REMEMBER!!! The “Decedent” is the
person who passed away. You, the

AFFIDAVIT OF ENTITLEMENT FOR person filling out the form, are the

PURSUANT TO NRS 146.080

“Petitioner.”
STATE OF NEVADA )
) ss:
COUNTY OF CLARK )
I, (insert your name) el lierne beina first duly sworn upon oath, hereby affirm:
Decedent (insert decedent’s name Necedent’s Name died in the County of Clark, State of
Nevada, on the (insert date of death) day of , 20, being a resident of the State of

Nevada, leaving an estate in the Co ark, State oFNevada. Pecedent’s estate did not include
real property nor a lien thereon.

) Day, month, year of death
I affirm that (check one box):

[] the surviving speuearnf tha dacadant and tha arace walug of the estate, excluding the value of
any motor vehic isf Choose one box: the first if you are the | 000.00.

|:| he survivinl  surviving spouse or the second box if  py L e Lo

property of the dece you are not the surviving spouse. g | Listall the assets you want

gross value of the estate, excluding the value of any motor vehicly transferred toyou. Be specific, ie.,

excess of $25.000.00. Checking account #XXX3456 at
Decedent’s estate consists of the following: (set forth w HiEls FerEe-e et e 200

proceeds, payroll check, personal property, etc., and the portio

| have the right, pursuant to the provisions of NRS 146.080 to succeed to said property of said

decedent, and to have any evidences of interest, indebtedness or right transferred to me by: (insert person,
representative, corporation or body having custody of such property or acting as registrar or transfer agent of such evidences of interest):

At least forty days have elapsed since the @late of death of decedent.

No application or petitianfor the annnintment of a nerennal representative is pending or has been
granted in any jurisdiction.| Name all the people or businesses

All debts of decedent, if who will turn over the assets to you, have been paid or provided for.

No funds are owed to tH i-e., Wells Fargo, State Farm.

| have no knowledge oramny exrsumnyg cramms Tor_persormal injury or tort damages against the
decedent.

| have given written notice, if necessary, by personal service or by certified mail, identifying my
claim and describing the property claimed, to every person whose right to succeed to the decedent’s

property is equal or superior to that of my right, and tf <1op1 po not sign Until you are inthe » notice
was served or mailed. . .| presence of a notary public! The notary |
| am personally entitled to full payment or deliv \iji fill out the left box after you signin  ftled to
payment or delivery on behalf of and with the writte} pis/her presence. lave an
interest in the property.
I acknowledge that | understand that filing a fa rdavit constitytes a felony in the State of
Nevada.
SUBSCRIBED AND SWORN to before me this (Signature)
day of , 20 . PRINT YOUR NAME
(Printed Name)
NOTARY PUBLIC in and for the County of YOUR STREET ADDRESS
, State of (Street Address)

YOUR CITY, STATE, AND ZIP
(City, State, & Zip Code)




