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Small Estate Affidavit
Affidavit for Collection of Property

I, Richard Chapman, of 1645 Zaldia Drive, Minden, Nevada, 89423-4448, hereinafter known as the
"Affiant" certify that all of the following statements are true in regards to the Estate of Thomas Chapman who
has passed away in the State of California, County of SanDiego:

1. Decedent, Thomas Chapman, died on March 3 2021 in the County of San Diego, in the State of
California,

2. Acopy of the decedent’s death certificate will be submitted along with this affidavit.
3. The value of'the assets of the decedent’s estate exceeds the estate’s known liabilities.
4. The Decedent does not have any liabilities and/or debts owed to creditors.

5. The value of the decedent’s estate does not exceed the monetary limit of $100,000 for a surviving
spouse, and $25,000 for any other claimant imposed by the State of Nevada.

6. There is no pending administration of the decedent’s estate.
7. There is no reasonable expectation that probate of the decedent’s estate is soon to commence.
8. The total number of heirs or devisees to the decedent is One (1) identified as:

Richard Chapman is the Decedent's Father and is entitled to the following property: Bank account valued at
$2000.00

There are no additional assets or property of the Decedent.
9. All heirs or devisees will be given notice of this affidavit within 30 days of filing.

10. This document is governed under the laws in the State of Nevada and shall not be filed with any local
authority until the minimum time-period has passed after the death of the Decedent.

Signature of Richard Chapman

This form has been signed in the presence of a notary public.
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Signed and swom to me on the May 3 2021.

State of Nevada

County of Douglas

I.S[’\(lw \’\\{‘VUL Ciprcen the undersigned authority in and for said County in said State, hereby cel’cifyP coved
that Richard Chapman, whose name is signed as the Affiant in this small estate affidavit, and who is-knewn /o~

to me, acknowledged before me on this day that, being informed of the contents of the said document, (s)he
executed the same voluntarily on May 32021.

Given under my hand this May 3 2021.
Notary Public Signature )Zv /%4‘1' witefie W

Printed Name: g/«m n \{JfLQ, O e

State of Nevada

My commission expires: 2 / ( / 5 L/

(Notary Seal)

NOTARY PUBLIC
STATE OF NEVADA

County of Douglas
SHAWNYNE GARREN
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County of San Diego ~Health & Human Services Agency — 3851 Rosecrans Street. This is to certify that, if bearing the OFFICIAL SEAL OF THE
STATE OF CALIFORNIA, the OFFICTAL SEAL OF SAN DIEGO COUNTY AND THEIR DEPARTMENT OF HEALTH SERVICES EMBOSSED
SEAL, this s a true copy of ths ORIGINAL DOCUMENT FILED This copy not valid unless prepared an engraved berder displaying seal and signatire
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4/1/2021 WILMA L WOOTEN, M.D., MP.H.
REGISTRAR OF VITAL RECORDS
County of San Diege

DATE ISSUED:
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'COUNTY OF SAN DIEGO

AFFIDAVIT TO AMEND A RECORD
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County of Sar Diego —Health & Human Services Agency — 3851 Rasecrans Street. Thisis to certify that, if bearing the OFFICIAL SEAL OF THE
STATE OF CALIFORNIA, the OFFICIAL SEAL OF SAN DIEGO COUNTY AND THEIR DEPARTMENT OF HEALTH SERVICES EMBOSSED
SEAL, this ia a true copy of the ORIGINAL DOCUMENT FILED. This copy 1id unless prepared on engraved border displaying seal and signature

of Registrar
Welon s M. D

DATE ISSUED: 4/1/2021 WILMAIJ WOOTEN, ML, MP.H
REGISTRAR. OF VITAL RECORDS
County of San Diego \
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COUNTY OF SAN DIEGO
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