CLERK OF THE DISTRICT COURT,DOUGLAS COUNTY DISTRICT COURT,111E. 11thST,LAWRENCE, KS 66044

IN THE DISTRICT COURTOFDOUGLAS COUNTY, KANSAS
DIVISION 4

IN THE MATTER OF THE ESTATE OF CASE NO.
DIVISION NO.

PETITION FOR ALLOWANCE OF DEMAND

Comes now of
(NAME) (ADDRESS & RESIDENT)

and represents to the court that the estate of the above
name decedent, now in process of administration herein, less all credits as shown below or by “Exhibit A”
attached hereto, is indebted to this petitioner as follows:

Date Items Debits Credits

NET AMOUNT OF CLAIM XXX

WHEREFORE, Petitioner prays the allowance of his demand against said estate in the sum of
$ and that the same be assigned to the class.

Claimant

STATE OF KANSAS, COUNTY, ss:

, of lawful age, being duly sworn upon oath that he is
(the agent of) the above named petitioner; that the matters and things stated in the foregoing petition are within
the personal knowledge of this affiant; that this affiant is duly authorized to make this affidavit and that the
allegations contained in said petition are true.

Claimant
SUBSCRIBED AND SWORN TO before me on , 20

Notary Public/Clerk of the District Court/Deputy

THE PERSON FILING THE DEMAND SHALL PROVIDE A COPY OF THE DEMAND AND
ANY ATTACHED DOCUMENTS TO THE PERSONAL REPRESENTATIVE OF THE
ESTATE AS REQUIRED BY LAW. (K.S.A. 59-2237)
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