FORM B10

FORM 10. PROOF OF CLAIV

United States Bankruptcy Court
US BANKRUPTCY COURT

PROOF OF CLAIM

Inre (Name of Debtor)

FRANK KNIGHT

Case Number

0000244-13

NOTE: This form should not be used to make a claim for an
administrative expense arising after the commencement of the case. A
“request” of payment of an administrative expense may be filed pursuant
to 11 LLS.C. sec. 503.

Name of Creditor
(the person or entity to whem the debtor owes money or property)
ASSOCIATES FINANCIAL SERVICES COMPANY, INC.

Name and Address Where Notices Should Be Sent
Associates Financial Services Company, Inc.
P.O. Box 9039

Des Moines, IA 50368-9039

Telephone Number: (800) 482-6130

[0 Check box if you are aware that anyone else has filed a proof of
claim relating to your claim. Attach copy of statement giving
particulars.

[0 Check box if your have never reccived any notices from the
bankruptcy court in this case .

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

_ 0AHY

THIS SPACE
ISFOR
COURT USE
ONLY

ACCOUNT OR OTHER NUMBER WHICH CREDITOR IDENTIFIES DEBTOR:
021170160403382

[ replaces
a previously filed claim., dated:

[l amends

Check here if this claim

1. BASIS FOR CI.AIM

O Goods sold

[ Services performed

Bd Money loaned

O Personal injury/wrongful death

[ Taxes

[ Other (Describe briefly)
Cash Advances, Drafts and Sales Drafts Representing Cash
Advanced to Debtors, Purchases of Goods and Wares

[C] Retiree henefits as defined in 11 U.8.C. sec.11 14(a)
[0 Wages, salaries and compensations (Fill out below)
Your social security number
Unpaid compensations
for services performed

§

from to

(date) (date)

2. DATE DEBT WAS INCURRED: 04/24/1998

3. IFCOURT JUDGMENT, DATE OBTAINED:

4. CLASSIFICATION OF CLAIM. Under the Barkruptcy Code, all claims are classified as one or more of the following: (1) Unsecured non-priority, (2) Unsecured

priority, Secured. It is possible for part of a claim to be in one category and part in another.

CHECK THE APPROPRIATE BOX OR BOXES that best describes your

claim and STATE THE AMOUNT OF THE CLAIM.

[d SECURED CLAIM $0.00
Attach evidence of perfection of security
Brief description of collateral:
[0 Real Estate [0 Motor Vehicle
LIVE CHECK
Amount of arrearage and other charges included in secured claim
jabove, ifany $0.00@_0.00%

[ Other (Describe briefly)

UNSECURED NONPRIORITY CLAIM $159.54

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

[] UNSECURED FRIORITY CLAIM $
Specify the priority of the claim

Wages, salaries or commissions (up to $2000), earned mot more than 90 days
before filing of the bankruptcy petition or cessation of the debtor’s business,

whichever is earlier— 11 U.S.C. sec. 507(a)3)

5. TOTAL AMOUNT OF CLAIM
AT TIME CASE FILED: $159.54

(Unsecured)

] Check this box il'the claim includes prepetition charges in addition to the principal amount of the claim. Attach itemized statement of all additional charges.

[ Contributions to an employee benefit plan— 11 U,8.C. sec. 507(a)(4)
{1 Up to $900 of deposits toward purchase, lease or rental of property or services for
personal, family or household use — sec. 11 U.S.C. sec. 507(a)(6)
[ ‘Taxes or penalties of government units — 11 U.8.C. sec. 507(a)(7)
[0 Other - 11 U.S.C. see. S07(a)(2), (a)}(5) - (Describe briefly)
$0.00 $0.00 $159.54
(Secured) {Prionity) TOTAL

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

7. SUPPORTING DOCUMENTS: Attach copies of supporting documents,

such as promissory notes, purchase orders, invoices and itemized

statements of running acounts, contracts, court judgements or evidence of security interests. If the documents are not available, explain. Ifthe

documents are voluminous, attach a summary.

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

proof of claim.
| AP
Date Sign and print the name and title, if any, of the creditor §r offer person a
(attach copy of power of attorney, if any) 1
02/11400

KATHY KOEHL

thoyjzed to file this claim

Penalty for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both, 18 U.S.C. sec. 152 and 3571.
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ID BPYT FUNC INQ D5F ACS NEXT LOC RET
ACUT: 0211 7016 0403382 BUE DAY: 24 CACS: NVER APR: 29.53
DLR: PUR: 23 SOR: 10 SEC: D TOT PMT: 1073
KNIGHT, FRANK SENUM: 574-48-2545 FIN CHRG: 273
DATE MADE: 04/24/98 INT: 273

3446 BRAMPTON WAY INT STARTS: 04/24/398 SC:

BCISE ID 83706 LST PMT: 04/24/00 AMT FIN: 799

PH: (208)336-8300 HCME: N COUPON EXPDATE: 00/00/00 FEE:

PREV ACCT: ACCR: D RENEWAL: 00 LCAN PRINC: 799.

MONTHLY PMT SCHEED- 24 @ 44.72

DELQ SMRY - (00/00 o0C o©0C ©0O 00 00 00 00 00 QO €O 00 00

ACCOUNT STATUS INFORMATION YTD INT INSUR PREM CANC ADD

BANKRUPTCY 5.01

YTD INT PR YR
153 .42
TOT:

APPLD/BAL INT/LC REMAIN BAL TRAN AMT PAID DT PAID MD ACCOUNT INTDT TiFO
45.00 .00 169.28 Lm D 45.00 01-032-00 011 01-24 5.12
45,00 5.00 214.28 Lm D 50.00 12-06-9% 12D 12-24 5.40
45,00 .00 2592.28 Lm D 45.0C 11-01-99 11N 11-24 1G.68

NET : 159.54 CUR: 169.28 RE EQU: .00 RE MKT: .00 S0OL:

ACCCUNT STATUS DATA LOC: 0o0coeo
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.00
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