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State of Minnesota District Court
County Judicial District: FIRST
. Court File Number: 10~ PA- 1l Y
p\\,/ @Q/ Case Type:

In the Matter of the Estate of:

P”i NCe /?0@@;”3 /V@/éw ,
(Full Name) Decedent FILED
MAY- 132016
CARVER COUNTY COURTS

WRITTEN STATEMENT OF CLAIM

STATE OF MINNESOTA )
A ) SS
COUNTY OF 8 /@/ (2 2 )

1. My name is: f/l Y)’\bﬁr/L/ FC/QC/IJL p&#é and |

have a valid claim against this estate. . —
2. w ?)ress and telephone number are; / ‘7 9 7D J f(t § /)/“ j e / sl /djf(’@

aPma. Blb 78 :
3. "The Estate is or will become indebted to me in the amount of $ 500 0C0, (00 .
4. T enatureofthe claim am Lhe ¢Ke E(-f-z?fﬁ O-F’ +h@. /Mz/é’/@éj{
‘ Keg te JﬂleCG/@qv IN Fhe

[ 2@@4, ripce (N 12d e jé \f S

NudoZels o 1eier The LPEAC, And fo Fedtid me fy /Muw/g ¢
5. The claim ardse E/prlor to the death of the Decedent on or about /}/2)s A0 /5

or O after the death of the Decedent, on or about

6. The claim is O unsecured, or

- { secured b /lpé’ 1/(0 folp) JS a}/ﬁ CPNVEF 4 Q‘?[}DK ;
witter  dcety st Chits S

7. The claim O is ¥7is not based on a contract which makes a provision for interest.
8. The claim was or will be due and payable on
9. Ifthe claim is contingent or unliquidated, the nature of the uncertainty is as follows:

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

believe its representations are true and complete. 2 :
Dated: Oj; // O/LZ 0 / é %}M@%/
Sl ature

Name: /(IMAPP/V /(C/eéLﬁ_ @7%

_RECEIVED Street Address: /79 7%77% &QVB/
MAY 10 2233 City/State/Zip:
CourtAdministration E-mail addresz:? ;
di
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