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CERT

(Name)

(Address)

(City, State, Zip Code)

(Telephone number)

(Fax number/E-mail Address)
[ Personal Representative, In Proper Person
[] Other , In Proper Person

EIGHTH JUDICIAL DISTRICT COURT
CLARK COUNTY, NEVADA
In the Matter of the Estate of:

Case No.: P
Dept. No.: PC-1

Deceased.

CERTIFICATE OF MAILING

| HEREBY CERTIFY that service of the (title of

pleading/document) Was made this (day of mailing) day of (month of mailing) ,

20(year of mailing) , by depositing a copy of the same in the U.S. Mail, postage prepaid,

regular mail, addressed to:

(Include below the names and addresses of every heir/ beneficiary to the estate under a purported will or through intestate succession, all known
creditors, and any person/entity who has an interest in the above-captioned case)
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DATED THIS day of

, 20

(Signature)

(Your name)
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