B10 {Official Ferm 10) {Rev, 8/01)

UNITED STATES BANKRUPTCY COURT Rankruptey

DISTRICT OF

Nume of Dehroy

Lynn Kelterling

T e
e
(LT THE § eitd UL
Name of Creditor (T
MONey or property):

it .lg'

person or other entity 1o whom the deblor owes

Farm Plan Corporation

Namg and uddress where tistices should be sent; O
Farm Plan Corporation

IO Rox 6600, Johnston, lawa S0131-6600
Attn: Chris Fricdrichs

Telephone No. (800)86Y-4367

O

Cuse Mimnher

etk ire
O Check hox

Cheek box it the address diffors

03-41318

f@’ 5

If you arc aware that
anyohe elie has (led a prouf of
claim relating to vour claim. Attach
copy of statcment giving
marticulars.

Check box if you have nover
received any notices from the
bunkruptey court in this case.
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frum the address on the envelope
sehl L you by the court.

TS SPACE 18 FUR COLIRT USE QNILY

" j‘l}‘,\’i‘ié_'

Aceount or other number by which creditor identifies debtor:
33100 55608

il thas claim

Check here

O Replaces
A previousty filed claim, dated: .
00 Amends

T— — —

1. Basis for Claim
O (ioods sold O Hetiree benetits us detined in 17 U.5.0 § 1114(a)
B Services performed 0 Wages, salarics, and compensation (fill oyt below)
& Money loaned Your 554 : o
O Personal injury/wrangful death Lnpaid compensalion foe services perlirmed
O Taxes from __ ter
O Other

" {date) (daey T

2. Date dehi was incurred: Fehruary (6, 1087

Ts.

4. Tutal Amount of Claim at time Case Filed:

O Check this box if elaim includes interest or other charges in
of all interest or additional chrggs.

It court judgement, date nbtatoed:

_lgzm **Plus udditional interest und Attorneys feey,
If all or part of your claim is secored or entitled to prierity, atso campiete Itern 5 ar 6 below,

addition to the principal amount of the claim. Attach itcmnized statemnent

3. Secured Claim.
O Check this box it your ¢laim is scoured
right of sctofl).
Brict Description of Collateral:
O Heal Cstate O Muowr Vehicle
0 Cther

by colluieral {including a O

SEE ATTACHED DOCUMENTS
Yalue of Cullateral:

**Plus additional interest ung Attorneys fees.

Amount of arrearage end other charges at time case filed included
in sccured claitn, it any .

B UNSCCURED NON PRIORITY CLAST §3.63].158 :)

6. Unsecurcd Priority Claim.

Check this box i you have an unsesured priority claim
Amount entitled to Priority §
Spectly the priority of the claim:

O Wages, sulurics, or sommisgions (up to §4,650%,* corned within 90 days betore
filing ot the bankruptey petition ot cessation ol the debtor's buginess, whichever
is earlier — 11 U8.C. & $07(0) 3),

Conlributions tn an empluyee beneld plan =11 1L8.C § s07(a)cd).

Up 1o $2,100% of deposits toward purehese, lease, o rental of property or

serviees for personal, family o househald yse - 11 1,50, § 307¢a)6).

Alimony, maintenance, or suppart owed lo 4 spouse, former spose, of child

-1 TLR.C § 307X 7).

Texes or penalties owed to governinenia] units - HUE.C § 507(a)(R)

Other - Spovify applicable paragraph of 11 0V 5.C ¢ S07(a)_ ).

Arisunrs are subject 1o adiwsiment o 405507 wnd every 3 ypeary theroafior with

ouipecd b biases commenced un or after the danw wf wiliusipeat,

OO0 O oo

*

7. Credits: The amount of all payments on this cluim has been credited and
deducted fur the purposc of making this proof of claim.

Supporting Docoments: Anach copies of supporting dacuments, such as
promissory notes, purchase orders, mvoices, itemized statements of funning
Accounts, contracts, court judgements, morntgages, scourily
of perfection of len. DO
are not available, explain.

5

enclose a stamped, sell-uddressed envelope and copy of this proat of claim,

Rgteements, and evidence

NOT SEND ORIGINAL DOCUMENTS. I the documents
[T the documents sre voluminous, altagh a summary.

Date-Stamped Copy: 1o receive an acknowledpement ol the filing of yuur claim,

THIS SPACE IS FUR COURT USE
ONLY )

ITate Srgm
this claim (attach copy of power of altorney if any);

Iuly 14, 2003

Chns Friedrichs. Farm Pian Comorati | |

and print the name and titlg, i any, of the ereditve ar other person authorized o file b

i \

Lenalty for preseniing froudulent claim.: Fing of up ta 5500,000 ar imprisefment for up o 5 years,

of both. 18 U.SC. 8§ 152 and 3571,




R130=-1 0B8:19:35 RECOVERY MAMAGEMENT SYSTEM
ACTIVE DCET View Account
Acct...: 33100 55he046
Tax #..: 519665958
Name...: KHETTERLTNG,LYNN E
Name 2.: ,
Address: 100 N 1&0 W
Address:
City...: RUPERT State: ID
Ph(Ho).: 2084364466 Aip..: 83350
Ph(Off) : County....:
Contact Frequency: 001 / M Payment Frequency: 000 /
Comaker; **NONE*~

Original FOD Judgment
Charge-0ff Amt...: 3,631.15 0.00
Recovered Princ..: 0,00 0.00
Net Charge-0ff...: 3,631,158 0.060
A=socliated Costs.: 0.00 0.00
Recovered Costs..: 0.00 0.00
Accrued Interest.: 1.22 0.00
Recovered Int....: 0.00 0.00
Account Balance..: 3,832.37 0.00
PF Keys:  3=Prev

TFD1365

Birthdate,...:

Interest %...:
Received.....:
Assigned.....:
Commission,..:
Contract Date:
Last Contact.:
Next Contact.:
Last Payment.:
Paymentl Duo..:
Judgment Date:
Dead Transier:

Payment Amt..:
Past Due Amt.:
Daily Int Amt:

07/11/03

2001xX
DC37
12.25
07/08/03
07/10/03
00
02/16/87

06/10/03

0.00
0.00
1,22



