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.

NOTICE OF HEARING

TO: All heirs and devisees; and

TO: Director of the Department of Health and Human Services

PLEASE TAKE NOTICE that (petitioner’s name)
filed in the above-entitled Court a Petition to Prove Will and/or Set Aside the Estate Without

Administration in the matter of the above-named Decedent; that a hearing on these matters has
been set for (court clerk will insert details below)
Date:

Time:

Location: Judicial District Court, located at

(court full address): ;

Courtroom number
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The Estate is being set aside for (List the names of the individuals you intend to receive the
decedent’s property):

1.

2.

DATED (month) (day) , 20

Submitted By: (your signature) » /S/

(print your name)
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