Nebraska Judicial Branch - Case Search

Case Summary

In the County Court of Douglas County
The Case ID is PR 17 0001499
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Select Languagev

A1l State Agencies | A1l State Services |

Nebraska Judicial Branch

Frank vV Citta, Protected person

The Honorable Stephanie R Hansen, presiding.
Classification: Conservatorship-Incompetent
Filed on 10/05/2017

This case is Terminated as of 07/05/2019

Parties/Attorneys to the Case

Party
Protected Person ACTIVE
Frank VvV Citta
Guardian/Conservator ACTIVE
Joseph F Citta
P.0. Box 71060
Reno NV 89570

Guard/Conserv Status: 07/05/2019 Discharged
01/02/2018 Appointed
Temporary Guardian/Conservator INACTIVE
Joseph F Citta
P.0. Box 71060
Reno NV 89570

Guard/Conserv Status: 11/15/2017 Appointed
Temporary Guardian INACTIVE
Joseph C Citta
P.0. Box 71060
Reno NV 89570

Guard/Conserv Status: 11/03/2017 Appointed
Petitioner INACTIVE
Joseph F Citta
P.0. Box 71060
Reno NV 89570

Standby Guardian INACTIVE
Bernard V Citta
48289 256th Street
Garreston SD 57030

Interested Party INACTIVE
Bernard V Citta
48289 256th Street

Garreston SD 57030

Attorney

Jerome J Ortman

9202 west Dodge Rd. #307
Omaha NE 68114
402-390-0900

Jerome J Ortman

9202 west Dodge Rd. #307
Omaha NE 68114
402-390-0900

Jerome J Ortman

9202 west Dodge Rd. #307
Omaha NE 68114
402-390-0900

Jerome J Ortman

9202 west Dodge Rd. #307
Omaha NE 68114
402-390-0900

Richard w whitworth

4530 Maass Road Ste 101
Bellevue NE 68133
402-932-9494

Richard w whitworth
4530 Maass Road Ste 101

court Costs Information

Incurred By Account
Petitioner
Petitioner

Petitioner

https://www.nebraska.gov/justice//case.cgi

Filing Fees
Filing Fees

NSC Education Fee

Bellevue NE 68133
402-932-9494
Date
10/05/2017
11/03/2017
10/05/2017

Amount
$20.00
$20.00

$1.00

8/21/2019
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Incurred By Account Date Amount
Petitioner Dispute Resolution Fee 10/05/2017 $0.75
Petitioner Indigent Defense Fee 10/05/2017 $3.00
Petitioner Uniform Data Analysis Fee 10/05/2017 $1.00
Petitioner J.R.F. 10/05/2017 $2.00
Petitioner J.R.F. 11/03/2017 $2.00
Petitioner Filing Fee/JRF 10/05/2017 $2.00
Petitioner Filing Fee/JRF 11/03/2017 $2.00
Petitioner Legal Aid/Services Fund 10/05/2017 $6.25
Temporary Guardian Photocopy Fees 11/15/2017 $3.00
Guardian/Conservator Photocopy Fees 01/18/2019 $3.50
Guardian/Conservator Annual Report Fee 06/04/2019 $5.00
Petitioner Automation Fee 10/05/2017 $8.00
Petitioner Service Fee-Ppd 10/12/2017 $19.56

Financial Activity
No trust money 1is held by the court
No fee money 1is held by the court
Payments Made to the Court
Receipt Type Date For Amount
3672524 Electronic Trans 06/04/2019 Citta,Joseph,F, $5.00
Annual Report Fee $5.00
3610188 Check 01/22/2019 Citta,Joseph,F, $3.50
Photocopy Fees $3.50
3418063 Cash 11/15/2017 Citta, Joseph,C, $3.00
Photocopy Fees $3.00
3414189 Check 11/03/2017 Citta,Joseph,F, $24.00
Filing Fees $20.00
J.R.F. $2.00
Filing Fee/JRF $2.00
3399153 Check 10/05/2017 Citta,Joseph,F, $44.00
Filing Fees $20.00
NSC Education Fee $1.00
Dispute Resolution Fee $.75

https://www.nebraska.gov/justice//case.cgi 8/21/2019
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Receipt Type Date For

Indigent Defense Fee

Uniform Data Analysis

J.R.F.

Filing Fee/JRF

Legal Aid/Services Fun

Automation Fee

Register of Actions

07/11/2019 Note from Court Staff
File placed in storage *kg*

07/08/2019 Note from Court Staff
File returned after court and given to DH for storage. ta

07/05/2019 order-Term Gdnshp/Conservatorship

S Approving Final Inventory/Acct%, Administration Expenses, Attorney Fees,
B

Discharge of GDN and Release o
Image ID P00644817C01

+ 07/05/2019 3Journal Entry & Order
This action initiated by Stephanie R Hansen

Image ID D05013715¢01 motion to terminate is granted
07/05/2019 Hearing
07/03/2019 Audit Review of Annual Report (16:2
07/02/2019 confidential Document

07/0%[2019 Corrective Action Completed
ti1

07/01/2019 Note from Court Staff
file placed on auditors table - hrg 07/05/2019 tT4

06/28/2019 Bank Statement
This action initiated by party Joseph F Citta

06/19/2019 Ntc-Corr. Action Form Sent

The document number is 04997413
annual accounting w/running balances, and Certificate of proof of
possession due 07/03/2019 tT4

Image ID D04997413cC01

+06/19/2019 order-Hrg

order for Hearing July 5,2019 @10:30Am CR#330 Motion to Terminate.

otice Certificate Attached
Image ID P00641042C01

https://www.nebraska.gov/justice//case.cgi

ond. ta eNotice Certificate Attached

JLC eN
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Amount
$3.00
$1.00
$2.00
$2.00
$6.25

$8.00
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06/06/2019 Note from Court Staff
File placed in accounting audits. JLC

06/04/2019 Bank Statement

06/04/2019 Bank Statement

06/04/2019 Bank Statement
06/04/2019 Bank Statement

06/04/2019 pPersonal/Financial Info for Gdn/Con
This action initiated by party Joseph F Citta

06/04/2019 Final Accounting Packet with final updated inventory- subj within
This action initiated by party Joseph F Citta
Efiled JLC
Image ID N19155DS8cC01

S 06/04/2019 Motion-Terminate Gdn/Cons )
This action initiated by party Joseph F Citta Ward has died - DOD 1-21-19
Motion to Terminate G/C. No order for Hearing given. Efiled JLC

Image ID N19155CTwCO01

04/30/2019 Cert-Death
This action initiated by party Joseph F Citta

04/30/2019 Appearance of Counsel
This action initiated by party Joseph F Citta
Kory T Quandt. Efiled JLC
Image ID N19120EYYCO1l

02/21/2019 Note from Court Staff
Filed returned from SRH - returned to file room *kg*

02/21/2019 Note from Court Staff
Hrg scheduled 03.04.19 cancelled as order filed 02.14.19 *kg*

02/15/2019 Note from Court Staff
File returned to file room. ms

02/15/2019 Note from Court Staff
File given to TA for review. ms

02/15/2019 Note from Court Staff
File returned to MS. /ch

+02/14/2019 order all
for Payment of Expenses and Fees. ms eNotice Certificate Attached
Image ID P00624471C01

02/14/2019 Note from Court Staff
File sent to SRH for review. ta

02/13/2019 Note from Court Staff
File given to TA for review. ms

https://www.nebraska.gov/justice//case.cgi 8/21/2019
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02/04/2019 order-Hrg
March 4, 2019 @9:00AM CR#330 Motion for Payment and Reimbursement of Atto
rney Fees. JLC eNotice Certificate Attached
Image ID P00607568C01

02/04/2019 Aff-Support of Motion
This action initiated by party Bernard VvV Citta
Attorney Fees Affidavit. EFiled JLC
Image ID N19035L8mCO01

+ 02/04/2019 Motion o )
] This action initiated by party Bernard v Citta
Motion for Payment and Reimbursement of Attry Fees. Efiled JLC

Image ID N19035L81C01

01/18/2019 Copy Made
ﬁ CC Letters Apponting Guardianship/C in box for Jerome Ortman d

01/14/2019 Note from Court Staff
File returned from court - returned to file room *kg*

+ 01/10/2019 3Journal Entry & Order
This action initiated by Stephanie R Hansen
Image ID D04824634C01

01/10/2019 Hearing

12/28/2018 confidential Document

12/28/2018 confidential Document
12/28/2018 confidential Document
12/28/2018 confidential Document
12/28/2018 confidential Document
12/28/2018 confidential Document
12/28/2018 confidential Document
12/28/2018 confidential Document

12/28/2018 confidential Document

12/28/2018 confidential Document

12/28/2018 certificate
of Filing for Bank Stmts. es
Image ID P00609369C01

12/11/2018 Note from Court Staff
File returned from court and placed in file room. ta

12/11/2018 Journal Entry & Order
This action initiated by Stephanie R Hansen

https://www.nebraska.gov/justice//case.cgi 8/21/2019


bmccabe
Typewriter
+

bmccabe
Typewriter
+


Nebraska Judicial Branch - Case Search Page 6 of 14

Image ID D04794270C01

12/11/2018 Hearing

12/11/2018 Journal Entry & Order
This action initiated by Stephanie R Hansen
Image ID D04794265C01

12/11/2018 Hearing

12/06/2018 Note from Court Staff
File sent back to fileroom. es

12/05/2018 Note from Court Staff
File back given to ES

12/04/2018 Note from Court Staff
File sent to SRH for review. es

12/03/2018 order-Hrg

Set for 12/11/2018 at 9am in CR#330 on App for Paymt of Atty Fees and Rei
mbursemen of Expenes. es eNotice Certificate Attached
Image ID P00605495C01

+11/29/2018 Application-Generic (G/Cs)
for Payment of Atty Fees. es
Image ID P00605315C01

+11/29/2018 Application-Generic (G/Cs)
for Reimbursement of Expenses. es
Image ID P00605368C01

+ 11/29/2018 Application-Generic (G/Cs)
for Payment of Expenses. es
Image ID P00605371cC01

+ 11/29/2018 Application-Generic (G/Cs)
for Expenses of the G/C. es
Image ID P00605374C01

11/29/2018 Letter
from Jerome ortman regarding hearing date on Applications. es
Image ID P00605357C01

11/26/2018 Note from Court Staff
File returned from court and placed in file room. ta

+ 11/26/2018 Journal Entry & Order
This action initiated by Stephanie R Hansen
Image ID D04778127C01

11/26/2018 order-Show Cause Hearing

11/16/2018 Note from Court Staff
s/C for 11/26/2018 on Background Checks cancelled/complied. es

11/13/2018 Aff-sex offender Registry Search

https://www.nebraska.gov/justice//case.cgi 8/21/2019
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11/13/2018 Criminal History Records Check
This action initiated by party Bernard Vv Citta

11/13/2018 credit cCheck
This action initiated by party Bernard VvV Citta

11/13/2018 Abuse & Neglect Registry Report
This action initiated by party Bernard VvV Citta

10/31/2018 order-Hearing Issued

The document number 1is 04754896
Document Number 4754896 S/C for SBG Background Checks - ANR, CC, & Crim.
Hist - scheduled 11/26/18 @ 9am CR 330 - mm

Image ID D04754896C01

10/31/2018 order-Hearing Issued
The document number 1is 04754893
Document Number 4754893 s/C for G/C Class Cert., P/F, & Ack/Fin after Le
tters - scheduled 11/26/18 @ 9am CR 330 - mm
Image ID D04754893C01

10/?9/2018 Mail Returned by Post Office
sw
Image ID P00592554C01

09/24/2018 Quick Reference-Guardian/Conservato

sf
Image ID P00591137cC01

09/24/2018 Letters of Guardianship/Conservator
1CC issued to Joseph F Citta and Jerome Ortman in box O , along with a
s Quick Reference Guide. sf
Image ID P00591131c01

09/24/2018 Note from Court Staff
Perposed letters back gave to SF. JLC

09/20/2018 order
This action initiated by Lawrence E Barrett
ORDER CANCELLING SHOW CAUSE HEARING SEPTEMBER 27, 2018 *kg*
Image ID D04714009C01

09/20/2018 Note from Court Staff
Proposed Letters sent to SRH for Review. sf

09/20/2018 Note from Court Staff
Send a CC Copy to Guardian Joe Citta and to Atty Tisted. sf

09/20/2018 Note from Court Staff
Prepared Order Cancelling S/C hrg 09.27.18 **kg**

09/20/2018 Note from Court Staff
Proposed Letters sent to SRH for review. sf

09/20/2018 Note from Court Staff
Case sent to KG for S/C hearing cancellation. sf

09/17/2018 Note from Court Staff

File returned and placed in file room. ta

https://www.nebraska.gov/justice//case.cgi 8/21/2019
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09/17/2018 Note from Court Staff
File back and given to TA, IM

09/14/2018 Note from Court Staff

File sent to SRH for review. ta

09/12/2018 Appt of Resident Agent

This action initiated by party Joseph F Citta

Joseph F. Citta. Efiled. ta
Image ID N182559UQC01

*09/12/2018 Appt of Resident Agent

This action initiated by party Joseph F Citta

Joseph F. Citta. Efiled. ta

08/17/2018

08/03/2018

08/03/2018

07/06/2018

File returned from court and placed in file room.

Image ID N182559umc01l

Abuse & Neglect Registry Report

This action initiated by party Joseph F Citta

Bank

Bank

Note

Statement

Statement

from Court Staff

107/06/2018 Journal Entry & Order
This action initiated by Stephanie R Hansen
Image ID D04639797C01

07/06/2018 order-Show Cause Hearing

06/18/2018 Note from Court Staff

G/C Letters in suspense for ANR - SBG ANR, CC, & Crim.Hist still required
- s/C scheduled for 7/6/18 - mm

06/14/2018

05/29/2018

05/11/2018

05/11/2018

05/11/2018

05/11/2018

05/11/2018

05/11/2018

05/11/2018

https://www.nebraska.gov/justice//case.cgi

re continuation

Personal/Financial Info for Gdn/Con

This action initiated by party Joseph F Citta

Aff-sex offender Registry Search

This action initiated by party Bernard VvV Citta

Bank

Bank

Bank

Bank

Bank

Bank

Bank

Statement

Statement

Statement

Statement

Statement

Statement

Statement

ta
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05/11/2018 Bank Statement
05/11/2018 Bank Statement

05/11/2018 Bank Statement

05/11/2018 Bank Statement

05/11/2018 Bond of Conservator
& Guardian. sf
Image ID P00563785C01

04/06/2018 Note from Court Staff
File returned from court and placed in file room. ta

04/05/2018 Journal Entry & Order
This action initiated by Stephanie R Hansen
Image ID DO04552139C01  ({ecin bond to 1M

04/05/2018 order-Show Cause Hearing
03/22/2018 Note from Court Staff
File back and given to MM, IM

03/21/2018 order
Bond is increased to $2,075,000 per §30-2640 & Sup. Ct. Rule §6-1441 - mm
eNotice Certificate Attached
Image ID P00552178C01

03/21/2018 Note from Court Staff
File sent to SRH for review of inventory - mm

03/21/2018 Ntc-Corr. Action Form Sent
The document number 1is 04537906
Attachments for Ack/Fins due before 4/5/18 - mm
Image ID D04537906C01

03/19/2018 Aff-sex offender Registry Search
This action initiated by party Joseph F Citta

03/19/2018 credit cCheck
This action initiated by party Joseph F Citta

03/19/2018 Inventory & Affidavit of Due Dilige
This action initiated by party Joseph F Citta
S Joseph Citta - mm -
Image ID P00552187cC01

03/19/2018 Address Information for G/C
This action initiated by party Joseph F Citta
Joseph F. Citta - mm -
Image ID P00552186C01

03/19/2018 Acknowledgement of Financial Instit

First National Bank - no attachment - mm
Image ID P00552193C01

https://www.nebraska.gov/justice//case.cgi 8/21/2019


bmccabe
Typewriter
S

bmccabe
Typewriter
dec in bond to 1M


Nebraska Judicial Branch - Case Search

03/19/2018

Acknowledgement of Financial Instit

wells Fargo Bank - no attachment - mm

03/19/2018

Image ID P00552196C01

Acknowledgement of Financial Instit

Access Bank - no attachments - mm

03/19/2018
US Bank

03/19/2018

Bank of

03/19/2018

Image ID P00552199C01

Acknowledgement of Financial Instit
- no attachment - mm
Image ID P00552202C01

Acknowledgement of Financial Instit

the west - no attachment - mm
Image ID P00552205C01

Acknowledgement of Financial Instit

Mutual of omaha Bank - no attachment - mm

03/19/2018

Image ID P00552208cC01

Acknowledgement of Financial Instit

Enterprise Bank - no attachment - mm

03/19/2018

Mutual First Federal Credit Union - no attachment - mm

03/19/2018

Image ID P00552211c01

Acknowledgement of Financial Instit

Image ID P00552214cC01

Acknowledgement of Financial Instit

Great Southern Bank - no attachment - mm

03/19/2018

+ 03/19/2018

centris

02/06/2018

Document Number

+ 01/30/2018

Frank Citta is granted permission to sell real estate 2532 South
41st Street,Omaha,NE. sf eNotice Certificate Attached

Image ID P00552195C01
Bank Statement

Acknowledgement of Financial Instit

This action initiated by party Joseph F Citta

FCU - with attachment - mm
Image ID P00552192cC01

Oorder-Hearing Issued
The document number 1is 04498906

Image ID D04498906C01

order-Auth Sale of Real Estate

Image ID P00546288C01
this o

01/30/2018
st

01/23/2018

G/C Letters in suspense for P/F, Add.Info, Ack/Fin, Inv/Aff, ANR, SOR,& C

C - mm

+01/23/2018

Pet-Auth to Sell Real Estate (G/Cs)
Image ID P00546291c01

Note from Court Staff

Guardian/Conservator Training

Joseph Citta - mm -

Image ID P00545317C01

https://www.nebraska.gov/justice//case.cgi

4498906 S/C Required Filings for Letters & SBG Backgroun
d checks - scheduled 4/5/18 @ 2pm CR 330 - mm
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01/23/2018 Criminal History Records Check
This action initiated by party Joseph F Citta

+ 01/23/2018 M1sce11aneous Document
Proof of Filing - mm
Image ID P00545323C01

01/05/2018 Note from Court Staff
File placed in file room - mm

01/05/2018 order
This action initiated by Marcela Keim
ORDER CANCELLING HEARINGO03.05.18 *kg*
Image ID D04469148C01

01/05/2018 Note from Court Staff
Prepared order Cancelling Motion for Fees hearing on 03.05.18 *kg*

01/04/2018 Note from Court Staff
Case to KG to proces cancellation of 03.05.18 hrg on Motion for Fees mm

01/04/2018 Note from Court Staff
G/C Letters in suspense for P/F, Add.Info, Ack/Fin, Inv/Aff, ANR, SOR, CC
, & Crim.Hist - mm

01/04/2018 Note from Court Staff
SBG still requires background checks ANR, SOR, CC, & Crim.Hist - mm

01/02/2018 Exhibit
Exhibits 3 & 4 received and filed with Probate. ds

+ 01/02/2018 order-Appt Guardian/Conservator
Joseph F. Citta appointed G/C - full guardianship - $100k bond - training
required - Bernard Citta appointed SBG - mm eNoticed
Image ID P00538894C01 substitute gdn if necesssary

+ 01/02/2018 order
for Fees and Expenses - mm eNotice Certificate Attached
Image ID P00538937C01 ok to pay

01/02/2018 Hrg-Guardianship/Cons. Petition

01/02/2018 Note from Court Staff
Case file to MM to process *kg*

01/02/2018 Journal Entry & Order
This action initiated by Stephanie R Hansen

motion for perm gdn granted

motion for atty fees granted
Image ID D04464293C01

01/02/2018 Hearing

+12/29/2017 order-Hrg
hearing set for 03/05/2018 @ 9AM CR#30, Motion for Attorney Fees, cj eNot
ice Certificate Attached
Image ID P00541480cC01

12/26/2017 Note from Court Staff
Called Attorney RE: Proposed OHRG, new proposed OHRG to be sent as previ
ous proposed OHRG date unavailable, cj

https://www.nebraska.gov/justice//case.cgi
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12/26/2017 Note from Court Staff
Proposed OHRG recvd w/hrg date of 01/02/18-unable to schedule hrg for
that date. Fwd to CJ to process *kg*

12/26/2017 Note from Court Staff
Jerry Oortman to fax order today (Mailed it on 12/19/17) *kg*

12/15/2017 Motion
Motion for Attorney Fees. Cj proposed order arrived as of 12/29/2017,cj
Image ID P00540165C01 motion for temp atty fees $7876.31

11/21/2017 Temporary Guardianship/Conservators

+11/21/2017 Letters of Temp Gdn/Cons (16:2.314)
lcc issued to Joseph F. Citta - given to attorney at counter - mm
Image ID P00535611cC01

11/21/2017 Note from Court Staff
Proposed letters sent to SRH for review - mm

11/21/2017 Bond Filed
BOND 147216 FILED

11/20/2017 Note from Court Staff
Temp letters in suspense for filing of bond - mm

11/17/2017 Bond of Guardian
This action initiated by party Joseph C Citta
$100,000 - mm
Image ID P00535629C01

+ 11/15/2017 Accept Appt-Temp Gdn/Cons (16:2.225
Joseph F. Citta - mm
Image ID P00535656C01

+11/15/2017 order-Appt Temp Gdn/Cons
Joseph F. Citta appointed TGC - Amends order from 11/3/17 - mm eNotice Ce
rtificate Attached
Image ID P00535657C01

11/15/2017 Copy Made
2cc of order appointing temp g/c made - given to attorney at counter - mm

+ 11/08/2017 Appearance of Counsel
This action initiated by party Bernard Vv Citta
Réchard W. whitworth as counsel for Interested Party, Bernard Citta, efil
ed, cj
Image ID N17312D8wcC01

11/03/2017 Note from Court Staff

Temp Letters in suspense for filing of bond & Acceptance - mm

+ 11/03/2017 Accept Appt-Guardian/Conservator
Joseph F. Citta - mm
Image ID P00527012cC01

+11/03/2017 Accept Appt-Guardian/Conservator
mm

https://www.nebraska.gov/justice//case.cgi
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Image ID P00527009C01

+ 11/03/2017 Order-Appt Temp Guardian
Joseph C. Citta appointed TGN - $100,000 bond required - mm eNotice Certi
ficate Attached
Image ID P00526986C01

11/03/2017 confidential Document

11/03/2017 confidential Document

11/03/2017 Exhibit
Exhibits #1 & #2 offered and received - mm

+ 11/03/2017 Pet-Appt Temp Gdn/Cons
This action initiated by party Joseph F Citta
Joseph Citta - mm
Image ID P00530176C01

10/26/2017 Note from Court Staff
Called Attny-he will file Pet Appt Temp, Accept and Evidence-upong filing
wll need Judge Hansen to review **kg**

10/25/2017 Note from Court Staff
File returned and given to kg. crm

10/24/2017 Note from Court Staff
File sent out for Judges review. crm

+ 10/23/2017 Application-Generic (G/Cs)
For Immediate Hearing. crm
Image ID P00525574C01

10/12/2017 Return-Subpoena/Civil Type
The document number 1is 04376178
Frank V. Citta personally served on 10/11/2017 @ 3:30. Efiled. ta
Served 10/11/2017
Personal Service
Served By SO1
Image ID N17285810C01

10/05/2017 Issue Subpoena on Frank V. Citta
The document number is 04376178
Image ID D04376178C01

10/05/2017 Praecipe-Subpoena (4:6)
for personal service on Frank V. Citta - mm
Image ID P00524608C01

10/05/2017 General Information Form

10/05/2017 order-Hrg
On Permanent Petition - scheduled 1/2/18 @ 9am CR 330 - mm eNotice Certif
jcate Attached
Image ID P00524569C01

10/05/2017 Pet-Appt Guardian-Conservator

This action initiated by party Joseph F Citta
Joseph Citta as GDN - mm
Image ID P00524575C01

subj prop listed on petition as being in a Rev Tr, created by Frank V. Citta in 1991
says trust attached, it is not

https://www.nebraska.gov/justice//case.cgi 8/21/2019
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+“Nebraska State Court Form INVENTORY, AFFIDAVIT OF CC1629  Revised 12/16
EOUIRED DUE DILIGENCE, AND ot € eats
EQ CERTIFICATE OF MAILING eb. Ct. R. §6-

NOTICE: To protect personal information, only the last four digits of the account should be
provided on this form. Complete account information is provided on the Personal and Financial

Information for Guardianships and Conservatorships form.

/
IN THE COUNTY COURT OF  DOUGLAS COUNTY, NEBRASKA
IN THE MATTER OF Case No. _ PRI7-1499
— F,RAN;‘P" Cl‘fg“ INVENTORY, AFFIDAVIT OF DUE
ard/Incapacitated Person/Protected Person D|L|GEN CE, AND

CERTIFICATE OF MAILING
1. PERSONAL PROPERTY:

Checking Accounts
Bank Name __ye11s Fargo

Account no. XXX- 4962 $ 45.167.95
Bank Name First National *

closed 1/22/18
Account no. XXX- 7879 $ 64.28% money deposited
Bank Name Wells Fargo
Account no. XXX- $ #4962

Savings Accounts
Bank Name wells Fargo

Account no. XXX- 1633 $ 1,365.22 * *closed 1/22/18
Bank Name Mutual First Federal money transferred
gcciunt no. XXX- 3309 $ 6.37 to acct #4962
ank Name

Account no. XXX- $
Certificates of Deposit o OF
Bank Name ﬂﬁchﬁ‘
Account no.XXX- $ g OF CE;X.95"
Bank Name RS
Account no. XXX- $ ‘f’gﬂsﬂ‘ b
Bank Name “gee T2
Account no. XXX- $
Stocks and Bonds prudential/32 shares $ 2,773.00_
Vehicles $
Household goods and furnishings $ 6,000.00
Other: $

TOTAL: $ 1,066,028.77

FILED
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Certificates of Deposit

Bank Name n

Account no XXX- 2930
Bank Name Great Southern o
Account no. XXX- 4072
Bank Name First Natl Bank

Account no. XXX- 259
Bank Name Centris

Account no. XXX- 3041
Bank Name _ Ys Bank

Account no. XXX- 7845
Bank Name Mutual of Omaha

Account no. XXX~ 3321
Bank Name Enterprise

Account no XXX- XX59
Bank Name Enterprise

Account no. XXX- XX69
Bank Name __ Mutual First Federal
Account no. XXX- 3370
Bank Name

Account no. XXX~ 3372

Bank Name Mutual First Federal

Account no. XXX-

3374

Bank Name

Mutual First Federal

Account no. XXX-

3375

Bank Namé& —Baak of the West

Account no. XXX-

6442

Bank Name __fank of the wose

Account no. XXX-

Bank Name Access Bank

7371

Account no. XXX~

Bank Name Access Bank

3669

5797

Account no. XXX-
Bank Name __ Access Bank

Account no. XXX--

6205

Bank Name Access Bank

Account no. XXX~

6225

Bank Name  Access Bank

Account no. XXX-

694]

Bank Nameé Access Bank

7585

Account no. XXX-
Bank Name

Account no. XXX~

Bank Name

Account no.‘XXX:

Bank Name

Account no. XXX-

Bank Name

Account no. XXX-

TOTAL:

$  27,214.28

$  51,493.33

$ 31,673.41

$ 49,704.20

$ 92,938.85

32,159.23

16,040.80

$
$_ 129,501.33
$

26,110.92

62,745.97

$ 117,085.30

$  24,814.82

$  59,300.00

$ 11.500.00

$ 38,954.56

$  27.608.72

$ 51,043.74

$ 80.084.21

$ 88,894 21.

$ 21,784.07

A

©» 6 ©»

1,010,651.95
$

+ 1A




2. JOINTLY HELD PROPERTY,

With whom
What ] A& /
With whom N /
What \ /

A &hH PP

/
TOTAL:

3. INCOME (Monthly):

Wages - Employer name:
Social Security :
Supplemental Security income

Veterans Administration benefits

Company pension (Survivor/deceased spouse)
Interest - From where: _Banks & CD's

Dividends - From where: Prudential stock
Other: Cash rent - Farm

1,495.00

394.00
1,260.00

6.0Q
4,052.92

€ P A N PP PP

TOTAL: $ 7,207.92
CREDIT CARD(S) belonging to ward/incapacitated person/protected person (If applicable):

Card Name

Account no.XXX- $
Card Name

Account no. XXX- $

TOTAL: $
See attached (more information than above)

REAL PROPERTY (List location by address and value):

Note: legal property descriptions may be obtained from the Register of Deeds in the county that the property
is located. For longer descriptions, reference the location and legal description on a separate page.

Location __ 2532 S 41 St., Omaha NE 68105 Value $ 75,000%
Legal descriptien __ Ambler P1. Lot 8. Blk 6. So 40'. 40x126 *Sold: 02/16/2018 .
Location __19210 W Hwy 31, Springfield NE 68059 Value $__2,000,000

Legal description _g g %, N 72 NW 1/4 & Tax Lot 3 of Section 18, Township 12, ___
Range 11 containing 234.87 acres m/l; SW 1/4 SW 1/4, NW 1/4
. SW1/4 & Tax Lot 2A of Section 17, Township 12, Range 11, alue
Location — containing 85.46 acres m/l; and Tax Lot 13 of Section 8, — v $
Legal description _ rownship 12, Range 11 contained 76.62 acres, mil, Sarpy .
County, Nebraska, for a total of 396.95 acres m/l.

Location B Value $
Legal description

TOTAL: $__2,075.000.00

NOTICE: You must file your letters of Guardianship and/or Conservatorship with the Register of

Deeds in any county where the ward/incapacitated person/protected person has real property or an

interest in real property.
Page 2 of 5
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6. AFFIDAVIT OF DUE DILIGENCE:

} Joseph F Citta , appointed guardian and/or conservator of
(name)
Frank V Citta , swear or affirm that this Inventory, to the best of my

(ward/protected person/incapacitated person) . _
knowledge and belief, is true, correct, and complete and that | have done the following to determine the

assets of the ward/incapacitated person/protected person:

I have visited all financial entities in person — I have obtained

notarized verifications of all financial holdines

I have consulted with specialists in farm property values

I further swear or affirm that this Inventory contains all property owned by the above-named
ward/incapacitated person/protected person as of the date below and that | have examined the Inventory
and Affidavit of Due Diligence, and to the best of my knowledge and belief, they are true, correct and
complete.

% ﬂ(/gzi Date  2/22/2018

ature(s) of Gu{rdian(s) and/or Conservator(s)

Joseph F Citta 20448 Cooke Dr./POB 71060

Print or Type Name of Guardian(s) and/or Conservator(s) Street Address/P.O. Box of Guardian(s) and/or Conservator(s)
#13157 JEROME J ORTMAN Reno NV 89570
Bar Number and Firm Name (attorneys only) City/State/ZIP Code of Guardian(s) and/or Conservator(s)
. 775-849-0515 N/A .
Phone(s) E-maii Address(es)

State of g(/MM/W )
) sS.
County of M hogs )
The foregoing instrument was acknowledged before me by jﬁ%ﬂb [ .2, , this

ol ame of person certifying above
QQ— day of gé/m/ ) 5/ %&-,_W

Day Month ° Year Notary Public (signature of persof t ing acknowledgment)
/L/W ﬁyé/’?/ 4;,;% Ne. (7208 7- /b My commission expires:___ Qe /SL 2020
(title or rank) (serial number, ifany) o A Ao s '
Page 3 of 5 . T
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¥

"Ward/Incapacitated Person/Protected Person
Case No.

CERTIFICATE OF MAILING

TO THE GUARDIAN AND/OR CONSERVATOR OR THEIR ATTORNEY: You need to complete and
file this form with the court showing that you mailed the required documents marked below to all
the interested persons you list below.

L __ /oo c J 01//' mos(\)/(v\ear or affirm, under the penalties of perjury, that | have filed the
original Inventory and the required forms marked below with the court and that on the =20 _day of

Mavcih , 20_t ¢ | mailed copies of the forms marked below to all interested persons* and
bonding company, if any, at the addresses set forth below:

[X] Inventory and Affidavit of Due Diligence
[¥] Notice of Interested Party (CC 16:2.10)
[¥] Notice of Right to Object (CC 16:2.16)
[d Certificate of Mailing

NAME(S) OF INTERESTED PERSON(S) ADDRESS(ES)

Josep F Qg P0.Hx 71060, /%na NV F9570 ~7064
Bernard V. Citta PO Box 310, Garretsor 5D 57035 -

Hchacd W Whidworth, M‘fl 9826 Giles /L?A’ 2B LaVista, il ooros

[]See attached (more names and addresses than above)

e 24948

Signature(s) of Guardidns) 5‘&)9( Conservator(s) or Their Attorney
Ered e Orftman

Print or Type Name &f Guardian(s) and/or Conservator(s) or Their Attorney

(3157

Bar Number and Firm Name (att neys only)

G0 Dode (1) 4 307

Stregt Address/P.O. Box of rdlan(s) akd/or Conservator(s) or Their Attorney

maha Ne LBII4-33(F

Ciy/State/ZIP Code of Guardian(s) and/or Conservator(s) or Their Attorney

Yo02-390-p700 __Jio lauw® hotmail .Cor

Phone E-mail Address

Page 4 of 5
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*Interested persons are defined as:
¢ children and spouses;

o future heirs if the ward/incapacitated person/protected person would die without leaving a valid
will (brothers and sisters who are adults, grandparents, etc.);

» atrustee of any trust executed by the ward/incapacitated person/protected person;

o if there are no individuals defined as “interested persons” above, include any person or
organization named as a “devisee” in the ward’s/incapacitated person’s/protected person’s
most recent will;

» after death of the ward/incapacitated person/protected person, interested person also includes
the personal representative of a deceased ward’s/incapacitated person’s/protected person’s
estate, the deceased ward'’s/incapacitated person’s/protected person’s heirs in an intestate
estate, and the deceased ward’s/incapacitated person’s/protected person’s devisees in a
testate estate;

e any governmental agency paying benefits on behalf of the ward/incapacitated person/protected
person; and

e any person designated by order of the court to be an interested person.

If there are no interested persons identified for a ward/incapacitated person/protected person, the court
shall appoint a guardian ad litem (Nebraska Supreme Court Rule § 6-1449(B)). The cost of the guardian ad
litem may be taken from the assets of the ward/incapacitated person/protected person.

COUI\,O:"I";\?EC?OURT
PROBATE ONISION

MAR 19 2018
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Nebraska State Court Form CC16:2.35 Revised 09/15
LETTERS OF GUARDIANSHIP AND '

REQUIRED CONSERVATORSHIP Neb. Ct. R. § 6-1443 (C) - (F)

IN THE COUNTY COURT OF DOUGLAS COUNTY, NEBRASKA

Case No. PR 17-1499

IN THE MATTER OF
Frank V. Citta

_ LETTERS OF GUARDIANSHIP AND
Ward/Incapacitated Person/Protected Person CONSERVATORSHIP

TO: Joseph F. Citta
Name of guardian/conservator

The court finds you are qualified and you are appointed as the guardian and conservator of the
estate of _ Frank V. Citta )

You are authorized and empowered to care for and manage the estate subject to the following
limitation of powers until you shall be discharged according to law.

The court finds clear and convincing evidence that:

X Afull guardianship is necessary and is the least restrictive alternative. The guardian is granted
all powers conferred upon guardians by law.

i. Selecting the ward's/incapacitated person’s place of abode within or without this state:
i. Arranging for medical care for the ward/incapacitated person;
iii. Protecting the personal effects of the ward/incapacitated person;

iv. Giving necessary consent, approval, or releases on behalf of the ward/incapacitated person;
V. Arranging for training, education, or other habilitating services appropriate for the
ward/incapacitated person;
Vi. Applying for private or governmental benefits to which the ward/incapacitated person may be
entitled; ‘
Vii. Instituting proceedings to compel any person under a duty to support the ward/incapacitated

person or to pay sums for the welfare of the ward/incapacitated person to perform such duty,
if no conservator has been appointed;

viii. Entering into contractual arrangements on behalf of the ward/incapacitated person, if no
' conservator has been appointed;
iX. Receiving money and tangible property deliverable to the ward/incapacitated person and

applying such money and property to the ward's/incapacitated person’s expenses for room
and board, medical care, personal effects, training, education, and habilitating services, if no
conservator has been appointed, or requesting the conservator to expend the
ward's/incapacitated person’s estate by payment to third persons to meet such expenses.and

FILED
COUNTY COURT
PROBATE DIVISION

AR e



X. Other:

This is a limited guardianship. You, as guardian, shall have the following authorities and

responsibilities as checked below (acting together with the ward/incapacitated person or individually):

O 0O 0OO0o00ad

a

Selecting the ward's/incapacitated person’s place of abode within or without this state;

Arranging for medical care for the ward/incapacitated person;

Protecting the personal effects of the ward/incapacitated person;

Giving necessary consent, approval, or releases on behalf of the ward/incapacitated person;
Arranging for training, education, or other habilitating services appropriate for the
ward/incapacitated person;

Applying for private or governmental benefits to which the ward/incapacitated person may be
entitled;

Instituting proceedings to compel any person under a duty to support the ward/incapacitated person
or to pay sums for the welfare of the ward/incapacitated person to perform such duty, if no
conservator has been appointed;

Entering into contractual arrangements on behalf of the ward/incapacitated person, if no
conservator has been appointed; and

Receiving money and tangible property deliverable to the ward/incapacitated person and applying
such money and property to the ward's/incapacitated person’s expenses for room and board,
medical care, personal effects, training, education, and habilitating services, if no conservator has
been appointed, or requesting the conservator to expend the ward's/incapacitated person’s estate
by payment to third persons to meet such expenses.

Other:

As a conservator, you are authorized and empowered to care for and manage the estate subject to

the following limitation of powers until you shall be discharged according to law:

LIMITATIONS OF POWER:

You shall not pay compensation to yourself or your attorney from assets or income of your

protected person, nor sell real property of the estate without first giving notice to interested
persons and obtéining an order of the court. The order may be entered without a hearing if

all interested persons have waived notice of hearing or have executed their written consent
to the fee.

You shall not make ATM withdrawals or receive cash back on debit transactions without a
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court order. The Office of Public Guardian is prohibited from making ATM withdrawals or
receiving cash back on debit transactions.

Other restrictions:

You are directed to:

DATE ISSUED: prmlaﬁ/)/ Pt 208

Give a copy of these Letters to all financial institutions where the protected person has an account/

- assets. You must then file with the court an Acknowledgment of Financial Institution form along

with a Personal and Financial Information for Guardianships and Conservatorships form with full
account numbers.

File with the court a Notice of Newly Discovered Asset form within 30 days of becoming aware of
additional assets, gifts, awards, settlements, or inheritances over $500.00 not disclosed in the
current inventory. You must also file with the court a Certificate of Mailing showing you mailed the
Notice of Newly Discovered Asset form by first class mail, postage pre-paid, to all interested
persons along with a Notice of Right to Object form.

File a copy of the Letters of Guardianship and Conservatorship with the Register of Deeds in any
county where the protected person has real property or an interest in real property.

File a Condition of Ward report and a complete accounting of your administration of the
ward’s/incapacitated person’s/protected person’s money, assets, possessions or income (including
social security or other benefits), along with the required fee, bank statements and/or brokerage
statements for the accounting period with personal information (social security number, date of
birth, etc.) blacked out, Notice of Right to Object Form and a Certificate of Mailing showing copies
were sent to all interested persons, including the bonding company, by first-class mail, postage
prepaid, not later than 30 days after the expiration of one year after the date of these Letters and
annually thereafter. The accounting shall include an Updated Inventory at the end of the accounting
period and shall include Certificates of Proof of Possession for all money, assets, possessions or
income (including social security or other benefits) existing at the end of the accounting period.

L ,_,%' 'm"o

,nnu..
‘ _— IS % 2N
BY THE COURT: m M% & f AN} %“ &
| (County Judge) % MY
FILED
COUNTY COURT
PROBATE DIVISION
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Filed in Douglas County Court
*x% EFILED ***
Case Number: CO1PR170001499
Transaction ID: 0008781138

IN THE COUNTY COURT OF DOUGLAS COUNTYFNEBRESHA4/2019 02:24:46 PM CDT

IN THE MATTER OF THE ,
GUARDIANSHIP OF Case ID PR 17-1499

Motion to Terminate Guardianship
Frank Citta and Conservatorship
An Incapacitated Person

T e

Joseph Citta, Guardian and Conservator for Frank Citta, moves the Court for an Order to
Terminate the Guardianship and Conservatorship because the Guardianship and Conservatorship
is no longer needed. The Guardianship and Conservatorship is no longer needed because:

1. Frank Ciita, the incapacitated person, died on January 21, 2019. (A copy of the
certified death certificate with the date of birth and social security number blacked
out is included. Pursuant 10 Neb. Ct. R. 6-1464(B), Appendix 11, providing the
confidential information that was blacked out on the death certificate has been
filed with the court.)

I have possession or control of the incapacitated person’s money, assets, possessions or
income (including social security or other benefits).

| have attached the Final Accounting Packet that includes the Final Inventory, Final
Accounting, Certificates of Proof of Possession and the Personal Information for Guardianships
and Conservatorships. [ have also attached the bank stateme.nts and/or br(‘;};erage statements for
the period since the most recent annual accounting I filed.

| acknowled;géEtha‘t‘sl will receive a Notice of H.éeiring when 1 file my Moti_dn__ to 'T:éi_'i_hinate -
G‘uardiamsi'lipf’(lﬁhsefwﬁéorShip;"and all required decnments. Alter I receive the thiéé of Hearinig
from the County Court, it is my responsibility to send a copy of this Motion and all required

documents, the Notice of Hearing. and the Notice of Right to Object form to all interested



persons. I also acknowledge that | shall file a Certificate of Mailing with the court showing I
mailed copies of alj required documents by first class mail, postage prepaid to all interested

Persons.

1, Joseph F. Citta, swear and affirm under penalty of perjury that the above marked

statement is true and correct.

Date: f’?/f ﬁ Ao , 2019 G@M (}%/

gﬁcph F. Cj{tta
ardian and Conservator

Prepared and submiited by:

Kory L. Quandt, #26618

Anderson, Bressman, Hoffiman, and Jacobs P.C. L..L.O,
11440 W. Center Rd. Suite A

Omaha, NE 68144

402-333-4774 ext 105
kquandt/@andersonbressman.com

Attorney for the Guardian




Filed in Douglas County Court
*x% EFILED ***
Case Number: CO1PR170001499
Transaction ID: 0008781138

IN THE COUNTY COURT OF DOUGLAS COUNTYFNEBRESHA4/2019 02:24:46 PM CDT

IN THE MATTER OF THE ,
GUARDIANSHIP OF Case ID PR 17-1499

Motion to Terminate Guardianship
Frank Citta and Conservatorship
An Incapacitated Person

T e

Joseph Citta, Guardian and Conservator for Frank Citta, moves the Court for an Order to
Terminate the Guardianship and Conservatorship because the Guardianship and Conservatorship
is no longer needed. The Guardianship and Conservatorship is no longer needed because:

1. Frank Ciita, the incapacitated person, died on January 21, 2019. (A copy of the
certified death certificate with the date of birth and social security number blacked
out is included. Pursuant 10 Neb. Ct. R. 6-1464(B), Appendix 11, providing the
confidential information that was blacked out on the death certificate has been
filed with the court.)

I have possession or control of the incapacitated person’s money, assets, possessions or
income (including social security or other benefits).

| have attached the Final Accounting Packet that includes the Final Inventory, Final
Accounting, Certificates of Proof of Possession and the Personal Information for Guardianships
and Conservatorships. [ have also attached the bank stateme.nts and/or br(‘;};erage statements for
the period since the most recent annual accounting I filed.

| acknowled;géEtha‘t‘sl will receive a Notice of H.éeiring when 1 file my Moti_dn__ to 'T:éi_'i_hinate -
G‘uardiamsi'lipf’(lﬁhsefwﬁéorShip;"and all required decnments. Alter I receive the thiéé of Hearinig
from the County Court, it is my responsibility to send a copy of this Motion and all required

documents, the Notice of Hearing. and the Notice of Right to Object form to all interested



persons. I also acknowledge that | shall file a Certificate of Mailing with the court showing I
mailed copies of alj required documents by first class mail, postage prepaid to all interested

Persons.

1, Joseph F. Citta, swear and affirm under penalty of perjury that the above marked

statement is true and correct.

Date: f’?/f ﬁ Ao , 2019 G@M (}%/

gﬁcph F. Cj{tta
ardian and Conservator

Prepared and submiited by:

Kory L. Quandt, #26618

Anderson, Bressman, Hoffiman, and Jacobs P.C. L..L.O,
11440 W. Center Rd. Suite A

Omaha, NE 68144

402-333-4774 ext 105
kquandt/@andersonbressman.com

Attorney for the Guardian




Jraska State Court Form Filed in Douglas County Court
*ok EFILED *+*

REQUIRED HNAL ACCOUNTING Case Number: CO1PR170001499
CC16:2.54 Rev. 12/16 PACKET Transaction ID: 0008781932
Neb. Rev. Stat § 30-2622 Filing Date: 06/04/2019 03:32:55 PM CDT

Neb Rev. Stat. § 30-2644

IN THE COUNTY COURT OF___ DOUGLAS COUNTY, NEBRASKA

IN THE MATTER OF
Case No. _PR17-1499

FRANK V CITTA
Ward/incapacitated Person/Protected Person FINAL ACCOUNTING PACKET

FINAL UPDATED INVENTORY

TO THE GUARDIAN AND/OR CONSERVATOR: To protect personal information, only the last four
digits of the account should be provided on this form. Complete account information is provided
on the Personal and Financial Information for Guardianships and Conservatorships form.

The inventory listed below is the inventory as of the ending date of this Final Report,

1. PERSONAL PROPERTY:

Checking Accounts
Bank Name Wells Fargo

Account no. XXX- 4962 3 18.515.31
Bank Name American National

Account no. XXX- 1078 $ 969,957.52
Bank Name

Account no. XXX- 3

Savings Accounts

Bank Name

Account no XX0¢- $

Bank Name

Account no. XXX- $

Bank Name

Account no. XXX~ 3

Certificates of Deposit
Bank Name Mutual of Omaha (IRA)

Account no. XXX- 3321 $ 28,040.90 PAID to beneficiaries
Bank Name egshed in & irectly by bank.
Account no. XXX- CD's Wer¥ Sj:,ed To AmETican $ directly by ben
Bank Name mOnY el Bank CRECERTE s,
Account no. XXX-___~ " §1078. Se° $
Stocks Ahid Baidg 3 3,151.04
Vehigles (3) cemetery plots 3 3,000.00
Household goods and furnishings 3
Other; Annuity $ 6,047 .00
TOTAL: $_ 1.028.711.77

Page 1 of 10
CC 16:2.54 Rev. 1216

FINAL ACCOUNTING PACKET



2. JOINTLY HELD PROPERTY:

With whom
What
With whom
‘What

L & o H

TOTAL:

3. INCOME (Monthly):

Wages - Employer name:
Social Security
Supplemental Security income

Veterans Administration benefits

Company pension

Interest - From where: Wells Fargo

Dividends - From where; Prudenital

Other: Cash Rent Farm Ground & Farm House

.22
6.00
4,2131.09

£ R 4 B 8 A B 5

DEBIT TOTAL: $ 4,217.31
4. CREDIF CARD(S) belonging to ward/incapacitated person/protected person (If applicable)

Card Name Wells Faregp Viga

Account no XXX-_ 2323 $ -

Card Name

Account no. XXX- 3
TOTAL.: $

3. REAL PROPERTY (List location by address and value):

Note: legal property descriptions may be obtained from the Register of Deeds in the county that the property
is located. For fonger descriptions, reference the location and Jegal description on a separate page.

Location 19210 W Hwy 31, Springfield NE 68059 , Value $ 3,317,933
Legal description __ e v. e v, 1 % 4w 4/a 2 Tax Lot 2 of Section 18, Township 12,

Range 11 containing 234.87 acres mfi; SW 1/ SW 114, N {4 :
Location SW¥1/4 & Tax Lot 2A of Section 17, Township 12, Range 11, Value $
e CONRRININY 88,46 zeres mi; and Tax Lot 13 of Section &, -
Legal description _ Townsnip 12, Range 11 contained 76.62 acres, mi, Sarpy
County, Nebrasha, for a totzl of 398,95 acres mil

Location Value §
Legal description

Location Value $
Legal description

TOTAL: $ 3,317,933

NOTICE: You must file your Letters of Guardianship and/or Conservatorship with the Register of
Deeds in any county where the ward/incapacitated person/protected person has real property or an
interest in real property.

Page 2 of 10
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FINAL ACCOUNTING

TO THE GUARDIAN AND/OR CONSERVATOR: Complete only if funds have been spent from or
added to the ward’s/incapacitated person 's/protected person’s accouni(s) since the last inventory
was submitted. Debit transactions, if any, must be included.

Last four digits of account number: 4962
Beginning date of accounting: /&2 -/2- 20,7
Ending date of accounting: __ p 52 09~ 22/ %

Beginning Balance:| =2 %, 337,59

Bate Check Received from/Paid to Purpose Amount Amount Balance
Number . . received paid
Y-10-3009 | 6639 | Lty ut (Prrale. éﬁm bonis, % ri
77 Liccomer LU
W05 209 V6634 flodastd - app e /S 00

H-f-3815 | fofpif s - s ) A9 ~
E-1-20iG L4437 M ,WW% seLid, — S, Thd 5

A pe e Bt
K -1§-2029 Pk flhacsbons _ Vomionant b) | 339 -
&-1-3014 Jehostoy B Yocispe | 738 -
52930 4 Juebly Ferg, B LT ) 0.3 16,8544/

Dt

Fry5-2eeq éfﬂf’f /@’Lédd/nuﬂd M,&ng 0950
Ozl i

5152008 gy - [Jottrdomend Jsid pfphariil G590 /08 31

y/

7 ﬁ

{If more space is needed, copy this form, number additional pages as page | of ¥ | and attach)
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Name of ward/j

ncapacitated person/protected person

Last four digits of account number-

FRANK V CITTA

4962
Balance from the last entry of the previous page: ‘% ?z/ % 0. oZ/
Date Check Received from/Paid to Purpose Amount | Amount Balance
i ? | Number received paid
—
4— 7 B Does et WW /. 20
-/ ‘f BnQ?w‘fﬁ@{ﬁ,“gg/ 1/ ~Hrmtn bl 4.3
T~ s -9 J.J/ﬁa% Ltard ~Lormdoy Fivnd /7 "-j
4~/ 12800l Tyl A thaitis el 37,7
4~/ “ 330 f. Wy, o 7.9
L~/ L 1B-30.0 0 ) Hrztsn ferid £,/
-/ 12730 U il 1], s St frd 60 55
-/ Y 183 BBy |G 10,32
-7 i Gan Vo) Frter frandl Hof
oo ¢ _B30kmy Sk rertn Tl 253
Heoe | Y B30 bnduid VW pbnes Zztm -t S 92
d-2 | « |3 »30%@%@ et 412l Frttn il /2.0
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Name of ward/incapacitated person/protected person

. FRANK V CITTA

Last four digits of account numper: 4962
Balance from the last eniry of the previous page: 109,759.70
Date Check Received from/Paid 1o Purpose Amount Amount Balance
,Er op Number M@ f) . recejved paid
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Name of wardfincapacitaten person/protected person Q?M % éz 2

Last four digits of account number:

Y550

Balance from the last entry of the previous page:

170,257 20
Date Check Received from/Paid to Purpose Amount Amount Balance |
Number recaived paid
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Name of ward/incapacitated person/protected person
Last four digits of account number:

4862

Frank V Citta

Balance from the last entry of the previous page:

IS5 g4 5,56
Date Check Received from/Paid to Purpose Amount Amount Balance
Number racaived paid
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FRANEK V CITTA

Name of ward/incapacitated person/protected person

Last four digits of account number: 4962
Balance from the last entry of the previous page: | 7 F7I. 23
Date Check Received from/Paid to Purpose Amount Amount Balance

So LF Number ; N received paid
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Name of wardfincapacitated person/protected person
Last four digits of account number:

4962

FRANK V CITTA

Balance from the last entry of the previous page: r /20,344 g g

Bate Check Received from/Paid to Purpose Amount Amount Balance |
Relolid Number . received paid
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Name of ward/incapacitated person/protected person

FRANK V CITTA

Last four digits of account number: 4962
Balance from the fast entry of the previous page: 123,103.57
Date Check Received from/Paid to Purpose Amount Amount Balance
K015 Number received paid
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Name of ward/incapacitated person/protected person
Last four digits of account number-

FRARK V €ITTA

4962

Balance from the last entry of the previous page:

$108,035.76
Date Check Received from/Paid to Purpose Amount Amount Balance
o 1E Number X received paid
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Name of ward/incapacitated person/protected person
Last four digits of account number:

4962

Frank V (itta

Balance from the last entry of the previous page:

108,070.2

Insert page numbers below. if more space is needed, cop

Page & © of S0
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CC 16:2.44 Rev. 02415

Date Check Received from/Paid to Purpose Amount Amount Balance ]
Ay Number received paid
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Name of ward/incapacitated person/protected person
Last four digits of account number:

4962

FRANK V CITTA

Balance from the last entry of the previous page: 33,428.10
Date Check Received from/Paid to Purpose Amount Amount Balance
P/ N Number received paid
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Name of ward/incapacitated person/protected person

Frank V Citta

Last four digits of account number: 4962
Balance from the fast entry of the previous page: 34;5?056, =5
Date Check Received from/Paid to Purpose Amount Amount Balance
o5 Number received paid
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Name of ward/incapacitated person/protected person
Last four digits of account number:

4962

Frank V Citta

Balance from the last entry of the previous page:

45,167.95
r Date Check Received from/Paid to Purpose Amount Amount Balanca
Foi & Number received paid
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ANNUAL ACCOUNTING |

TO THE GUARDIAN AND/OR CONSERVATOR: Complete only if funds have been spent from or
added fo the ward’s/incapacitated person’s/protected person’s accouni(s} since the last inventory

was submitted. Debit transactions, if an Y, must be included.

IN THE COUNTY COURT OF _ DOUGLAS COUNTY, NEBRASKA

Case # PR~1499

ANNUAL ACCOUNTING

IN THE MATTER OF THE
GUARDIANSHIP/CONSERVATORSHIP OF

FRANK V CITTA
Ward/incapacitated Person/Protected Person

4962

Last four digits of account number:
Beginning date of accounting: 12/12/2017

Ending date of accounting: G & 39 ~ Ry &
Beginning Balance:{ 80,352.90

~Amount Amount Balance

Date Check Received from/Paid to Purpaose
received paid

Mumber

Insert page numbers helow.

' onrl 2 W
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CERTIFICATE OF PROOF OF POSSESSION

TO THE GUARDIAN AND/OR CONSERVATOR: This form must be completed by the financial
institution. It must be filed with the court, sent to all interested parties, and will be public
information. For protection of financial information, give only the last four digits of accounts and
bond information on this form. Complefe account and bond information must be provided on the
Personal and Financial Information for Guardianships and Conservatorships form (CC 16:2.23).

in the matter of the estate of  FRANK V CITTA case number PR17-1499

Name of [§ guardian and/or conservator: _ _JoSEPH P CITTA
Name and address of institution Wells Fargo Bank, 4425 Center St., Omaha NE 68105

CERTIFICATE OF BALANCE ON DEPOSIT

| CERTIFY that on the g‘ H day of ?‘)@\ L , 20 lq . there was on deposit in this institution
to the benefit of the above ward, incapacitatéd or protected person the following:

Checking Account, No. XXXXXXX-4 g9 g 2 []Restricted

p s ) :
Balance of $2(, Xo 2« ] including interest of $ C),:Q £ paid
during period of statement of account.
“Savings Account, No. XXXXXXX-__ [ Restricted
Balance of § including interest of $ paid

during period of statement of account.
Please Note: To be considered restricted, the account shall be designated with the foliowing notice: “NO
WITHDRAWAL WITHOUT COURT ORDER”
(*Extend above format for additional accounts as required)

NOTE TO CERTIFYING OFFICIAL: This certificate may be executed by a bank official, an authorized
official or agent of the company which is surety on your bonds.

I CERTIFY that the accounts listed above were exhibited to me by the above-named guardian and/or
conservator as being the property of the estate of the ward, protected or incapacitated person said deposits
then and there being in the custody and control of the guardian and/or conservator.

524019 1498 Centec S Coda YLD A A Breeod Boac

Date Address of Certifying Official Signature and Title of Cértifying Official
f
State of {\Jfb[(/’ Ve o )
. } ss.
County of é)i"‘u%} i )
Y 4 |
The foregoing instrument was acknowledged before me by ke, L L dT , this

- Name of Official certifying above
o / = of Officia
M{ day of W’ia’b‘f} ANl LW/ZE/ 7 R

Year  Notary Public (Signature of Person taking jaoknowledgment)

Day Month
M?je%’*ﬁ ﬁj‘.ﬁ/(«( C My commission expires:_t \ / #C / L5 U
(Title or Rank) ' (Serial Number, if any)

ENERAL HOTARY-State of Hebraska

HOMINDARI TSOGTOO |
iy Comm, Exp. Nov, 20, 2021

Page 5 of 10
CC 16:254 Rev, 12/16 FINAL ACCOUNTING PACKET



CERTIFICATE OF PROOF OF POSSESSION

TO THE GUARDIAN AND/OR CONSERVATOR: This form must be completed by the financial
institution. It must be filed with the court, sent to alf interested parties, and will be public
information. For protection of financial information, give only the last four digits of accounts and
bond information on this form. Complete account and bond information must be provided on the
Personal and Financial Information for Guardianships and Conservatorships form (CC 16:2.23).

In the matter of the estate of Frank V Citta case number PR17-1499
Name of [§ guardian and/or [X] conservator: Joseph F Citta
Name and address of institution American National Bank, 1413 S Washington St., Papillion NE

CERTIFICATE OF BALANCE ON DEPOSIT

P CERTIFY that on the Qggmday of Y14 , 2019 , there was on deposit in this institution

to the benefit of the above ward, incapacitated 'or protected person the following:

Checking Account, No. XXXXXXX- 1 0 7 8 [ Restricted
Balance of $_ 4z 4495752 including interest of $ L"Z( paid
during period of statement of account,

Savings Account, No. X(XXXXXX-__ [ Restricted
Balance of § including interest of $ paid

during period of statement of account.

Please Note: To be considered restricted, the account shall be designated with the following notice: “NQO
WITHDRAWAL WITHOUT COURT ORDER"®

(*Extend above format for additional accounts as required)
NOTE TO CERTIFYING OFFICIAL: This certificate may be executed by a bank official, an authorized
official or agent of the company which is surety on your bonds.

I CERTIFY that the accounts listed above were exhibited to me by the above-named guardian and/or
conservator as being the property of the estate of the ward, protected or incapacitated person said deposits
then and there being in the custody and control of the guardian and/or conservator.

6125014 %490 us Deda Rd, Omahane. Db Uns Un FUP

Date Address of Certifying Official Signature and Title of Certifying Official
{
State of _ploinrasSiha. . )
_ ) ss.
County of E}m&% las )
The foregoing instrument was acknowledged before me by Dﬁfb \/Dﬁl Ko , this
;{ % gme of Official certifying above
8. i y " a
&5{ day of __[\Jryal ,/Q»(}?Cj : /{Z
Day MQpSth Year Notary‘ﬁubiic (Signature of Person taking acknowledgment)
BESS My commission expires: [ 0// Il / 7
(Title or Rank) (Serial Number, if any)

42, GERERAL NOTARY - State of Nebraska
NIKOLE SIVINSKI
= Ky Comm. Exp. October 16, 2029

Page 5 of 10
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NOTICE OF RIGHT TO OBJECT

TO THE GUARDIAN AND/OR CONSERVATOR: As guardian and/or conservator, you must complete
and mail this form to all interested parties and file it with the court.

You are notified that JOSEPH F CITTA . guardian and/or conservator, has filed

the following in the above referenced case on E-Z2i-2009
Date document(s) filed

Ezj Motion to Terminate
@ Final Updated Inventory;
@ Final Accounting;

' Certificate of Proof of Possession (with proof of restricted account if any funds are
restricted);

Bank statements and/or brokerage statements for accounting period with personal information
(Social Security number, date of birth, etc.) blacked out;

71 Other:

If you object to the contents or accuracy of these filings, you may file an objection and request a
hearing before the court. You have 10 days from the date these documents were filed with the court to
complete and file the Objection form which can be obtained on the Nebraska Supreme Court website,
https://supremecourt.nebraska.gov/forms.

{ ;“z,’xﬂf—f»ﬁﬁ/f {,2. {f:ﬁ f”’ e Date{”"%? ﬁfﬂﬁ‘ f;“:f / ‘;{7 & / (/;‘
Sign &’7‘ 7

of Gyhrdian(s) and/or Conservator(s)

JOSEPH ¥ CITTA
Print or Type Name of Guardian(s) and/or Conservator(s)

Bar Number and Firm Name (attorneys only)

P O Box 71060
Strest Address/P.O. Box of Guardian(s) and/or Conservator(s}

Reno NV 89570-1060
City/State/ZIP Code of Guardian{s) and/or Gonservator(s)

7758490515
Phona E-mail Address

Page 7 of 10
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CERTIFICATE OF MAILING

TO THE GUARDIAN AND/OR CONSERVATOR OR THEIR ATTORNEY: You need to complete and
file this form with the court showing that you mailed the required documents marked below to alf
the interested parties you list below.

|, _JOSEPH F CITTA . swear or affirm, under the penalties of perjury, that on
. | mailed copies of the forms marked below to all interested
persons” and bonding company, if any, at the addresses set forth below:

[Z] Motion to Terminate;

B Final Updated Inventory;

&I Final Accounting;

E*&] Certificate of Proof of Possession (with proof of restricted account if any funds are restricted);

I+l Bank statements and/or brokerage statements for the accounting period with personal
information (social security number, date of birth, efc.) blacked out:

Tf_:] Notice of Right to Object form; and

{$ Certificate of Mailing

NAME ADDRESS
Bernard V Citta P O Box 310, Garretson SD 57030-0310
Richard W Whitworth 4530 Maass Rd., Ste 101, Bellevue, NE 68133

[] See attached (more names and addresses than above)

T
-”f £ /;:%{{;«", - - o FF P
Qﬂ’i«oﬁ/é 7 (L oae My RS AL G
%ature{s) o Guardian(s) andlor Conservator(s) or Their Attorney { / g

JOSEPH F CITTA
Print or Type Name of Guardian(s) and/or Conservator(s) or Their Atlomey

Bar Number and Firm Name {attorneys only)

P .0 RBow 71060 . :
Street Address/P.0. Box of Guardian{s} and/or Conservator(sy or 1 heir Atiomey

Reno NV 89570-1060
City/State/ZIP Code of Guardian{s) andior Conservator(s} ar Their Attorney

775-849-0515
Phone E-mail Address

Page 8 of 10
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| swear or affirm, under the penalties of perjury, that | have examined the Final Updated Inventory, and
Final Accounting, and to the best of my knowledge and belief, they are true, correct and complete.

Geresk 2

Sigr}gﬁxre(s) of Guardfan(s) and/or Conservator(s)

Date May 31, 2019

Inseph ¥ _Cifra :
Print or Type Name of Guardian(s) and/or Conservator{s)

Bar Number and Firm Name {attorneys only)

P O Box 71060
Street Address/P.0. Box of Guardian{s) andfor Conservator{s) Dmark if new address

Reno NV 846570
City/State/ZIP Code of Guardian{s) andlor Conservator(s)

775-849-0515
Phone E-mait Address

I was awarded temporary guardianship/conservatorship for Frank V Citta
on September 21, 2017. It expired on February 13,2018,

I was awarded permanent guardianship/conservatorship for ¥Frank V Citta
on September 24, 2018. It is current as of this date.

There has never been an annual accounting. I was told 1'd receive 60 days
notice when same was due. I never received said notice. I believe the above
dates to be the reason.

I am attaching all Wells Fargo transactions since temporary guardianship/
conservatorship was granted to date -~ including receipts for debit card
transactions.

I have been diligent in accessing the monetary reserves of the incapacitated
person, electing not to seek payment for my time and to absorb costs for
postage, paper, vehicle maintenance etc (I have literally wore out a set of
tires traveling back and forth to Omaha to care for my father and handle his
affairs.) It is part of "doing the right thing".

Page 4 of 10
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Nebraska State Court Form ORDER TERM'NAT‘NG
REQUIRED GUARDIANSHIP, APPROVING
FINAL INVENTORY AND
ACCOUNTING, ADMINISTRATION
EXPENSES, ATTORNEY FEES,
DISCHARGE OF GUARDIAN, AND
CC 16:3.25 NEW 06/2019 RELEASE OF BOND

IN THE COUNTY COURT OF Douglas COUNTY, NEBRASKA

IN THE MATTER OF Case No. 17-1499

ORDER TERMINATING GUARDIANSHIP,
Erank Citta APPROVING FINAL INVENTORY AND
Ward/Minor Ward/Protected Person ACCOUNTING: ADMINISTRATION EXPENSES,
ATTORNEY FEES, DISCHARGE OF GUARDIAN,
AND RELEASE OF BOND

The Petition to terminate the guardianship for the above-named ward, having come before the
court for consideration, the court finds as follows:

1. Allinterested parties have been provided notice as required by law.

2. No objections to the final inventory, accounting, administration expenses, attorney fees,
guardian fees or release of bond have been filed and/or Waiver of Final Accounting form by
ward is signed and on file.

3. The guardian’s authority and responsibility should be terminated and the guardian discharged
by reason of the following facts:

[X] The ward died on _January 21, 2019 :or

[[]The ward's condition and/or situation has improved and the ward no longer requires a
guardian; or

[ The ward has reached the age of majority; or

[CJ A successor guardian has been appointed; or

[] The guardian has died; or

_ELED

Pl
Final administration expenses should be satisfied from guardianship assetspgggg!g 048%;%”
5. All remaining assets of the Ward should be transferred to:

A

[ The ward; or JuL 5201
[ 1 The successor guardian; or Crerk of Cout
The Personal Representative of the deceased ward; or e o Ay

DOUGLAS COUMTY COURT
[] The person(s) in the small estate affidavit; or OMAHA, NEBRASKA
[] Nebraska Department of Health and Human Services Medicaid Estate Recovery to

reimburse the State of Nebraska for Medicaid expenses paid out pursuant to Nebraska
statute.

Order ta Terminate Guardianship
CC 16:3.25 NEW 06/19 P00644817C01




IT IS THEREFORE ORDERED that:

A. The authority and responsibility of the guardian is hereby terminated.
B. All assets of the ward remaining after payment of final fees and costs shall be transferred to:
[] The ward; or
[] The successor guardian; or
The personal representative of the estate of the deceased ward; or
[C] The person(s) in the small estate affidavit: or
[] Nebraska Department of Health and Human Services Medicaid Estate Recovery to
reimburse the State of Nebraska for Medicaid expenses paid out pursuant to Nebraska
statute.

C. The Final Accounting and Inventory filed by the guardians:

Is hereby approved.
] was waived by the ward.

D. Final fees and costs are approved as fair, reasonable and were necessary in the administration of
the ward’s guardianship estate and should be paid from the assets of the ward within thirty (30)
days from the date of entry of this order and prior to final distribution as follows:

[] Guardian’s fees and costs in the amount of

[] Attorney fees and costs for in the amount of

[ court costs in the sum of
E. Any bond previously required of the guardians is released.

F. Joseph Citta will be discharged as guardian for the above-named ward upon

the payment of the court costs, if any, and the filing of the following receipts:
[] Guard-an’s fees and costs

[] Attorney fees and costs

Medicaid Estate Recovery

Recipient(s) of remaining estate assets
A beraavd Catta Ai Sehdvged AY stand by 5’/ (- ‘
K tetievy of Gvaviianglep [Covseivatordinip revofee d

DATED: ’/ulzf 5, 2019

Sl P —
County Court Judge
FILED
COUNTY ~OURT
PROBATE OMISION
SIS IN AL
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CERTIFICATE OF SERVICE

I, the undersigned, certify that on July 8, 2019 , I served a copy of the foregoing
document upon the following persons at the addresses given, by mailing by United States Mail,
postage prepaid, or via E-mail:

Jerome J Ortman
jjolaw@hotmail .com

Date: July 8, 2019 BY THE COURT: <;/

CLERK



