FORM B10 {Official Form 1OM4/01)

[ UNITED STATES BANKRUPTCY COUR

DISTRICT DI- Il)AHO (COEUR I’ ALEN)

Name of Deblor
Frank L Chapin
Sydney L Gutierrez-Chapin

Name of Creditor (The person or other entily 1o whom the debtor
OWES MRSy OF PTOPETLY )

Finpey & Finney

Name and Address whene notices should be sent:

Finney & Finney
120 Lake Street ,
Sandpoint, 10 33864

ste 317

Telephone Number: (208) 263-7712

Cage Nomber

0220213

A

: 02202 L
0 Check box 1f you arc aware that
anyone else has filed a proot of
claim relating o youor claim, Attach
copy of stulement giving particulars.
0 Check box if you have never
received any notices [Tom the
bankmuptcy court in this case.
% Cheek hox if the address differs
from the address on the cnvelupe
sent to you by the ¢ourt.

b
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Ateount or other g r by which creditor idenati fies debtor:
S

Theck here if | Ljteplaces Tiled 3/1Z702

this claim G amends a previoualy filed claim, dated 3 /13 /02

[. Basis for Claim

O Goods sold

A Services performed

O Money loaned

O Personal injury/wrongful death
[0 Taxes

O Other

O] Ketiree benefits as defined in 11 US.C §1114¢a)
0O Wages, saluries, and compensation (fill out below)

Your 35

Unpaid compensation for services performed

from ——_ o —
(daz) (data)

2. Duite debt was uu.urred

06/21/00 to 08/17/01

3. If court judgment, date ohtained:

4. Total Amount of Cluim at Time Case Filed:

interest or additional charges,

If all or part of your claim is secured or entitled to priority, also complele Ttem 5 ot 6 below.
O Check this box if elaim inclodes interest or other charges in wddition to the principal amount of the claim. Attach itemized stalement ot alt

$769.50*zee attached copy of ledger

£769 . 50 amends prior $I815 .00

£, Secured Claim.
{3 Check this box if your claim is secured by collateral
{including a fight of setutl).
Bricl Description of Collateral:
[ Real Estate O Motor Vehicle
0O Other

Value of Collateral:  §

Amount of arrearage and other charges at lme case fled
ineludixl in secured ctaim, it any: §

6. Unsecured Priority Clainl.

O Check this box if you have sn unsceured priotity claim
Amouont entitled to priorily %

Specify the prority ol the claim:

O Wages, salarics. or commissions (up to $4,6501* caned within 50 days
before filing of the hankruptcy petition or ¢essation of the debtor's
business, whichever is earlier - 11 V.5.C. § 507{a)3).

O Contributions to an employee benefit plan - 11 U.S.C. §507a)4),

O Up w & 2,100* of deposils wward purchase, lease, or remtal of property or
services for personal, family, or household use - 1L US.C. § 507(a) o).

[ Alimony, maintenance, or support owed [© a spouse, former spouse, or
chitd - 11 U.5.C. § 307(a) 7).

O Taxes or penalties owed to governmental units - 11 UL.S.C.§ 507(a)(3),

L1 Cther - Specify applicable paragraph of 11 U.S.CL § 507(a)( ).

*Amounts are subject to adjusiment on 4/1/04 and every 3 years thereafter
with respect 1o cases commenced on or after the dute of adjustment.

7. Credits:
making this proet of ¢laim.

agreements, and evidence of perfection of lien.

addressed envelope and copy of this proof of claim.

The amount of all payments on this claim has been credied and deducted for the purpose of

8. Supporting Documents: Astach copies of supperting docwments, such as promissory notes, purchase
orders, invoices, itemized statements of running accounts, contracts, court judgments, motigages, securily
1} NOT SEND ORIGINAL
documents are pol availuble, explain. It the documents are voluminous, attach a summary.

9, Date-Stamped Copy: To receive an acknowlslgment of the filing of vour claim, enclose a stamped, self-

THi= SrACE (€ FOR COLRT L sk ONLY

(0

DOCUMENTS. If the

Date

5-T5- UL

Finney & Finney, P.A.:

Sign and prinl the name and title, it any, ol the creditor or ather person authorized to file
this claim (attach copy of power ul autorney, it any):

John?\

Attorney
FlI'lI'lE".V rat law

L 2

Penalty for presenting fraudulent claim: Fine of up 1o $500,000 ot imprisonment for up to 5 yeurs, or both, 18 U (O8RS ad 3571,

R

.

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

010975



Attachment to Amendad Proof of Claim (file No. 4178-19)

Chapin v. Hegge
Bonner Co, Civil Case No. CV-00-00642

Billing Statements dated 6/21/00 & 11/16/00 = $412.00
BRilling Statement dated 3/7/01 = $165.00
Billing Statement dated 4/17/01 = $151.25
Billing Statement dated 8/17/01 = $ 41.25

Total Due 2/22/02 = $769.50
Received 3/11/02 = $300.00

Balanca Due 3/11/02 = 5469.50



