' g-r_.
FORM B10Q (Official Form 10)14/01)

Uniten STATES BANKRUPTCY COURT IDARO MSTRICT OF  |DAHQ
Name of Debtor Casc Number l'";,
GERALD & ONA LINDSEY 03-21652

.S, COURTS
03 HOY -6 BMID: 17

Name of Creditor (The person or enlily to whotn the debtor oWl [T Check hox if you are aware that
INUmMEY Or property); anyone ¢lse has fled a proof of S
claim relating to your chaim. REC ..
Dapartment of the Treasury - Intermal Revenue Service Anzeh copy of awtement giving CAMEY
particulars. [
Mame and addresses where notices should be senl; L1 Check box if you have never
Imternal Revenue Service received any notices from the
INTERNAL REVENUE SERVICE bankruptey court in this case,
915 ZND AVE O ch . —
Stop W244 Cheuk hox if the address chffqu
SEATTLE WA 98174 from the address on the envelope
, seft to you by the court. )
Telephone mumber: {206) 220-5408  Creditor #; Tins SPAck Is rok CookT TSR ONLY

Account or other nurnber by which creditor identifies debtor:
Check here [ replaces

ses attachment if this claim [ ymends & previously filed cluim, dated:

1. Basis for Claim Retiree benefits as defined in 11 U.S.C. ] 1114(a)

L]
L Goods sold O Wages, salaries, and compensation (fill out below)
O Services performed

1 Money loaned Your S8 #:

O Personal injury/wrongtul death Unpaid compensation tor services performed
®  Taxes from o

U Other . (date) (date)

2. Date debt was incurred: 3. If court judgment, date obtained:

see attachment

4. Total Amount of Claim at Time Case Filed: $ 3,282,834.53
If all or part of your «laim is secured or entitled to priority, atso complete Tterm 5 or 6 below,
M Check this box if ¢laim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement
of all interest or additional charges.
3. Secured Claim, 6. Unsecured Priority Claim.

X Check this box it your claim is secured by collateral (including & () Check this box if you have an unsecured peiority claim

right of sctoft). Amouni entilled o priority $_3,000.00
Specily the priority of the claim:

Brief Description of Collateral:

. . ‘ il [ wages, salarlca, or commizsions (up to $4,650),* eatied withln 90 days hefore

X Real Estate X Motor Vehicle fillhg of the bankruptcy petilion or cessution of the debtor’s business, whichever
(¥ Other seae below™ i carller - 11 T.5.C. | 507{aN3).

M Contributions to an employee benelit plan - 11 TL8.C. ) 507(s)(4).

L1 Tip 1o &7, 1o0™ of deposits mward purchase, lease, or remnl of propery ot
servicey for personal, family, or honsehold use - 11 U.3.C. | 307(u)éh).

® All of debtoris) right, tithe and interast ta property - 26 U.8.C | §321. ] Alunony, maintenance, or support owed W spouse, farmer apouss, or chifd -
1 UE.C. | 507T(aNT).

) 2 Taxes or penullies pwed W govertimental units - 11 U.8.C. ] 307(a)(8).
Amounl of arrearape and other charges o lUme case filed included in O Chher - Specify applicable paragraph of 11 US.C. | 507(0(__ ).

secured claim, if any: 33,279,634 .53 = Amounts are subject to adivsiment on /104 and every 3 years thereagter with

respact o vases commenced on or after e dute of adjusiment.

7, Credits: The amount of all payments on this claim has been credited and deducted for Tris SPacE 18 FOR CoURT Ust ONLY
the purpose of making this proof of claim.

8. Supporting Documents:  Attach copies of supporting documents, such as promissory
notes, purchase orders, imvoices, itemized statements of running acCOUNtS, CONMTACIS,
court judgments, mortgages, security agreements, and evidence of perfection of lien.
DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available,
explain. If the documents are voluminous, attach a summary.

9. Date-Stamped Copy: To reuew an acknowledgement of the filing of your claim,
cnclose 4 stamped, aelt—addrcssed e ve]ope and copy of this proof of claim,

Datc Sign and prikt the name 4od Gile, if any, of the creditor OI other person suthorized to file
this LlEll. abach copy oflpower of attorney, il an
11/04/2003 ‘ Py ¥, anyy: %
Inaolvencv Manager

Penalty for presenting fragdulent claim: Fine of up to $500,000 or imprisonment for up Lo 3 yeurs, or hoth. 18 U.S.C. J ] 152 and 3571.

value of Collatersl: 5 zee below™




Proof of Claim for Foun 10
Internal Revenue Taxes

Department of the Treasury/Internal Revenus Service

Docket Number

03-21652

In the Matter of: GERALD & ONA LINDSEY
HCO1 BOX 109B
WHITEBIRD, ID 83554 Chapter 13

Date of Petition

Type of Bankruptcy Case

10/15/2003

The United States has not identified a right of setoff or counterclaim. However, this determination is based on available data and is
not intended to waive any right to set off against this claim debts owed to this debtor by this or any other federal agency. All rights
of setotf are preserved and will be asserted to the extent lawful.

Secured Claims (Notices of Federal tax lien filed under interhal reventia lawe kefore patition date)

Taxpayer Tax Date Tax Fenalty to Interes! to Notice of Tax Lien Fifed:
1D Number Kind of Tax Pariod Assessed Tax Due Petition Date Petition Date Date Office Location
519-I0-BB1&  INCOME $2/31 4997 1172672001 %545, 483 .15 $354 ,890.86 $267,029.11 10/23/2002 1DAHO
10,23/2002 SECRETARY OF ST
519-30-8816  INCOME 1273971998 11/26/2001 $1,262,598.66 3344, 280.29 %485,352. 46 1072372002 IDAHD

1072372002 SECRETARY QF ST

$1,828,081.81 $699,171.1%  %752,3B1.57

Total Amount of Secured Claims:

Unsecured Priority Claims under section 507(s1{8) of the Bankruptcy Coda

Taxpayer [nterest 1o
10 Number Kind of Tax Tax Period Date Tax Assessed Tax Due Petition Date
51%-30-8816 INCOME 1273172001 1 Unfiled Return %1,500.00 $0.00
519-30-B816 INCOME 12/31/2002 1 Unfiled Raturn +1,500.00 $0.00

$3,000.00 $£0.00

Total Amount of Unsecured Priority Claims:

1 AN CSUMATED TAX GLAIM HAS REFN FILED,  1HE DEBTOR HA FAILLD 10 FILE THE RETURN FOR THIS PERKID. (MGE THE RETURN IS MNILET AND ASEFESED, THIS Gl &M WILL BF AJUSTED.
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INTEENAL REVENUE SERVICE
FACSTIMILE FEDERAL TAX LIEN DOCUMENT

Area: SMALI, BUSINESS/SELF EMPLOYED #12
Lien Unit Phone (208) 220-5596

COURT RECORDING DATA

Lien Recorded 10/23/2002 - 10:45AM
Recording Number: 424948

e Number :

Liber

IRS Serial Number: B40206637

Thig Lien Has Beern Filed in Accordance with
internal Revenue Regulation 301.6323(f)-1

Name of Taxpayer :
GERALD A & ONA L LINDSEY

Residence
BCO1 BOX 109A
WHITEBIRD, I 83554-9749

With respect to each assessment below, unless notice of lien

ia refiled by the date in column(e),

this notice shall congtitute

the certificate of release of lien as defined in IRC 6325(a).

——————— o mmmmm o m—mmmm e ————— - — - —4— - - ——emm- - oo oo smdoomm o mms T T T
Form | Period | 1ID Number | Assessed | Refile Deadline | Unpaid Balance
(a) | (b} | (c) | {d) | (e} | (£)

——————— o —mmm—gmm—mm—HAE———— e — M- - - — - T oo - oo - —-ms s S ——fo—en T T T oo En
1040 12/31/1997 519%-30-8816 11/30/19948 12/30/2008
1040 12/31/1%97 519-30-8816 11/26/2001 12/26/2011 1050246 .94
1040 12/31/1998 519-30-881% 10/04/13%99 11/03/2009
1040 12/31/1998 515-30-8816 11/26/2001 12/26/2081 1900277.13

Filed at COUNTY RECORDER

IDAHO Total | &  2950524.07
Grangeville, ID 83530

This notice was prepared and executed at SEATTLE, WA

on this, the 17th day of Octcber, 2002.

Autherizing Official: | Title:

BRETT HEINER | REVENUE QFFICER 32-03-3836



£329 COURT RECORDING DATA
PR e Cae-- e oo memm——w=————mmm== e
INTERNAL KEVENUE SERVICE Lien Recorded . 10/23/2002 - 00:00AM
FACSIMILE FEDERAL TAX LIEN DOCUMENT Recording Number:
UCC Number : I 2458
Liber :
Fage
_________________________________________ e
Area: SMALL BUSINESS/SELF EMPLOYED #12 IRS Serial Number: 840206638
Lien Unit Phone: (206) 220-5526

Name of Taxpayer :
GERALD A & ONA L LINDBSEY

Reaidence
HCOL BOX 109A
WHITEBIRD, ID 83554-9703

With respect to each asseasment below, unless notice of lien
iz refiled by the date in column (e}, this notice s=hall constitute
the certificate of release of lien as defined in IRC 6325(a).

——————— +—ar———————+———«—————-———+—~—————wr———+-————aw—————-————+—————v————u-———
Form | Period 1D Number | Assessed | Refile Deadline | Unpaid Balance
(a) | {b) (=) | (d) | {e) | (£

——————— +—————-————+-—————-'—————d+————“"————--+-———-"-————"'————-—-l-———"————""————“
1040 12/31/1997 519-30-BEB1l6 11/30/1998 12/30/2008
1040 12/31/1997 519-30-8816 11/26/2001 12/26/2011 1050246.94
1040 12/31/1998 519-30-8816 10/04/1999 11/03/2009
1040 12/31/1998 515-30-8B16 11/26/2001 12/26/2011 1500277.13

Filed at: UCC DIVISION
SECRETARY OF STATE Total | $  2950524.07

Boise, ID 83720 |

Thiz notiece was prepared and executed at SEATTLE, WA
on thia, the 17th day of Octeber, 2002,
muthorizing Official: | Title:

BERETT HEINER | REVENUE OFFICER




