NEVADA SELF-PROVING AFFIDAVIT


State of Nevada
[bookmark: Text6]County of [COUNTY]
Date [DATE]

[bookmark: Text3][bookmark: Text4][bookmark: Text1]Then and there personally appeared [WITNESS 1 NAME] and [WITNESS 2 NAME], who, being duly sworn, depose and say: That they witnessed the execution of the foregoing will of the testator, [TESTATOR NAME]; that the testator subscribed the will and declared it to be his or her last will and testament in their presence; that they thereafter subscribed the will as witnesses in the presence of the testator and in the presence of each other and at the request of the testator; and that the testator at the time of the execution of the will appeared to them to be of full age and of sound mind and memory.


Witness’s Signature __________________ 

Witness’s Signature __________________ 



NOTARY ACKNOWLEDGMENT

Subscribed and sworn to before me this [DATE]. 


Notary Signature __________________

 (Seal)
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