IN THE SUPREME COURT OF THE STATE OF NEVADW 10 2023

ELIZABETH £ BEOWN

MATrHEWw  TRAVIS Roustod | Ny /74 s
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Me., Muiwm\l"SHMrequests preparation of a transcript of the proceedings before the district
court, as follows: **h‘, e MD o QJ\G.,S;:. re SL‘,
Judge or officer hearing the trial or hearing: Jennmter 1.9, St\"‘-‘"‘“"‘*z"a Ewamy Roohent

Date(s) of trial or hearing: Sepiemver L, QO’G/Se_Plemher 20, ol -):ZJY q ,AOA > ONGoiNg

Respondent.

Portions of the transcript requested: complete tase (:5>

Number of copies required: i

MATTHED TRAVIE HoedSTord
Name of person requesting transcripts
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CERTIFICATION

I certify that on this date I ordered these transcripts from the court reporter(s) named above by mailing or
delivering this form to the court reporter(s) and I paid the required deposit.

Unterr 2 :

Signature

December 23 [ retirocy cfve D Zo24

AH-35905




CERTIFICATION

I certify that on the date indicated below, [ served a copy of this completed transcript request form upon
the court reporter(s) and all parties to the appeal:

By personally serving it upon him/her; or

< | By mailing it by first class mail with sufficient postage prepaid to the following address(es) (list names
and address(es) of parties served by mail): A A o N D. Ro RO %

Lipson  NewLson, o .. ClhAek meCoorn, tL s
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Signature

MATTHED TRAVIS Hovson

Print Name A in do, 646623744
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DATED this | day of Dy
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Address
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City/State/Zip
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