COURT CODE:
Your Name:
Address:

City, State, Zip:
Telephone:
Email Address:
Self-Represented

DISTRICT COURT
COUNTY, NEVADA

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

Deceased.

CERTIFICATE OF MAILING

| HEREBY CERTIFY that | served the Notice of Hearing for the Petition to Set Aside the
Estate Without Administration on (month) (day) , 20, by
depositing a copy of the same in the U.S. Mail, postage prepaid, regular mail, addressed to:

(you must mail a copy of the Notice to Medicaid [address below], and relatives/devisees plus
creditors listed in the Petition. List them all below.)

DHCFP Medicaid Estate Recovery
1100 E. William Street, Suite 101
Carson City, Nevada 89701

Relatives / Devisees / Creditors:

Name: Name:
Address: Address:
Name: Name:
Address: Address:
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Name: Name:

Address: Address:
Name: Name:
Address: Address:
Name: Name:
Address: Address:
Name: Name:
Address: Address:
Name: Name:
Address: Address:
Name: Name:
Address: Address:
Name: Name:
Address: Address:

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

s/

(Signature)

(Printed Name)
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