FFORM B10 (Official Vorm 10)(4/98)

UNITED STATES BANKRUPTCY COUK .
DISTRICT OF IDAHO (TWIN FALLS)

Name of Debior Case Number
Clinton Patrick Hinton 99.41638 { %
Holly Kay Hinton -

JIEFI

9941638
Name of Creditor (The person or other entity to whom the debtor | O Check box if you are aware that
S it ane S8 cim g o your i s || IVOHHLJPANCA
Susan McFarland SCW claim relating to your claim, Attach
Name and Address where notices should be sent; copy of statement giving particulars. 2628
0O Check box if you have never
i‘éi‘:;,g;?“l“d Sew received any notices from the
488 Blue Lakes Blvd. N. 106 bankruptcy court in this case,
''win Falls, ID 83301 O Check box if the address differs THIS SPACE IS Fok CourT Use ONLY
from the address on the envelope
sent to you by the court.

Telephone Number:
Account or other number by which creditor identifies debtor: I(Ell_:j;i‘;m if g:er&i:‘;? & previously filed claim, daed

1. Basis for Claim [ Retiree benefits as defined in 11 U.5.C. §1114(a)

O Goods sold [0 Wages, salaries, and compensation (fill ont below)

Services performed Your SS #:
Money loaned Unpaid compensation for services performed

O Personal injury/wrongful death from w

[0 Taxes (date) (date)

1 Other

2. Date debt was incurred: 3. If court judgment, date obtained;

4. Total Amount of Claim at Time Case Filed: S 2350, 39

If all or part of your claim is secured or entitled to priority, also complete Item 5 or 6 below.

O Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized siatement of all
interest or additional charges.

5, Secured Claim, 6. Unsecured Priority Claim,
O Check this box if your claim is secured by collateral [ Check this box if you have an unsecured priority claim
(including a right of setoff). Amount entitled to priority $
Brief Description of Collateral: Specify the priority of the claim:
O Real Estate O Motor Vehicle 1 Wages, salaries, or comsmissions (up o $4,300),* earned within 90 days
O Other before filing of the hankruptcy petition or cessation of the debtor’s
business, whichever is earlier - 11 U.S.C. § 507(aX3).
Value of Collateral:  §$ [ Contributions to an employee benefit plan - 11 U.S.C. §507(a)(4).

O Upto $ 1,950* of deposits toward purchase, lease, or rentzl of property or
services for personal, family, or household use - 11 U.S.C. § 507(a)(6).
O Alimony, maintenance, or support owed to a spouse, former spouse, or
child - 11 U.S.C. § 507(a)(7).
Amount of arrearage and other charges at time case filed [ Taxes or penalties owed to governmental units - 11 U.S.C. § 507(a)(8).
incluoded in secured claim, if any: $ 0O Other - Specify applicable paragraph of 11 US.C, § S07{a)}_),

*Amounis are subject to adjustment on 4/1/01 and gyery 3 yedrs thereafier
with respect 1o cases commenced on or after the déle of ad)
7. Credits: The amount of all paymenis on this claim has been credited and deducted for the purpose of Twts; A=
making this proof of claim. s _—
8. Supporting Documents: Antach copies of supporing documents, such as promissory notes, purchase -
orders, invoices, itemized statements of munning accounts, contracts, court judgments, mortgages, securily -
agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS. If the -
documents are not available, explain. If the documents are veluminous, attach a summary. ' -
9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped, self-

addressed envelope #nd copy of this proof of claim. .__.
~ i1 CD
Date nd print the name and title, if any, of the creditor or other person authorized to file
thisgeld ltacQﬁFﬂ[]@ of power of attorney, if anyX: \
/395 |
/0 a ' m.j") Lr CL‘IL"’

Penalty for presenting fraudulent claim: Fine of up 10 $500,000 or imprisonment for up to 5 years, or both, 18 U.S.C. §§ {52 and 3571/
Chapter 12 and 13 claims, along with any supporting must be filed in duplicate.

000216



[

AN RCFRRLAND, Sk

488 BLUE LAKES BLYD % 106
Tl FALLS 1D 3338t
(206} 733-9398

HOLLY K HINTOR Stetement Date: 18/12/9%

CLINTON RINTON Account £ 798

10@& 4Tk AVE ERST Page No: 1

JERCKE 10 83338

PATIENT NEGIEARE INSERANCE
OATE PRTIENT BESCRIFTIEN PAYRERT FRYMENT PAYMENT i EALARCE
@1/84/39 HOLLY THERAPY £5-50 MINUTES 5¢.00 0.8 40.0¢
21/12/99 HOLLY THERAPY 45-50 NINUTES 50.60 21.4% 19.90
9122199 HOLLY THERAPY 45-5@ MINUTES 60.08 60.0¢
a1f28/9% HOLLY THERAPY 45-58 MINUTES 80,93 60.90
@/10/9% HOLLY THERAPY £5-5@ WINYTES 5¢.00 38.00 18,08
B3/31/9% HGLLY THERAPY 85-50 KINUTES 53,80 30,00 j¢.00
GE/92/59 HOLLY Finance Charge 118 £.19
B4/38/39 wOLLY Finance Charge 2,99 2.99
B5/06/9% ROLLY THERAPY 45-50 MINUTES £0.90 36,08 30.00
B5/12/9% HOLLY THERAPY 45-50 RINUTES £0.00 J8.08 30.08
B5/18/98 HOLLY THERAPY £5-50 WINUTES 59.00 47.59 12,50
BE/30/99 HOLLY “lmance Tharge 2.9 2,98
@7/91/3% HOLLY Finance Charge 3.85 188
8730199 «oLLy Firance tharge 3.89 1.89
08 /RE/99 HOLLY THERAPY 45-5B NINUTES £0.09 £e.op
83/23/9% HOLLY finance Charge 1.97 4.97
B9/22/%% HOLLY Finance Charge §.97 7
YOUR INSURANCE HAS PAID THEIR PORTION DUE. THE BALANCE TS DUE GY You.
CURRINT 30 DAYS 68 OAYS @ DRV 120~ DAYS  LKST PT ANT Aesownt Baionce Trini Pencing  Pleace pay
24.89 .08 .66 12,58 259.00 15,00 587.09 i5.00 This Amount 356,39

BILLING QUESTIONS AND PAYMENT ARRANGEWENTS: 1-209-733-9309
*18% INTEREST IS ASSESSEC ON BALANCES QVER 3@ DAYS Hyf*
PAYNENT IS QUE BY THE 1STH 08 CONTACT 'BILLING'FOR PAYMENT ARRANGEMENTS



