FORM B10(Official Form) (9/97)

- UNITED STATES BANKRUPTCY COURY

District of TDAHO

Name of Debtor  ASA W ROARK

Case Number  01-02073-JDP

i)

U,

N

Name of Creditor (The person or other entity to whom the
debtor owes money or property):

SEARS

Name and Adresses WharélNoticEB Should be Sent:
SEARS, ROVBUCK & CO,

Congress 5t
Salem, MA 01970

Telephone No. 1-800-366-7561

Check box if you are aware that
anyone else has filed a &ronf of
claim relating to your claim. |
Attach copy of statement miving
particulars.

Check box if you have never
received any notices from the
bankruptcy coutt in this case,

"
L ——

[ i

RRGEL

(%39

Check box if the address differs
from the address on the envelope
sent to you by the court.

L]

COURTS

AUG 6 2001

i BLIRKE

This Bpace is for Court 1iac Only

bl

[[3AHO

Account or other number by which creditor identifies debtor:
00 52913 031119

Check here [ ] teplaces

if this elaim | | amends a previously filed claim, dated:

1. Basis for Claim

Goods sold

Services perfomed

Money loaned

Personal injury/wrongful death

Taxes

000D

Other

Retiree benefits as defined in 11 U.8.C. §1114(a)

0

Wages, salaries, and eompensations (Fill out below)

Your 55 #

Unpaid compensation for services performed

1o
{date) (date)

2, Date debt was Incurred: 03/01/1993 To Present

3. If court judgment, date obtained:

4. Total Amount of Claim at Time Case Filed:
If all er part of your claim is secured or entitled to
H

iority, alsc complete Iem 5 or 6 below.,
ges in addition to the principal amount of the claim. Attach

$3,954.58

itemized statement of all

Check this box if claim includes interest or other ¢
interest or additional charges.
5. Secured Claim.
Check this box if your claim is secured by collateral
ﬂ (including a right of setoff),
Brief Dageription of Collateral:
[[] Real Estate

|| Other.
Value of Collateral: $0.00 @

D Motor Vehicle

% por anmum

Amgunt of arreerage and other cha.lgcﬁ at time case filed
in¢luded in secured oloim, if any:

6. Unsecured Priority Claim.
(0] Cheek this box if you have an unsecured priority claim

Amount entitled to priority $
Specify the priority of the claim.

L1 Wages, salaries, or commissions (np to $4000),* earned within 90
days before filing of the bankru]i’tlc{]poﬁtion or cessation of the dcbtor’s’

business, whichever is carlier - 8.0, §507(ax3).

O Contributions to an employec banefit plan - U.S.C, §507(ag(4).
ase, lcase or rental o

O3 Tip to $1800* of deposits wrd g
or services for personal, family, ot household wse -
11 U.8.C. $507(a)6).

[0 Alimony, maintenance, or sug;mrt owed to a gpouse, former spouse

_orchild - 11 U5.C. 19507(;1)(
[ Taxes or penalties of governmental units - 11 11.8.C.

] : %50’7 a)(&).
] Other - Speeify applicable paragraph of 11 U.5.C. §507(a)(__)-
*dmounts are subjoel lo adfustment on 4/1/98 and evary 3 vears thereafler with

respect to ceses commenced on or afler the date of adjustmenl.

property

making this proof of claim,
8. Supporting Documents:
purchase orders, invoices,
mort

9.
self-addressed envelope and copy of this proof of claim.

7, Credits: The amount of all payments on thia claim has been credited and debited for the purpose of

st Attach copies of supporting documents, such 13 promissory notes,
itemized statements of fnning accounts, contracts, court jud,
5, secuzily agreements, and cvidencs of perfection of lien. DO NOT SEN
DO %, Tf the documents are not available, explain. If the documents are voluminous, attach

& summary .
Date-Stamped Copy:  To receive an acknowledgment of the filing of your claim, encles: a slamped,

ents,
ORIGINAL

Date and

N

Sign

ROSE S?‘:* A

ini the name and tifle, if any, of the creditor or other
anthorized to file this claim (attach copy of power of stiorney, if any)

500

S

This Space is for Coutt Use Only

%

ﬁeﬂéh}vﬁpr prﬂéni‘ingﬁ'auduknt claim:  Fine olup v iS oahon nmexnt for up 10’3 yeary, or both, 18 TL8.C. §§152 und 3571.




v

E)

. SEARS

45 Congress St.
Salem, MA 01970

U.8. BANKRUPTCY COURT

550 W FORT ST #42
BOISE ID 83724

ASA W ROARK
2010 N LINDER RD
MERIDIAN TD 83642

Account Balance as of Date of Bankruptcy Filing:

Direct all inquiries to:

STATEMENT OF ACCOUNT

1-800-366-7361

$3,954.58

Date: July 27, 2001
Bankruptcy No.: 01-02073-JDP
Chapter: 13

Account Number: 00 52913 03111 9
Date Account Opened: Mar 01, 1993



