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UNITED STATES BANKRUPTCY, COURT

Name of Debtor
Lynn Ketterling

Case Number
03-41318 l'z_

[T

Name of Creditor (The petson or other enrity to whom the debtor e y

OWES MOTILY O property): anyone clsc hus filed a proof of |’ ‘llm’““l“l“l ’“ul Hl
Rupent Anitnal Clinie claim melating to your claim. Attach

Name amd Address where notices should be sent: copy of statement giving particulars, a

Rupert Animal Clinic 0O Check box if you have never

reccived any notices from the

00 5. High 4 s
2 . g bankropicy court in this case.

Rupert, 1D 33350

1 Check box if the adiress differs TH(s SPACE 1S FOR COURT LSE ONLY
from the address on the envolope
sett to you by the court.
Telephone Number: _!208) 436-98138 youoy
b eeditor identi debton {heck hereif L] replaces
Account or other number by which creditor identifics ihis claim O amends a proviously fled claim,
1. Basis for Claim T Hetiree benefits as defined in 11 U.S.C. §1114(a)
B Guoods sold O Wages, salurics, and compensation (fill ont below)
0 Serviges performed Your 55 #:
O Money loaned Unpaid compensation for services performed
0 Personul injury/wrongful death from 1o
O Taxes (dnte) (date)
O Other .
2. Date was \pourreds 3. Tf conrt judgment, daie obtained:
gepge.m- Blec., 2002 Judgment, N /A
. Tatal Amount of Claim at {ime Case Filed: $_ 1,700,313

If all or part of your claim is secured ot entitled to priority, also complete Item 5 or 6 below.
¥ Check this box if ¢laim incindes interest or other charges in addition to the principal amount of the claim. Attach itemized staternent of uil
interest or additional charges.

%, Secured Clajm. 6. Unsecured Priority Claim.
O Check this box if your ¢laim is secured by collateral [ Check this box if you have an unsecured priority ¢laim
{including a dght of setoff). Amount entitled to priority $____
Brief Descripton of Collateral: Specity the priority of the cluim:
O Real Estele O Motor Vehicle [ Wages, salaries, or comtnissions {up 1o $4,650),* carned within 90 days
O Other before filing of the bankrupicy petition or eessation of the debtor’s
business, whichever is curlier - 11 U.5.C. § 507(a)(3).
Value of Collaternl: 3 O Contributions 1o sa employes benefit plan - 11 U.S.C. §507(a)4).

0O Up to $ 2,100* of deposits toward purchase, lease, or rental of property or
services for personal, family, or household use - 1] U.S.C. § 507(a) ).
0O Alimeny, maintenance, or support uwed 1o a spouse, former sponse, ar
child - 11 US.C. § 507(a)(7).
Amount of srreacage and other charges at time ¢aze filod 1 'Taxes or penaltics awed to governmental units - 11 U.S.C. § 507{a)3).
ineloded in secured claim, if any: 3 1 Other - Specify applicable paragraph of 11 U.S.C. § 507(a)(_).

*Amounty are subject w adjustment an 4/1/04 and every 3 years thereafier
with respect to cases commenced an or after the dute of adjusiment.

7. Credits: The amount of all payments on s ciaim has been credited and deducted for the purpose of -
malang this proof of claim.

8. Supporting Documents: Afiach copies of supporting docaments, such us prtomissory notes, purchase
orders, invoices, itermized statements of munning accounts, conkracis, coutt jaidgments, Mongages, searity
agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS. If the
doeuments are not available, explain. If the documents are voluminous, attach a summary.

9, Date-Stamped Copy: To receive an acknowledgment of the [iling of your claim, enclose a stamped, self-
addressedd envelope and copy of this proof of clam.

Paw Sign and prnt the name and GOe, if any, of the creditat or other person authorized @ file

this claim (attach copy, of power of atormey, if any): . ufa]
- * \ .
7-24-Q03 mﬂﬂ /@0@\4 Alan Goodman, Attorney "

Fenalty for preseniing frandwient claim,; Vine of up to 5500,000 or imprisonment far up fo 3 vears, or both. 18 U.5.C. S8 [52and 4571

—

Chapter 12 and 13 claims, alomg with any supporting must be lled in duplicate.
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