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FEORM B10 (Official Form 10) (04/04)

UNITED ST;IATES BANKRIUI_:’I'CY COURT
DISTRICT OF IDAHCO (ROISE

PROCF OF CLAIM

MName of Debtor
Katherine L. Yocom

pursuant to 11 US.C. 5503,

NOTE: T Torm sholld not be used 10 make & clalm for an administratlve expense arising alter

the commencement of the case. A “request” for payment of an administrative expense may be filed

Cuse Numnber
0401833

Name of ¢ reditor (The person or other entity to whom the debior

OWES TONeyY o properly):
. .# e iTh $p TR / ‘szfmwa_. Vt’?'/ hy # 61"-}917'0 L

Name and Address where notices should be sent:

ai i . pg o Tl
e oo [ Tsosuen oy Hoct
Baise, 1Y B3704-8205

Telephone Number: 28 Y/j 73~ 5002

O (heck box if you are aware that
anyone clse has filed a proof of
cluim mlating 10 your clvim. Aftach
copy of statement giving particulars.

“heck hox if you have never
received uny nolices from the
hankrupicy court in this case.

0 Check hox if the address differs
from the address on the envelope
sett 1o you by the court.

LRI
RO

THIS SPacP i FOR COURT Use ONLY

Acmuz! or gther number by which creditor identi fies debtor:

AL HO

Cheek here it Llveplaces

this ¢laim O amends a previously filed claim, dated:

1. Basis for Claim
O Goods sold
Services performed
Momey loaned
0O Personal injury/wrongful death
O Paxes
0O Other ___

3 Retinee benefits as defined n 11 US.CL§1114(a)
[0 Wages, salaries, and compensation (1l ow helow)
Last four digits of 885 #:
Unpaid compensation for serviees performed
from _F-/b-23 w ~ /-3
{dat) (date)

7, Dale debt was Incurred: ?’7““2-_ 03

3. IT court judgment, date obtained:

4. Total Amount of Claim at Time Case Filed: §_ 3
{unseeursd)
If all or part of your ¢laim is secured or catitled to priority,

interest or sdditional charges.

also camplete item 5 or 7 below.
O Check this hox if claim includes interest or other charges in addition to the principal amount of the claim. Attach iternized statement of ail

(zecured) (priorily) ('Total}

5. Secored Claim.
[J Check this box il your clsim is secured by collateral
(including a nght of setoff),

Brief Description of Collateral:
O Real Estate O Motor Yehigle
0O Other

Value of Collateral:  §

Amount of wrmearipre and other charpes 3 lyme case filed
jncluded in secured claim, if any: $_

. Unsecured Nonpriority Claim $ @é . 7 (f/

Check this hox it o) there 15 no coltateral or lien secunng
ot clain, or by your claim exceeds the value of the property
uring ii, ur if ¢} nong or only pant of your claim 13 entitled 1o

privority.

7. Unsecured Priority Clatm.
0 Check this box if you have an unsecured prionty clyim

Amount ewtitled to priority §
Specify the priorily of the claim;

O Wages, salaries, or commissions (up to $4.925),* earncd within 90 days
hefore fiting of the bankrupley pretition or cessaiion of the deblor’s
husitess, whichever ik earlier - 1L US.CL§ 507(a)3).

0 Contributions 10 an employee benetit plan - 11 U.S.C. §507(a)(4).

0O Up w § 2,225* of deposils lowand purchase, lease. vr rental of properly or
suervices for personal, family, or household use - 11 US.C. § 507(u)(6).

0 Alimony, maintenance, or support ewed to a spouse, lormer spouse., or
child - 11 UL.8.0§ 507(a)7)-

0 Taxes or penalties owed o govermnmentul units - 11 U.5.C. § 507(a)(E).

£ Oher - Specily applicable puragraph of 11 U.S.C.§ 507(a)(_).

“Amounts gre suliject to adfustment on 44007 and every 3 years thereafter
with respeci to casexs commenced on or gfier the date of adjusiment.

making this proof of clam,
9, Supporting Documents:

agreements, apnd evidence ol perfection of lien,

10. Date-Stamped Copy:
stamps, self-addeessed envelope atd copy of this prool of clyim.

8. Credits: The amount of all paymems on this claim has boen credited and deducted for the purpose of

Attach copies of supparting documents, such ag promizsory notes, purchose
orders, invoices, Hemized statements of running sceounts, contraets, conrt judgments, monguges, RECLrity
X3 NOT SEND ORIGINAL DOCUMENTS, I the
documents are nol availuble, explain. [ the documents are volomioous, allach @ sominary.

To reecive an acknowledgment of the fiting of your claim, enclose a

THIR SFACT IS 1D COHieT USE ONLY
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Penalry for presenting fraudilent claim.

GIE809

High und print the name sand Wi, if any, of the creditor or other person authorized 10 file
lhii:" faim (attach copy of power of attorney, if wny):

2w Prltako

e of up to $300,000 or imprisceament for up 10 5 years, o hoth. 18

Collector




STATEMENT
TYFEE

POS

PATIENT
NUMBER

2022140

BAT
NAME AN

KYLEE YQCOM
2040 SLATCON
MERIDIAN
B3R4d2

R S Rt
LATFE
ne/lé

10/27
1o/

STATEMENT TREASURE VALLEY HOSFITAL YAGE
DATE 2800 W EMERALD N
BOISE ;, LD H3704
06/03/04 208-343-5000 1
MED1CAL SOULIAL PAT oSk FIN
RCD-NO SRC-NO TYP SERV LS
e131s 169=07-2089 0 U0 &
TENT CIARANTOR
0 NODRRES NAME AND ANDRESS
KATHERLNE T, YOQCOM
DR 2040 SLATON DR
D MERIDIAN In
83642

TP ERRSEEEE B L L D R

NESCRIPTION-OF-SERVICES AMOTINT
175; RFTROFERITONEAL ¢ 31000116 209%.00
REST PMI 92004 147.14-
REST ADJ99104 25.08-

TOrTAL 36.78




