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CRTM

Name

Address

City, State, Zip Code

Telephone number

IN PROPER PERSON

IN THE 8™ JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA
IN AND FOR THE COUNTY OF CLARK

In the Matter of the Guardianship of the: )
o Person )
0 Estate )
0 Person and Estate )
of: )
) Case No.
s )
) Dept. No.
,and )
)
s )
_ )
Minors. )
)

CERTIFICATE OF MAILING FOR THE
PETITION FOR APPOINTMENT OF GUARDIANS

THE UNDERSIGNED does hereby certify that I am over 18 years of age and that on the

day of ,20  , I deposited copies of the Citation to Appear and Show

Cause and the Petition for Appointment of Guardians, in the United States mail, enclosed in
sealed envelopes, prepaid Certified Mail, Return Receipt Requested, addressed to the persons
listed on the attached Exhibit 1.

DATED this day of , 20

(Signature)

(Printed Name)
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EXHIBIT 1

Pursuant to NRS 159.034 and NRS 159.047, the following is a list of person(s) entitled to notice
of the above named guardianship. (In most cases the law requires you to mail the following
people a copy of the Citation to Appear and Show Cause and the Petition for Appointment of

Guardian in the manner described above.)
Proposed Ward (age 14 or older)

Siblings (age 14 or older)

Mother Maternal grandparents (mother’s side)
Father Paternal grandparents (father’s side)
Legal guardian (if any)

Relative’s Name Relationship Address

to Ward

(street address/city/state/zip code)
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Relative’s Name

Relationship
to Ward

Address
(street address/city/state/zip code)
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