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JUDGMENT
MARK WAGGONER
Defendant

B <o

This is a civil action-on behalf of the State of Nevada; no fees are to be charged or paid in gconnection
herewith in accordance with Nevada Revised Statute 612.645.
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Benefit Payment Control Nov 28 202 F“"’ED

500 East Third Street DOUGLAS COUNTY , | ' S
Carson City, Nevada 89713-m-m|CTCOURTCLERn7-NOV 28 PM i: |5
Phone: (775) 684-0475

TED THRAN

IN THE NINTH JUDICIAL DISTRICT C&H&T*BF~¥HE_5@QRF

OF NEVADA IN AND FOR THE COUNTY OF DOUGLAS

STATE OF NEVADA,

DEPARTMENT OF EMPLOYMENT, TRAINING
& REHABILITATION, ‘
EMPLOYMENT SECURITY DIVISION,

Plaintiff,
vs. Case No. 12'&/03["2
MARK WAGGONER, Dept. No. <Ef
ssay N 1651 P
Defendant.
/
JUDGMENT

THIS MATTER having come on in accordance with
the provisgsions of Section 612.365 (3) and 612.630, Nevada Reviged

Statutes, by way of a Certificate of Judgment filed herein on

L ] Zf? / /TZ,' and it appearing from the record that the
defendant, MARK WAGGONER, was given notice
of more than fifteen (15) days prior to this proceeding, by
certified mail addressed to the last known address, as appears more
fully from the Affidavit of STEVE ZUELKE on
file herein, and that said defendant is indebted to the Employment
Security Divigion of the State of Nevada for benefit overpayments
to the Nevada Unemployment Compensation Fund and interest and
forfeit thereon in the total amount of
FIVE THOUSAND EIGHT HUNDRED SEVENTY NINE DOLLARS AND 00/100
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and it further appearing that the entry of Judgment
therein is mandatory and required by Statute.

NOW, THEREFORE, Judgment is hereby awarded to
plaintiff, STATE OF NEVADA, EMPLOYMENT SECURITY DIVISION, against
the defendant, MARK WAGGONER, in the sum of
FIVE THOUSAND EIGHT HUNDRED SEVENTY NINE DOLLARS AND 00/100
with interest thereon at the legal rate in accordance with the

provisions of the aforesaid Chapter. 612, Nevada Revised Statutes.

DONE AT AN de—~ , NEVADA,
this 'Zi day of k4q0N{ . TZ’

Clerk of the Ninth Judicial District
Court of the State g;ﬂg;xgdd
In and for t oun "ﬁfbfgglas
i AL
8. VALLIAMD

Deputy Clerk
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Benefit Payment Control

500 East Third Street

Carson City, Nevada 89713-0036
Phone: (775) 684-0475

IN THE NINTH JUDICIAL DISTRICT COURT OF THE STATE

OF NEVADA IN AND FOR THE COUNTY OF DOUGLAS

STATE OF NEVADA,

DEPARTMENT OF EMPLOYMENT, TRAINING
& REHABILITATION,

EMPLOYMENT SECURITY DIVISION,

Plaintiff,
vs.
MAREK WAGGONER,
Defendant.
/
STATE OF NEVADA )
) ss.
)

CARSON CITY

AFFIDAVIT OF DEBTOR INFORMATION

STEVE ZUELKE being first duly
sworn upon oath deposes and says:

As an Unemployment Insurance Representative II in the
Employment Security Division, State of Nevada, in the Central Office
at Carson City, Nevada, one of the duties within said Division is
the preparation of legal documents in order to obtain civil
judgments on overpayment accounts: that in the course of the
aforesaid duties, the official records of the Nevada Employment
Security Division were examined, and said official records reflect
that the last known address of the defendant,

MARK WAGGONER,
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1l is 1052 ASTER CT.

MINDEN NV 85423-0000
2
3| that the defendant's Social Security Number is [l 1691
4| and the defendant's date of birth is 1967/01/26
5
6

STEVE-ZUELKE"

7

Subscr:.bed and sworn to before me on November 26, 2012
STEVE ZUELKE

. (QQW\&\J @V\

ota Public in and for Carson City
12 of Nevada

o

=

o
LAURA ANNE ATEN
NOTARY PUBLIC
7 STATE QF NEVADA
No. 10-1545-42 My Appt. Exp. Aptii13, 2018
) el o N Y ol ol ol o o ol i ol
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NINTH JUDICIAL DISTRICT COURT
COUNTY OF DOUGLAS, STATE OF NEVADA

AFFIRMATION
Pursuant to NRS 239B.030

The undersigned does hereby affirm that the preceding document,
Civil Judgment

(Title of Document)

filed in case number:

Document contains the social security number of a person as required by:

Xl A specific state or federal law, to wit:

20 CFR Sec. 603.3 Eligibility condition for claimants.

(a) The State unemployment compensation agency shall require, as a

condition of eligibility for unemployment benefits, that each claimant

for benefits furnish to the agency his/her social security number (or
numbers if he/she has more than one such number), and the agency shall
utilize such numbers in the administration of the unemployment
compensation program so as to associate the agency's records pertaining
to each claimant with the claimant's social security number(s).

(State specific state or federal law)

-or-

[] For the administration of a public program
-or-

] For anapplication for a federal or state grant
-or-

O Confidential Family Court Information Sheet
(NRS 125.130, NRS 125.230 and NRS 125 .OSZﬁ(

Date:_ //~ 26~/

(Signatdre) L
GERFIFIED 6ORY Steve Zuelke
The docuiment to which this certificate is attached is a (Print Name)
full, true and cottact copy__ot the: original in file and of Manager

record in my office. - /- / : State of Nevada
DATE. VA / / v iy o P _ Employment Security Division
TED THRAN Clerk of the 9th Judicial District Gourt

of the State of %da, in and for the County of Douglas,
By ‘ ' =, = Deputy

Linid

Affirmation
Revised December 15, 2006




