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Case Number

Name of Deblor

Telephons Nunber:

Lynn Ketterling
e Lo SEP 1T F
Apis m et
d ‘!Mll!’l’ 10AHN
et i | |
St Alphonsus RM.C clgim relating to your ¢laim. Attach
Name and Addmess where notices shoukd be sent: copy of statement giving particulars.
O Check box if you have never
81. Alphonsns RM.C - 1 v
- ; received any notices from the
Poﬁa){ 16930 g banlorupicy court in this case.
] TIo : O Check box if the address differs THIE SPACE 1 POR COURT USE ONLY
BO’ S€ 371 from the address on the envelope
sent W you by the court.
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, Check here it Ll replaces
thia claim [ amends a previously filed claim, dated _ .

[T Retirer benclits s defined m 11 U.S.C. §1114(a)
[ Wages, salaries, and compensation (fill out below)

Your 55 #:
O Money loansd Unpaid compensation for services performed
0O Persenal injury/wrongfuol death from o
O Taxes (date) (date)

3. IT court Judgment, date obtalned:

3. Total Amount o ¥ 20ag. e
If all or part of your claim is secured or entitied to priority, also complete Item 5 or 6 below. 4
O Check this box if claim includes interest or other charges in addition (o the principal amount of the claim. Auach itemized statement of all

interest ot additivnal charges.
%, Secured Claim. 6. Unsecured Priority Claim.
O Check this box if your claim is secured by collateral [0 Check this box if yon have an unsecured priority claim
(including a right of setoff). Amonnt entitled o priority $
Brief Description of Coliateral: Specily the priorily of the claim:
0 Real Estate [0 Metor Vehicle [] Wages, salaries, or commissions (up to $4,650),* earned within 90 duys
O Other before filing of the bankrpicy petition or cessation of the debtor’s
buginess, whichever is earlier - 11 U.S.C, § 507(a)(3).
Value of Collatersl: § O Contributions to an employes benefit plan - 11 US.C. 507 Ca)(4).
0 Up to § 2,100* of deposits toward purchase, kase, or rental of property or
gervices for personal, family, or household e - 11 U.S.C. § 507(aX6}.
L1 Alimony, mainienance, of support owed o a sponse, formet spouse, or
child - 11 U.8.C. § 507(a)}7). ‘
Amount of arrearage and other charges gt time case filad [ Tases or pensliies owed to governmental units - 11 U.R.C. § 507(a}B).
incloded in secured claim, if any: § [ Oxher - Specify applicable paragraph of 11 U.S.C. § 507(a)(.)-
*Amounts are subject 1o adjusiment on 4/1/04 and every 3 years theredfter
with respect 1o cases commenced on ar after the date of adjusiment.

¥ Credisr— Tho amount of a1 payments on 15 claim has heen credited and deducted for the purpose of 1 THESPACE
making this proof of claim.

8, Supporting Documents: Astach copies of supporting documenis, such 88 promissoty notes, purchase
orders, invoices, ilemized statements of running accounls, contracts, court judgments, mortgages, security
ugreements, and evidence of perfection of lien. DX NOT SEND ORIGINAL DOCUMENTS. If the
documents are not available, explain, Tf the documents are voluminous, attach a summary.

9, Date-Stamped Copy: To receive an acknowledgment of the filing of your clair, enclose a stamped, self-
addressed envelope and copy of this proof of claim. '

'T3a7 / Sign and print the name and [IlE, ¥ a1y, ol the creditor of DHEr person ‘;az;lhmmd o file

this claim (attgeh copy of power of attorney, if any): ' s by i
@M#ZWL%%M M Pt © i/ Wi

~ibilent claim- Fine of up 10 $500,000 or impriscnment for up Lo —or both. 18 U.3.C, & 152 and 3571,
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