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Code: 1130

Name:
Address:

Telephone:
Email:
Self-Represented Litigant

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

Plaintiff / Petitioner, Case No.
Dept. No.
VS.
Defendant / Respondent. ’ /
ANSWER
Admit

List the paragraph(s) in the Complaint or Petition with which you agree.

A. 1 admit the allegations in Paragraph(s)

If more room is needed, attach additional sheets.

Deny

List the paragraph(s) in the Complaint or Petition with which you do not agree.

B. [Ideny the allegations in Paragraph(s)

If more room is needed, attach additional sheets.
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Do Not Have Knowledge

List the paragraph(s) in the Complaint or Petition about which you do not know whether the

allegations are true.

C. 1do not have enough knowledge to know if the allegations are true in Paragraph(s)

If more room is needed, attach additional sheets.

Discovery

Discovery is a formal process in which all parties must share information in certain time
frames before and after their first case management conference. Parties may request
exemption from such rules for good reason shown. For further information, please see
NRCP 16.2 and/or NRCP 16.205.

Place an “X” in a box to select the statements below that apply to you.

D. I request exemption from formal discovery for one or more of the following good cause reasons:
1. [ ] There are no minor children involved in this matter.
2. [_] The parties have few assets and debts together.
3. [] Gathering all of the documentation in the time periods required creates a hardship.

4. [ ] Other:

If more room is needed, attach additional sheets.
This document does not contain the personal information of any person as defined by
NRS 603A.040.
| declare under penalty of perjury under the law of the State of Nevada that the foregoing is
true and correct.

Date: Your Signature:

Print Your Name:
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