M 110 (Official Form 10) {4/04)

\)
MITED STATES BANKRUPTCY COURT DISTRICT OF IDAHO AT BOISE

4
Mame of Deor Case Mumber: 0401883

YOGOM, KATHERINE L Ch13 owo Lnines

L

Narne of Creditor (The person or elher entity to whom the deblor owes money or

vl [ 1 Chack box il you arg aware that af )
properly): elze has filed @ proof of claim ralai%#;{lo It N
B-Line, LLC/Cross Country Bank your claim. Attach copy of the (9 N
staternant giving pariculars. !
Mame and address where notices shoud be sent: [ 1Ghack box it you have never received
B-Line, LLC any noticas from the bankruptcy cort
. . . in this case.
c/o Weinstein, Treiger & Riley, P.5.
2101 Feurth Ave,, Suite 800 §X) Check box if the aduress diflers from
the address on the arwvelope sent to
Seattle, WA 98121 you by the cour.
Talephone number: (B77) 332-3543 THIS SPACE 1S FOR GOURT USE ONLY
Account of other number by which creditor identifies deblor: Check here if the this claim:

| | replaces

XXXXXXXXXXXX3754 : [ 1amends 2 previously filad claim, dated:

1. Basis for Claim

[ ] Goods sold | ]Retires bencfits ag definad in 11 LLS.C. § 1114(a)
[ 1 Sarvices parfanmed [ ] Wages, salaries, and compensation {fill out batow)
[ 1 Money loaned Last louy digiks of 856 o
[ 1 Pursonal injury/wrongful deaih Unipaid compensation for services pertormed
[ } Taxes from 1o
[¥] Other: Crodli Card [date) {dat}

2. Date debt was incurred: 3, If court judgement, date obtained:

Charges made Prior to Fillng

4. Total Amaunt of Clalm at Time Case Fheo: & 742.28 $0.00 $0.00 $742.28
(ungeanurad) {securad) {pricrity) (Total)

If all or part of your claim is secured or antitted o priorty, also complete tem 5 or T Bolow.
[ ] Check this bax if glaim includes inlercst of other chames in addilion o the principal Amount of the claim. Attach iternizad staternent of all Interest or additional charges.

. Secured Claim. 7. Ungecured Priority Clalm,
[ 1Ghack thls box if your claim is secured by collateral (including a right of setoff). [ ]Check s box if you have an unsscurad priority claim
Brief description of Callateral: Amount entitied to prioty
[ ] Real Estate . I
[ Mator Vehicla Specitiy the priority of tha claim:
[1Other [ 1Wagss, salaries, or commissionr {up to $4,925), * camned within 90 days belore fling
N of the bankrupley petition or cassation uf (ha dettor's business, whichever is earlier -
Value of Collateral . o o 11 U.5.C. § 507(a)ia).
"a\l'r\r\:'?l;am of arrearags and olher charges at ime gage filed indudod I secured claim. | | | Contributions to an employes benefit plan - 11 U.5.C. § 507 (@j(4h

[ 1Up to $2.22570f deposts toward purchase, lease, of rental of property or services for
parsonal, lamily, of househald ues - 11 U.S5.C. § 507(a)(8).

&. Uneecured Nonpriority Claim $742,28 _
[X] Chack this bax If: [l ﬁllgﬂ%nyéfml(r:ﬁ;?nce‘ or support owed to & spouse, forrnar spause, or ehild - 11

a) there is no eollateral of lien securlng your claim, or [ ] Taxes or penalties owed 1o govemmental urnits - 11 UE.C. & 50/(a) (8).

[ 1Other - Specify applicabla paragraph of 11 U.5.C. § 507(a} ).

*Arnounts are subject o adjiistment an 4/1/07 and every J years thereafter wilft respect
lo cases commanced on wr after he dgate of adfustmant.

bj your claim cxceeds the valua of the the proporty secueng it, or if

¢} none or only pan of your claim is entitied to priority.

A. Credita: The amount of all payments on this claim has beon credited and daducted for the: pupose of making this proot of claim. THIIS SPACE 15 FOR COURT USL ONLY

9. Supporitng Documenta: Attach coples of supparting documants, such as promissory notes, purchase orders, Involces, temized
statements of running accounts, contracts, cour judgemants, mortpgages, securlty agrasments, and evidance of perfection of tan. DO
NOT SEND ORIGINAL DOCUMEN IS, If the documants are not available, oxplain, If the documants are volurminous, attach a
SUMMATY.

t0. Date-Stamped Copy: 0 receive an acknowladament ot the filing of your claim, enclogs a stamped, self-adnressed envelope and

copy of Lhis proof of claim
T other person asthorkzed ta file this glaim (attach /(9\

Staven G. Kanc
Authorized Agemt for B-Line, 116

Date Signh ard print tha name and title, if any, of the ¢
copy of power of attomay, if any);

8/6/2004

Fenally for praseriing fratdufent chaim, Fina of \p o S500,000 oF Hnpflsonment for up o 5 years, or both, 18 LLE.CL g5 157 and 3571,

V0 O 0 O AR




Account Summary

Debtor Name: YQOCOM, KATHERINE L
Debtor SSN: XXX-XX-3510

Debtor Address: 2040 WEST SLATON DR
End Balance: $742.28

Last Payment Date: 4/1/2004

Last Payment Amount: $100.00

Last Purchase Date:
Last Purchase Amount:




