i Trustee;

United States Bankruptey Court FROOF OF CLAIM o .
COEUR D'ALENE District of [D CcH1l TONTERTS
In Kg: {Nome of Dehtar) Case Number

SYDNEY GUTIERREZ 0220218 LR ARR -5 A0 50

NUTE: This form should not be used to make a claim for an administrative expense ansing alter the cornmencement of the
“gase. A "reguest” of payment of an administrative expense may be filed pursuant to 10 US.CL 503,

. Narne of Creditor

' fThe JRerson or entity (¢ whom the detiur owes mowey oF property)
Discover Bank
Name and Address Where Notice Should be Sent

DISCOVER FINANCIAL SERVICES
P. Q. Box 8003

Hilliard OH 43026

Telephone No. 1-800-347-5515

[ Check box it you are aware that anyone clse
has filed a proof of claim relating lo yout claitn,
Attach copy of statement giving particubars.

[ Check box if you have ncver reecived any
notices from the bankruptey court in this case,

[ € heck hox if the address differs from the
address on the envelope sent to you by the court.
THIS SPACE IS FOR
COURT USE ONLY

ACCOUKT OR OTIER NUMBER WIlLICH CREDITOR IDENTIFIES DEBTOR

6011000519507051
DISCOVER CARD

L1 replaces
a previously filed claim, dated:
[ senends

Check here if the clainy:

1. BASIS FOR CLAIM:
[ Giomds sald

0O Services performed

] Money loaned

[ rersanal injury/wrongful death
D Taxes

I Other (Describe Briefly) IHemized statement is attached

[ Retiree benefts as defined in 11 U.S.C. 1114(a)
] Wages. salaties, and compensations (Fill out below)

Your social security number

Linpaid compensations for services pertormed

from W

{datc) (date)

2. NDATE NERT WAL INCURRED:

3 COURTJUDGMENT, DATE OB TAINELD:

4. CLASSIFICATION QF CTLAIM. Linder the Bankruptey Code all glaims are ¢lassitied as ong or more of the following: (1) Unsecured nonprionity,

{2y Linsgeured Priority, (3) Seeurgd. [t is possible for pant of a claim
CHECK THE AFFROPRIATE BOX OR BOXES that best describe

to be in one category and part in another.
our glaim and STATE THE AMOUNT OF THE CLAIM.

[ SECURED CLAIM %
Alach evidence of perfection of seounly interest
Brief description of Collateral:

] Real Estate (] Motor Vehicle [] Other (Describe
bricfly}

Amount of arrearage on other charges included in
secured claim above, if any §

UNSECURED NONPRIORITY CLAIM $3884.89
A claim is unsecured if there s not collateral or lien

on property of the debtor securing the claim or to the

extent that the value of such properly is less than the

[CJUNSECURED PRIORITY CLAIM §

Specify the priority of the ¢laim.

E:lWagcs, salanes or commissions (up to 520007, earmned not more thun 90 days befare
filing of the bankrupley petilion ur cessation of the debtot's business, whichever is curlier)
=11 DE.C 5070a)3)

[CIContributions te an employes benetit plan - U.S.C. 307(a)4)

[CJtip to $9400 of depasits toward purchase, lease, or rental of property or serviees for
personal, famiily, or household use - 11 US.CL 507{(u)6)

[(Taxes or penalties of governmental units - 1§ U.S.C. 307(2)(7)

CJothee - 11 U.S.C. 507(a)(23(a) 5) - {Describe briefly)

amount of the claint.

3. TOTAL AMOUNT OF
CLAIM AT TIME
C'ASE FILED:

F3IBRAES

(Unsecured) (Secured)

$3884 89

(Priomity) (Total)

O Check this box if claim includes prepetition charges in addition o the principal smount of the claim. Attach ftemized staternent of all additional charges.

6, CREDITS AND SETOTTS: The amount of abl payments on this claim has been credited and deducted for the pupose of

making this proofof claim. In filing this claim, claimant has deducted

7. BUPPORTING DOCUMENTS: Attach copics of supporting documents, such as promissory notes, purchase orders,

invoices, itemized statements of running accuunts, conlracts, courl judgments, or evidence of securily interests. 1 the

documents are nol available, explain. If the documents are voluminous, attach a summary. e
A, TIME-STAMPED COPY: To reccive an acknawledgment of the filing of your ¢laim, enclose a stamped, sclf-addressed

cnvelope and copy of this proof orclain

THIS SPACE FOR
COURT USE ONLY

all ampunts that claimant nwes the debtor.

Date

032102

Bign and print the name and title, if any, of the creditoy, or other persan Juthoriz
thiz claim (atlach copy of power of altorney, ifany) W / ;K,
g

to file

o

hurn

Fenalfty for presenting fraudulent claim: Fine up to $500,000 or imprisonment for up to 5 years, or both. 18 11.5.0. 152 and 3571.




DISCOVER

FINANCIAL SERVICES CARD
SYDNEY GUTIERREZ

P.O. BOX 2028
SANDPOINT ID 83864

ACCOUNT NUMBER 6011000519507051

STATEMENT DATE: 032102

PREVIOUS BALANCES3884.89_
PAYMENTS AND CREDITSS$0.00

PURCHASES $0.00
CASH ADVANCES $0.00

POST PETITION PAYMENTS
AND CREDITS$0.00

BALANCE (as of Filing Date)$3884.89_

POST PETITION PURCHASES50.00

POST PETITION CASH ADVANCES50.00

POST PETITION BALANCE$0.00

STATEMENT SUMMARY
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