j. T SITIET A Y Ty et eI TELEPHONE AND FAX NOS . FOR COURT LBE (NLY
877 Brytant Street, Suite 2
San Francisco, CA 941

;415) 621 8071, cell (415) 939 3350

ax (415) 621 2129 FILED

ATTORMEY FOR (Nasw): )

SUPERIOR COURT OF CALIFORNIA, COUNTY OF LOS | ANGELES Les Anetes Sunerior Cours
STREET ADDRESS: 111 North Hill Street UG 25 2009
MAILING ADORESS: Los Angeles, CA 20012 A

%
Michael Joseph Jackson

DEGEDENT
. PP ————
CREDITOR'S CLAIM BP117321

You must file this claim with the eourt derk at the court ress above befora the LATER of (a) four menths after the date letters
{authority to act for the esiate) were first lasued o the repesantative, or (b) sixty days after the date the Notice of
Adminisiraticn was given to'the creditor, i notice was g as provided in Probate Code seclion 9051, You must also mall or
defivar a copy of this claim to the personal epresentative and his or her atomay. A proof of £anvice is on the reverse.

WARNING: Your claim will in most Instances ba imvalid if ybu do not properly complate this form, fe it on time with the court, and
mail or dallver a copy to the parsonal representative and his lor har attomey. .

1. Tohlanmntufﬂmdaiml_;)rf unknown

2. Glaimant (name): nce Michael Malachi Jet through his atiomey
a. an individuat

b. an individual or entity doing business under the ficiliows name of (spacifvl:

. [_] a parnership. The person signing has authority to
a1 a corporation. The parson signing has authority to 5ign on behalf of the .
e [X) other (specify): Claimant is biological son of decaden Michae! J. Jackson
3. Address of clalmant (spacify): ‘
¢/o LeRue Grim, Esq., B77 Bryant Street, Suite[200, San Francisco, CA 84103

4. Claimantis [__] the oeditor a person acting on behalf of creditor {state reason);
Claimant Prince Michael Malachi Jet Jackson is the bivlogical son of decedent.
5 [ Claimantls [ ] the personal representative the attornay for the personal reprasantativa.

. 1 am aythorized to make this claim which s just and due or become dua, All to the claim have been
credited. Facts supporting the claim are onveverse || afteched. / -
|dedmuwm%oamwummmmmm of California that the | eind
. | — N
Lehu?Grim, Esq )

........................ N——
INSTRUCTIONS TO CLAIMANT
A On the revarse, kemize the daim and show the date the sedvice was rendered or the dabt incumed. Describe the item or servica in

detzil, and indicate tha amount dalmed for each item. Do ndt include debts Incured after the date of death, axcept funeral claims.

that is of record, it is sufficient to describe the securily and rafar to

K secured by morgane, deed of trust, of other lien on propay
x Prob. Coda, § 9152

the date or volume and page, and county where recorded. (Sas

D. Mail ot ke this criginal claim fo the court clerk’s office for filing. I maited, use certified mall, with retum receipt requasted.

E. Mall or daliver a copy ta the parsonal reprasentative ord hisior her attomey. Complete the Proof of Maiting or Parsonal Delivery on
F. The pefional mprasentative or hiz or har atiomey will oty iyo whan your claim ks aliowsd or rejectad. .

G. Claimy dgainst tha estate by the personal representative and the attornay for the personel represantativa must ba flad within the

claim pétiod allowsd in Probate Code section 9100, See the notica box above.

S e o Cle CREDITOR'S CLAIM T Promen G, 8 0000 ot s 2153
D172 e Jany . 1901 robata) WEST.

s ﬂE Clagke, Executive UitiworClark
BRANCH NAME:
Micheel Jose | . E 4 oy

¥



-

Eu?}-'l\- ATE OF {, ) CASE NUMEBER:
ael Joseph Jackson DECEDENT BP117321
FACTS SUPPORTING THE CREDITOR'S CLAIM
[ See attachiment (i space is insufficlent)
Date of tem ltam 3nd supporting facts Amount claimed
Sept. 23, 1984 On September 23, 1984 alson was born to Zerling LaVette Dixon,

in the Holy Cross Hospital,
Angglg& GA whose biolog
Jackson, Attached hereto
concerning said birth. The
the biclogical father of cl
admitied to members

a friend of his. Claimant v
hereto as Exhibit ‘B Is a
aggressively red clai
forward to public attention.
farther information call (415)

15031 Rinaldi Street, Mission Hills, Los

Claimant seeks DNA compansons. For

father was decedent Michael h
Exhibit “A” is a Birth Certificate Josep
ther of claimant states decedent is -

photo of claimant, Decedent's fami
s famnily to not bring the claimant Yy

939 3350.

TOTAL:

5

PROOF OF (| maiLing [ persO
{Be sure to mail or tuke tha o

AL DELIVERY TO PERSONAL REPRESENTATIVE

ginal to the court clark’s offfce for filing)

1. | am the creditor or a person acting on behalf of the creditgr. At the time of malling or delivery | was ot least 18 years of age.

af7'Brvant Sireer, Sulte 200, San Francisco, C

94103 (415) 939 3350

3. I mailed or persanalty delivered a copy of this Credifor's Claim to the personal representative as follows (check aithier & or b below):

Mail. | am a regident of or employed in the cou

a.
{1} | enclosed a copy in an envalope AND

whaere thes mailing occurred.

{a) K _] deposited the sealed envelope with the United Statas Postal Service with the postage fully prepald.

(b}

processing comespondence for

{1 placed the envelope for collectiorj and mailing on the date and at the place shown i items below following
our ordinary business practices! | am readily familiar with this business' practica for collscting and
iling. On tha same day that caraepandencs is placed for collaction and

mailing, # is deposited in the ordigary course of business with the United States Ppstat Sarvice [n a sealed

envelops with postage fully prepai.

{2) The envelope was addressed and malled fi
{a) Name of personal epresentative served

(p) Addrens on envelope:
1801

(¢} Date of mailing: August 24th,
(d) Place of mailing {city and stata)San F
Peraonal delivery. ! personally delivered a copy
{1} Name of personal representative served;
{2} Addrass where dalivered:

b.

(3} Data dallvared:
{4) Time delivered:

-class as follows:

John G. Branca, Esq

CA
r
} of the claim to the personal reprezentative as follows:

ntury Park West, Los Angeles, CA 90067

i declal ' "?ex of under the laws of the State of California that the X
te: B /3T A
LeBlie Grimt/Esq E % ! ¢
b i e e -
...... (TYF‘EC\RF‘RENTM OF CLAIMANT) {SIGNATURE OF CLAIMANT)
e R ey 90 CREDITOR'S CLAIM e
] (Probate)
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