

| the insurance off the black . |

truck....| will no'longer be - |

I responsible for:any bills |

'that you incur.
| 243AM R R

CALL  MOCRE

ET e, ------ i et ——-—--:,,

sfi Just remember you have .
i not made payments on 'thIS |

truck ....ever... ek
| 3:00 AM %y;' ; |

T o W T ST S o s PO

e i R _*_ﬁ_,*\

| Fuck You..asshole; 1
| 319AM RSk

SRS L B0 ks

Monday, July 18, 2016

(* | Seemg that you are not an j
~ !'adultto communicate |
appropriately...at what point
| are you going get the rest |
| of your stuff-and return |
mine | 2
1717AM }ﬁJ b ;j HGW 177
. #) Enter messaaqe - © |
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n L @ S

Nadine
16463169250

Wednesday August 23 2017

CALL

ik 1259042298 i
06 50 |

MORE

- Thursday, Septemb.er?,.ZO‘l? T

%" "I'Hi. Do i need to ask you
4 about the payment for the
. truck again? )

21:58 b - St 7

Tuesday, September 19,2017 -

o % o4l 100%H 23:58

A

HGW 178
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" B3 $© 4 100%0 23:58

Nadine CALL  MCRE
1646?769250

Thursday, September 21 2017

 (222KB)

19:03

Tuesday, September 26, 2017

<SubJect NoSubJect>

HAD Y,
ra.ai:”m""’carn.

B L [T, outoam s ﬂ'm

VAV AT A

LeCRTGH
8 BOI0U RS  Luv Ave

HGW 179
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Nadine
16463169250

Friday, October 13,2017

1 lamata meeting
= 10:54 ‘

| see the deposit
| \
©10:56 | e

1040



bH A B %@ % .l 100%8 00:01

Nadine GALL  MORE :

16463169250
: , SatLl:‘rdéy,LOc'tc;_’Eer 14, 2017 |

In'meetin

L 11:19

" What's up.. | can't use
voice..

| 171:41

Wednesday, October 18, 2017

Nadgayl@yahoo.com

18:38

.4 Enter message

HGW 181
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A b w $© ¥ . 100%6 00:01

Nadine : CALL MORE “

€ {6a62169250

A Itstoofar
18:56 T

Thursday, October 19,2017

(e

Al i Vel B faugeren. Canies Y TF

‘ o Ry
1
!

(440MB) |
08:28 Read |
€. | _ HGW 182
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$© 1 al 100%H 00:07

<

You're in good hands.

NAIC #: 008-29688

16463169250

THIS EVIDENCE OF INSURANCE HAS BEEN APPROVED
__|__BY THE NEVADA COMMISSIONER OF INSURANCE

..ﬁ “_.L_ : c:.._mq n.ma._wm

L

HGW 183

Sc.reensho{ (Ocﬂ 9, 2017

' 1:07:57 PM)
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H A T 3@ . 100%8 0063

Nadine
16463169250

.7

CALL = MORE

D . e ] - R 1
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1646?169250 M _ CAL

Wednesday, August 23 2017

Thursday, September 7, 2017_ gt

Hl Do i need to ask you F i

about the payment fer the :
truck againge g |

~ (160KB) x |
e.. - | |

!
i
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Thursday, September 21, 2017
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M 6A% M 2:50 A

- CALL: MORE ]

é +16463169250
. lamlanding now
- 10:47 PM

10:48 PM

Are you here .
10:50 PM

203-374-9706
11:34 PM

Sunday, July 17,2016

| would suggest you do not
- play with me....at all..the
gray truck does not belong
to you. You are welcome to-
take you stuff out-and put it
back to factory - -
specifications...you can
take yourcarsand =
trailers...| will be removing
the insurance off the black
truck....I will no longer be
responsible for any bills

that you incur.
2:43 AM HGW 186
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416463169250

Nadme

take you stuft out anc
back to factory
specifications...you can
take your cars and
trailers...I'will be removing

" the insurance off the black

truck....I will no longer be
responsible for any bills
that you incur.

2:43 AM

Just remember you'have
not made payments on this

truck ....ever....
3:00 AM

F uckYou..ass hole.

- 3119 AM

Monday, July 18, 2016

- Seeing that you are not an

adult to communicate
appropriately...at what point
are you going get the rest
of your stuff and return
mine

717 AM

put T

CALL

5 @'i & '.n 49 Ezmpw

MORE

HGW 187
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1693169250

Friday, October 13, 2017
' lamatameeting
' 10:54

- | see the deposit |
- 10:56 . HGW 188
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' 06:24

B e e S L TRy TP,

Thursday, October 26, 2017 - - —

Did you paythe bills
1808
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(3.48MB)
18:13

HGW 191

1051



AA® D $© U al 100%M 00:02

X Aine CAlL MORE
S 16463169250 A i CRE

Monday, Ogtober 30, 2017
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% .l 100% B 00:02

Nadiné

AATm=m g
CALL  MORE
< 16463169250 RE

HGW 193

@ Enter message

1053



hh® = $© % 4 100%M 00:02

Z2 Nadine CALL  MORE
16463169250

b

L 0 I'dont know what violation

o | you paid...the Tst time
because it is not the one |
_sent you .3

- 06:30

Thursday, November 9, 2017
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Nadlne__ _ CALL  MORE
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Thursdaylﬂovéﬁﬁpér§,201?

In training
16:09

‘
1

Can you call back later?
17:46

T

T e v

call 847 876 5630
(s i 17:47
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A A TS SO % 100%HK 00':04'

Nadine SR
CALL  MORE

3745 .
' 16463769250

Tuesday, Nny?enjber 2, 2047

" Thank ufor the flower
18:31

Thursday, December 14,2017

¢’ Enter essage

HGW 198

IR
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AAE S $© % 4 100%M 00:02

Nadine
16463169250

o CALL - “MORE

L1 | Getbusy the 2nd one
16:21

Matthew the last one
16:21

Nathaniel the first one
16:21

Friday, December 15, 2017

. sizes please -
{. 06:16 Delivered ¢

Matthew 3..
06:54

Bug 11
06:54

Abigail 7.5 in men.... 9 in

women
06:55

Lt J] PRt T e o [0 O

@ Erte T.'l‘sl.’fE;" age * @ fﬁ@
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AL =R £ @ ¥ .l 100%R 00:0¢

| Nadine

CALL  MORE =
16463169250 VIORE

©.06:55

| 8.5, is bitter
© 06:56

Monday, December 18,2017

<Subject: NoSubject>

Monday, January 8, 2018

| am trying to call ubwhats
app

17:05

) Enter message

HGW 200
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s

o Tuesday,January9 2018

Nadine CALL  MORE
16463169250

lts free
17 0,5

 Abi hasa den‘ta!
~appointment around 4 pm

tomorrow Sorry 1
tellu
2231

‘1' I tried calling you back
‘around 3 times
B2

Friday, January 12, 2018

1061
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Nadine
16&63169250

CALL

£ © ff al 100%8 00:05

MORE

Fnday, Januauy]? 2018 )

R _-Can u.p.lease r:.a_ll- me
10049

Can you take them to

- church tomorrow... they

should get There for 915
a.m... church finishes at
1230...

16:7.3

Can you take them to
church tomorrow... they
should get There for 915
a.m... church finishes at
1230...

16:41

They can stay with Abigail
in main church after
Sabbath school.. she just

_ needs to find them... or set
a place for them to meet

her

116:42

HGW 202
—~ Gzt S

1062



Nadine
1646 169250

...... s

MOCRE |

- gt T, [y

Id u dr@p the k|ds to

church already’?
09 43

I am trylng to ca
. areon
09:44

T (1.27MB)

| 18:10
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paes & YO R |
it J"‘ 319

imf Ass Hole

'.,,I._.:also need the phone you 100k
. and the package you did not
- return to the post office

1

1064



- bugsy happy
. blrthday i

| also need the
phone you took and '

the packafge you
did not return to the
post office

Today

You keep teaching
these kids to
disrespect

_Enter message

HGW 205
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Yl 98% § 9:26 A

HGW 206
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f 6@ o OO “ a198% B S:26 /
_ noplace in some
- one of things you
are involving them
In.. '

What adult teaches
and fosters hate for

other children e
8:11 AM

| got the notice that
you are refusing
to be served the
divorce papers...

' Enter message

3 e =
B 1 e T S

HGW 207
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FANICURES B b i -

O B 228 A

¢ Nadine Ass Hole Som

and fOS“ters hate for
| other children

@ | gotthe noticethat | 8
you are refusing
to be served the
divorce papers...
y?...let's end
this...cuz there is

- no going back

| would like your
address to serve
the papers

- Enter message

1068
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moents on June

)

dad is not aoing
el e know
R 'l"l ”

HGW 209
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Matthew didyou change:

yourimind about doing

I“Ia-;;-llo. this is Stunning
es of Las Vegas.
-w'v' & wanted to remind
you Matthew, Elisha,
/kluffniL a¢1d Llﬁrrrwwrlf1wxwr

1070



fi 3 dd
ALLG...

You guys have a dental

appointment

Hello, this is Stunning

Smiles of Las Vegas.

We wanted to remind

you ‘Matthew, Elisha,
hd:Herman have

If your dad is not going
to take you let' me know
so that | can cancel the
appointment

HGW 211

PPN B
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341 4 OB X Qa0 100% @

5%

.
& e 401{“‘*')1 TJM

Nadine
+16463169250

CALL  MORE

| am landing now
10:47 PM ;

10:48:PM

Are you here
10:50 PM

203-374-9706

11:34 PM

Sunday, July 17, 2016

| would suggest you do not
play with me....at all...the
gray truck does not belong
to you. You are welcome to
take you stuff out and put it
back to factory
specifications...you can
take your cars and
trailers...I will be removing
the insurance off the black
- truck....| will no longer be
responsible for any bills
'thatyOU|ncur

0 Enmrmessagc d

1l HGW 214
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341 & < Jl b4 QN 100% &

R B | AR 4éei 2:18PM ]

Nadine

+16463169250

take you stuft out and

back to factory

~ specifications...you can

~ take your cars and
trailers...| will be removing
the insurance off the black
truck....! will no longer be
responsible for any bills

that you incur.
2:43 AM

CALL  MORE

putit

Just remember you have
not made payments on this

truck ....ever....
3:00 AM

F uckYou..ass hole.
3:19 AM

Monday, July 18, 2016

Seeing that you are not an
adultto communicate
appropriately...at what point
~ are you going get the rest
- of your stuff and return
mine
717 AM

| @ Eiitermessage L

HGW 215
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10:54 a0 @ U et . 100%08

Nadine Ass Hole
+16463165250 K. Q

Tuesday, March 5, 2019

& Please remember
that the truck
payment is due on
the 8th. $510

You can send the
money via cash

app so u have a

record, money

order or bank

transfer. .

Friday, March 8, 2019

(¥ | read your report...
u are a piece of
work. .

+ Enter message &
HGW 216
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10:54 o © @ ¥ @ » . 100%B

Nadine Ass Hole
+16463169250 L Q

& | read your report...
u are a piece of
work.

Seeing that is how
you want to go
about it... sneaky...

1:58 PM

@ u sending me
thousands of
thousands.

But u failed to
mention how
much | am paying
monthly...that |
have been carrying
you for years

2:02 PM

Having Abigail ¥

+ Enter message &
HGW 217

1077



10:54 o0 © & ¥ e % 100%E

Nadine Ass Hole . Q
+16463169250

@ Having Abigail
take pictures....

2:03 PM

@ she also told me
that she did not
tell you that | am
not allowed to see
my children or
know where they
are

2:04 PM

G S0 u need to
forward that
information to me

2:05 PM

W | am asking once
more...where are
you having my Y

~hilAran ctav

+ ‘Enter message & -

HGW 218
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10:54 a0 @ G W e 4. 100%0

+

Nadine Ass Hole . Q
+16463169250

children stay .
| have just returned
home and found
that you have bro-
keninto my room
{o remove per-
sonal items and
household items
not related to the
children. TV, beds,
draws and food.

6:04 P

A | have taken

pictures and will
be filing. Police
report about the
unauthorized
removal of items .

|Enter message & e

4

HGW 219
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10:54 0 © @ W o E . 100%6

Nadine Ass Hole
+16463169250 {. Q

So please return
the items stated
as above.

6:05 PM

@ thank you

6:06 PM

Saturday, March 9, 2019

@ | want to see my
children

7:44 AM

¥ You took my
personal stuff and
| want it back

9:14 AM

Monday, March 11, 2019

&% | can meetin
spring valley

407N

K

AR
b |Enter message & -

HGW 220
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10:55 0 © @ & 8 .a100%8

Nadine Ass Hole
+16463169250 ‘. Q

& | thought we were
to meet up or you
bring them? -

Tuesday, March 12, 2019

4F Herman | need to
see my children.
You and | spoke
yesterday and you
said u would bring
them after school
yesterday

| need to see my
bug...please

Wednesday, March 13, 2019

HGW 221

1081



10:55 a0 © [ ¥ @R 100%6

Nadine Ass Hole .
+16463169250 ‘. Q

&P The house

10:36 AM

10:37 AM

£

+ ?E’nter message B e
HGW 222
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10:55 o0 © B W o8 .u100%8

Nadine Ass Hole
+16463169250 L Q

@ | have no mail key ...

@ Please bare in
mind that you
have moved out
of my home,
removed items
that were not
yours to take and
| have not taken
legal actions
which | have the
latitude to take.

10:54 AM

# That being said,

you are not

allowed to reenter

my premises or ¥

+ Enter message @&

HGW 223

1083



10:55 oo @ Gd Q 'ﬂ‘ ® all: 100%&

Nadine Ass Hole
+16463169250 \. Q

access the mail
box at all. You can
give the key to the
children and 1 will
access the mail
box to give mail if
‘they are present.

10:55 AM

" Also bare in mind
that they can eat
and have dinner
as well'as do
homework at my
house if they bring
t =

12:23 PM

Thursday, March 14, 2019
@ May | also remind

+ Enter message & i
HGW 224
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10:55 0 @ @ & Qo 100%0

Nadine Ass Hole ;
+16463169250 L Qi

you that you need
to return my truck
to me from 3.8.19
To be clear...its
the 2015 Chevy
Silverado 2500
hd . Thank you N
& Please drop the
children at 430
today |

10:51 AM

+ [Enter message @ v

HGW 225
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10:55 0 @ & & 28 . 100%E

Nadine Ass Hole _ s
+16463169250 C Qi

@ Which mall

11:06 AM

Read i
11:12 AM & 55

@ Noted

@ What time today
should 1 expect
my vehicle in or
in front of my
driveway?

11:14 AM

11:15 AM

&' No and | would &

+ Enter message & e

HGW 226

1086



10:56 <0 @ Rd \& e a100%8

Nadine Ass Hole
+16463169250 h Q

©@F No and | would
remind you the
there is a 30000 +
debt. .r B~

@ so1would
advise you to
think clearly
before u make
this anymore
difficult....

11:30 AM

U | have given
you more than
enough time to
return it...and |
have been more
than fair and
accomodating...

+ Enter message & v
HGW 227

1087



10:56 eo (O Gd W e % .a100%0

Nadine Ass Hole
+16463169250 t‘ Q

15 years of paying
your debts and
being responsible
for you.

11:36 AM

@ we talked about
you moving out
and i even offered
to help .... but
you chose to be
sneaky and made
this process what
it is now....

11:39 AM

& Remember... you
and my mother
made the decision
to do what y'all
did.... iust be

+ !Enter message B -

HGW 228

1088



10:56 «© © @ & @8 .0100%0
Nadine Ass Hole . Q

+16463169250

prepared to deal
‘with all processes

that follow. .
G THIS COULD
HAVE BEEN EASY.

Read ﬁhliﬂg ,ll g

11:42 AM ¢

| realized that you
have removed the
truck from the
policy

Which you have no
permission. .

M Also | am going to
check W|th chase

*Enter message &
HGW 229

1089



10:56 o0 © G =8 .a100%0

Nadine Ass Hole
+16463169250 L Q

Lernse 11 you irdud-
ulently requested
information

You do not have
permission to re-
move that vehicle
fromths polict

1:41 PM

¥ You need to put it
back now

U thought | was
not keeping tabs

1:42 PM

W | have officially
made a police
report

1:48 PM E

K

4 You have

+ ]Enter message &
HGW 230
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10:56 o @ @& W 5 . 100%68

Nadine Ass Hole . Q
+16463169250

check with chase
tense if you fraud-
- ulently requested
information
You do not have
permission to re-
move that vehicle
from ths polict

1:41 PM

¥ You need to put it
back now

U thought ' was
not keeping tabs

1:42 PM

i I have officially
made a police
report

1: f
LN

+ iEnter message @ -
HGW 231
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10:56 e © [d & 2% .4100%8

m ;
M
g

-

Nadine Ass Hole LW Q

+16463169250

You have
committed identity
fraUd 1:49 PM
| am including both

tou and kin in the
report. Chase has

the recorded call

You should know
not to mess with
my stuff

2:16 PM

% |.am also including

the tow board and
copart

2:18 PM

A¥ Seeing that how :

you want to play N,

Enter message B -
HGW 232
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10:57 o0 © & ¥ @ .100%0

Nadine Ass Hole . Q

+16463169250
this 2:19 PM
&P Will u be on
time to drop the
children off? 5147 M
NP Should | g()horﬁe’;> 6:18 PM
& 'am tired of you
p|ayn‘]g games 6:19 PM

Friday, March 15, 2019

' So | take it that you
are keeping my
children away from

me because of your
“own ignorance and
personal vendetta. .

+ Enter message & -
HGW 233

1093



10:37 % el 84%H:

-

Nadine Ass Hole .
6463169250 “ Q

Read |
10:35 AM

HGW 234

1094



549 Gd - 2 75%m

Nadine Ass Hole ., Q
+16463169250

| KNOW WHAT U
HAD ABIGAIL DO...

STOP PUTTING
THE CHILDREN
IN THE MIDDLE.
PLEASE

| know its u...l
heard ur voice in
the background

U are gonna have
to speak with me at
some point

When are you
moving your stuff?

558 PM

+ lEnter message &

HGW 235
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e "‘\
1

5:50 G Q. 75%m
Nadine Ass Hole . Q

+16463169250

Read
1024 AM %

¥ The cannot come
out of my name
unless u are
taking over the
loan

191 34 AN

Read
T0044 AM

+ [Enter message @ e

HGW 236

1096



.
7
;(.L"\'

 The 500 you gave me was to buy

B the rumortospend @ 1191 B

Mo enough signal to make a call
12:00 PM

v

==,

[ says y are on the phufﬂ e -]2:0] [JM

MlSSQd voice call at 12 01 PM

~ Missed voice call at 12:33 PM

AR

HGW 237

1097



737 & B U % a9%E

Wife . Q

6463169250

&P Ok..no problem... |
will have friends over

2:20PM

Sunday, February 24, 2019

W Did u drop th kids
back off last night? .

@ LEAVEMETHE
FUCK ALONE... STOP
CALLING MY PEOPLE
NUMBER

YOU AND YOUR
FAMILY LEAVE ME BE

6:06 PM

¥ TELL KIMTO STIP
FUCKING CALLING
AS WELL o

| it

A5,

+ IEnter message & e

) < HGW 238
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732 & G E W ®5.9%0%E

Wife . Q :

6463169250

@ TeLLkimTOSTIP
FUCKING CALLING
AS WELL -

WY WE HAVE BEEN DONE
FOR THE PAST 3 AND
A HALF YEARS.... LET
ME GO PLEASE.

DONT MAKE IT ANY-
MORE DIFFICULT AND
PULL THE KIDS IN IT

| KNOW WHAT U
HAD ABIGAIL DO... S—

@ STOP PUTTING THE

CHILDREN IN THE
MIDDLE. PLEASE.. ..

+ Enter message & -

i O <

HGW 239
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P s
Ji0

@ . 'ﬂ al 74% m

Nadine AssHole ¢, Q
+16463169250

Which you have no
permission .
Also | am going to
check with chase

tense if you fraud-
ulently requested
information

You do not have
permission to re-
move that vehicle
from ths polict

" You need to put it

_|_

back now

U thought | was
not keeping tabs

Enter message B e

HGW 240
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551 E [ ’ﬁ all 7404).

Nadine Ass Hole
+16463169250 &. Q

¥ 1 thought we were
to meet up or you
bring them?

10:00 P

luescay, March 12, 2019

" Herman | need to
see my children.
You and | spoke
yesterday and you
said u would bring
them after school
yesterday

| need to see my
bug...please

Wednesday, March 13 2019

O s U e
o=t 3 ) it
A A o PR S e

+ ]Enter message @ v
HGW 241

1101



557 e 2 W 74%m

Nadine Ass Hole L Q

+16463169250

“¥ I have no mail key

Please bare in
mind that you
have moved out
of my home,
removed items
that were not
yours to take and
| have not taken
legal actions
which | have the
latitude to take.

¥ That being said,
you are not
allowed to reenter
my premises or

Aamsana Flaa maAaidl

+ Enter message B -
HGW 242

1102



551 @ - e 74%m

Nadine Ass Hole . Q
+16463169250

access the mail
box at all. You can
give the key to the
children and | will
access the mail
box to give mail if
they are present.

Also bare in mind
that they can eat
and have dinner
as well as do
homework at my
house if they bring
it

' May | also remind

+- IEmer message & e
HGW 243

1103



557 @ < Qo 74%m

Nadine Ass Hole :
+16463169250 “C Q'

_you can see the

kids tomorrow:
after school | will.
f‘-:.-bnng them ie yourrs

+ Enter message B v
HGW 244

1104



10:37 < e lB4%a

Nadine Ass Hole .
6463169250 L Q

_you.can see the
kIdS tomorrow

Read 4
T2 A \xi“p i

Read L
137 AM N

+ Enter message &

HGW 245
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5:57 & -« e W 74%m

NadineAssHole ¢, q

e

+16463169250
Thursday, March 14, 2019

W May | also remind
you that you need
to return my truck
to me from 3.8.19
To be clear...its
the 2015 Chevy
Silverado 2500
hd . Thank you

Please drop the
children at 430
today

LR o "o

+ Enter message & i

HGW 246

1106



;T
s i

552 G < Q" 74%m

Nadine Ass Hole .
+16463169250 \. Q

'ﬁwhen' the 2 hrs 18
-up bring them back

4 0 the mall ] will be

Read
11:05 AM

“* Which mall

11:06 AM

% What time today
should | expect
my vehicle in or
in front of my
driveway?

ER Y,

+ ]Enter message B v

HGW 247

1107



5:49 & " 75%m

Nadine Ass Hole ¢ Q

+716463169250

Ok..no problem...
| will have friends
over

Sondlay, Febouary 24, 2000

Did u drop th
kids back off last
nlght')

"' LEAVE ME THE
FUCK ALONE...
STOP CALLING MY
PEOPLE NUMBER

+ [Entermessage 2
HGW 248

1108



1252 v & @ @ & & - . 95%

Nadine Ass Hole . Q

+16463169250

you are not
allowed to reenter
my premises or
access the mail
box at all. You can
give the key to the
children and | will
access the mail
box to give mail if
they are present.

Also bare in mind
that they can eat
and have dinner
as well as do
homework at my
house if they bring
it

+ Enter message B
- HGW 249
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1252 (v © ® a0 @ o @l %5%m

Nadine Ass Hole
+16463169250 &’ Q

"W | have no mailkey
i\ Please bare in

mind that you

have moved out

of my home,

removed items

that were not

yours to take and

| have not taken

legal actions

which | have the

latitude to take.
¥ That being said,
you are not
allowed to reenter
My premises or

+ iEn'ter message 8@ -
HGW 250
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552 B e . 74%m

Nadine Ass Hole ¢, Qq
+16463169250

Eg, Remember... yOU
and my mother
made the decision
to do what yall
did.... just be
prepared to deal
with all processes
that follow.

THIS COULD
HAVE BEEN EASY.

o Tlck it
' | realized that you
have removed the
truck from the
policy
+ Enter message 8 -

HGW 251

1111



b

5:50 @ e W 75%m

Nadine Ass Hole ¢, Q :

1164637169250 :

Friday, March 1, 2019

The gun came with
2 clips..

T isin the
truck...where is the
other one

' No...it was not

U took the one

from the house

that sunday

evening o,

+ Enter message @& v
HGW 252

1112



5:50 G o . 75%m

Nadine Ass Hole .
+16463169250 C Qi

| put it underneath
the mattress...

Then u moved it
and put it on the
other side and then
clip Is missing

| need to go
shooting...

| kKnow one is in
the truck...where is
the other

HGW 253

1113



."‘\\‘

550 B < Q< 74%m

Nadine Ass Hole :
+16463169250 L oQ

U moved it when
| put it under the
bed o

J It was not apart Of
your things...but

Sunday, March 3, 2019
(.\‘ ?
" Whatsup
PO e B

Maenday, Maich 4, 2016

+ Enter message & v
HGW 254
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5:50 d < Q- 74%m

Nadine Ass Hole ¢ Q
+16463169250

X} Ccan I get the phone
back

| need to turn it to
tmobile

Niesday, Maich 5, 2019

' Please remember
that the truck
payment is due on
the 8th. $510

You can send the
money via cash
app so u have a
record, money
order or bank
transfer.

+ Enter message @& -
HGW 255

1115



552 @ < oAl /4% .

NadineAssHole ¢, q

+16463169250

_{;_fyou gotallmy .

___oney | put down .

¥ No and | would

remind you the

there is a 30000 +

debt. -

So | would
advise you to
think clearly
before u make
this anymore
difficult....

' | have given
you more than

anniinh tima tn

+ Enter message @& -
HGW 256
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559 @ < Qi 74%m

Nadine Ass Hole
+16463169250 K. Q

enough time to
return it...and i
have been more
than fair and
accomodating...
15 years of paying
your debts and
being responsible
for you.

+ We talked about
you moving out
and i even offered
to help .... but
you chose to be
sneaky and made
this process what
it is now.... o

¥ *Enter message @ v
HGW 257

1117



5:53 M < Q-

N

Nadine Ass Hole . Q

+16463169250

Seeing that how
you want to play
this

Will u be on
time to drop the
children off?

" Should | go home?

" | am tired of you

+

playing games

poay. Mareh 15 20149

' So Itake it that you

are keeping my
children away from
me because of your

|Enter message @&

74% m

LU PM

i

HGW 258

1118



5:53 [ < 2 74%m

Nadine Ass Hole
+16463169250 ‘. Q

own ignorance and
personal vendetta.

| waited for 30

minutes yesterday

and you did not

show up. -

" You could have
moved out in

a much better
fashion...but you
chose this way
because you

are an ignorant
person...emptying
the house and
taking things that
you never worked

+ Enter message & -
HGW 259

1119



5562 G < 8 74% m

s

NadineAssHole ¢, Qq

+16463169250

‘¥ | have officially

made a police
report

* You have

committed identity
fraud .

® [am including both

tou and kin in the
report. Chase has
the recorded call

You should know
not to mess with
my stuff _—

<% | am also including

the tow board and

~+ |Enter message & -

HGW 260

1120



10:58 e© @ d & © 8 100%0

i

+

Nadine Ass Hole ¢ Q
+16463169250

you who is a bitch

12:38 PM

Saturday, March 16, 2019

M Let me putitin

writing so that you
can understand

You do not have
rights to this truck

It is in my name
and | make all the
payments o
Under non circum-
stances should u
remove the truck

from the policy.

s

%Enter message @ -
HGW 261
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10:58 o0 @ [ & e 100%8

Nadine Ass Hole
+16463169250 \ Q

@@ Would you like us
- to sit down and try
to work out these
Issues, come to
some agreement
and not let this get
any worse?

8:43 AM

dF U cant seem to
have a conver-
sation... like an
adult... so we will
do it your way....
the more difficult
way...u cant say |
did not try

12:26 PM

4 Bitch?.... Il show

+ Enter message @ v
HGW 262
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10:58 @ @ @ ¢ % . 100%8

Nadine Ass Hole LW Q
+16463169250 ‘

and | make all the
payments

7:42 AM

Under non circum-
stances should u
remove the truck
from the policy.

7:43 AM

&' Even the down
payment that was
a trade in was
still my original
purchase e
(' Plesse call to
remove only-your
name from the
policy

7:58 AM

+ Entermessage & v
HGW 263

1123



557 B Q il 74% b
Nadine Ass Hole LW Q

+16463169250

VIO Sy 091 BN

N | have just returned
home and found
that you have bro-
ken into my room
to remove per-
sonal items and
household items
not related to the
children. TV, beds,
draws and food.

6:04 PM

® 1have taken |
pictures and will
be filing. Police
report about the
unauthorized
removal of items. v

+ lEn-ter message & i
HGW 264

1124



5:50 @ < Qo 74% 6

Nadine Ass Hole |
+16463169250 &' Q

W Having Abigalil

N

+

take pictures.... 03PN
She also told me
that she did not
tell you that | am
not allowed to see
my children or
know where they
are o
So u need to
forward that
informationtome
| am asking once
more...where are
you having my
children stay

v
211 PM

Enter message & -

HGW 265

1125



5:50 B < Qg 74%m

Nadine Ass Hole
+16463169250 &' Q

Friday, March 8, 2019

N read your report...
u are a piece of
work. |

Seeing that is how
you want to go
about it... sneaky...
N U sending me
thousands of
thousands.
But u failed to
mention how
much | am paying
monthly...that |
have been carrying
you for years

ZI_Mﬁ

A,

+ Enter message @& e —

1126



553 M B sl 73%

Nadine Ass Hole o
+16463169250 Qo

your personal
differences aside

and let me see my
children .

® would vou like us
to sit down and try
to work out these
issues, come to
some agreement
and not let this get
any worse? .
@ U cant seem to

have a conver-

sation... like an

adult... so we will

do it your way....

the more difficult

+ Enter message ® s

HGW 267

1127



5:53 G << Bl 73%m

Nadine Ass Hole
+16463169250 t. Q

W You should have

thought this
through... cuz |
have

7:51 AM

D | have nothing
personal against
you.

7:52 AM

W | am responding
to the illegal
and fraudulent
activities you and
kim are doing in
an effort to protect
myself 7:53 AM

@ So...I am asking

vou to put

+ Enter message & »

A

HGW 268

1128



5:53 G © ool 74% &

Nadine Ass Hole
+16463169250 “ Q

for or purchased

L ]
[ ]
7:47 AM

!D | am not in
the least bit
remorseful about
our relationship,
the love was lost a
long time ago and
the rest was just
out of obligation.

7:48 AM

» We could have sat
down and talk o
the kids ...but yvou
dragged them out
of bed and to retell
them that | am
kicking you out

s ]Enter message @ -

HGW 269

1129



553 M@ « il 73%

TR

+ Enter message @& .-

Nadine Ass Hole . Q

+16463169250

-_— e

As an adult you
dont do that... r40 AN

And now you are
ruening my children
against me and us-
ing them as pawns
In your games.

| begged you to
keep them out of
L.

You didn't think
| would respond
to u taking my
furniture and
things

K

7E M

HGW 270

1130



5:50 (& Q8 75%m

Nadine Ass Hole
+16463169250 & Q

Imeedyouto call
the bank so you get |

a certified letter of
the titlesol can |
g re-register the truck

10:24 AM:

S The cannot come
out of my name
unless u are
taking over the
loan

10:34 AM

‘;__just sald I need to ,_
_re-register the truck
under the compan

2 name 95

10:44 AM

HGW 271

TV P WEGETIRRG aT o s s
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551 @ < Qi 74%
Nadine Ass Hole
+16463169250 ‘. Q
So please return
the items stated
as above.

6:05 PM

N thank you

6:06 PM

Saturday, March 9, 2019

N | want to see my
children .

@ You took my
personal stuff and
| want it back

9:14 AM

Monday, March 11, 2019

N | can meet in
spring valley

4, M

+ lEn-ter message @
HGW 272

1132



Nadgme CALL MORE
16463169250

H|. Please caﬂ me
| 0943

e e R e e

= __._..._.._E_‘._._

HGW 273
EERSTER

1133



]

a!n46?lu°‘“0

Sunday,_ July 17, 2016 '

I would suggest you do noI i
play Wlth me... -at all thﬁ |

to YO-U You ‘a‘ﬁe W'elrc:'é"-rhe *t‘é 4
. take you stuff out and put it "j
. back to fa ctory. - - |
specr:ﬂcatlon i

7 Enter message

1134



Nadine
416463169250

CALL  MORE

T ﬂw‘{._ﬂ.‘

--,'_.-'._J}USt remen--lber Y!u have _
- not made paymen’cs on t}g.' 3
.truck eVer.i e

FuckY”ou_
319AM '

— Monday Ju|y18 16—

-——\'e'-\

‘..
|

3; applropnately.,. :twha’t'id .
| are you going get the
.i:-.gf your stuff and fe)

HGW 275

LT

£4) Enter message

1135



