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Code: 1915 
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 
                                                 / 

LETTERS OF SPECIAL ADMINISTRATION 
On the (day) _____ day of (month) _____________________________, 20 ____, 

the Court entered an Order appointing (name of Special Administrator) 

_____________________________________________ as Special Administrator of the 

Estate of (name of Decedent) _____________________________________________. 

The Order requires (select all that apply): 

 The establishment of a blocked account 

 The posting of a bond in the amount of $ _________________ 

 No bond or blocked account 

The Special Administrator, after being duly qualified, may act and has the authority 

and duties of a Special Administrator as conferred by NRS 140.040. 

In testimony of which, I have this date signed these Letters and affixed the seal of 

the Court.        

ALICIA L. LERUD 
       CLERK OF THE COURT 

 
Dated: __________________  By: __________________________________ 

Deputy Clerk  
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OATH 

 

I (name of Special Administrator) ______________________________________ 

whose mailing address is _________________________________________________, 

solemnly affirm that I will faithfully perform according to law the duties of Special 

Administrator, and that all matters stated in any petition or paper filed with the court by 

me are true of my own knowledge or, if any matters are stated on information and belief, 

I believe them to be true.  

      ________________________________ 
      Special Administrator 

 

SUBSCRIBED AND AFFIRMED before me this _____ day of ______________, 20___. 

 

        ALICIA L. LERUD 
        CLERK OF THE COURT 
 
 
       By: _____________________________ 
        Deputy Clerk 
 
 
 

 
OR 

 
NOTARY PUBLIC 

 
State of Nevada 
County of ________________ 
 
SUBSCRIBED AND AFFIRMED before me this ____ day of _______________, 20___. 
 
By ___________________________________ 
 
(Notary Stamp) 
 
       ________________________________ 
       (Signature of Notarial Officer) 
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