ber of your household whe is 18 years of
individua] clients, custoimers, or patients i
sources should pe disclosed

S is required. Income received from such
under a genera] heading such as “profegsj
Attach additiona] sheets if necessary,

onal serviceg » See Canon 4I(2)(a)(iii).

Recipjent

~ Source of Income

Prodessiong) Servicey cea P Wallae
D)ol Masonry T Chackes m. Dag)
\
\

—_—
—_—
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10.

REAL PROPERTY
==L ANUPERTY

Disclose the Specific location, nature, and
$2,500 or more, other thap Your persona}

particular uge of any real estate which has a fajr market value of
residence, in which you or 5 member of your household has 4 legal or

beneficial interest, and ig located in Nevada or any adjacent state. See Canon 4I(2)(a)(iv). Specific addresses
treet addre.

are required — list the 5
Proved vacant land, agricultura]

additionaj sheets if necessary,
Specific Location

—_—
—

QQ‘BHS:'M&.SS E@Iy \D ‘

—_—
—_—

35 or lega] desc
land, commercia) building, apartments, single

Nam:-e/Partfcu!ar Use

—_—
——
—_—
—_—
—_—
—_—_—

CREDITORS

Nature of Involvement

GCe B8  Oigne ¢

—_—
—_—
—

ription. You must designate whether the property is unim-
-family, rental, etc. Attach

Interest Hofder

—_——
—_—

—

BUSINESS ENTITIES




12.
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GIFTS, BEQUESTS, FAVORS, OR LOANS
‘——-7—-—_.._______

Attach additiona] sheets if necessary,

Date Name and Place of Gift Name of Donor Amount
e, e —
—_— —_— —_— —_—

Signature

File this form with the State Court Administrator,
Deliver or majl to:
State Court Administrator
Administrative Office of the Courts
201 S. Carson Street, Suite 250
Carson City, Nevada 39701-4702

Telephone: (775) 684-1700



