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My name is guzmmeIKek’vefia \l i were S and] 
have a valid claim against this estate. \ 

My address and telephone number are: SR TCU‘RPF Flue. EQUGMKLQ , (211:, 

03% 5 (40D L133 COLE 
The Estate 1s or will become indebted to me in the amount of $ .7 1 inkmlgfi 
The nature of the clam ls prim +1» Jam AaedenJv pas <o\m he +0\A 
Me: \ms: would 190.“? MP <DME‘HAi n01 Qmw iruS 94% as 1‘ 
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The claim arose [1 prior to the death of the Decedent on or about_________ 
or [fatter the death of the Decedent, on or about lg f: 

The claim is El unsecured, or 
[II secured by: 

The claim D is Wis not based on a contract which makes a provision for interest. 

The claim was or will be due and payable on N/Px 
If the claim 15 contingent or unliquidated, the nature of the uncertainty is as follows: 
TVVMR u‘p “ CL \1<°\‘\Do \ L‘mhbnmhl CCAWL 1\ \DE‘VW‘WK ("u\(‘& (m 
NUKG K? but he Made. lam +end101‘ ream Oil/1Q /11‘s. 
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Under penalties for perjury, I declare that I have read this document and I know or 
believe its representations are true and complete. 
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Name: 31301111118 Vbl/QI‘OS 

Street Address: ‘1‘? Warflé’l‘ ”1/81 
City/State/Zip: ietside 
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E—mail address: fiueu‘w 9‘05 76@I31Mou/:CO M 
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