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FORM B10 (Official Form 10} (04/04)

UNITED STATES F.ANKRL}PT(:Y COURT

PR

Name of Deblor
Katherine L Yocom

Case Number
(4-01883

3 % form should not
the commencement of the cuse. A
orswant to 11 U.S.C. 4503,

b nsed (o make & ciabm for an adminisiralive expense arsing alter
“request” for payment of b

administrative expense may be filed

owes money or pruperiy )
Boise Radiology Group

Mame of Creditor (The person ot other enbity to whom the debtor

T Cheock hox if yon are aware that
anyone else has filed & proof of
claim relating 1o your claith. Attach
copy of slatement giving particulars.

LR A

e and Address whero noboes should be senl:

Boise Radiology (Group
POB 44630
Baise, 1D 83711-0630

Telephone Number:

LA

O Check bux if you have never
received any notices from the
bankruptcy court in thas case.
Cheek hox if the address ditfers
from the address on the envelope
sent to you by the court.

O

THIs SPACE IS FOR COURT 1isE ONLY

Account or mh&numbcr b
s %__7 [

which creduor ideniifies deblor:

Theck here il L replaces

this claim [l amiends a previousty filed claim, dated:

1. Basis for Claim
E}i&ﬁds sold
Services performed

nz defined i 11 U.S.C. 811 14a}
and compensmion (fill ol below)

{1 Retires benefits
[ Wages, salaries,

interest or additional charges,

1 Money loancd Last fone digits of 38 #__
3 Personal injury/wrongful death Linpaid compensation for uer\,%ces performed
O ‘Taxes from w__. Q3
O Oher {Jdate) (dute)
Pate acbi was Incurred: . 3. 1f courd judgment, date obtalned:
: Ao
3 Total Amount of Claim i Time Cose Filed: $__ T — P AN
{unsecured) {secured) (priority} {Total)

m/téll or part of your almien s secured or entitled to pricnty,
Check this box if ¢laim includes interest or other charges in additen w

also complee lem 5or 7 below.

the principal ameunt of the claim. Aliach jtemized statement of all

% Secured Claim.
3 Check this box if your claim is secured by collateral
ueluding a right of getoll).

Brief 1Jescription of Collaieral:
O Real Estale 1 Motor Yehicle
0O Oiher

value of Coltateral: %

7. Unsecured Priority Claim.
[ Check this box if you have an pnsceured priority claim

Amount entitled o privrity $
Specify the prionty of the claim:

[ Wages, salaries, of commiissions (up 1o $4.925)* earnud within o0 days
hefore fling of the hankroptcy petition or cussalion of the debtor’s
huginess, whichever iy earfier - 11 US.C.§ S0T7(an3).

[1 Contributions to a0 employce benefit plan - 11 US.C. §507¢a)4).

included in secured claim, if uny: §

youwr clajm, or ) your clajm exceeds

priority.

Amount of arrearage and other charges gt Hne Case fijed

g}aﬁmumd Nonpriotity Claim % ____3_3.5
Check this box ifs #) there i§ no collateral of lien securing
(he value of the properly

secuning it, or if €) pone or only part of your claim is entitled 10

O Upto § 2,225* of deposils loward purchase, Jease, o rental of property or

services for personal, family, of houschold use - 11 USC. 8 5(17(a¥6).

[ Alimony, maintenance, or suppott owed (0 @ SPOKISE, {ormer spouse, or
child - 11 US.C.§ 07 (axT).

[J Taxes or peaalties awed to governmental units - 11 US.C.§ 507(a)B).

0] Other - Specify applicable paragroph of 11 U.S.C. § 5070 __)-

%A motits are siubject 1o adjustient on 4/107 and every 3 years thereafier

with respect to caxes commenced on or afier the du:rl: of adfustment.
r e
)

making this proof of claim.
9, Supporting Documents:
orders, invoices, itemized statements
agreements, and evidence of perfection of lien.
docurments are nol avnilable, explain. If the
10. Date-Stamped Copy:

8. Credits: The amount of all payments on this claim has been credited and deducted

Attach copies of supporting
of running accounis,

D NOT SEND ORIGINAL DOCUMENTS. if the
Jocumnents are voluminous, attach & EUMMArY.

To receive an acknowledgment of the filing ©
stamped, self-addressed envelope and copy of this proof of claim.

for the purpose of

purchase
security

docimenis, such as promissory notcs,
contracts, court judgments, MOMEages,

f your claim, enclose a

Date

| (ol od

Sign and print the

Cundly

pame and title, if any, of the ereditor or other person authorized 1o file
this claim (attach c% of power of attorney, if any):

aoh-Cles K

Fenalty for presenting frauduleht clatht Tine of up to $500,000 or jmprisonment for up o % years, or both. 18

Ao

0%.C. §§ 152 and 3571

4#
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Screen Print on Friday, June 04, 2004

Account #: 287560 PATIENT FINANCIAL HISTORY BY DT SERVICE [YOCOM]
Date Patient Dr# Procedure Units Amount
Previous Balance ! 0.00
05/13/04 0 KYLEE 37 Finance Charge 1.00 0.12
04/16/04 0 KYLEE 37 Finance Charge 1.00 0.12
03/08/04 0 KYLEE 37 Finance Charge 1.00 0.12
02/10/04 Adjustment (8) 001029737 Blue shield Adjust -59.07
02/10/04 Check Payment 001029737 Ins #108 -48.74
02/10/04 0 KYLEE 37 fFinance Charge 1.00 1.20
01/12/04 0 KYLEE 37 Finance Charge 1.00 1.20
12/16/03 0 KYLEE 37 Finance Charge 1.00 1.20
11/13/03 0 KYLEE 37 Finance Charge 1.00 1.20
10/10/03 0 KYLEE 37 Finance Charge 1.00 1.20
0a/10/03 O KYLEE 37 Finance Charge 1.00 1.20
08/08/03 0 KYLEE 37 Finance Charge 1.00 1.20
07/01/03 0 KYLEE 37 Finance Charge 1.00 1.20
06/09/03 0 KYLEE 37 Finance Charge 1.00 1.20
03/17/03 0 KYLEE 37 CYSTOGRAM RADIONUCLIDE 1.00 120.00
TOTALS: PAYMENTS: 48.74 CHARGES : 131.16 13.00 23.35

ADJUSTS 59.07

REFUNDS 0.00
107 .81 131.16 23.35

(N)ext, (P)revious, oOr <EXIT>




