M. Brent Morgan (ISB No. 2837) Cn o TINT
M. Brent Morgan, P.C., Chtd. BT
Attorney at Law
1106 East Center A
Pocatello, ID 83201-5202

(208) 232-7800 Telephone

(208) 232-1900 Facsimile

IN THE UNITED STATES BANKRUPTCY COURT
FOR THE DISTRICT OF IDAHO

IN RE:

CASE NO: 99-40408 IDP

Kim M. Andreason

Valerie Kae Andreasen
Debtors.

A S N

Creditor’s Response to Trustee’s Objection to Claim

The Creditor, Avco Financial Services n/k/a The Associates, by and through its attorney,
M. Brent Morgan, responds to the Trustee’s Objection to Claim as follows:

1. The loan and security agreement forms attached to creditor’s Proof of Claim will
confirm that this was a purchase money loan dated on or about 10-28-98 and secured by a
Hitachi TV at a purchase price of $1,699.87; RCA satellite dish at a purchase price of $199.99:
and two Sharp Camcorders at a purchase price of $439.94 each.

2. The current fair market value of these household items is estimated by creditor in the
amount of $1,600.00.

3. The balance owing on this loan at the time of filing was $2,454.00, leaving an
unsecured claim of $854.00, rather than the $2,454.00 reflected in creditor’s Proof of Claim.
Accordingly, an Amended Proof of Claim is submitted herewith.

DATED this 4™ day of February, 2000. (
i W )VZ/’)

M. BREN‘f MORGAN [/ /

Attomey for Creditor




CERTIFICATE OF SERVICE

I hereby certify that on this iﬁ\ day of 1 & Loruwlg(,/ 2000, a true and correct copy of
the foregoing Creditor’s Response to Trustee’s Objection to Claim and supporting Amended
Proof of Claim was served by placing a copy thereof in the U.S. Mail, postage prepaid, and
addressed to the following:

Assistant U.S. Trustee L.D. Fitzgerald, Bankruptcy Trustee

P.O. Box 110
Boise, ID 83701-0101

Thomas W, Clark
Attorney for Debtors
P.O. Box 991

Pocatello, ID 83204-0991

//})) V7 i

P.O. Box 4886
Pocatello, ID 83205

Daniel C. Green
Attorney for Trustee
P.O. Box 1391
Pocatello, ID 83204-1391

. BKE NTMOMY /



FORM B10 (398) SR
United States Bankruptey Court PROOF OF CLAIM
District of Idaho THIS SPACE 17 FOR COURT Ust Owry
Complete this form and mail 10: U.S. Bankruptey Court 550 W_Fort St. Boise, [D 83724
Name of Debtor: Case Number:
KIM M. & VALORIE KAE ANDREASEN 99-40408
Chaapter: Trustee;

Pmof of claim form and all supporting documents must be filed in DUPLICATE on Chapter 12 and 13 cases

——

¥%: -, This tarss shonid mat e uoed o rinipe Byr gu adudi rgpense arishig o Ror the twmme
. A “roquest” for paymsent of 4a ; pbvienu e URC §303. .1 319
s R L S it ™ 14 ﬁ{.ﬁ‘
o VT T e T .‘i&-,‘--- ';f: P ARNR )
Namse of Creditor (The person or other entity 10 whom the debtor owes Q Check box if you are aware that anyone else has filed a proof of cisim
MODCY OF property): relating to your claim. Auach copy of statement giving panticuiars,
/4’1/60 F}/‘Mﬂéi&f Sﬁ/d/ ces O Check box if you have never reccived any netices from the bankruptcy court
in this case. A

O Check box if the address differs from the address on the envelope.

Account or ather number by which identifies debtor: : Check here if thisclam: © Replaces- 0 Amends a previously filed claim
dated:
1. Basis for Claim 3 Goods Sold 03 Services Performed G’ﬁgy Loaned ) Personal Injury/Wrongful Death O Taxes
D) Retiree benefits as defined in 11 U.S.C. §i114{a) (O Orher (please describe): -
(0 Wages, Saiaries and compensation: Your Social Security Number:
O Unpaid Compensation for services performed from (date) to (dmie}
2. Date debt was incurred: 3. I court Judgment, date obtaimed:
;'y:tmm CLAIM ) 5. UNSECURED PRIORITY CLAIM
Theck box if your claim is secured by collateral H
{including = right of setoff) 0 Check box if you hiave an unsccured priority claim
Brief Descriprion of Collateral:

. Amount entitled to priority §
o Estate (3 Motor Vehicle
B‘E%iﬁ[ﬁwéleai Satellife dish 2 camcordd

7APECIFY PRIORITY OF CLAIM:
Value of Collateral § /{, OO .00

Amount of arrearage and other charges ar dme the case way filed 0 Wages, Saiarics, o¢ commissions (up to $4000)* camed within 90 days before filing
included in secured claim, if any: of the bankruptey petition or ccssation or the debtor’s business, whichever is earlier.
s24 54 2° (11 US.C. § 507 (2)3)) '

0 Contributions o an employee benefit plaa (11 U.S.C. § 507 (a)}4)) .

& TOTAL AMOUNT OF CLAIM AT TIME CASE WAS FILED | O Up10.51,800° of deposits toward purchase, iease, or reatal of property or servioes for
. 2 pc_:sonal. fm:nly or houschold use (11 U.S.C. § 507 (ak6)) )

UNSECURED 5. 254 .°°  securep s L&0-° D(?:'m;mé_ ?5’;:?:;(‘:5 or support owed 10 & spouse, former spouse or child

O Taxes or penaitics owed to govemmental units (11 US.C. § 507 (a)}8)}

3 Cther - Specify appiicable paragraph of (11 US.C. § 307 (aX )

PRICRITY § TOTAL 3§

) Check box if claim includes interest or other charges in additioa to * Amounts are subject 10 edjustment on 4/1/98 and every 3 years iheredfier with
the principal amount of the claim. Attach itemized statement of all respect 1o cases commencel o er after the date of adjusowent.

additional charges.

7. Credits: The amount of ail payments on this claim has been credited and deducted for the purpase of making this proof of claim,

8. Supporting Documents: Auach copies of supporting documents, such as promissory notes, purchase orders, invoices, itemized statements of running
accounts, contracts, court judgments, martgages, sccurity agreements, and evidence of perfection of lien. DO NOT SEND CRIGINAL DOCUMENTS.
If the documents are not available, please explain. If the documents are voluminous, artach a summary.

9. Date Stamped Copy: To reczive an acknowledgment of the filing of your claim, enclose a stamped, scif-addressed envelope and copy of this proof of
claim. .

DATE ' Sign asd print the numae and titie, if any of the creditor of other person suthorized to file this claim (xttach copry of power of atarney, if soy)

,,7 /,”’ﬁ -

2-:7-00. . m)%f

K [ o R
Penaity for presenting franduient dii’m: Fine up v}ﬁﬂﬁﬂo or {mprisonmmt for up 1o § year, or both, 18 UU.5.C.§152 and §3571

005911 25903005923011
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REVOLVING CHARGE PURCHA  INVOICE [ &< 5, 2uwS D% fGrgmud
el A AZ o AW 20 S, geece 232 )
B o @ | SO zzid> ok /200 i /P20
QUANTITY ' DE?CRIPTION OF MEHC‘-‘A&ID!SE ' ‘. ‘B ' SERIAL NUMBER PRICE
/ VOZ 6l W/EYHZ  Cumieded DWWy [9/033205%7 4139 9¢
/|l vesd W/3ZYE TN Drozzz o) | ¢z
- AV01eR S0 o
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@/D‘) G O K. o SALES TAX 3 2,500
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pax PROPETY NSURANGE Socod Coeeen 0 | oy pAvENT | s
oSt B O o mandcostis | = 1
" TOTAL AMOUNT TO BE ADDED TO YOUR ACCOUNT 3 4/ 9 ’%'g

... CashOptionPromation R

Note to Dealer: Cash Option purchases may not be added to an éiis_ﬁng account; a separate account is required. If this purchase is a Cash Option

' purchase, complete the appropriate option below and attach a Revolving Charge Application and Agreement signed by the customer.

D Cash Option With Deferred Payment: You may defer ail payments for this purchase, except insurance premiums, if any.

due on your account in accordance with the terms set forth in the Revolving Charge Account Agreement for months from the

Date of Purchase (Cash Option period). During such period you will receive monthly Pericdic Billing Statements but no payment will

be due until the first payment due date as established above. However, payments may be made at any time in order to pay all
purchases in full by the first payment due date.

Option With Monthly Payment: You may pay the full balance of this purchase, except insurance premtums, if any, due on
your account on or before the date indicated below (Cash QOptien period) in accordance with the Revoiving Charge Account Agreement
/] without Finance Charge. During such period you will receive monthly Periodic Biiling Statements and you must pay by each due date
at least the Minimum Payment billed. Larger payments may be made at any time in order 1o pay all purchases in {ull by the due date
indicated. _/ 2 _months from Date of Purchase.

If you pay the full bal!ance of all purchases made under the Revolving Charge Account Agreement before the end of the Cash Option period as
astablished above, any Finance Charges and Insurance Premiums billed for such pericd shail be reversed by credit to the account or refund directly
to you. Since Periodic Billing Statements will reflect Finance Charges and applicable Insurance Premiums, you are encouraged to contact the Avco
office servicing your account 1o obtain the correct net balance required to pay off the account prior to the expiration of the Cash Option period.

You do not have to pay off the account during the Cash Option period. Beginning with the first payment due date, simply pay each month lhe
hilled Minimum Payment until the account is paid in full. If you efect to pay your account in this manner, Finance Charges will conlinue {o accrue
and be payable in accordance with the terms of your Avee Revoiving Charge Account Agreement.

\.

| ACKNOWLEDGE RECEIPT OF THE GOODS AND/OR SERVICES DESCRIBED ABOVE UNDER THE TERMS AND CONDITIONS OF TH
REVOLVING CHARGE ACCOUNT AGREEMENT WHICH BEARS THE ACCOUNT NUMBER STATED ABOVE OR IS ATTACHED HERETC.

Wo ﬁ//w@ul "

CUSTOMER'S SIGNATURE

00-6173(12-97) ForBOCS Use Only

AVCO OFFICE COPY
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Cash Ogftion Promation”

Note to Dealer: - Cash Option purchases may not be g_idded to an existing account; a separate account is required. If this purchase is a Cash Cption
s40 purchase, complete the appropriate option below and attach a Revoiving Charge Application and Agreement signed by the customer.

D Cash Option With Deferred Payment: You may defer all payments for this purchase, except insurance premiums, if any,
due on your account in accordance with the terms set forth in the Revolving Charge Account Agreement for months from the
ate urchas sh Option period). During such period you wiil receive monthly Periodic Billing Statements but no payment will

e until the first payment due date as established above. However, payments may be made at any time in orde{to pay all

pwfchases in full by the ﬁrsﬁi,\rment due date. »

Cash Option With Monthiy Fayment: You may pay the full balance of this purchase, gxcépt insurance gremiums, if any, due on
- your account cn or before the dé§ indicated below (Cash Option period] in accordance with the Revolving Charge Account Agreement

.

without Finance Charge. During auch period you will réceive monthiy Periociic Billing Statements aht_i you must pay by each due date
at least the Migimum Payment biiled. Larger payments may be made at any time in order to pay all purchases in full by the dye date
indicated. ;ﬁj:-months from Da\e of Purchase. L
- e B e .
If yOuf. pay the fuil balance of all purchases made under the Revalving Charge Account Agreement before the end of the Cash Qption period as
establi§hed&t;’0va, any Finance Chagdes and Insurance Premiums billed for such period shail be reversed by credit t® the account or refund directly
to you. Since Periadic Billing Stajsrfients will reflect Finance Charges and appiicable Insurance Premiums, you are encouraged 1o contact the Avco

cffice servicing your accouni to obtain the cosrect net balance required to pay off the account prior to the expiration of the Cash Option period.
i!’.

Yau do not have to pay off the account during the Chsh Qption pericd. Beginning with the first payment due date, simply pay each month the
-billed Minimum Payment until the account is paid in fuil. If you elect to pay your account in this manner, Finance Charges will continue tc accrue
and be payable in accordance with the terms of yout Avco Revolving Charge Account Agreement.

e

I ACKNOWLEDGE RECEIPT OF THE GOOCDS AND/OR SE_FW!CES DESCRIBED ABOVE UNDER THE TERMS AND CONDITIONS OF TH.
REVOLVING CHARGE ACCOUNT AGREEMENT WHICH BEARS THE ACCOUNT NUMBER STATED ABOVE OR IS ATTACHED HERETO.

CUSTOMER'S STGNATURE ~
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