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COURT CODE: 2550 
Your Name:       
Address:       
____________________________________ 
Telephone:        
Email: ______________________________ 
Self-Represented  
 

IN THE SECOND JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA 
IN AND FOR THE COUNTY OF WASHOE 

 
In the Matter of the Guardianship of the:  

 Person 
 Estate 
 Person and Estate  

of:  
 
____________________________________ 
(name of person who has a guardian) 
                                             A Protected Person.  

       

CASE NO.: ____________________ 

DEPT:         ____________________ 

 

 
NOTICE OF HEARING 

 
 PLEASE TAKE NOTICE that (petitioner’s name) _____________________________ 

and (second petitioner’s name or “n/a”) __________________________________, filed in the 

above-entitled Court an Accounting of the estate and that a hearing on these matters has been 

set for the  _________ day of month ___________________________, of the year 20 _____, at 

________________  a.m. /  p.m., at the Second Judicial District Court, located at 75 Court 

Street, Reno, Nevada 89501. IMPORTANT NOTICE: due to the ongoing COVID-19 

pandemic, this hearing will occur using Zoom. The Zoom link will be posted on 

https://www.washoecourts.com/OnlineHearings and may also be obtained by contacting 

AdultGuardianship@washoecourts.us. 

Further details concerning these matters can be obtained by reviewing the documents on 

file at the office of the Clerk of Court.  You may appear at the hearing date above. 

This document does not contain the personal information of any person as defined by 

NRS 603A.040. 

DATED (month) ________________________ (day) _______, 20____. 

Submitted By: (your signature)  _______________________________            

                                                            (print your name)    _______________________________  
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