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Do you or any other party in this case (including any minor child) have any other current case(s) or past case(s) in the Family Court or Juvenile Court in Clark County?

 FORMCHECKBOX 
 YES            FORMCHECKBOX 
 NO
If yes, complete the other side of this form




        PARTY INFORMATION (Please Print)

	Plaintiff/Petitioner
	Defendant/Respondent/Co-Petitioner/Ward/Decedent

	Last Name:
	Last Name:

	First Name:
	Middle Name:
	First Name:
	Middle Name:

	Home Address:
	Home Address:

	City, State, Zip:
	City, State, Zip:

	Mailing Address:     
	Mailing Address:     

	City, State, Zip:     
	City, State, Zip:     

	Phone #:
	Date of Birth:
	Phone #:
	Date of Birth:

	Attorney Information
	Attorney Information

	Name:
	Bar No.
	Name:
	Bar No:                  

	Address:
	Address:

	City, State, Zip:
	City, State, Zip:

	Phone #:
	Phone #:


(Check one box only for the type of case being filed with this cover sheet)

	DOMESTIC
	MISC. DOMESTIC RELATIONS PETITIONS
	GUARDIANSHIP
	PROBATE

	Marriage Dissolution

 FORMCHECKBOX 
 Annulment

 FORMCHECKBOX 
 Divorce –No minor child(ren) 

 FORMCHECKBOX 
 Divorce –With minor child(ren)

 FORMCHECKBOX 
 Foreign Decree

 FORMCHECKBOX 
 Joint Petition –No minor child(ren)

 FORMCHECKBOX 
 Joint Petition – With minor child(ren)

 FORMCHECKBOX 
 Separate Maintenance
	 FORMCHECKBOX 
 Adoption –Minor

 FORMCHECKBOX 
 Adoption –Adult

 FORMCHECKBOX 
 Mental Health

 FORMCHECKBOX 
 Name Change

 FORMCHECKBOX 
 Paternity

 FORMCHECKBOX 
 Permission to Marry

 FORMCHECKBOX 
 Temporary Protective Order (TPO)

 FORMCHECKBOX 
 Termination of Parental Rights

 FORMCHECKBOX 
 Child Support/Custody

 FORMCHECKBOX 
 Other (identify) __________________
	Guardianship of an Adult

 FORMCHECKBOX 
 Person

 FORMCHECKBOX 
 Estate

 FORMCHECKBOX 
 Person and Estate

Guardianship of a Minor
 FORMCHECKBOX 
 Person

 FORMCHECKBOX 
 Estate

 FORMCHECKBOX 
 Person and Estate
 FORMCHECKBOX 
 Guardianship Trust
	 FORMCHECKBOX 
 Summary Administration

 FORMCHECKBOX 
 General Administration

 FORMCHECKBOX 
 Special Administration

 FORMCHECKBOX 
 Set Aside Estates

 FORMCHECKBOX 
 Trust/Conservatorships

        FORMCHECKBOX 
 Individual Trustee
        FORMCHECKBOX 
 Corporate Trustee 

 FORMCHECKBOX 
 Other Probate



	MISC. JUVENILE PETITIONS
	DA CHILD SUPPORT PETITIONS

	 FORMCHECKBOX 
 Emancipation
	                     FORMCHECKBOX 
 DA – UIFSA                                                       FORMCHECKBOX 
 DA - Child Support In State 

	List children involved in this case (If more than 3 children, please enter the information on the reverse side)
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	First Name
	Middle Name
	Date of Birth
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	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	


_________________________________                  __________________________________
         ________________

Printed Name of Preparer                                        Signature of Preparer                                            Date
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 FORMCHECKBOX 
 Divorce     FORMCHECKBOX 
 Temporary Protective Orders (TPO)    FORMCHECKBOX 
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 FORMCHECKBOX 
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 Paternity     FORMCHECKBOX 
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 Other

Please Print
	List full name of all adult parties involved
	Case number 

of other proceeding(s)
	Approximate date of  last order in other proceeding(s)
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	First Name
	Middle Name
	
	

	1.
	
	
	     
	     

	2.
	
	
	     
	     

	3.
	
	
	     
	     

	4.
	
	
	     
	     

	If children were involved (other than those listed on front page), please provide:

	Last Name
	First Name
	Middle Name
	Date of Birth
	Relationship

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	

	Children involved in this case (continuation from front page)
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	Middle Name
	Date of Birth
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	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	


THIS INFORMATION IS REQUIRED BY

NRS 3.025, NRS 3.223, NRS 3.227, NRS 3.275,

 NRS 125.130, NRS 125.230,

 And will be kept in a confidential manner by the Clerk’s Office.
PET

_____________________________
Name

_____________________________
Address

_____________________________
City, State, Zip Code

_____________________________
Telephone number/E-mail Address
IN PROPER PERSON

DISTRICT COURT

CLARK COUNTY, NEVADA

	In the Matter of the Estate of:



Deceased.
	)

)

)

)

)

)

)
	Case No. P__________

Dept. No. PC-1


PETITION TO PROVE WILL AND SET ASIDE

ESTATE WITHOUT ADMINISTRATION
Petitioner, ______________________________________________, appearing in Proper Person, hereby petitions the Court for an Order setting aside the estate of _____________________________, Deceased, without administration.  In support of this Petition, Petitioner respectfully states the following:
1. Decedent died on the ____ day of ____________ (month), 20_____ (year), in ___________________________ (city), County of _____________________, State of __________________.  A certified copy of Decedent’s death certificate is attached as Exhibit “A” and by reference made a part hereof.

///

///

2. The petitioner believes that decedent executed his/her Last Will and Testament on the ____ day of ____________ (month), 20_____ (year), and the Will names _____________________________

___________________________________________ as beneficiary(ies).  The original of the Will was filed with the Clerk of the Court on the ____ day of _______________ (month), 20_____ (year) and a copy of said Will is attached as Exhibit “B.”
3. The Decedent left an estate in Clark County, Nevada, consisting of the following separate property with a gross value of $_______________:

_____Type of Property



Estimated Gross Value

· Bank accounts, CDs, stock certificates, etc. – include name of institution & account number

· Vehicles – include vehicle identification number (VIN)

· Other personal property, such as furniture, jewelry, cash, etc.

· Real property – include street address, legal description & assessor’s parcel number (APN)
Proof of value of the above assets is attached as Exhibit “C.”
4. At the date of Decedent’s death, there were liens and/or mortgages on the above property as follows:

_____Lienholder (Secured Debt)

Estimated Amount Owed___
Proof of the above liens and/or mortgages is attached as Exhibit “D.”
5. The estimated value of Decedent’s property (estimated gross value less liens and mortgages) is:  $___________________.

6. The debts of Decedent, so far as are known to Petitioner are:

_____Creditor





Estimated Amount Owed___
Proof of the debts is attached as Exhibit “E.”
7. The names, ages of any minors and residence addresses of any devisee, any heirs, and their relationship to the Decedent so far as known to Petitioner are:

(Below Must Include: Legally Married Spouse And All Children, Even If Estranged or out of State And You as Petitioner Stating All Relationships, adult or minor and Addresses(if unknown put last address or unknown)
Name
↓


Relationship/Age ↓

Address ↓



1.

2.

3.

4.

5.

6.

WHEREFORE, the Petitioner prays:

1. That the Will be proved as the Last Will of the Decedent.

2. If this Court finds that the gross value of the Estate of Decedent, after deducting any encumbrances, does not exceed $100,000, the Court enter its Order directing that the Decedent’s estate be set aside in its entirety to ______________ ________________________________________________________________

pursuant to the Last Will and Testament of the Decedent and NRS 146.070(1) or pursuant to NRS 146.070(2); and

3. For all other necessary and proper orders.

DATED this ______ day of _________________________, 20____.


_____________________________


Signature of Petitioner


Under penalty of perjury, the undersigned states as follows:  That I am the Petitioner in the foregoing action; that I have read the above and foregoing Petition to Prove Will and Set Aside Estate Without Administration, and that the same is true of my own knowledge, except for matters stated therein on information and belief, and as for those matters, I believe them to be true.


_____________________________


Signature of Petitioner

NOTC
_____________________________
Name

_____________________________
Address

_____________________________
City, State, Zip Code

_____________________________
Telephone number/E-mail Address
IN PROPER PERSON

DISTRICT COURT

CLARK COUNTY, NEVADA

	In the Matter of the Estate of:



Deceased.
	)

)

)

)

)

)

)
	Case No. P__________

Dept. No. PC-1


NOTICE OF HEARING RE:

PETITION TO PROVE WILL AND SET ASIDE

ESTATE WITHOUT ADMINISTRATION

PLEASE TAKE NOTICE that Petitioner, _______________________ ______________________, filed with the Court a Petition to Prove Will and Set Aside the Estate (to ______________________________ ________________________________________) without Administration in the Estate of the above-named Decedent; that a hearing on the Petition has been set for the ____ day of _____________ (month), 20_____ (year), at the hour of 9:30 a.m., in the Probate Court, which is located at the Family Court, 601 N. Pecos, 2nd Floor, Courtroom 9, Las Vegas, NV  89101.  Further details concerning this Petition can be obtained by reviewing the court file at the Office of the Clerk of Court, Family Courts and Services Center, 601 N. Pecos, Las Vegas, NV  89101-2408, or by contacting the Petitioner whose name, address and telephone number is:

________________________________________________________________

________________________________________________________________

________________________________________________________________


DATED this ____ day of ___________, 20_____.








Respectfully submitted,








By:
________________________









(signature)









________________________









(print name)








IN PROPER PERSON

CERT
_____________________________
Name

_____________________________
Address

_____________________________
City, State, Zip Code

_____________________________
Telephone number/E-mail Address
IN PROPER PERSON

DISTRICT COURT

CLARK COUNTY, NEVADA

	In the Matter of the Estate of:



Deceased.
	)

)

)

)

)

)

)
	Case No. P__________

Dept. No. PC-1


CERTIFICATE OF MAILING
I HEREBY CERTIFY that service of the Notice of Hearing re: Petition to Prove Will and Set Aside the Estate Without Administration was made this ____ day of ______________ (month), 20_____ (year), by depositing a copy of the same in the U.S. Mail, postage prepaid, regular mail, addressed to: (you are required by statute to mail to Nevada State Welfare and all beneficiaries and heirs)
1. State of Nevada Dept. of Health and Human Services, Medicaid Estate Recovery, 1000 East Williams Street, #102, Carson City, NV  89701

2. ___________________________________________________________

3. ___________________________________________________________

4. ___________________________________________________________

5. ___________________________________________________________

6. ___________________________________________________________

7. ___________________________________________________________

8. ___________________________________________________________

9. ___________________________________________________________

10. ___________________________________________________________

11. ___________________________________________________________

12. ___________________________________________________________

DATED this ____ day of ___________, 20_____.








Respectfully submitted,








By:
________________________









(signature)









________________________









(print name)








IN PROPER PERSON

ORDR
_____________________________
Name

_____________________________
Address

_____________________________
City, State, Zip Code

_____________________________
Telephone number/E-mail Address
IN PROPER PERSON

DISTRICT COURT

CLARK COUNTY, NEVADA

	In the Matter of the Estate of:



Deceased.
	)

)

)

)

)

)

)
	Case No. P__________

Dept. No. PC-1


ORDER TO PROVE WILL AND SET ASIDE

ESTATE WITHOUT ADMINISTRATION

It appearing to the satisfaction of the Court that a Petition to Prove Will and Set Aside The Estate Without Administration of the above named Decedent has been filed, and that notice of the time and place of the hearing thereon has been duly given in the manner prescribed by law, and that no one has objected or presented any reason why said Petition should not be granted:


The Court finds that the gross value of the Nevada Estate of the Decedent, after deducting any encumbrances, does not exceed One Hundred Thousand Dollars ($100,000), and this is a proper case for the whole of the Estate to be set aside, pursuant to the Last Will and Testament of the Decedent and NRS 146.070(1) or pursuant to NRS 146.020(2).

1. IT IS HEREBY ORDERED, ADJUDICATED AND DECREED:

2. That the Will of the Decedent filed herein dated the ____ day of ________________ (month), _______ (year), is hereby proved to be a legal and valid Will.

8. That the whole of the Nevada Estate of said __________ ________________________, Deceased, and is hereby assigned and set aside to ___________________________________________________

____________________________ as follows:

· Bank accounts, CDs, stock certificates, etc. – include name of institution & account number

· Vehicles – include year, make, model & vehicle identification number (VIN)

· Other personal property, such as furniture, jewelry, cash, etc.

· Real property – include street address, legal description & assessor’s parcel number (APN)

________________________________________________________________

________________________________________________________________

________________________________________________________________
9. That this Order shall be used as the document transferring the title of said property to _____________________

_______________________________________________________________.

10. That said Estate shall not be further administered upon.


DATED this ____ day of ___________, 20_____.







_______________________________







DISTRICT COURT JUDGE

Respectfully submitted,

By:
___________________


(signature)

___________________


(print name)

IN PROPER PERSON

Revised 04/21/09


Nevada AOC – Research & Statistics Unit


Pursuant to NRS 3.275









