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Name:           ___________________________________________ 
 
Address:      ___________________________________________ 
 
Telephone:   ___________________________________________ 
 
Email:           ___________________________________________ 
 
 

IN THE SECOND JUDICIAL COURT OF THE STATE OF NEVADA 
 

IN AND FOR THE COUNTY OF WASHOE  
 
 
IN THE MATTER OF THE ESTATE 
 
OF 
       Case No.  
       
__________________________   Dept. No. PR 
 
       Deceased. / 
        

NOTICE TO CREDITORS 
 
 Notice is hereby given that the undersigned has been appointed and qualified by 

the Second Judicial District Court of the State of Nevada on ____________ as Personal 

Representative of the Estate of ____________________, Deceased.  All creditors 

having claims against the estate are required to file the claims with the Clerk of the 

Court within ______ days after the mailing or the first publication, as the case may be, 

of this Notice. 

 Dated:_____________________________ 

 Signature:_____________________________ 

 Print Name:____________________________ 
          Personal Representative of the Estate of ______________________ 

 

 



 

Affirmation 
Revised December 15, 2006 
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SECOND JUDICIAL DISTRICT COURT 
COUNTY OF WASHOE, STATE OF NEVADA 

 
AFFIRMATION 

Pursuant to NRS 239B.030 
 

 The undersigned does hereby affirm that the preceding document, _________________________ 
 

 
 

(Title of Document) 
 

filed in case number: ______________________________________________________________ 
 
 
    Document does not contain the social security number of any person 
 

- OR - 
 

    Document contains the social security number of a person as required by: 
 
 
    A specific state or federal law, to wit: 
 
   _______________________________________________ 
            (State specific state or federal law) 
 

- or - 
 

    For the administration of a public program 
 

- or - 
 

    For an application for a federal or state grant 
 

- or - 
 

    Confidential Family Court Information Sheet 
    (NRS 123.130, NRS 125.230, and NRS 125B.055) 
 
 
Date: _____________________________  ______________________________________ 
       (Signature) 
 
       ______________________________________ 
       (Print Name) 
 
       ______________________________________ 
       (Attorney for) 
 

X 
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