FORM B10 {Official Form 10) (4/01)

United States Bankruptey Court - District of Idaho

Name of Debtor
Lynn and Jeanne Ketterlin

Caze Numbwr
0341318 19/

Name of Creditor (The person or D'Lhcr cntity tn whom Ihc dchtnr awes
maney ar praperiy’y;

Wells Fargo Financial Lease

wame and address where notices should be sent:
Wells Fargo Financial Lease

P.Q. Box 4943

Syracuse, NY 13221-4943

Telephone number:

O check box if you are aware that
anyone else has fled a proof of
claim relating to your claim.
Attach eapy of statement giving
panticulars,

FILEDDWCT 1 "0 P60 41 USETIR

O Check box if you have never
recelved any notices from the
bankruptey court in this easa,

[J Check box if the address differs

from the address on the envelope
a8t 1o vou by the courl.

T1is SPACE [5 FOR COURT USE ONLY

Account or other number by which creditor identifies deblor:

Check here

O replac
if this vlaim pliees

o previously filed claim dated:
amencls

1. Basis far Claim
B Goods sald

O Services performed

O Money loaned

O Personal injury/wrongful death
O Taxes

[J Other

O] Retiree benefits as delined in 11 US.C. § 1114(a)
O Wages, salaries, and compensation (fill out below)

Your 35 #
Unpaid compensation for services performed
from to

(datc) (date)

2. Date debt was incurred:

3. If court judgment, date obtained:

4. Total Amount of Claim at Time Case Filed:

statlernent of all interest or additional Lhdrgm

5 12,000.00

If all or part of your claim is secured or entitled to priority, also complete Item 5 or 6 helow,
0 Check this box if claim includes interest or other charges in addition to the principal amount of the cldim.  Atlach itemized

5, Sccured Claim.
B Check this box if your claim is secured by collateral (including

u right of setoff).

Bricf Description of Collateral:
O Real Estate O Motor Vehicle
W Other Dalry equipment

Value of Collatoral:  $§___

Amount of arrearuge and other charges at time case [iled
included in secured claim, if any; §

6. Unsecured Priority Claim.
Check this box i you have an unsecired priority claim
Amount entitled to priority &
Speify the priority of the clajm:

D Wages, aalaries, or cormissions {up te 4.650),* earned within 90 days
bufre filing of the bankruptey petition or cessalion nf' the deblor's husiness,
whichever is cachor - 11 L3 (T 4507(a)(3).

C] contributions tu an emplayes benetit plan - 11 UE.C ES0Ha) ).

O Up tn §2,100% of deposits toward purchase, leass, or rente] of proparty
or eervices for pursonal, family, or househald uae - 11 T15.8.8507(1)(6).

O Alimony, maintenance, or support owed to 1 spouse, former apouae, or child
- 11 U8.0.5507() 7).

O Taxeaor penaltics owed 0 governmental units - 11 US.C.8507(a)8}

O other - Speeify apphicahle paragraph of 11 US.C.E507(a) 3

*Amounts are subject to adiustment on #/1/04 and every 3 years thereqfier

with raspect fo ceases mmmcncad on or after the dute r.'lfn:xd_;uﬂmen.‘.

7. Credits:
af making this preof of claim.

documents arc voluminous, atlach a summary.

The amount of all payments on this claim has been credited and dedueted for the purpos.e

8. Supporting Documents: Attach copies of supporting documents, such as promissory
netes, purchase orders, invoices, ilemized statoments of runming aceounts, contracts, court
judgments, mortgages, securily agresments, and evidence ol perfection of licn. 1X) NQT SEND
ORIGINAL DOCUMENTS. If the documents ars not available, explain, Il the

9. Date-Stamped Copy:  To reccive an acknowledgment of the filing of your claim, enclose a
starnped, solf-addressed envelope and copy of this proof of claim.

THIS SPACE 15 FOR COUKL Usg OnLy

Data

ol lo?

Sign and print the harne and Gils

ftorney for Debtors e

gtherized o file this j %

Penalty far presenting fraudulent clam: Fine of wp to 8300,006 ar imprisonment for up to 5 years, or both. 18 U.SC, 8§ 152 and 3571




