STATE OF MINNESOTA DISTRICT COURT

COUNTY OF DAKOTA FIRST JUDICIAL DISTRICT

In Re: Estate of File No.

WRITTEN STATEMENT OF CLAIM

Deceased

TO THE PERSONAL REPRESENTATIVE OF THE ABOVE NAMED ESTATE:

Claimant , States:
1. Claimant’ s addressis ;
2. Claimant claims that the estate isindebted or will become indebted in the amount of $
3. That the nature of the claimis:
4. That the claim arose prior to the death of the decedent on or about ,
or the claim arose at or after the death of the decedent, on or about ,
5. That the claim is secured by
6. That the claim was or will be due and payable on , ;
7. That if the claim is contingent or unliquidated, the nature of the uncertainty is as follows:
Dated:

Claimant

Attorney for Claimant

Address/Phone

NOTE: Claim may be presented to Personal Representative or filed with clerk. Presentation of claim does
not commence proceedings. See MN Statute 524.3-804 & 524.3-806
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