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DEAT2

ATTQRNEY OR PARYY WITHOUT ATTORNEY (Nwne, sislé Bty number, ind t FOR COURT U386 oMLY
e zeo meecsce  ITEEREGEGEG
FILED
LosA Angeles Superior Cour
—_— JAN 19 2010
SUPERIOR COURT OF CALIFORNIA, COUNTY OF Los Angeles Jotn A, ¢ .
sresracoress: 111 North Hill Street » Hhurks, Evoeutive OfficestClery

MALING ADDRESS:  Same as above
cnravozpcove: Lo8 Angeles, CA  S0012

| epavennaws CENTRAT, DISTRICT
ESTATE OF (Name): MICHAEL JOSEPH JACKSON, Deceased

DECEDENT
1] CASE MUMIER:
CREDITOR'S CLAIM BP117321

You must file this claim with the court clerk at the court address above before the LATER of (a) four months after the date letters
(authorily o act for the estate) were first issued to the persons! rapresantstive, or (b) sty days after the date the Notke of
Administration was Qiven to the craditar, If notice was glven as provided in Probate Code section 9051, You must also mail or
deliver a copy of this claim to the parsona! representative and his or her altomey. A proaf of setvice |5 on the reverse. -

WARNING: Your claim will In most instances ba Invalld IF you do not propetly complete thlg form, file it on time with the oourt ‘8nd

mall or del thé parsonal anta his By.
1. Total amount of the claim:

3
2 i ATZZ.01 qo5e 7neD) MAREDLLE
a. an individual
b. !“___I an Individual or entity doing business under the fictitious name of (specify):

c ) apartnership. The person signing has authority ta sign on behaif of the partnership.
-] acosporation. The person signing has authority to sign on behalf of the corporation.
e L:] other (specity):
3. Address of claimant (specify):

4. Clalmantis <) the creditor [~ = person acting on behall of creditor (stafe regson):

5. B, Claimantis [ ] the personal representative [ | the attorney for the personal representative.

6. | am authorizad to make this clalm which is just and due or m%gewma Gus. Al psyments on or offsets to the claim have hean
oredited. Facts supporting the clalm are lj__] on reverse attached,

1 declare ynder penalty of perjury under tha fawa of the State of Callfornia that the foregoing I8 true and correct.

T AB0 bl e

(rvEORPRATNMEANOTRE) = TEIGNATUVE OF CLAIMANT)
INSTRUCTIONS TO CLAIMANT
A. On tha reverse, itamize the claim and show the date the service wae rendersd or the dabt incurred. Describe the item or service In
detail, and indicate the amount claimed for each tem. Do not Include debts Incurred after the date of death, except funera) claims,

8. If the claim is not due or contingent, of the amount is not yel ascertainable, state the facts supporting the clalm.

C. If the claim |s securad by @ note or other written instrument, the arfginal or a copy muet ba attached (stafe why Onginal is unavellable.)
If secured by morigage, deed of trust, or other lien on property thet is of record, it & suffictent to describe the security and refer to
the date or volume and page, and county where recorded, (See Prob. Code, § 9152.)

D. Ml or take this odginal claim to the coutt dlerk's office for fifing. if mailed, use certified mall, with return receipt requestad.

€. Maj or daliver a copy to the personal reprasentative and his or her attomey. Complets the Proof of Malling or Personal Dalivery on

VErge.
F. The personal representative or his or her sttomey will notify you when yout claim g eflowed or relected.
G. Clglms against the estete by the persanal representative and the attomey for the personal represantative must be filed within the
) periad allowed in Probate Code saction 8400, Sea the notice box above,
4 {Continyed on reverse)

et eveta CREDITOR'S CLAIM [ —
OE-172 (e dmsry 1, 1904 (Probate) %

Mandatory Usa 1/1/2000)

3
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ESTATE OF (Name): MICHAEL JOSEPH JACKSON, Deceased CASE MURER:

DECEDENT | BP117321
FACTS SUPPORTING THE CREDITOR'S CLAIM
See attachment (if epace is insufficlont)
Date of kem Item and supporting facts Amount claimed

o \s 4 T220F

PROOF OF [__]| MAILING [] PERSONAL DELIVERY TO PERSONAL REPRESENTATIVE

{80 sura to mall or take the original to the court clerk's office for fillng)
1. | am the creditor or a person acting on beh:
2. My rasidence or businass address is (specity);

3. I mailed or personatly delivered a copy of this Craditor’s Claim to the personal representative as foliows (check elther a or b below):
a. L1 mall. ) am a resident of or employed in the county whera the msiiing occurred.
(1) 1 enclosed a copy In an envelope AND

{a) deposited tha sealed envelope with the Unlted States Postal Service with the postage fully prepaid.

(b) placed the envetope for colledtion and malling on the data and at the place shawn In itera betow follawing
our ordinary business prectices. | am readlly familiar with the business' practice for collecting and
processing comrespordence for mailing. On the same day that comespendence fs placed for collection and
mailing, It Is deposited in the ordinary course of business with the United Statas Postal Service in a sealed

envelope with postage fully prepald, S
{2) The anvelope was addressed and malled first-class as follows: ~JPHLBRAND T/ JOHNIME (LN o

(a) Name of parsonal reprasentative served:
(b) Address on enve

(c) Date ot maiting: 1. 73. 70
{d) Place of mailng (city and state): LOS NGELES, 54,
b.[__) Personal dolivery. | personally delivered a copy of the claim to the personal representative as follows:
(1) Name of pereonal repregentative sarved:
(2) Address where dellvered:

(3) Dato deliverad:

(4} Time delivered:

inder penalty of perjury under the laws of the State of Calfformla that the forsgoing 15 true and comrect.
. /3. 1o - .

. TAVED ITACESE B (e ey
- (TYPE OR PRINT NAME OF ELARMANT) W4 ISICHATURE O CAAMANT)
DE-172 o, iy . 1068 CREDITOR'S CLAIf Page o
{Probate)

HOEFTIAN . S ABBAN Ul fo ATEAINER. . AP, - P



, INVOICEND. . 4§5¢(
JOSE T. MAREQUE

PROFESSIONAL CUSTOM FLORAL DESIGNER
INTERIOR PLANTSCAPING DESIGNER

LANDSCAPING DESIGNER
Dat MR oS
w___ Al CARLOS % JdekSon :-‘?1_99/175/16&
Address '
City State Zip I
QUANTITY "DESCRIPTION PGE | AMOUNT
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o INVOICENO. . 4651
- JOSE T. MAREQUE

PROFESSIONAL CUSTOM FLORAL DESIGNER
INTERIOR PLANTSCAPING DESIGNER
LANDSCAPING DESIGNER

o LEIAEL A0y

To

Address
City State zp
QUANTITY 'DESCRIPTION it | amount
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INVOICENO. 04652

PROFESSIONAL CUSTOM FLORAL DESIGNER

INTERIOR PLANTSCAPING DESIGNER
LANDSCAPING DESIGNER

vae DEEIREC Fo P

T
Address
City State Zp
. | uanTmry DESCRIPTION . _uﬁin._..m AMOUNT
BTN RV MHE R 465/ 30 _m
[2.23.8 = T
LAPYS P 0po| |
/7| PEER LI OBCHINS Ss | «opo| |
LAOER LFD B RE_ADOME. —
FEST A /5 oo
2\ SmALL _XRDANL ARES | Bo | koo
ALL. L1 BELLIBL AND —
TR GBI ) ERHAC J/Nes
2 LA 48 RMs - L/UNG -
Zr- ARERACE eS| 20| Sooo|
— SURTOIAL M&DB
Oh K JAX 8413
JO7AL 081313
S




———r

_ INVOICE NO.
JOSE T. MAREQUE

4653

PROFESSIONAL CUSTOM FLORAL DESIGNER
INTERIOR PLANTSCAPING DESIGNER

LANDSCAPING DESIGNER

pate LXCENERER] e

w_ N CADOS To JackON efs/amca .

Address

City State Zp
QUANTITY .DESCRIPTION PRINE | AMOUNT
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. INVOICEND, . 4654
JOSE T. MAREQUE

ia

’ PROFESSIONAL CUSTOM FLORAL DESIGNER
INTERIOR PLANTSCAPING DESIGNER

l

LANDSCAPING DESIGNER
oae TR 0y
™
Address
City State Zip
QUANTITY \DESCRIPTION e | AMOUNT
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ENCHANTED KINGDOK LLC 0 3 31,007 [ A, adeseion.
Jose Y. Mareque T - 372712008 Q.— Qbhm
Date Type  Reference Originat Amt. Balance Due  Discount Payment
3/2772008  Bill 4652 10,000.00 10,000.00 10,000.00
— e L Check Amount 10,000.00
- UBGC - 6823 Payment of Invoices 46504654 10,000.00
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" DE~$57

NOTICE OF ADMINISTRATION
OF THE ESTATE OF

MICHAEL JOSEPH JACKSON, Deceased
(NAME)

DECEDENT

NOTICE TO CREDITORS

1. (Name): Joha Branca and John McClain, Special Administrators
(Adoress):  cfo HOFFMAN, SABBAN & WATENMAKER, APC., - Paul Gordon Hoffman & Jeryll S, Cohen
10880 Wilshire Boulevard, Suite 2200 :
Los Angeles, CA 90024

Tetophone) | NN ©-csixiic NG

Js the parsons! representative of the ESTATE OF (name): MICHAEL JOSEPH JACKSON . who g deceased.

2. The personal represantative HAS BEGUN ADMINISTRATION of the decadent's estate In the
a. SUPERIOR COURT OF CALIFORNIA, COUNTY OF (specifyr:  LOS ANGELES
srreev aooress: 111 North Hill Strect
MALNG ADDRESS:  Same 38 above
ey anzrcook:  Los Angeles, CA 90012
BRANCH NAME: CENTRAL DISTRICT

b, Case number (specily): BP117321

3. You must FILE YOUR GLAIM with the court clerk (addrass In itern 28) AND mail or deliver a copy to the personal representative
befare tha later of the foflowing times as provided in Probata Code section 9160;

a. four months after (dafe); |QOctober 15, 2009 }, the date letters (authority to act for the estate) were first
tsaued to the personal representative, OR

b. sixty days after {gate); I_December 22, 2009 J , the date this notice was maited or personafly defivered fo you.

4. LATE CLAIMS: If you do not file your ctaim before it s due, you must file a petition with the court for permission to fite 2 late claim
ag provided in Probate Code saction $403.

WHERE TO GET A CREDITOR'S CLAIM FORM: if a Creditor's Clalm (form DE-172) did not accompany this notice, you
may obkain a copy from any superlor court clerk or from the parsan who sent you this notice. A latter to the court
stating your clalm is not sufficlent.

FAILURE TO FILE A CLAIM: Fallure to file a clalm with the court and serve a copy of the claim on the personal repra-
soniativo will in most Inatances Invatidate yoyr claim,

IF YOU MAIL YOUR CLAIM: if you use the mall to fila your claim with the court, for your protection you should send
your clilm by ceriified mail, with return receipt requested. it you uee the mall to serva a copy of your clalm on the

%m} reprasantative, you should alse uxe cortiffed mail,

;]
i Note; To nsaist the creditor and the ocourt, please sand a copy of the Credftor's Cla/m farm with thls notice.
3 -
'}
3 {Proof of Service on reverse)
the
e e i NOTICE OF ADMINISTRATION TO CREDITORS Procats Cote. 5 908
DE1G7 (Rev. Sarmary ), 19961 (Probate) C&

;:;
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[Optional)
PROOF OF SERVICE BY MAIL
1 am over the age of 18 and not a party to this cause. Iama vesident of or emplayed in the county where the mailing occumed,
2. My residance or business address is (specify):

—

| served the foregoing Notice of Administretion to Creditors (%) and a blank Creditor's Claim form *  on each person named

below by enclosing a copy tn an envelope addressed as shown below ANO

a. [_] depostting he sealad envalope with the United Btates Postal Service with the postage fully prepald.

b. (X placing the envelope for collection and mailing on the date and at the piace shown In Rem 4 following our ordinary
business prectices. 1 am readily famifiar with the buskiess' practice for collecting and processing comespondence for
maiting. On the same day that camespondence is placed for collection and matling, ft i depositad in the ordinary courss af
business with the United Stetes Postal Servics in a sealed envelops with postage fully prepald,

4. a. Date of depasit: December 22, 2009 b. Place of deposk (cily and gfate); Los Angeles, CA
| declers under penatty of perjury under the laws of the State of Californla that the foregoing Is frua and corect.

Date; December 22, 2009

hE DR BRI sy 4 m"“@?ﬁ%ﬁm&‘:ﬁ

NAME AND ADDRESS OF EACH PERSON TO WHOM NOTICE WAS MAILED
SEE ATTACHED SERVICE LIST

Eather $. Ziperman . | . .

Ist of names and addresees continued in attachmant.

*NO@: To assist the credifor and the court, please send a copy of the Craditor's Claim {form DE-172) with the nolice.
NOTICE OF ADMINISTRATION TO CREDITORS Page two

DE-197 [Rev. Jarwary 1, 1982
{Probate)






