Tu

UNITED STATES BANKRUPTCY COURT

District of IDAHO PROOF OF CLAIM___
In re(Mrme of Debtar) Case Number
GUTIERREZCHAPIN,SYDNE,, S8 # 268-18-7542 0220218TLM . |cn 11 U.S. COURTS
Do~ 1t
NOTE: This Gorrn shoukd 801 be wied to naoke o claim for an administrative capenss ariging after the commencement of the cAse. A “request” for pa of an UZ h' ' 6 k‘ 1 ! } ! 2

administrative xpense may be filed pursant to U.8.C. § 503,

Name of Creditor
{The persun aF ettlly 1o whom the debtor owes moaney or properiil
PROVIDIAN NATIONAL BANK F/K/A FIRST DEPOSIT NATIONAL RANK

RECO....FILET

Check hers if you ave wwarc thal wpone e i
ele¢ has Hled w proof of claim Telating C h I "; t Rt ?‘f . [3 -
I your luini. Ausdll & copy of statement Ut
giving pacticwiven E L E. Sihe HLSAY

Narne ond Address Where Noticos Should be Sent

Providian Mational Bunk [k/a First Deposit Mational Bank
4900 Johnson Prive
Pleasanton, CA 94588

Telephoie No, (925) 735-4400

__ Check here |0you have never received any
nalice form the huuks uptey oun (o his
[1113

_ Check hers if Uiy subdre differs from ihe
address on the evelope smt tn you by the
Ay TINS 5PACE 15 FOR

COURT USE ONLY

ACCOUNT R OTHER NUMBER BY WHICH CREDITCR IDENTTFTES DERTOR

4361-4503-0087-1029

___replaces

Chegk hereilhis elals __ amends o previously filed clwim, duled

1 BASIES FOR CLAIM

_ Gouds suld

__ Serviveg performed

A MWoney loaned

__ Pavsonaf Infury / wrongful death
. Taxes

__ Dther (Describe brisfly)

__ Petirew benefits a6 defined in 11 TLE.C. § 1114Ha)
__ Wauge, galaries, nnd campensation (Fill out below)

Your socinl security number L L
Unpaid compensation for aefviees performed
[rom ta

(dnte) (dalc)

7 DATH DERT WAR INCURRED:
February 22, 2002

31 IFCOLRT NTAGMONT, DATE OBTAINEL:

3. CLAGSIEICA THON LF C1ATM. Tinder the Bankruptey Codt all claiing are elnasified as ane or mare ol the Golkewing, (1) Linsecured Nonpriority; () Unsccured Hriority, () Secured. [t is possible fle purt of 3

clarm Lo L i Oir: e3begory and port in another.

CHECK THE APPROPRIATE ITEM OR. ITGMS that beal deseribe your claim and STATE TIIE AMOUNT UF THE CLAIM AT TIME CASE FILED.

_ SECURED CLAIM
Attach evidence of perfection of seourfly interesr.
Drief Description ol Collattral.

_ RealBstatc  _ Muwor Vehlele | Other (Describe briefly)

Atniount of arresrage ond cther charges o time cast filed included in
geeured claim shave, if any 3

X unsecurep nowprioRITY CLAIM - $1.267.65
A clnim is unsecured if thert i no collaceral or en on property of the debtor
securing the claim ot 10 1he extenr that the value of such property is leus than
the amount of the claim.

UNSECURFIY FRIGRITY CLAIM §

Lpecify the prindty of the claim.

Waoges, selaries, or comrnigglong (up 10 $4000), *earmed not more that 90 days
before filing of the batkiuptey petition or cessation of Lhe debtor's buginess,
whichever [5 carller - 11 ULE.CL § 507 fa)(4)

Conerinsions to an employee benelit plan - 11 ULS.C. § 507 (a)(d)

1p to 1,800 + of doposits 1oward purchese, lease, or rental ol property of
services fot pevsanal, family, or household use - 1 U.5.C. § %17 (a}()

Alimony, maintenance, ur support Gwed T & pouse, former spouse, or child -
F111.5.0. 8 507 (a)i7)

Taxes ur poualiics of povemmental units - 11 U.5.C. § 507 (w)3}
[hher - Specify applicable pargeaph of 11 U.8.C. § 507 (A}

* Amnounts are suhject to adjustment un 4/11/98 aed every § years thereafier with respect 1
casek commenced an or after the date of adjustrent.

5. TOTAL AMOUNT OF

CTLAIM AT TIME
CASE FILED $1,267.65 $1,267.65
Tngeared) {Secursd) TEriomny) (Tota)
Check here if cluim includes chayges in addition to the principal amount of the claim. _Attach ftemized staterment af ol additional chryes,
TILS SFACE 15 FOR
& CREDITS AND SETOFPS The amount of all payments an this claime has been eredited pnd deducted for the purpoae of making this peoof COURT USE ONLY

atulaitn. Ln fling thig claim, claimant hos deducted all amount tal clairsin owes to dehtor.
7. SIPRORTING DOCUMENTS: ch o iy

documents are voluminou, altach & Suinniy,

. TIME-STAMPED COPY' Ta reveive an acknawledgment of the filing uf your clabi, enckise 0 stamped, self-addressed envekope amd copy of

ments, such as pramissary notes, purchiase onders, invoices, itemized
statements of running accwunts, cunlravs, coun Judgments, or svidence of security interests. I 1he docutrentg are svailble, explain. 16 the

this proof of clalin
Drutc Sign ang print the name and Uik, if any, of the creditor ar ather person authorized o file thia
claim {tach copy of power of attomey, if o)
March 13, 2002 ohhson, Desipnated Agent,

Penalty Jor Presenting {ryielent Claim: Fine of up to 5500,000 or irmprisormicat for p fo 3 years, or bath, 18 U.5.C. §§ 152 aud 3571

Lkler.001




TCSI 001 CODE IHB ACCT a4361450300871029 CYCLE 22 AGENT 5739
{ 12 MONTH HISTORY } = srrrrrrrrrrsrrrorrssd o tsdtssssrorrroeaaoagsstadsans

SCREEN SELECTION ( 1 2 2 4 ) =>» GUTIERREZ SYDNE
CURRENT {01y o02/22/02 (02) o0l/24/02 (03) 12/26/01 (04) 11/23/01
PAYMENT 0 1 1] ] 0
021%02 .00 3I00.00 .00 .00 .00
MIN PYMT 38.00 38.00 171.00 126.00 82.00
PURCHASE 0 0 0 0 0
061101 .00 .00 .00 .00 .00
CASH ADV 0 0 0 0 0
.00 .00 .00 .00 .00
CREDITS 0 0 0 0 0
051001 | .00 | .00 | .00 | .00 |
.00
MISC CHG 0 0 0 0 0
.00 .00 .00 .00 .00
INS FEE .00 .00 .00 .00 .00
LATE CHG .00 L00 29.00 29.00 25.00
OVRL FEE .00 .00 .00 .00 .00
BURC F/C 28.81 28.81 25.50 3l1.1% 27.17
CASH F/C .00 .00 .00 .00 .00
LIMIT 2,450.00 2,450.00 2,450.00 2,450.00 2,450.00
BALANCE 1,267.585 1,267.65 1,538,684 1,481.34 1,421.19

bkltr.{m



