FORM R0 (Oficial Form 10X4/01)

UNITED STATES BANKRUPTCY COURT

Name of Deblor
Lynn Ketterling
Jeanne Keli :

T

Check box if you are aware that

O Other

i
OWes MONey or property): anyone ¢lse has filed a proof of mm) [m]m Im l‘l
Magic Valley RM.C, claitn relating 0 your claim. Attach
Name and Address where notices should be sent: copy of statement giving particulars.
. O Check box if yon have never
ﬁeﬁf’: ::]l;y RMC. mceived any notices from the
Twin Falls, I 83303-0400 bankruptcy ¢ourt in this case.
O Check hox iF the addresy differs THIS SPACE = FOR Court Use ONLY
from the address on the envelope
sent &y you by the court.
Telephone Number:
i itor identi . Check hae it Uzeplaces
Account or n-wdbﬁhmh creditor identi fies debtor: s [ pace:  previously fiod clainy, dieg
_%ﬁl. ggéﬁlnr LT Retiree benefits as defined n 11 17.5.C. §11T4(a)
O Goods sold O Wages, salaries, and compensation (ill out below)
i Services performed Your 8% #
Money loaned Unpaid compensation for services performed
O Personal injury/wrongful death from o
0O Taxes (date) (date)

3. Date debi was incurred .

3. If court jidgment, date obtalned:

fte- o \:_5‘---(_'4—0‘2]
4. Total Amount at e Case Filed:

If all or part of your claim is secured or entitled 1o priority,
O Check this box if claim includes interest or othar charges

interest or addidonal charges.
5, Secured Clatm.

also complete Tlem 5 or 6 bolow.
in addition 1o the principal amount of the claim. Attach itemized statzment of all

WP A WA®)

O Check this box if yonr cluim is secured by collateral
(including a right of setoff).
Brief Description of Collateral:
O Real Estatc [0 Motor Vehicle
O Other

Value of Collateral:  §

Amount of arrearage and other charges af time cage filad
included in secured claim, il any: §

6. Unsecured Priority Claim.

0} Check this box if you have an unsecured priority claimn
Amount catitled to priority $
Specify the priority of the claim:

[0 Wages, salaries, or commissions {up o $4,650),* esrned within 90 days
bolore filing of the bankruptey petition or cessation of the debior’s
business, whichever is earlier - 11 UL.8.C. § 507(a)3).

L] Contributions to an employee benefil plan - 11 U.S.C. §507(a)4).

O Up to 3 2,100* of deposits toward purchase, lease, or rental of ptuperty or
services for personal, family, or household use - 11 U8.C. & 507(r)(6).

O Alimony, maintenance, or support owed to 8 spouse, former spouse, or
child - 11 US.C. § 507(a)(7).

[) Taxes or penalties owed to governmental wnits - 11 1.8.C. § S07(a)(8).

O Other - Specify applicable paragraph of 11 U.8.C. § 507(a)}_ ).

*Amouwras are subject 1o adjustment on /104 gnd every 3 years thereafter

7.Credits:  'The amount of all payments on this claim has been
making this proof of claim.

with respect 1o ¢cases commenced on or afier the date aéadg’uﬂmem.
credited and dedncted for the purpose of A THIRT USE ONLY

8. Supporting Documents: Anach copies of supporting documenis,
orders, invoices, itemizad statements of running socounts, contracts,
agreements, and evidence of perfection of hicn. DX NOT SEND
documonts are not available, expl

9. Date-Stamped Copy: To receive an ackn

addressed envelope and copy of this proof of clajm.

ain. I the documents are voluminous,
awledgment of the filing of your claim, enclose a slamped, self-

such as promissory notes, purchase
court judgments, morigages, security
ORIGINAL DOCUMENTS. If the
attach a sommary.

Date

M power of attorney, il any):
) ¢ *

afhey N lm‘,

P

{'}

Eyand title, if any, of the credfior or other person anthorized to file

A Lol KeD.

02367

risonment for up o 5 years, or both, 18 1).5.C. 88 152 and 3571,
npporting must be filed in duplicate.




FOO1I967402  KETTERLING, LYNN ®. .. .

ACQCT: FO012967402
FETTERLING, LYNN E.
100 NORTH 160 WEST

GUAR: G5l9-66-54958
KETTERLING, LYNN E.
100 NORTH 180 WEST

RUFERT, ID 83350 RUPERT, ID 83350

436-4466/, 436-4466 (H)

42 M ADM/SER: 03/16/03 UR CHE: 0 CV-BS 1]

CvVI DISCHARGE: 03/1%/03 AR CHG: 5178.13 ¢V-SELF 0

FB 04/03/03 LET &TMT: 07/16/03 BALANCE; L1260.00 SELF 1260.00 Q4/03/02

BCH DATE BCH SER DATE USER PROCEDURE BL# DEECRIPTION AMOUNT TOTAL

03/18/03 142 03/08/03 DPCAS 2300648 PSYCH TESTING - &0 MIN 1B86.00 186.00
(3186.00 B/C)

04/14/03 117 03/08/03 DPCRL 2300648 PSYCH TESTING - 60 MIN ~186G.00 0
(5-186.00 D/C)

03/18/03 142 03/08/03 DDCAS 2300812 AM GROUP THERAFY -60 MIN 93,50 93,580
THER

04/14/03 117 03/08/03 DPCRL 2300812 AM GROUF THERAPY -60 MIN -983,50 ]
THER

03/18/03 142 03/08/02 DPCAS 2360170 DETAILED/STRAIGHTFORWARD 75.75 75.75
{375.75 B/C)

04/14/03 117 03/0B/03 DPCRL 2360170 CETAILED/STRAIGHTFORWARD -75.75% 0
{$-75.75 B/C)

63/20/03 171 03/16/03 DPCAS 0791004 SLIPPER ADULT BEIGE X 8.75 8.75
LARGE

U3/16/03 10 03/16/03 AUTOCLOSE 2300010 ADULT PSYCH. INTENSIVE 1212.50 1221.25
CARE - ROOM 3/CVICUALU

03/20/03 171 03/16/032 DPCAS 2301588 CV-PATIENT ADMIT KIT 29.25 1250.50

03/18/03 189 03/16/03 DPCAS 2360008 DX INTERVIEW/EXAM-30 MIN 238,75 l489.25
(8238.75 B/C) _

03/18/03 138 03/16/02 DPCAS 2360089 INITIAL H&P-LEVEL 2 217.50 1706.75
(217 .50 P/

03/18/03 144 03/16/03 DECAES 2360170 DETAILED/STRAIGHTFORWARD 75 .75 1M B3 L5
(575.7% P/C)

03/19/03 188 03/16/03 DPCAS 2360170 DETAILEL/STRAIGHTFORWARD -75.7% 170&.75
{§-7GL.75 P/}

03/16/03 7 03/16/03 AUTOCLOSE 3300704 NUTRITIONAL IP CONSULT 1/2 30.00 1736.75
HR

03/1e/03 % 03/16/03 AUTOCLOSE 5Q¢04668 AMBIEN 10 M3 TAE - AMBIEN 5.58 1742 .31
10 MG TAE

03/16/03 g 03/16/03 AUTCCLOSE 5014139 OLEAMEZAPINE & M TAE - 11.12 1753 .4%
ZYPREXA 5 M3 TAE

03/16/03 9 03/16/03 AUTOCLOSE 5014865 VELAFAXIN XE 37.5 MZ CAD - 5.03 1758.4¢6
EFFEXOR XR 37.5 MG CAFP

03/17/03 244 03/17/03 AUTOCLOSE 2300010 ADULT PSY(CH. INTENSIVE 1z212.50 2870.96
CARE - ROOM 3/CVICUADU

03/17/03 243 03/17/03 AUTOCLOSE 5014134 OLZAWZAPINE 5§ MG TAER - 11.12 2982.08
ZYPREXA § MX TAR

03/17/03 243 03/17/03 AUTOCLOSE 5017223 EFFEXOR XR 75 M3 CAP - 5.E1 2987.55%
EFFEXOR XR 75 MG CAP

03/18/03 166 03/18/03 AUTOCLOSE 2300010 ADULT PSYCH. INTENSIVE 1212 .5¢ 4200.09
CARE - ROOM 3/CVICUADD

03/12/03 196 03/18/03 DPCAS 2300648 PSYCH TESTING - &0 MIN 186 .00 4386,09
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{5186.00 B/Q)

psYCH TESTING - &6 MIN
(5186.00 P/C)

2M GROUPR THERAPY -60 MIN
THER

AM GROUL THERAPY -60 MIN
THER
DETRILED/STRAIGHTFORWARD
{545.75 B/C)
DETAILED/STRAIGHTFORWARD
(475.75 B/C)

QROUP CLASS 1/2 HOUR
OLZANZAPINE 5 MG TAE -
ZYPREXA 5 MG TAB

EFFEXOR XR 75 MG CAF -
EFFEZOR ¥R 75 MG CAF

D/C EFREP GRP-60 MIN-THER
DISCHRRGE <30 MIN {4132 .25
P/C)

VENLAFAXINE XR 150 MG CAP
. EFFEXOR XR 150 MG CAP
Ccv-B5 ADJUSTMENT
Adijustment to UCRN
FAFE5178

CV-BS ADJUSTMENT
Adjustment to UCRN:
FAFA51738

CV-BS ADJUSTMENT
adjustment te UCRN:
FAFELS09

¢ -BS PRAYMENT Payment to
UCRN: FAFGL17H

¢V-BS PAYMENT Payment Lo
UCRN: FAFG5178

CvV-BS PAYMENT pPayment to
UCRN: FAF6190%
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