
NOTICE OF HEARING BEFORE THE NEVADA BOARD OF PAROLE COMMISSIONERS

Pursuant to Nevada Law:
 * You have the right to receive at least five working days notice of this meeting if notice is personally delivered to you.
 * You have the right to be present (in person, video conference or telephone);
 * You have the right to have a representative present with whom you may confer. The representative may be any person, including another 
inmate, a family member or friend, or an attorney.  You are responsible for any costs associated with representation, and the presence of a 
representative at the prison is subject to rules established by the Department of Corrections (NDOC) in Administrative Regulation 722.05.  
You are not required to have a representative assist you if you desire to represent yourself;
  * You have the right to speak at your hearing or have your representative speak on your behalf;
  * In all cases, the Board will consider the safety of any applicable victims and their families as well as the general public prior to granting 
parole and fixing any release conditions.
  * If you are disabled because you are deaf, mute or have a physical speaking impairment that causes you to be unable to readily understand
or communicate in the English language, you are entitled to the services of an interpreter. 

Please indicate by circling your answers to the following:

Circle One:  YES   NO    I am deaf, mute or have a physical speaking impairment:  If YES is circled, please indicate 
impairment:_____________________.

Circle One:  YES     NO     I request the following inmate who is housed at this institution assist me at my parole hearing (Approval subject
to AR722.05).  I understand that the designated inmate will become familiar with my criminal history and details of the instant offense as 
well as my institutional adjustment including, but not limited to, my disciplinary conduct, programming, prior use of drugs, and any gang 
involvement. 

     If YES is circled above, indicate Inmate Name: ___________________________  ID Number:_________________

Circle One:   YES     NO     I will represent myself, or will arrange for another person to assist me  at my parole hearing.

ACKNOWLEDGEMENT:

Date:_______________Print Name:_________________________Signed:_____________________________

Witness Name and Title:______________________________________________Date:___________________
Note for Witness: If the inmate refuses to acknowledge receipt, (2) witnesses are required. Only (1) witness is required to sign if the inmate 
acknowledges receipt of this notice.

Witness Name and Title:______________________________________________Date:___________________ 

Report Name: NVRNSPH
Reference Name: NOTIS-RPT-OR-0184.7
Run Date: 08/22/2022 

ELY STATE PRISON, 4569 North State Rt. 490, P.O. Box 1989, Ely, NV 89301

08/22/2022

To: TRUJILLO, ANGEL, R
     NDOC# 1154504
     Housing Location:  ESP-U12-A-4-B

This notice is to advise you that a meeting of a panel of the Board of Parole Commissioners has been scheduled to consider granting or 
denying parole on your eligible sentence(s). This letter shall serve as notice to you pursuant to Nevada Revised Statute 213.131.

A hearing by a panel of the Board of Parole Commissioners will meet on August 31st, 2022 beginning at 09:00 am.  The time indicated on 
this notice is the agenda start time, and not necessarily the start time of your specific hearing.  Any visitors appearing in support of your 
release should be present at the agenda start time.  If you are moved to a different location after receiving this notice, the parole hearing may 
still take place under certain circumstances, such as if the video equipment at your new location is available, or if you are able to attend at the 
specified hearing location. This meeting is open to the public.

Hearing Location:
PAROLE BOARD ROOM 201, 1677 Old Hot Springs Road, Suite A, Carson City, NV 89706 

Video Conference Location:



NOTICE OF HEARING BEFORE THE NEVADA BOARD OF PAROLE COMMISSIONERS

Pursuant to Nevada Law:
 * You have the right to receive at least five working days notice of this meeting if notice is personally delivered to you.
 * You have the right to be present (in person, video conference or telephone);
 * You have the right to have a representative present with whom you may confer. The representative may be any person, including another 
inmate, a family member or friend, or an attorney.  You are responsible for any costs associated with representation, and the presence of a 
representative at the prison is subject to rules established by the Department of Corrections (NDOC) in Administrative Regulation 722.05.  
You are not required to have a representative assist you if you desire to represent yourself;
  * You have the right to speak at your hearing or have your representative speak on your behalf;
  * In all cases, the Board will consider the safety of any applicable victims and their families as well as the general public prior to granting 
parole and fixing any release conditions.
  * If you are disabled because you are deaf, mute or have a physical speaking impairment that causes you to be unable to readily understand
or communicate in the English language, you are entitled to the services of an interpreter. 

Please indicate by circling your answers to the following:

Circle One:  YES   NO    I am deaf, mute or have a physical speaking impairment:  If YES is circled, please indicate 
impairment:_____________________.

Circle One:  YES     NO     I request the following inmate who is housed at this institution assist me at my parole hearing (Approval subject
to AR722.05).  I understand that the designated inmate will become familiar with my criminal history and details of the instant offense as 
well as my institutional adjustment including, but not limited to, my disciplinary conduct, programming, prior use of drugs, and any gang 
involvement. 

     If YES is circled above, indicate Inmate Name: ___________________________  ID Number:_________________

Circle One:   YES     NO     I will represent myself, or will arrange for another person to assist me  at my parole hearing.

ACKNOWLEDGEMENT:

Date:_______________Print Name:_________________________Signed:_____________________________

Witness Name and Title:______________________________________________Date:___________________
Note for Witness: If the inmate refuses to acknowledge receipt, (2) witnesses are required. Only (1) witness is required to sign if the inmate 
acknowledges receipt of this notice.

Witness Name and Title:______________________________________________Date:___________________ 

Report Name: NVRNSPH
Reference Name: NOTIS-RPT-OR-0184.7
Run Date: 08/22/2022 

ELY STATE PRISON, 4569 North State Rt. 490, P.O. Box 1989, Ely, NV 89301

08/22/2022

To: SMITH, DWIGHT, 
     NDOC# 1256400
     Housing Location:  ESP-U6-A-11-B

This notice is to advise you that a meeting of a panel of the Board of Parole Commissioners has been scheduled to consider granting or 
denying parole on your eligible sentence(s). This letter shall serve as notice to you pursuant to Nevada Revised Statute 213.131.

A hearing by a panel of the Board of Parole Commissioners will meet on August 31st, 2022 beginning at 09:00 am.  The time indicated on 
this notice is the agenda start time, and not necessarily the start time of your specific hearing.  Any visitors appearing in support of your 
release should be present at the agenda start time.  If you are moved to a different location after receiving this notice, the parole hearing may 
still take place under certain circumstances, such as if the video equipment at your new location is available, or if you are able to attend at the 
specified hearing location. This meeting is open to the public.

Hearing Location:
PAROLE BOARD ROOM 201, 1677 Old Hot Springs Road, Suite A, Carson City, NV 89706 

Video Conference Location:



NOTICE OF HEARING BEFORE THE NEVADA BOARD OF PAROLE COMMISSIONERS


