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UNITED STATES BANKRUPTCY CQURT
DISTRICT OF IDAHO (BOISE)

Name of Debtor
Martin Wayne Lewandowski
Sharon April Lewandowsky

Case Number
00-(1480

ame of

reditor (

owes money or property ):
Boise Patholegy Group
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O Check box if you are aware

a
anyone e¢lse has filed a proof of

i R
i et s nasen | | [INNARLVAEAE
Name and Address where notices should be sent: copy of statement giving particulars. 1432334

O Check box if you have never

reccived any notices from the
ACTION COLLECTION SERVICES INC bankruplcy court in this case,
PO BOX 5425 [ Check box if the address differs THIS SPACE (5 FOR COURT LJSE ONLY
BOISE ID 893703 from the address on the envelope
:9 ng : 3 Y5-/ 7;*){‘) sent 1o you by the court.
I s = -
Account or other number by which creditor identifies debtor: C}:'CCL l:]erc if Llreplaces i . .
/7 (s 958 </ this claim O amends a previously filed claim, dated
1. Basis for Claim

O Retiree benefits as defined in 11 U.S.C. §1114(a)
Goods sold O Wages, salaries, and compensation (fill out below)
Services performed

Your S8 #:
Money loaned Unpaid compensation lor services pertormed
O Personal injury/wrongiul death from 10
[0 Taxes (date)y (date)
[J Other
2. Date debt was incurred: ; ) _7 L }(7 3. If court judgment, date obtained:
4. Total Amount of Clzim at Time Case Filed: $ S =T
If’ all or part ot your claim is secured or entitled to prierity, also complete liem 5 or 6 below.

O Check this box if claim includes interest or other charges in addition 1o sthe principal amount of the claim. Attach itemized stalement ol all
interest or additional charges.
5. Secured Claim. 6. Unsecured Priority Claim.
O Check this box if your claim is secured by collateral O Check this box it you have an unsecured priority claim
(including a rnght of setoll). Amount entitled to prority $
Brief Description of Collateral: Specily the priority of the ¢laim:
O Real Estate O Motor Vehicle
2 Other

0 Wages, salaries, or commissions (up 1o $4,300),* earned within 90 days
before filing of the bankruptey petition or cessation of the debtor’s
business, whichever is carlier - 1 U.S.C. § 507(a}3).
Value of Collateral;  $ O Contributions 10 an employee benefit plan - 11 U.S.C. §507(a)(4).
O Up o § L,950* of deposits toward purchase, lease, or rental of property or
services lor personal, family, or household use - 11 U.S.C. § 507(a)(6).

O Alimony, maintenance, or support owed 1o a spouse, former spouse, or
child - 11 U.S.C. § 507(a) 7).

Amount of arrearage and other charges al lime cuse filed

included in secured claim, if any: $

O Taxes or penalties owed 10 governmental units - 11 U.S.C. § 507(a)(8).
0 Other - Specity applicable paragraph ot 11 U.S.C. § 507(a)__).

*Amounts are subject to adjustment on 4/1/01 and every 3 years thereafter
7. Credits:

with respect to cases conmenced on or afier the date of adjustment.
The amount of all payments on this claim has been credited and deducted for the purpose of
making this proof of claim.

"THIS SFACETS FOR COURT USE ONLY
=
8. Supporting Documents: Antach copies of supporting documents, such as promissory notes, purchase C‘b‘; g
orders, invoices, lemized statements of running accounts, contracts, court judgments, mortgages, security I o
agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS. I the s X\ 7 w
documents are not available, explain, If the documents are voluminous, altach a summary. Yr;f_}l B
9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped, self- e forhs 5 )
addressed envelope and copy ol this proof of claim. TR 2
= e
Date Sign and print the name and title, if any, ol the creditor vr other person authorized to file 3 * .
Cf/ . this claim (attach copy (T power of attorncy, if any): ?:3 “ ™ U \
N sl . N . ) 7 - 3 pe- t
oo NG ix UM CINN L O0% - Bgsy (15D oL 2\
Penalty for presenfing fraudulfry claim; Fine of up w 5000090 or imprisonment for up t0 5 years, or both, 18 U.S.C. §§ 152 and 3571.
Chapter-12 and 13 claims, along 'with any supporting must be filed in duplicate,

000122
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Bk 35%9

H 3015%, 1D 33707 W
16101:%5 05 JuUN 2000 \c
t343199: LEHANDOQSKI, THARON DHOME :
------- 55 NJ: H
: HC 34 poas 02-22-71 :
: 409155, 1D SEX: F :
: 32716-3#400 H
= INSURANCE ercnkiys 01 - PRIVATE PAYMENRT :
INSURED: PATICNT RELAT: SELF
ADDR: SAMC poL #:
GIP k1
tCLAIM RECIRD ¢ 001 :
REF PHYS: 543380 - SCHROEDER 4D~ HAFPMONY
1co9 €D 1= v72.3 - GYRECOLOGICAL CYAMTNATION
DAT=Z Loc TaS CPTCH 4NDIFIERS 1C9 AMOUNT DGR *ILL DT INS DATE
T 1 12-07-99 13 5 RA1AG 1 28.50 2 N1-05-020 04-06=-00
CYTO PATH g IDES CERV 73 VA
: INSURANCE RECORD: 3207 - Jas :
I1NSURED: SATIENT RELAT: SELF
ADDR: SAME POL #: 519022489
GRP t:
= RECEIPTS ARD AL JUSTHENTS :
ADY B 1 045=35-9D 17 = TURNEDR avee 10 COLLE® -28.59 1 -2R.50
= BILLING 2 INGURAMCE CLAIM HISTORY T
41LL BT Tx LAACUNT AGE 31 BT OTY AMDYNT AQE INS DATZ TY INS AMOUNT
05-06~=-00 10 28.50 119 n2-17=00 3 2%.50 47 04-26-00 F 307 22,50
04-27=00 D3 28,50 112 G72-10-00 3 2%.50 35 (02-16~00 o 307 28.50
Y4=13%-00 99 254390 g9 01-045-00 3 22.59 0
03-16-00 &C 72.5C 70
: TOTALS: CHGD: 22,50 RCY¥DI: o.00 ADJ: -78.50 ALz 0.00 :
: AdONT TURNED 10 COLLECTION: 2%.50 =




