FILING CODE:
Your Name:
Address:

City, State, Zip:
Telephone:
Email Address:

DISTRICT COURT
COUNTY, NEVADA

In the Matter of the Estate of: CASE NO.;

DEPT:

Deceased.

NOMINATION OF SPECIAL ADMINISTRATOR

I, (your name) , am related to the Decedent in

the following way: (Xicheck one):

[ 1 am the decedent’s spouse. [ 1 am the decedent’s parent.
[0 1 am the decedent’s child. [0 1 am the decedent’s sibling.
[] 1 am the decedent’s grandchild. O 1 am the decedent’s
I hereby nominate (name of Petitioner) , to

serve as Special Administrator of the Estate of the Decedent.

Pursuant to NRS 239B.030, this document does not contain the personal information of any
person as defined by NRS 603A.040.
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Pursuant to NRS 53.045, | declare under penalty of perjury under the law of the State of Nevada

that the foregoing is true and correct.

DATED (month) (day) , 20

Respectfully submitted,

(signature)

(Your name)

(Your address)

(Your city, state, and zip)

(Your phone number)

(Your email)
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