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Claim #

SMALL ESTATE AFFIDAVIT

[Note: For use only where the fofal gross property of the entire 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 guestions, you must consult private counsel. The Division of
Unclaimed Property cannot give fegal advice.]

STATE OF A‘; ;[ a CJ )

Courgon

COUNTY O

being first duly sworn, upon oath says:

That I am pefson who has aright to succeed to the property of the decedent.
Gera\ & Qe ad w3\
2. That the decedent, (full name of decedent), died on
= (date of death), at £0 27 (Ppun e — e 4place of
death, ¥.g., city, county and state),

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 ail 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.y  Thatthe decedent’s property consists of the following, and I am entitled to the
v 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)



o M :

10.

11.

12.

b

"

That I have given written notice, by personal service or by certified mail, €4 i sTe re J
identifying my claim and describing the property claimed, to every person” Ve lle o~ g
whose right to succeed to the decedent’s property is equal or superior to minc:———T——

and that at least 14 days have elapsed since the notice was served or mailed; F-Pc)\:ﬁn::‘p‘

That I am personally entitled, or the Department of Health and Human ; < hL:J e A@no.u,\ﬂ
Services is entitled, to full payment or delivery of the property claimed or I — 49 17&"', Liwin
am entitled to payment or delivery on behalf of and with the written authority 10 Ge = m g0 ™
of all other successors who have an interest in the property; and, -

That I acknowledge and understand that filing a false affidavit constitutes a
felony in this State.

[ 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
_Or_

l/Have not taken place and are not currently pending.

The affiant further states that the decedent did not (circle one) leave 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.)

The will was c_{asﬁ'o od 7‘/1#?:3, syears afle - Ris CLS-'G:.'L‘L\.

eyecuwli— 15 ] =

Th yysry & HED
1 declare under penalty of perjury under the law ofl the State of ch%d%e oregél%gﬁ dayiT™ “for
is true and correct. Jeh o Bonald ® “r.c\

EXECUTED this Q) day of 1100, 204k
skt voladhar

(Affiant)

Notary Signamw

My Commission expircs:%/ 14 J q 80{ u

Jfffﬂ’wfﬂffﬂﬂ'

A JACQUELINE EPPERSON
LT NOTARY PUBLIC
N/ STATE OF NEVADA

47 MyAppLExp. May 9, 2016
No. 124907242
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. CERTIFICATE OF nasasﬂi? OF ‘MARRIAGE

(PERSONAL DATA, LICENSE TG MARRY. CERTIFICATION OF MARRIAGE)

{0, MIDOLE NAME

Quantlri '

In. NAME oq GROQM-~—~FtRsT msA
Gerald '

UNTY OF ORANG

CLERK-RECORDER

'mgum 331 PAGEG

REGISTRAR'S
NLUMBER

|2, DATE OF BiRTH--'Ilmmq ™

August 23, 19

LR HARIT‘AL STATUS

|B&. wumsen or muns
PAEVIOUILY WARAES
O G

mwousu.v

Sa. LAST MARRIAGE £NDED BY: . -
OCATH OF tPovst [ oevoecs - Dmmf

6. BIRTHPLACE 1#1arz on rontien cadurey

Pennaylvania.

70, CITY OR TOWN

. Fullerton

D¢, COUNTY i oursies cauromnd, srve P

2510 -E. Santa Fe el T

8. PRESENT OR LAST OCGUPATION -

85. KiND OF iNDUSTRY OR BUSINESS
. Computers.

Orangre

Eleotrioal Eng.tneer '

[sa NAME OF FATHER OF GROOH 98, BIRTHPLAGE OF FATHER maw&m

John Polahar Pannsylmia

10k, INDEN NAME OF HOTHER OF GROOM -

Feliocis P. Gostk

T0s. BITHPLACE OF rmigsn condflFlEBrary £

a2 5 SR AN o

Y NAME OF ERIDE—-rm NARE

. BRIDE

¢ PERSONAL -

DATA

[1es. PRESENT OR La

- e MDLE NAME -,

Juagth . U

lie. LAST NAME

_Thomas. -

wekl Pennsylvaniaj
12. DATE Oﬁl?ﬂl—-:mn.uv.rm |

13, 1941

ir

TAUSLY

13. AGE ruasr mwwpars 153, MARTTAL STATUS ] CLt
EvER FREV.
NARR muml:n

2 2 " IS, susare or nines

PREVICUBLY WA HE Do }

A LLLU 5
o ‘"E?E.:.'q D.w

16. BIRTHPLACE tyrare ae roruon counrav)

17&. USUAL RESIDENCE OF ERIUE—-S‘I’REKT ADDRERS

3. T RS

LAST MARRIAGE
ﬂ‘a CITY CR TOWN

[} otarw erv.chouss
.Orange .

17¢, COUNTY ur oursws cauiromna, sivg sryres

Orange

jccupATioN - - -, rs-. mun oF mouaTRv on

Technical Writer

-Autoneties .

BUSINEYS

" WAIDEN NAWE OF BRIDE, I¥ PREVIGUSLY MARRIED
" XZIXXXXXXX XX

|20a._NAME OF FATHER OF: BRIDE
Marion E. Thomaa

BIRTHPLACE OF FATHER rongdiALEShwr:

- West. Vip irginls

71, MAIDEN NAME OF MOTHER OF BRIDE

Zis. GAHPLACE OF NOTRER rasdli Solers :
. Missouri

! oF BRrIDE

: rmﬁcmon .

AND GROOM.

' [ We, the.bride ind groommmcd in this certificate, éach lm “himislf, siate thet the forégoing infotmation is correct to the best of our knowledge and belief,
that no-legal-objectionto the martigge nor to I|'|¢ istusnce of 2 hume to m!l»oriu the same is lmawn to' ¥, and hereby npply for license o marry

A, BRIDE {SIGNATURE)

1i3 LICENSE "
1 TO MARRY

Marrisge of the shove ncmcdlbu‘ions.m:huiud consenis for the lstvance of this license are on file

bl
Ta5¢, DATE LICENSE 155080

8/7/1963 -

ZSD.-SUBSCR'IBED AND SWO'RN :
TO BEFORE ME ON

232 LIGENSE AU Z3s. CQUNTY CLERK -
%66 l - Lo Bo-

WALLAGE

23n EXPIRATION DATE

11/5/ 1953

23F, COUNTY OF ls!l.l; OF LICENSE

.'ORANGE

8/7}19.63e:'

24c, ADDHESS OF

OF FERSON
PERFORMING

CEREMONY _ .

AL REGISTRAR
OF WARRIAGES -

. |28, DATE ACCEPTED FOR nﬂms*mmuu 24, LOC&L REGIS’ ;

8 nlaove namad bride snd graom were joined by
r:hpu with “the liws of. the State ‘of California

274, NAKE AND ADDRESS OF PERSON

E; Wc 00&{.:’.
1857 8- & @ork
SAy

ST

l ESS—-CITY GR TOW%A

RFORMING CEREMONY- (TYfE OR RINT) }j;

NIA:

27s. OFFCIAL TITLE ARD DSNOM[NAT[OH IF PRIEST OR MINISTER

»
'

Muus

AUG 12 1963

COUNTY nl.r.mnna

STATE OF CALIFORNIA

) roma 4138

- o4 o= L e D T

CEHTIFiED COPY OF VITA

}I- DATE ISSUEEAPR Bg

.'ls‘rxm OF CALIFORNIA
COUNTY OF ORANGE

" This is & trus and exact reproduction of the dacument officially registered and

.'pfacaﬂ on fla in the, oﬁtne of ma Orange Goun:y Clerk-ﬂacmdar .

Liﬁ% HDS W

. HUGH NGUYEN .
. OLERK-HECOHDEH

[27:. Sf?s OF PERSON PERFORNING CEREMONY

Gop

()

ORANGE COUNTY, CALIFORNIA

'Ihls ; Sopy not valid uniess prepared on engraved border dwplaymg sex} and mguauu'e of Clerk-anrder

D ANY ALTERATION O

RASURE VOlDS THI'S CERTIFICATEr .
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< g [fenvoi) recommanda) ) (Imprimé) affestde) national |

. Insured Parce! Tnsured Value (Valeur déclarée) A'Number X

'g avec valeur deciarée) 5’ 724:? 7‘50 WO ub ,

Offi M 'linf}Bum u de - |Date of ting (Date de dépot) :

§- éﬂgo 1w Pin) /55 [her ~

= E Addressee Name or Firm (Nom ou ison sociale du destinataire) ’ 7 ’

Tl 7 S- A .

< [Sirest and No. (Rue et No.) '

ém é{sﬁf" 20
ca and ntgy {| oca!itéetpa:?

This recaipt must be signed by: {1) the addressee; or, {7) a parson Suthorized | ungisr he reguiations of tha courtry of destnation; or, (3 if
mmﬂmwmb{y(ﬂ)nmmdﬂg anl'diﬁrﬂim m%mmmmnmwwmmm .
(Naﬁﬂmmﬂmbmwwnmmewmwwmdemw,a'
Mbmwmmmamumpbmmmamﬂ.

RS S

O The arficle mentioned above was duly delivered. Date |
{L'snvoi maentionné ci-dassus a été ddment livre.)

Sl th.:t)th:d’:.,l
(=%

Office of Destination Employee Sign
(Signature de 'agent du bureay
destination}




