IN THE HENDRICKS COUNTY SUPERIOR COURT

IN THE MATTER OF THE ESTATE OF: CASE NUMBER: 32D01-

Claim Number:

Claim on Estate

Claimant Name:

Claimant Address:

Telephone:

Amount of Claim:

Description of claim:

Claimant affirms the above Claim against the Estateof Decedent is correct;
that there are no further set-offs against the Claim; that the balance shown in the
Claim is justly due and owing to Claimant, all to the best of Claimant’s knowledge
and belief. I affirm under penalties for perjury that the foregoing is true.

Date:

Claimant
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