Code: 1672
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 Compromise Case No.
of a Minor’s Claim of,

Dept. No.

Beneficiary’s Name.

EX PARTE MOTION TO RELEASE FUNDS FROM A BLOCKED TRUST FOR A
BENEFICIARY OVER 18
| respectfully state as follows:

1. On (date Court ordered) this Court entered an Order
Granting Petition to Compromise a Minor’s Claim.

2. A blocked trust was established at (name of financial institute)

on my behalf in account

number ending in (last four numbers only) in the amount of (amount of
money) $
3. As of (date of 18 birthday) , | have reached the age of 18.

Proof of reaching the age 18 is attached as Exhibit 1.

4. | respectfully request an order from the Court directing that control of the blocked
trust be transferred to me to allow me to withdraw the funds and close the account as

desired.
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WHEREFORE, | ask this Court to issue an order approving control of the account be

transferred to me as the beneficiary based on the above information and for any other
orders as the Court deems just and proper.

This document does not contain the personal information of any person as defined by
NRS 603A.040.

Date: Your signature:

Print your name:
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