IN THE SUPEME COURT OF THE STATE OF NEVADA

“BRY HARRIS v 83D ¢

Appellant, ;
}
e j . FILED
THE WALDES i iaimehE i
Respondeﬁt_ ; UCT i 9 2021
. REQUEST FOR TRANSCRIPT OF PROCEEDING
ro:MAR A GAK\%AL\
Court Reporter Name

Appellant requests preparation of a transcript of the proceedings before the district court, as

follows:

Judge or officer hearing the procecding; m. \(,H A‘ E.L WLLA M ‘I

Date or dates of proceeding: [NAC CH 1k \ 20 12
Portions of the transcript requested: RLL HUA l LPQBLE .

-
Number of copies requ'ued:THR et

I hereby certify that on this date I ordered this transcript from the count reporter named above, and
paid the required deposit.

Dated this l%_ day of OCTOREL 20 1.

Signature ﬁf Inmate . Signature of Attorney

N
G536
Prison Identification Number Nevada Bar ldentification No.
E Lu S‘mTE paisond
Law Firm
’P O BOX 1989
ey Ny 29501
Address Address
Telephone Number

0CT 18 202

ELIZABETH A. BRIV
CLERK GF SUPRE! T COURT
DEPUTY CLERS

21- 30934




AFFIRMATION PURSUANT TO NRS 239B.030

DOCU NS oo D523

CERTIFY THAT I/AM THE UNDERSIGNED INDIVIDUAL AND THAT THE

ATTACHED DOCUMENT ENTITLED L E(SUEST W
TeansCapTSs of PenCELDinG

DOES NOT CONTAIN THE SOCIAL SECURITY NUMBER OF ANY

PERSONS, UNDER THE PAINS AND PENALTIES OF PERJURY.

patepTHIS_ '3 _pavor OCTCREE 8/ .
SIGNATURE: %%é/ %%//

e prvrep Navs: _DACELYHACELS
INMATE NDOC # qg 3 é 3

INMATE ADDRESS: ELY STATE PRISON
P. 0. BOX 1989
ELY,NV 89301




Form 3. Transcript Request Form

IN THE SUPREME COURT OF THE STATE OF NEVADA

A. B, Appellant } Nog?)S’b ........

Cv D., Respondent . }}

REQUEST FOR TRANSCRIPT OF PROCEEDINGS

TO:  [Court Reporter Name] {V\AR A C'ami\%ﬂ(’\

Appellant requests preparation of a transcript of _the proceecgngs before the district court, as
follows: TeAnSLLPT'S Daved en THIS mLLTHM AQY WITH THE Couel minuTes ON
T

TR
ALK Vg 3015 by THE Alove RE

Judge or officer hearing the procee‘jiim; MICHAREL Vl L LA'\S |
Specific individual dates of proceedings ﬁr which transcripts are being requested (a range of dates is not
acceptable): ]Y\{\@L\_\ \ le {S\O \ |
Specific portions of the transcript being requested (e.g., suppression hearing, trial, closing argument, etc.):

PLE ~Te AL HEARING /STATLS CHelk oy@z&ow in #DERT. Q) TC Covrteom 13C
Number of copies required: ALL AVAVLARLE

I hereby certify that on the ‘3 day of mg@ﬁ : lﬂal 1 ordered the transcript(s)

listed above from the court reporter named above, and paid the required deposit on the L5 day of
Qe 20.21.. e .
Dated this 1 4. dayof.. QCICBER. . 20.....

................................... 3

1 4

(Telephone Number)



