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IN THE SUPREME COURT OF THE STATE OF NEVADA 

ESTATE OF REBECCA POWELL, 
THROUGH BRIAN POWELL, AS 
SPECIAL ADMINISTRATOR; DARCI 
CREECY, INDIVIDUALLY AND AS 
HEIR; TARYN CREECY, 
INDIVIDUALLY AND AS HEIR; 
ISAIAH KHOSROF, INDIVIDUALLY 
AND AS HEIR; AND LLOYD 
CREECY, INDIVIDUALLY, 
 
Appellants, 
 
vs. 
 
VALLEY HEALTH SYSTEM, LLC, 
D/B/A CENTENNIAL HILLS 
HOSPITAL MEDICAL CENTER, A 
FOREIGN LIMITED LIABILITY 
COMPANY, 
 

Respondent. 
 

 Supreme Court No. 84861 
District Court Case No. A-19-788787-C 
 
 
 

__________________________________________________________ 
 

RESPONDENT’S APPENDIX TO MOTION TO REQUIRE POSTING OF 
OR INCREASING AMOUNT OF SUPERSEDEAS BOND BY 

APPELLANTS VOLUME IV 
_____________________________________________________________ 

S. BRENT VOGEL 
Nevada Bar No. 6858 
ADAM GARTH 
Nevada Bar No. 15045 
Lewis Brisbois Bisgaard & Smith LLP 
6385 South Rainbow Boulevard, Suite 600 
Las Vegas, Nevada 89118  
Telephone:  702-893-3383 
Facsimile:   702-893-3789 
Attorneys for Respondent  
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INDEX TO APPENDIX VOLUME IV 

Number Document Date Pages 
I Defendant/Judgment Creditor Valley Health 

System, LLC’s Opposition to Plaintiffs’ 
Motion to Stay Execution on Judgment for 
Attorneys’ Fees and Costs Including Stay of 
Examination of Judgment Debtors and 
Production of Documents and 
Countermotion for Contempt and Attorneys’ 
Fees 

10/28/2022 416-492 

 

 
DATED this 10th day of March, 2023. 

LEWIS BRISBOIS BISGAARD & 
SMITH LLP 

 By /s/ Adam Garth 
 S. BRENT VOGEL 

Nevada Bar No. 006858 
ADAM GARTH 
Nevada Bar No. 15045 
6385 S. Rainbow Boulevard, Suite 600 
Las Vegas, Nevada 89118 
Tel. 702.893.3383 
Attorneys for Respondent Valley Health 
System, LLC 
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CERTIFICATE OF SERVICE 
 

I hereby certify that on this 10th day of March, 2023, a true and correct copy 

of RESPONDENT’S APPENDIX TO MOTION TO REQUIRE POSTING OF 

OR INCREASING AMOUNT OF SUPERSEDEAS BOND BY APPELLANTS 

VOLUME IV was served by electronically filing with the Clerk of the Court using 

the Odyssey E-File & Serve system and serving all parties with an email-address on 

record, who have agreed to receive electronic service in this action. 

Paul S. Padda, Esq. 
PAUL PADDA LAW, PLLC 
4560 S. Decatur Blvd., Suite 300 
Las Vegas, NV 89103 
Tel: 702.366.1888 
Fax: 702.366.1940 
psp@paulpaddalaw.com 
Attorneys for Plaintiffs  

John H. Cotton, Esq. 
Brad Shipley, Esq. 
JOHN. H. COTTON & ASSOCIATES 
7900 W. Sahara Ave., Suite 200 
Las Vegas, NV 89117 
Tel: 702.832.5909 
Fax: 702.832.5910 
jhcotton@jhcottonlaw.com  
bshipleyr@jhcottonlaw.com 
Attorneys for Defendants Dionice S. 
Juliano, M.D., Conrado Concio, M.D 
And Vishal S. Shah, M.D. 

  
 

By 
 
/s/ Heidi Brown 

 An Employee of 
LEWIS BRISBOIS BISGAARD & 
SMITH LLP 
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NOTICE OF COURT PROCEEDING TO COLLECT DEBT
Ohio Revised Code § 2716.02

   
NOTICE OF COURT PROCEEDING TO COLLECT DEBT

To: _______________________________
(Name of Judgment Debtor)

____________________________________________________
(Last Known Residence Address of Judgment Debtor)

You owe the undersigned __________________________ $_________, including interest and court costs, for which a judgment was obtained against you or certified in the
(Name of Judgment Creditor)

Court on _______________, payment of which is hereby demanded.
(Date)

If you do not do one of the three things listed below within fifteen days of the date of the mailing of this notice or of its service by the court, we will go to court, unless we are 

otherwise precluded by law from doing so, and ask that your employer be ordered to withhold money from your earnings until the judgment is paid in full or, if applicable, is paid to 

a certain extent and to pay the withheld money to the court in satisfaction of your debt. This is called garnishment of personal earnings.

It is to your advantage to avoid garnishment of personal earnings because the placing of the extra burden on your employer possibly could cause you to lose your job.

YOU CAN AVOID THE GARNISHMENT BY DOING ONE OF THESE THREE THINGS WITHIN THE FIFTEEN-DAY PERIOD:

(1) Pay to us the amount due;

(2) Complete the attached form entitled "Payment to Avoid Garnishment" and return it to us with the payment, if any, shown due on it; or

(3) Apply to your local municipal or county court or, if you are not a resident of Ohio, to the municipal or county court in whose jurisdiction your place of employment 

is located, for the appointment of a trustee to receive the part of your earnings that is not exempt from garnishment, and notify us that you have applied for the 

appointment of a trustee. You will be required to list your creditors, the amounts of their claims, and the amounts due on their claims, and the amount you then 

will pay to your trustee each payday will be divided among them until the debts are paid off. This can be to your advantage because in the meantime none of 

those creditors can garnish your wages.

You also may contact a budget and debt counseling service described in division (D) of section 2716.03 of the Revised Code for the purpose of entering into an agreement for debt 

scheduling. There may not be enough time to set up an agreement for debt scheduling in order to avoid a garnishment of your wages based upon this demand for payment, but 

entering into an agreement for debt scheduling might protect you from future garnishments of your wages. Under an agreement for debt scheduling, you will have to regularly pay 

a portion of your income to the service until the debts subject to the agreement are paid off. This portion of your income will be paid by the service to your creditors who are owed 

debts subject to the agreement. This can be to your advantage because these creditors cannot garnish your wages while you make your payments to the service on time.

________________________________________ ________________________________________
(Name of Judgment Creditor) (Signature of Judgment Creditor or Agent)

________________________________________
(Address of Judgment Creditor)

Taryn Creecy

5305 Northfield Rd., Apt. 315, Bedford Heights, OH 44146

Valley Health System, LLC 118,906.78

July 22, 2022

Valley Health System, LLC

367 South Gulph Road, King of Prussia, PA 19406

147458



NOTICE OF COURT PROCEEDING TO COLLECT DEBT
Ohio Revised Code § 2716.02

   

PAYMENT TO AVOID GARNISHMENT

To:

Judgment Creditor Name and Address

To avoid the garnishment of personal earnings of which you have given me notice, I enclose $ ______________ to apply toward my indebtedness to you. The amount of the 
payment was computed as follows:

(1) Total amount of indebtedness demanded: $ ______________

(2) Enter the amount of your personal earnings, after deductions required by law, earned by you during the current pay period (that is, the pay period in which this demand 

is received by you): $ ______________

(3)
a. Enter your pay period (circle one):

Weekly Biweekly Semimonthly Monthly 

b. Enter the date when your present pay period ends: ________________

(4) Enter an amount equal to 25% of the amount on line (2): $ ______________

(5)
a. The current federal minimum hourly wage is $ ______________ (to be filled in by Judgment Creditor) (You should use the above figure to complete this portion of 

the form.) If you are paid weekly, enter thirty times the current federal minimum hourly wage; if paid biweekly, enter sixty times the current federal minimum hourly 
wage; if paid semimonthly, enter sixty-five times the current federal minimum hourly wage; if paid monthly, enter one hundred thirty times the current federal 
minimum hourly wage: $ ______________

b. Enter the amount by which the amount on line (2) exceeds the amount on line 5(A): $ ______________

(6) Enter the smallest of the amounts on line (1), (4), or 5(B). Send this amount to the judgment creditor along with this form after you have signed it: $ ______________

I certify that the statements contained above are true to the best of my knowledge and belief.

____________________________
(Signature of Judgment Debtor)

Judgment Debtor Name and Residence Address

TO VERIFY THAT THE AMOUNT SHOWN ON LINE (2) IS A TRUE STATEMENT OF YOUR EARNINGS, YOU MUST EITHER HAVE YOUR EMPLOYER CERTIFY BELOW 
THAT THE AMOUNT SHOWN ON LINE (2) IS A TRUE STATEMENT OF YOUR EARNINGS OR YOU MAY SUBMIT COPIES OF YOUR PAY STUBS FOR THE TWO PAY 
PERIODS IMMEDIATELY PRIOR TO YOUR RECEIVING THIS NOTICE.

I certify that the amount shown on line (2) is a I certify that I have attached copies of my pay stubs for the
true statement of the judgment debtor's earnings. two pay periods immediately prior to my receiving this notice.

____________________________ ____________________________
(Print Name of Employer) (Signature of Judgment Debtor)

____________________________
(Signature of Employer or Agent)

Valley Health System, LLC
367 South Gulph Road, King 
of Prussia, PA 19406

118,906.78

148459



NOTICE OF COURT PROCEEDING TO COLLECT DEBT
Ohio Revised Code § 2716.02

   
NOTICE OF COURT PROCEEDING TO COLLECT DEBT

To: _______________________________
(Name of Judgment Debtor)

____________________________________________________
(Last Known Residence Address of Judgment Debtor)

You owe the undersigned __________________________ $_________, including interest and court costs, for which a judgment was obtained against you or certified in the
(Name of Judgment Creditor)

Court on _______________, payment of which is hereby demanded.
(Date)

If you do not do one of the three things listed below within fifteen days of the date of the mailing of this notice or of its service by the court, we will go to court, unless we are 

otherwise precluded by law from doing so, and ask that your employer be ordered to withhold money from your earnings until the judgment is paid in full or, if applicable, is paid to 

a certain extent and to pay the withheld money to the court in satisfaction of your debt. This is called garnishment of personal earnings.

It is to your advantage to avoid garnishment of personal earnings because the placing of the extra burden on your employer possibly could cause you to lose your job.

YOU CAN AVOID THE GARNISHMENT BY DOING ONE OF THESE THREE THINGS WITHIN THE FIFTEEN-DAY PERIOD:

(1) Pay to us the amount due;

(2) Complete the attached form entitled "Payment to Avoid Garnishment" and return it to us with the payment, if any, shown due on it; or

(3) Apply to your local municipal or county court or, if you are not a resident of Ohio, to the municipal or county court in whose jurisdiction your place of employment 

is located, for the appointment of a trustee to receive the part of your earnings that is not exempt from garnishment, and notify us that you have applied for the 

appointment of a trustee. You will be required to list your creditors, the amounts of their claims, and the amounts due on their claims, and the amount you then 

will pay to your trustee each payday will be divided among them until the debts are paid off. This can be to your advantage because in the meantime none of 

those creditors can garnish your wages.

You also may contact a budget and debt counseling service described in division (D) of section 2716.03 of the Revised Code for the purpose of entering into an agreement for debt 

scheduling. There may not be enough time to set up an agreement for debt scheduling in order to avoid a garnishment of your wages based upon this demand for payment, but 

entering into an agreement for debt scheduling might protect you from future garnishments of your wages. Under an agreement for debt scheduling, you will have to regularly pay 

a portion of your income to the service until the debts subject to the agreement are paid off. This portion of your income will be paid by the service to your creditors who are owed 

debts subject to the agreement. This can be to your advantage because these creditors cannot garnish your wages while you make your payments to the service on time.

________________________________________ ________________________________________
(Name of Judgment Creditor) (Signature of Judgment Creditor or Agent)

________________________________________
(Address of Judgment Creditor)

Darci Creecy

13613 Woodward Boulevard, Garfield Heights, OH 44125 

Valley Health System, LLC 118,906.78

July 22, 2022

Valley Health System, LLC

367 South Gulph Road, King of Prussia, PA 19406

149460



NOTICE OF COURT PROCEEDING TO COLLECT DEBT
Ohio Revised Code § 2716.02

   

PAYMENT TO AVOID GARNISHMENT

To:

Judgment Creditor Name and Address

To avoid the garnishment of personal earnings of which you have given me notice, I enclose $ ______________ to apply toward my indebtedness to you. The amount of the 
payment was computed as follows:

(1) Total amount of indebtedness demanded: $ ______________

(2) Enter the amount of your personal earnings, after deductions required by law, earned by you during the current pay period (that is, the pay period in which this demand 

is received by you): $ ______________

(3)
a. Enter your pay period (circle one):

Weekly Biweekly Semimonthly Monthly 

b. Enter the date when your present pay period ends: ________________

(4) Enter an amount equal to 25% of the amount on line (2): $ ______________

(5)
a. The current federal minimum hourly wage is $ ______________ (to be filled in by Judgment Creditor) (You should use the above figure to complete this portion of 

the form.) If you are paid weekly, enter thirty times the current federal minimum hourly wage; if paid biweekly, enter sixty times the current federal minimum hourly 
wage; if paid semimonthly, enter sixty-five times the current federal minimum hourly wage; if paid monthly, enter one hundred thirty times the current federal 
minimum hourly wage: $ ______________

b. Enter the amount by which the amount on line (2) exceeds the amount on line 5(A): $ ______________

(6) Enter the smallest of the amounts on line (1), (4), or 5(B). Send this amount to the judgment creditor along with this form after you have signed it: $ ______________

I certify that the statements contained above are true to the best of my knowledge and belief.

____________________________
(Signature of Judgment Debtor)

Judgment Debtor Name and Residence Address

TO VERIFY THAT THE AMOUNT SHOWN ON LINE (2) IS A TRUE STATEMENT OF YOUR EARNINGS, YOU MUST EITHER HAVE YOUR EMPLOYER CERTIFY BELOW 
THAT THE AMOUNT SHOWN ON LINE (2) IS A TRUE STATEMENT OF YOUR EARNINGS OR YOU MAY SUBMIT COPIES OF YOUR PAY STUBS FOR THE TWO PAY 
PERIODS IMMEDIATELY PRIOR TO YOUR RECEIVING THIS NOTICE.

I certify that the amount shown on line (2) is a I certify that I have attached copies of my pay stubs for the
true statement of the judgment debtor's earnings. two pay periods immediately prior to my receiving this notice.

____________________________ ____________________________
(Print Name of Employer) (Signature of Judgment Debtor)

____________________________
(Signature of Employer or Agent)

Valley Health System, LLC
367 South Gulph Road, King 
of Prussia, PA 19406

118,906.78

150461



NOTICE OF COURT PROCEEDING TO COLLECT DEBT
Ohio Revised Code § 2716.02

   
NOTICE OF COURT PROCEEDING TO COLLECT DEBT

To: _______________________________
(Name of Judgment Debtor)

____________________________________________________
(Last Known Residence Address of Judgment Debtor)

You owe the undersigned __________________________ $_________, including interest and court costs, for which a judgment was obtained against you or certified in the
(Name of Judgment Creditor)

Court on _______________, payment of which is hereby demanded.
(Date)

If you do not do one of the three things listed below within fifteen days of the date of the mailing of this notice or of its service by the court, we will go to court, unless we are 

otherwise precluded by law from doing so, and ask that your employer be ordered to withhold money from your earnings until the judgment is paid in full or, if applicable, is paid to 

a certain extent and to pay the withheld money to the court in satisfaction of your debt. This is called garnishment of personal earnings.

It is to your advantage to avoid garnishment of personal earnings because the placing of the extra burden on your employer possibly could cause you to lose your job.

YOU CAN AVOID THE GARNISHMENT BY DOING ONE OF THESE THREE THINGS WITHIN THE FIFTEEN-DAY PERIOD:

(1) Pay to us the amount due;

(2) Complete the attached form entitled "Payment to Avoid Garnishment" and return it to us with the payment, if any, shown due on it; or

(3) Apply to your local municipal or county court or, if you are not a resident of Ohio, to the municipal or county court in whose jurisdiction your place of employment 

is located, for the appointment of a trustee to receive the part of your earnings that is not exempt from garnishment, and notify us that you have applied for the 

appointment of a trustee. You will be required to list your creditors, the amounts of their claims, and the amounts due on their claims, and the amount you then 

will pay to your trustee each payday will be divided among them until the debts are paid off. This can be to your advantage because in the meantime none of 

those creditors can garnish your wages.

You also may contact a budget and debt counseling service described in division (D) of section 2716.03 of the Revised Code for the purpose of entering into an agreement for debt 

scheduling. There may not be enough time to set up an agreement for debt scheduling in order to avoid a garnishment of your wages based upon this demand for payment, but 

entering into an agreement for debt scheduling might protect you from future garnishments of your wages. Under an agreement for debt scheduling, you will have to regularly pay 

a portion of your income to the service until the debts subject to the agreement are paid off. This portion of your income will be paid by the service to your creditors who are owed 

debts subject to the agreement. This can be to your advantage because these creditors cannot garnish your wages while you make your payments to the service on time.

________________________________________ ________________________________________
(Name of Judgment Creditor) (Signature of Judgment Creditor or Agent)

________________________________________
(Address of Judgment Creditor)

Lloyd Creecy

11872 Robeson Road, Grafton, OH 44044

Valley Health System, LLC 118,906.78

July 22, 2022

Valley Health System, LLC

367 South Gulph Road, King of Prussia, PA 19406

151462



NOTICE OF COURT PROCEEDING TO COLLECT DEBT
Ohio Revised Code § 2716.02

   

PAYMENT TO AVOID GARNISHMENT

To:

Judgment Creditor Name and Address

To avoid the garnishment of personal earnings of which you have given me notice, I enclose $ ______________ to apply toward my indebtedness to you. The amount of the 
payment was computed as follows:

(1) Total amount of indebtedness demanded: $ ______________

(2) Enter the amount of your personal earnings, after deductions required by law, earned by you during the current pay period (that is, the pay period in which this demand 

is received by you): $ ______________

(3)
a. Enter your pay period (circle one):

Weekly Biweekly Semimonthly Monthly 

b. Enter the date when your present pay period ends: ________________

(4) Enter an amount equal to 25% of the amount on line (2): $ ______________

(5)
a. The current federal minimum hourly wage is $ ______________ (to be filled in by Judgment Creditor) (You should use the above figure to complete this portion of 

the form.) If you are paid weekly, enter thirty times the current federal minimum hourly wage; if paid biweekly, enter sixty times the current federal minimum hourly 
wage; if paid semimonthly, enter sixty-five times the current federal minimum hourly wage; if paid monthly, enter one hundred thirty times the current federal 
minimum hourly wage: $ ______________

b. Enter the amount by which the amount on line (2) exceeds the amount on line 5(A): $ ______________

(6) Enter the smallest of the amounts on line (1), (4), or 5(B). Send this amount to the judgment creditor along with this form after you have signed it: $ ______________

I certify that the statements contained above are true to the best of my knowledge and belief.

____________________________
(Signature of Judgment Debtor)

Judgment Debtor Name and Residence Address

TO VERIFY THAT THE AMOUNT SHOWN ON LINE (2) IS A TRUE STATEMENT OF YOUR EARNINGS, YOU MUST EITHER HAVE YOUR EMPLOYER CERTIFY BELOW 
THAT THE AMOUNT SHOWN ON LINE (2) IS A TRUE STATEMENT OF YOUR EARNINGS OR YOU MAY SUBMIT COPIES OF YOUR PAY STUBS FOR THE TWO PAY 
PERIODS IMMEDIATELY PRIOR TO YOUR RECEIVING THIS NOTICE.

I certify that the amount shown on line (2) is a I certify that I have attached copies of my pay stubs for the
true statement of the judgment debtor's earnings. two pay periods immediately prior to my receiving this notice.

____________________________ ____________________________
(Print Name of Employer) (Signature of Judgment Debtor)

____________________________
(Signature of Employer or Agent)

Valley Health System, LLC
367 South Gulph Road, King 
of Prussia, PA 19406

118,906.78
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