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FORM E10{STC FORM 10) (Li%2)

United States Bankruptcy Court
District of IDAHO # Sub-district of ROISE

PROOF OF CLAIM

THIS SPALCK IF FOR COURT LSE ONLY

Mame of Debtor(s): Case Number: La enyR TS
CHRISTINAMBOSIER | 02-03228 Foe R
Chapter:
’ 12 (03381 -3 PH 1235
BERNIE R RAKOZY i AFE N 5. BLRKE
NOTE: This furm should pot be used o moke a cluimn fpr an adimisistrative expense arlsing after the commencement of CLERK iDAHO
the case. A “request” for payment of an sdministrative expenge may be Filed pursvant to U580, 8503 i
Name of Creditor (The person or other entity W whom Check box if you are aware that anyonc clse
the debtar owes money or property): has filed a proof of claim relatingito‘ vour
Idaho State Tax Commission g,lunfri. Altgch copy of statement giving
particubars.
Name and address where notices should be sent: ] Check bax if you have never reccived any
Tdaho State Tax Commission netices (rom the bankrupley court in this
Bankruptcy Unit case.
P.(). Box 36 Cheek box if the address diflers from the
Boise, 1D §3722 address on the envelope, e
Account or other nuniber by which identifics deblor: Check below if this claim:
| Replaces a previously filed claim dated:
SEE ATTACHMENT X | Amends a previcusly filed claim dated:  _10/25/2002

1. Basis for Claim
| Goods sold
Services performed
| Money loaned
Personal injury/wrongful death
Taxes
Other

X

Retirce henctits as defined in 11 ULS.C. 81114
Wages, Salaries and compensation (fill out below)

Your 558 #
Unpaid compensation for services perfonmed
from _to

T ()

2. Date debt was incurred:
SEE ATTACHMENT

3. If court Judgment, date obtained:

4. Secured Claim

| ] Check box if your claim is secured by collateral
{(including a right of setoff)

Brief Description of Collateral:

Value of Collateral:

See below

Amounr of arrearage and other charges ar time the case was
Jiled included in secured claim, if any:

5, Unsceured Priority Claim

Check box {f you have an unsecured priority claim

Amount entitled to priority:
Specifv Priority Of Claim.

Wages, Salaries, or commissions (up to $4650)* earned within
0 days before filing of the bankruptey petition or cessation or
the debtor’s business, whichever is earlicr. (11 11.5.C. § 507 {a)3))
Contributions to an employes benefit plan (11 LL5.0. § 507 (a)(4)
Lip 10 $2100% ol deposils toward purchase, lease, or rental of

0, Total Amoeunt of Claim at Time Case was Filed

propetty or scrvices for personal, fanuly or houschold use
(ILUSC § 507 (a)(0))

| Alimony, maintenance, or suppoert owed to a spouse, former

spouse ot child (11 1.5.0. § 507 (2)(7)

Taxes or penalties owed to governmental units (1 U s.C. § 507 rasn

Other - Specify applicable paragraph of ((1 LS. § 507 (a)( )

* Amounts are sulyject o adjwsiment on 41704 and every 3 vears thereafier

SRCURED $0.00

UNSECURED FRIORITY 20.00 | X

UNSECURED GENERAL £0.00
TOTAL $0.00

with vespect te cases commenced on or after the date of adfusiment.

prouf of claim.
mvoices, itemized statements of running ageounts, gantracts, eourt judgments
please explain. If the documents are voluminous, attach a summary.

envelope and copy ol this proof of claim.

|73, Credits: The amount of all payments on this claim has been credited and deducted for the purpose of mai{ing this
4, Supporting Documents: Attach copics of supporting documents, such as promissary notes, purehase orders,
, mortgages, security agrechents, and

evidence of perfection of hen, DO NOT SEND ORIGINAL DOCUMENTS.

2. Date Stamped Copy: To receive an acknowledgment of the filing of your clzim, enclose a stamped, self-addressed

THIS SPACE IF FOR COLRT LSE QMY

em

Il the docurnents are nol available,

19

01/03/2003

Date “nl&t) afl [Z\l Lthe name

iy of the creditor of other peson authorized to file tis claim

Bankrugtey Tnit
Tel, (208) 334-7778

Penalty for presenting fraudulent c].um ch up ta" 500,000 or imprisonment for up to 5 vear, or hoth.

18 0.5.0.5152 and §3571




’ ) . .

z S I STC Form 10
Proof of Claim - state Tax Liability Itemization Attachment

Idaho State Tax (Commission

Bankruptey Unit Case Number:
I'O. Box 36 02-03228
Boise, 1D 83722 Chapter:
13
NOTES:
* TAXPAYER FURNISHIED INFORMATION - NOT REQUIRED TO FILE.
hH DEBTOR FILED RETURN. CLAIM AMENDED TO ACTUAL AMOUNT DUE.
UNSECURED PRIORITY CLATMS
Note  Tuxpuver  Taxpaver  Tax Type Tax Tax Due Interest to Total
ID Last4 1D Lased Perind Petition Date
b ST982RE0R Indv Income Dec 1999 $0.00 50.00 w100
Total Amount of Unsecured Priority Claims: %0.00

UNSECURED GENERAL CLAIMS

Note  Taxpaver  Taxpaver  Tax Type Tax Tax Due Interest to Total
1D Last 4 1D Last 4 Period Petition Date

* 519828898 Indy Income Dce 1998 k0,00 F0.00 $0.00

Penalty to date of petition on unsecured priority claims (including interest thereon) .. ..... ... $0.00

Penalty to date of petition on unsecured general claims (including interest thereon) . ...... ... J0.00

Total Amount of Unsecured General Claims: $0.00




