FORM 10 (t;hlugal Form 1004/01) "

UNITED STATES BANKRUPTCY COURT "
DISTRICT OF DAHO (BOISE)

MNeme of Pebtar (use Number
Christina M Bosier 02-03228

LRI

‘redilor (The pm‘ciirf ar other entity ‘heck box if you wat l’ 'II'II”“”"'} ‘L |||'|II”|“|““
UWEs money or properly): anyone else has filed a proof of | ‘ 1
Meiey Medical Cemer claim relating to your claim. Allach 1968
MNatne und Address where nofices should be sent: copy of statemenl giving particulars.

-

i

O Check box if you have never
received any notices from the
hankruptcy court in this case,

O Check box il the address differs Tz SPack w tor COURT LSE Onry
from the address on the envelopes
sent to you by the gourt,

Merey Meallcal Cenbe
1512 12th Awe. Rd.
Namp, 112 R36K6

Telephune Number;

. . | _ b creditar i e . Check here if L replaces
E;_Znum :;;:;-;j;m?}:;:;kh 9 llj??:ntlfm dehtor: thiz claim a ;cn]:cndﬂ a previcusly fibed elaim, dated
1. Basls for Claim T1 Reiree henefits as defined in 11 175,07, §1114(a)
0O Goods sold OO0 Wages, salaries, and compensation (fill out below)
AL Services performed Your 85 #:
O Money luaned Unpuid compensation for services prerformed
O Personal injury/wronglu) death from o lo
0l Tuxes {cdane) (date)
0O (iher P
2. Nate dgbt was incurred: 3. I conrt judgment, date obtalned:
| DEe ATTHOHED
4. Total Amount of Claim at Time Case Filed: $. I3Xx 7. k3

If aH ur part of your elaim is secured or entitled w priority, also complete Item 5 or 6 below.
C1 Check this bux if claim includes interest or aiher charges in addition to the principal amount of the claim. Alach ilemized statement ol ull
interest or additional charges.

%, Secured Claim. #. Unsecured Priority Clalm,
B Check this boa if yonr clain is secured by collateral 1 Check this box il you have an unsecured priority cluirn
{including u right of setoft). Ameount entitled to priovity §__ .
Brief Description of Collateral: Bpecity the priovity of the claim:
O Real Estale 00 Molor Vehicle (1 Wages, salarics, or commissions (up to $4.650),* camed within 90 days
O mber_ before filing of the bankrupicy pelilion or cessation of the debtor's

business, whichever is carlier - 11 U.5.C_§ 507(a)3).
Volue of Colluleral: % O Coniributions o an employee benefit plun - 11 U.S.C. $507{a){4).
0 Up to % 2,100* of deposits loward putchase, lease, or rental of properly or
services for persoowl, futnily, or household wse - 11 U.S.C.§ 507(a)(6).
0O Alimeny, maintenance, or support owed 1o a spouse, former spouse, ut
child - 11 US.C.§ 507¢a)7.
Amount of prresrage amd other charges sl lime guse fled [l Taxes or penallies owed tw governmental units - 11 US.C.§ 507 (a)(8).
jneluded in secored claim, iFany: 5_ O Other - Specity applicable paragraph of 11 US.C. § S0Ma)__).

*Amounts are subject i adjusiment on 4/1AM and every 3 years theredfier
with respect to cases commenced on or gfter the dute of adgusmwm.
7. Crodits; | The amount of all paymenis on this claim has been credited and deducted for the purposc of | THIS SPATRIS FOR LOURT LSEUNLY

making this prool of ¢laim.
$. Supporting Documents: Anoch copies of supporting docusients, such as promissory notes, purchase
orders, invoices, itemized stwlements of running accounts, conlracls, court judgments, mortgages, securily
aprecments, und evidence of perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS, If the
documents are not available, explain, I the documents sre voluminous, altach a summary, —
9. Date-Stumped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped, selft"|" ‘
addressed envelope und copy of IWs prool of claim. .

Date Rign and print the name and litle, il amy, of the creditor or other person authorized w file .} . -

1his claim (atiach copy of pgwer of atlorney, if any): - o -
I fufoq <y /ﬂwff - ity talae Cocer |0

Perialty for presenting frgfdulent ciaim. Fine of up to $500,080 or imprisanment for up to 5 years, or bol 11ﬁ U.8.C &% 152 und 3571,
Chapter 12 and 13 claims, along with any supporting must be filed in duplicrte.

(WH)238




h2678nl CHI,WEST Account Inguiry Processor
. . Mon Nowv 04, 2002 04:07 pm
Corporate Guarantor Name Birthdate Phone RPC
00045182 BOSIER, CHRISTINA M 0s/07/71 (208)454-5151
Guarantor/Account - * Custom Sched, # Pymt Plan, @ Separate Schedule
Pt Class - a Alert, 8 Suppressed F/U, c Cleared

Page:01 PA, AR, BD, ARC, HS Guarantor Accounts
Account Patient Name PT Disch FC  Account Patient Loc D

( 1) &@MO100101120 BOSIER,ASHLEY ECU 01/01/01 D2 0.00C 0.00 AR
{ 2) @M0100101146 BOSIER,CHRISTI ECU 01/01/01 B2 153 .00 153.0C BD
( 3) @M9935400448 BOSIER,CHRISTI ECU 12/20/99 P2 145.62 145.62 ED
{ 4) @M9913300216 BOSIER,CHRISTI ECU (05/13/99 B2 321 .80 3Z21.B0 BD
( 5) @M9501200241 BOSIER,ASHLEY ECU 01/12/99 P2 684.41 684.41 BD
( ) @M9823600386 BOSIER,CHRISTI ECU 08/24/58 B2 85.00 85.00 ED

Select acoount--




'.IZA'IIIL‘LIC HEALTHI
N ATIVES

o PTAEMT: : BILL DATE
Mercy Medical Center BOSIER, CHRISTINA M ECU 01/23/01
iz STMI TYPE  BILLER
01/01/0 01/01/01 D1 19
450001 REGENCE BLUE SHIELD ID TRAD {MMC} O masTer cARD O wisa Ooscoven L1 amex
IELD B 1500

450002 REGENCE BLUE SHIELD oo o
PAYMENT
SIGNATURF . . ¢ e AMOUNT %

CGUARANTOR:

CHRISTINA M BOSIER =
120 LANCELOT CT

CALDWELL ID 836056

MERCY MEDICAL CENTER
DEPARTMENT 532

FO BOX 34935

SEATTLE WA 98124-1935
1-208-463-5038

02/07101 219 11511

450 EMERG ROOM 183.00
TOTAL CHARGES 163.00
PMT BLUE SHIELD OF IDAHO

TOTAL PAYMENTS/ADJUSTMENTS

NOTE: [HI% BALANCE DOES NOT INCLUDE PROFESSIONAL CHARGES FOR PHYSICIANS SUCH AS EMERGENCY PHYSICIANS,
AMNESTHESIOLDGISTS, RADIGLOGISTS, PATHOLOGISTS AND CARQIDLGHITS IS, YOU WILL RECLIVE A SEPARATE BILL DIRECTLY

FROM THE PHYSICIAN FOR THOSE SERVICES,

153.00

PAGE NO., 1

STATEMENT OF ACCOUNT




FORM B3I (Chapter 13 Case){9/97) . i Case Number 02-03228

UNITED STATES BANKRUPTCY COURT
istrict of Idaho (Boise)

sl

The deblon(s) listed below filed a chapter 13 bankrupley case on 10/1/02,

You mnay be a creditor of the debtor, This notice lists lmportant deadlines. You may want 10 consall an altorney 1o prolect your
rights. Al documents filed in the case may be inspecied at the bankrupicy clerk’s office st the address listed below. NOTH: The

stafl of the bankrupiey clerk’s office cannot give legal advice.

See Reverse Side For Important Explanations.

Lxebtor(s) (name(s) and address);
Christina M Bosier

1619 Helena 1
Caldwell, 11Y 83605

Case Number: Social Security/Taxpayer [D Nos.:

02 (03228 519-82-BBG8

Altorney for Pebtor(s) (name and address): Bankm;;{c Trustee (name and address):
Richard 1. Alhan Bernie R Rakozy

FOBR 1059 POB 1738

MNampu, 1D Bi653 Boise, 12 83701

Telephone number; (208) 466-6781 Telephone number: (208) 343-4476

Time:  9:00 am

AR
R | Y ..
Papxers must be recetved by the bankrupiey clerk’s office by the following deadhnes:
Deadline to File a Proof of Claim:
Fow all creditors (excepl a governmental unin): 02/02/03 For a povernmenial unit: 04/05/03
Deadline to Object to Exemptions:
Thiny (30) days after Ithe conclusion of the meeting ot creditors,

Viting of Plan, Hearing on Confirmation of Plan
‘The debtor has filed a plan. The plan or 4 summary of Lhe plan is enclosed. The hearing on confirmation will be held:

Dane: December 3, 2002 Tirme: 1:30 pm
Location: Fed Blde & US Cis Rm #5, 550 W Fort 5th Floor, Bofse, D 83724

[hyiesis

cally slays Certain collection and other

Y
cerfain oodeblors. 1 you attempt 1o collect a debt or take other actio

actions agams! the debtor, debtor’s property, and
of the Bankrupic : nay be penalized

Address of the Bankrupiey Clerk’s Office:

S Bankrupiey Cinmt Clerk of the Bankmplcy Court:
S50 West Forl MSC (2 Camercn Burke

Bodse, 11D 83724
Tekepluome number; Compuerized Case information: (208)
334-0386/Web Sile: www id uscouris gov

Hours Open: Dhate:
B0 wan, kg 5,00 pom. ‘ 10/07/02

/5/‘?@

0CT 1 5 2o
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