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UNITED STATES DISTRICT COURT
DISTRICT OF NEVADA

zW MMJ?E?’CL- , Petitioner, )

(Full Name) )

. )
?4[&44"Cf 41, MMNCC ﬁ'ﬁ.Respondent, )

: CASENO. ___ ..
vs ) o1 3:10-CV-00706

(Name of Warden, Superintendent, jailor or
authorized person having custody of petitioner)

The Attorney General of the State of Nevada

)

) PETITION FOR A

) WRIT OF HABEAS CORPUS

) PURSUANT TO 28 U.S.C. § 2254

) BY A PERSON IN STATE CUSTODY
)

(NOT SENTENCED TO DEATH)

CR 9/-396 i
taSe MNo. windar sarress ¢
Name and location of court, and name of judge, that entered the judgment of conviction you are

chalienging: ﬂm/ Jﬂ%&’:)ﬂ'ﬁ. D@ﬁ(kﬁ'l’ M )?M@Nc/r {\: 57}’16-—)
Full date judgment of conviction was entered: ¢ 4 1 to /7?& {month/day/year)
Did you appeal the conviction? /x‘ Yes __ No. Date appeal decided: [ X7 1/

and

Did you file a petition for post-conviction relief or petition for habeas corpus in the state court?

x Yes ___ No. If yes, name the court and date the petition was filed: f';f/ L7 2ol

was

febe 5 HSD &5 [20¢e . Did you appeal from the denial of the petition for

post-conviction relief or petition for writ of habeas corpus? X' Yes ___ No. Date the appeal

decided: / / . Have all of the grounds stated in this petition been presented to the

state supreme court? 3¢, Yes ___ No. If no, which grounds have not?

Date you are mailing (or handing to correctional officer) this petition to this court: l / / g 1 2010

Attach to this petition a copy of all state court written decisions regarding this conviction.

e '
ﬁaiaAn\}ng___Date . ’0/010
: HecgELg,—iggé; init_i,a_ls__.:@lﬁ{
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the

10.
11.

12.

13.

Is this the first federal petition for writ of habeas corpus challenging this conviction? ___ Yes
X No. Ifno, what was the prior case number ? A//0 e/~ J8F . And in what court was
prior action filed? _{4S Qgg f% /0% Cm# DPrtlet oF N‘ﬂ’ﬂﬁ/‘)’l

Was the prior action ___ denied on the merits or dismissed for procedural reasons (check
one). Date of decision: Seott Y 1 290. ‘Are any of the issues in this petition raised in the
prior petition? ___ Yes X No. Ifthe prior case was denied on the merits, has the Ninth

Circuit Court of Appeals given you permission to file this successive petition? _ Yes _ No.
Do you have any petition, application, motion or appeal (or by any other means) now pending in
any court regarding the conviction that you are challenging in this action? ,x_ Yes ___ No.
If yes, state the name of the court and the nature of the proceedings: HUs D&S'}lﬂ’;c%
Documpal- % b Resempprts 72 alo8smisSEYTEy
Case number of the judgment of conviction being challenged: CR 2/~ 2 ?é 2o er5Lg-
Length and terms of sentence(s): _L 15 pitlowt s fZ‘L";’f/ oF Rarele.
Start date and projected release date: ﬂ/ 0[/ |
What was (were) the offense(s) for which you were convicted: lfmm/ er / /Zw o IM
‘ Lot o2 -
What was your plea? ___ Guilty X Not Guilty ___ Nolo Contendere. If you pleaded guilty
or nolo contendere pursuant to a plea bargain, state the terms and conditions of the agreement:
C N Guddy oF Ctine) ( NoN vailsd Wﬁ%ﬁ")

Who was the attorney that represented you in the proceedings in state court? Identify whether

the attorney was appointed, retained, or whether you represented yourself pro se (without counsel),

Name of Attomey Appointed  Retained Prose

arraignment and plea J& ﬂlu’l) A Pﬂb o X
trial/guilty plea /V:?T- @&{ / é)l 7 {/C
sentencing /% ”/g/’ 5‘C/WW

direct appeal Yes

1st post-conviction petition res X
appeal from post conviction Yes X
2nd post-conviction petition __ A V/#; Zt/ (i dliid] ’& X

appeal from 2nd post-conviction __ <l Vﬂff)é =3 W >~ -




State concisely every ground for which you claim that the state court conviction and/or sentence is
unconstitutional. Summarize briefly the facts supporting each ground. You may attach up to two
extra pages stating additional grounds and/or supporting facts. You must raise in this petition all
grounds for relief that relate to this conviction. Any grounds not raised in this petition will likely
be barred from being litigated in a subsequent action.
GROUND 1
I allege that my state court conviction and/or sentence are unconstitutional, in violation of my

Fouf/i."’{frf}{- (14 ) Amendment right to %( ¢. Frokeses P/”'} I‘CL( Lor I‘:}‘f

based on these facts:
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oF Tbe_ofticeyr e;c.eca—km Tle //M/mf 4-&/47:/ 55&1 2/ MS A1
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Exhaustion of state court remedies regarding Ground 1: (4Se A/O. 3, / O -

Cex- RAam
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> Direct Appeal:

Did you raise this issue on direct appeal from the conviction to the Nevada Supreme Court?

_KYes No. If no, explain why not: _1_55@1?_5 fs 24/_5 Eﬂ/ = NON
voilgl v

» First Post Conviction:

Did you raise this issue in a petition for post conviction relief or state petition for habeas corpus?

A, Yes __ No. Ifno,explain why not:

If yes, name of court: US , Zz,s“ﬁ, '07" Coek date petition filed S&% 14 1 Z01p.

Did you receive an evidentiary hearing? X, Yes ___ No. Did you appeal to the Nevada Supreme
Court? X Yes ___ No. If no, explain why not:

If yes, did you raise this issue?AYes ___ No. Ifno, explain why not:

> Second Post Conviction:

Did you raise this issue in a second petition for post conviction relief or state petition for habeas corpus?

X Yes __ No. Ifyes,explain why:

If yes, name of court: _L{. S DS 'ff ’ KC% CM date petition filed / /

Did you receive an evidentiary hearing? X Yes ___ No. Did you appeal to the Nevada Supreme
Court?X_Yes ___ No. Ifno, explain why not:

If yes, did you raise this issue?L Yes ____ No. Ifno, explain why not:

> Other Proceedings:
Have you pursued any other procedure/process in an attempt to have your conviction and/or

sentence overturned based on this issue (such as administrative remedies)? L Yes No. Ifyes,

explain:  YON V/r‘/[ly y il A £

rmss__&a_dﬁz___mzm_
_%_MM v SC/WQ(M[L:» . i V/é?c,e,)

State concisely every ground for which you claim that the state court conviction and/or sentence is




unconstitutional. Summarize briefly the facts supporting each ground. You may attach up to two
extra pages stating additional grounds and/or supporting facts. You must raise in this petition all

grounds for relief that relate to this conviction. Any grounds not raised in this petition will likely

be barred from being litigated in a subsequent action.

GROUND 2
I allege that my state court conviction and/or sentence are unconstitutional, in violation of my
{ b 'ﬂ‘) _SIXfL Amendment right to é’éfﬂ C //"ZS& PV"CCSS ,

based on these facts:
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Exhaustion of state court remedies regarding Ground 2:
. Direct Appeal: 2O -c- oo 56 7 ECJ—-— Rﬁ”"\
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Did you raise this tssue on direct appeal from the conviction to the Nevada Supreme Court?

HA.Yes __ No. Ifno, explain why not: Decument” 28 USC. 22.5‘/
T Alhads
> First Post Conviction:

Did you raise this issue in a petition for post conviction relief or state petition for habeas corpus?

1X_ Yes ___ No. Ifno, explain why not:
If yes, name of court: Sﬁf/rgﬂ‘f-&. CM% date petition ﬁledfmé’ /’7, f%/p
Did vou receive an evidentiary hearing? _.X_ Yes ___ No. Did you appeal to the Nevada Supreme

Court? X Yes ____ No. Ifno, explain why not:

If yes, did you raise this issue? X_ Yes ___ No. Ifno, explain why not:

. Second Post Conviction:
Did you raise this issue in a second petition for post conviction relief or state petition for habeas corpus?

X Yes No. If yes, explain why A/a)\/ 1/4.[, / W/—/ﬁﬂ
WI/I/AVEZ/I W)ZA’ j{/n:L M}C/?W L 2%0/

If yes, name of court: Gz_lb_’ ’;Zﬁgééf 7 ; date petition ﬁledérﬂﬁ Z i/ 222

Did you receive an evidentiary hearing? t& Yes __ No. Did you appeal to the Nevada Supreme
Court? 'K Yes __ No. Ifno, explain why not:

If yes, did you raise this issue? X Yes ___ No. If no, explain why not:

> Other Proceedings:

Have you pursued any other procedure/process in an attempt to have your conviction and/or

sentence overturned based on this issue (such as administrative remedies)? X Yes ___ No. Ifyes,

explain: N vadi WM}S W /=2 3~ zF
Lt of Habeas  corpys Petiion of pa/t

State concisely every ground for which you claim that the state court conviction and/or sentence is

unconstitutional. Summarize briefly the facts supporting each ground. You may attach up to two



extra pages stating additional grounds and/or supporting facts. You must raise in this petition all
grounds for relief that relate to this conviction. Any grounds not raised in this petition will likely

be barred from being litigated in a subsequent action.

GROUND 3
I allege that my state court conviction and/or sentence are unconstitutional, in violation of my
Wﬂa ‘[/’Z Amendment right to HW"—& Y 9’# VIOW

Castotle” violated” rivgeshee (¢ +u.)

based on these facts:

See <. Brobn [ Byter, 820 F.24. 925, 78,~ 77 (57% (4 1987 ),
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Wklﬁéaustmn of smjz remedies regarding Ground 3:
> Direct Appeal: 2 /0 -cv- 0. 549 Be#ll ve Reno police Dﬂf'/
Did you raise this i issue on direct appeal from the conviction to the Nevada Supreme Court? AL4475 ‘WLI:SS
;’FA% ?ﬂﬁi 7 7) CovprriSom :f; Seatouces il T 'Z:;e_, dnposea”
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_X Yes ___ No. Ifno, explain why not:

> First Post Conviction:
Did you raise this issue in a petition for post conviction relief or state petition for habeas corpus?

x Yes ___ No. Ifno,explain why not:

If yes, name of court: _/A S l)f%’f/(&t’/' lasY 4 7L date petition ﬁled‘ﬁﬂ (¢ 1 2000

Did you receive an evidentiary hearing? _X' Yes ___ No. Did you appeal to the Nevada Supreme
Court?_ﬁ Yes ___ No. Ifno, explain why not:
If yes, did you raise this issue? X" Yes ___ No. If no, explain why not:
wovend Noy valli;

r Second Post Conviction:
Did you raise this issue in a second petition for post conviction relief or state petition for habeas corpus?
rK Yes No. Ifyes, explain why: /\/UM V/éfli/ LT AU 7&5' Zf

frest ﬁ/Ze/w‘ f € brrarde- vedohed Spmid are Sevze
If‘;:;, name of court: f/l S D t vt date petition filed / /
Did you receive an evidentiary hearing? ?‘é Yes ___ No. Did you appeal to the Nevada Suprems
Court?___ Yes 7& No. If no, explain why not: e A
ME@?_&.@WN S Ansver 7o enter it _or alot”
If yes, did you raise this issue? X' Yes __ No. If no, explain why not:
> Other Proceedings:

Have you pursued any other procedure/process in an attempt to have your conviction and/or

sentence overturned based on this issue (such as administrative remedies)? £ Yes ___ No. Ifyes,

explain: Pcﬁ}ams e Ml% Lhana’ Yivitlten  SelFF hwdle il Purdary
Feaelty THis 1S Correct—aee” TR

WHEREFORE, petitioner prays that the court will grant him such relief to which he is
entitled in this federal petition for writ of habeas corpus pursuant to 28 1.S.C. § 2254 by a person in

state custody. _57/;14/;/77 Prr oF /I/dfé’u/Zf/
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Rosalol 6w pve Bzl KDWW

(Name of person who wrote this {Signature of Plaintiff)

complaint if not Plaintiff )
/- & - 22/0

(Date)

(Signature of attorney, if any}

Yo S<&—

(Attorney’s address & telephone number)

DECLARATION UNDER PENALTY OF PERJURY
I understand that a false statement or answer to any question in this declaration will subject me to
penalties of perjury. I DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF
THE UNITED STATES OF AMERICA THAT THE FOREGOING IS TRUE AND CORRECT.
See 28 U.S.C. § 1746 and 18 U.S.C. § 1621.

Executed at (5% C’;gﬁM(A 2 CC F”f_;m on //" & 224

(Location} (Date)

ool Bontls — #3L54%

(Siénature) (Inmate prison number)
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1) INMATE NAME DOC # 2.) HOWSING UNIT 3.)IDATE

ZWWA/M: B'Fﬂdé #SAEL/X é‘E ~ //d CLERK US DISTRICT C Uﬁ’~ g- ;20//
DISTRICT OF NEVADA
_ MENJAL HEALT CARAEEN

___DENTAL

3:10-CV-00706

INMATE REQUEST FORM

4.} _REQUEST FORM TO: {CHECK BOX)

/ CASEWQRKER ___ MEDICAL ___ LAW LIBRARY

Resporapr’”
___EDUCATION ___VISITING ___ SHIFT COMMAND
LAUNDRY ___PROPERTY ROOM _\/OTHER Respenglyr?

M//f?//éri ol irer— or ilSh

5.) NAME OF INDIVIDUAL TO CONTACT:

6.) REQUEST. ( PRINT BELOW) 1 _Jhe EfFecl That Ive Served” in suit oF clom tpre
ezt At Priser STateems . Fierdler frisoner clans oA snFuatidre pelicF ARt zeg”
b 28 USC. sectia- 2253 § 2259 s vule b5 of [le feabmd fules of

Crlil Procediye, whick # cpr bps DEEN e To Tle 2775 ﬁcz(mewé eF
Thes pose  Shots Fiked ﬁ’f NMNCC o Lecstion Yord whee jmates crbihe.
Tu_fling Ths gasel #ry componsstony camspes: .. Shall. be poll ohectly 15
5/479_;fy e azzfe%‘wféy R esttodion crpars Pevaisg The ¥ewnmmolor oy puored

72 7le Plobd /P

7.). INMATE SIGNATURE WW, M poct 36575

8.) RECENING STAFF SIGNATURE DATE

Fre e s e g dr J e e e ok v g o e e A e o ek e ke o ok e e e e e sk sk e e o e o e e e e e e e ok v e ke v de e vk de sk e de i e e ek g b e e dede e e e e e ok A ARk e kR A AR A AR R AR ARk ko Ak

9.) RESPONSE TO INMATE

DATE

10.) RESPONDING STAFF SIGNATURE

O - ANT2 (RFY 701



-‘Log Number

NEVADA DEPARTMENT OF CORRECTIONS

INFORMAL GRIEVANCE
NAME: Kenalelt wriwve Begll p NUMBER#Zé—g ya g
INSTITUTION: ____ 2V €L~ wir__ B ~ (-8
GRIEVANT’S STATEMENT: _O ro3L 7/ ot Foed/

on NNce el prans] People T 2o 4o Ferl 2 sok Lesulhs

OF insoctyn? That- Aecweg! Feu ot / LSS g 27 ,q./é%w‘L s céwclugz;q
70 Faull extent o NSSULE Litl 12 Ga oGt Fitorns (Locotin)
Qg[( Angy Tower (on MNCe v/ ) Prison rhee Jrrrntes arFfrfm‘f%

SWORN DECLARATION UNDER PENALTY OF PERJURY

INMATE SIGNATURE: /g"@%ﬁM DATE.L/-8-10 TiME: 2085 At

GRIEVANCE COORDINATOR SIGNATURE: DATE: TIME:
GRIEVANCE RESPONSE:

CASEWORKER SIGNATURE: DATE:

- —GRIEVANCE UPHELD ___ GRIEVANCE DENIED ISSUE NOT GRIEVABLE PER AR 740

GRIEVANCE COORDINATOR APPROVAL: DATE:

—  INMATEAGREES _ 1 ___ \/ INMATE DISAGREES

INMATE SIGNATURE: ﬂ m&é/ M paTE: /[~ &  Zeyp

FAILURE TO SIGN CONSTITUTES ABANDONMENT OF THE CLAIM. A FIRST LEVEL GRIEVANCE MAY
BE PURSUED IN THE EVENT THE INMATE DISAGREES,

Original: To inmate when complete, or attached to formal grievance
Canary: To Grievance Coordinator
Pink: Inmate’s receipt when formal grievance filed

Gold: Inmate’s initial receipt

P A TAP R ANAN



e
Log Nuniber
NEVADA DEPARTMENT OF CORRECTIONS
INFORMAL GRIEVANCE
o
NAME: fﬂ'ﬂﬁzﬁ/“')/ﬁy"c Besll. b numBER: 265 L/_g/
INSTITUTION: ____ AV CL it B~ (-8
' GRIEVANT’S STATEMENT: _OF Jhe }7053/ 74 ; ofs Fied

on_NNce ,\/Am/ prr 5] Peole T | Ao " Ferrd, 4 soke fesalls

OF insocn? Thet Aecweg Firrllot o M.S‘Sf'm 27 dedail so corcliin
70 Feell Cﬁ*ﬁ»fft £ ASsult it /A G g}/o/’&u.r[ Vo adl [Lowzéﬁa)

Cu/{_fﬁ‘nﬂy Towrer (om aNce yard) Prisen whee m'mlt’s o P e,

SWORN DECLARATION UNDER PENALTY OF PERJURY

- INMATE SIGNATURE: %'né WrM DATE: //-8-/0_ TiME: LES 4

. GRIEVANCE COORDINATOR SIGNATURE: DATE: TIME:

GRIE& ANCE RESPONSE:
LE
CASEWORKER SIGNATURE: ‘ DATE:
_ ~ GRIEVANCE UPHELD ___ GRIEVAN CE DENIED ISSUE NOT GRIEVABLE PER AR 740
: GR[EVANCE COORDINATOR APPROVAL: DATE:

INMATE AGREES \/ Y _ INMATE DISAGREES

| INMATE SIGNATURE: ﬂ oywé/ M pate:_//- & =20

FAILURE TO SIGN CONSTITUTES ABANDONMENT OF THE CLAIM. A FIRST LEVEL GRIEVANCE MAY
BE PURSUED IN THE EVENT THE INM.ATE DISAGREES.

. Original; *  Te inmate when complete, or attached to. formal grievance
Canary: ~ To Grievance Coordinator
Pink: Inmate’s receipt when formal grievance ﬁled

Gold: Inmate’s initial receipt

A AAMA FAM ] MAdN



Log Number

NEVADA DEPARTMENT OF CORRECTIONS
INFORMAL GRIEVANCE

¥ ® L £
NAME: /"l’“” /»’ff”" uﬁ‘?-’iL 1.D. NUMBER . £ /;'

- ¢ 7 .
& T PO fp e ag

INSTITUTION: Al L UNIT:___ &7 .k /]

GRIEVANT’S STATEMENT: _OF Jiiv. Fri3lvisi 74147 .--ﬁ%"c.'zif/r’_._f,/ s

fat A ny o Apey e etf ST gl T e e Feed A SO ¢ ESelds

B ! S -G ! o - 3 ;: g ; 3 “‘ ) - a / -
D i Seeye” Faal SOy Ay i @A TG Y i { i ool SRLER
s o P A | . -4 X R L
I I N e A A N N A P S N AR jed sz Filrerl ey )

(:. ;’J ;//_ ":s ,ﬁy 7f—'.‘ AEE ( R S A ("L{ \/,_47}»;//:) =." it fw'a' . ‘v\; P N T S ,/ P { o Caﬁ;‘e‘ '
SWORN DECLARATION UNDER PENALTY OF PERJURY

1 . 5 ?" 4 - Yo
INMATE SIGNATURE: _ms st o/ fore St &7/ DATE:// ¥~ /¢ TIME: etz A
GRIEVANCE COORDINATOR SIGNATURE: DATE: TIME:
GRIEVANCE RESPONSE:

CASEWORKER SIGNATURE: DATE:
—— GRIEVANCE UPHELD _____ GRIEVANCE DENIED ISSUE NOT GRIEVABLE PER AR 740

GRIEVANCE COORDINATOR APPROVAL: DATE:

INMATE AGREES __V__ INMATE DISAGREES
- i s o -

INMATE SIGNATURE: /{7 oo oo 3 2oty DATE: //- 5 =4

FAILURE TC SIGN CONSTITUTES ABANDONMENT OF THE CLAIM. A FIRST LEVEL GRIEVANCE MAY
BE PURSUED IN THE EVENT THE INMATE DISAGREES.

Original: To inmate when complete, or attached to formal grievance
Canary: To Grievance Coordinator

Pink: Inmate’s receipt when formal grievance filed

Gold: Inmate’s initial receipt

o AAA 4 ram 4 omoan



Log Number

NEVADA DEPARTMENT OF CORRECTIONS

FIRST LEVEL GRIEVANCE
NAME: 72074/@/ LA pvE BEAA .0.NumBeR,_ 3654 &
INSTITUTION: Y CE ot B 1 -B
| REQUEST THE REVIEW OF THE GRIEVANCE, LOG NUMBER . IN A FORMAL

MANNER. THE ORIGINAL COPY OF MY GRIEVANCE AND ALL SUPPORTING DOCUMENTATION IS ATTACHED
FOR REVIEW.

SWORN DECLAFIATION%ER PENALTY OF PERJURY

INMATE SIGNATURE: L M pate. dl- 8- Q0L 2

WHY DISAGREE:__Became. ok LW Sets} .S}W[ Erted I Feli uns re_
2/ That- Pand pronces’ |2 er #ssult wms Tle reSulss

Net To BE Token L«e'/zﬂy wh/f 4/549k:e 1S Thti i be
oAy Solutim To Thrs ToPe of PrfBLfm EScort~ by

Vehiesl wug & PrepioansS Secure piather 7o /WSPWJ-.sfym/cmqm)

GRIEVANCE COORDINATOR SIGNATURE: DATE:

FIRST LEVEL RESPONSE:

GRIEVANCE UPHELD GRIEVANCE DENIED ISSUE NOT GRIEVABLE PER AR 740
WARDEN'S SIGNATURE: TITLE: DATE.
GRIEVANCE COORDINATOR SIGNATURE: DATE:

INMATE AGREES. / INMATE DISAGREES

INMATE smwnuneM M oate: L /-8-2elo

FAILURE TO SIGN CONSTITUTES ABANDONMENT OF THE CLAIM. A SECOND LEVEL GRIEVANCE MAY BE
PURSUED IN THE EVENT THE INMATE DISAGREES.

Original: To inmate when complete, or attached to formal grievance
Canary: To Grievance Coordinator

Pink: Inmate’s receipt when formal grievance filed

Gold. Inmate’s initial receipt

DOC 3093 (12/01)



INSTITUTION: __ /7//£ & -_ uNT: é,B / / B

.SWORN DECLARATION ”??ER ‘PENALTY"ZOF.PEFIJUBY :

CF HST LE}IEL RESPONSE

NEVADA DEPARTMENT QF CORRECTIDNS
" FIRST LEVEL GRIEVANCE S

‘NAME ?WM MW ZE/?LL ID NUMBER 3 éf ‘/ 8’

| HEQUEST THE FlEVlEW OF THE' GRIEVANCE LOG NUMBEH EE . ".:': - IN A FG)HMAL
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