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NEVADA STATE BOARD OF PHARMACY

985 Damonte Ranch Pkwy Ste 206 — Reno, NV 89521
PHARMACEUTICAL TECHNICIAN IN TRAINING APPLICATION

Registration Fee: $40.00 - (non-refundable money order only, no cash)

Complete Name (no abbreviations):

First__Mes Middle:__Wevana Last _ Nailey

Home Address:_ N E; cakue ?\\\;A ) - ) I" d Apt_ 710
City:_Las Negas State:___p\w ZipCode:___@91%p

Telephone:_ 3 Social Security Number: _

Date of Birth:_ Place of Birth:_Nevada Sex: OMor[dF

E-mail Address: _

3 [
A licensee is not required to have a Nevada State Business License, however, if you, personally, have one, please
provide the number:

L am requesting registration at the following pharmacy:

Pharmacy: CAR-DY UBR HEA Lt Store #: /} [ ?D
Address,_ D919 S ArviLlLE SliTe OO
City:f s veeares . State: NV Zip Cade: __ K9 (1€

Signature of Managing Pharmacist: ,@\_@ Lic #: /ﬁ{g? Date: 7/’ 3//7

(Without the signature of the managing pharmacist, the application will be returned.)

1. Are you 18 years of age or older? Yes M No[O
2. Are you a high school graduate or the equivalent? Yes (d No O
(IF YOU ANSWERED “NO” TO QUESTION 1 AND/OR 2, YOU CAN NOT SUBMIT THIS APPLICATION)
Yes No

Been diagnosed or treated for any mental iliness, including alcohol or substance abuse, or

Physical condition that would impair your ability to perform the essential functions of yourlicense?......... O ®
3. Beencharged, arrested orconvicted of afelony ormisdemeanorinanystate?  ..ccivieiieviiiiiiiiiiieeniencneeens X O
4. Beenthesubject of a board citation or an administrative action whether completed or pending in any state?......... 0O K
5. Had yourlicense subjected to any discipiine for vioiation of pharmacy or drug jlaws in any state?.........ccceceeeeecnnncn. O ¥

If you marked YES to any of the numbered questions (3-5) above, include the following information & provide an explanation &
documentation:

Board Administrative State Date: Case #:
Action:
[
Criminal | State Date: { Case #: : County Court
Action: ;
/1
The Nevada Legislature requires that we include the following questions as part of all applications (NRS639.129)
Yes No
Are you the subject of a court order for the support of @ child?......eeeiieeccireecirr s e ee e snnenenas O
IF you marked YES to the question, above are you in compliance with the court order?.........ccecvceeecerennens O 0O

| hereby certify that the information furnished on this document is true and correct. | agree to abide by all the statutes, rules and regulations goveming
phamaceutical technicians and understand that a violation of any such statutes, rules and regulations may be grounds for suspension or revocation of this
permit. | understand that Nevada law requires a licensed PTT who, in their professional or occupational capacity, comes to know or has reasonable cause to
believe, a child has been abused/neglected, to report the abuse/neglect to an agency which provides child welfare services or to a local law enforcement

agency. .
/i I;Q)aﬂm 1-11-19

Original S'iénvature,' no copie! or stamps accepted Date

|| Board Use Only Date Processed: Amount: ED__@Q_ "
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In November of 2006 when | had just turned 19, | had a verbal argument with my girlfriend; she locked
me out of the house and took the keys she got in the car and set the keys on her lap and was about to
drive off. Before she could drive off | walked up to the car, reached my arm in and attempted to grab the
keys off of her lap when | attempted to do so she rolled my arm up in the car window. | was shouting at
her to roll the window down. She wouldn’t. | started snatching my arm trying to free it from the window
and the glass broke, | grabbed the keys and walked away. A year later in December of 2007 shortly after
I arrived home from work | got a knock on the door, it was the Marshals with a warrant for my arrest. |
was completely shocked when they informed me it was for vehicle tampering and domestic violence,
the incident that happened a year prior. | was arrested and booked into North Las Vegas Detention
Center | went to court and was released pending completion of community service and anger
management classes. At the time | agreed to these terms | was pregnant. | had full intentions of
cooperating but due to complications during pregnancy and the birth of my child | was no longer able to
fulfill those obligations. Because | didn’t comply with the courts they issued a Bench Warrant for my
arrest. | was arrested again in September of 2008 on the same charges and was released from court with
a second chance warning. At this time | did complete all scheduled anger management classes but | was
struggling to complete my community service hours. | made the horrible decision of just forgetting
about it which lead to another Bench warrant and arrest in February of 2010. At this time | spent 45
days in North Las Vegas Detention Center and was released with time served, all charges were closed
out at that time.

I take complete and full responsibility of my initial actions in November 2006. | was young and naive. |
displayed an unreasonable lack of judgement and bad character. | also take full responsibly of my
irresponsibleness by not completing my court obligations. I’'ve been dealing with the negative impact
this bad decision has had on my life for the past 12 years and I'm truly apologetic. I've done nothing but
grow and learn from this experience.

In August of 2010 | was pulled over for a routine traffic stop while driving my aunt’s car. During that
traffic stop | was informed that my driver’s license was suspended due to letting my previous case go
into warrant status. | was also cited because my aunt didn’t have valid proof of insurance in her vehicle. |
was given a date to appear in court. When | went to this court appearance | was given the opportunity
to present valid proof of insurance and my reinstated driver’s license. This experience was also due to
lack of responsibility on my behalf, | do recognize this and except full responsibility.

In November 2011 | was at a friend’s grandmother’s house when my friend, four of her cousins, and
myself decided to leave the house and walk to the gas station. Upon entering the gas station |
proceeded to the drink cooler and grabbed a Gatorade while doing so | heard one of my friend’s cousins
arguing with the clerk and | saw them trying to stop her and walking her out of the store. | then walked
to the counter paid for my drink and left the store. By that time everyone | came with was out of the
store so we proceeded to walk back. As we started walking back my friends cousin who had, had the
altercation with the clerk turned around and went back into the gas station, we all heard yelling and a
loud crash but continued walking. In the process of us walking we were stopped by North Las Vegas
police. At that time we were informed that the clerk called them because my friend’s cousin went back
in the store and threatened the clerk and knocked down several shelves of merchandise. All six of us
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were arrested at that time. | was booked in North Las Vegas Detention Center on a public nuisance
charged. | spent three days in jail awaiting a court appearance. When | went to court on this charge |
was released with credit time served and the case was closed.

In March of 2014 | went to Walmart with a friend. | entered into Walmart with her under the impression
she was going to buy the item she needed, instead she tried to walk out of the store without paying for
that item. We were both stopped by security and pulled into an office. At that time they trespassed both
of us from the store for 24 hours, took our picture, and cited us with a six hundred dollar fine. | do regret
continuing to walk out of the store with her even after | understood her intentions, it was a horrible
decision on my part.

In August of 2014 | again entered Walmart with a group of friends we were goofing around in the store
and we ended up daring each other to run out of the store with an item. We all did so. We were all
caught and arrested on Petty Larceny charges. | was booked into North Las Vegas Detention Center to
await a court appearance, at the time of the court appearance | was released with the obligation of
paying a fine of 350.00 to Walmart. Once that fine was paid the case was closed.

I do completely understand that | put myself in a lot of bad situations that could have been avoided. |
also understand that my immaturity is no valid excuse but | would like you to take it into consideration
upon your review. | have grown so much in my personal life and career path. | have learned
tremendously from these experiences and have done my best to implement more positive characteristic
traits in myself and others therefor making better judgement calls. | do hope you can see the effort I've
put forth and consider going forward with my application.

Thank You,



2332 Las Vegas Blvd North « Suite 100 « No
Telephone: (702) 633-1130 -

| hereby certify that | have examined the
that the following information i

Name:

Date of Birth:
Case Number:

Offense Date:

City of North Las Vegas
Municipal Court

CERTIFICATE OF COURT DISPOSITION

DAILEY, MISS KEVANA KEVANA

CR009863-07

rth Las Vegas, Nevada 89030-6307
Fax: (702) 399-6296

records of the North Las Vegas Municipal Court and
s a true and accurate record of disposition:

670

11/27/2006
Original Offense: Final Date of Disposition: Final Disposition:
Offense:
TAMPER/INJURE TAMPER/INJURE 01/02/2008 PLED NOLO
VEHICLE VEHICLE
BATTERY DOMESTIC BATTERY DOMESTIC 01/02/2008 PLED NOLO
VIOLENCE NO PRIORS VIOLENCE NO PRIORS

Prepared By:

% Fr— DO

Court Clerk

Date
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City of North Las Vegas
Municipal Court

2332 Las Vegas Bivd North . Suite 100 « North L

Telephone: (702) 633-1130 . Fax: (702) 399-6296

CERTIFICATE OF COURT DISPOSITION
= ———=—=T 2UURI DISPOSITION

Name:
Date of Birth:

Case Number:
TR020979-07

Offense Date:

DAILEY, MISS KEVANA KEVANA

as Vegas, Nevada 89030-6307

11/06/2007
Original Offense: Final Date of Disposition: Final Disposition:
Offense:
DRIVING WITHOUT DRIVING WITHOUT 01/02/2008 DISMISSED
VALID LICENSE VALID LICENSE

1]

T T T T

.
) .
.
--------

Prepared By:

T I~

Court Clerk Date
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City of North Las Vegas

Municipal Court
2332 Las Vegas Blvd

North « Suite 100 . North Las Vegas, Nevada 89030-6307
Telephone: (702) 633-1130 .

Fax: (702) 399-6296
c

ERTIFICATE OF COURT DISPOSITION

€ examined the reco
ng information is a tr

| hereby certify that | hay

rds of the North Las V
that the followi

€gas Municipal Court and
ue and accurate recorg of disposition:

Name:

DAILEY, MISS KEVANA KEVANA
Date of Birth:

Case Number:
CR008304-10

Offense Date:
04/21/2010
Original Offense: Final Date of Disposition: Final Disposition:
Offense:
DRIVINGON A DRIVING ON A 09/01/2010 PLED GUILTY
CANCELLED, REVOKED, CANCELLED, REVOKED,
OR SUSPENDED D/L_ OR SUSPENDED p/_
NO PROOF OF NO PROOF OF 09/01/2010 PLED GUILTY
INSURANCE INSURANCE
FAILURE TO APPEAR FAILURE TO APPEAR 09/01/2010 [ PLED GUILTY
d By:
\\\\\HIHIH/,/ Prepare d
) LAS &
MO =7 5
SO THen G . Z(O-F
s .. '-, = Court Clerk Date
s i, SEAL | =
z % & 3
:a K Il’/o GOV.' \\\
%, oIPALC S
),



City of North Las Vegas
Municipal Court

2332 Las Vegas Blvd North - Suite 100 « North Las Vegas, Nevada 89030-6307
Telephone: (702) 633-1130 « Fax: (702) 399-6296

CERTIFICATE OF COURT DISPOSITION

I hereby certify that | have examined the records of the North Las Vegas Municipal Court and
that the following information is a true and accurate record of disposition:

Name:

Date of Birth:
Case Number:

Offense Date:

DAILEY, MISS KEVANA KEVANA

CR008731-11

11/26/2011

673

Original Offense:

Final
Offense:

Date of Disposition:

Final Disposition:

PUBLIC NUISANCE
AGAINST CITY

PUBLIC NUISANCE
AGAINST CITY

11/30/2011

PLED NOLO

. .
........

Prepared By:

% 7(E- | P

Court Clerk Date
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City of North Las Vegas
Municipal Court

2332 Las Vegas Blvd North « Suite 100 « North Las Vegas, Nevada 89030-6307
Telephone: (702) 633-1130 . Fax: (702) 399-6296

CERTIFICATE OF COURT DISPOSITION

I hereby certify that | have examined the records of the North Las Vegas Municipal Court and
that the following information is a true and accurate record of disposition:

Name:

DAILEY, MISS KEVANA KEVANA
Date of Birth:

Case Number:
CR000525-14
Offense Date:

02/01/2014
Original Offense: Final Date of Disposition: Final Disposition:
Offense:
PETIT LARCENY PETIT LARCENY 03/18/2014 PLED NOLO
AT Prepared By:
o LAS [,
S T o
SO0 R
2 "z Zé 7O~ 1P
E ,. SEAL o z Court Clerk Date
z % & =
—;, .".4"0 GO\).". S
%, LS
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City of North Las Vegas
Municipal Couyrt

2332 Las Vegas Bivd North . Suite 100 . North Las Vegas, Nevada 89030-6307
Telephone: (702) 633-1130 . Fax: (702) 399-6296

CERTIFICATE OF COURT DISPOSITION
== 2JURT DISPOSITION

I hereby certify that | have examined the recorg

s of the North Las Vegas Municipal Court ang
that the following information is a try

€ and accurate record of disposition:

Name:

DAILEY, MISS KEVANA KEVANA
Date of Birth:

Case Number:

TRO05777-14
Offense Date:

03/27/2014

Original Offense:

Final Date of Disposition:
Offense:

DRIVER FTO TRAFFIC DRIVER FTO TRAFFIC PLED NOLO
CTRL LIGHTS/ARROWS CTRL LIGHTS/ARROWS

, !

Final Disposition:

Prepared By:

. o

WOLAS AL s

S Tl b 3, Court Clerk Date
S0 THe Q%
$95 o2
Z i SEAL | &
% S

Fat N,
%, VEVAD R
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NEVADA STATE BOARD OF PHARMACY
985 Damonte Ranch Pkwy Ste 206 — Reno, NV 89521
PHARMACEUTICAL TECHNICIAN IN TRAINING APPLICATION

Registration Fee: $40.00 - (non-refundable money order only. no cash)

Complete Name (no abbreviations):

First_JOSep h midde_ [ DO KO TG 1ast _Repetti

Home Address: ' _ N€€>’r\ﬂq P'\ ne Pl ‘Apt#:

city_L0US Veoos st NV Zip Code:_OA 1H S

Telephone._, . cawe. e Social Security Number: _ - .
Date of Birth: _ Place of Birth: LO1% \/6806_, NV Sex: EMorOF

E-mail Address: _

1 T
A licensee is not required to have a Nevada State Business License, however, if you, personally, have one, please
provide the number:

i am requesting registration at the following pharmacy:

Pharmacy:__ Valgieens Store#: __ /2537
Address:___ 6829 N- Durango %
City._ tasvegas State: NV Zip Code: 51147
Signature of Managing Pharmacist: W/ Lic#__ /2213 Date: __52/-17
(Without the signature of the managing pharmacist, the application will be returned.)
1. Are you 18 years of age or older? T Yes i NoOI
2. Are you a high school graduate or the equivalent? Yes @ No O
(IF YOU ANSWERED “NO” TO QUESTION 1 AND/OR 2, YOU CAN NOT SUBMIT THIS APPLICATION)
Yes No

Been diagnosed or treated for any mental iliness, including alcohol or substance abuse, or

Physical condition that would impair your ability to perform the essential functions of yourlicense?......... O ®
3. Beencharged, arrested or convicted of afelony ormisdemeanorin any state?  ...ccceereeciieereieerenersneeennenns ® O
4. Beenthe subject of a board citation or an administrative action whether completed or pendingin any state?......... O\
5. Had your license subjected to any discipline for violation of pharmacy or drug laws in any state?......ceeeveevereeeenranes O ®

If you marked YES to any of the numbered questions (3-5) above, include the following information & provide an explanation &
documentation:

Board Administrative State Date: ‘ Case#.
Action: i

I ;
Criminal | State, Date: ! Case #: 2 County Court

g NV o002, NIk clacle [ SIS W

The r\&éda Legislature requires that we include the following questions as part of all applications (NRS639.129)

Yes No
Are you the subject of a court order for the support of @ Child?.........vccveeieeseesirerere e smesn e e o ®’
IF you marked YES to the question, above are you in compliance with the court order?.............c.cccerveeene.. 0O d

| hereby certify that the information furnished on this document is true and correct. | agree to abide by all the statutes, rules and regulations goveming
phamnaceutical technicians and understand that a violation of any such statutes, rules and regulations may be grounds for suspension or revocation of this
permit. | understand that Nevada law requires a licensed PTT who, in their professional or occupational capacity, comes to know or has reasonable cause to
believe, a cpi!ﬂ has been abused/neglected, to report the abuse/neglect to an agency which provides child welfare services or to a local law enforcement

agency. A ﬂp&’g/ g/ Z%I )ﬁ

. Origir‘%l/éignature, no copies or stamps accepted Date
Board Use Only Date Processed: Amount:
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NEVADA STATE BOARD OF PHARMACY
985 Damonte Ranch Pkwy Ste 206 — Reno, NV 89521
PHARMACEUTICAL TECHNICIAN IN TRAINING APPLICATION

Registration Fee: $40.00 - (non-refundable money order only. no cash)

Complete Name (no abbreviations):

First: mw/\&\\ﬁ Middle: m‘wc Last: gmg‘ lb\/
Home Address:_A i \—6]\/& V—»\,W‘._CS QA / 170 [BJ)( Apti#: !
City: TOHODah / State: NV Zip Code: %a\OL\q
Telephone: |_' e v Social Security Number: - %
Date of Birth: B} ___ Placeof Bir;p:QQK{LAﬂLQ_ZE&ON Sex: M or#F
E-mail Address:

J .
A licensee is not required to have a Nevada State Business License, however, if you, personally, have one, please
provide the number:

ARNENLG NN T N ey

T

| am reqguesting registration at the following pharmacy:

Pharmacy: [2aky's PV\brmﬁij . Store #: |20
Address: 120V S. Aagr~ St
City: (T@T\O\P A N— State: NV Zip Code: %ﬁ oY Ol
1 K 3
Signature of Managing Pharmacist: 5(1 _,Q,/"""\ Lic #: lol lg \ Date: _D l 22-! ‘,6[
(Without the signature of the managing pharmacist, the application will be returned.)
1. Are you 18 years of age or older? Yes A No O]
2. Are you a high school graduate or the equivalent? Yes J4”No [J
(IF YOU ANSWERED “NO” TO QUESTION 1 AND/OR 2, YOU CAN NOT SUBMIT THIS APPLICATION)
Yes No

Been diagnosed or treated for any mental illness, including alcohol or substance abuse, or

Physical conditionthatwould impair your ability to perform the essential functions of your license?......... a =
3. Beencharged, arrested or convicted of afelony or misdemeanorinany state?  ....vvviiiieiiriiirrerreeresrens A
4. Beenthe subject of a board citation or an administrative action whether completed or pending in any state?......... o=
5. Had your license subjected to any discipline for violation of pharmacy or drug laws in any state?.........cceeeeeeeeens ] ,E/

If you marked YES to any of the numbered questions (3-5) above, include the following information & provide an explanation &
documentation:

Board Administrative State | Date: . Case#
Action:

A
| Criminal | State | Date: [ Case# ___ County Court
Action;

OR 8" oy sagasiose Mulnomeh  Cirewt Cover

The Nevada Ledislature requires that we include the following questions as part of all applications (NRS639.129)

Yes No
Are you the subject of a court order for the SUPPOr Of @ CRIIA?...ccuiceeieeeerieesecrestesnesseeeneereeseesesaessessesesenes S O
IF you marked YES to the question, above are you in compliance with the court order?......o..ovvvreerreserenne Prggn

I' hereby certify that the information furnished on this document is true and correct. | agree to abide by all the statutes, rules and regulations goverming
phammaceutical technicians and understand that a violation of any such statutes, rules and regulations may be grounds for suspension or revocation of this
permit. | understand that Nevada law requirgs-artigensed PTT who, in their professional or occupational capacity, comes to know or has reasonable cause to

believe, a chilW«T pegietied \o repolt the abuse/neglect to an agency which provides child welfare services or to a local law enforcement
agency.

(|24 2019

_Original Signature, no copies or stafipSaccepted Date

Board Use Only Date Processed:\__ ) Amount: 45.&;)




Pharmaceutical Technician in Training Application

This application cannot be returned by fax or email.
We must have an original signature and fee to process.

Download application and mail to the address on the top of the application with the required fee of

$40.00. The fee is payable by money order only, we do not accept personal or business

checks, cash or credit cards. If the application is received with a personal check or cash, it will be
returned and will delay the processing of your application.

Fee is made payable to: Nevada State Board of Pharmacy

Before calling with questions, please read all information carefulily.

The pharmacy, where you will be employed as a pharmaceutical technician in training, must be in
Nevada.

You can obtain hours from more than one pharmacy but you need to be registered at each
pharmacy. Every location requires the application and the $40.00 fee. The hours must be
completed within 2 years from the date the application was received.

If you change pharmacy locations (even within the same chain) you must submit a new application
and fee. The license is only valid at the pharmacy listed on the certificate of registration.

All pharmaceutical technician in training registrations expire October 31, of the even numbered
years. It is your responsibility to keep us up to date with your mailing address.

If you have any questions, please feel free to contact the Reno office at (775) 850-1440.

*** Do not use this application if you will be working in a dispensing physician's office.
The correct application is available on the website under the practitioners tab. The
correct application is called "Dispensing Technician Trainee” application. **

680



IN THE CIRCUIT COUl’ )F THE STATE OF OREGON FO! 'ULTNOMAH COUNTY 681

RJUDGMENT %—/

0 AMENDED JUDGMENT

)

5 . )
S ) oaseno OX0G~S1OSQ

)

)

)

X STATE OF OREGON

O
- \ Date Of Proceeding I l ~3"0U
5 Defendant ]
ot
N
g
Adéress/City/State/Zip Telephone
(5]
Delgnse Attorney: SS!QL 1 )kg k \ Bar No. Reporter =1 Q y
Disfict Attorney: Bar No. Cassette No._CTA
¥

CU§TODY STATUS: O In Custody [ Outof Custody [I Security Release JUDGMENT OF ACQUITTAL COUNTS:
[1 Befendant is unrepresented and knowingly waived counsel. [ Defendant waived two calendar-day deiay before sentencing.
IT IS ADJUDGED THAT DEFENDANT HAS BEEN CONVICTED BY: OPG OPNC 0OJT 0OCT

Length of Trial Proceeding
OF THE FOLLOWING OFFENSES: (1) TV\-? et @ 3) 4)

)

[ The Defendant is indigent for purposes of court appointed counsel In this case.
O The court appointed counsel In this case
O Defendant is unrepresented by counsel and knowingly waived any right to an attorney after having been informed of that right.
SENTENCE (unless indicated, all elements of the sentence will be applied to the first listed convicted offense)*:

The TSI dates and times, and the dates of service of a sentence to jail, including work release, unless the sentence

commences F “_ED

immediately, will be set by the Sheriff.
wqy - b 2008

CIRCUIT COURT

DEFENDANT SUCCESSFULLY COMPLETED COMMUNITY COURT.
O CASE DISMISSED.

SENTENCE OF DISCHARGE-WAIVING FEES AND ASSESSMENTS.

*All financial obligations in the money judgment are a condition of probation PROBATION JUDGE
All other counts in this case are dismissed by motion of the District Attorney in the interest of justice.
MONEY JUDGMENT (unless indicated, all financial obligations will be applied to the first listed convicted offense)'t= = =

IT1S ADJUDGED THAT DEFENDANT PAY THE FOLLOWING OBLIGATIONS, WHICLL&HA!EU‘B NEY JUDGMENT.
JUDGMENT CREDITOR: STATE OF OREGON JUDGMENT DEBTOR: DEE i
) ]
i (\\’ o l\ 2““" 1
3 WY ]
i &TERBY LY 3
?l \N REGﬁ, = = P

=3
3 e B

**Addendum To Money Judgment (Form #06-60) must accompany this Judgment if restitution or a compensatory fine is ordered
and the Addendum is incorporated and made a part of the money judgment in support of that financial obligation. Ifthe Addendum
is not attached, no restitution or compensatory fine obligation is imposed. All statutory assessmentSand-fees applicable to each
conviction are imposed and are to be added by the Clerk ofthe Courtas a moneyj%g%mleg&wai@ on this judgment.

//

TERM OF PAYMENTS: The amount of the money judgment is:] tWall Pl ;1 to be paid in installments of
per month, beginning on “and due‘eadh month thereafter on that date until

) isfied.
\-3~&4 S Ih

74
DATE SIGNED UUDGE’&%NAT\LRES

Name of Judge typed or printed

03-49F (10/03) Distribution: Original: Court Copies: Probation Judge, Jail, Defendant, Defense Attorney, District Attorney



(Judgments entered after January 1, 2002) - 682

IN THE CIRCUIT COURT FOR THE STATE OF OREGON

FOR MULTNOMAH COUNTY
o
STATE OF OREGON ) CaseNo O © 75—/, $T
e Plaintiff )
T v ) DA No
Lucchell€ y. Sh#)ly ) ‘
g Defendzht ) NOTICE AND ADVICE OF RIGHT TO APPEAL
S

As rBquired by ORS 137.020 (5), the trial court 1s advising you of your right to appeal this court’s judgment and of the procedure
for pFotecting such right.
2 RIGHT TO APPEAL
Yougright to appeal is limited as follows.
>

\ If you entered a plea of guilty or no contest to any felony offense committed before November 1, 1989, or to any
misdemeanor offense, then you may appeal the judgment only if you make a colorable claim showing that the disposition exceeds
the maximum allowed by law or is unconstitutionally cruel and unusual. ORS 138 050. If you entered a plea of guilty or no
contest to any felony offense committed on or after November 1, 1989, then you may appeal the judgment only upon showing a
colorable claim of error in the proceeding. ORS 138 222.

2 If you were sentenced on a revocation of a probation or sentence suspension, or were resente an-order by an
appellatc court or a post conviction court, then you may appeal the judgment only upon showing a colprable claim of erPror in the
proceeding. ORS 138.053 and 138.222. Z ‘
A
3. If you were found guilty after a jury trial, a tnal to the judge, or a stipulated facts tnal, you ma%hpp@,; legarlneqrors n the
decisions, orders and proceedings of the court. % o =
—
._,
A colorable showing or claim is one that is apparently valid or plausible. Fmﬂ : g
™I m
PROCEDURES FOR PROTECTING YOUR RIGHT TO APPEAL “2 § ©
The Oregon Revised Statues and Oregon Rules of Appellate Procedure control your appeal You could‘[_ll_bse your right o appeal
by not following them. These authorities and forms for appeals may be accessed at http //www ojd st%te.or us/.

Within 30 DAYS from the entry date of this court’s judgment in the court register, you must:

1. Prepare a written signed Notice of Appeal.
2. Serve copies of your Notice of Appeal on all Parties, including the District Attomey. You must agb serve the clerk of the
trial court. If you want the Court of Appeals to consider a transcript, you must serve the office of the trial Bourt admunistrat
“Attention Transcnipt Coordinator.” Even if an audio or video record was made of the proceeding, rather %a% steaggrapﬁc's
record, serve the transcnipt coordinator. ™ = Q e
3 File the signed original Notice of Appeal and proofs of each proof of service listed in No 2 above, ﬁ’iﬂ@he Conrt
Appeals, State Court Administrator, Records Section, 1163 State Street, Salem, Oregon 97310. You may vashRo contact the=3
Court of Appeals to determine the current filing fee for the type of offense you are appealing. The phone numbénis (503) X 2
5555 22 u
Pl | b '

If you are without funds for an attorney and transcript on appeal, you may ask the trial court to appoint a la\\g&r to represent you
and to provide a transcript for the purposes of appeal The court will decide whether you qualify for this helpf® To request the court
to review your elgbility for an appointed attorney to handle your appeal, contact the Indigent Defense Sectiom of the Office of the
Trial Court Administrator in Room 236 of the Multnomah County Courthouse The phone number is (503) 988-3987. If you
qualify, an attorney will be appointed.

While your gase is on appeal, the trial court, if you ask, may release you from jail or stay your financial obligations

Signature askpowledges receipt of form:
ﬂ / Loy —— — 12 Sypt e

Defendant Date Defendant’s Attorney Date

03-45 (12/01)



INTHE .CUIT COURT OF THE STATEOF EGON
- ruR THE COUNTY OF MULTNOMAn

STATE OF OREGON ) Case No OACH —DODO
= Plamtiff )

& v ) COMMUNITY COURT ORDER
o ) _

E ) Date of Hearing: q - 20\ —'d“\
Sno(\\eu W\\CX‘Q\\Q, )

"i Defendant )

. -

Iglstnct Attorney Q—Qm\m Bar No. Reporter, F' \ Q

Q

[Befense Attorney m 3_,(; Bar No Tape # CTA

2

Charge(s) Th - 2

1 Defendant to complete ZL\ hours of Community Service by

2 Writea Q_ page essay on “How I got into trouble and how I’ll avoid it in the future”

3 Other requirements’

If the above requirements, are completed, this case will be:
DISMISSED >Z SENTENCE OF DISCHARGE

You must complete the above noted requirements or you will be sentenced in

5 Days Jail for each count

A fine up to the maximum, plus all statutory fees and assessments

YOU MUST APPEAR FOR FINAL DISPOSITION !

Next courT DATE: B« 11-3  ~CH L 10AN) i M) NE,

Additional Sanction

Defendant to complete an additional hours ty Service by

10

SN—

9-79-CA

#
ot

WUNO7y N2

Date Signed IUD E
ébcm \S

Name of Judge (Typed or Printed)

23-22D (2/03) Ongmal Court  Copies - Defendant / Defense Attorney / ACS / DA
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* Ventied Correct Copy of Original 6:27/2019.

684

2
3
4 IN THE CIRCUIT COURT OF THE STATE OF OREGON
5 FOR THE COUNTY OF MULTNOMAH
6 STATE OF OREGON, ; N (_/d75__ /a5
7 Plainuff, )
8 v. 3 CONSENT TO SENTENCING IN
. W}Gh Q_//Q Mwé% ; ABSENTIA
10 Defcndax(l. ;

12 Defendant hereby agrees that the court may enter the conviction and sentence agreed upon in
13 theplea petition in the absence of the defendant if the defendant fails to appear for sentencing and/or
14 has failed 1o complete any of the other obligations ordered by the court.

15

6 pare: |} SE}% 20

"y Mca/

Dcfendant -

19 Z
— E
o)
21 -1 3o g U
Attorney for Defendant _ 8.3 M e
;U . L&
3 Q m g 8
b) 2z c
n 9 3 PR @
= o m )
24 m = 3 L
Do, m @
n g U o
25 < 3
1.
26 m
T
PAGE | of 1 - CONSENT TO SENTENCING IN ABSENTIA | PR

Wi 1_RUSHAWORIDSIOI DDOCSIWOR DS\CLERICALY ORMSI\COMMUNITY COURNCONSENT TO SONT IN ANSE NWNTIA DX



e know that the sentence is 1 the Court to decide. The District Attornr \ay provide reports or other 685
information lf requested by the Court. | tinderstand that the District Attorney will make the followjng Fecommendation to the
Court about my sentence or about other pending charges. This recommendation is( )isnot( ade pursuant to ORS

e c"g,,% A Z/ ,A-—‘{L“Cﬂuﬂloﬁrt 2/ rsgp s

5 15-A. | plead Guilty because, in Multnomah County, Or@on | did the following: _ <A 3’// 49 /Q) (/
Jevr JAET  wifo i 7

7

CorrectCo

15-B. | plead No Contest because | understand that a jury or judge could find me guilty of the charge(s), so | prefer to
acc@t the plea offer (defendant's initials: )

5

Z) 16. | declare that no government agents have made any threats or promises to me to make me enter this plea other
than the District Attorney’s recommendation set forth in Paragraph 14, except:

17. 1 understand that if a sentence of probation is imposed that | will be required to comply with the general conditions
of probation and any special conditions imposed by the court.

18. | understand if my sentence includes a period of supervised probation, and | am accused of violating the terms of
the probation, | may have an opportunity to waive my nghts to a hearing before a judge by accepting the sanction offered by the
probation officer. The severity of the sanction would depend upon the nature of my violation. | would know what the sanction
would be before agreeing to it. Even if | agree to the sanction, the judge or prosecutor has the option to schedule a hearing on
the alleged violation. | also understand | would have the right to a hearing before a judge to determine if | had violated my
probation and, if so, what sanction, if any, might be imposed.

19. | understand that | will be required to provide a blood or buccal sample if convicted of a felony, murder, aggravated
murder, or certain misdemeanors.

gé:g | am signing this plea petition and entering this piea voiuntarily, inteiiigentiy, r@owmgiy ;

(Date) (Defendant's Signature)
CERTIFICATE OF COUNSEL

| am the lawyer for the defendant and | certify:
1. | have read and explained fully to the defendant the allegations contained in the accusatory instrument(s). 1 believe
defendant understands the charges and all possible defenses to them. | have explained alternatives and trial strategies to
defendant.
2 1 have explained to the defendant the maximum and minimum penaities that could be imposed for each charge and for all
charges together and provided a copy of the general conditions of probation if a probation sentence is to be imposed.
3. The plea(s) offered by defendant is (are) justified by my understanding of the facts related to me.
4 To the best of my knowledge and belief, the declarations made by defendant in the foregoing petition are true and accurate.
5 To the best of my knowledge, defendant’s decision to enter this plea is made voluntarily, intelligently, and knowingly. |
recommend that the Court accept the plea.
I have signed this certificate in the presence of the defendant and after full discussion of its contents with the defendant.

( ate) (Lawyer’'s Signature) (Bar No'.)

Case No.
23.04  (3/02) PAGE 2 OF 2 PLEA PETITION DISTRIBUTION ORIGINAL - COURT COPIES - DEFENSE ATTORNEY, DA, DEFENDANT




-’ (Judgments entered after January 1, 2002) ’ 686

IN THE CIRCUIT COURT OF THE STATE OF OREGON

FOR MULTNONLAH COUNTY
o .
STATE OF OREGON, c. Y075 /052
‘-\;‘ Plamtlﬂ' DA No.
£ Citation No
jrioh el
/a%é/ e . _hifley
% Defendant PETITION TO PLEAD GUILTY / NO CONTEST
3 AND WAIVER OF JURY TRIAL
Theéefendant represents to the Court.
;—f_ 1. My full true name is__ k1 ¢ %—C//Q._ M- /%'4-0/661
but £also am known as __ NSNe_ -
2. lam 'Lﬁ years of age. | have gone to school through ___ ) e et h—
My physical and mental health are satisfactory. | am not under the influence of any Jrugs or intoxicants, except
AL —
. 1 understand my right to hire o have Court ap oint a Iawyer to help me
(a) | am represented by: é/ﬂf W BN QS —

(b) I choose to give up my nght toa Iawyer I W||| represent fnyself (defendantmmals)
4 | have told my lawyer all the facts | know about the charge(s) against me. My lawyer has ‘\ sed me of:th
of the charge(s), the defenses, if any, that | have in this case. | am satisfied with the advice and heipil have received '»

Iawyer.

. 1 understand that | have the following nights: (1) the nght to jury trial; (2) the right to see, her@nd c\?gss eﬁ
question aII witnesses who testify against me at trial; (3) the right to remain silent about ali facts of the ‘, , (4ythe nghtito
subpoena witnesses and evidence in my favor, (5) the right to have my lawyer assist me at trial, (6) the :%t to‘l%stlfym krial,
(7) the right to have the jury told, if | decide not to testify at trial, that they cannot hold that decision agail sdome @d (Bﬂ e right
to require the prosecutor to prove my guilt beyond a reasonable doubt. ‘
6. | understand that | give up all of the rights listed in paragraph 5 when | plead either “Guilty” or“lgm Contest " | \
understand that | give up’ (1) any defenses | may have to the charge(s); (2) objections to evidence; and ( ):Ehallenges to the

accusatory instrument. | understand the right to appeal my conviction is limited and | may appeal only if |

colorable showing of error in the disposition of my case or a colorable claim of error in the proceeding
7. lwantto plea@/No Contest to the charge(s) of. =) e

8 | know that a No Contest Plea will result in a Guilty finding regarding the charge(s) listed ig,Paragraph 7

9 | know that when I pl ad* T * No Contest” to the charge(s) in paragraph 7, the m&imum possible sentence
Is z year(s) in (prison) and a fine with assessments totaling $ (o '15‘() , including §mandatory fine of
$ . | also know that the Court can impose a minimum sentence of
Further | know that these maximum and minimum sentences can be added to sentences in these otlmr%seﬁ%ﬁ

p-
(&

uncg;, J,m

Finally, | know that my driver's license (can) (will e suspended for

10 | understand that | might ( ) will not be sentenced as a dangerous offender, Wth
maximum sentence to 30 years, with a 15 year minimum.

11. | have been told that if my crime involved my use or threatened use of a firearm | (can)
mimimum sentence without parole or work release for a period of

12 I know that if | am not a United States citizen, my plea may result in my deportation fror‘rﬁhe USA, or demal of
naturalization, or exclusion from future admission to the United States.

13. | know that this plea can affect probation or parole and any hearing | may have regarding probation or parole If
probation or parole is revoked, | know that the rest of the sentence in each of those cases could be imposed and executed, and
could be added to any sentence in this case.

54 dhgn

ill) receive a¥ysahdatory

ei@ ‘A.,mnc-

23-04 (12/01) PAGE 1 OF 2 PETITION TO PLEAD GUILTY/NO CONTEST AND WAIVER OF JURY TRIAL
DISTRIBUTION ORIGINAL - COURT COPIES - DEFENSE ATTORNEY, DA, DEFENDANT



’ 68Y
IN THE CUIT COURT OF THE STATE OF ORE i b
FOR THE COUNTY OF MULTNOMAH

%’:"ATE OF OREGON ) é@ITED JUDGMENT (predisposition) (JGLN)
E VS ) o AMENDED LIMITED JUDGMENT (JGAM)
o FOR LIMITED JUDGMENT ENTERED

gl/\aaz ICJ»{, /{/{ r'C,/q?// /F y ) o CORRECTED LIMITED JUDGMENT (JGCM)
5 — FOR LIMITED JUDGMENT ENTERED ____

2. m [‘ ) o SUPPLEMENTAL JUDGMENT (probation violation)  (JGSK)
S

Attorney for State 5/ ) o AMENDED SUPPLEMENTAL JUDGMENT (JGAM)
g2 FOR SUPPLEMENTAL JUDGMENT ENTERED

S o = -
Agtomney for Defendant g" N{CA ) © CORRECTED SUPPLEMENTAL JUDGMENT (JGCK)
= FOR SUPPLEMENTAL JUDGMENT ENTERED

>

) Case No. DL{@%SIDSO

This Judgment is entered solely to resolve issues under ORS 151.487 regarding payment of an application fee and/or
contribution amount in connection with defendant/applicant’s request for court-appointed counsel. It does not dispose of
any charges or other issues in the case. This Judgment is subject to review by the trial-level court at any time as provided
in ORS 151.487(5).

For purposes of ORS 137.071:

o Defendant/Applicant was determined to be financially eligible for appointed counsel and counsel was appointed as
identified above.
o Defendant/Applicant was determined to be financially ineligible for appointed counsel and counsel was not appointed. -

Civil collection efforts may be taken if you fail to make the payment(s) as ordered. This may include referral to the
Department of Revenue and/or a private collection agency.

Pursuant to ORS 151.487, defendant/applicant is hereby ordered to pay the following En}t&g g?ﬁ_oyngk

MONEY AWARD SEP .u; 3
Judgment Creditor: State y%o M TAC- e (e
Judgment Debtor: Vadi y ( Mult C";_th Cosil
i nomat: Jourty O
Appiication Fee (IDAA): $ 2L et
Contribution Amount (IDCC): $ ENTERED
Total Amount of Money Award $ %
=" , SEP 10 2004
Payment Schedule: Payment of the amounts stated 1%95 Money Award shfye made rs follows: -
e~Amount ordered shall be paid in full by /& —Z IN REGISTER B
o Payment shall be made in monthly payments of $_ ! beginningon __—

each month thereafter untii paid in full.
Payable to: STATE COURT ACCOUNTING

ORS 1.202 authorizes additional costs to be added to this Money Awar
account is assigned for collection or requires payments to be sche

9-82f

notice or order of the court if your

Date Lireurt ﬁ%mﬂdg&Wtﬁ'—"
Reporter Print, Tyb'e’br Stamp’Name of Judge (or delegate)

IDEF401 (7/04) Distnbution. Original-Court File  Copies—Verification, Defendant/Applicant, District Attorney, Defense Counsel



IN THE CIRC *COURT OF THESTATEO  'EGON @\
FOR MULTNOMAH COUNTY

case# O HeA «S1050

LIMITED/SUPPLEMENTAL JUDGMENT FOR PAYMENT OF AN APPLICATION FEE/CONTRIBUTION AMOUNT (ACP)
NOTICE OF RIGHT TO SEEK REVIEW BY THE TRIAL COURT AND ADVICE OF RIGHT TO APPEAL

der ORS 137 020(5), we are advising you of your night to appeal and of the procedure for protecting your rnight to appeal a Limited
Supplemental Judgment for ACP

RIGHT TO SEEK TRIAL-LEVEL REVIEW

t Copy ¢f Ofigfgal 6/27/2019.

@nder ORS 151 487(5), you may ask for an immediate review of any ACP amount ordered to be paid by submitting a
@ritten request for reconsideration by the local trial court. This request may be submitted at any time while your case is
pending at the trial court level.

o
o

\Y/

RIGHT TO APPEAL

Under ORS 19 205(1), you also have a right to appeal to the Court of Appeals a Limited or Supplemental Judgment entered pursuant
to ORS 151 487 ordenng you to pay an ACP amount in connection with your request for court-appointed counsel Your attorney, if
any, may assist you in submitting this request

PROCEDURES FOR PROTECTING YOUR RIGHT TO APPEAL TO THE COURT OF APPEALS

The Oregon Revised Statutes and Oregon Rules of Appellate Procedure control appeals to the Court of Appeals in Salem You could
lose your nght to appeal by not following them The Oregon Rules of Appellate Procedure and forms for appeal may be accessed at
http //www ojd state or.us /'-’\.

y’
£
If you are represented by a court -appointed lawyer in the tnal court, and eligible for représéﬁz;op"jﬁy an appointed lawyer on appeal,
your court-appointed lawyer is required to determine if you wish to appeal and, if you wish to appeal, to tfansmit to the office of public
defense services the information necessary to file the appeal You can ask your court-appoug@d Iawyeﬁ\fgr adcjjtional information

regarding a potential appeal. % ,so ; @
Within 30 days from the entry date of this court's judgment In the court register, you(cm@ Q(Q ey olpya'by ehalf @
Mg e G
. o4 CO
1 Prepare a written and signed notice of appeal O(/ U
oy 7

2 Serve copies of the notice of appeal on all parties, including the district afforney. andth
want the transcnpt of oral proceedings to be part of the record on appealf a copy of t
on the office of the trial court administrator, "Attention Transcript Coorginator * Even 3
n}ade of Ithe oral proceedings, rather than a stenagraphic record, serve/ihe transcript coordinato
of appea

eal must be served
eq record was

ha co

3 File the original, signed notice of appeal and proof of service for the rv&;‘é]li
Administrator, Appellate Court Records Section, 1163 State Street, Salem=Jre

There i1s no filing fee for appeals in cases that are subject to ACP

If you are without funds for a lawyer and/or transcript on appeal, you may ask the trial court to appoint a lawyer to represent you and
to provide a transcript for the purposes of appeal The court will decide whether you qualify for this help. You may request the court
to review your eligibility for an appointed lawyer to handle your appeal If you qualify, the trial court will appoint a lawyer to represent
you on appeal

While your case 1s on appeal, the tnal court, If you ask, may stay your financial obligations The Court of Appeals, if you ask, may
stay your financial obligations pending appeal

Filing for an appeal to the Court of Appeals will not stay or otherwise delay your underlying trial-level case

Defendant's/Applicant's signature indicates receipt of form/m - : ﬁitﬂd [/(’\ i Date q - X - 0(/

\J

NORA - Notice Advice Appeal Rights

IDEF402 (7/04) Ornginal--Court File  Copies—Verification, Defendant/Applicant, District Attorney, Defense Counsel
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P - me——p - -

.. -R THE COUNTY OI.= MUL.'I.‘NOMAH L / 689
Case Number(s): (circle, or otherwise mark, the case number of the most serious charge or type)
VERIFICATION RECOMMENDATION RE:
/'7/,/// Q‘/—— [ A= REQUEST FOR COURT-APPOINTED COl}ﬂ§EL
O Y ——r

ORDER APPOINTING OR DENYlNG’C"O‘(JNSEL

@)
py of Origihal 5/27/R019
s}
(4]
(7]

QO— AND ORDERING PAYMENT {Z \
SO A
. : e Sy T
Al N & A WMEZ TERRA
3 : i S B SN
Ca%e Name: W/M M i /" > A
Y \Z S
e 7 - <
3 VERIFICATION RECONMENDATION RE: FINANCIAL. ELIGIBILITY v,
2 (To be completed by Verification Specialist) \‘ 4
. - L
Based on th /Aff/ avit of Eligibility and Request for Court-Appointed Counsel, | recommend that the.  applicant is:

E/FINANCIALLY ELIGIBLE for court-appointed counsel Z
O NOT FINANCIALLY ELIGIBLE for court-appointed counsel c
O NO RECOMMENDATION (judge to review affidavit)

Following a review-of the applicant's affidavit, | recommend the $20 APPLICATION FEE be:

=
% (g} i S
53 9
] AIVED 0O 1
o
C

ORDERED, due immediately or due on ‘é
(o]
| recomge{aCONTRlBUTION AMOUNT be: (Maximum Contribution Amount from schedulls, % O

WAIVED A
EREDintheamountof $_ due immediately or due on ‘6

7 6’ U).S.¢ 2
Datg’ / Verification Specialist -

ORDER APPQINTING OR DENYING COUNSEL AND QRDERING PAYMENT
(To be completed by Judge) (= i Uﬁt\]
- P - ¢ —e ~ - 1T r\l ,m\
The court orders the applicant's REQUEST FOR COURT-APPOINTED COUNSEL be: / ﬁ Z C7
Y

is hereby appointed by the court, contingent upon furt r verﬁcatxon

The court orders the $20 APPLICATION FEE be: dG 4 /

Q _WAIVED
g/ ORDERED in the amount shown on the attached Limited/Supplemental Judgment of the court.

The cy;s the CONTRIBUTION AMOUNT be:
WAIVED

W EED in the amount shown o
Date’ / 7
Judge's O.S.B. Number Pnnt Type or Stamp Name of Judge

ORAC - Counsel Appointed  ORDY - Counse! Denied
Verification Recommendation; Order Appointing or Denying Counsel

IDEF210  (7/04) Distnbution Original - Court File

Evt
Copies - Verification, Applicant, Data-Entry, Defense Counsel
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