UNITED STATES BANKRUPTCY COURT
FOR THE DISTRICT OF IDAHO PROOF OF CLAIM US CUU?‘? 14

AT BOISE Chapter : 13

1390 SEP 28 Py 2 20

Case Number

In Re (Name of debtor-if individual, enter 1ast, First, Middte)
0001480

Lewandowski, Sharon
[NOTE: This form should not be used to make a claim for an administrative expense arising after commencement of the
A "request” for payment of an administrative expense may be filed pursuantto 11 U.5.C. § 503,

case.
Name of Creditor [ | Check the box if you have never
Th § her entits {0 w y L N received any notices from the
{The person or other entity fo whom the debtor owes money or praperly} bankruptey court in this case.
Household Retail Services, Inc.
[] Check the box if you are aware
Name and Address Where Notices Should be Sent ﬂ]mt any?nc clse has hlfi'dAa proof oi‘
T claim relating to your claim. Attac
Attn: Theodore M. Therriault, Esq. - h -
L . T ‘ . o f statement giving particulars.
c/o Weinstein, Chism, Manley, Riley, Therriault & Singer, P.5. Opy of staiement gVing b
2101 Fourth Avenue, Suite 900 (x] Check the box if this address
Seattle, WA 98121 differs from the address on the
Telephone (206) 269-3490 envelope sent to you by the court. THI5 SPACE FOR
COURT USE ONLY
IACCOUNT OR OTHER NUMBER BY WHICH CREDITOR 1NENTIFIES DEBTOR Check here if this claim { ¥ replaces a previously filed claim, dated:
0123-1051-9022-4898 { ) amends
1. BASIS FOR CT.AIM
(X) Goods sold { ) Retiree benefits as defined in L1 U.S.C. § 1114{a}
{ ) Services performed ( ) Wages, salaries, and compensation (Fill out below)
( ) Money loaned Your soctal security number—__
{ ) Personal injury/wrongful death Unpaid compensation for services performed
{ ) Taxes from to,
{ ) Other (Describe briefly) (date) (date)
3. IF COURT JUDGMENT, DATE OBTAINED:

2. DATE DEBT WAS INCURRED: Charges Made Prior to Filing

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

3) 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.

) UNSECURED PRIORITY CLAIM §
Specify the priority of the claim.

} SECURED CLAIM $

Altach evidence of perfection of sccurity interest
Brief Description of Collateral: () Wages, salaries, or commissions (up to $4.000), camed not more than 90 days
() Real Estate () Motor Vehicle () Other (Describe Briefly) Amount of before filing of the bankruptcy petition or cessation of the debtor's business,
: : ; . hichever is earli S 11 ULS.C. §507(a)3)
. Tireles . g cl whichever is earlier) 11U §
arrearage and other charges included in secured claim above, 1f any ( ) Contributions to an employee benefit plan - U.S.C. §507(a)4)
() Up to $1,800 of deposits toward purchase, lease, or rental of property or services for

$—

X) UNSECURED NONPRIORITY CLAIM § $2.153.94 personal, family, or household use - 11 U.S.C. §507(a)(6)

A claim is unsecured if there is no collateral or lien on property of the debtor ( } Taxes or penalties of government units - 11 L.5.C. §567(a)(7)
securing the claim or to the extent that the value of such property 1s less () Other - 11 U.8.C. §§ 507(a)(2). (a) (3} - describe briefly

than the amount of the claim.
3. TOTAL AMCUNT QF
CLAIM AT TIME $$2,153.84 e $6— 2,153.94
(Secured) (Priority) {Total}

{Unsecured)

CASE FILED:

() Check this box if claim includes prepetition claim charges in addition 1o the principal amount of the claim. Attach itemized statement of all additional charges.
This space is for court use only:

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

7. SUPPORTING DOCUMENTS: Attach copics of supporting documents, such as premissory noles, purchase orders,
invoices, itemized statements of running accounts, centracts, court judgments, or evidence of security interests. IT the

klocuments are veluminous, attach a summary.
8. TIME-STAMPED COPY: Toreceive an acknowledgment of the filing of your claim, enclose a stamped, self-addressed

lnvelope and copy of this proof of claim.

Penalty for presenting fraudulent ctaim: Fine of up to $504.000 or impnisonment for up to 5 years, or both. 18 U.8.C. §§ 152 and 3571.

. of the creditor or other Iuthorized to file this claim

- - - - —

R RA QAT N ANSAY
arian Crannett, Esq., WSBA No. 11033

Atterney for Houschold Retail Services, Inc.

Penaity for presenting fraudulent claim: Fine of up to $500.000 or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571

Sign and print the name and 1

[Date: ! ang JF
09/20/00 (attach copy of power of alwey, ;




