FORM B10 (Otficial Form 10) (0d4/ g'/

UNITED STATES BANKRUPTCY COURT
DISTRICT OF IDAIO (BOISE)

PHOOF OF CLAIM ™ |

Mame of Debtor
Kathenne L Yooom

: % farm shonld not be »
the commencement of the case. A “reguest™ for
parsuant {0 11 US.C. §503,

make u olgim for an adminlstrative expense a
Payment of un administrative expense may be filed

("ase Number
04-01883

g afier

Name of Creditor (The person or other entity 10 whom the debior
OWes MOoney or property): )
. V ) /’f_(, /—/of /J;T#L-—

" Henith Souh / Trcasune

Mame and Address where notices should be sent:

enirh Sovra ) TReasvi. ij, Hrspr e

RRO0 W Emeruld
Roise, ID 837048205

Telephone Number: v g’ / ._? 72~ 5 o ¢

?Qheck box if you have never
receivesd any notices fiom the

IR
VAR ST

1, Check box it you are awire that

" anyone else has filed u proof of
claim relating W your claim, Attach
copy of statetnent giving particulars,

bupkruptey court in this case.

[ Check box if the address differs
from the address on the envelope
gent to you by the court.

‘I1as SPacH i$ Por CoOURT Use ONLY

Account or offjer aumber by which creditor identi fivs debior:

AN

Check here 1T L replaces

this claim [ amends a previously filed ctaim, dated:

1. Bass for Clalm

Goods sold
Services performed

Money Ipaned
{1 Pemonal injuryfwrongful death
£ ‘laxes
O Other

2 Retiree benefils as defined in 11 U.S.C. §1114{a)
[0 Wages, saleries, and compensation (Sl out helow)
Last four digits of $5 #:

Unpaid compensatjon for services performed
ﬁﬂm‘.ﬁ;ﬂ;ﬁ_m L-2f-23

{date) {date)

7. Date debt was incorred: é /9~ 03

3, If conrt judgment, dale obtained:

3. Total Amount of Claim at Tme Case Filed:
(unsecurcd)

interest or wdditional charges.

{zsecured) {priority) ({Total)

1f all or patt of your claitn is secured or entitled 10 priority, also complete ltem 5 or 7 helow.
O Check this box if <laim includes interest or olher charpes in addition o the principal amount of the claim. Attach itemized statement of all

%. Secured Clalm.
O Cheek this box if your claim is secured by collateral
(including a right of setoff).

Brief Deseription of Collateral:
[1 Real Bstae O Motor Vehicle
O her

Value of Collateral: %

Amount of amearage and other charges guime cage filed
inchided in securcd claim, if any: $

:ured Nonpriority Clnim § 7m—:7“

6.
hack this box il a) there 18 no colluteral or lien securing
our ¢laim, or b) your ¢lasm exceeds the value of the property

secuning it, or if ¢) none or only part of your claim 15 entitled o

o

priority.

7. Unsecuved Priority Claim.
O Check this box if you have an nnsecured priority claim

Amount enritled to priority §
Specify the priority of the claim:

O Wages, suluries, or commassions (up to $4.925),* earned within 90 days
hefore filing of the bunkrupicy petition or cessation of the deblor's
husincss, whichever is carber - 11 1).5.C. § 507(a)(3).

B Contributions to an employes henefit plan - J | U.S.C, §307(a)(4).

T Up to $ 2,225% of deposits toward porchase, lease, or rental of property or
services for personal, family, or houschold use - 11 US.C.§ 07 ax6).

0 Alimony, maintenance, or support owed to a spouse, former spouse, or
child - 11 US.C. § 507(aX7).

3 Taxes or penalties owed to governmental units - 11 L1.8.C. § 507(a)®).

{1 Cither - Specily applicable paragraph of 11 U.S.C. § A0HEM )

*Amniunts are subject to adjustment an 4/1/07 and every 3 years thereafter
with respect o cases commenced on or after the date of adjustment.

making thig proot of clsio,
9, Snpporting Documents:

agreements, and evidence of perfection of hen

10. Date-Stamped Copy:
stamped. seit-addressed envelope and copy of this prouk of ¢laun.

K. Credits: 'The umount of all payments ot this ¢laim has been credited and deducted for the purpose of

Attach copies of supparting documents. such as promigsory notes, purchase
orders, invoices, itemized statements of rupning Mcounts, contracls, court judgments, mongages, security
DO NOT SEND ORIGINAL DOCUMENTS. I the
documents are not available, explain. 1 the documents ae voluminous, attach 1 sumnary.

To recetve an ockmowledgment of the liling of your claim, enclose o

TTii SPACE [ FOR COURT LSE DNLY

Daic

bo[[%3

o, Frav

and print the nume and title, i smy, of the credimoy or other person suthorized to file
jpy of power of AUmmey, if any )

CollecTor : S

Pennity for presenting [rnidident claim:

(18809

%/ﬂ* qé;b :

Fne A up w 3300,000 or impr

nment ot up o 3 years, or both. 18 TLS.C &8 }52 and 3571




ATATEMENT SrATEMENT TEEASURE VALLEY HOQSFTTAIL PACT
TYFE DATE RE00 W EMFRATD NGO
EQISE , 1D B3704
POs 0H/03/04 A0R=313-5000 1
BEATIENT MENTCAL SQUTAT, PAT HOSF FIN
NUMEBER ECD-NO aFRC-NO TYP SERV LG
LOR1292 Naldlh 469-07-20849 0 EN o
EATIENT GUARANTOR
NAME AND ADDRESS NAME AND ADDRESS
EYLEF YOOOM FATHERINE L YOQOOM
2040 SLATCN DR 2040 STATON DR
MERLDIAN ™ MERIDIAN Do
B8364d47 83642
B o o R R A MY R A PO I T o ol ol o o ol ol ol o ol ol ol e ol s ol o o ol ol o ol ok o ol ol ol o ol nl ol ol ol i e e nl ol ol ol ol ool
LATE DESCRIPTION-OF=SERVICES : AMOUNT
OE/17 @ BASIC METABGLIC PANET 0180048 : 36.75
06s17 : URINE PREGHANCY a0l8l025 12.60
06/17 : HEMATOORIT 0185014 1570
06/17 1 [EMOGLOBLN GOIRLS0T1E : 15.7%
De/17 : ADMISSION EIT TVH B3514020 7.56
06/17 : IV TURTHNG IORIZON PUM 83514450 5,865
06/17 ; BNES ATRWAY OQRAL 83501631 1.54
06417 @ OXYGEN; Z2-12 HOURS B35117402 2,00
0&/17 : MOEPHETNE 4MC/ML SYR 79000094 2.42
0a/17 : KCLDS 1/2W85 1000ML 79003017 32.35
Da/17 : EQUIP: ANESTHESIA MAC 83501019 : 140.00
06/17 : BREEATHING CTRCUIT ADU 83500596 3.06
(6717 ¢ RKEG LLECTRODES 1-3 Lk B3I500571 1,544
O6/17 ¢ IV SBOLUTION 100000 AN 33503019 : 37.00
n6/17 o ANES IMA 5440-01 BALOLZ53 46,20
e/l - MASK TNCLATADBLE #5 83505360 2.35
06/17 : FILTFR PALIL ANESHTESL £3503504 1,20
Q& 17 ¢+ BNES SYRINGE ALL KIND #35030641 - 4 .40
06417 @ LIDO 2% 2Z0ML-1MT, TUann734 . .05
06/17 1 DESELURANE Z240MT, 17 HO /90009213 - 127.8¢6
06/17 - FENTANYL 2ML 79000776 . G
06/17 ¢+ MIDAZOLAM ZMG/2MT TO00GR03 1 G.03
06417 : MORPHIWE 10MGC/ML VIAL 79000786 1.29
0&/17 1 PROPOFOL 20ML 75000612 24,28
06/17 @ ONDANSETRON AMG/ZMT, 100090 1 38.47
0&6/17 ; ROCURON H0OMG/HML-1ML 795000827 24.00
06/17 : ANES WNREDLE ALL KINDS 83503842 1.40
06/17 @ SKIN MARKKER 57 BALOGOYE ¢ 1.54
06/17 : POSTOPRRATIVE DATASCO B3508631 G4.00
06/17 © OXYGEN; 0-2 IOURS A3511002 14,00
N6/1F 1 FENTANYL SML 72000777 2 1.29
0o/17 : MEPER 25MG/MT, SYR 19000778 OB




STATEMENT STATEMENT TREASURE VALLEY HOSFTTAL PAGE

TYPLE DATE AR00 W BEMEEALD N
BOLSE , T 83704
EOS 06/03/04 Z08-373-5000 2
PATILENT MEDTCAT SOCLAL FAT IIO5P LN
NUMBRR RCD-NOD BRO-NO TYP SERY 1A
BRI RS 061315 4H9-07-208%9 (9 GEN ]
FATTENT GUARBNTOR
NAME AND ADDRESS NAME BND ADDRESS
KYLEE YOQOOM KATIERINE L YOCOM
2040 ITATON DR 2040 SLATON DR
MERIDIAN ID MERIDTAN in
830dZ H3ad4Z
R O R e Rt b et = A IRt b Tl b Ll Bt bk bk T O B I bl
DATE DESCRIPTION-OF-5ERVICES : BMOUNT
na/17 o DNDANSETRON 4MG/2ML 7000805 38.47
06/17 ¢ DROMETHAR 25MGG/ML 790006899 4,65
0G/17 : RECOVERY 1; G61-30MIN 41601014 : 20500
06717 ¢ ADMIT KIT; TPREQPERATI 83503159 - 10,00
0&/17 1 Ly ATART KIT E3500155 29,70
06/17 : TLRan0szd 10.1%
06/17 s TV Z0LUTLION 1000CC AN B3ROI0LD 18,80
0&/177  : ANES NEEDLE ALT, KINDS 83503842 ; 1.10
n&6/17 : PREOPERATTVE DATASCOR 8350136d4 54.00
06/17 : CEFAZOTLTN 1GM BAG T8002A31 1 10.08
06/17 ; PRLCE, MINOLR CDOSTOM DR 83502135 850,93
0&/17 : DRAPLE GOWN LG #3500017 1.9
Ne/17 r DRAPE TOWFRT, QR STR BL 83500320 - 5.08
06/17 - DRAPE SHEET PED T-DRA 83L122495 11.50
D&/17 ¢+ BLADE SURGICAT. #10 83600305 1.4%4
06/17  : DRESSTNG TELER EX3 83500290 1.54
06/17 ; DRESISING 4x4 5T/BX H3N00333 1.50
NDesL7 r TADPE PAPRRI/ZX10 1530 B3500234 1.04
06/17 : SPONGE LAP HANO0139 .88
06717 + SPONGE LAP STRIES 4 ¥ 83014275 1.64
Oe/17 : SOLULTICON MASTTZOT. AMEP 83512122 3.08
Nea/sl7 1 BOLUTION HEQ TRE 83500844 11.31
06717 ¢ SOLUTTON NACL . 9% gA500941 11.68
06/17 : DREISING 4x4 5T PACK H3HL13674 1.50
VAN : GLOVE SURGIEKOS 830h0z2671 .40
06/17  : GLOVE SURG ORTHD 8 23501807 2.31
06/17 : CLOVE BIOGEL H3R0Z2670 H.46
ae/sl7 ¢ CAUTERY FTRCTRODE BLA 8350158# 1,80
06/17 ¢ CANTERY GROUNDTING PAD H3500164 4.06
ges/17 : MANLIEOLD (NEPTUNT) 43505274 22.50
0e/17 : CATH FOLEY 1HFR GOC 83512006 7.50

=
=

.20

Ge/17 ¢ DRAIN JP MM FLAT 8351144102




STATEMENT STATEMENT TREASURE VALLEY HOSFTTAL PRGE
TYTE DATE 8800 W EMERALD BIO)
BOISE , 1D 53704
FOIS 06/03/04 AOB=373-0000 3
PATIENT MEDICAL SOCTIAL PAT HOSP ALN
NUMBEER RCD=ND SEC-NO TYF S5ERV CLS
5021252 061315 469-07-2089 9 GEN 0
FATTFNT GUARANTOR
NAME AND NDDEESS NAME AND ADDERS3
KEYLEE YOCOM KATHERINF I YOUIOM
2040 SLATON DR 2040 SLATON DR
MERTDIAN Il MERIDLAN D
#3642 330dZ2
e o oo S SR N IRTR U S e o Lt Tl E i ot Lot el B R B IR o o o o o ol ok sl o oot sl
DATE DESCRIDPTION-OF-SERVICES AMOUNT
06/17 CRAIN RIADE BULE RES 83512462 24,36
06/17 CATH RED RUBBER BER 83515341 2.06
Oe/17 NEMOCLLE MEDIUM BLUE 83501703 1.54
0e/17 SUTURE VICRYL #-0 CT- 83500046 2,67
06/17 EOUIR: CAUTERY UNIPCL 823501330 A8.50
06/17 SUTURE 2 VICRYL JAL17F 84514156 3.42
e/ SUTURE 4 VICRYL J214H B3514133 3,56
Ne/17 SUTURE 5 VTORYL J213HI 83514132 dLhe
n&/17 SUTHURE 3 VICRYL J416H 835141hh 3.42
e/ SUTURE 2 VICRYL J269H HH4L14140 2,61
06/17 SUTURF 3 STLE KE83Z2ZH 893514201 2.60
06/17 STERT STRIF 1/2%4 83514362 2.12
0&/17 SITURE 0 VICRYL J340H B3514151 3.48
06es17 SUTURE 3 VICEYT. J44201 83514160 3,91
06/18 DRESSING 2X2 3T 83512432 1R
Na/18 HOUSE LOTTOW 4 QZ 83514730 .82
06/l8 HOUSAF READIDBATH CLOTH 83514302 3,30
Na/l8 HYDROCOLDONE 5/500 TR 79000163 3.84
0&6/18 MORPHINE 2MG/ML SYR 730010518 2,34
06/ MORFIINE 4Mi3/ML SYR 79000094 2.42
06/18 ONMNANSETRON 4ME/2ML 79000905 114%.41
a6/148 BACTRIM D& 'TNBE 7000160 3.4%2
Da/la IV SOLUTLION Jo00lk4e 33,096
0h/19 HOUSE TOTION 4 OZ 83514730 .82
0§/149 INIYDROCODONE 5/500 TR 79000163 : 1.92
NeslY KETOROLAC &0OMG/2MT, 79000156 13.50
06/19 ONDANSETRON 4MG/Z2ML 78000905 ¢ T1lbh.4l
0&/19 PROPOXY/APAER 100/650 79000601 1.00
06/149 BACTRIM D5 1Az FO0n0160 1.71




06/18 TRIMETEG 200MC SUPFE 750008903 2.79
De/sla IV SOLUTION 79001546 33 .594
0a/20 DRESZTING 4X4 ST 33512968 .06
STATEMENT STATEMENT PTREASURE VALTEY HOSPLTAL FAGT
TYEFE DATE ER00 W EMFRATD N
ROTSE , ID #3104
FO3 06/03/04 208-373-5000 A
FATTENT MEDICAT SOCTAL PAT HOSP FIN
NIMBER ECD-NO SEC-NO TYP SRRV CLa
521292 061315 4RY-(T7=2089 o) GEN 0
PATIENT CUARANTOLR
NAME AND ADDRESS NAME NND ADDRESS
EYLEE YOCOM KATHERINE L YOUOM
2040 STATCHN DR 2040 SLATON DR
MERIDIAN 1D MERIDIAN ID
3647 A3642
N R O i o LI B o s o B ot ok i o ot IR B ol el el ol ol i 2 a2
LATE DESCRLEPTION-0OF-3FRVTILS AMOUNT
0620 SUTURE REMOVAL KIT B3513%0L8 3.82
06/20 IV INFIISTON PUME 83516311 ¢ 53.90
0&6/20 KETOROLAC 30MG/1MI Te000661 1638
Ua/20 MORPFHTNE 2MG/ML SYR TAO0A0NE 1.17
06/20 OWNDANSETRON 4MG/2ML JAn00805 35,047
Oa/x0 PROFO®Y fAPAR 100/600 72000601 1.00
O0a/20 BACTEIM NS TAR 79000160 3.42
0&a/20 TRTMETHO Z00MG SUFRPP 7a000803 1.86
ne/20 IV S0LUTION 78001546 RO, 94
Ua/21 IV LNFUSTON PUME 83516311 53,00
na/21 ONDANSETRON 4MG/2ML Ta000205 TE.94
a&a/21 RBACTRIM LS TAR TS000160 1.771
Na/21 TRIMETHO Z00MG&E SUEPE 78000903 ¢ .93
0hR/21 TV SOLUTION Jan(ls546 33.96
06/17 URETERONEGCYSTOMY 41550780 1,7044.20
ne/0z2 BLUE SHIETD LMTa8004 3,1R4,70-
ne/02 COMMRRCIAL CON'T ADJT ATT99104 Lo
TOTAL TRELET




