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CASE NO: 16 PB 0129 DEC 22 20t ST
Douglas Count
DEPT. NO: II District Court Clerk 2018 OEC 22 AM 11 46
The party executing this document hereby aff AT
e party executing this document hereby affirms _ - R}
that this document submitted for filing DOES NOT K" VVHLF Eéﬁf
contain the social security number of a BY e . B EPUTY

deceased person or persons

IN THE NINTH JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA
IN AND FOR THE COUNTY OF DOUGLAS
IN THE MATTER OF THE ESTATE
OF
MARGARET L. KLINE,

Deceased.

LETTERS TESTAMENTARY

STATE OF NEVADA )
I SS.
COUNTY OF DOUGLAS )

On December 5, 2016, the Court entered an order admitting the decedent’s Last Will
and Testament, dated September 16, 1998, to probate and appointing KYLE J. KLINE as Personal
Representative of the estate of MARGARET L. KLINE, deceased.

The order includes a directive that the bond is waived.

The Personal Representative, after being duly qualified, may act and has the authority
and duties of a Personal Representative.

In testimony of which, I have this date signed these Letters and affixed the Seal of the

Cout,on _| Dol D2 206
BOBBIE R. WILLIAMS, Clerk of Court

By: K. WILFERT~#E o
€ Deputy Clerk
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OFFICIAL OATH

I, KYLE J. KLINE, whose mailing address is 1348 Park Ridge Circle, Severance,
Colorado 80615, solemnly affirm that I will faithfully perform according to law the duties of Personal
Representative of the estate of MARGARET L. KLINE, deceased, and that all matters stated in any

petition or paper filed with the Court by me are true of my own knowledge, or if any matters are stated

KYL

on information and belief, I believe them to be true.

STATE OF COLORADO )
. SS.
COUNTY OF «w&t s )

On /\Q(WI?W / b’ , 2016, personally appeared before me, a notary

public, KYLE J. KLINE, personally known (or proved) to me to be the person whose name is
subscribed to the foregoing document, who acknowledged to me that he executed the foregoing

document.

-

%
ISTINA RAE LIPSCY , DA
KRNoTARY PUBLIC NOTARY PU}j}7{é
STATE OF COLORADO
NOTARY 1D 20144045018
MY COMMISSION EXPIRES DECEMBER 09, 2018

CERTIFIED CORY -
The document to which this certificate is attached is a
full, true and correct copy: of the original in file and of
record in my office. (9 - }‘
DATE _< / 2241 (p
BOBBIE R. WILLIAMS 'Clgrk of Count
of the State ziN vada,jo-dnd for the County of Douglas,
By b

\3 8 A\%/\éj/ Deputy
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