[ 2 -
FORM B10 (Official Form 10)3/01) H
UNITEI» STATES BANKRUPTCY COUR
DISTRICT OP IMAHO (BOISE)
Mumea of Dehtor Case Number

Asz Willet ‘Bill” Roark

01-02073

AR

e A
owes MONey or properly ) anyone else has filed a proof of i
Michael P.Nacve M. cluim reluting w your claim, Attach
Name and Address where notices should be sent: copy of statement giving particulars,
O Check box if you have never
?gi;.l;.u.ell‘:lghbiaeve M.D. received uny notices trom the
Suite i02 hanktuptcy coutt in this case.
Boise, ID 83712 O Check box if the address differs T Srack 1§ FOR COURT LAR ORLY
from the address on the envelope
sent to you by the court.
Telephone Number:
Account or other number by which creditor identifiea debtor ﬁ;‘;mh::c i Efﬂﬁs a previously filed elaim, dased

1. Basls for Claim
O Goods sold

[T Reuree benefits as defined in 11 US.C. §1114(a)
O Wages, salaries, and compensation (fill out below)

Gk Services perforiued Your 85 #:

O Maney loaned Unpaid compensation for services performead
0 Personal injury/wrongful death from to

[0 Taxes (date) (date)

O Other

7. Date debf was Incurred; AT court Judgment, date ohigined:

i
4. Total Amount ot‘éhlm at ‘ﬂ:ﬁe Case Fied:

interest or additional charges

$ 20 320

If a1l or part of your claim is secured or entitled to priorily, alse complete Tiem 5 or 6below.
O Check this box it ¢laim includes interest or other charges in addition o the principal smount of the claim, Attach itemized statement of all

%. Secured Claim.
0 Check this box if your ¢laim is secured by collaeral
(ncluding a right of setoff),
Brief Description of Collateral:
O Real Estate O Motor Vehicle
O Other

Value of Colluteral: $

inctuded o secored claim, if any: §

Amount of arrearage and other charyes at lime case filed

%. Unnecured Priority Claim.

0O Check this box if you have an unsecured priority claim
Amount emtitled to priorvity §

Specify the priority of the claim:

O Wages, salaries, or commissions (up o $4.650),* earned within 90 days
before filing of the bankruptey petition ar cessation of the debtor’s
businesy, whichever is earlier - 11 ULS.C, § 507(a)(3).

[ Contributions to an emplayee bencfit plan - 1 1 US.C_§507(a)(4).

2 Up to $ 2,100* of deposits towand parchase, lease, or ental of property or
services for personal, family, or household wse - 11 U.5.C. § 507(a)(6).

O Alimwony, matntenance, or support awed W @ spouse, former spouse, Gr
child - 11 U.B.C. § 507(a)7).

[ Taxes or penalties owed to governmental units - |1 U.S.C. § 507(a)8).

O Other - Specily upplicable paragraph of 11 ULS.C. § 507(a)(__)

*Amounts are subject to adjusrmem on #/1/04 and every 3 years thereafier

7. Credits:
making this proof of claim,

9. Dute-Stamped Copy: To receive an acknowledging
addressed envelope and copy of this proof of claip.

The amount of all paymenis on this clamm has heen credited and deducted for the purpose ol

8. Supporting Documents: Anach copies of supporting documernts, such as promissory notes, purchase
orders, invoices, itemized statements of moning accounts, contracts, court judgments, morigages, secutity
agreemenls, and evidence of perfection of Tien, DO NOT SEND ORIGINAL DOCUMENTS. 1 the
documents are not available, explain, If the documents are voluminous, altach ¥ summary.

[ the: filing of your claim, enclose a stamped, sell-

3§

Date e, i

8- o0l

Sign and print the
this claim ( )

, of the creditoror olher persan authorized 1o file

Penalty for presefiling Jrabdulent claim: Tine

00,000 or imprisonment lor up 1o 5 years, ot both. 18 U.5.C. §§ 152 and 3571,

000062

Chapter-$2and 13 claims, along with any supporting must be filed in duplicate. (Jf




-~ .

(one # 0l- 020713

Statement of Account

MICHAEL P - NAEVE M - D ) PA AR i

125 E. Idaho el
suite 102 ROARKDOR-00
BOISE, ID 83712

L

DCORI R ROARRK Q8/06/01

2010 N LINDER ROAD v —

MERIDIAN, ID 83642

Date For Description Ref Qharges Credits

08/25/00| DORT FEMORAL SHATFT FX 18257 1258,00
10/26/00| DORI PATIENT PAYMENT 18257 -875.00
08/29/00 Billed: MEDICARE/CIGNA 18257
06/13/00| DORI FEMUR AF LAT 18421 31.00:
11/08/00| DORT PATIENT PAYMENT 18421 ' -21.30
09/13/00 Billed: MEDICARE/CIGNA 18421

$ s.o0 |$ o0.00 |$  o0.00 |$ 3972.70

Notes

FHONE : (208)344-2551
ACCOUNTS WITHOUT MONTHLY PAYMENTS ARE TURNED FOR LEGAL COLLECTICN.




