B10(Official Form 10}
[Rev. 6/91})

United States Bankruptcy Court
District of IDAHO PROOF OF CLAIM ! ‘ :
CHAPTER 13 S
JAMES, JOEY LEE Case Number - . ;}
& KIM RICHELE 00-21327 %

NOTE: This forrm should not be used to make a claim for an administrative expense arising after cormmsncement of
the case. A "request”of payment of an administrative expense may be filed pursuant to U.S.C § B03,

In re (Name of Debtar)

Name of Creditor i
{The person or entity to whom the debtor owes money or property) Check box if you are aware that
EMPORTUM, INC. D anyone else has filed a proof of
claim relating to your claim. Attach

Name and Addresses Where Notices Should be Sent copy of statements giving particulars.

EMPORIUM , INC. D Check box if you have never received

any notices from the bankruptcy

B. 0. BOX 740933 court In this case.
DALLAS 4 TX 75374 Check box if the address differs
from the address on the envelops
tt by th rt. THIS SPACE IS FOR
(972) 644-1127 mem To el by e eon COURT USE ONLY

Telephone No.

ACCCOUNT OR OTHER NUMBER BY WHICH CREDITOR IDENTIFIES DEBTOR: [ replaces
Check here if this claim: d
9004-07985-7 ]:]amens

1. BASIS FOR CLAIM:

a previausly filed claim, dated:

(X] Goods sold . .
i [] Retiree bensfits as defined in 11 U.8.C. § 1114(a}
I:l Services performed i
I:l Wages, salaries, and compensations (Fill out below)
] Money ioaned ) )
o Your social security number
[l Personai injury/wrongtul death Unpaid compensations for services performed
[:I Taxes from to
[:l Other (Describe brietly) [date) {date}
2. DATE DEBT WAS INCURRED: 3. IF COURT JUDGMENT, DATE OBTAINED:

4. CLASSIFICATION OF CLAIM. Under the Bankruptcy Code all claims are classified as ane or more of the following: {1} Unsecured Nonpriority
(2) Unsecured Priority, [3} Secured. It is possible for part of a claim to be in ane category and part in another.
CHECK THE APPROPRIATE BOX OR BOXES that best describe your claim and STATE THE AMOUNT OF THE CLAIM,
SECURED CLAIM ¢ UNSECURED PRIORITY CLAIM $
f f i . - .
Attach evidence of perfection of security interest Specify the priofity of the claim
Brief description of Caollateral:
X ; Wages, salaries, or commissions (up to §2000), earned not mare than
[] Real Estate D Motar Vehicle [ ]Other (Describe brisfly) 90 days before filing of the bankruptcy petition or cessation of the
debtor’s business, whichever is earlier--11 W.5.C. § 507(a}(4)
I:IContributions ta an employee benefit plan--U.5.C. § 507{a)(4)

Up to $9800 of deposits toward purchase, lease, or rental of property
126.96 or services for personal, family, or household use-11 U.S.C. § b07{a)(6)

DTaxes ar penalties of government units-- 11 U.8.C. § b0 7{a){6}

Amount of arrearage and other charges included in secured claim above.
it any §
UNSECURED NONPRIORITY CLAIM &

E A claim is unsecured if there is no collateral or lien on property of the
debtor securing the claitm or to the extent that the value of such
property is less than the amount of the claim.

DOther—-H U.5.C. § § 507(a)(2), (a}(5)- Describe brisfly)

5. TOTAL AMOUNT OF § 126.9¢6 $ $ $ 126.96
CLAIM AT THE TIME (Unsecured) {Secured) {Priority) {Total}
CASE FILED:

D Check this kox if claim includes prepetition charges in addition to the principal amount of the claim. Attach itemized statement of all additional charges.

6. CREDITS AND SETOFFS: The amount of all payments on this claim has been credited and deducted for the purpose
at making this proof of claim. In filing this claim. claimant has deducted all amounts that claimant owes to debtor.

THIS SPACE IS FOR

COURT USE ONLY

7. SUPPORTING DOCUMENTS: Attach copies of supporting documents, such as promissory notes, purchase orders,
invoices. itemized statements of running accounts, contracts, court judgements, or evidence of security interests. If
the documents are not available, explain. If the documents are voiuminous, attach a summary.

8. TIME-STAMPED COPY: To receive an acknowledgement of the filing of your ¢laim, enclose a stamped, self-addressed
envelope and copy of this proot of claim.

Date Sign and print the name and title, if any, of the creditor or other person
authorized to file this claim {attach copy of power attorney, if any}
01/02/01 4\1
P;'. B. MASON - AGENT
1021596

Penalty for presenting fradulent claim: fine of up to $600,000 or imprisonment for up te & years, or both. 18 US.C § § 1562 and 3671.

AN



USER JAE LORAINE NORTON JOB 1598

12/13/00 11:24:16
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* 1* 9004 07985 7 CRLN 900 11/00 ALLOW CHG 0 1
* 2% JAMES, JOEY L H-BAL 126 12/00 CURRENT mPI 2  * 2*
* 3% 4325 [ENVILLE ROAD L-PAY 82 04/29/00 INACTIVITY 0  * 3*
*Ax APT 2 DEFERRED 0 * q*
X 5% MOSCOW ID OPEN 11/14/99  8LI  ON FLOOR LMT o * 5*
* 6% B3843-3912 L-MAINT 12/13/00  BLS  UP WEP BANKRUPT * 6*
x 7 L-PLATE 11/14/99 CHARGE OFF x 7w
* g SIS * g*
* .@}‘ * m*
*10* HOME 208 B82 4407 x10%
*11* POEL 208 885 7212 UNIVERSITY OF 518~80-2993 AUTHORIZED USER  *11*
*12* POE2 208 743 9569 ATTRN ANDERSON CASE #00-21327 *x12%
*13% *13%
# 1A% OEBITS CREDITS  F-CHG BALANCE PAST DUE  NOW DUE MPI *14%
*15% TODAY .00 .00 126,96 22.900 34.00 2 TODAY *15%
*16* NOV 31 .00 .00 11.84 > 126.96 22.00 34.00 1 NOV 31 *16*
*17* OCT 31 .00 .00 1.94 115.02 11.90 22.00 0 OCT 31 *17*
*18* SEP 31  43.18 37.97 1.94 113.08 .00 11.00 0 SEP 31 *18*
*19% AUG 31 105.93 .00 .00 105.93 .00 10.00  x AUG 31 *19*
*20* JUL 31 .00 .00 .00 .00 .00 .00 x JUL 31 *20*
x21* JUN 31 .00 .00 .00 .00 .00 .00 x JUN 31 »*21*
2% *22*
“23% Fl=0pts F9=APPROV F11=DECLN F13=DIS8L SF8=AddlAcct SFl4=PrtScr F15=Disp F16=Exit *23*
*24*  SCREEN PRINTED *24%
* w * *
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