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State of Minnesota ,\ District Court 
County . Judicial District: {—frgmi 

CourtFileNumber: LO 0' ~[b- (0 CM V‘ JV( Case Type: 0 L0 'mA-a, 
In the Matter of the Estate of: V 

\ & 
WRITTEN STATEMENT OF CLAIM 

‘ \ L\ , 

(Full Name) Decedent FKED 
n In L4 2916 UUI‘ *- ' 

STATE OF MfNNESOTA ) WWW’ #77 , , , ,__1 A 

) SS 

COUNTY OF COJVM ) 

Mynameis: N L&Lv Kikk andl ._1 

have a valid claim a ainst this estat\e 

2. My address and teleii one number are: L—i q 0 m or {H—C, 
’g 23 B K/ ’03,} i105 

’7 l? ’7 I7 70 ? 
3. The Estate 15 or will becomei debtedm to me in t uiit of $ f) “'3 [1 W 
4. The nature ofthe claim 1s: d nag nil/kick; m @6111? :W\ b. L!“ 1&AJM and," flkg’iW-S 

a: b ‘1“. c 
N 

‘ Q ‘ .(w ‘( (\ U‘MM 
5. The claim arose D prior to the death of the Decedent on or about , , 

or after the death of the Decedent, on or about ‘9‘! e Z g < 9
. 

6. The claim is unsecured or 
D secured by: A.) l" (Ara; P LJ h \YJ‘Z’j 

7. The clainfli% 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: __ 
00 

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: (71 [lg/Z Me 
5‘ TA) M 
lg“ 

Mia/lg. (P LJAQ’Qi Name: 

RECE‘VED Street Address: 9 9 O M ¥f<HL LT, 
JUN 1 0 ZMS City/State/Zip: 6k, NB}. )IZO 3 

COURT 
ADMlNlSTRATlON E-mail address: I’) \ (/J A rig”? LiqA/S'Z) , W 

7/8"- 7/7- 976? 
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