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CLERK OF THE COURT
DISTRICT COURT,
FAMILY DIVISION,

CLARK COUNTY, NEVADA

PHOULED DE3-dUDDM

Applm- CaseNo.T
B T-16-172196-T
Tp\sc»\\.\ VETF ohom Dept: M
Adverse Party.

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

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

1Applicant states the following facts under penalty of perjury:

1. Applicants Date of Bith: 121101 10®0  Adverse Party's Date of Birth: __S | 14/ 82
Relationship: | am the \W\F¥€

(for example, wife, ex-husband, girifriend, father, sister, etc.) of the Adverse Party.
A Length of relationship: LY N R&

B. Have you ever lived together? Yes WPNo [ I so, how long? 20 yenrs
C. Are you living together now? Yes [ No~#P J

D. Date of Separation: )Z—UI 16

E.

We have child(ren) TOGETHER: Yes \m No [ if yes, where and with whom are th
child(ren} living? QMM\&L wl E A horrL
2. My address is: [ ] CONFIDENTIAL. (if conﬁdentlal do not write address here)

If address is not confidential, write below:

Address §381 Jeeves Clecle

City LS NEGaS : County LA DX,  State N\

i ownFrent this residence. Leaseftitle is held in all the following name(s);

JMu oty Louse

How long have you been Iuvmg in this residence? _DI1MCE 3' o l 1%

3 Adverse Party's address is:

Address L4000 Al . '@PJLE‘-\ g pe o Qvud (Phonim)apo’ﬂw

city Len  \VEfwS County CEMLC State N M Zip Code _ 2A 141
How long has the Adverse Party been living in this residence? \ M.
-

T: NO CODE APP012109
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4 WMy place of employment is [[| CONFIDENTIAL (Ifoonﬁdenﬁal,donotmiteaddwss,hereJ

If not confidential, state place of employment.

Name of employer D101 (A0S

Address: D120 & . PoRT APMME PD. H2zoo 894D

City \LpS VECAS County _C L0V, State N\|
Adverse Party's employer is NowWE

Address: (Phone)

City County ____ State ___ ZipCode

(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
1. DLV AN W VE 5- 0UDam %-ELF
200 yes)  No |es) No
5 iz 1 Circle one Clrcle one -lc‘\
12X OVKJuK DEFOIDOM |00 ves)  No |res) No SELF
. ] 9 Circle one Cirdie one A -/
‘Circle one Cirdle one
Yes No Yes No
Circle one Circle one
Yes No Yes No
Circie one Circle one
Yes No Yes No

T: NO CODE APPO12109

(b) Have you or the Adverse Party ever been awarded custody/guardianship of the minor child(ren) by
Court Order? [] Yes Q No

Who was awarded custody/guardianship? [] Applicant [[] Adverse Party
By what Court?

Court Case No. (if known)
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Please check the appropriate box, IF YOU os the ADVERSE PARTY have ever filed a case in any court
for afy] Divorce, lg]t:ustody. [0 Patemity, [ Child Support, [] Guardianship, {_] Order for Protection
Against Domestic Violence, [] Stalking/Harassment Order. Please indicate wheri and where the case(s)
was filed, and kst the case number(s) if known. -

LS N EGAS Ny . rd

" household in the past year[] Yes MNO

10.

T: NO CODE APPS12109

€ 1WED oN 5125 |01y _BD -5 3% )= D

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

(b) is CPS cumrently involved with this family? [] Yes g No
If yes, give detais, including the caseworker's name:

(a) Does the Adverse Party possess a firearm, or does the Adverse Party have a firearm under his or ‘
custody or control? [] Yes]g No [J 1 don't know.

(b) Has the Adverse Party ever threatened, harassed, or injured you, the minor chidd(ren), or anyone els#
with a fireanm or any other weapon? ]KI Yes [[] No [] i'don't know.
if yes, give details:

THIZO UBDUWT  TvE VWwPREIAG E THE UAlLDeens UVES AS Wl

AS e preVE BEEN  rrean-ten ) L AUNS WedE RN

PULLEY oY D poinTED 1o oal P DS mulliiple

anes [The Yhyeats wexo mede from 200 - 2001 Wt (M2
WeNe af( |ivinmn oww). | T
(@YD) 1 have been or reasonablybelieve | will become a victim of domestic violence committed by thel
AdvelsePany. _
® T The child(ren) have been or are in danger of becoming a victim of domestic violence committed by
the Adverse Party.
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in the following space, state the facts which support your Application. Be as specific as you can, starti
with the most recent incident. Include the approximate dates and locations, and whether law enf:
or medical personnel have been involved.

AW
- ol 20! b uﬂWﬁS&Nh P bone mwsnwri'\)eaukw—b STOP, BUT

(arm) THIS APPLICATION IS A PUBLIC RECORD

__RE __Conm\NUES Q”.sp,owi VP ar yn%_w OFf ode i AvD

A4S AvgepagNin e Tt Yacke Ol Oeen (ge JUST  2ETViZeD Br-»q_

< NV, evTel PEin e Catioeey o owto wolb i cpen ST

N~ K’.Now\ﬁoﬁé\ ’_C TBA hn o Leauc Vl’lbm("rt,u\ ﬂ[’

T TONED Tt WE Wil TeEE <AL DREN Wi vlve HeE

DOLERSES. 11 (avVersAned, Be SHD me NOT erdbewig
howiE 1S N ) of¢Tion, wip wil m‘r ACCEPT (T

frso g«\o. W mg\mwa o Wﬂmo ©_Cal\L D EN,

MLCAN wAVE u’l e " Pl Hps SAMD_ ve t ens woill

ey D wel .

-

“-MD%%'\:Me—QMLF\OW\% PRlE = Vi s Ol UF NI Pk Sl Y

ot W vy TACE ‘¥ FRONX CDYPHWDc} B \ -
\CWOLXED B WA ore v UerD, A0 WeeeSE To  CREAE

A DEND , apy e e R AN sVg., Ve w OPSET
At | D1D POT At (g PHENE Ol Be UL,

wnL eS¢ U\ WARE L e O AP O Pava oOMSTYOE .

T 5% COUD I Mps o & NBEEAUY oLD tina 2 Y€ (S NO

Lormaae WBLLSMED S dee- Lo e .

T: NO CODE APPO12108

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, partner, or child(ren)? [] Yes w No If yes, WHEN and where?

12. To your knowledge, has the ADVERSE PARTY ever been arrested or charged with domestic violence, or

any other crime committed against hisher spouse, pariner, or child(ren)? dYes {71 No [] 1 don't know
if yes, WHEN and where?

AOSS CMLD Bulg jDume‘s_nc, Yiolepee
C obaamauy, o

13 An emergency exists, and | need a TEMPORARY ORDER FOR PROTECTION AGAINST DOMESTIC
VIOLENCE issued immediately, without notice to the Adverse Party, to avoid imeparable injury of ham. |
request that it include the following relief, and any other relief the Court deems necessary in an emergency
situation. (Please check all the choice(s) that may apply to YOU):;

‘Eﬁ (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.

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

1 (D) Obtain law enforcement assistance to ] accompany me to the following residence,

or [ ] to accompany the Adverse Party to the following residence,

to obtain personal property.

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

3 (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 APPO12109
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T: NO CODE APPO12109

(G) Order the Adverse Party to stay at least 100 yards away from the minor child(ren)'s school, or

day care, located at[{]| CONFIDENTIAL. f confidential, do not write name of school and exddress
here)
3 i not co I, write name of school and ‘address(es) below:
1. Name of school/daycare:
Address;
City County State
2. Name of schoolldaycare:
Address:
City County State

3. Name of school/daycare:

Address:

City County_______ State

%(I-I)OrdertheﬁxdversePanytostayatIeast100yatdsawayfrommyplaceofemployment.

(] (1) Order the Adverse Party to stay at least 100 yards away from the following places which 1 or the
minor child(ren) frequent reguiarly:

W

Address:
City County State
2.
Address:
City County State
3.
Address:
\J\?\ City County State

0 ) (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 Parly, the minon‘
child(ren), or me.

8-
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O & (2 Prohibit the Adverse Party, either directly or through an agent, from taking possession 04
any animal owned or kept by me or the minor child(ren).

[ < | further request the folowing other conditions:

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

14, | request the Coun hoid a hearing for an EXTENDED ORDER FOR PROTECTION AGAINST
ESTIC VIOLENCE (which could be in effect for up to one year), and at that hearing the Court issue anj

Extended Order for Protection Against Domestic Violence and that it include the following relief and any
other refief 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).

ﬁm Prohibit the Adverse Party from any comact with me whatsoever.
{

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

yards away from my residence.
Grant temporary custody of the minor child(ren) to me.
{E) Grant the Adverse Party visitation with the minor child(ren).
(F) Order the Adverse Party to pay support and maintenance of the minor child(ren). (You may be
required to file an Affidavit of Financial Condition prior to the hearing.)
1 (G) Order the Adverse Party to pay the rent or make payments on a mortgage or pay towards my

support and mainenance.

{1 () 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

.7-

T: NO CODE APP912109
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)i(l)OrdertheMversePartytpstayanew1ooya|dsawayﬁunﬂ\euinorcﬂd(ren)'ssehool.or
day care, located at: NA'CONFIDENTIAL (if confidential, do not write name of school and address
here).

[ tf address is not confidential, please write name of school and address(es) below:

1. Name of School/Daycare
Address

Ciy | County State
2. Name of SchoolDaycare
Address:

Chy County State
3. Name of SchoolDaycare
Address

Chy - - County State

ﬁ(J)OrdertheAdvelsePanytostay at least 100 yards away from my place of empioyment.

[0 (K) Order the Adverse Party to stay at least 100 yards away from the following places which | orthq
minor child(ren) frequent regularly:

City County State

City County State

T: NO CODE APPO12109
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(O @ (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), of
me.

O (L)(QPmﬁﬁmeMvemePany,eihatﬁmwymmmhanageannmﬁmpossesﬁmofam{
animal owned or kept by me or the minor child(ren).

[0 @ (3) 1 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.

{3 (M) Order the Adverse Party to pay for lost earnings and expenses incured as a result of my
attendance at any hearing concerning this Application.

[0 (N) ! further request the following other conditions:

{ DEC UNDER PENALTY OF PERJURY UNDER THE LAWS O T, T
1 HAVE READ THE STATEMENTS CONTAINED IN THIS APPLICATION, KNOW THE CONTENTS
THEREFORE, AND BE D CORRECT
Date ge‘l %po\u

TP N

Signature of Applicant

Prouwe De\-oueen
Applicant's Name (Please Print)

-

T: NO CODE APPS1210%



