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My name is: N kﬁQq_ 3\'\\& and I

have a valid claim against this estate
My address and telei:g) one number are: L—J q [@) m q ' H{_ 'g' ?/S 6 K/ '\}a’-l 1105
-7 -920 9
The Estate is or will become i debted tomeint t of §, 7) =S h ar<d.
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The claim arose U prior to the death of the Decedent on or about | ,

or after the death of the Decedent, on or about ga/ é z g ( 5 .
The claim is unsecured, or

O secured b):: /\,) l" (,q‘e.g, P LJ h fiz,

w4
The clainﬂ i% not based on a contract which makes a provision for interest.
The claim was or will be due and payable on
If the 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.
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