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Your Name:

Mailing Address:

City, State, Zip:

Telephone:

In Proper Person

In The First Judicial District Court of the State of Nevada
In and for Carson City

Plaintiff/Petitioner,

VS.

Defendant/Respondent.

) Case No.: 1B
) Dept. No.:

ORDER

N N N N N N N

clearlv list and number each reauest.

State what you want the Court to order. If you have more than one request,

Order -1




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

DATED this

day of

, 20

DISTRICT COURT JUDGE

Order - 2




