FORM B10 {Official Form 10){4/01)

UniTep States Bankruetey CoOURT IDAHO

DISTRICT OF IDAHO

Name of Debtor

FRANK & SYDNEY L GUTIERREZ CHAPIN

Cuase Number

02-20218 — Lt 1]

Name of Creditor (The parson or entity to whom the debtor owes
Maney or property):

Department of the Treasury - Internal Revenue Service

L] Check box if you are aware that
anyone else has filed o proof of
clanm relaling o your claim.
Attach copy of statement giving
particulars,

WName and addresses where natices should he sent:
Internal Revenue Service
INTERNAL REVENUE SERVICE
550 W Fort 5t. MSC 041
BOISE, 1D 83724-0041

Telephone number; (208) 334-1360 Craditor #:

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

Chack box if the address differs
from the address on the covelope
sent W you by the courl,

oL

Tins Srack 15 for CoOURT Usg ONLY

Account or other number by which creditor identifics debtor:

see attachmaent

Check here replaces

it this claim (7 amends  a previously filed claim, dated:

1. Basis for Claim

right of setoff}.

Briel Description of Collateral:

[] Keal Listate [ Motor Vehicle
O Other

5

Value of Collateral:

secured claim, ilany: §_

Amuunt. of arrearage and ather charges al time cage filed included in

Ammount entitled to priority
Specify the priority of the claim;

is earlier - 11 U.5.C0 | 507(a)(3).

O Retiree benefits as defined in 11 U.8.C. | 1114{a)
O Goods sold [ Wares. salatics. : snsati il !
, : ) pes, salarics, and compensation (fill out below)
U Services performed , )
L Money loaned Your S5 #:
M Personal injury/wrongful death Unpaid compensation for services pertormed
¥ Taxes from 10
U Other ‘ — (date) (dare)
2. Date deht was mcurrcd 66 attachmant 3. If court judgment, date obtained:
4. Total Amount of Claim at Time Case Filed: $__ 763,007.59
If all or part of your claim is sccured ar entitled to priority, also complete Ttem 5 or 6 below.
[ Cheek this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement
of all interest or additional charges.
5. Secured Claim, 6. Ungecured Priority Claim,
M Check this box if your claim is secured by collateral {including a (X Check this box if you have an unsecured priotity claim

$443,262.59

[T Wapes, salaries, ar cormnissions fup to $4,6500,% carned witin 90 days belore
Mfing of the bankcaptey petition of cesgation of the debtor's business, whichever

1L 1LY, | SU7¢apa).

LLTLR.CL | B07Ca(8).

l.1 Contributions te an employes benelit plan

L1 Up ta $2,100* of deposics toward purchase, Tease, or rental of property or
services for personal, family, or houschold use - [T U.5.C. ) 307(3)(6).

[l Alimony, mainenance, or support owed to spouss, former spouse, or child -
1 U.5.C. | 507ax7).

N Taxes or pmml(ies owed 0 governmental wnilg -

[T Qiher - Specily applicable paagaph of 11 U.8.0. ] 507a) 1.

Y Amounts are sabject to adjusiment on 3/3/04 and every I years thereafter with
ragpect i cases commenced an ar gfter the date of adjusiment.

7. Credits:
the purpose of making this proof of claim.

8. Supporting Documents;

9. Date-Stamped Copy:

The amount of all payments on this claitn has been credited and dedueted for

Attach copies of supporting documents, such as promissory
notes, purchase orders, invoices, itcmized stateinents of running accounts, contracts,
court judgments, mortgages, security agreements, and evidence of perfection of lien.
DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available,
explain. If the documments are volumincus, altach a sumimary.

To receive an acknowledgement of the filing of your claim,
enclose a stamped, self-addressed envelope and copy of this proof of claim.

THIS Spack 15 kOr Courr Use Oy

Date
07/25/2002

!

Sign and print the name and title, if any, of the creditor or other person authorized to file
this claim (attach copy of power of .utumcy, if any):

c?[%{nsolvancy Manager

s

J
Penalty for presenting frawdulent elaim: Fine (If U,[)tn $500,000 cgr'lmpn‘-.nnmem for up to 5 years, or both. 12 U.8.C. | | 152 and 3571.




Proof of Claim for 10
Internal Revenue Taxes achmen

Department of the Treasury/Internal Revenue Service

Docket Number

02-20218
In the Matter of: FRANK & SYDNEY L GUTIERREZ CHAPIN T FBank c
PO BOX 2028 ype of Bankruptcy Case
SANDPOINT, ID 83864 Chapter 11

Date of Patition

02/02/2002

This claim is not subject to any setoff or counterclain.

Unsecured Priority Claims under section 507(a}{8) of the Bankruptey Code

Taxpayer interest to
10 Mumber Kind of Tax Tax Period Date Tax Assessed Tax Due Petition Date
S18-44-6544 [NCOME 12/31/1993 3 Unassessed Exam Liab §63,854.00 %3%,408.59
268-38-7542 [NCOME 1273171998 & UNFILED RETURN $40,000.00 $0.00
518-464-6044 ENCOME 12/31/1998 & UNFILED RETURN $40,000.00 £0.00
268-38-7542 EHCOME 12/31/1999 g UNFILED RETURN $40,000.00 $0.00
518-44-6544 [NCOME 1273171999 g UNFILED RETURN $40,000.00 %0.00
268-38-7542 [NCOME 12/31,2000 # UNFILED RETURN $40,000.00 $0.00
518-44-6544 [NCOME 127312000 # UNFILED RETURN $40,000.00 $0.00
268-38-T542 [ NCOME 1273172001 # UNFILED RETURH $40,000.00 $0.00
518-44- 86544 [NCOME 12731 /2001 & UNFILED RETURN $40, 000,00 $0.00

%383,854.00 $59,408.59

Total Amount of Unsecured Priority Claims:

Unsgecured General Claims

Taxpayer Intarest 1o
0 Number Kind of Tax Tax Period Date Tax Assessed Tax Due Petition Date
268-38-7542 INCOME 1273111994 & UNFILED RETURN $45,720.00 +0.00
518-44-6544 INCOME 1273171994 g UNFILED RETURN $45,720.00 %0.00
268-38-7542 INCOME 1273171995 @ UNFILED RETURN $12,612_00 $0_00
51R-44-AB44 INCOME 1273171995 & UNFILED RETLRN $12,412.00 30.00
26B-38-7542 INCOME 1243171996 4 UNFILED RETURN $53,859.00 $0.00
S1B-44-8544 INCOME 12/31/1994 & UNFELED RETURN ) $53,859.00 %0.00
26B-38-7h42 INCOME 1273171997 # UNFILED RETURN $40,156.00 +0.00
S1B-44-6544 INCOME 1273171997 & UNFILED RETURN $40,156.00 50,00
$304,294.00 $0.00

Penalty to date of petition on unsecured priority claims (including interest thereon} . . . . . . . . . $15,451.00

Total Amount of Ungecured Ganeral Claims:

3 AN UNASSESSED LIABILITY TAX CLAIM HAS BEEW FILER FOR THE PERIDD STATED DUE TO PROPOSED A DOITIONAL ASSESSMENT OF TAX IN AN ONGDING EXAMINATION. FURTHER REVISIEN OF THIS CLAIM,
10 INCAEASE OR DECREASE, MAY BE NEGESSARY AFTEH COMPLETION OF THE EXAMINATION.

& AN ESTIMATED TAX CLAIM HAE BEEN FILED BECAUSE THE DEETOR HAS FAILED TO FILE THE RETURN FOR THIS PERIRD. AFTER THF RETURAN HAS REEM FILED AND ASSFSSER THIS CLAIM WILL BE
ARJUSTFD AS NECESSARY.
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