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THE SECOND JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA
IN AND FOR THE COUNTY OF WASHOE

Plaintiff/Petitioner,
CASE NO.
Vs DEPT. NO.
Defendant/Respondent.
/
MEDIA SUBMISSION FORM

1. Please specify the type of media you are submitting:
[ JPhoto [ ] Video [ ] Audio

2. [T understand that the media is destroyed after Court review. I further acknowledge
that the Court’s acceptance of the media does not constitute service of the files submitted,
and that I am responsible for serving all media submissions upon the other parties to this
case.

3. Title of document on file with the Court associated with your media submission:

4. Date document listed in #3 was filed with the Court:

5. Date media submitted to the Court:

6. Your name:

7. Your relationship to the case (Choose One):
[ ] Plaintiff/Petitioner [] Defendant/Respondent
[ ] Atty for Plaintiff/Petitioner [ | Atty for Defendant/Respondent
The undersigned does hereby affirm that this document does not contain the personal

information of any person.

Signature of submitting party
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