FORM B10 (Official Form 10) (9/97)

United States Bankruptcy Court COEUR D'ALENE District of IDAHO

Name of Debtor FRANK CHAPIN

il £ [T ENY! M e (AT RN =
Narna of Craditar {The person or entlty to
property). Please mail any payments on Chapter 13 cases fo:
Ford Motor Credit Company
Drawer 55-053
P.Q. Box 55000
Detrolt, Ml 48255-0853

Name ang addrass where notiges should be sent.
Ford Motor Cradit Company

P.0. Box 537901

Livonia, MI 48153-7901

Telephone number; 1-B77-872-0405

TR

P h
Case Mumber 02-20218 CH. 11 e i

D Chack box If you
anyoné else has flled a proof of
clalm relating to your clalm. Attach
copy of statement glving particulars -, g

D Check box if you have never received
any nolices frot the bankruptcy court
in this case.

Cheack box if the address differs from the
addrass on the envelope zent 1o you by This Space is for

h i,
the cou Court Tse Only

AGGoUnt or gther number by which creditor identifies debtor:63-23094761

Chack here 0 raplaces
If thiz claim & amends  a previously filed claim, dated: 3/29/02

.

. Basis for Claim

Goods sold

Servicas parformed

Money loaned

Personal imjury/wrongful death
Taxes

Other; Deficiency Clairm

FIOCCd

[ Retires benefits as defined In 11 U.S.C. § 1114(a)
D Wages, salaries, and compensation (fill put below)
Your S8 # 518446544

Unpaid compensation for services performad

From o
(dats) (date)

Z. Date dekt was [ncurred: 3/31/00

3. 1f court jucigment, data ohtalned:

4 Total amount of Claim at Time Case Flled % 2,051.34

or additional charges.

If ali o part of your claim Is secured or entitied to priorty, aise compieta llem 5 o & balow.
0 Check box if claim includes interest or othar charges in addition to the principal amount of the claim. Altach itermized statemant of all Interest

5, Secured Claim.
D Check this box if your claim is secured by collateral (ingluding a right
of gataff)
Brief Description of Callateral:
] Real Property [ Motar vehicle

[Jother __

Value of collateral § (Secured Yalue)

Amount of arrearage and ather charges at ime case filed included In satured claim,
ifany. § {Aftrearages on lzase)

Creditor Remarks:

FMCE requests intarest at the APR of %

«n Claim amended to reflect the deficiency and pew account number. Account
number changed from to £3-23084761,

Acreplanca of any plan by Ford Moter Credit Gompany condifionad upon the dedtor maintaining
aroper insurance on the eacured coflataral.

6. Unsecured Priorlty Claim.

D Check thie box If you have an unsecured priarity claim.

Amount entitlad to priority &
Specify the priority of tha claim:

Wages Salaries or coMMissions (up to $4,000),*eared within 90 days before

filing of tha bankruptcy petiion of cesaation of tha deblor's business, whichever
is panlar — 11 U.5.C. § 507(a)3).

[:] Contribulions to an employse benafit plan — 11 U.5.C. § 50T(a)(4).

0 Up to $1,800* of deposits toward purchase, lease Gr rantal of proparty or
sarvicas for personal, family, or household usa — 11 L.&.C. §507(a)(B).

Alimony, malntenance, or BUppOrt owed {0 & BpOUSE, former spousa, or child —

0 11U,5.C. § 507(a)(7).
D Taxes or penalties cwad to govemmant wnita - 11 U.5.C. & 507(ala).

Other - Specify applicabla paragraph of 11 U.5.C §507(x) { i

sAmounts are subject ta adjustment on 471/58 and avery 3 yeors theraaffer with
raspedt to cages commenced wi or after e data of adjustment

proof of chaim,

documents are voluminaus, attach a summary.

8. Supporting Documenta: Alach copies of supporling docwments, auch as promissary notes, purchase ordera,
imvoloes, itemizad statements of running accounts, contracts, court judgments, mortgages. secufity agreaments,
and evidence of perfection of lien, PO NOT SEND ORIGIMAL DOCUMEMTS. 'If_@_hn-dctu are nat avallable, explain. If the

4. Date-Stamped Copy: To feceive an acknawledgment of the fiing of yoyd/a/'m.’ﬁﬁbrse a stamp
salf-addressad wnvelope and copy of thig proof of clalm. el

7 Gredits: The amourt of all paymenta on this claim have been cradited and deducted for the purpose of making this THIS SFACE IS FOR

COURT USE ONLY

clalm (attach power of attornay, if afiyk

|

Date March 28, 2003 Sign and print the name and title, if 3ny, of the cradfior or of auftwyrizad to flla this /(; ) C/‘

Panalty for passing fraudulant claim: Fina of up to § 500:800 or imprizonment for up to 5 years, or hoth. 12 U.5.C. 65152 ana 3571, —_|




