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State of Minnesota ‘

District Court
County

'

Judicial District: [5/1 {V&V’ bCOOéD’W/f
. Court File Number: [0 PK/ / 4/CapveV Case Type: W0b (L‘I’P

In the Matter of the Estate of:

WRITTEN STATEMENT 0F CLAIM@JW} KOQW Wfl/A/Mu
’(Full Name) U Decedent

STATE OF MINNESOTA )

) SS
COUNTY 0F Cd)”VQV )

1. Mynameis: OEQEQJ‘PJJVYQ, fllc/hO)SOY) andI
have a valid claim agai this estate

2. Mada}? a d tele hone number are: 3 I

9’ N M<7l7m fly?”MN MA] §§3§§ 170394”{$5 gs“
3. The Estate ls or will’fiecome indebted to me in the amount of $ fl o ' I 1/ 1

'
.

4. The nature of the claim ls: r ' A ‘ £11 0‘ A

(I u L a, 5stnm‘mflfml ' ‘tce
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I
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5. The claim arose
Du

prior to the death of the Decedent on 0r abou VQJ Um P": ' ’5 PVC
or after the death ofthe Decedent, on or about

6. The claim is E] unsecured, or

D secured by:

7. The claim D is is not based on a contract which makes a provision for 'nterest.

8. The claim was or Will be due and payable on U hdp ‘I’EYM/ 09vp
9. If the claim ls contingent or unliquidated, the nature oT/he uncertainty is as follows: ___

MIA

10. Under penalties for pteury, I declare that I have read this document and I know or

believe its representations are true and complete.

Dated: @7/4I/2 O /9
Signature /

Name: [I

Street Address: 3 l? N. [4118470 .qu/é

City/State/Zip: l tM/h‘gdfl MN 53—35—34

E-mail address: mj/COM
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