FILING CODE:
Your Name:
Address:

City, State, Zip:
Telephone:
Email Address:

DISTRICT COURT
COUNTY, NEVADA

In the Matter of the Estate of:

Deceased.

CASE NO.:

DEPT:

PETITION FOR SPECIAL LETTERS OF ADMINISTRATION

1. Petitioner files this request pursuant to Nevada Revised Statutes Chapter 140, and requests
that this Court enter an order authorizing the appointment of a Special Administrator over the

estate of (name of person who passed away)

(hereinafter “Decedent”).

2. Petitioner: Petitioner is over the age of 18 and is willing to act as Special Administrator of
the Estate to ascertain the assets and protect the same. Petitioner’s information:

Petitioner’s Name:

Street Address:

City, State, Zip:

3. My relationship to the Decedent was (x] check what you were to the decedent):

[] Spouse
] Child
[ Grandchild
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[] Parent
[] Sibling
[] Other: (describe your relationship)
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4. Petitioner (X check one) [dhas [ has not been convicted of a felony.

5. Decedent Information (Decedent’s death certificate is attached as Exhibit A):
Name:

Date of Death (day/month/year):

County where Decedent died:

County where Decedent lived:

6. Decedent died
[ without a will. Petitioner is a Nevada resident.
L1 with a will. The will (X check one): [1has [ has not been lodged with this Court.
Petitioner is named in the Will to serve as Executor with or without bond.

7. Decedent’s Estate consists of real and/or personal property and that the exact value and
character of said property has not been determined, but it is believed to be of an estimated
total value of (xI check one):

[] Less than $2,500.00

L] Between $2,500.00 and $25,000.00
] Between $25,000.00 and $300,000.00
L1 More than $300,000.00

8. There is no person authorized to care for the property belonging to the Estate and there is
danger of the same being neglected and greatly damaged thereby, and someone should be
authorized to take charge of and care of the property of the Estate.

9. Petitioner is willing to act as Special Administrator of the Estate to ascertain the assets and
protect the same.

10. The names, relationships, ages, and residence addresses of all the devisee, heirs, and next-of-
kin of Decedent, so far as known to Petitioner, are attached as Exhibit B. Any of those
persons in agreement with this petition will file a separate Nomination of Guardian.

11. I understand that, if the Court appoints me as Special Administrator, | will be required to file
Reports, Accounts and Inventories, and to follow up with a Petition for Administration of the
entire Estate, and/or for Discharge, as the Court may order.
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12. I understand that | am obligated to serve by mail all papers, including any Orders, on all
parties who are interested in the Estate.

13. Pursuant to NRS 239B.030, this document does not contain the personal information of any
person as defined by NRS 603A.040.

WHEREFORE, Petitioner prays that he/she be appointed Special Administrator of the above
Estate; that he/she be authorized to deposit all liquid assets in a separate Estate account; to take
possession of or to secure all real and personal property, and to communicate with lenders and
institutions as may become necessary to protect and preserve the Estate assets. Petitioner further
requests that he/she be specifically authorized to: (write any specific authority you need to take

necessary actions)

DATED (month) (day) , 20

Submitted By: (your signature) » /s/

(print your name)

VERIFICATION
Under penalty of perjury, | declare that | am the Petitioner in the above-entitled action;

that | have read the foregoing Petition and know the contents thereof; that the pleading is true of
my own knowledge, except for those matters therein contained stated upon information and
belief, and that as to those matters, | 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 (month) (day) , 20

Submitted By: (your signature) » /s/

(print your name)
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EXHIBIT A

Attach a copy of the Death Certificate after this page.



EXHIBIT C: List of Decedent’s Living Heirs and Devisees
You must include the name, relationship, age if under 18, and address of decedent’s (1) legally married spouse or
domestic partner, (2) children; (3) parents, (4) siblings, (5) grandparents (6) guardian and (7) all other devisees,
heirs, and next-of kin. List all persons, regardless of age, even if estranged or out of state. Include all addresses; if
unknown, include last known address or check the “unknown’ box)

*Include all living relatives*

*Age is only required if the person is under 18 years old*

Decedent’s Spouse or Domestic Partner
LI Not applicable (check if none or none living)

Name:
Address:
City/State/Zip:

[J Address Unknown

Decedent’s Children
LI Not applicable (check if none or none living)

Name: Age:
Address:
City/State/Zip:

1 Address Unknown

Name: Age:
Address:
City/State/Zip:

[J Address Unknown

Decedent’s Grandchildren
LI Not applicable (check if none or none living)

Name: Age:
Address:
City/State/Zip:

1 Address Unknown

Name: Age:
Address:
City/State/Zip:

[J Address Unknown

Name: Age:
Address:
City/State/Zip:

1 Address Unknown

Name: Age:
Address:
City/State/Zip:

[J Address Unknown

Name: Age:
Address:
City/State/Zip:

1 Address Unknown

Name: Age:
Address:
City/State/Zip:

[J Address Unknown

Add additional pages if more persons need to be listed.



Decedent’s Other Lineal Descendants (Great-Grandchildren, etc.)

LI Not applicable (check if none or none living)

Name: Age:
Address:
City/State/Zip:

[J Address Unknown

Name: Age:
Address:
City/State/Zip:

1 Address Unknown

Decedent’s Parents
LI Not applicable (check if none or none living)

Name:
Address:
City/State/Zip:

[J Address Unknown

Decedent’s Siblings
LI Not applicable (check if none or none living)

Name: Age:
Address:
City/State/Zip:

1 Address Unknown

Name: Age:
Address:
City/State/Zip:

[J Address Unknown

Name:

Age:

Address:

City/State/Zip:

Name:

[J Address Unknown

Age:

Address:

City/State/Zip:

Name:

1 Address Unknown

Address:

City/State/Zip:

Name:

[J Address Unknown

Address:

Age:

City/State/Zip:

Name:

[J Address Unknown

Age:

Address:

City/State/Zip:

All Other Heirs, Next-of-Kin, Persons Named in a Will

LI Not applicable (check if none or none living)

Name: Age:
Relationship:
Address:

City/State/Zip:

1 Address Unknown

Name:

1 Address Unknown

Age:

Relationship:

Address:

City/State/Zip:

1 Address Unknown

Add additional pages if more persons need to be listed.
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