


ESTATE OF (Name):

DECEDENT

CASE NUMBER:

FACTS SUPPORTING THE CREDITOR'S CLAIM
[ 1 See attachment (if space is insufficient)

Date of item

Amount claimed

TOTAL:

$

PROOF OF [ malLING ] PERSONAL DELIVERY

(Be sure to mail or take the original to the court clerk's office for filing)
1. 1 am the creditor or a person acting on behalf of the creditor. At the time of mailing or delivery | was at least 18 years of age.

2. My residence or business address is (specify):

TO PERSONAL REPRESENTATIVE

3. I mailed or personally delivered a copy of this Creditor's Claim to the personal representative as follows (check either a or b below):
a. 1 Mail. I am a resident of or employed in the county where the mailing occurred.

[ 1 Personal delivery. | personally delivered a copy of the claim to the personal representati Tw 9.12 0 0 pliSn B4y6.8 17.52 eTw 9.12 (

For your protection and privacy, please press the Clear This Form
button after you have printed the form.
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