: UNITED STATES BANKRUPTCY COURT PROOF OF CLAIM

DISTRICT OF IDAHO Chapter: 12
.‘ AT‘BOISE ] e moon o
In re (Name of debtor-if individual, enter Last, First, Middle) T
Case Mumber: 0341318
KETTERLING, LYNN S L TR v g,
| ‘ N ‘ it il e P D
NOTE: This form should be used to make a claim for an administrative axpense arising after commencement of the case, A "request” for payment of an
administrative expansa may be filed pursuant to 11 U.5.C. §503. LA e
Name of Creditor | ] Check box if you are aware lh‘E_il(T}l‘ ) ’I_H Eélééi'”h‘a_élf'if’éﬂr Wptoot BT claim.
{Tha persen or other entlty to whom tho debtor owes monay or property) Attach copy of statement giving parti R R
B-First, LLC/Advanta Bank Corp. [ 1Check box if you have never recaivet! 'ahy noticels frdim the bankruptcy
- ! . ‘ court in this case.
Name and Address Where Notices Should Be Sent: [X] Check box if this address differs from (he address on the envelope
B-First, LLC sant to you by the count.

c/o Weinstein, Tralger & Riley, P.5.
2101 Fourth Ave., Suite 900
Seattle, WA 98121 (877) 332-3543

Account or Other Number By Which Crediter Identifies Dabtor Check here if this claim
( ) raplaces a previously fited claim, dated
5477531 227720007 ( ) amends a previously filed claim, dated
1. BASIS FOR CLAIM
{ ) Goods sold { ) Retiree benafits as defined in 11 US.C, § 1114(a)
( ) Services performed { } Wages, Salaries, and compensation (fill out balow)
{ ) Money loangd Your social sequrity number
( ) Personal injury/ wrengiul death Unpaid compensation for services performed
{ ) Taxes from o
{X) Other {Describa brigfly) Credit Card {date) (cdate)
2. DATE DEBT WAS INCURRED:; l 3. IF COURT JUDGEMENT, DATE OBTAINED:

Charges made Prior to Filing

4. CLASEIFICATION OF CLAIM. Under the Bankruptcy Code all claims are glassified as ona or more of the following: (1) Unsecured priority, (2) Unsecured
nen-prictity, (3) Secured. It ks possible for part of a claim to ba in one category and part in another. Check the appropriate box or boxes that best describes
your glaim and STATE THE AMOUNT OF CLAIM.

{ YUNSECLIRED PRICRITY CLAIM $

( } SECURED CLAIM i - :
Attach evidence of perfection of security interest Specify tha priority of the claim.
Brief description of collateral; { ) Wages, salarles, or commissions {up 10 $4,650), earned within 90
{ ) Real Estate ( ) Motor Vehicle { ) Other (Dascribe briefly) days before filing of tha bankruptcy petition or cessation of the
Amount of arrearage and other charges included in secured amount tebtor's business, whichever is eatliat) - 11 U.5.C. § 507 (a)3)

above, ifany %

(X} UNSECURED NON-PRIORITY CLAIM § 15,376.08
A claim is unsecured if thera is no collatoral or lien on property of the
debtor securing the claim or to the extent that the valua of such
property is lass than the amount of the claim.

{ ) Contributions to an employee benefit plan - 11 U.5.C. §507 (a)(4)

( } Up 1o $2,100 of deposits toward purchase, lease, or rental of
property of setvices for personal, family, or househokd vee - 11
U.5.C. §507 (a)(6)

( ) Taxes or othar penalties of governmeant unpits - 11 U.5.C. §507 (a)7}
{ ) Other - 11 U.S.C. §507 (a)(5) - describa brlefly

5, TOTAL AMOQUNT OF $15.576.08
ELA”V' AT TIME CASE {Unzecured) {Secured) {Piiority) {Total)
ILED:

{ ) Check this box if claim includes pre-petition claim charges in addition to the principal amount of the claim. Attach itemized
slaterment of all charges,

6. CREDITS AND SET-OFFS: The amount of all paymants on this claim has been credited and deducted for the putposes of making this proof of claim. In
filing this claim, claimant has deducted all amounts that claimant owes to debtor.

7. SUPPORTING DOCUMENTS: Allach cepies of supporting documents, such as promissary notes, purchase orders, invoices, itemtred statements of
running accounts, contracts, court judgemants, or evidence of sacurity interests. If the documents ara voluminous, attach a summary.

B. TIME-STAMPED COPY: To receive an acknowladgement of the filing of your claim, enclose a stamped, sel-addressed envalopa and copy of this proof
of claim.

Date: 3ign and print the nama and title, if any, of the reditor, oﬂ}ar person authorized to file this claim (attach copy of power

of attorney, if any) o

TAS/2003 -~
&

Stevoh G. Kane

Authorized Agont for B-First, LLC

Fenalty for prexcnting freuduient claim: Fina ol up to ELINLO00 of Imprigsuoment for up 1o 5 years ar both, 18 LT 5.0, 85152 and Ankr1

ORI NOEDEOESUWRYDEAED DS ORCR ORVR 040 000 0ROR R MOE A0 N0 0t



Name:

SSN:

Address:

End Balance:

Last Payment Date:
Last Payment Amount:
Last Purchase Date:

Last Purchase Amount:

Account Summary

KETTERLING, LYNN
519-66-5958

100 N 160 W
$15,376.08
5/27/2003

$365.00

8/1/2002

$12.50



