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AFFIDAVIT OF ENTITLEMENT TO ESTATE LESS THAN $20,000.00
| ' PURSUANT TO N.R.S. 146.080
State of Nevada . )

- :SS
Carson City )

MICHAEL GENEALLEN; being first duly sworn, upon oa’th says:

1. That affiant,- whose address: is 1673 Chowbuck, Minden,
Nevada, 89423, is the son of Richard J. Allen, deceased, who died
in Minden, State of Nevada, on the February 14,'2000;;1eaving an
estate in Minden,‘State of Nevada; which is not real property nor a.‘
lien thereon, of a gross velue of less than $20,000.00, consisting
of the following, to wit:

Van Kampen Funds Account # 0000011/08800919335

| 2. That at least 40 days have elapsed since death of the
decedent. |

3. That the decedent was a resident of the State of ﬁevada at
the time of his death.

4. That no application or petition for the appointment of a
personal representative is pending or has been granted in any
jurisdiction. |

5. That all debts of the decedent, including funeral and
burial expenses, and money owwed to the department of human
resources as a result of the payment of benefits for Medicaid, have
been paid or provided for.

6. That the affiant is personally entitled to full payment or
delivery of the property claimed.

7. That affiant has the right pursuant to the provisions of
N.R.S. 146.080 to succeed to said property of said decedent, and to
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| héve any,éviaences‘of interés£  1ndebtedness oi rlght’transferred
‘to affiant by the state agenc1es in charge of 1ssu1ng certlflcates:
‘of ownershlp

8. That affiant has given written,ﬁotiCe,.by perSdnal service
br certified mail, identifying affiant’s claim énd describing the
- property claimed, to every person‘whose right to succeed to the
decgdent’s propertyAiskequél or superior to that of affiant, and
that at leést l4ydays have elapsed since the notice was served or
mailed.

Further Affiant sayeth not.

(L2l D 00

MICHAEL GENE ALLEN

SUBSCRIBED AND SWORN TO
BEFORE FOR ME THIS
August 4, 2000.

OTARY PUBLIC

GAIL MADISON

Notary Public - State of Nevada
pointment Recorded in County of Douglas
My Appaintment Expires Aug, 23, 2000
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- This is to certlfy that the above isa true and correct copy

of the certiﬂcate on flle in this oﬁlce. , 6 v
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