FORM B10 (Official Form 10)(4/98)

UNITED STATES BANKRUPTCY COURT
DISTRICT OF IDAHO (BOISE)

Name of Debtor Case Number
Peggy L Sheldon 99-01789

LR AR IR

reditor (The person or other entity to whom the debtor | 00 Check box 1f you are aware that : i
owes money or property); anyone else has filed a proof of ’
Alice Blake, MD claim relating 10 your claim. Attach 125029
Name and Address where notices should be sent: copy of stalement giving particulars.
Alice Blake, MD 0 (.hec_:k bo‘x if you ha‘v? never
414N 1st received any notices h_'om the
Boise, ID 83702 bankruplcy.cfourl in this case,

O Check box if the address differs TH1s SPACE 1S FOR CCOURT USE ONLY

from the address on the envelope
sent to you by the court.

Telephone Number: { ) {‘)_‘(éﬁ ‘))KJQ;' r) ,7 A 9\

Account or other number by which creditor identifies debtor; Check here it Llreplaces . .
this claim 0O amends a previously filed claim, dated
1. Basis for Claim L} Retiree benefits as defined in 11 U.S.C. §1114(a)
0 Goods sold [} Wages, salaries, and compensation (fill out below)
& Services performed Your S8 #:
O Money loaned Unpaid compensation for services performed
O Personal injury/wrongful death from to
O Taxes {date) (date)
O Other
2. Date debt was incurred: 3. H court judgment, date obtained:
4, Total Amount of Claim at Time Case Filed: $ 393 .CO

If all or part of your claim is secured or entitled to priority, also complete Item 5 or 6 helow.
[ Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of 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 if you have an unsecured priority claim
(including a right of setoff). Amount entitled to priority $
Brief Description of Collateral: Specify the priority of the claim:
O Real Estate O Motor Vehicle 1 Wages, salaries, or commissions (up to $4,300),* earned within 90 days
B Other before filing of the bankruptcy petition or cessation of the debtor’s
business, whichever is earlier - 11 U,8.C, § 507(a)3).
Value of Collateral: $ 0O Contributions 10 an employee benefit plan - 11 U.S.C. §507(a)4).

O Up to $ 1,950* of deposits toward purchase, lease, or rental of property or
services for personal, family, or household use - 11 U.S.C. § 507(a)(6).
O Alimony, maintepance, or support owed 10 a spouse, former spouse, or
child - 11 U.S.C. § 507(a)7).
Amount of anrearage and other charges at time case filed [ Taxes or penzlties owed to governmental vnits - 11 US.C. § S07(a)}(R),
included in secured claim, if any: $ T O Other - Specify applicable paragraph of 11 U.S.C. § 507(a)(_).

*Amounts are subject 1o adjustment on 4/1/01 and every 3 years thereafter
with respect to cases commenced on or after the daqte of adjustment.

7.Credits:  The amount of all payments on this claim has been credited and deducted for the purpose of | 1HIS SPACE I8 FOR COURT USE ONLY
making this proof of claim. C

8. Supporting Documents: Anach copies of supporiing documents, such as promissory notes, purchase .
orders, invoices, itemized statements of running accounts, contracts, court judgments, mortgages, security Y
agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS, If the
documents are not available, explain. If the documents are voluminous, attach a summary.

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped, self- -
addressed envelope and copy of this proot of claim. N ¢

Date Sign and print the name and title, if any, of the creditor or other person authorized to file

this¢laim (attach copy, of power of atiorney, if any):
0% (g (] Thoe oo Collscdann (i

Penalty for presenting frizgdulent claim: Fine of up to $500,000 or inprisonment for up 1o 5 years, or both, 18 U.S.C. §§ 152 and 3571.

Chiepter 12 and 13 claims, along with any supporting must be filed in duplicate.

000989



TC PEGGY SHELDON
1030 E 4TH

ALICE P BLAKE, MD
414 N FIRST

BOISE, ID B3702-6105
208-342-7722

MERIDIAN, ID 83642

Patient: SHELDON, PEGGY

03/24/98 99202
03/25/98 PAYBK
08/24/98 99213
08/24/98 90782
08/24/98 J2480
08/24/98 J3410
08/24/98 PAYCA
09/17/%8 99213
0%/17/38 J3410
n8/17/98 J2480
09/17/%8 90782
09/18/98 99213
09/18,/%8 J2480
09/18/58 J3410
03/18/98 90782
06/03/99 ADJBAN
06/03/99 INFO
06/03/99 INFO
07/28/93 INFO
07/26/93 INFO

July 26,
Accti: PEGGS5187
DESCRIPTICN CHARGES CREDITS
NP OFFICE VISIT 55.00
payment ;3/24 55,00
EP OFFICE VISIT 55.00
THERAPUTIC INJECTION 16.00
NUBAIN, HYDROCHLORIDE 20.00
VISTARIL INJ 25 MG 25.00
payment ; §/24 25.00
EP OFFICE VISIT 55.00
VISTARIL INJ 5C MG 50.00
NUBAIN, HYDROCHLORIDE 1.5C 30.00
THERAPUTIC INJECTION 16.00
EP OFFICE VISIT 55.00
NUBAIN, HYDROCHLORIDE 2CC 30.00
VISTARIL INJ 50 MG 50.00
THERAPUTIC INJECTION 16.00
adjustment ;8/24;8/24,;8/24; 393.00
WO TO BANKRUPTCY 0.00
DISMISSAL LETTER SENT 0.00
FROOF OF CL&YM SENT 0.00
BANKRUPTCY COURT 0.00
AMOUNT DUE 0.00
PAYMENT DUE AT TIME OF SERVICE
THANK YOU FOR YOUR PAYMENT
CURRENT OVER 30 OVER &0 OVER 80 QVER 120
0.00 0.00 0.00 0.00

0.00

198%



