10/17/2016 3:00 PM Scanned by Carver County Court Administration

State of Minnesota oeT District (\fo‘urt
County 6cT- Judicial Dlstrlct QLV LW &G - XC)Q
CARVER COUNTY ourt Flle Q- -~ -3p Y-
CORYE R Case Type M RO N T AR Te AN
In the Matter of the Estate of: @) <)
AvvienAcad
m ’(\Q/%/% &% ( S j E LS WRITTEN STATEMENT OF CLAIM

(Full Name) <) Decedent

STATE OF MINNESOTA ) _

comrvor CogNER_ )P 11Dk

1. My name is: )\(\&‘QDK\-& L‘BSZRD\‘Z‘ %K and 1
have a valid claim against this estate. O

2. d d tel b

3. TherEstate 1S or w111 become in bte th of
4, ature oﬁthe c R 3’— i” i {, \L
C X C Qj(\ ANV AN UJ

, %
] '-mm&‘lwm 3

5. The claim arose O prior (athe deathwtthe Decedentdn or about

or M fter the death of the Decedent, on or about
6. The claim is Namsecured, or

[ secured by:
7. The claim [ isKl/i/s not based on a contract which makes a provision for interest. Y ‘
8. The claim was cr will be due and payable on 2\ ‘ %%g
9. If the glaim is contjngent or upliquidated; ature of the uncextainty is as follows:p, :
' YO BN "G
- )
NG BV , Q00 o
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