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CREDIT BUREAU OF POCATELLO, INC. 208.327.3111

324 5. MAIN STREET 208.322.3013 FAX
P.O. BOX 1727

POCATELLO ID 83204

BANNOCK REGIONAL MED. CENTER BEKD
J L EBERT

651 MEMORIAL DRIVE

POCATELLO ID 83201

REQUEST FOR ASSIGHNMENT

A BANKRUPTCY HAS BEEN FILED BY THE DEBTOR.

We are required by law to provide an itemized statement to file the
proof of claim on this action. We have your account records currently
on file there is no need for you to provide us with a statement.

We also would like to take this opportunity,to have you sign the assign-
ment attached below. Thig document is required if we are to represent you
in this proceeding.

Please sgign the assignment and return this original with an itemized
statement. We appreclate your prompt attention in this matter.

Bankruptcy Desk
Clerical Department
Debtor Name: EDWARDHUERTA
Our Acct # : 303884
Your Acct #: 000000000000000001759254

Li=t Date : 04/03/00
Serv.Date ¢ 10/29/59
BALANCE : 127.40

For value received, and for the purpose of collection, BANNOCK REGIONAL MED.
hereby assigng and transfers to CREDIT BUREAU OF POCATELLO all of

our rights, title, and interest in and to OUR/MY claim against

EDWARD HUERTA in the sum of $127.40, and we

hereby authorize and direct you as the assigned to act in QUR/MY

behalf.

Date:é)“":s*fj BANNOCEK REGIONAL D. CENTER

M ED SIGNATURE

xx%++%+DPleage Rush, Deadline to file proeE~6f claim is GHF¥E02,
Thank you for your prompt attention to this matter. If you have any
questions please contact me at (208) 327-3111.



CREDIT BUREAU OF POCATELLO, INC. 208.327.3111

324 5. MAIN STREET 208.322.3013 FAX
P.O. BOX 1727

POCATELLO ID 83204

BEANNOCCK REGIONAL MED. CENTEER EKD
J L EBERT

651 MEMORIAL DRIVE

POCATELLO ID 83201

REQUEST FOR ASSIGNMENT

A BANKRUPTCY HAS BEEN FILED BY THE DERTOR.

We are required by law to provide an itemized statement to file the
proof of claim on this action. We have your account records currently
on file there is no need for you to provide usg with a statement.

We also would like to take this opportunity,to have you sign the assign-
ment attached below. This document is required if we are to represent you
in thisg proceeding.

Please sign the assignment and return this original with an itemized
statement. We appreciate your prompt attention in this matter.

Bankruptcy Desk
Clerical Department
Debtor Name: EDWARDHUERTA
Our Acct # : 319970
Your Acct #: 000000000000000001813855

List Date : 10/02/00
Serv.Date : 12/13/99
BALANCE + 158.83

For value received, and for the purpose of collection, BANNOCK REGIONAL MED.
hereby assigns and transfers to CREDIT BUREAU OF POCATELLO all of

our rights, title, and interest in and to QUR/MY claim against

EDWARD HUERTA in the =zum of $158.83, and we

hereby authorize and direct you as the assigned to act in OUR/MY

behalf.

Date: é" /-_3 OD" BANNOCK REGIONAL MED. CENTER

gzszFIZED SIGNATURE
*#kkkk*Dlease Rush, Deadline to file pr 6F claim is O0¥¥HD2, -

Thank you for your prompt attention to this matter. If you have any
questions please contact me at (208) 327-3111.




CREDIT BUREAU QF POCATELL(Q, INC. 208.327,3111

324 5. MAIN STREET 208.322.3013 FAX
P.O. BOX 1727

POCATELLO ID 83204

BANNOCK REGIONAL MED. CENTER BRKD
J L EEERT

651 MEMORIAL DRIVE

POCATELLG ID 83201

REQUEST FOR AS55IGNMENT

A BANKRUPTCY HAS BEEN FILED BY THE DEBTOR,

We are required by law to provide an itemized statement to file the
proof of claim on this action. We have vyour account records currently
on file there is no need for yvou to provide us with a statement.

We alsc would like to take this opportunity,to have you sign the assign-
ment attached below. This document is required if we are to represent you
in this proceeding.

Please sign the assignment and return this original with an itemized
statement. We appreciate your prompt attention in this matter.

Bankruptcy Desk
Clerical Department
Debtor Name: EDWARDHUERTA
our Acct # : 315571
Your Acct #: 000000000000000001822841

List Date : 10/02/00
Serv.Date : 01/13/00
BALANCE : 25.00

For value received, and for the purpose of collection, BANNOCK REGIONAL MED.

hereby assigns and transfers to CREDIT BUREAU OF POCATELLO all of
our rights, title, and interest in and to OUR/MY claim against
EDWARD HUERTA in the sum of $35.00, and we

hereby authorize and direct you as the assigned to act in OUR/MY
behalf.

Date: é~ f3 - BANNOCK REGIONAL MED. CENTER

TH HTZED SIGNATURE

**x%k+x++*Plegge Rush, Deadline to file proof of claim is S9E802,
Thank you for your prompt attention to this matter. If you have any
questions please contact me at (208) 327-3111,



CREDIT BUREAU OF POCATELLO, INC. 208.327.3111

324 5. MAIN STREET 208.322.3013 FAaX
P.O. BOX 1727

POCATELLO ID 83204

BANNOCK REGIONAL MED. CENTER BED
J L EBERT

651 MEMCORIAL DRIVE

POCATELLO ID 83201

REQUEST FOR ASS5IGNMENT

A BANKRUPTCY HAS BEEN FILED BY THE DEBRTCR.

We are required by law to provide an itemized statement to f£ile the
proof of claim on this action. We have your account records currently
on file there is no need for you to provide us with a statement.

We also would like to take this opportunity,to have you sign the asgsign-
ment attached below. This document is required if we are to represent you
in this proceeding.

Please sign the assignment and return this original with an itemized
statement. We appreciate your prompt attention in this matter.

Bankruptcy Desk
Clerical Department
Debtor Name: SHANE MICHAELHUERTA
Our Acct # : 313367
Your Acct #: 000000000000000001844828

Ligt Date : 08/01/00
Serv.Date : 03/27/00
EATANCE : &60.00

For value received, and for the purpose of collection, BANNOCK RECGIONAL MED.

hereby assigns and transfers to CREDIT BUREAU OF POCATELLO all of
our rights, title, and interest in and to OUR/MY c¢laim against
SHANE MICHAEL HUERTA in the sum of $60.00, and we

hereby authorize and direct you as the assigned to act in OUR/MY
behalf,

Date:ég“ Ljs"cj;;}. BANNOCK REGIONAL MED. CENTER

G.UT RIZED SICHNATURE

*+xxxx*Please Rush, Deadline to file proof of claim is @W@@%ﬁ,“
Thank you for your prompt attention to this matter. If you have any
questions please contact me at (208) 327-3111.



CREDIT BUREAU OF POCATELLO, INC. 208.327.3111

324 5. MAIN STREET 208.322.3012 FAX
P.O. BOX 1727

POCATELLO ID 83204

BANNOCK REGIONAL MED. CENTER EBEKD
J L EBERT

: 651 MEMORIAL DRIVE
POCATELLO ID 83201

REQUEST FOR ASSIGNMENT

A BANKRUPTCY HAS BEEN FILED BY THE DEETOR.

We are reqguired by law to provide an itemized statement to file the
proof of claim on this action. We have your account records currently
on file there ie no need for you to provide us with a statement.

Wwe alsp would like to take this opportunity,to have you sign the assign-
ment attached below. This document ig required if we are to represgent you
in this proceeding.

Please sign the assignment and return this original with an itemized
statement. We appreclate your prompt attention in this matter.

Bankruptey Desk
Clerical Department
Debtor Name: EDWARDHUERTA
our Acct # : 357659
Your Acct #: 000000000000000001269831

List Date : 03/Ql/0z2
Serv.Date : 05/29/01
BALANCE : 489,16

For value received, and for the purpose of collection, BANNOCK REGIONAL MED
hereby assigns and transfers to CREDIT BUREAU OF POCATELLO all of

our rightse, title, and interest in and to OUR/MY claim against

EDWARD HUERTA in the sum of $£489%5.16, and we

hereby authorize and direct you as the assigned to act in OUR/MY

behalf.

Date 6~ [3-02 BANNOCK REGIONAL MED. CENTER

.‘nv £
-

sxxxxx*Pleage Rush, Deadline to file proef of claim is g9¥&02,
Thank you for your preompt attention to this matter. If you have any

gquestions please contact me at (208) 327-3111.
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1 A0HEEY HUERTA, EDWARD
DOOOONONNNN000000LT7R9955/5243/H 04 /03700 10/28/05 BEL 40FC 164.00
127 .44 0.0n boud n.00 36,80 n.00 0.00 0.00 n.04q
1 313357 HUERTA, SHANE MICHAEL
0Qa0RooUo0aLoo0oN1lG44636/524R/B  OR/D1 /00 0AAT7/00 BELD 40FC T4.28
6000 0.00 G.00 L.00 14 .28 0.494 a.00 0.0g 0,00
1 319974 HUERTh, EDWARD
UeOOOLLL0000000001B13RRA/BRAE/H  LUS0L 00 L2/12/33 RED 40FC 202-11
156,53 a.q0 0.00 o._00 43,28 by o.o0 2.00 t.00
1 Al1uyylL HUERTA, EDWARD
gLLOLLOOLOD0000001922641/5248/  Lo/oR/00 01/13/00 BKD 40FC 14.15
35.00 0.00 a.oD 0.00 9.19 0.00 [EiR 0.00 0.00
1 356524 HUBRTA, PEGEY
2034934600-12040L/32053/IDAHD P 02/21/02 12704701 BED anpe 425.30
4271 .42 ] g.00 0.04 .80 0,00 0.0n .00 0,00
L 357439 HUERTA, EDWARL
nOO0QON0a0NLLLLODLEERE3L/5249 /R Q3/0) /0 05/29/01 10/01/01 BEP 40FC 492.319
499 .14 o.00 [.au u.0o 3.22 n.0q u.o0 0.08 n.30
2 22834 HupERYA, EDWARD
N12A4735/5L34% /EANNCOCE REGIOMAL pS/01/93 u5/18/93 08/23/99 raid 0.00
[T 0.00 0.80 v.ph 0.00 0.00 n.00 0.00 0.oo
2 22545 HUBRTA, BUWARD
E7NRTENDLDRAITAE /25320 /CAELE ON 09/03/93 of/Fun/fe2 0%/23/499 Paid 0.00
0.0U 0.00 0,00 0.00 .00 0.00 0.00 u._ 00 0.00
2 26228 HEUETA, BIWARD
N1ZR37072/5244 /BANNOCKE REGICNAL 10/01/9% 0On/Ll3/93 09/23/33 Paid 0.00
a.00 0.00 o.00 0.00 ] n.0o0 I 0.00 9.00
3 GRI06+ HULERTA, EDWARD
41929 /57240 /POCATELLG RADIOLOGY 0L/L7/34 05/12/93 Inactive 71.11
42,00 0.on u._ a4 0.00 23,11 a.aa o.00 0.00 Q.00



(REDIT BUREAU OF POCATELLO, INC. 208.327.3111

324 S. MAIN STREET 208.322.3013 FAX
P.O. BOX 1727

POCATELLO ID 83204

IDAHO POWER COMEANY BED
CUSTOMER SERVICE CENTER

P.O. BOX 70

BOISE ID 83707

REQUEST FOR ASSIGNMENT AND IRMMWTURD” STATEMENT

A BANKRUPTCY HAS BEEN FILED BY THE DEBTOR.

We are required by law to provide an itemized statement to file the
procf of claim on this action. This itemized statement iz essential
for us to file the correct papers, So You are properly represented.

We also would like to take this opportunity, to have you sign the assign-
ment attached below. This document ig required if we are to represent you
in this proceeding.

Please sign the assignment and return this original with an itemized
statement . We appreciate your prompt attention in this matter.

Bankruptcy Desk
Clerical Department
Debtor Name: PEGGYHUERTA
Qur Acct # : 356024
vour Acct #: 2034934600-120401

List Date : 02/21/02
cerv.Date : 12/04/01
BALANCE s 421.42

For value received, and for the purpose of collection, IDAHO POWER COMPANY
hereby assigns and transfers to CREDIT BUREAU OF POCATELLO all of

our rights, title, and interest in and to OUR/MY claim against

PECGY HUERTA in the sum of $421.42, and we

hereby authorize and direct you as the assigned to act in OUR/MY

behalf.

Date :éf— /) 7 IDAHO POWER COMPANY

EUTHORIZED SIGNATURE

sxkkx*¥Please Rush, Deadline to file proof of claim is at e
Thank you for your prompt attention to this matter. If you have any
questions please contact me at (208) 2327-3111.






