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e s b l\U 1'_v..;..

("\ h\g'\ej Hﬂ = ;S Applicant, ' Case No. T ‘0 l’L g5 o)d", T

Vs, . , .

Floyd Non negdher Sg,,

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 Appllcatton to the best of your
knowledge.

Appiicant states the following facts under penalty of berjury:

1. Applicant's Date of Birth: Adverse Party's Date of Birth: _g
Relationship: 1 am the Y O\\r ‘Fﬁfnd @5 mother of 2of his =
{for example, wife, ex-husband, g:rffrit)end father, sister, etc. ) of the Adverse Party, < hildren-
A. Length of relationship: [ \[:"’O\YS PN O\I’\d O‘F‘P
Have you ever lived together? Yes ‘@, No [] If so, how long? /) \JT’CLY )
Are you living together now? Yes [] No Ej
Date of Separation: W\O\\'! Of 39010
We have chiid(ren) TOGETHER; Yes No [] H yes, where and with whom are thesd
enildreny iving? _ NN e T ose
2. My address iS'ﬂCONFlDENTlAL {If confidential, do not write address here)
If address is not confidential, write below
Address 5%5 3 7 gQQ& cal. \rlﬁﬁ
City County__C (-  state _N \[

f Mown 7] rent this residence. Leasetftitle is held in all the following name(s);

\'\ ::: Qoo

'm o o

How long have you been living in this residence? /\ meH\ S
3 Adverse Party's address is:

address ) wWOod Creek oA (Phone iR
City \ps Neaas County State N Zip Code "8’01147
How jong has the Adverse Party been Eiv‘i.ng. in this residence? 7/ \?@QT/S

-1.
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4 My place of employment is

i not confidential, state place of %piuymem.

CONFIDENTIAL. (if confidential, do not write address here)

Name of empioyer Se H— € N\?' O\IL’E’Ql
Address: {
City County State
5. Adverse Party’s empioyer is S?T OJ(:ESS {or\ql_, '.".B oKe .
City County State Zip Code
6. (8) 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 las) DATE OF | APPLICANTS ADVERSE PARTY'S | WHO CHILD
BIRTH CHILD (Yes/No) | CHILD (Yes/No) LIVES WITH
~ +{ Circle one Circle one :
1. . : Joste
Koraun Moy wiearher n &) No | Y&) No_ [ Horyis
' Clrcle one Circie one dos) 3
2 .
Shomaree. Zion N\mwmh‘ff-’ @ No |Yes) No Hoarrls
. ' Circle one Circie one '
3\ - Josie
_\\h’ oh Ny WERYher Yos) No | fes) No W i3
‘ Circle one Girde one
4.
Yes No Yes No
Circie one Circle one
S,
Yes No Yes No
Circle one Circle one
6.
Yes No Yes Ne

(b) Have you or the Adverse Party ever been awarded custody/guardianship of the minor child(ren) by

Court Order?ﬁf Yes [] No

Who was awarded cuétodylgualdianship? ﬂ[Applicam [ Adverse Party

By what Court?

ke OF

Court Case No. (if known)

Ca\ifor niar

T: NO CODE APP01210%
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7. Piease checl-{ the appropriate box, IF YOU or the ADVERSE PARTY have ever filed a case in any court
fora [] Divorce, @,Cusiody, £ Patemity, [% Child Support, ] Guardianship, [ 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,

Qoo Cild Juppork, and CuShay were,

Jo - .
_oanided v CovvPornia., L fled o order

OF _orotechon  about 6 NTans back Ao
Aomestic  viokent  \3sues.
8. (8) Has CHILD PROTECTIVE SERVICES (CPS) ever.been contacted.regarding any member of the

household in the past year["} Yes 'ﬁ No
(b) Is CPS currently involved with this family? [] Yes § No

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

9, (8) Does the Adverse Party possess a firearm, or does the Adverse Party have a fireanm under his or her
custody or control? [] Yes [ ] No M | don't know.

* (b) Has the Adverse Party ever threatened, harassed, or injured you, the minor child(ren), or anyone elsel
with a firearm or any other weapon? M Yes [ ] No [] I'doni know,

If yes, give details: -/hmes
Ve Blovd” Wy e mu\%\'pmﬂ\\h Yhe head
wWirh his st

10. (a)ﬂ I have been or reasonably believe | will become a victim of domestic violence committed by thé
Adverse Party.

(b) & The child(ren) have been or are in danger of becoming a victim of domestic violence committed by
the Adverse Party.

T: NO CODE APPU12109
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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 incident. Include the approximate dates and locations, and whether law enforceme
or medical perscnnel have been invoived.

THIS APPLICATION IS A PUBLIC RECORD
[l esk ond a /’Mdﬁ ﬂﬂrO F/Oa/f \Ohfa/mfr/ (g0 70

Miea  Nonl. (110 - 2000 mc/ mafuna LA asa o
a,)goxﬁ //AQ//V; hode 74 Aoam 710 Mo _annl
SO/ caltes dhe @lce ho [efd by LAe.
Fird, U}MJJ{/ ﬂ/z/u,rt’ﬂ” anc/ /AO,Z/’C foaY %J@ Call
Lhw a@&c& again of  he Sh0S (0

Lhrin f//) O Mo ke me ,é,e,e/ (LN OV 407 72
(AN /) 10U )/’7/1’/ Ao olid” the /}’)01/71/) /‘z %
Q-9-Jp  Lhe N bine  he e <

LA f){’/’)ﬂ’ bj&dn Pf.»f/ﬂ(’/ll/’?/‘r A/M,/U ) id

Aave  ‘meanol mi, (guz,;@,; _é/r,{_énd’ "“faken
Qad L (% "l f‘&’//f’(d/’ LA /M/,/ cl o QN
ther, Lam ¢ anol 00 cortecl, A snn  Qre

oloon 4o be Lot 47 U/}'nd My 2.0 il
A4 Ltheo Jame T/?/,Lﬁ/ nei Yknows Ao
wao A tht houoe Slanding oyen

PLEASE DO NOT WRITE ON THE BACKS OF ANY PAGES.
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11. Have YOU ever been arrésled or charged with domestic violence, or any other crime commitied against
your spouse, partner, or child(ren)? ] Yes N_No if yes, WHEN and where?

12. . To-.your-knowledge, has-the- ADVERSE PARTY ever been amested or-charged-with-domestic violence, or
any other crime committed against his/her spouse, pariner, or child(ren)? %(es ] No [ 1don't know
if yes, WHEN and where?

T‘“D\/d WS chorged  with ooy 0mnst  Yhe mother
ot his other chid  hamed  Nielissia By im.

13 An emergency exists, and ) need 8 TEMPORARY ORDER FOR PROTECTION AGAINST DOMESTIC
VIOLENCE issued immediately, withoul notice to the Adverse Party, 1o avoid imeparable Injury or 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):

ﬁ (A) Prohibét the Adverse Party, either directly or through an agent, from threatening, physically
injuring, or harassing me and/or the minor child{ren}.

: g, {B) Prohibit the Adverse Party from any contacl with me whatsoever,

ﬁ- (C) Exclude the Adverse Party from my residence and order the Adverse Party 1o stay at least 100
yards away from my residence,

{7 (D) Obtain law enforcement assistance to ] accompany me to the foilowing residencs,

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

to obtain personal propeny.

[ (E) Grant temporary custody of the minor child(ren) to me. —v \‘\O\f\/f/ wbd’\/
Olready.

@;(F) Order that cusiody, visilation, and support of the minor child(ren) remain as ordered in the

Decree of Divorce/fOrder entered in Case Number N / A’
in the Courl of the State of GO\\ !%Wl A

T: RO CODE APPO12109
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T: NO CODE APPO12109

ﬁ (G) Order the Adverse Party 1o stay at least 100 yards away from the minor child(ren)’s school, or
day care, located at[j] CONFIDENTIAL. (if confidential, do not write name of schoo! and address
here)

[0 1 not confidential, write name of school and ‘address(es) below:

1. Name of schoolidsycare: __ f— [iSe wo‘F—'F E/e meﬂ'{aﬂf

e
|

2. Name of schooldaycare;

Address;

City County State

3. Name of school/daycare;

Address:

City County Stete

@ (H) Order the Adverse Party 1o stay at least 109 yards away from my place of employment,

ﬁ (I} Order the Adverse Party 1o stay at least 100 yards away from the following places which [ or the
minor chitd(ren) frequenl regulany' My M l_)'+ heC .
' D : 3 o ‘Qh‘:/ 6lb80m

Address N e m
CEW..‘ - =y County _ .. .. . | state.
34 -t AR
- - d- ¥ A bt W
Address: _
City County — __ State _{ 1

(J) (1) Prohibit the Adverse Party, eilher directly or through an agent, from physically injuring
or threatening to injure any animal that is owned or kept by the Adverse Party, the minoy
child(ren), or me.

-
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14.

O () (2) Prohibit the Adverse Party, either directly or through an agemnt, from taking possession of

any animal owned or kept by me or the minor child(ren).

B 0 1urther request the follmmng other conditions:
Pyense. _ordex 0\//? ManwWeAdher Jm hot ﬁ\;

and __econyacs e hrew, Oy fAmidy

meers  0F fnends. Elovyd  has -me’mw

In  have  Other  peopte.  An do harm

An e o0 wWell and f dher (s a4

WOAN T tan he pm%fr—lrfri from that

prease help  me.

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

-1 request the Court hokd & hearing for an EXTENDED ORDER FOR PROTECTION AGAINST

~-DOMESTIC-VIOLENCE {which couldbe-in-effect for 10 ene-yean-and-at thet-heering the Gourtissue anj

Extended Order for Protection Against Domestic Violence and that it include the following refief and any
other relief the Count deems appropriate,

(Piease check all the choice(s) that may apply to YOU),

& (A) Prohibit the Adverse Party, either directly or through-an agent, from threatening, physicafly
injuring, or harassing me and/or the minor child(ren).

& (B) Prohibit he Adverse Party from any contac! 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. ~

(] (©) Grant temporary custody of the minor child(ren) to me. .} NAVE custod ¥ already

[1 (E) Grant the Adverse Party visitation with the minor child{ren).

{1 (F) Orderthe 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.) e S Ogg‘ﬂ;% Jhy
{71 (@) Order the Adverse Party 1o pay the reml or make payments on a mortgage or pay towards my
supporl and mainienance.
(] (H) Order thal.custody, visitation, and support of the minor child{ren) remain as ordered in the

Decree of Divorce/QOnder entered in Case Number
in the Court of the State of __ (' VP o,

T:-NQ CODE APFO12109
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B Order the Adverse Party to Slay at least 00 yards away from the minor chiid(ren)'s school, o
day care, located at:] [CONFIDENTIAL (if confidential, do not write name of school and address
here).

{1 if address is not confidential, please write name of school and address{es) below:

1. Name of School/Daycare So e

Address’

City County State
2. Name of School/Daycare

Address:;

City County State
3. Name of SchoolDaycare

Address

City _ County State

/%(J) Order the Adverse Party to stay st least 100 yards ajway frorn my place of employment.

% (X) Order the Adverse Party to stay at least 100 yards away from the following places which | or the
minor child(ren).frequent regularly:

1. Name_ LSV Gibson My mimS  house

Adress ____
o[ couny |- JL

2 nae U0/ nopne, ey W, m RO

// /

Address __

3. Name

/\/V/l

Coun’ly .,,.

VUJ//

Address _|

T: NO CODE APP01210% ‘ .
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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.

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

ﬂ {.) (3} 1 requegt 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.

ﬁ (M) Order the Adverse Party to pay for lost eamings and expenses incurred as a result of my
attendance &l any hearing conceming this Application. :

[j (N} | further request the following other conditions:
PYense.  Order  Tloyd Moyweal her 4o

nNOY 'm]: r(\pg{ condnct e, threw A0y Famy \\t
|

mﬂmbfmo Pﬁ':, F\O\% Trreaned 4D hawe/

otnex  Qeope Ao oS 4D me

Yoo for i f +h€'reu 12O WO
o e  prorecred from  Fhar AS
W\ please help me.
! DECLARE UNDER PENALTY OF PERJURY 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

Date Q“ O\—IO

/(/\&\AAX\

C&Rgnature of Applicant

Ansie, Bow riS

Applicant’s Name (Please Print)

9.

T: NO CODE APPD{12109






