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IN THE JUSTICE COURT OF TOWNSHIP
IN AND FOR THE COUNTY OF , STATE OF NEVADA
Name:
Address:
Phone:
Landlord/Plaintiff
VS. CASE NO:
Name: DEPT. NO:
Address:
Phone:
Tenant/Defendant

STATEMENT OF PROCEEDINGS
Pursuant to JCRCP 74(c), Appellant

hereby submits a statement of the evidence or proceedings before the lower Court
as follows. (Briefly state what happened at your eviction hearing, particularly those

issues that relate to your appeal.)
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Date

Apartment

Landlord or Tenant
Statement of Proceedings
Form #36
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Submitted by,

Signature of Party

Print Name of Party
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CERTIFICATE OF SERVICE

Pursuant to NRCP 5(b) and JCRCP 5(b), | hereby certify that | am a

non-party over the age of 18 years, and that on , 20 ,

I served a true and correct copy of the foregoing

(Name of document that was served)

addressed to:

[] BY U.S. MAIL: | deposited for mailing in the United States mail, with postage
fully prepaid, an envelope containing the above-identified document at

(City and State), in the ordinary

course of business.

[] BY FACSIMILE TO: (FAX number).
[ ] BY PERSONAL SERVICE: | personally hand delivered the above-identified

document to the address/offices of the person named above.

Signature of Server

Print Name of Server
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