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Document Code

I(Yourname) Edwin Darrell Stone

(Address) 18023 Lawrence oy
Grass VA”&{, ¢A 45949

{(Telephone) (530\273-477¢
In Proper Person

DISTRICT COURT

Doug las COUNTY, NEVADA

In the Matter of the )
Estate of: Jylie pmno 5"\'0:\16’. )

CASE NO.:
DEPT. NO.:

SMALL ESTATE AFFIDAVIT

Collection of Personal Property

State of Nevada

County of ‘VO UCS\&5

I, Ed win Darcell S‘l‘o ¢, upon being duly sworn, state on my oath

that:

18023 Lawrence Way
1. My post office address is: _(acass \fﬂ.“eu’ , cA 45949

18023 Lawresdece Way
2. My residence addressis:  (arags \/allep; , CA 4‘5‘%4
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3. I am a legal successor to the decedent, Y Jhre A o Stone

who resided at C:wu/ J, T ile Nevada at the time of death, and

am entitled by law to succeed to the property claimed.

4. I am entitled to be named as a successor to the decedent due to my relationship

to the decedent, or I have a claim to the personal property of the decedent, namely:

T am the £adher of ¥ deceden* |

5. The decedent passed from this life onthe  \ 44}-\ day of

Nome 20 \4A-

6.  The gross value of the decedent's property in this state; except amounts due to the
decedent for services in the Armed Forces of the United States, does not exceed
$100,000, and that the property does not include any real property nor interest therein,

nor mortgage or lien thereon.

7. At least forty (40) days have elapsed since the death of the decedent.

8. That no petition for the appointment of a personal representative is pending or

has been granted in any jurisdiction.

9. T'am entitled to payment or delivery of the property hereby claimed.




T T

1 110. That all debts of the decedent, including funeral and burial expenses, and money
2 |owed to the department of human resources as a result of the payment of benefits for

3 {Medicaid, have been paid or provided for.

4

5 |11. The following is a description of personal property of the decedent known to the

6 laffiant and the pottion claimed hereby: 100 o of

Clhecking amd 5xungqs accoowts
at Wells Farge Bask

8 Traveskment accoom™t a-t-

4t bel, whicolavs awnd Co,

9 112. The affiant has given written notice, by personal service or by certified mail,

7

10 identifying the affiant's claim and describing the property claimed, to every person

11 fwhose right to succeed to the decedent's property is equal or superior to that of the

12 {affiant, and that at least 14 days have elapsed since the notice was served or mailed;

13

14 13.  The affiant is personally entitled, or the department of human resources is

15 Lentitled, to full payment or delivery of the property claimed or is entitled to

Je 1payment or delivery on behalf of and with the written authority of all other

L successors who have an interest in the property.
18
19 .
14. The affiant hereby acknowledges and understands that the filing of a false
20
affidavit constitutes a felony in this state.
21 ;
22

THE FOREGOING STATEMENT IS MADE UNDER THE PENALTIES OF PERJURY.

04 Signature of Affian p G/ ()
2 ; ( 5 ﬂ’C(
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CALIFORNIA ALL-PURFUDE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of\’(\l__o Q;Q(‘;\(}
On e M 20 Jbefore me, Q@ﬁ@;’ﬁ% g) r (\l L@ ) m 0@3?$ ’(

(Here insert name and utle of the ofticer)
personally appeared 7 AL Tn. NTOAO ,

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to
the within instrument and acknowledged 1o me that he/she/they executed the same in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
is true and correct.

SANDRA E. CUVA
F2  COMM+# 2062510
U 941 NOTARY PUBLIC - CALIFORNIA 2
NEVADAGOUNTY =&
My Comm. Expires Mar, 27, 2018
e, O, S vy S, ey S r.

WITNESS my hand and official seal. -

("

a “U M"é (ilo%ry/Scai)

{
nature of Notary Public ~ / ' ( L\_)

._____=_____________—_____—————__———————-——-———5——-——=—_=’

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

; Any acknowledgment completed in California musl contain verbiage exacty as
DUSCRIPTION OF THE ATTACHED DOCUMENT apﬁears above ?n the no!afy section o c{ separate acknowledgnent fornt wiust be
* ° properly completed and altached fo 'that document. The only exception is y a
document is to be recorded outside of California. in such instances, any alternative
acknewledgment verbiage as may be printed on such a docwment 50 long as the
verbiage does not require the notary to do something that is illegal for a rotary in
California fi.e. certifying the authorized capacity of the signer). Pleass check the
document corefully for proper notarial wording and attach this form if required.

{Tithe estription of attached dacument}

p— —
= (Twie or description of altached document gontinued)

d «‘State and County information must be the State and County where the documens
signer(s} personally appeared before the notary public for acknowledgment,
« Date of notarization must be the date that the signer(s) personally appeared which
- [ must also be the same date the acknowledgment is completed.
L \_fr/ (haditional informanion) » The notary public must print his er her name as it appears within his or her
f commission followed by a comma and thea your title {notary public).
« Print the name(s) of document signer(s) who personally appear at the time of
notarization.

Number of Pages Document Date

CAPACITY CLAIMED BY THE SIGNER « Indicate the correct singular or plural forms by erossing off incorrect forms (1.c.
O Individual (s) {ielshe/thay.— is Jave ) or cwreling the correct forms. Fm}ure to carrectly indicate this
0.c 0 information may lead to rejection of document recording.

orporate Officer « The notary seal impression must be clear and photographically reproducible
[mpression must not cover text or lines _If seal impression smudges, re-seal if a
(Tule) sufficient area permits, otherwise complete a different acknowledgment form.
(. Partner(s) « Signature of the notary public must match the sighature on file with the office of
i the county clerk
D Attorney-in-Fact %  Additional information is not required but could help to ensure this
U Trustee(s}) acknowledgment is not misused or attached to a different document
C1 Other & Indicate title of type of attached document, number of pages and date.

% Indicate the capacity claimed by the signer. If the claimed capacity 15 &
corporate officer, indieate the title (i.e. CED, CFQ, Secretary).
« Securely attach this document to the signed document

2008 Version CAPA v12,10.07 800-873-9865  www.NotaryClasses com




