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Claim #

SMALL ESTATE AFFIDAVIT

[Note: For use only where the total gross property of the enfire estate (not
just the property held by Unclaimed Property Division} does not exceed
$20,000 and does not include real estate or an interest in real estate.

Disclaimer: This form is provided as a convenience only. The law may have
changed. Please consult NRS 146.080 and any other relevant statutes. If

you have questions, you must consult private counsel. The Division of
Unclaimed Property cannot give legal advice.]

staTEcr APV ADA)
county or &/ ﬁ%‘/ AS )

L f “RAwciy I. Scnwwva Jii /cf({cing first duly sworn, upon oath says:

1. © ThatI am person who has aright to succeed to the property of the decedent.
fosalie S SCAWNAprece
2. That the degedent, (full name of decedent), died on
3 };" tf/ ‘f (date of death), at _ e rv o/ (place of

death, e.g,, city, county and state), REwo- Y2

3. That the gross value of the decedent’s property in this State, except amounts
due the decedent for services in the Armed Forces of the United States, does
not exceed $20,000, and that the property does not include any real property
nor interest therein, nor mortgage or lien thereon;

4, That at least 40 days have elapsed since the death of the decedent, as shown in
the certificate of death of the decedent, a certified copy of which is attached to
this affidavit;

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

6. That all debts of the decedent, including funeral and burial expenses, and
money owed to the Department of Health and Human Services as a result of
the payment of benefits for Medicaid, have been paid or provided for;

7. That the decedent’s property consists of the following, and I am entitled to the
following share(s) of the property: (describe all of the known property of the
decedent, and for each item, state the share you claim. If you are claiming less
than a 100% share, list all other claimants and the share each claims)



4/ 1428 14

NI B 8342

8. That [ have given written notice, 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 mine,
and that at least 14 days have elapsed since the notice was served or mailed;

9. That I am personally entitled, or the Department of Health and Human
Services is entitled, to full payment or delivery of the property claimed or I
am entitled to payment or delivery on behalf of and with the written authority
of all other successors who have an interest in the property; and,

10.  ThatI acknowledge and understand that filing a false affidavit constitutes a
felony in this State.

11. I further state that probate proceedings (check one):

Have taken place or are currently pending. Probate documents are
attached, including any letters testamentary or other letters or petitions for
issuance of letters

-0r-
i/'Havc nottaken place and are not currently pending.

12,  The affiant further states that the decedent did @(circle on?,) i_cavc a
will. If the decedent did leave a will, a true and correct copy of the will is

attached hereto. {Note: If the decedent did not leave a will, Form UP-40,
Affidavit of Heirship, must also be completed.)

I declare under penalty of perjury under the law of the State of Nevada that the foregoing
is true and correct.

EXECUTEDthis /4 dayof A /el 20
BY: %c/ W
)
/‘ﬂ/f,q vz /’Z)NMM/V&’CG
Shede of Neveda
Cﬁumﬁ of Do 4 s Notary Signature: L/é/ﬁﬁm )éél/tb\_
My Commission expires: 92/ f / /o
/Il/\is nsrrwme.d wes cx.c,lc.r\cw\ec\caed belove e paa L-}/;q )jl_{
lxjj Froancis . S(CLMcx..Pie.cc.

NOTARY PUBLIC
STATE OF NEVADA
County of Douglas
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WASHOE COUNTY HEALTH DISTRICT

 YITAL STATISTICS - RENOQ, NEVADA

“CERTIFICATE OF DEATI-I S 2014005498, ]
TYPE OR.- o STATE FILE NUMBER ~ -~ -
PRINT N - rmem; 3 OATE OF DEATH (Wo/Dayivear) e coum’YQF DEATH
PERMANENT  |Rosglie J ] P scnunmeco ‘ March 14, 2014 Washos
. 3b CITY, TOWN, ORLOCATION OF DEATH]3C. ol ailfver, ive reel e H Hosp. or st indicars O m. 4 SEX
: . -jand number): - |Inpatient(Specify)
DECEDENT " Reno e Rmc«wn Regional Medical Centar : - Intensive Care Unit (Icy)y - |: Female |
;5. RACE White 5. Rispanic Gngin? Speclly - gla AGE Last o faosr TYE T 8 DATE OF BIRTH (MofDayffr) |
Specty) : Yes - Mexican rnamy 6= o0 | MO HOURS | November 10, 1942
2. 51/ STATE_OF BIRTH (f ol US4, - [0 GITIZER OF WHAT COUNTRY]10 EDUCATION]T 1. MARFIED, NEVER MARRIED, WIDOWED, | 12. SURVIVING SPOUSE (i wifg, give

s%%?

. PARENTS|

e, SR et el N L T

f—————itiiti———
18. FATHERIPARENT NAME {First Middla Last Suffix).

T T T i B Y T Sy Y S TS T ———
18a. BURIAL, CREMATION, REMOVAL, OTHER (Specity)

: - GE g
tsposmpnl : Cremation Az N
. :[S&FUNERAL.
S g

name country)  California United States - 12, . [BVORCED (Specty) Married maiden name¥rancis J SCANNAPIECO
73, SOCIAL SECURITY NUMBER - [149. USUAL OCCUPATION (Give Kind of Wark Dona Dumg W ~ |14b. KIND OF BUSINESS DR INDUSTRY | |Ever in US Ammed
COMPLETION OF -0854 o o Working Life, Even “Rﬂﬂ'ﬁd) Nurse ‘ Home Forces?- NO
RESIDENCE v r e .
SiDEM = RESIDENCE - STATE |55, COUNTY 3 R 1fc.:cmg TOWN D&LOCF I 1§a mp MBER N
_Neyada Douglgs "~ ”'4 o0 .. ' Sfateiine '~ .. 400 Andﬂa» 5/ oo Yas

Eutimiio MARTINEZ

R -
18a INFORMANT- NAME (Type or Pant)

Francis J SCANNAPIECO

7. MOTHERIPARENT NAME (First Middle Last Sufﬁx)

Margret MARINO

RESS~—{Suael o FLF .0, NO, Cily O 10wn, State, Zip) "
TET ey MOX 5962 Stateline, Nevada 89449 :

- LgPaloma‘*Ré_pu- / \,

19¢, LOCATION CdyorTown Stata
. - Reno Nevada

FUNERAL DIRECTOR SIGNATURE {Or Persgﬂ'm ,sw\y
PUSTIN OI.SONI \g

unyf A RIDRESS OF FACIITY

P

Nevada Funerai Services
2094 R'gseamh Way #53 Carson City NV 59708
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toihecause(s) sxaled {Signature & Title)

SIGNATURE AU !N'ﬂﬂl‘l'!n
22¢. HOUR OF DEATH

_19:03

“J 255 PRONOUNCED DEAD AT {Hour)

19:03 -

foo et Yy N VO St e SN e

Ellen.G.I. Cla

239, NAME AND ADDRESS OF CERTIFIER (PHTsacm AnENpING PHYSICIAN, uanmm mmuon&sﬂ (Two or Pnnt)
. M.D, POqu11130Ren \ 5,

.- J23b. LICENSE NUMBER .

24c. DEATH

e ———— T T ——y————r———
DUE TO COMMUNICABLE DISEASE

‘6850

248 REGISTRAR (Sigratre) BY REGISTRAR
REGISTRAR|
: ! ril 08, 2(}(4 ves [ no [®
CAUSE OF 25, IMMEDIATE CAUSE * (ENTER ONLY ONE CAUSE PERLINEFOR (a), (b) AND, .~3~ G ‘-*z"’ . T Imerval batwesn onset end death |
DEATH | PRT1 ., Closed Head Injury wm\lntrhcranhLHemmage - A / HA -
; - . nua TO. OR AS A CONSEGUENGE OF N \ A v interval betwaen onset and death
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STATING THE umm . 3 » ‘ Y vl boween Traes and Oeath
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o 26 ACT. SUIGICE, o MW PR OF WY 5 DESCRIEE oW WOURY OOC0RED
OR PN B R " Marchot, 204 tes7 - {Unknown circumstances - :
- INJURY AT WORK (Speciy |251. PLACE OF INJURY- AL home, fa""m,"'s:rser,‘ Tociory, oﬂioe 385 LOCATION STR_EET o_""_n RFD o c;rw ORTOWN T STATE |
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