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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
$25,000 and does not include real estate or an interest in real estate.
Disclaimer: This form is provided 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. Greater Nevada Credit
Union cannot give legal advice.]

STATEOF AL ds
COUNTY OF @W@/ A%,

I, Dbbrfb A« JAYA! 'Ar.ﬁ KK p(‘/.}being first duly sworn, upon oath says:

1. ThatIam person who has a right to succeed to the property of the decedent.

ha.yapata
2. That the decedent,mndh_&@q_di (fuﬁ.ar;ame of decedent), died onSepf; 23,903

(date of death), at Lprson Tanoe (place of death, e.g,, city, county and
state). Reg'-m.t Medical CGmier_, CARSON c“l&‘j ~ CARsONCi 47’ (COM+7)
(C,H‘?() Nevada -

3. That the gross value of the decedent’s property in this State, except amounts due
the decedent for services in the Armed Forces of the United States, does not
exceed $25,000, 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 decedent, as shown in the
certificate of death of the decedent, a certified copy of which is attached to this
affidavit;

5. That no petition for the appointment of a personal representative is pending or
has been granted in any jurisdiction;

6. That 1 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;

7. Thatl.am personally entitled to full payment or delivery of the property claimed
or [ 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,



8. That I acknowledge and 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_&A __day of b 20 20—

BY:W ,A(luv Aé/(/#\-m

(Affidnt) ; / STAMP
Notary Signature: _ X J
! 4. VALERIE STRAW
My Commission expw ¥ / NS Notary Public - Stats of Nevada
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CERTIFICATE OF DEATH [ 2021023710

STATE FILE NUMBER
‘a. DECEASED-NAME (FIRST,MIDDLE,LAST,SUFFIX) . 2. DATE OF DEATH (Mo/Davy/Year) 3a. COUNTY OF DEATH
Kenneth Richard SHARAPATA September 22, 2021 Carson City

3b. CITY, TOWN, OR LOCATION OF DEATH |3c. HOSPITAL OR OTHER INSTITUTION -Name{!f not either, give street arf3e.If Hosp, or Inst. indicate DOA,OP/Emer. Rm. 4,8EX

Carson City number) Carson Tahoe Regional Medical Center inpatien((Specify) Inpatient Male

5. RACE (Specify) 6. Hispanic Qrigin? Specify 7a. AGE-Last birthday7b. UNDER 1 YEAR {7¢. UNDER 1 DAY |8 DATE OF BIRTH (MolDay/Yr)

P No - Non-Hispanic (Years) MOS T DAYS |HOURS [ MINS
White _ p 63 [ | September 03, 1958
9a: STATE OF BIRTH (Ifnot US/CA,  |0b. CITIZEN OF WHAT CQUNTRY | 10.EDUCATION 1. MARITALSTATUS (Specty) [ 12 SURVIVING SFOUSE'S NAME (Last name pror o st marage)
name country)  Gglifornia United States 22 :
HANDBOOK  [137SOGIAL SEGURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Most of 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed
REGARDING

’};og;;ggg&m -2689 Chef RESTAURANT Forces? No

ITEMS 15a. RESIDENCE - STATE  |15b. COUNTY 15c. CITY, TOWN OR LOCATION | 15d. STREET AND NUMBER E?ﬂ:i'l!gs(lsqu-gmes
Nevada Douglas Gardnerville 850 Arrowhead Drive Nl No
16. FATHER/PARENT - NAME (First Middle Last Suffix) 17. MOTHER/PARENT -NAME (First Middle Last Suffix)
Irwin SHARAPATA Dolores KLEK
18a. INFORMANT- NAME (Type or Print) 18b. MAILING ADDRESS - (Sireet or R.F.D. Ng, City or Town; State, Zip)
Debbie ASKAY 850 Arrowhead Drive Gardnerville, Nevada 89460
19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify}|16b. GEMETERY OR CREMATORY - NAME 19c. LOCATION  Cityor Town  State
Cremation Walton's Sierra Grematary Carson City Nevada 89706
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acling as Such). | 20b. FUNERAL DIRECTOF| 20¢. NAME AND ADDRESS OF FACILITY

BLAKE HOWE LICENSE NUMBER Cremation Society of Nevada - Capitol City
SIGNATURE AUTHENTICATED FD622 1614 N Curry Street Carson City NV 89703
TRADE GALL - NAVE AND ADDRESS

21a. To the best of my knawledge, death occurmed at the time; date and place and due
to the cause(s) stated.(Signature & Tile) SIGNATURE AUTHENTICATED

AMANDA M GRIFFITH DO

21b. DATE SIGNED (Mo/Day/Yr) 21c. HOUR OF DEATH

September 28, 2021 15:27
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type or Print)
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSIGIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
Amanda M Griffith DO 1600 Medical Pkwy Carson City, NV 89703 DO1685
24a. REGISTRAR (Signature) BLAISE SATARIANO 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE

SIGNATURE AUTHENTICATED (MolDayr) - gentember 29, 2021 YEs [X No
25, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FQR (a), (b), AND (c).) i Interval between onset and death
ParTI ., Acute Respiratory Distress Syndrome
DUETO, ORAS A CONSE::OUENCE OF: - Interval between onset and death
b) Acute Hypoxemic Respiratory Failure
DU'E TO,ORAS A CONSEQU!ENCE OF: Interval between onset and death
) Bilateral Pneumonia ’
UNDERLYING DUE TO, OR AS A CONSEZQUENCE OF; . Interval between onset and death

3 ICAUSE LAST COVID-19
¥ (d)
PART il OTHER SIGNIFICANT CONDITIONS-Conditions contributing to death but not resutting In the underlying cause given in Part 1. 26. AUTOPSY (Specif}27. WAS CASE
Atria' Fibrillation; Gl Bleed; Diabetes Mellitus Yes or No) REFERRED TO COROMER
No (Specify YesorNc)NO

s

22a. On the basis of examination and/or investigation, in my cpinion ceath occurred
at the time, date and place and due to the cause(s) stated. {Signature & Title)

22b. DATE SIGNED (Mo/Day/Yr) 22c. HOUR OF DEATH

22d. PRONOUNCED DEAD (Mo/Day/Yr) 22e. PRONOUNCED DEAD AT (Hour)

To Be Completed by

CERTIFYING PHYSICIAN

To Be Compléled by
CORONER'S OFFICE

283. ACC., SUIC'DE, HOM,, UNDET.  128b. DATE OF INJURY (Mo/Day/Yr) 28¢. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. (Specify)

28e. INJURY AT WORK (Specify p8f. PLACE OF INJURY- At home, farm, street, factory, office 28g. LOCATION STREET OR R.F.D. No. CITY OR TOWN
IYes or No) puilding, etc. (Specify)

~
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This is a true and exact reproduction of the document officially registered and OFFICE ot fe

placed on file in the office of the State Registrar and Vital Records. . J RE?STQ}EA "
< ST, EG;IST‘;RAR cndVITAL

DATE ISSUED:
9/29/2021

This copy Is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.
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