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RECEIVEE 

MAR 2 3 2017 

State of Minnesota COURT ADMINISTRATION District Court 
County Judicial District: 

Court File Number: 10- PFI- Ilp- Lib 
Case Type: 

In the Matter of the Estate of: 

WRITTEN STATEMENT OF CLAIM 

(Full Name) Decedent 

STATE OF MINNESOTA ) 
) SS 

COUNTY OF ) 

1. My name 15 Hat/r 1/ SJ)? Ogl/ andI 
have a valid claim against this estXte. U

' 

2. My address and telephone number are: 600 N. D? Q U’élD‘l/‘UI it 706 
($4559.?) {L QOQSC/ 3/2 g/z‘r 6041‘? 

3. The Estate is r Véill become indtged to me in the amount of $ ’2. 

4. The nature ofthe claim is: ] it of: g 0 A, 
a? 

PU‘V-(ei‘é \‘r‘Q__l"’\ 

5. The claim arose D prior to the death of the Decedent on or about 

or Shifter the death of the Decedent, on or about 
6. The claim is Wecured, or 

[I secured by: 

7. The claim M E] is not based on a contract which makes a provision for interest. 
The claim was or will be due and payable on 

9. If the claim is contingent or unliquidated, the nature of the uncertainty is as follows: _ 9° 

10. Under penalties for perjury, I declare that I have read this document and I know or 
believe its representations are true and complete. 

Dated: 3/16/10 I 7 
(I 

[/vifxlgl/ 
Signature 

Name: H 9VVI/Iz Q IQ (7 Q If 
REGEIVED Street Address: 600 N VD wI/éoVM i1 70C; 

APR 2 0 2017 City/State/Zip: («i/U bags/oi H4 @0654 

COURT ADM‘N‘STRA'HON E-mail address: 
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