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ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, ¢ ar number, and address):

— Desiree Capuano
9153 N. 84th Dr
Peotio. AL85345

TELEPHONE NO,‘480_455_2086 FAX NO. (Optional):
E-MAIL ADDRESS (o,,,,»ona,,;de& ree.capuano@ gmall .com
ATTORNEY FOR (vame): DESIree Capuano

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
streeT aporess: 200 W. Compton Blvd.
maiLinG appress- 200 W. Compton Blvd.
Compton, CA 90745

CITY AND ZIP CODE: 3 )
sranc name- South Central District

PETITIONER/PLAINTIFF: Richard Riess

RESPONDENT/DEFENDANT: Desiree Capuano

OTHER PARENT:

FOR COURT USE ONLY

ORIGINAL FILED

LOS ANGELES
SUPERIOR COURT

RESPONSIVE DECLARATION TO ORDER TO SHOW CAUSE

OR NOTICE OF MOTION
8152012 8AM MADIT o

CASE NUMBER:

TD035397

1. [__] cHILD cusTODY
a. [__] Iconsent to the order requested.

b. [__] 1do not consent to the order requested, but | consent to the following order:

2. (] CHILD VISITATION
a. [__| I consent to the order requested.

b. I do not consent to the order requested, but | consent to the following order:

Visitation schedule as determined by this court on December 6, 2011

3. [ CHILD SUPPORT
a. [__] I consent to the order requested.
b. [__] I consent to guideline support.

(8 :] I do not consent to the order requested, but | consent to the following order:

(1) [C_] Guideline
2) [_] other (specify):

4. [__] SPOUSAL OR PARTNER SUPPORT
a. [__] Iconsentto the order requested.
b. [__] 1do not consent to the order requested.
c. [ Iconsentto the following order:

5. [__] ATTORNEY FEES AND COSTS
a. [__] I consent to the order requested.
b. l: | do not consent to the order requested.
c. [_1 1 consentto the following order:
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FL-320

PETITIONER/PLAINTIFF: Richard Rives ASE NUMBER

RESPONDENT/DEFENDANT: Desiree Capuano TD035397

OTHER PARENT:

6. L] PROPERTY RESTRAINT
a. D | consent to the order requested.
b. L] 1 do not consent to the order requested.
c. L] I consentto the following order:

7. L] PROPERTY CONTROL
a. [__] 1 consent to the order requested.
b. [__] 1do not consent to the order requested.
c. L1 1 consent to the following order:

8. [_] OTHER RELIEF
a. [ ] I consent to the order requested.
b. [__1 1 do not consent to the order requested.
c. [__] 1consent to the following order:

9. [] SUPPORTING INFORMATION
[V ] Contained in the attached declaration. (You may use Attached Declaration (form MC-031) for this purpose).

NOTE: To respond to domestic violence restraining orders requested in the Request for Order (Domestic Violence Prevention)
(form DV-100), you must use the Answer to Temporary Restraining Order (Domestic Violence Prevention) (form DV-120).

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
Date: 9,-4 |- (A
- - (‘ S

(TYPE OR PRINT'NAME) (SIGNATURE OFIDECLARANT)
FL=320 [Rev. July 1, 2011] RESPONSIVE DECLARATION TO ORDER TO SHOW CAUSE Page 2 of 2
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17. Direct contradiction to item 16
18. Opinion

19. | can provide witness or testimony to certain behavioral characteristics which
are normal for me

20. True

21. On September 27, 2011 on GEI's 11th birthday, | left work early to deliver
McDonalds to GIllll at school for lunch per his request. When | arrived home,
the police were present for an unrelated incident. | was charged and released
within an hour and picked up both of my children from school where we opened
birthday presents and had cake and ice cream

22. | was approved for medical marijuana 6 weeks after the charge.

23. True. Medical records were provided to the state of Arizona and | have
included the doctors findings to support (exhibit 1)

24. True

25. True. Violent charges were in defense and were dropped. All incidents
occurred 10 years ago for which Kristopher Lauchner has served his time and
paid for his crimes.

26. The photograph referred to by the petitioner shows Kristopher Lauchner and
my 8 year old son, Sl Capuano, who | have sole physical custody of,
practicing shooting a BB gun in our living room. A letter written by the father of

, Michael Capuano in support of Kristopher Lauchner is included as support
(exhibit 2). Also included is a statement of a personal account from GIllll's
maternal grandmother witnessing the petitioner in possession of a firearm in a
local Arizona bar, placing bullets one by one on the table while G was sitting
at the table with him (exhibit 3)

27. True

28. The petitioner assumed knowledge of what the court meant by "immediately."
Supporting documentation (exhibit 4) clearly shows my willingness to work out a
plan for GE's return which was not accepted and started a procession of
derogatory email correspondences






38. On Monday, January 30th, 2012 we received a notification of a motion filed
by the petitioner to appear for a court hearing on Tuesday February 7th, 2012
against Kris Lauchner to protect the petitioner and GEl. Both myself and
Kristopher Lauchner were physically present for this court hearing which was
dismissed due to a lack of threat from Kristopher to either the petitioner or
G The judge advised Kristopher to not send any further email
correspondence and advised the petitioner to stop filing frivolous charges.

39. Hearsay

40. On January 17th, prior to the hearing, Kristopher sent the petitioner an email
responding to the false accusations put against him.

41. True

42. During the 7 day visit to Arizona, G showered multiple times including
the night before his return. The clothes the petitioner is referring to were his
pajama's and since he was on vacation, he did wear them around the house
often.

43. Hearsay

44. | was under counsel and determining with my attorney what the best legal
options were to make the 2002 custody arrangement current, suitable for the
situation while preserving my right to be with Gl and minimizing the amount
of control the petitioner would demand.

45. Per written communication with the petitioner at the time, no dialog was
required between him and | since | was in direct communication with GIl and
he was in a detention facility in Arizona.

46. False. | have provided supporting evidence to SSIl| Capuano's excellent
progress in school (exhibit 6).

47. Hearsay

48. False. | have called multiple times to speak with GEll. We have had
limited conversations but we have spoken.

49. During the 7 day visit in January, GBI was taken to an eye doctor. He
received an eye exam and a prescription for eyeglasses which were paid for at
the time of appointment (exhibit 7). | am in the process of getting the rest of the
insurance information to the petitioner.









Arizona
[plsiiTigU S Arizona Department of Health Services

baadmad Medical Marijuana Qualifying Patient Registry 1D Card Application

Please retain this document carefully. You will need the 1i ber and ion date for the system to find your application

Application Information

Application ID AZQP9973866000027968

Date Submitted  11/4/2011

Patient Information

First Name Middle Name Last Name Suffix
DESIREE YVONNE CAPUANO

DOB Gender

10/01/1980 F

AZ Driver's License or State ID Number Issuing State ID Type Issued Date
D00247373 AZ Arizona Driver's License 08/27/2011

Residence Address

Address
9153 N. 84TH DR.

City County State Zip
PEORIA MARICOPA AZ 85345
Phone Email

(480) 455-2086 desiree.capuano@gmail.com

Mailing Address

D Check if mailing address is the same as residential.

Address

20100 N. 78TH PL #1080

City State Zip
SCOTTSDALE AZ 85255




Please retain this document carefully. You will need the application number and submission date for the system to find your application

Physician

Patient's Physician Name
CAROL A. SPOONER

Physician Address

2334 N. SCOTTSDALE RD. #112

City State Zip Phone
SCOTTSDALE AZ 85257 (480) 423-7328
License Number Physician License State License Type

08-1051 AZ ND

Secondary Physician (appiies to patients under 18)

Patient's Physician Name

Physician Address

City State Zip Phone

License Number Physician License State License Type




Please retain this document carefully. You will need the licati ber and ission date for the system to find your application

Qualifying Health Conditions
Cancer

Glaucoma

Human Immunodeficiency Virus
Acquired Immune Deficiency Syndrome
Hepatitis C

Amyotrophic Lateral Sclerosis

Crohn's disease

Agitation of Alzheimer's disease

Oo0O0oooOooOofdn

A chronic or debilitating disease or medical condition or the treatment for a chronic or debilitating
disease or medical condition that causes cachexia or wasting syndrome

]

A chronic or debilitating disease or medical condition or the treatment for a chronic or debilitating
disease or medical condition that causes severe and chronic pain

A chronic or debilitating disease or medical condition or the treatment for a chronic or debilitating
disease or medical condition that causes severe nausea

A chronic or debilitating disease or medical condition or the treatment for a chronic or debilitating
disease or medical condition that causes seizures, including those characteristic of epilepsy

O O 4d

A chronic or debilitating disease or medical condition or the treatment for a chronic or
debilitating disease or medical condition that causes severe or persistent muscle spasms,
including those characteristic of multiple sclerosis




Please retain this document carefully. You will need the application ber and submission date for the system to find your application

Caregiver

[:] Check if caregiver is being designated

First Name Middle Name Last Name Suffix
DOB Gender SSN

Address

City County State Zip

AZ Driver's License or State ID Number Issuing State  ID Type Issued Date

Mailing Address

|___| Check if mailing address is the same as residential.
Address

City State Zip

Parent or Guardian

[] Parent [] Guardian

Request to Cultivate

[[] Check if requesting to cultivate. [[] Check if requesting Caregiver to cultivate.

Clinical Studies

D Check if you would like to be notified of clinical studies.

Snap Eligible

[] Snap Eligible.

Homeless

D Check if homeless.
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Physician Statement and Recommendation
Recommendation ID Number (REC ID): 0406 3279 2193 218

Patient Name: Desiree Yvonne Capuano
Patient Identification: DMV: D00247373
Qualifying Condition: Chronic Pain

Recommendation Issued: 10/21/2011 Recommendation Valid Through: 10/20/2012

24-Hour Verification
Phone: 602-492-9274 Online: https://verify.greenlifemedical.com

Pursuant to Arizona Revised Statutes, Title 36, Chapter 28.1

The purpose of this medical document is to identify this individual as a patient whose possession and/or cultivation of medical
cannabis is permissible pursuant to Arizona Revised Statutes, Title 36, Chapter 28.1.

This affirms the patient listed above has been examined and evaluated by the physician indicated on this document and that they
are licensed to practice medicine in the State of Arizona. It is in the physician’s professional opinion, after having completed a full
assessment of the qualifying patient’s medical history and current medical condition made in the course of a bona fide physician-
patient relationship, the qualifying patient is likely to receive therapeutic or palliative benefit from the medical use of marijuana to
treat or alleviate the qualifying patient’s debilitating medical condition or symptoms associated with the qualifying patient’s
debilitating medical condition. The attending physician is responsible for only the medicinal cannabis aspect of medical care. This
patient assumes full responsibility for any and all risks associated with this treatment option. The physician has discussed the
potential medical benefits and risks of cannabis use.

This patient hereby gives permission for representatives of GreenLife Medical Systems to discuss the nature of their condition(s)

and the information contained within this document for verification purposes. This is a non-transferable document. This document

is the property of the physician indicated on this document and can be revoked at any time without notice. Void after expiration, if
altered or misused.

Patient Signature: *5 11444\ _ Q’gt/t/t/

» ,‘? ,-(;7 /'/
. S . //
Physician Signature: // AT i Afasd’
LS R L e

Physician Name: CAROL A. SPOONER, NMD
License Number: 08-1051
Clinic Name: Arizona 420 Evaluations

Clinic Address: 2334 North Scottsdale Rd.
#112
Scottsdale , AZ 85257

Gr

Recommendation Verifiable By:
Greenlife Medical Systems LLC
Collective/Patient Support Line: 602-492-9275

cenlLife

dical Systems LLC
e e et e




Arizona MEDICAL MARIJUANA PHYSICIAN CERTIFICATION

Department of
Health Services

PHYSICIAN INFORMATION

FOR ALL QUALIFYING PATIENTS

Physician’s Name: CAROL A. SPOONER, NMD

Arizona License Number: (8-1051 Type: (OMD [Jpo [ENMDND [ MD(HYDO(H)

PHYSICIAN INFORMATION ON FILE WITH LICENSING BOARD

Office Address: 2334 North Scottsdale Rd. #112 Scottsdale , AZ 85257

Telephone Number: 4804237328 Email Address: az420doc@yahoo.com

QUALIFYING PATIENT INFORMATION

Patient’s Name: Desiree Yvonne Capuano Date of Birth: 10/01/1980
CHECK ONE OR MORE BOXES TO INDICATE QUALIFYING PATIENT’S DEBILITATING MEDICAL CONDITION
[J Acquired immune deficiency syndrome (AIDS) [ Agitation of Alzheimer's discase
[ Amyotrophic lateral sclerosis (ALS) [ Cancer
[ Crohn's disease [0 Glaucoma
[J Human immunodeficiency virus (HIV) [ Hepatitis C

IF A CHRONIC OR DEBILITATING DISEASE OR MEDICAL CONDITION OR THE TREATMENT FOR A CHRONIC OR DEBILITATING DISEASE OR MEDICAL CONDITION CAUSES:

[ Cachexia or wasting syndrome B8 Severe and chronic pain

[ Severe nausca [ Scizures, including those characteristic of cpilepsy
[ Severe or persistent muscle spasms, including those characteristic of multiple sclerosis
IF ANY CONDITION ABOVE IS CHECKED, INDICATE THE UNDERLYING CHRONIC OR DEBILITATING DISEASE OR MEDICAL CONDITION:
e GA Povr Y0515, ARTIBRTIS
FLZRomyd CGi)

L

I,

CAROL A. SPOONER, NMD

, THE PHYSICIAN:

Have made or confirmed a diagnosis of a debilitating medical condition, as defined in A.R.S. § 36-2801, for the qualifying patient.
YESE NO[ Initial: €S
Have established a medical record for the qualifying patient and am maintaining the qualifying patient's medical record as required in A.R.S. § 12-2297.

VES [F] NO[J Initial: Qs

Have conducted an in-person physical examination of the qualifying patient within the last 90 calendar days appropriate to the qualifying patient's presenting
symptoms and the debilitating medical condition 1 diagnosed or confirmed.

YES[F] NO[J Date of Examination: /e ’/ 2-/ l/ // Initial: c5

Have reviewed the qualifying patient’s medical records, including medical records from other treating physicians from the previous 12 months, the qualifying
patient’s responses to conventional medications and medical therapies, and the qualifying patient’s profile on the Arizona Board of Pharmacy Controlled
Substances Prescription Monitoring Program database.

YESE] NO[J mitial: <

Have explained the potential risks and benefits of the medical use of marijuana to the qualifying patient or, if applicable, the qualifying patient’s custodial
parcnt or legal guardian.

YES[z] NO[J Initial: (S

Have referred the qualifying patient to a dispensary. YES [] NO/E( If YES, I have disclosed to the qualifying patient or, if applicable, the qualifying
patient’s custodial parent or legal guardian any personal or professional relationship 1 have with the dispensary.

YES[J NO }zﬁ Iitiak: __ 2>

CAROL A. SPOONER, NMD

PHYSICIAN’S ATTESTATION

in my professional opinion believe that the qualifying patient is likely to receive therapeutic or palliative benefit

1/2/)11

Date Signed




Fri, 04 Nov 2011 17:17:58 MST

Payment is complete. Print this receipt for your records.

Your authorization number is 2115392.

Please reference this number in any correspondence regarding your transaction.

Billing Information

Desiree, Capuano

20100 N. 78th Pi #1080

Scottsdale, AZ 85255
Phone: 4804552086

Email:

Account Information
VISA
greeseeeanann 129 EXP. 05/2013

Order Items

Order ID Product ID ltem Description Amount Quantity Total Amount
22291 HSMMO0050 Patient $150.00 1 $150.00
22291 Total $150.00
Merchant Name Amount
AZ DEPT OF HEALTH SVCS $150.00
Notes

This payment is for the Qualifying Patient above 18 years of age with Name- Desiree Yvonne Capuano of his/her
ApplicationID - AZQP9973866000027968




JANICE K. BREWER, GOVERNOR

Arizona Mew...cal Marijuana Program
WILL HUMBLE, DIRECTOR

Arizona P.0. BOX 19000
IBLLE il al  |Phoenix, AZ 85005
Health Services

DESIREE CAPUANC

20100 N. 78TH PL #1080
SCOTTSDALE AZ, 85255

This card shall serve as your Arizona Medical Marijuana Registry Identification Card. Please carry this card
with you to present when making a purchase from a medical marijuana dispensary or it requested by law
enforcement. If this card is a second card that has been re-issued due to a change request or other
circumstances, please be advised that this card is not considered valid until the issued date listed on the
card. If you have received your card prior to the issued date listed on the card, you must carry your old card
in addition to the new card, until the new card becomes valid on the issued date. Once the issued date on the
new card arrives, your old card will become invalidated and should be disposed of appropriately.

ANNUAL RENEWAL: Your renewal application, documentation and payment must be submitted 30
calendar days prior to the expiration date shown on the card. To submit your renewal request, go to the
Arizona Medical Marijuana Program website at: http://www.azdhs.gov/medicalmarijuana/.

CHANGING A REGISTRY IDENTIFICATION CARD: Arizona law requires that you submit a change
request to the Arizona Medical Marijuana Program within 10 working days if there is a change in your
name, address, caregiver designation, or culitivation status. To submit your change request, go to the

Arizona Medical Marijuana Program website at: http://www.azdhs.gov/medicalmarijuana/.

REPLACING A REGISTRY IDENTIFICATION CARD: To request a replacement registry identification
card that has been lost, stolen, or destroyed, you must submit your request to the Arizona Medical Marijuana

Program within 10 working days after the card was lost, stolen, or destroyed. To submit your replacement
card request, go to the Arizona Medical Marijuana Program website at: http://www.azdhs.gov/

medicalmarijuana/.







This letter is written on behalf of Mr. Kristopher Lauchner. I have known Kris since April
2010, when he and Desiree started dating. Since Desiree and I co-parent our 8-year-old son §_ |, I
have had a close relationship with Kris for the past 21 months. I can tell you with absolute certainty
that I wrust Kris with § beyond the shadow of a doubt and he makes an excellent stepfather. He is
one of the calmest and most levelheaded individuals I have ever met and is extremely kind. Any
allegation of Kris putting our child in danger is a falsehood, to include handling or firing a handgun.

Having been married to Desiree for almost ten years, I can tell you this is not the first time
Richard Riess has attempted to manipulate the legal system for personal gain. In january 2001,
shortly after Desiree and I started dating, Richard told me emphatically that “he had no interest in
the child other than to hurt Desiree.” That entire year we were wrapped up in legal battles, and
when the system could be used no more, Richard disappeared with Gabriel. We searched for him for
years, and it wasn’t until Richard was imprisoned in Eloy, Arizona for fraud that we learned G |
was staying with a caregiver in California.

I have watched Desiree give to this situation unconditionally for a decade, always in fear
G would disappear forever when Richard was extradited. I have watched Richard use the court
system and false aliases to get his way, and somehow he always manages to succeed. If this fraudulent
charge against Kris Lauchner does not stick, Richard will find another way to inconvenience Desiree
and keep her son from her.

Please be conscientious when investigating this case. It is crystal clear that Richard's
intention is to make Desiree choose between her son and significant other. As her former husband, I
have experienced it firsthand. Kristopher is a good person and I am happy that he is a part of my

son’s life.

Please also pay close attention to Mr. Riess. He is a non-US Citizen with a long history of
false identities and fraudulent behavior, and as I stated previously, if he does not find satisfaction this
way, he will continue to manipulate the legal system until he does.

If for any reason you need to reach me, please feel free 0 do so at

michael.capuano@gmail.com.

chxctﬁnl!yn

Michael Capuano
Tuesday, January 24, 2012




























Gmail - GII's medical insurance information https://mail.google.com/mail/?ui=2&ik=97e658d7cb& view=pt&searc...

1of4

i
(J I‘—’I 11 | Desiree Capuano <desiree.capuano@gmail.com>

G 's medical insurance information
6 messages

Richard Riess <richardriess@gmail.com> Mon, Jan 16, 2012 at 8:45 PM
To: Desiree Capuano <desiree.capuano@gmail.com>

Desiree:

When you have an opportunity, please provide your medical insurance
information as it pertains to GEII so | may have it on hand for when

G requires it.

Thank you,
Richard

Desiree Capuano <desiree.capuano@gmail.com> Mon, Jan 16, 2012 at 10:52 PM
To: Richard Riess <richardriess@gmail.com>

You have asked me for this no less than 3 time Richard. | got your request. You cannot have the 1 medical card |
have currently as | need it for the rest of the family too. However, | have requested additional medical cards for
you and for SII's father. | will be sending it as soon as | get it so please stop asking.

Thank you.
[Quoted text hidden)

Richard Riess <richardriess@gmail.com> Tue, Jan 17, 2012 at 12:34 AM
To: Desiree Capuano <desiree.capuano@gmail.com>

| am not asking for, nor do | need, a copy of the card. Only the
information on the card: the group name, policy number, etc. And, I'm
not sure if you're aware or not but you ARE required to provide it - for
GI's sake and benefit. As you pointed out, and as | am well aware,
| have requested it three times now and you have still not provided it.

| believe that shows | have made reasonable and good faith efforts to
obtain it and you have consistently refused to provide it. The next
step on my part (obviously) is to request the court take judicial notice
of your refusal to cooperate in matters of GII's welfare and your
continued refusal to make ANY contribution to GIIIl's ongoing
financial needs and your responsibilities as his biological parent.

By "the rest of the family" don't you mean just you and SIIl? Because,
being that you're married to me and not to Kristopher, I'm sure it would
be a form of insurance fraud if you lied about being married to him so
that he could be covered by your insurance. Not to mention, since we're
still married, | do believe | have a legal right to be covered, as your
spouse, under your insurance. I'll check with the insurance company and
get back to you.

2/20/2012 6:50 PM
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Office of the United States Attorney

District of Arizona
FOR IMMEDIATE RELEASE For Information Contact Public Affairs
Tuesday, February 17, 2009 SANDY RAYNOR

Telephone: (602) 514-7625
Cell: (602) 525-2681

CANADIAN MAN SENTENCED TO 24 MONTHS FOR FALSELY
CLAIMING TO BE A U.S. CITIZEN

PHOENIX — Richard Steven Riess, 34, of Ontario, Canada, was sentenced to 24 months
in federal prison by U.S. District Judge Susan R. Bolton. Riess was found guilty by a federal jury on
November 5, 2008 of Perjury and False Claim of Citizenship.

Riess made a false claim of U.S. citizenship when he appeared before U.S. Immigration
Judge Sean Keenan for a removal hearing on October 31, 2007. Reiss swore under oath to tell the
truth but during that hearing, he testified that he was a U.S. citizen and falsely claimed that his parents
were born in the United States. During the November 2008 trial, the government was able to prove
that Reiss is a Canadian citizen through the use of passport and birth records.

“We have a duty to protect the integrity of our immigration court system,” stated U.S.
Attorney, Diane J. Humetewa. “This sentence demonstrates our resolve to prosecute those who
undermine the court system through deceit and false statements.”

“Riess’ attempt to subvert the truth is an offense against the high value our system places
on honesty in the courtroom,” said Katrina S. Kane, field office director of ICE’s Office of Detention
and Removal Operations in Arizona. “The judge’s sentence in this case will provide Riess with ample
opportunity to reflect on the damage perjury does to the judicial system and the serious penalties that
await those who seek to deceive.”

The sentencing occurred on Friday, February 13, 2009. The investigation in this case was
conducted by U.S. Immigration and Customs Enforcement, Detention and Removal Operations. The
prosecution was handled by Mark Brnovich and Josh Parecki, Assistant U.S. Attorney, District of
Arizona, Phoenix.

CASE NUMBER: CR 08-0723-PHX-SRB
RELEASE NUMBER: 2009-042(Riess)

#H##

For more information on the U.S. Attorney’s Office, District of Arizona, visit htip://www.usdoj.cov/usao/az
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Riess, Richard Steve
Address:

Sex:
Race:
D.0.B:
Height:
Weight:
Eye:

Hair

Dow:

Oca:

Court:

Offense:

Original Offense:

Oty:

Bond:

Originating Agency:

1705 E Hanna Rd, Eloy, Az 85131

BRO
4/14/2011
JC2007182535
Lake Pleasant Justice
Failure To Appear
Fraud Insuff Funds Check
]

2640

Maricopa County Attorney's Office
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First Name:
Middle Name
Last Name:
Gender:

Spouse First Name:

Spouse Middie Name:

Spouse Last Name:
Spouse Gender:
Marriage Date:
Marriage Location
Record Type:
Instrument Number:
Book:

Page:

Certificate Number:
Recorded Date:
Recorded County:
Collection
Certificate:

Source Information

Source:
Years:

Description:

Address:

Kimberly

Ann

Shires

Female

Richard

S

Riess

Male

Nov 22, 1997
Clark, NV
Marriage Record
75884

1124

C904419
1997975884
Nov 24, 1997
Clark

Nevada Marriage Records

Nevada Department of Heath and Human Services

1966-2007

This collection of Nevada marriage records was provided by the Nevada Department of Heath

and Human Services. It contains data from 1966-2007.
4126 Technology Way, Suite 100 Carson City, Nevada 89706

Record Date:
Number of Pages:
Book Type:
Document Type:
Remarks:

Groom

Bride

Acknowledgement Date:

Marriage Date:
Marriage Certificate #:

Total Value:

11/24/1997 12:00 AM
1

MAR

(MC) MARRIAGE CERTIFICATE
Deputy: JYB

RIESS, RICHARD S
SHIRES, KIMBERLY ANN
11/22/1997
11/22/1997

904419

$3.00



First Name: Desiree
Middle Name: Y

Last Name: Tomlin
Gender: Female
Spouse First Name: Richard
Spouse Middle Name: S

Spouse Last Name: Riess
Spouse Gender: Male
Marriage Date: Aug 26, 2000
Marriage Location: Clark, NV

Record Type:

Instrument Number:

Marriage Record
79697

Book: 0829

Page: D225020
Certificate Number: 20009409697
Recorded Date: Aug 29, 2000
Recorded County: Clark

Collection: Nevada Marriage Records

Certificate:

Source Information

Source: Nevada Department of Heath and Human Services
Years: 1966-2007

Description:This collection of Nevada marriage records was provided by the Nevada Department of Heath and
Human Services. It contains data from 1966-2007.

Address: 4126 Technology Way, Suite 100 Carson City, Nevada 89706

Record Date:8/29/2000 12:00 AM
Number of Pages: 1Book

Type: MARDocument

Type: (MC) MARRIAGE CERTIFICATE
Remarks:

Deputy: JYB

Groom: RIESS, RICHARD S

Bride: TOMLIN, DESIREE Y
Acknowledgement Date:8/26/2000
Marriage Date:8/26/2000
Marriage Certificate #:0225020
Total Value:$3.00





