Code: 1360
Name:
Address:

Telephone:
Email:
Self-Represented Litigant

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
/
CERTIFICATE OF SERVICE

| (your name) , mailed a true

and correct copy of the (title of document)
that was

filed in the above matter on (date filed) , via regular mail on (date
mailed) , to the following:
Name: Name:
Address: Address:
Name: Name:
Address: Address:
Name: Name:
Address: Address:
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This document does not contain the personal information of any person as defined
by NRS 603A.040.
| declare under penalty of perjury under the law of the State of Nevada that the

foregoing is true and correct.

Date: Your signature:

Print your name:
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