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LETTERS TESTAMENTARY

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 Bischarge — NRS 419.020(2)
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Signaturé
MARSY HARRELL

Printed Name

This document is being (re-}Jrecorded to correct document # , and is correcting
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RECEVED
e OCT 19 2001 I

ELIZRBETH J. FOLEY | Doug s C .
2 || NEVADA BAR 1509 g : as Lounty
601 Sc. Rancho, Sulte Al District Court Clérk
3| Las Vegas, Nevada 89106

Attorney feor Estate

44 1702y 363-2323

Facsimile: (702) 3B80-40353

S E-mall: efoleylawyer@gmall.com
6 DISTRICT COURT
7 DOUGLAS COUNTY, NEVADA

Bl 1% THE MATTER OF THE ESTATE

Y OF CASE NO. 2021-pPB-00135
. DEFT, II
[0 [ DCUGLAS MAC ECHOLS, Courtroom

_ DATE:
I Deceased. Time:

/

12
13 LETTERS TESTAMENTRRY
14 on the ¥ 7 day of October 2021, the Court entered an Crder

15| admitting the Decedent’s Will to probate and appolnting DOROTHY
|6 § PITASST-VILLNES, as Personal Representative of the Decedent’ s

|7l Estate. The Order includes:

18 X A directive for no bond;

RY . A.directive for the establishment'of blocked accounts;
20 . A directive for the posting of bond in the sum of

24 5 . ; or’

22 A directive for both the establishment of blocked

23 Rocounts for sums in excess of §_ and the pesting of
24 Bond in the sum of §

23 The Personal Representative, having duly qualtified, may act

26| and have the authority and duties of Executor.
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ELIZABETH J. FOLEY

LAWYER, LTD.

601 S. Rancho Drive, Snite A-1

Quail Park ]I
Lag Vegas Nevadz 59106

Phone: (702) 3632323 & Fax: [702) 3804035
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In testimony of which, I have this date signed these Letters

: . . |
ani aftixed the seal of the Court.

CLERK OF TUE

BY: _& fehal éb.zt

DEPUTY CLERK DB E

T, DORCTHY PIFASSI-VILLNES, whose mailing addfess is 87% East
“E” Street, Oakdale, CA 95320, solemnly swear that T will
faithtully perform according to law the duties of Personal
Representative, and that all matters stated in any petition or
paper filed with the Court by me ares true of my own knowledge or,
if any mabters are stated on information and belief, I believe them
to be true,

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

Executed this [B__day of September 2021.

DOROTHY PHTASSI-VILONES , '
epresentative

ﬁ@ﬁjﬁﬁw— il

Personal

SUBSCRIRBED & SWORN to before me this

day of September 2021.
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CALIFORNIA JURAT GOVERNMENT CODE § B202
R ER e AR WO y T T K :

A notary public or other offlcer completing this certificate verifies oniy the |dentity of the-individual who slgned
the document to which this certificate Is attached, and not the truthfuiness, accuracy, or validity of that document.

Stale of Cailfornia

County of SWV\\Q\QQS

Subscribed and sworn to {or afftrmed) before me on

this m\i_ day ‘cf \S]QPJ(' . .ZOJ.DJ._.. by

Date Month Yeor
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] oo MARQUELLA WASHINGTOR E e
LA Notary Public - Cailfornta i {ond (2)
: 13 9 1Y

0 mm\g DIEASSI-\illine s

Stanislaus Counly
Commisslon ¥ 2338248 Namefs) of Signer(s)
My Carmm, Explres Nov 12,3024

proved to me on the basls of satisfactory evidence to
be the person(s) who appeared before me.

Skgnature !WW)\UQQPA \ .

‘ sfgnat&re of Notary Plblic

Place Notary Seal and/or Stomp Above

— OPTIONAL

Completing this Infarmation con deter giteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Tlitle or Type of Document: Ubwg ¢€§&WMWV9
[\@TQA Number of Pages:

Signerts) Otfver Than Named Above:

Document Dale: q







