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have a valid claim agalﬁ,ét thlS estate.
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3. The Estate is or will b/come indebted to me in the amount of $ (,Ly’w(p f@/”m/m-zpf
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5." The claim arose [ prior to ‘the death of the Decedent on 6r about
or ﬁl after the death of the Decedent, on or about &} / 2/ / 20/ (>
6. The claim is \qunsecured or
O secured by:

7. The claim [ isyﬁs not based on a contract which makes a provision for interest.
The claim was' or will be due and payable on L {/Wi/?
9. If the claim is contingent or unliquidated, the nature of the uncertainty is as follows:
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10. Under penalties for perjury, I declare that I have read this document and I know or

believe its representations are true and com le@
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