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PACKET GA-3

INSTRUCTIONS FOR COMPLETING FORMS

CAREFULLY READ ALL INSTRUCTIONS BEFORE STARTING TO FILL OUT
ANY OF THE FORMS.

Use black or blue ink only. Neatly print or type the information requested.
Do not use correction fluid/tape on the forms.

This packet contains the following forms:

EFile User Agreement

Petition to Transfer Adult Guardianship to Nevada

Exhibit A: List of Adult’s Relatives

Exhibit B: Information Regarding the Protected Person’s Estate

Confidential Information Sheet-Guardianship

Citation to Appear and Show Cause

Declaration of Service on Adult Protected Person

Certificate of Mailing for the Petition to Transfer Adult Guardianship to Nevada
. Guardian’s Acknowledgment of Duties and Responsibilities of the Person (Adult)
0. Guardian’s Acknowledgment of Duties and Responsibilities of the Estate (Adult)
1. Letters of Guardianship

el A S e

Some of the forms are set up for two petitioners. If there is only one person petitioning for guardianship, please
print “n/a” wherever the form asks for information about the second petitioner.

The penalty for willfully making a false statement under penalty of perjury is a minimum of 1 year, and a
maximum of 4 years in prison, in addition to a fine of not more than $5,000.00. N.R.S. §199.145.

Law Library 775-328-3250



INSTRUCTIONS: STEP 1

EFlex Account and EFile User Agreement:

To file your documents, you will need to sign up for an eFlex account and have a valid email address. There is
no fee to sign up for a standard eFlex account. If you already have an eFlex account for a different case, you do
not need to create another account and can skip this step.

To sign up:
1) Carefully read and complete the eFile User Agreement (Standard) by filling in as much information
as possible, signing, and dating page two;
2) Return the eFile User Agreement (Standard) to the Second Judicial District Court, or email it to
eflexsupport@washoecourts.us; and
3) Request an account at https://wceflex.washoecourts.com/.

SECOND JUDICIAL DISTRICT COURT

WYASHOE COUNTY
STATE OF NEVADA

» | Acknowledge receipt, understanding and agree to follow the Nevada Electraric Filing and Corversion Rules

(EFCR)

| unclerstand if 2 party submits & proposed Order and the Order is eFiled by the Court, ONLY eFlex account
halders will be served by the Caurt. | understand all other parties must be served by the party who subritted
the propesed Order by other means.

EFILE USER AGREEMENT
(Standard)

account to permit eFiing of court cass documents using the eFlex E
Currently, this account will be subject to a §0.00 fee per fransaction.
years unless the account is renewed. Accounts may be renewed onli

| understand as a registered eFlex account holder, | will only have access o documerts in cour cases for
which | aman active party or attarney of record Inthe event that | inadvertently obtain access fa unautherized
infarmation on any case, | will immediately natify the Court Administrator/Cler of Codffgresiding judicial

Id rryselr and all

officer and all active attameys on that specific case. | will take evary precaution s
nfﬂ’“al\ g | will delete

By registering for an eF lex account | agree and consent to the fo !
members of my firm from viewing, downleading or disseminating ary unauthornizs

« | will submit court filings electronically thraugh eF| and destroy immediately any unautharized information that | inadvertertly obi:

of recard, or an officer of the Court filing docu

ctive party or at)

| understand any viclation of the terms of this agreement may result in sanctions i

s Asaregistered eFlex account holder, | c:
Intentto change my email addre s with th
barnumber and a list of all pending court
and attorneys of record on thoge pending m o(my new email address. | undel If an attornay, Bar D Law Firm:
that it is my responsibility 1o keep my email y eFlex account profile

ail address without filing a Written Mo

ritten Motice of Intent rust include my Attomey or Person Narme

7 If not an attorney, DOB.
Tio longer be able to electronically eFile o If not an atiorney, Case number(s)
electronic service. Furthermaore, | will no _ :

eFlex Emal Address
1% Alternate eFlex Email Address:

2mM Alterrate eFlex Email Address
¢ Wallirg Address:
Fto my email on file with eFlex as valid and effective service

paper service. Electranic service of dacuments is limited to City._ Slae: ZipCode
mail, express mail, overnight delivery, or facsimile transmiss Phans Numbsr

= Electronic siy B . ble on electronically fied documents submitted from the &
E-Flex accoun X and Conversion Rules, Rule 11)

+ I wil accept oF|

Designated eFlex contact persan

| hereby certify that | have read the aho
stated in this agree

nd agree to abide by the requirements and terms as

email addresses supplied by the registered user via the username/password ace]
count” supersede the court's case management system for the purpose of deten

walid ar ective service of eFiled documents. | understand that it is my responsibility to keep my| Date: pfneyiPerson Agency Signatory:

address updated on my eFlex account profile.
s | agree to file the proper motion to of of of terminal Check o
employment (whatever applies) into each of my cases whenever | depart from an agency, office, or la
orcease lo represent a parly in any case, or cease (o be an eFlex user within 10 days of any such ch 71 Reflewal of Stangaid Accoufifon antino insi ustions at fifp:iiww.washoscour s cominder. cim?page=afiex)
Fknawn, | will designate the new attomesy andfor e-Filer contact an each case. Further, Lwill separately »
the Clerk of Court of any emplayment change which will globally affect all or a majority of my cases - New S

Bevised Septenber 26, 2018

To become & reoSIBIEE eFfex account hoider, you must reques! an accoun! ning at fltas Jivceile s.com and click
a0 the ‘Requssi an Account’ buifan. Nexi, prt cut this form, complets and sign i and deiiver the y 10 the Second
Judiciaf Dishict Court Filing Ofice. 75 Court Sireet Reno. NV 89501, Upan completion of your scc: mfqur et AND receint of
the signed eFile User Agreement, your electram reques! for a user accoun! vill be approved. You wil be notifisd by emarl and
b ables 10 I0GIn With YOUT USEX 1AM and ragussted pASSWor Within thiee {3) Working days.

T by [if

Frint Hame Signature

Revised September 26, 2018

If you need further assistance signing up for an account, please call the Resource Center at 775-325-6731.

Law Library 775-328-3250
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INSTRUCTIONS: STEP 2

Complete the Petition as Shown:

Attach a copy of the List of Adult’s Relatives as Exhibit A, the Information Regarding the Protected Peron’s
Estate as Exhibit B (if you are requesting guardianship over the protected persons estate), and a certified copy
of other state’s provisional order of transfer to Nevada as Exhibit C. Attach any other documents that support
your petition. Documents must not contain full bank account numbers, social security numbers, or driver’s

license numbers.

* If only one person is petitioning, put N/A where ever it asks for information for second petitioner.

1) Print your name,
address, telephone
number, and email.

2) Check the box for the
correct type of
guardianship. Print the
name of the Protected
Person. You will be
assigned a Case No.
when you file the
Petition with the Court.

3) Complete pages
1 - 7, following the
instructions on each

page.

REV 11/2022 BK

T~

N

J
\

COURT CODE: 3245
Your Name:
Address:

City, State, Zip:
Telephone:
Email Address:
Self-Represented

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

In the Matter of the Guardianship of the: )
CASE NOx:

O Person
O Estate
O Person and Estate DEPT:

of:

(name of person who has a guardian)
A Protected Pérson.

PETITION TO TRANSFER ADULT GUARDiANSHIP TO NEVADA

Petitioner(s), (namé of guardiamiconservator)

and (name of co-guardian G/ conseryaior, or write “N/A” if only one)

.. request this court accept jurisdiction over this

guardianship pursuantto™NRS 159.2024. 7 4

1. 'Ihé';Petitioner(s) were appointted as guardians / conservators by the following court (fuull
" name of the court, @s noted on their pleadings, where guardianship and/or conservatorship
- was granted): ‘

‘Court Namef

Gase/Cauée No.

2. A certified copy of the provisional order of transfer from the original court is attached. (¢his

is mandatory)

© 2018 Nevada Supreme Court

Page 1 of 7 — Petition to Transfer Adult Guardianship to Nevada

Resource Center 775-325-6731
Law Library 775-328-3250

GA3 VISUAL INSTRUCTIONS



INSTRUCTIONS: STEP 3

Complete the Index of Exhibits and the Exhibit Cover Page as Shown:

Exhibit Number _A.

Exhibit iption List of Adult's Relatives

Exhibit Number _B

You will need to attach:

e List of Adult’s Relatives;

e Information Regarding the Protected
Person’s Estate (if you are requesting -
guardianship over the estate); and

e A certified copy of other state’s
provisional order of transfer to Nevada.

Number of Pages

Exhibit Number Numaber of Pages

Exhibit

Exhibit Number Number of Pages

Eghibit

Pxhibit Number Number of Pages

Make sure to write in the number of pages the s—
other state’s provisional order of transfer to bibiNumber Namberofpages
NeVada. Exhibit

You do not need to write anything else on
these pages. Unless you are attaching
additional exhibits.

Exhibit Cover Page

The documents should be in the following
order to file:

e Petition to Transfer Adult Guardianship
to Nevada
the Index of Exhibits
the Exhibit Cover Page A
the List of Adult’s Relatives
the Exhibit Cover Page B
the Information Regarding the
Protected Person’s Estate (if applicable)
e the Exhibit Cover Page C

e the certified copy of other state’s EXHIBITRUMBER A
provisional order of transfer to Nevada.

Law Library 775-328-3250



INSTRUCTIONS: STEP 4

List all known relatives of the protected person. Include an address or mark Address Unknown or Deceased
accordingly. If more room is needed, attach additional sheets of paper. DO NOT WRITE ON THE BACK OF

Complete the List of Adult’s Relatives as Shown:

THIS FORM. Once completed, this form will go directly behind the Cover Page A.

EXHIBIT A: List All of the Adult’s Relatives

Spouse: Children:
Name: Name:
Address: Address:
o0 Address Unknown 0 Deceased o Address Unknown Deceased
Parents: Name:
Name: Address: \
Address: v -
0 Address Unknown Deceased
0 Address Unknown 0 Deceased
Name:
Address:
o Deceased
0 Address Unknown 0 Deceased

Brothers and Sisters:
Name:

Address:

0 Address Unknown

Name:
Address:

0 Deceased

o Deceased

o Address Unknown

o Deceased

Name: Name:
Address: Address:
0 Deceased 0 Address Unknown 0 Deceased
Grandparents:
Name:
Address: Address:
s Unknown 0 Deceased 0 Address Unknown 0 Deceased
Name: Name:
Address: Address:
0 Address Unknown 0 Deceased o Address Unknown 0 Deceased

REV 11/2022 BK GA3 VISUAL INSTRUCTIONS

Resource Center 775-325-6731
Law Library 775-328-3250



INSTRUCTIONS: STEP 5

Complete the Information Regarding the Protected Person’s Estate as Shown:

Complete this form only if you are requesting guardianship over the protected person’s estate. If you are not
requesting guardianship over the protected person’s estate, skip this step and move on to INSTRUCTIONS:
STEP 6. Once completed, the Information Regarding the Protected Person’s Estate will go directly behind the

Cover Page B.

EXHIBIT B: Information Regarding the Protected Person’s Estate
Complete this page only if you are requesting guardianship over the estate.

The proposed protected person (B check all that apply)
O Has no assets or income
O Has assets and income (/ist below)

O Is entitled or will be entitled to assets or income (list below)

The proposed protected person receives income from the following: (includeéalifincome,
including Social Security, Department of Veteran’s Affairs, pensions, etc. If nome, write
“N/A”. If there are not enough lines below, write “SEE ATFACHED” and attach @ypagé
with the additional income sources.) (check and answerlall that apply) y

Social Security O Yes O No monthlye$
Veterans Affairs [ Yes [ No y ' monthly: $
a. C monthly: §
b. A ' yatfonthly: $
c. “monthly: $

Is there a Representative Payee receivifig benefits on behalf of the proposed protected
person? O No O Yesfthigperson is (naie)

The proposed protected persén’s assctsiarei (include all assets including checking / savings
/ investment accounts, real estate, vehicles, inheritances, including insurance policies, efc.
If none, writeMN/A " If there are n@teough lines below, write “SEE ATTACHED” and
attach a pagecontaining the additional assets.)

value:  $
b value:  $
c. ¢ value: §
d. A / value:  $
e. / value: §
f. value:  $
8 value: §
h. value:  $
i value:  $

You will be required to file a detailed Inventory listing all of the protected person’s assets
within 60 days of your appointment.

REV 11/2022 BK

Resource Center 775-325-6731
Law Library 775-328-3250

GA3 VISUAL INSTRUCTIONS



INSTRUCTIONS: STEP 6

Complete the Confidential Information Sheet-Guardianship as Shown:

For the protected person and each guardian, you must attach a copy of one of the following documents: Social
Security card, taxpayer identification card, valid driver’s license, valid identification card, or valid passport. If
you cannot obtain a copy of identification for the protected person and/or guardian, complete as much
information as possible.

1) Print your name,
address, telephone

T~

COURT CODE: GRRI

number, and email.

2) Check the box for the
correct type of
guardianship. Print the
name of the Protected
Person. You will be
assigned a Case No.
when you file the
Petition with the Court.

3) Complete pages

1 - 2, following the
instructions on each
page. Make sure to
mark the box for the
type of identification
you are providing on
each person.

Attach a copy of each
identification to the
form.

REV 11/2022 BK

\

J
\

Your Name:
Address:

City, State, Zip:
Telephone:
Email Address:
Self-Represented

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

In the Matter of the Guardianship of the: )
CASE NOk

O Person

O Estate :

O Person and Estate DEPT:
of: !

(name of person who has a guardian)
A Protected PersOn.

CONFIDENTIAL INFORMATION SHEET:—' GUARDIANSHIP

First Guardian (fiull legal name):

Identification Atfachedi(eheck oneand attach a copv)
O Social Seeurity Nufiiber, O Taxpayer Identification
O Valid Drivesis License‘Number Number
O Valid ID CardNumber O Valid Tribal Identification Card
B, Valid Passport Number Number

Second Guardian (fi/] legal-naienor “wla” if none):

IdentificationfAttached (check one and attach a copy):
O Social Security Number O Taxpayer Identification
O Valid Driver’s License Number Number
O Valid ID Card Number O Valid Tribal Identification Card
B Valid Passport Number Number

Adult (name of adiit who needs a guardian):

Identlhcatlon Attached (check one and attach a copy):
O Social Security Number O Taxpayer Identification
O Valid Driver’s License Number Number
O Valid ID Card Number O Valid Tribal Identification Card
O Valid Passport Number Number

© 2018 Nevada Supreme Court

Page 1 of 2 — Confidential Information Sheet (Adult)

Resource Center 775-325-6731
Law Library 775-328-3250

GA3 VISUAL INSTRUCTIONS



INSTRUCTIONS: STEP 7
Electronically Filing the Documents

You will need to upload the original documents to eFlex. EFlex is available online at
https://wceflex.washoecourts.com/, and in the Law Library and the Resource Center.

If you have not done so, you will need to sign up for an eFlex account and turn in the EFile User Agreement
(see INSTRUCTIONS: STEP 1), to the Second Judicial District Court, or email to
eflexsupport@washoecourts.us.

Sign into your eFlex account using the username and password you created and electronically file the:

o Petition to Transfer Adult Guardianship to Nevada

o Exhibit A: List of Adult’s Relatives (as a continuation to the Petition)

o Exhibit B: Information Regarding the Protected Persons Estate (as a continuation to the Petition)
J Exhibit C: the certified copy of other state’s provisional order of transfer to Nevada (as a

continuation to the Petition)
o Confidential Information Sheet-Guardianship with Required Identification

Make sure to keep the original copy of any documents you file for your personal records. File-stamped copies
of your documents are available through your eFlex account.

Scanners are available in the Law Library and the Resource Center.

There may be a filing fee charged when the documents are filed. Fee information is available at the Resource
Center and online at: www.washoecourts.com.

FILING FEE WAIVERS
If you cannot afford the filing fee, you may apply to have your filing fee waived. To apply, you
must fill out and file the Application for Waiver of Fees and Costs packet, which you can get
at:

e Resource Center, 1 South Sierra Street, Reno, NV, Third Floor

e Law Library, 75 Court Street, Reno, NV, First Floor

e Online at: www.washoecourts.com (select the “Forms & Packets” tab on the top right
hand side of the home screen)

INSTRUCTIONS: STEP 8
Setting the Hearing

In order to set a hearing on the petition for guardianship, you must contact the guardianship court clerk by:
calling 775-328-3135, emailing the Citation to AdultGuardianship@washoecorts.us. If the Clerk is unavailable,
he or she will follow up with you regarding a hearing date.

Law Library 775-328-3250


http://www.washoecourts.com/
https://wceflex.washoecourts.com/
mailto:eflexsupport@washoecourts.us
http://www.washoecourts.com/
mailto:AdultGuardianship@washoecorts.us

INSTRUCTIONS: STEP 9
Complete the Citation to Appear and Show Cause as Shown:

You must contact the Court to set your petition for hearing and have the Citation issued. You may do this by: 1)
emailing the Citation to AdultGuardianship@washoecourts.us, or 2) calling the guardianship Court Clerk at
775-328-3135. If you have any questions about getting the Citation issued, call 775-328-3135. You must serve a
copy of the file-stamped Petition and Citation to Appear and Show Cause to the following protected person’s
family members (if surviving):

e Mother e Siblings (over the age of 14)

e Father e Spouse

e Children (over the age of 14) e Grandchildren (over the age of 14)
e Grandparents

You will also need to serve
e The Protected Person by personal service.
e The Protected Person’s attorney.
e The Director of the Department of Health and Human Service if the Protected Person has received or is
receiving benefits from Medicaid.
e The Department of Veteran Affairs if the Protected Person is receiving benefits from the VA.
e Anyone else who is listed under NRS 159.034.

N
1) Print your name, address, COURT CODE: 1395
telephone number, and email. > - iy
City, State, Zip:
Telephone:
Email Address:
J Self-Represented
N\ IN THE SECOND JI,'DICIA‘L DIVS‘TR‘ICT COURT (?F VTHE STATE OF NEVADA
2) Prlnt the headlng’ Case IN AND FOR THE COUNTY OF WASHOE
In the Matter of the Guardianship of the:
No., and Dept. No. exactly as 0 poreen cass ull
it appears on all your other > O Bt e peef,
documents for this o
Guardlal’lShlp case. (name of person who has a guardian)
A Protected Pérson.
J
CITATION TO APREARAND SHOW CAUSE
\ TO: (protected person’s péme) '\ )
(protected person’s aitornéyis name)
. (guardian’s names)
3) Print the names of all the
people requlred to serve. —_—) > ALL KNOWN REMATIVES OF THE PROTECTED PERSON:
(Writeeach relative’s name on a separate line)
4) Print the names of the y,
Guardians on page 2.
ANY PERSON HAVING THE CARE, CUSTODY, AND CONTROL OF THE
PROTECTED PERSON
5) Leave the rest of page 2 o
L . © 2018 Nevada Supreme Court
blank Court Staff Wlll fill thlS Page 1 of 2 - Citation to Appear and Show Cause (Generic)
out.

Law Library 775-328-3250


mailto:AdultGuardianship@washoecourts.us

INSTRUCTIONS: STEP 10

Serving the Documents

Serve everyone listed on the front of the Citation with one copy of the Petition (if you have not already done so)
and one copy of the Citation to Appear and Show Cause.

Service may be made by certified mail, with a return receipt requested at least 20 days before the hearing, or
personal service at least 10 days before the date set for the hearing.

The Protected Person must be served by personal service. Personal service cannot be completed by you.

When you serve by certified mail, keep the white slips and green return cards to attach to your Certificate of
Mailing (see INSTRUCTIONS: STEP 12).

For personal service, service may be completed by:
e The Civil Division of the Sheriff’s Office in the County in which the person you are serving resides or
works; or
e A responsible adult over the age of 18 years that does not need to be served the documents themselves;
or
e A private process service.

If you are serving anyone other than the Protected Person or the Protect Person’s attorney by personal service,
you will need additional forms. Contact the Law Library or Resource Center for more information.

The Declaration of Service must be completed by the person who served and filed in this case (see
INSTRUCTIONS: STEP 11).

Service by Publication

You must make a serious attempt to locate everyone listed on the front of the Citation. If none of the persons,
(excluding the Director of the Department of Health and Human Services, the Department of Veteran’s Affairs,
and the minor child(ren)), entitled to notice of a hearing can be served after due diligence, you may need to file
an Ex Parte Motion for Publication.

*Due Diligence is a serious attempt to find the person in the State of Nevada. A serious attempt includes, but is
not limited to:

checking with last known address or place of employment,

contacting them at their last known email address or phone number,

contacting family or friends that may be able to provide you with an address or serve them for you,
conduct an online search on internet databases such as “White Pages” or “Google” people locator,
contacting them via social media such as “Facebook™ or “Twitter”,

or a real property search from the Washoe County Assessor’s Office.

If you request the Court’s permission to provide notice via publication, you must list all of your attempts to find
each person in your request. Just by saying you do not know where the person is and have not heard from them
IS NOT ENOUGH for a court order to publish in the newspaper.

Law Library 775-328-3250



INSTRUCTIONS: STEP 11

Complete the Declaration of Service for all Persons Personally Served as Shown:

This form is completed by the person who
served the documents.

1) Print your name (the person who served the
documents), address, telephone number, and
email address.

2) Print the heading, Case No., and Dept. No.
exactly as it appears on all your other ——u |
documents for this Guardianship case.

3) Complete pages 1 — 2, following the
instructions on each page.

.

3. What Documents You Served. 1served a copy of the (B check all that apply)
O Petition to Transfer Adult Guardianship to Nevada
O Citation to Appear and Show Cause
O Other:

4. Who & Where You Served. 1 personally delivered and left the document;
(& check one)

O The Adult Who Is the Subject of This Case. I served,

adult at the location below. (complete the details below)

Name of Person Served

Address Where Served

City, State, Zip Code

A Person Who Lives with_thi
discretion who lives with thesadult.

suitable age and

Name of Person Served

Address Where Served
City, State, Zip,

5. When You Served.
documents) (month

ed the documents on (date you served the
(day) . 20 at the

(day) 20

Server’s Si. ]

Server’s Printed Name:

Residential / Business Address:

City, State, Zip:

Server’s Phone Number:

© 2018 Nevada Supreme Court

Page 2 of 2 - Declaration of Service on Protected Person

COURT CODE: 1520
Your Name:

Address:

City, State, Zip:
Phone:

Email:
Self-Represented

IN THE SECOND JUDICIAL DISTRICT COURT OF THE STATE ADA

IN AND FOR THE COUNTY OF WASHOE

In the Matter of the Guardianship of the:

O Person

O Estate

O Person and Estate
of:

(name of person who has a guardian)

A copy of the Petition to Dfansf
Show Cause must be persol

A neutral person, not involved i
ectly to the adult.

elated to the parties, must personally serve the
that is not possible, the server can personally serve the

2. Tam not a licensed process server; I am a natural person serving legal process without
compensation, not more than three times per year. on behalf of a litigant who is a natural
person, and therefore T am not required to be licensed pursuant to NRS 648.063(2).

© 2018 Nevada Supreme Court

Page 1 of 2 - Declaration of Service on Protected Person

REV 11/2022 BK

Resource Center 775-325-6731

4) The person who served the documents will
need to date, sign, print their name, address,
and phone number.

GA3 VISUAL INSTRUCTIONS

Law Library 775-328-3250



INSTRUCTIONS: STEP 12

Complete the Certificate of Service for all Persons Served by Electronic
Service or by Mail as Shown:

1) Print your name, address, telephone number,

and email address. \

2) Print the heading, Case No., and Dept. No.
exactly as it appears on all your other
documents for this Guardianship case.

3) Complete pages 1 — 2, following the
instructions on each page.

4) List all the names and addresses of the
people served by mail, if any, in these spaces.
If more room is needed attach additional

sheets. l\

COURT CODE: 1356
Your Name:

Address:

City, State, Zip:

T

Email Address:
Self-Represented

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

In the Matter of the Guardianship of the:

O Person

O Estate

O Person and Estate
of:

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

v

Name: Name:
Address: Address:
Name: Name:
Address: Address:
Name: Name:
Address: Address:

If the adult is in a hospital or in a public or private care facility, nfail to the care provi
Name:

Address:

If the adult receives or has received Medicaid, chee
O Director of the Department of Health ap@"Hi
4126 Technology Way, Suite 100
Carson City, Nevada 89706-2009,

If the adult receives Veteran’s benefits or
O Department of Veteran’s Affairs

5460 Reno Corporaty i

Reno, Nevada 89:

(day) 20

(Signature)

(Printed Name)

ATTACH THE SIGNATURE RECEIPTS (GREEN CARDS FROM THE
POST OFFICE) TO THIS FORM WHEN RECEIVED

© 2018 Nevada Supreme Court

Page 2 of 2 - Certificate of Mailing (Adult)

CERTIFICATE OR THE
PETITION TO FER Al TANSHIP TO NEVADA

IHEREBY CERTIFY that I serfed the:

Name:

Address: Address:
Name: Name:
Address: Address:

© 2018 Nevada Supreme Court

Page 1 of 2 - Certificate of Mailing (Adult)

REV 11/2022 BK

Resource Center 775-325-6731

5) Date, sign, and print your name.

GA3 VISUAL INSTRUCTIONS

Law Library 775-328-3250



INSTRUCTIONS: STEP 13

Electronically Filing the Documents

You will need to upload the original documents to eFlex. EFlex is available online at
https://wceflex.washoecourts.com/, and in the Law Library and the Resource Center.

Sign into your eFlex account using the username and password you created and electronically file the:
o Certificate of Mailing for the Petition To Transfer Adult Guardianship to Nevada
J Declaration of Service on Adult Protected Person

Make sure to keep the original copy of any documents you file for your personal records. File-stamped copies
of your documents are available through your eFlex account.

Scanners are available in the Law Library and the Resource Center.

Once the Certificate of Mailing and the Declaration of Service have been filed, you will need to mail a file-
stamped copy to all of the parties served.

**You are now ready for your hearing. Please review and fill out the
remainder of the packet.

INSTRUCTIONS: STEP 14
The Hearing

Your hearing will be virtual. The Court will send you log in instructions prior. Log in approximately 15 minutes
prior to your scheduled time for the hearing.

The Protected Person must attend the hearing. You must reasonably ensure the Protected Person is connected to
the hearing.

The Judge will have questions for you. If the transfer is granted, the Judge will issue an Order Approving
Transfer of Guardianship of Another State. After the Order is filed, complete the Guardian’s
Acknowledgment(s) and Letters of Guardianship (if you have not already done so). The Court Clerk will
provide you with instructions on the Acknowledgements and Letters of Guardianship.
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INSTRUCTIONS: STEP 15

Complete the Guardian’s Acknowledgment of Duties and Responsibilities for the Person, Estate, or
Person and Estate as Shown:

Once an Order Accepting Guardianship from Another State has been entered, the Guardian(s) must complete
the Acknowledgment of Duties and Responsibilities. You will find two separate acknowledgments attached.
Only one is shown below. If a guardianship of the person and estate is granted, fill out both acknowledgments.
If not, fill out the one for the person or the estate depending on the type of guardianship. If co-guardians are
appointed, each must fill out their own form(s). Additional copies of the forms are available at the Law Library,
Resource Center, or for free at www.washoecourts.com.

~
COURT CODE: 1780
Your Name:
1 Address:
1) Print your name, address,. 4 ot e
telephone number, and email. Phone:
Email:
Self-Represented
- 4
IN THE SECOND JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA
M IN AND FOR THE COUNTY OF WASHOE
. . In the Matter of the Guardianship of the:
2) Print the heading, Case _— case nd
No., and Dept. No. exactly as g Y e e B perf Q@
it appears on all your other (] :
documents fOI' thlS (name of person who has a guardian)
Guardlanshlp case. A Protected Person/
- GUARDIAN’S ACKNOWLEDGMENT OF DUTIES AND RESPONSIBILITIES
OF THE\PERSON (ADULT)

Lhereby declare that I undefStand there arecertéin diitis and responsibilities required of me in
the administration of the above guardianship, By initiéling each item below, I understand my
guardianship duties and responsibilitiés include, but are not limited to the following:

A. Duties and Functions. ‘ ‘
3) Inltlal on eaCh line I aeknowledge and undémtand:that the duties and functions of a Guardian are as follows:
lndlcatlng that yOU agree and To always agt in the best interest of the Protected Person.
underSta}n.d.eaCh duty and o supply lhe“Protected Person with proper care, including food, shelter, clothing, and
responsibility. Complete the ,
.o all incidental necessities: appropriate residence, support, and education, including
remaining pages. \ '
training for a profession, if applicable.
To provide the Protected Person with medical, surgical, dental, psychiatric,
psychological, hygienic, or other care and treatment as needed.
© 2018 Nevada Supreme Court
/
Page 1 of 5 — Guardian’s Acknowledgment (Adult — Person)
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INSTRUCTIONS: STEP 16

Complete the Letters of Guardianship as Shown:

Page 1 of 2

~

1) Print your name, address, telephone > .
number, and email. o

Self-Represented

\

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

In the Matter of the: % V
2) Print the heading, Case No., and 8 Gt Sdt;p e 4
Dept. No. exactly as it appearsonall — 5 ; ‘
your other documents for this ,
Guardianship case. _ S O \

J

“ LETTERS)OF GUARDIANSHIP

3) Fill in the date of the hearing and on rong). N @20 s ot Ondrwes et
name(s) Of the petitioners_ appointing (name\@ffilsaguardian)

v

and (name of sedbnd guardiliipmar “n/a") s

Guardian(s) of the @b¢¥e named protected person. The named Guardian(s), having duly
gualified, “is/are authoized to act and has/have authority to perform the duties of such
Guardian(sy@iprovided By law.

Tn testimony of which, I have this date signed these Letters and affixed the Seal of the

4) Leave the bottom date and Deputy

Clerk signature blank. The Deputy e clstoroontt
Clerk will date and sign this if the o

permanent guardianship is granted.

Deputy Clerk

Page 1 of 2 - Letters of Guardianship (Adult)

ge 2 of 2 oxti
(do not sign this until you are in front of the Clerk of Court or a Notary Public)

L (name of guardian)

5) If there is more than one person
applying for guardianship, make copies
of this page for each additional guardian.

residing ajWeet/city/state/zip)

ng address is (streev/city/state/zip)

solemnly affirm that I will well and faithfully perform the duties of Guardjafiaccording faw. 1
will file all reports, at least annually, and when ordered by the Court. I affirmighagfiny matters

stated in any petition. document or court pr e true of my own knowledghor if afty

tated on information or belief, I believe them af@true. I affirm I yill follew the

Protected Person’s Bill of Rights to th

6) Print your name and address(es). I

is true and co

xtent possible.

lare under penalty of perjury under thed®V of fheltate of Nebada ufl the foregoing

ct.

EXECUTED this day of 20 -

7) Leave the rest of this form blank and
follow the Clerk’s instructions.

(Signature)

(Printed Name)

Signed and swor to before me on thiSiday) day of (month) .20

by (name of guar i)

DEPET CLERK / NOTARY PUBLIC

(Repeat oath for e§6h guardian; attach separate sheets if necessary)

Page 2 of 2 - Letters of Guardianship (Adult)
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INSTRUCTIONS: STEP 17

Filing the Acknowledgments, Letters of Guardianship, and Oath
If the Court Clerk administers the Oath of Guardianship before or after the hearing: file the completed
Acknowledgements. The Court Clerk will assist you with issuing the Oath and completing this step.

If your Oath is not administered by the Court Clerk: file the completed Acknowledgements and contact
adultguardianship@washoecourts.us or 775-328-3135 on how to proceed.

What Happens Now?

After being granted the guardianship, there is additional paperwork that is required by NRS
159. Attached to this packet is a check list to assist you. Some documents must be filed yearly.

For any additional questions please contact the Resource Center.
Additional forms can be found at www.washoecourts.com.

REV 11/2022 BK Resource Center 775-325-673 1 GA3 VISUAL INSTRUCTIONS
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Check List of Forms

Name of Form

Time to File

Letters of Guardianship
and Oath of Guardian

Filed as soon as possible after the order
appointing guardian is entered.

Acknowledgment of Filed as soon as possible after the order
Responsibility and Duties appointing guardian of the person is
(Person) entered.
Acknowledgment of Filed as soon as possible after the order
Responsibility and Duties appointing guardian of the estate is
(Estate) entered.

Report of the Guardian of

Required annually within 60 days of the
anniversary of the order appointing

an Adult guardian, or whenever the court
requests.
Required annually within 60 days of the
Accounting anniversary of the order appointing

guardian, or whenever the court
requests.

Inventory, Appraisal, and
Record of Value

Must be filed no later than 60 days after
being appointed as a guardian of the
estate, or whenever the court requests.

Certificate of Completion
of Guardianship Training

As soon as an available class has
occurred and you have completed the
training.

This is not a comprehensive list, please see your Acknowledgment of Responsibility and

REV 11/2022 BK

Duties for a complete list of all responsibilities.

Resource Center 775-325-6731

Law Library 775-328-3250
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Legal Assistance Information

The information in this packet is provided as a courtesy only. This packet is not a
substitute for the advice of an attorney. Counsel is always recommended for legal
matters.

If you do not have an attorney, you are encouraged to seek the advice of a licensed
attorney or contact the Resource Center or the Law Library. The Resource Center
and the Law Library staff cannot give legal advice but can give information
regarding court procedures.

You may wish to speak with a lawyer at no cost through the Law Library’s Lawyer
in the Library program. The Lawyer in the Library program is held via Zoom; you
must register ahead of time to participate. No walk-ins accepted as space is limited.

LAWYER IN THE LIBRARY
Sign up on our website:
https://www.washoecourts.com/LawLibrary/LawyerInLibrary
For questions, contact the Law Library at 775-328-3250

To seek assistance from other free or reduced-cost legal resources in the area, please
contact:

NEVADA LEGAL NORTHERN NEVADA
SERVICES LEGAL AID
449 S. Virginia St. 1 S. Sierra St., 1% Floor
Reno, NV 89501 Reno, NV 89501
775-284-3491 — leave a message, if 775-321-2062 — leave a message, if
necessary necessary
https://nevadalegalservices.org https://nnlegalaid.org
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