Nebraska State Court Form
REQUIRED
CC 16:2.69 NEW 04/2020

IN THE COUNTY COURT OF

COUNTY, NEBRASKA

Choose the county

IN THE MATTER OF

2

Ward/Minor Ward/Protected Person.

NOTICE IS HEREBY PROVIDED that
passed away on

Case No.

NOTICE OF DEATH

be filed upon receipt.

Signature:

. A copy of the death certificate will

Date:

Printed Name:

(of guardian and/or conservator)
Street Address/P.O. Box:

City/State/ZIP Code:

Telephone Number:

Email address:

If completed by an attorney:
Bar Number:

Is there more than one guardian and/or conservator?  yes ’:I no EI
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	APPLICATION FOR WAIVER
	I acknowledge that I will receive a Notice of Hearing from the court when I file my Application for Waiver. After I receive the Notice of Hearing from the county court, it is my responsibility to send a copy of:

	NOTICE OF RIGHT TO OBJECT
	CERTIFICATE OF MAILING

	Text13: 
	personwhodied: 
	TYPEOFCOURTRESULTS: IN THE COUNTY COURT OF
	fullcountystatementRIGHT: ______________ COUNTY, NEBRASKA 
	TYPEOFCOURTDROPDOWN: [IN THE COUNTY COURT OF]
	DROPDOWNCOUNTY2: [______________ COUNTY, NEBRASKA ]
	caseno: 
	ward: 
	sigblock1: Signature: _______________________________ Date: ____________________
Printed Name:______________________________________________________
(of guardian and/or conservator)
Street Address/P.O. Box: _____________________________________________
City/State/ZIP Code:_________________________________________________
Telephone Number: _________________________________________________
Email address: _____________________________________________________
If completed by an attorney:
Bar Number: __________________________________
	date: 
	printname: 
	addressgdn: 
	barnumber: 
	citystatezip: 
	Phones: 
	emailgdn: 
	coguardianquestion: Is there more than one guardian and/or conservator?       yes           no
	Group50: Choice2
	coguardiansigcertmail: Signature: _______________________________ Date: ____________________
Printed Name:______________________________________________________
(of co-guardian and/or co-conservator)
Street Address/P.O. Box: _____________________________________________
City/State/ZIP Code:_________________________________________________
Telephone Number: _________________________________________________
Email address: _____________________________________________________
If completed by an attorney:
Bar Number: __________________________________
	codatecertmail: 
	coprintgdncertmail: 
	cogdnaddcertmail: 
	cobarnumbercertmail: 
	cogdncitystatezipcertmail: 
	cogdnphonecertmail: 
	cogdnemailcertmail: 


