DOUGLASCOUNTY, NV 9020.957957

Rec:$40.00
Total:$40.00 12/10/2020 02:38 PM
KAMELA RIGDON Pgs=4

i

l

APNi# IIII ”IHI ”
0012433220200

Recording Requested by/Mail to: KAREN ELLISON. RECORDER

9579570040048

Name: %DL(V\ V(L\Cu Q\QC\()Y\

Address: 295 /7751/%50 D{V
City/State/Zip: @24 velnerylle 1N V

Mail Tax Statements to:
Name: f% yallaly

Address:

City/State/Zip:

S\ £330 i i

Title of Document (required)

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

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

___Military Discharge — NRS 419.020(2)

ignature

/’(ﬂm&l@ ﬁlQO/ﬂﬂ

Prlnted Name

This document is being (re-)recorded to correct document # , and is correcting




SMALL ESTATE AFFIDAVIT
(NRS 146.080)

STATE OF NEVADA )

COUNTY OF :i 2014.8 lﬂfj )
I, Kamela Rigdon, being first duly sworn, upon oath says:

1. My name is Kamela Rigdon, my address is 1395 Mary Jo Drive, Gardnerville, NV
89460.

2. I am a daughter of Evan LaDell Allred (the “Decedent”), who died on July 21,
2020. Attached to this affidavit is a copy of the death certificate of Evan LaDell Allred as Exhibit
“A”.’ )

3. The Decedent was not married at the time of his death and survived by his five
children: Karyn Allred, Daryl Allred, Denise Goldsmith, Evan W. Allred, and Kamela Rigdon.

4. I am the person with the right to succeed to the property of the Decedent since I am
a child of the Decedent and an heir of the Decedent’s estate pursuant to NRS 134.090.

5. That the gross value of the Decedent’s property in the state of Nevada, except
amounts due the Decedent for services in the Armed Forces of'the United States, does not exceed
one hundred thousand and 00/100 dollars ($100,000.00) and that the property does not include any
real property nor interest therein, nor mortgage or lien thereon.

6. That I am an heir of the Decedent’s Estate and have the right, pursuant to the
provisions of NRS 146.080, to succeed to said property of the Decedent and to have any evidences
of interest, indebtedness or right transferred to me by including certain personal property currently
held with America First Credit Union Account number 2847612-5 and Greater Nevada Credit
Union Account number 885552705.

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

8. That no application or petition for appointment of a personal representative is
pending or has been granted in any jurisdiction.

9. That all debts of the Decedent, including funeral and burial expenses, and money
owed to the Department of Health and Human Services because of the payment of benefits for
Medicaid, have been paid or provided for.

10. — That I have given written notice by certified mail to every person whose right to

succeed to the Decedent’s property is equal or superior to that of me and that at least fourteen (14)
days have elapsed since the notice was mailed.
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11. I am personally entitled, or the Department of Health and Human Services is
entitled, to full payment or delivery of the property claimed or is entitled to payment or delivery
on behalf of and with the written authority of all other successors who have an interest in the

property.

12. I have no knowledge of any existing claims for personal injury or tort damages
against the Decedent.

13.  Iacknowledge an understand that filing a false affidavit constitutes a felony in this
State.

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

Executed this l S day of November 2020.

KAMELA RIGDON

amela Rigdoh / '

STATE OF NEVADA )
:SS.
COUNTY OF _| 22143 Las )
On the day of November 2020, personally appeared before me Kamela Rigdon, who

is personally known to me or who has proven to me upon satisfactory evidence to be the same
person who executed the foregoing instrument, and who duly acknowledged before me that she
executed the same.

Notary Public

GERI CARLSON
NOTARY PUBLIC
STATE OF NEVADA
2 APPT. No. 10-3730.8
Pt MY APPT. EXPIRES OCTOBER 2, 2022

Small Estate Affidavit — NRS 146.080
Estate of Evan LaDell Alired
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