-

FORM 10 (STC FORM 10) {1702}

United States Bankruptcy Court
District of IDAHO » Sub-district of BOISE

PROOF OF CLAIM

THIS SPACE 15 FOR COURT USE ONLY

“Name of Debtor(s): Case Number:

DAN WEILAGE

04-00108 |

Chapter:
CAROLYN RUBY

13

1'ru§fee:

PJrsls

JOIIN H KROMMENHOEK | €

the case, A “request” for payment of un udminlstrative expense may be filed pursunnt

NOTTE: “[His Tarm should not b uwed 10 make a claim for oo administrative sxpense arising affer the sommencencnt of

ARD
1 1).5.C. 8503

Name of Creditor (1'he person ot other entity Lo whatt
the debtor awes money or proporty);
Idaho State Tax Commission

Name and address where notices should be senl:
Idaho State Tax Conunission
Bankruptey Unit
P.O. Box 36
Boise, 1D 83722

CHSE.

Cheek box if you are aware that anyone ¢lse
has fited a proof ol claim relating o your
claim, Attach copy of stulement giving
particulars.

|| Check hox if you have never received any

natices from the bankruptey courl in this

Check box if the address difTers from the
address on the envelope.

Account or olher pumber by which identifies debtor:

SEE ATTACHMENT

_Check helow if this claim:
Replaces a previously filed claim dated:

Amends a previously filed claim dated:

1. Basis for Claim

| Goods sold

Services performed

Money loaned

Personal injury/wrongful death
Taxes

Other N IQUIDATED LIABILITIES |

Retitee benefits as defined in 11 U.S.C. §1114

Wages, Salarics and compensation (fill out below)

Your 551

Unpaid compensation for services performed

from __ _w__
(date) (date}

2. Date dcbt was incurred:
SEE ATTACHMENT

3, If court Judgment, date obtained:

4. Secured Claim
) j Check box if your claim is secured by collateral
{including a right of setoft)
Brigf Pescription af Collateral.
Value of Collateral:

See below

Amount of arrearage and other charges af fime the case was

5. Unsecured PriorityﬂCIaim
X | Check box if vou have an unsecured priority claim

Amount entitled to priorigy: | $500.00

Specify Priority OF Claim:
i Wiages, Salarics, or commissions (up o $46503* carned within
90 days hefore filing of the bankruptey petition or cessation or
the deblor’s business, whichever is earlicr. (11 US.C§ 507 {a)(3))
Coniributions to an employee hencfit plan (11 US.C.§ 507 (ag4)

| -l Up 1o $2100¥ of deposits toward purchase, lease, ot rental of

| filed included in secured claim, if any:
6. Total Amount of Claim at Time Case was Filed

property or scrvices for personal, family or household use
(11 U500 § 507 (2)(6))

| Alimony, mainlenanse, or suppent ewed to a spouse, lormer

spouse or child (11 LL8.C. § 307 (a)(7))

Taxes or penalties owed to governmen tal Wnits (1 Us.g. g 5 e

Other - Specify applicable paragraph of (11 U.5.C. § 507 (a)(}

SCCURED %0.00

UNSECURED PRIORITY $500.00 [ X

UNSLECURED GENERAL T%0.00
TOTAL $500.00

¥ dmounts are subjoact to adiustrent on 47141 and every 3 pears thareafier
with respect (o cases commenced vn or dfier the date of adfusiment

proot of ctaim.

evidence ol perfoction of lien. DO NOT SEND ORIGINAL THOCUMENTS.
please explain. [f the documents are voluminous, sltach a summary,

envelope and copy of this proot ot clam,

T Credits: Ihe amuunL af all payments on (s claim has been credited and deducted fur the purpose of makiny this

8. Supporting Documents Allach copies of supporting documents, such us promiissory notes, nurchuse arders,
invgices, itemized statements of running aceounts, conlracls, court judgments, mattzages, seeuriLy agreements, and

9, Date Stamped Copy: To reecive an acknowledgment of the filing of your claim, enclse 4 stamped, sell-addressed

THIS SPACE [F FOR COLURT AR ONLY

n
-

If the dosuments are rat available,

| e

02/02/2004

o Hwnn

Sign and print the nain and title, if any L‘li‘t e ciedilor or ather

I8 FOSNESS

persun ulharized to file ths clain

Bankruptoy Unit
Tel. (208) 333-7778

" Penalty for |)rcsenting‘frau(l..ulcnt claim: Fing up to $500.000

ar imprigonment for up o % year, or both, 18 [)5.C.§152 und 53571




. 'F 10
Proof of Claim - state Tax Liability Ttemization e rorm

Idaho State Tax Commission

Bankruptey Unit Case Number:
P.0O, Box 36 04-00108
Boise, TD 83722 Chapter:
13
NOTLS:
* UNLIQUIDATED LIABILITY - UNFILED RETURN
UNSECURED PRIORITY CLAIMS T
Note  Taxpaver  Taxpaver  Tax Type Terx Tax Due Interest fo Toral
D in Period [etition Dare
* 624 2363 Indv Income  Dee 2003 $500.00 $0.00 £300.00
Total Amount of Unsccured Priority Claims: $500.00

Penalty to date of petition on unsecured priority claims (including interest thereon) .. .. ... .., $0.00




