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Code: 3515
Name:
Address:

Telephone:
E-mail Address:
Personal Representative

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

IN THE MATTER OF THE ESTATE OF:

, Case No.
Deceased. Dept. No. PR
/
PETITION FOR DISCHARGE
Petitioner, (your name) , appearing in

Proper Person, respectfully alleges and shows as follows:

1. Petitioner files this request pursuant to Nevada Revised Statutes 151.230, and requests
that this Court enter an order of final discharge, discharging themselves as the Personal
Representative and closing this case.

2. Please check the following option that best applies to this case [check only one]:

[ ] This estate has been fully administered, all assets have been distributed according to the
Court’s decree (or order) of final distribution, and receipts or vouchers have been filed (or are
attached here as exhibits) showing that distributions have been made and that there are no more
assets of the estate to be distributed.

[ ] No assets were discovered that require administration through Probate.

[ ] Other (please specify):
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WHEREFORE, Petitioner requests:

1. That the Court enter a decree of discharge, discharging the personal representative from
any further duties, liabilities and responsibilities in relation to this case.

2. That the Court vacate Letters [check only one]: [ Jof Special Administration
[ |Testamentary [ Jof Administration [_Jof Administration with the Will Annexed issued to the
Petitioner in this case.

3. That the Court declare the estate to be fully distributed, settled, and closed.

4. For such other and further relief as the Court deems just and proper.

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

603A.040.

VERIFICATION

Under penalty of perjury, I declare that I am the Petitioner in the above-entitled action; that I have
read the foregoing Petition for Discharge and know the contents thereof; that said petition is true of
my own knowledge, except for those matters therein contained stated upon information and belief,
and that as to those matters, 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.

DATED this (day) day of (month) , 20

Signed: (Your signature)

(Print your name)
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