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FORM B0 (Official Fovm 10)4/01)

UNITED STATES BANKRUPTCY COURT

DISTRICT OF IDAHO (COEUR 13" ALEN)

Name of Debtor
Frank L. Chapin
Sydney L. C‘unbm; C‘hapm

WS munc.y oI Property):
Finney & Finney ‘ ‘
Nume und Address where notices should be sent;

Finney & Finney

120 Lake Street , Ste 317
Sandpoint, 10y 83864

Telephone Number:  (208) 263-7712

Bl Check box if the address differs

Case Number ' - ,,-\  ‘
0220218 om ‘ l L5ORDURTS

' ﬂ/ ?*' ) “F 1’? 1;2

hat
unyone else has filed % proof of
claim relating to your claim. Attach
copy of staterment giving particolars.

O Check box if you have never
moeived any notices from the
bankruptey courl in this case,

IIIIIIIIIIIIIIJIIIIHIHI||II|||| |

Tins Spack s For Court Ust Omy
from the address on the envelope
sent to you by the court.

Auwl'féulhir élumbcr by which ¢redicor identi fies debtor

Check herg it Huepluces

this claim 0 amends a previougly filed claim, dated _

1. Basis for Claim

03 Rennee benefits as defined in 11 US.C. 81T 140}

1 Goods sold 0O Wages, salaries, und compensation (fill out below)

[ Services performed Your 55 #:

O Money loaned Unpuid compensation for services performed

1 Personal injury/wrongful dewth from _to

[l Taxes {dute) (date)

O Other .

2. Date debt was incurred: 3. If court judgment, dute obtained:
06/21/00

4, Total Amiount of Claim at Time Case Filed:

inlerest or additional charges,

If all or part of your claim is secured or entitled to priotity, also complete Trem 5 or 6 below.
0 Check this box if claim includes interest or other charges in addition to the prineipal amount of the elaim. Attach itemived stetement of all

$__2,815.00 **38c attached copy of ledger|

5. Sevured Claim,
O Cheek this box if yoar claim is secured by collateral
{including # right ol sctoff),
Brief Description of Collaleral:
O Real Estate [ Mooy Vehicle
0O Other

Value of Collateral; $_ -

Amount of arrearage atd other charges st time case filed
included in secunest claim, it any: $

6. Unsecured Priority Claim,

O Check {his box if you have an unsecured prioty claim
Amount eniitled to priority §_

Specify the priority of the claim:

L Wages, salaries, or commissions (up to $4,650),* earned within 90 duys
before filing of the bankruptey petitiun or cessation of the debtors
business, whichever is earlier - 11 US.C.§ 307(a)(3),

O Contributions w un cmployee benefit plan - 11 U.5.C. 8507 (u)(4),

O Up to § 2,100 of deposits toward purchase, lease, or rental of property or
services for personal, family, or honsehold use - 11 US.C. § 507(a)(8).

0 Alimony, maintenance, or suppott owed o a spouse, [ormer spouse, ot
ehild - 11 ULS.C. § 507(a)7).

£ Taxes or penalties owed to governmental units - 11 US.C. 8 '5()7(u)(8)

[ Crther - 3pecify applicable paragraph of 11 U8, § 507(a)__

FAmtounts are subject 1o adjusiment on 47104 and every 3 yeurs thersafier
with respect fo cases commenced on or after the date af adjusiment.

7. Credits;
making this proof of claim.

addressed envelope and copy of this proof of claim.

The amount of all payments on this ¢laim bus been crediled and deducted for the purpose ol

8. Supporting Documents: Attuch copies of supporting documents, such as protissury wotes, purchasc
ordery, inveices, itemized statements of ranning aceounts, contracts, court judgments, movguges, secutity
apreements, and cvidence of perfection of lien. 1203 NOT SEND ORIGINAL DOCUMENTS. If the
documents are not available, explain. ¥ the documents are voluminous, aitach » summary,

9, Date-Stamped Copy: To reeeive an acknowledgment of the filing of your ctaim, enclose g stamped, self-

“TIHIE SPACE I8 FOR CAMR| TJSE ONLY

- 1% -2002.

Finney & Finney, P.A.;

Date Sign and print the name and title, If any, of the creditor or olher person authodzed to Ale
Lhis claim (attach copy of power of attorney, if any i

N4 . Ty
John A, Finnev, Attorne

Pencdty for presenting frawduless claim: Fine of up w $300,000 ur imposonment {or up to 3 years, or both, 18 U.S.C. 84 152 and 3571.

Chapter 12 and 13 ¢claims, along with any supporting must be filed in duplicate.
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