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Your name:         
Mailing Address:         
City, State, Zip:         
Telephone:         
In Proper Person  

 

In The First Judicial District Court of the State of Nevada 

In and for Carson City 
 
 
IN THE MATTER OF THE ESTATE OF: 
 
 
 
_____________________________________, 
                                                    Deceased. 

) 
) 
) 
) 
) 
) 
) 

Case No.: ____________________________ 

Dept. No._____________________________ 

 
CREDITOR’S CLAIM 

 

Claim of ______________________________________, for $______________.  The 

within claim presented to __________________________________________________, of said 

deceased is allowed and approved for $_______________, this _______ day of 

__________________________, 20_____. 

 
        __________________________________________________ 
       Administrator/Administratrix/Executor/Executrix (circle one) 

 

Allowed and approved for $_______________, this day of ____________________, 20_______. 

 

         __________________________________________________ 
                 District Judge 
 

The undersigned creditor of the above-named deceased, presents this claim against the 

deceased, a statement of which is hereto annexed, marked “A”. 

______________________________________________________________________________

______________________________________________________________________________
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______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

STATE OF NEVADA ) 
)  ss. 

CARSON CITY ) 

The undersigned being duly sworn, says: That (s)he is the ________________________  

_____________________________________________ creditor named in and who makes the 

foregoing claim against the estate of _______________________________________________, 

deceased; that the amount of said claim to-wit: the sum of ________________________Dollars, 

is justly due to said claimant; that no payments have been made thereon which are not credited, 

and that there are not offsets to the same to the knowledge of this affiant. 

_____________________________________________________ 

Mailing Address: _______________________________________ 

_____________________________________________________ 

Subscribed and Sworn to before me this        Clerk 

_____ day of _________________, 20_____. By: ____________________________, Deputy 

___________________________________ 

SCOTT HOEN


