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The undersigned hereby affirms that the document submitted for recording
contains personal information as required by law: (check applicable)

1~ Affidavit of Death — NRS 440.380(1)(A) & NRS 40.525(5)
____Judgment —NRS 17.150(4)

__Military Discharge — NRS 419.020(2)

__ y e
en Ao lany '

Printed Name

This document is being (re-Jrecorded to correct document # , and is correcting
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Claim #

 SMALL ESTATE AFFIDAVIT

[Note For use only where the total gross property of the entire estate (not
just the property held by Unclaimed Property Division) does not exceed
$20,000 and does not mclude real estate or an mterest in real estate.

Dlsclalmer Th|s form'is prowded 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.]

sTATEOF (\JeNADA )
county oF ousihe, )

L ASQ (4{\}1\/ ( ﬁH /\) , being first duly SWorn, upon o'ath.says:
1. That I am person who has a right to succeed to the property of the decedent.

2. That the decedent,( A0 V J M;Q ( 2&{-(\_} (full name of decedent), died on
JULV@ BOIS/ (date of death), atQMDWVLLLQ— OOU(.LﬁS (Vevsga (place of
death, e.g., city, county and state).

3. That the gross value of the decedent S property in thls 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 decede;nt; as shown in
the certificate of death of the decedent a certified copy of which is attached to

o ~ this affidavit; ‘ i : S
5. That no petition for the appointment of a personal representatxve is pending or

has been granted in any Jurlsdlctlon

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 ] propelty COl’lSlStS of the followmg, and I am entitled to the

A followmg”shme@ﬂfthe property: (describe all of the known property of the
sand fof esch:item, state the share you claim. If you are clalmmg less




8. That I 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;

2

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

11. * Ifurther 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
_OI'_

_ / Ha\}e not taken place and are not currently pending.
120 * The affiant further states that the decedent did / did not -(circle one) leave a
will. If the decedent did leave a will, a true and correct copy of the will is

o 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
isjtrue and correct.

EXECUTED this | 4. dayof A st 2015 .

BY: pe /W

‘Notary Signature:

My Commission expires: Dl/ (0 / ;0 { /‘IL

JIHAN ABDULLA
NOTARY PUBLIC
- ] STATE OF NEVADA
&/ My Commission Expires: 01-10-17
Certificate No: 13-10289-5
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%CERTIFICA ION OF VITAL RECORD@

2015012656

.. STATE FILE NUMBER

Chaﬂes Davnd
3b.CITY, TOWN, OR LOCATION OF DEATH

8. DATE OF BIRTH (Ma/Day/¥r)
January 21, 1_929

Sa, STATE OF BIRTH (if not U.S.
New York

15e. INGIDE Cn’Y
LIMITS (Specify Yes

orhe) . Yes

[19aBURIAL; REMATION REMOVAL OTHE Specrfy)

20a. FUNERAL DIRECTOR -"SIGNATURE (Or.Pergon A
\ JAMES SMOLENSK]

-.-SIGNATURE AUTHENTICATED

EFFREY:-NEAL GINGOLD M.
CERTIFIER 1. DATE SIGNED (MolDaylvr) 21c. HOUR'OF DEA
July 09, 2015 :

REGISTRAR
; SIGNATURE AUTHENTICATED

° (ENTER ONLY.ONE CAUSE PER LINE FOR (a), (b). AND (3))

NDITIONS
ANY WHICH
GAVE RISE TO
AMEDIA

n, street, factory, offica _ |28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN

STATE REGISTRAR

CERTIFIED COPY OF VITAL RECORDS'

7/27/2015

alid unlesg;prepared on engraved border dIS laying date, seal and signature of Reglétrar




