il
FORM B10 (Official Form 10X4/98)

UNITED STATES BANKRUPTCY CO

DISTRI

URT
CT OF IDAHO (BOISE)

Name of Debtor
Martin Wayne Lewandowski
Sharon April Lewandowski

Case Number
00-01480

ame o per
owes mongy or property):
St. Alphonsus RMC

Name and Address where notices should be sent:

$t. Alphonsus RMC
P.O. Box 18
Boise, 1D 83707-0018

Telephone Number:

I
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O Check bux it you are aware
anyone else has filed a proot’ of
claim relating 1o your claim. Attach
copy of stalement giving particulars.

O Check box if you have never

received any notices from the

bankruptey court in this case.

Check box if the address difters

irom the address on the envelope

sent 10 you by the court.

AT T

Tis SPACE 18 FOR COURT USE ONLY

(]

Account or other humber by which creditor identifies debtor:

Check here if
this ¢laim

Micplaces

[ amends a previously filed claim, dated

1922 9- 00110
1. Basis for Claim
Mds sold
Services performed

TT Reliee henchts as defined in 11 U.S.C. §1114(a)
O Wages, salaries, and compensation (fill out below)

Your S8 #:
[0 Money loaned Unpaid compensation lor services performed
O Personal injury/wrongiul death from L
@ Taxes (date) (date)
1 Other

3. Date debt was incurred:

;
$/17 /99

3. If court judgment, date obtained:

3 Total Amount of Claim at Time Case Filed

If all or part of your claim is secured or entitted 10 pric
[0 Check this box if ¢laim includes interest ot other ¢
interest or additional charges.

rity, also complete ltem 5ot 6 helow.
harges in addition o the principal ameunt of the claim. Antach itemized staiement of all

5, Secured Claim,
O Check this box if your claim is secured by collateral
fincluding a right ol setoff).
Brief Description of Cullateral:
O Real Estate 0 Mowr Vehicle
O Other

Value of Collateral:  $

Amount of arrearage and other charges at time case filed
included in secured claim, if any: $

6. Unsecured Priority Claim,

[ Check this box if you have an unsecured priority claim
Amount entitled 1o priority
Specily the priority of the claim:

[] Wages, salaries, or commissions (up o $4,300),* earned within 90 days
before filing of the bankrupley petition or cessation of the debtor’s
business, whichever is earlier - 11 U.S.C. § 507(a)3).

[ Contributions W an employee benehit plan - 11 U.S.C. §507(a)4).

0 Up to $ 1,950* of deposils toward purchase, lease, or rental of property or
services for personal, family, or household use - 11 U.5.C. § 507(a)6).

[0 Alimony, mainienance, or suppon owed o a spouse, [ormer spouse, or
child - 11 US.C. § 507(a)7).

0 Tuxes or penalties owed 10 governmental unit

0O Other - Specily applicable paragraph of 11 US.C.

s - 11 U.S.C. § 507(a)x8).
§ 507a)_

01 and every 3 years thereafter
er the date of adjusiment.

*Amounts are subjec to adjustment on 4/1
with respect 10 cases commenced on or aft

7. Credits: The amount
making this proof of claim.

8. Supporting Documents:
orders, invoices, itemized statements of running accounts,
agrecments,
documents are not available, explain. il the documents are

9, Date-Stamped Copy: To receive an acknow
addressed 7nvelope and copy of this proof of claim.

of all payments on this claim has been eredited and deducted for the purpose of
Anach copies of supporting docaments, suc
and evidence of perfection of len. DO NOT

ledgment of the filing of vour claim, enclose a

T3S SPACE 1S FOR COURT L/SE UNLY

h as promissory notes, purchuse
conlracts, court judgments, mortgages, security
SEND ORIGINAL DOCUMENTS. 1 the
voluminous, atlach a summary.

stamped, selt-

Date

7/3 /oo

if any):

1~ Plnalty Jor presenting fraudulegitjclaim. Fine ol up

Sign and print the ame and litle, 1l any, of the creditor or other person : thorized (o file
thig ¢laim 73}4;3:%\[)):47;}( er of attorney, / /ﬂ ;?J /-}f!rc‘c.
O%’:’L/ ’/ get i M ‘ /L/W i S‘dﬁﬁor% W@_/

£500,000 or; i;inprisonmcn['

Tap 05 years. o both T8 USC. §§ 152 and 3571

Chapter 12 and 13 claims, along with any supporting must be filed in duplicate.
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Saint Alphonsus
Regional Medicai Center

RE LR SR bl S

FINAL 1 My Feriamal Citre 13 the Best Medu bnr
EEEL L PR LIV Y L
Monr iSaho BITON ¢ JOR JAP-2TH
Asipmbesafsioly Crguimpanniyiles
F/C:CT P/T:0PA
PATENT: i ACCOUNT MUMBER ADMRSSION DATE ‘mmmm PAGE !
LEWANDOWSKI,MARTIN W 29922900110 08/17/99 I08/17/99 1
JOHN J ECK
WSUAMICE WFORMATION
MARTIN W LEWANDOWSKI 300071 JAS/RETAIL STORES EMPL
HC 34 SIMCC RD
BOISE ID 83716 5190224851902248°9 01/18/00

% wahtifr l

Vot GarE ] SEAMCECOGE | SEHGICE DESCHPTiN
CODE DESCRIPTION ' oTY
*xx]3] HOLTER MONITOR
08/17 000267 HOLTER SCAN/REPORT (HF) 1 13%.00
08/17 000296 SCANNING ANALYSIS 1 100.00
LREA TOTAL *** 239.00
¥*xGgE3 PROFESSICNAL FEFE
08/17 000299 HOLTER SCAN REPORT (PF) 1 60.00
AREA TOTAL *** 60.00
TOTAL CHARGES 299.00
TOTAT, PAYMENTS/ADJUSTMENTS 439, 20
Thank you for choosing Saint Alphonsus RMC for your healthcare ngeds.If you
provided ypur insurange information at the time of service,we will be Bill-
ing these Fharges to your carrier and notifying you after they plocess your
claim.Dedugtible and ¢oinsurance amounts are due at this time.Fox billing _
info,call B67-2130 or 800-358-6407.For arrangements,call 367_228-'9:30-i159/”’/f’(’
59.%0
A TVE DATED SNl ABTE w1 LEFT MARTIM REFHE BEVT POTING DATES A0 20T RECESSAAR Y DATE OF SERACE
NOTE ANY LNSAL) DEBUCTIBLE S0 INSURANCE AR WO COVEAED CHARGES ARE DUE UPOI WECERT OF This L ACCOUNT BAANCE| 57 ?. 30
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