
 

 

STATE OF NEW YORK  
SURROGATE’S COURT: NEW YORK COUNTY  
-------------------------------------------------------------------X  
Probate Proceeding, Will of  
                                               
 JOE SMITH,      
                                                                                                              
    Deceased. 
--------------------------------------------------------------------X 
   

 
 
 
VERIFIED CLAIM   
     
File No.:  2018-222  
     

To a fiduciary to whom Letters were issued for the above named estate:  
 
Fiduciary Name: ANNA JOHNSON  

Fiduciary Complete Address: 124 Main Street, New York, New York 10004.   

1. The undersigned is the owner and holder of a claim against the above named estate. 

2.  The claim is in the amount of $10,000.00  

3.  The facts upon which the claim is based are as follows:  the decedent was holding insurance claim proceeds for the claimant in the amount of 

$10,000 in his Wells Fargo account for the water damage caused to the claimant’s property during a flood.  The decedent has also expended money 

for the care of the decedent’s dog, and the maintenance of the real property of the estate.   

4.  A copy of an invoice, statement, or voucher is attached.  

5.  No payments have been made on the amount claimed.  

6.  No offset against this claim exists.  

7.  The claimant holds no security.  

            ______________________ 
           Claimant 

          
            ______________________ 
             Print name  
       

 
VERIFICATION 

STATE OF NEW YORK     )  

COUNTY OF NEW YORK )     ss.: 
 
I am the claimant of the foregoing claim; the claim is true to my own knowledge, except as to matters stated upon information and belief and as to 
those matters I believe them to be true.  
  
Sworn to before me on 
                                           , 20____       __________________________ 
          Claimant  
                                                                                          Address: __________________ 
Notary Public         ___________________________ 

 
 
 

 
 

  
           
    
    
         
  


