UNITED STATES BANKRUPTCY COURT

I'OR THE DISTRICT QOF IDAHO
In re SHELDON PEGGY L i Case No. 99-01789_13 e P*Hg‘)—cs
Debtor(s) SRR T % B H 4
For, Official Use Cuply
STATEMENT OF FINANCIAL AFFAIRS s, e hugﬁwgﬂ
Ot \ JENR SR F 48

This statement is to be completed by every debtor. Spouses filing a joingipé-ti‘tion may fiilé?“g‘!u
single statement on which information for both spouses is combined. Cases filed under Chapter 132,
the married debtor must furnish informaticn for both spouses whether or not a joint petition is
filed, unless the spouses are separated and a joint petiticn is not filed. An individual debtor
engaged in business as sole proprietor, partner, family farmer, or self-employed professional,
should provide the information on this statement concerning all such activities as well as the
individual's perscnal affairs.

Questions 1-15 are to bte completed by all debtors. Debtors that are or have been in business,
a5 defined below, ciso must commlete questions 16-21., EACH QUESTION MUST EE ANSWERED. IF THE
ANSWER TO ANY QUESTION IS "NONE®, OR THE QUESTION IS NOT APPLICAELE, MARK THE BOUX LABEIED "NONET.

DEFINITION

“ITn business". A Debtor is "in business" for the purpose c¢f this form if the debtor is a
corporation or partnership. An individual debtor is "in business” for the purpose of this form, if
the debtor is or has been, within the two years immediately proceeding the filing of this bankruptcy
case, any of the following: an officer, director, managing executive, or person in control of a
corporation; a pariner other than & limited partner, of a partnersiip; & sole proprietor or self-
employed.

"Insider". The term "insider” includes but is not limited to: r=latives of the debtor,
general partners of the debtor and their relatives:; corporations of which the debtor is an officer,
director or person in control; officers, directors, and anv person in control of a corporate debtor
and their ralatives; affiliates of the debtor and insiders of such affiliates; &ny managing agent
of the debtor. 11 U.S.C. §l01 (30)

1. Income from emmloyment or operation of business
None State the gross amcunt of incare the debtor has received from erplovment, trade or
{ 1 profession, or from operation of the debtors business from the beginning of thi
czlendar vear to the date this case was commenced. State also the gross amount
received during two years immedistely preceding this calendar year.

- ___ Amount Source [if mors than cne)
$ /U2 1997 wages
$ 6,000 1998 wages
% 6,183 /1 1955 wages
2. Incare other than from employment or cperation of business
None State the ampount of income received by the debtor other than from employment, trade,
[x1 profession, or operation of the debtors busiress during the two years immediately
preceding the commencement of this case. Give particulers.
Amoumt ' Source

3. Payments to creditors

None a. List all payments on lean. installment purchases of goods or services, and other debrs,
{ %1 aggrecating more than $600 to any creditor, made within %0 days immediately preceding the
commencement of this case.
Name and Address of Creditor Date of Aot Amount
Payments Paid Still Owing

b. List ali payments may witlin one year immediately preceding the commencement of this
case to or for the benefit of creditors wno ars or were insicders.

Name: and Address of Creditor Date of Amount Amomt

ared Relationsnogs o Debtor Povment Paid Still Cwing

g
3



STATEMENT OF FINANCIAL AFFAIRS Continiued (Paoe 2)

4. Suits, executions, garnishments and attachments _
MNone a. List all suits to which the debtor is or was a party within one year immediately
(X preceding the filing of this bankrugtoy case.

Caption of Suit & Mature of Court and Status or

Case MNunber Proceeding Locaticn Disposition
More L. Cescrite all procpecty that has been attached, garnished or seized under any lecal or
(3] equitable process within one year immediately preceding the commencement of this case.

Meme and Address of Person for Whese Date of Description and

Benefit Property was Seized Seizure Value of Property

5. Repcssessions, foreclosures and returns

None List a1l property that has been raposcessed by a creditor, solé at e foreclosurs sale,

[X 1 transferred throuch a deed in lieu of foreclosure or returned to the seller, within cne year
imrediztely vreceding the commencement of this casa. )
Name and Address of Date of Repossession, Foreclosure Description and
Creditor or Seller Sale, Transier or Return Value cr Property

6. Assicnments and receiverships

MNone 2. Describe any assigument of property for the tenefit of creditors made within 120 days
[¥ ] inmediztely preceding the commencement cf this czse.
Neme and Address of Assignes [ate of Assigrment . Terms of Assigment or
Settlement
tene n. List all preperty wnich hes been in the harcs of & custodian, receiver, Or <urcT
[X ] appointed officizl within one year immed v preceding the comencement of this casa.
Name and Address Neme & Location cf Court Iexte of Crder Description &
of Custodian Casa Title & Mumer Value of Property
7. Gifts .
Nene List &ll gifts cr charitable contrivutions mede within one year immediztaly preceding the

commencament of this case except ordinary end unusuzl gifts to family members eggregating

[x |
less than 5200 in value per individual family member and chariteble contributions
agerecating less than §$100 per recipient.
Nee & Address of Person Relationship to Debtor Date of Gift Description &
or Ormanization {if any) Value of Gift
8. Losses
None List all lasses from firs, thef:, other casuzlty or gembling within one year immediately
[ ] preceding the commencement of this case or since the commencement of this case.
X Description and Value Descripticn of Circumstances and, if Loss Date of Loss
of Property Was Covered In Wneole or In Part by
Insurancs, Give Particulars
9, Payments related te debt coumseling or bankouptcy
hNene Lizt all payments rade or property transferted by or on bepalf of the debtor to any perscns,
{ ] ircluding attorneys, for consultation concerning debt consolicacion, relief under the
. bankruotey law or preparaticn of a petition in pankruptcy within cne year immediately
preceding the cermencement of this case,
Neme ard Address of Payee Date of Payment, Name of ATcaunt of Money or Value &
Payus 1f other than Deotor Cescristicn of ProperTy

Richard Ablan for a chl3 that was dismissed $160 99-00197 1/29/99



STATEMENT OF FINANCIAL AIFAIRS Continued (Page 1)

10. Cther Transfers

None List all other property, other than property transferred in the cordinary course of the
[X ] pusiness or financial affairs of the debteor, transferred either absclutely or as security
within one year immediately preceding the commencement of this case.
Name & Relationship of Transferee Date Describe Property
Transferred Relationship to Debtor & Value Received

11l. Closed Financial Accounts

None List all financial accounts and instrurents held in the name of the debtor or for the

benefit of the debtor which were closed, sold, or otherwise transferred within cne year

immediately preceding the conmencement of this case. Include checking, savings, or other

firancial accounts, certificates of deposit, or other instruments; shares and share accounts

heid in banks, credit unions, pension funds, cooperatives, associations, brokerage houses

and other financial institutions.

Narme & Address of Institution Type & Number of Account Amount & Date of Sale
& Amount of Final Balance or Closing

12. Safe Deposit Boxes
None List each safety deposit box or depository in which the debtor has or had securities, cash,
[ v ] or other valuables within one year immediately preceding the commencement of this case.
Name & Address of Bank Name & Address of Those Description of Date of Transfer
or Other Depository with Access To Box or Contents or Surrerder,
Depository if any

13. Setoffs
None List all setoffs made by any creditor, including a bank, against a debt or deposit of the
[ X ] debtor, within 90 days preceding the commencement of this case.
Name & Address of Creditor Date of Setoff Amount of Setolf

14. Pruperty held for another person
None List all property owned by another person that the debtor holds or controls,

[ X ] HName & Address of Owner Description & Value Location of Property

15. Prior address of debtor
None If the debtor has moved within two years immediately preceding the conmencement of this case
[ ] list all premises which the debtor occupied during that period and vacated pricr to the
commencement of this case.

Adress Mame Used Dates of Occupancy
3495 5 Mile , Boise Sheldon prior 2/97
1030 E. 4th, Meridian ¥ 2/97 - 6/99

I declare under penalty of perjury that I have read the answers contained in the foregoing statement
of financial affairs and any attachments thereto and that they are true and correct. I understand
the penalty for making a false statement is a fime of up to $500,000 or imprisonment for up to 5
years, or both. 18 U.S.C. §152 and 3571

Date: July 27, 1999

Signature:

Signature:

Joint Debter (It Any}



UNITED STATES BANKRUPTCY COURT
FOR THE DISTRICT OF IDAHO

SHELDON, PEGGY L. Case Mo. 995-00197-13

Cebtor(s)

SCHEDULE A - REAL PROPERTY

For Official Use Only

Except as directed below, list all real preperty in which the debtor has an legal, equitable, or
future interest, including all property owned 23 a co-tenant, comminity proceriy, or in which the

debter has a life estate.
exercisable for the debtor's own benefit.
both cwn property by placing an “H",
Community.”
Lecaricn of Property.”

Inclide any property in which the debtor holds rights and powers
If the debtor is married, state whether hushand, wife or

vt "J", or "C" in the colum labeled "Husband, Wife, Joint,
If the dentor holds no interest in real property, write "None" under

"Descriction and

If an entity claims to have a lien or hold a secured interest in any property, state the emount

of the secured claim. See SCHEDULE D.
property, write "MNone” in the colum labeled "2mount of Secured Claim”.

If no entity claims to hold a secured interest in the

If the debror is an individual or if joint petiticn is filed, state the amount of any exemmtion

claimed in the property cnly in SCHEEDULE C - Progerty Claimed as Exempt.
. e
iZ
==
N £ Debtor” = H D Current Market Valoe of
Desariog _— 4 : P " _Nature of Deator’s =z ebtor’s intarest in Property Amount of
e4eTIpTOR ARd LoD oF FIaperty Incerest in Property = Witkoutr Dedueting Any Seeured Claim

=7 Secored Claim or Exemption
=2
-c
- -

TOTAL

$0.00

SCHEDULE B -

Except as directed below, list all personal property of the debtor of whatever kind.

PERSONAL PROPERTY

If the

Gehtor has no property in one or more of the categories, place zn "X" in the appropriate position in

the colimm labeled "None”.

in the column lebeled "Husband, Wife, Joint, Community."

petirion is filed, state the amount of any exemptions claimed only in SCHEDULE C.

If additicnal space is nesded in any category, attach a separate shest
properly identified with the case name, case number, and the number of the category.
iz married, state whether husband, wife, or both own the property by placing an "H", "W,
If the debtor is an individual or a joint

If the cebtor
n JY’ OT_' "C“

If the propercty

iz baing held for the debtor by somecne else, state that person's name and address under

"Description and Location of Property.”

. 5 2 Current Mar¥ket V;iue of
= sscription and Lacation H Debrar's [nrerest e Propersy.
Typeof Property ?_3 af Property = Without Dedocting ARY
= Secursd Claim or Exempton
1. Cash on hand, A
2. Checling, savings or other Yionaneial First Securlty' BOlse’ CneCklng 50
accounmy, certificates of depoait. ar soarsy
in baniks. savinga and loan. thrft, build.
ingaed! and homestaad associations,
o T na, hrokesnge houses,
UE LOOpRratives.
1. _Socur.'-? depoaits with public utilities,
lelepCone companies, landlords, X
acd others.
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SCHEDULE B —- PERSONAL PROPERTY

Current Marke: Yajue of
Debtor's Interest in Propersy.
Without Deducting Any
Secured Claim ¢r Exemption

Description and Location

Type of Property of Property

Husbarn,
Communily

. Bousenold goods end furmishings. refrig, $150; stereo, $100, VCR, $50
inciuding au . Yideo, &l orm er ey - . _-— . . N . - . - -
equipment. TV, $150; desk, $25; 4-chairs, $100; 1225

recliner, $50; coffee table,$50;
end tables, $50; lamps, $%$50; couch,
$50; cabinet, $25; buffet, $100;
dinette set, $25; 3-beds, $200;
3-dressers, $50

5. Books, pictures and cther =rt objects,
sntigies, stamp, coin. recorc. tape,

ggﬁxizfgic;is.:. and otber cellections or X
€. Wearing apperel. clothing 200
7. Fars and jeweirs. jewelry 100
£. Firssrms and sporis, phosograpkic, and golf clubs 50

other hobDY equipment.

2. Interests in insurance policies. =
Nare wnsurance compeny of each policy
aznd itemize surrender er reiuna value
of exeh.

e

b

10. Annuities. Itemize 2nd name each jgsyer,

L1, Iaterests in IRA ERISA, Keogh. or
Jther pension or profit shamng plans,
Itemize,

>

12. Szoek and jpterests in incorporzted an
unincorporated businesses, ltemize,

PS

13. Interests in partnerships or Joint
ventures, irecuze.

P<

14{. Government and corparate bonds and

other negetisbie and non-negotinbie X

iostruments, “
15, Accounts Heseivable. X
15. Alimeony, maintenance. suppors, and X

Property sefliements to wnich the debtor
5 or may be entitied. Give particuiars,

17. Other liquidatad debts owing debror — Earned Income Credit

include tax reiunas. Give pariculars.

18, Eguitabie or future interests, life estates,
And FIFhLS oF powers exercisapie for the
benefit 0! the dedilor otner than those
listed in Seheduie of Real Property,

5

13, Contingent and nan—entingent interests | 24
inestateof & decedent, death benefit pian,
life insurance poiicy, O truss,

20. Other contingent and unliquidated
ciaims of ¢very nature, Jnciuding tax X
FEeIUNCS, counterclaims of the deptar. and

rITnes o setnid claims. Give estimated
vaiue of eacn,

21, Pawents. copyrigngs, and other intnl-
leciual property. Give paruicuiore.

<

22. Licenses. {ranchises, and other general
intangibies. Guive particulars.

>

Total 3



SCHEDULE B — PERSONAL PROPERTY

A58 N O, e e

. >
= ‘E' Current Market Value of
. o ) g+ £ | Debtor's Intereat in Property
b= Description and Location AxrE:Z Wi ; 7
2 E ithout Deducting Any
Type,of Property zc cf Property E Z3S g | Secured Claim or Exemption
- &
23. Agtomobiles, trucks, trailers, 2nd other
vehicles,
X
24. Boats, motors, and accessories.
. . A
25. Aircraft and accessories.
26. Office equipment, furnishings, and A
supplies.
X
27. Mechinery, fixtures, equipment, and
supplies used in business.
X
28. Inventory.
X
29. Animals.
30. Crops — Growing or harvested. X
Give particulars,
. . . X
31. Farming equipment and implements.
. ) X
32. Farm supplies, chemicals, and feed.
. X
32, Other personal property of any kind
not already listed. Itemize.
TOTAL: $1,625.00

SCHEDULE C — PROPERTY CLAIMED AS EXEMPT

- Debtor elects the exemption to which debtor is entitled under

11 U.5.C. § 522(b)(2) Exemptions available under applicable nonbankruptey federal laws, state or local iaw where the debtor's
domicile has been located for the 180 days immediately preceding the filing of the petiticn, or for a longer
portion of the 180-day period than in any other place, and the debtor’s interest as a tenant by the entirety
or joint tenant to the extent the interest is exempt from process under applicable nonbankruptey law,

Descripticn of Property

Specify Law Providing Value of

Each Exemption

Claimed Exemption

Current Market Value
of Property Without
Dedueting Exemptiona

refrig,
recliner, coffee table,
dinette set, beds,
c¢lothing

jewelry
golf clubs
EIC

stereo, desk, chairs, TV

lamps, couch, cabinet, buffet,
dressers

y IC § 11-605(1j)/{a) 5000
end tables
VCR,
IC § 11-605{(1)(Db)
IC § 11-605(2) 1000
IC § 11-605(10) 800
IC § 11-603(4) in fu

1225

N
LN CQC
OO

unknown




STEVENS-NESS LAW PUBLISHING CO. {
‘P?rtlund. Oregon $7204 NB

Inre. . SHELDON, PEGGY L. ... ... Case No 99-01789

DEBTOR(S)}

SCHEDULE D — CREDITORS HOLDING SECURED CLAIMS

State the name, mailing address, including zip code, and account number, if any, of all enti-
ties holding claims secured by property of the debtor as of the date of filing of the petition. List
creditors holding all types of secured interests such as judgment liens, garnishments, statutory liens, FOR COURT USE ONLY
mortgages, deeds of trust, and other security interests. List creditors in alphabetical order to the
extent practicable. If all secured ereditors will not fit on this page, use the continuation sheet provided.

If any entity other than a spouse in a joint case may be jointly liable on a claim, place an “X” in the column labeled “Codebtor”,
include the entity on the appropriate schedule of ereditors, and complete Schedule H—Codebtors. If a joint petition is filed, state whether
husband, wife, both of them, or the marital community may be liable on each claim by placing an “H”, “W”, “J", or “C” in the column
labeled “Husband, Wife, Joint, Community.”

If the claim is contingent, place an “X” in the column labeled “Contingent.” If the claim is unliquidated, place an “X” in the
column labeled “Unliquidated.” If the claim is disputed, place an “X” in the column labeled “Disputed.” (You may heed to place an “X"
in more than one of these three columns.)

Report the total of all elaims listed on this schedule in the box labeled “Total” on the last sheet of the completed schedule, Report
this total also on the Summary of Schedules.

NOTE: FOR CHAPTER 12 CASES ONLY — Schedules A-1, A-2 and A-3 shall be prepared by first listing all farm related
debts (clearly set out under the heading “FARMING OPERATION DEBTS”) followed by a subtotal of such debts; then listing all non-
farm debts (clearly set out under the heading “NON-FARM DEBTS"), followed by a subtotal of such debts; and then a total of all
debts listed in that schedule,

O Check this box if debtor has no ereditors holding secured claims to report on this Schedule D.

I l

)
o
“c < |
552 213 13| Valoeot Deveors | Amount of Clai
Creditor's Name and =0 . Date Claim Was Incurred, LAz afue of Liedtor s mount o aim Unsecured
Mailing Addvess Including E 2 5 Nature of Lien, E|E| 2 I&ﬁ?::;g;?&?;? w“h%?:h?:dn?umg Portion,
Zip Code AND ACCOUNT NO. 8 -;J and Description e & Any Secured Claim Collateral if any
2= Tl = or Exemption
=3
[t

None

Subtotal | $
{Total of this page)

* 0.00

Total
{Use only on last page of the completed Schedule D}

continuation sheets attached (Report total also on Summary of Schedules)




STEVENS-NESS LAW PUBLISHING CO. {
:’grrlond, Oregon $7204 NB ’

Inre ... SHELDON, PEGGY L, ... N 99-01789
"""""""""""""""""""" a8 N O e e

DEBTORI(S)

SCHEDULE E ~— CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

A complete list of claims entitled to priority, listed separately by type of priority, is to be
set forth on the sheets provided. Only holders of unsecured claims entitled to priority should be .
listed in this schedule. In the boxes provided on the attached sheets, state the name and mailing EOR COURT USE ONLY
address, including zip code, and account number if any, of all entities hoiding priority claims against
the debtor or the property of the debtor, as of the date of the filing of this petition,

If any entity other than a spouse in a joint case may be jointly liable on a claim, place an “X"” in the column labeled “Codebtor”,
include the entity on the appropriate schedule of creditors, and compiete Schedule H—Codebtors. If a joint petition is filed, state whether
husband, wife, both of them, or the marital community may be liable on each claim by placing an “H”, “W", “J", or “C” in the column
labeled “Husband, Wife, Joint, Community.”

If the claim is contingent, place an “X"” in the column labeled “Contingent.” If the claim is unliquidated, place an “X” in the
column labeled “Unliquidated.” If the claim is disputed, place an "X in the column labeled “Disputed.” (You may need to place an “X”
in more than one of these three columns.)

Report the total of all claims listed on this schedule in the box labeled “Total” on the last sheet of the completed schedule. Report
this total also on the Summary of Schedules.

NOTE: FOR CHAPTER 12 CASES ONLY — Schedules A-1, A-2, and A-3 shall be prepared by first listing all farm related
debts (clearly set out under the heading “FARMING OPERATION DEBTS”) followed by a subtotal of such debts; then listing 2ll non-
farm debts (clearly set out under the heading “NON.FARM DEBTS”), followed by a subtotal of such debts; and then a total of all
debts listed in that schedule,

(i Check this box if debtor has no ¢reditors holding unsecured pricrity claims to report on this Schedule E.

TYPES OF PRIORITY
[0 Extensions of credit in an involuntary case

Claims arising in the ordinary course of the debtor’s business or financial affairs after the commencement of the case but before
the earlier of the appointment of a trusiee or the order for relief. 11 U.3.C, § 507(a}(2).

0 Wages, salaries, and commissions .

Wages, salaries, and commissions, including vacation, severance, and sick leave pay owing to employees, up to 2 maximum of
$2000 per employee, earned within 90 days immediately preceding the filing of the original petition, or the cessation of business, which-
ever occurred first, to the extent provided in 11 U.S.C. § 307(a)(3).

[0 Contribations to employee benefit plans )

Money owed to employee benefit plans for services rendered within 180 davs immediately preceding the filing of the eriginal
petition, or the cessation of business, whichever oceurred first, to the extent provided in 11 U.S.C. § 507(a)(4).

[7 Certain farmers and fishermen

Claims of certain farmers and fishermen, up to a maximum of 32000 per farmer or fisherman, against the debtor, as provided in
11 U.S.C. § 507(a){5). S
O Deposits by individuals .

Claims of individuals up to a maximum of $900 for deposits for the purchase, lease, or rental of property or services for per-
sonal, family, or household use, that were not delivered or provided. 11 U.S8.C. § 507(a)(8).

] Taxes and Other Certain Debts Owed to Governmental Units .
Taxes, customs duties, and penalties owing to federal, state, and local governmental units as set forth in 11 U.8.C. § 307(a) (7).

B l
P
- =
e ; 2o Ameunt
Creditor’s Name and :§ iE Date Claim Was SE|2 ; Total ng?ilesi{iy
Mailing Address Including iy Incurred and Consideration SRS Amount AND CODE
Zip Code AND ACCOUNT NO. § _gU For Claim z |2 E; of Claim —
©lzd 2R SECTION
=3 =
2
|
i
|
None |
P
Subtotal | $
(Total of this page)
Total | & 0.00
(Use only on last page of the completed Schedule E) .
S —

continuation sheets attached, (Report total also on Summary of Schedules)
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DEBTORI(S)

SCHEDULE F — CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

State the name, mailing address, including zip code, and account number, if any, of all enti.
ties holding unsecured claims without priority against the debtor or the property of the debtor, as
of the date of filing of the petition. Do not include claims listed in Schedules D and E. If all creditors - FOR COURT USE ONLY
will not fit on this page, use the continuation sheet provided.

If any entity other than a spouse in a joint case may be jointly liable on & claim, place an “X” in the column labeled “Codebtor”,
include the entity on the appropriate schedule of creditors, and complete Schedule H—Codebtors. If a joint petition is filed, state whether
husband, wife, both of them, or the marital community may be liable on each ¢laim by placing an SH”, YW, “J", or “C” in the column
Labeled “Husband, Wife, Joint, Community.”

If the claim is contingent, place an “X” in the column labeled “Contingent.” If the claim is unliquidated, place an “X” in the
column labeled “Unliguidated.” If the claim is disputed, place an “X” in the column labeled “Disputed.” (You may need to place an “X”
in more than one of these three columns.}

Report the total of all claims listed on this schedule in the box labeled “Total” on the last sheet of the completed schedule. Keport
this total also on the Summary of Schedules.

NQOTE: FOR CHAPTER 12 CASES ONLY — Schedules A-1, A-2 and A-3 shall be prepared by first listing all farm related
debts (clearly set out under the heading “FARMING OPERATION DEBTS”) followed by a subtotal of such debts; then listing all non-
farm debts (clearly set out under the heading “NON-FARM DEBTS"), followed by a subtotal of such debts; and then a total of all
debts listed in that schedule.

[0 Check this box if debtor has no creditors holding unsecured nonpriority claims to report on this Schedule F.

L |52 o HEE
Creditor’s Name and _-g B Date Claim Was Inxc-urr:itzn B % ¥
iy GoseAND AECOUNT RO, 338 B o S Amgunt
—_— 0 |g.s 8o State EIZ 1B
25 1P
i
Action Collection
PO Box 5425
Boise, ID 83705 Collection
Ada County Paramedics 7
5870 Glenwood St. 1997 Medical 263.50
Boise, TD 83714 1998 Medical 542.00
Anesthesia Associates of Boise
111 W State
Boise, ID 83702 Medical 97.00
Asset Recovery Group
PO Box 14949
Portland, OR 97293 Collection 365.23
Associates Credit Service
421 Coeur d'Alene Ave., 4
Coeur d'Alene, ID 83814 Collection 757.21
Alice Blake, MD
414 N 1st
Boise, ID 83702 1998 Medical 393.00
Boise Anesthesia
c/o Asset Recovery Group
PO Box 14949
Portland, OR 97293 1997 Medical 666.46
Subtotal | §
(Total of this page} 3,084. 40__
Total | §
(Use anly on last page of the completed Schedule F'}

continuation sheets attached (Report total also on Summary of Schedules)
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" DEBTOR(S)

SCHEDULE F — CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet) '

FOR COURT USE ONLY

o 5 §§ Date Claim Was Incurred E :i T
Creditor's N:m:c‘:din Z |58 and Consideration for Claim, E 213 Amoan
Zig‘(‘:ﬂgfﬁ e R0, i 53 1 Claim s Subject ta Setaff. HEE of Claim
ZE < |5
! Boise Pathology Group
PO Box 8359
Boise, ID 83707 1967 Medical 247.00
Boise Radiology Group
190 E Bannock
Boise, ID 83712 1999 Medical . 34.34
Bureau of Medical Economics
| 326 E Coronado Rd.
I Phoenix, AZ 84004-1576 1698 Collect for Valley Lutheran RMC 353.60
Credit Data Idaho, Inc.
PO Box 4068
Boisge, ID 83711 Collections
Equifax RMS
PO Box 4908
Boise, ID 83711 Collections
Fairview Medical Clinic
4809 Fairview Ave.
Boise, ID 83704 1997 Medical 157.00
Family Practice
PO Box 4236
Boise, ID 83711 1998 Medical 157.00
Julie Foote, MD
999 N Curtis Rd.
Boise, ID 83706 1996 Medical (Credit Data) 306.00
Gem State Radiology
PO Box 8359
Boise, ID 83707 Medical 985.50
Holy Family Hospital
N 5633 Lidgerwood
Spokane, WA 99207 1997 Medical 651.369
Subtotal | 3
{Total of this page) 2,891.83
Total | $
{Use only on Jast page of the completed Schedule F}

continuation sheets attached {Report total alsc on Summary of Schedules)
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SCHEDULE F — CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

(Continuation Sheet)

69-01789

FOR COURT USE ONLY

Boise, ID 83707

- g §§ Date Claim Was Incurred 3 "E K
Creditor's Name and Z |k and Counsideration for Claim, 213 mount
Zig!a}anes ﬁrﬁfégﬁﬁ‘"ﬁo. ;;: Eé uégim issguét;::; to Scelmff. -% E‘ E tﬁfcmm
e 3|2)7
=3 1
|

Hospital Billing & Collection S?rvice
Two Peans Way, Ste. 300 |
New Castle, DE 19720-2407 1998 Collect for Deseret Sami RMC 277.65
Howell & Vail
355 W Myrtle, {101
Boise, ID 83702 % Collections
Idaho Emergency Physicians
2312 N Cole Rd., #B | 1897 Medical 1,738.00
Boise, ID 83704 ‘ 1998 Medical 384,12
Intermountain Gas Co. |

% 555 § Cole Rd.

i Boise, ID 83709 19586 Fuel 67.41
William A. Jones, MD
6046 Emerald
Boise, ID 83704 Medical 130.75
L.D.N., Inc.
1875 S State St., Ste. T-100
Orem, UT 840%7-8076 1969 Medical 569.40
MRI Center of Idaho
PO Box 8359
Boise, ID 83707 1997 Medical 975.00
McKay-Dee Hospital Center
3939 Harrison Blvd.
Ogden, UT 84409 1997 Medical 2,357.42
Medical Center Physicians
c/o Patient Account Care
PO Box 8106 .

1997  Medical 4,209, 34
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INTe v SHELDON,  PEGGY. L.....

SCHEDULE F — CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

l Case No 99-01789
I N 23 NI

DEBTOR(Sﬁ

{Continuation Sheet)

FOR COURT USE ONLY

continuation sheets attached

- g :;:": Date Claim Was Incurred B "E K
Creditor’s Neme and Z | E and Consideration fo* Claim. Zl=lg mount
ZigﬁaﬂazzAﬂgggri%éagt{?%ngo’ C =3 If Cl?;im issius%;:e.—. to Setaff, 3 =3- g c%f Claim
= Si%z 315
Sl
Hospital Billing & Collection Service
Two Peans Way, Ste. 300
New Castle, DE 19720-2407 1598 Collect for Deseret Samd{ RM(Q 277.65
Howell & Vail
355 W Myrtle, #101
Boise, ID 83702 Collections
Idaho Emergency Physicians
2312 N Cole Rd., B 1997 Medical 1,738.00
Boise, ID 83704 1998 Medical 384:12
¢ Intermountain Gas Co. ; %
' 555 S Cole Rd.
Boise, ID 83709 1996 Fuel 67.41
William A. Jones, MD
6046 Emerald
Boise, ID 83704 Medical 130.75
L.D.N., Inc.
1875 § State St., Ste. T-100
Orem, UT B4097-8076 1999 Medical 569.40
MRI Center of Idaho
PO Box 8359
Boise, ID 83707 1997 Medical 975.00
McKay-Dee Hospital Center
3939 Harrison Blvd.
Ogden, UT 84409 1967 Medical 2,357.42
Medical Center Physicians
c/o Patient Account Care
PO Box 8106 .
Boise, ID 83707 19697 Medical 4,209.34
Subtotal | 3
{Total of this page) 10,709.069
Total ;| §
{Use only on last page of the completed Schedule )

{Report total also on Summary of Schedules)
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CaseNo.ooovooe. 99-01789 |

DEBToRrsw

SCHEDULE F — CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Contintation Sheet)

FOR COURT USE ONLY

- S §§ Date Claim Was Incurred .‘E‘ -g 3
Creditor’'s Name and % = E and Consideration for Claim. ¥ 2; -g' Amount
mi‘aﬂgf&%‘;’éégﬂ‘iﬁ}" o. z i 1¢ Ciaim is Subject to Setof{, HE E of Claim
Mednow
c/o ARstrat
19823 58th P1. S
Kent, WA 98032 1968 Medical B4.75
Mercy Homecare Services
1311 12th Ave. Rd.
Nampa, ID 83686 1997 Medical 8,475.00
Mercy Medical Center
1512 12th Ave. Rd. 1677 Medical 121.00
Nampa, ID 83686 1998 Medical 121.00
| HIMHA / Dr. Miewald
i PO Box 1769
Coeur d'Alene, ID 83816 1996 Medical 790.00
N.C.P.5., INc.
PO Box 120083
Newport News, VA 23612-0083 1999 Medical 234,53
Nampa Radioclogists
PO Box 8359
Boise, TD 83707 1997 Medical 625.00
Neurological Associates
c/o Action Collection
PO Box 5425
Boise, ID 83705 Medical 313.50
Lauren Pfeifer, MD
PO Box 17590
Salt Lake City, UT 84117 1997 Meidcal 529.80
Physicians Immediate Care
c/o Equifax RMS )
PO Box 4908
Boise, ID 83711 1997 Medical 1,239.00
Subtotal | 3
(Total of this page) | 12,533.58
Total | §
{Use only on last page of the completed Schedule F')

continuation sheets attached {Report total alse on Summary of Schedules)




Portland, Wregon ¥/ iUs NE
1é

DEBTOR(SW

SCHEDULE F — CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet) '

FOR COURT USE ONLY

Gt S s in ESin T s, HE I R—
za??:ﬁﬁ? i‘%’i’é Crgcl}ugi;pgo_ ;: ;5‘3 If Claim is Subiest to Setoff, :—é £ 2 of Claim
& 151"

Primary Health Care '
800 Park Blvd.
Boise, ID 83712 1997 Medical ! 232.40
Progressive Medicine Assoc.
PO Box 7127

| Phoenix, AZ 85011 1998 Medical 298.00
St. Alphonsus RMC 1997  Medical 15,042.73
1055 N Curtis Rd. _ 1998 Medical 250.00
Boise, ID 83706 1999 Medical 475.11
St. Alphonsus Anesthesiology

. PO Box 3776
Portland, OR 97208-3776 1697  Medical | 400.00
5t. Alphensus Complete Care
1055 N Curtis Rd. ! :
Boise, ID 83706 | 1997 Medical | 50.00
St. Alphonsus Radiology
PO Box 8359 1998 Medical 954.20
Boise, ID 83707 1997 Medical 3,346.09
St. Luke's RMC 1997 Medical 1,476.20
190 E Bannock 1998 Meidcal 1,153.24
Boise, ID 83712 1999 Medical 1,868.14
St. Luke's Internal Medicine
6003 Overland Rd., Ste. 104
Boise, Id 83705 Medical 279.75
Avery L. Seifert, MD
222 N 2nd
Beise, ID 83702 1995 Medical 24.60
Larry Stoddard, MD
PO Box 16953
Salt Lake City, UT 84117 1997 Medical 345,00

Subtotal | $
(Total of this page} 26,195.136
Total | §
{Use only on last page of the completed Scheduie F)

continuation sheets attached {Report total also on Summary of Schedules)
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Inre ... SHELDON, PEGGY L. 99-01789

DEBTOR(S)

SCHEDULE F — CREDITORS HOLDPDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

FOR COURT USE ONLY

s s ; E Date Claim Was Incurred ‘é E E
Creditor’s Name and :f'.u ~E and Consideration for Claim, 5 2|z mount
Zi:tag:i:z ﬁriséégi}‘]’g}ngo‘ E _‘Efé It%l?:im igsgusgg:tc::to Setoff, % =E- E :t’maim
2c S |7
Table Rock Pathologists I |
PO Box 8359 1997  Medical 357.67
Boise, ID 83707 1998 Medical 54.69
Urologic Clinic of Boise
999 N Curtis Rd., #302
Boise, 1D 83706 1997 Medical 286.18
Wasatch Radiology 5
PO Box 629
Ogden, UT 84402 1997 Medical 71.00
West Boise Radiology i
| PO Box 8359
Boise, ID 83707 1997 Medical 271.30 |
i
1
i
:
Subtotal | §
(Total of this page) 1,058.84
Total | §
(Use only on last page of the completed Schedule F) 56,473.10

continuation sheets attached {Report total also on Summary of Schedules)




In re SHELDON PEGGY . Case No. _99-01789-13

Cebtor(s) |

SCHEDULE G - EXECUTORY CONTRACTS
AND UNEXPIRED LEASES

For Official Use Cnly

Deacribe all executory contracts of any nature and all unexpired leases of real or personal

property. Include any timeshare interests.

del

State nature of debter's interest in contract, l.e., "purchaser". "Agent", etc. State whether

htor is the lessor or lesses of a lease.

Provide the names and complete mailing addresses of all other parties to each lease or contract

cescribed.

[ X 1 Check this tox if debtor has no executory CInizacts or unexpired leases.

SCHEDULE H - CODEBTORS

Provide the informaticn recuested concerning any person or entity, other than a spouse in a

joint cass, that is also lieble on any debts listed by the debtor in the schedules of creditors.
Include all guaranvors and co-signors. In commnity property states, a married debtor not filing a

joint case shoul
names used by the nondebtor spouse during the six

report the name and address of the nondebtor spouse on this schedule. Include all
ix years immediately preceding the commencement of

this case.

[ X] Checik this zcx if debtor has no codebicors

Name and Address cf

Codentor neme end address of Crsditor

SCHEDULE I - CURRENT INCOME
OF INDIVIDUAL DEBTOR(S})

The colum labeled "Scouse" must be completed in 21l cases filed by joint debtors and by a

~ried debtor in a Chapter 13 case whether or not a jeint petiticon is filed, unless the spouses are

separated and a joint petition is not filed.

Cebtor's Marital DEFENCENTS CF DEBTOR AND SPOUSE

[

L

Status NAMES 3&E | relATIONSHIP

Jennifer }3 Yrs daughter

1 Single - .
Stephanie 10 yrs daughter

] Married
¥! Divorced
] Widow{er)

] Separated




EMPLOYMENT : DEBTOR SPCUSE
Occupation/hame of Bmployer .o cher's aid MEridian

How long employed

1l vr
N Pl o P
ddress of employer Meridian
Income: (Estimate of average monthly income) Debtor Spouse
Current monthly gross wages, salary & comissions o
{pro rated if not paid MONERLY) & i irn e ot ee s e eaeeeeaaeeanns $883.37 s
Estimated monthly OVEItiIIE ... iu.ues s anenssonsessasssanoreeeaenaeneaaeennnns $ $
10 1 e 1 5 883.37 s
LESS PAYROLL DEDUCTIONS .

a. Payroll taxes & s0cial SeCUrdiby ...ttt ot et e s ©5.38 5

o N T o= 4 S s

C. UNIOm QUES . u ittt et i e e e $ S

d. Other {specify) ..iiiiiiriiiinnrnnneennn. FET=% ot . s 20,09 s
SUBTOTAL OF PAYROLL DEDUCTIONS .t veeaesnence e tmaeean s e aeeae eeaenen s 115.47 s
TOTAL NET MONTHLY TAKE HOME PAY ...\ ttuvnerareeeane e ieae e enaeesanennnn s 167.90 s
Regular income from operation of business,profession & farm (attach Exhibit DS s
Income from real PIopeTlY ..ttt ittt it et e ettt et e s S $
Interests & divAGands . ....uuii ittt e e ettt et s $ 5
Alimony, merintenance or support payments payable to the debtor R

for the debtor's use or that of dependents listed above ............... g S
Social Security or other government assistance:

Specify: .. $ 3
FPension or retirement income .. .. ... . . oo e S _ S __
Other monthly income: (Specify: EIC g 50,00 5

$ s

s $
TOTAL MONTHLY THNCOME s v et e et ae e e e ar e aae e ettt mme e et ee et aseaeennns $ 817.90 s
TOTAL COMBINED MONTHLY INCOME 4o iiiirurrvnerernennanns. e s 8B17.90

Describa any increase or decreass of more than 10% in any of the above categories anticipated to
occur within the year following the filing of this document:

SCHEDULE J - CURRENT EXPENDITURES
OF INDIVIDUAL DEBTOR(S)

Complete this schedule by estimating the average monthly expense of the debtor and the debtor's
family. Pro rate any payments made bi-weekly.quarterly,semi-annually, or annually to show monthly

rate,
[ ] Check this box if a joint petiticn is filed and debtor's spouse maintains a separate

househcld.

Rent or hame mortgage payment (include lot rented for mobile home ) e i,
Are real estate taxes included? Yes | ] No [ 3
Is property insurance included? Yes | ] No [ ]
Utilities: Electricity Heating Fuel = e ieeea s

T o e e S

S T L e e e e e e e e e e e S

L= = L A S

B s o T S 32290
Home maintenance (IBDAIrS & UDBKCED) tvereer ot ettt et e e e e e e e e e e e e $ N
o B s 200.00
D R R S .
LR e T R 3 25700




Laundry & dAry CLlEaning v e v gae v uuuieo e snn o esaesasssuseaeoacaeaessanrsesoassssasneeenn g 10.00

Health: ... Medical W:Kidney, depression, Psy visit $80/visit S___ 30,00
Dental $ 30,00
Optical . S
Presariptions Ex $c0 5 B80.00
Orthodontist $
Medical Equipment PSSy 3 00
Transportation {not including car payments): Car Ne.l: Gas $865.00
Repairs 8 25 .00
Car No.2: Gas S
Repairs $
ReCreation: ClubsS ... ittt iit et ticne st msasacsannnsesennasasnansacesssanensnennncs 5
0y = ot = 5
Newspapers and MagazZines . ...uveevvseersrssrsiossaanonncasonanssssnsssnnssanss $
SChool sUPPLies (. e eaa e itea e s
Tl oTolo I Tod o K o 1212 s
Professional QUES ...ttt in e i itee ittt it e e neneaa st atanaanannssan S
Charitable ContribUEIONS ottt ittt ittt it c et et e e e arca e $
Insurance (not deducted from wages or included in home mortgage payments)
Homeowner's OF Ienler's ... i iuieerenanaranoasasassassnsasnsmsssaannsnsnsnens S
0 $
T T o $
L $ _¥5.00
£ 10 T3 o s
Taxes {(not deducted from wages or included in home mortgage payments)
(specify) s
Installment payments {In Chapter 13 cases, do not list payments to be
included in the plan)
Auto $
Other $
Other S
Alimony, maintenance & support paild to CLher .. ... .. ..ttt it eciere st riataaaannn S
Payments for support of additional dependents not living at home .....viveviniiiienannea. s o
Regular expenses from operation of business, profession, or farm. (Attach
detalled statement ) oot i i i ittt r e asaeassnaramaaanasaaananacaaen $
0 < B . S s
205 B - B S .
S e =t o o Ty $
L 4 = A 5
TOTAL MONTHLY EXPENSES 4t aauee et s ananaten e ae s e e aanen e eneae e e aeaaeenens s 742.90
FOR CHAPTER 13 USE:
A, Total projected monthly IRCOME . .iuuiii ittt it e ramaaanetonasaasasnannannn- 5 817.90
B. Total projected monthly eXpenses ...t ottt ittt i ir e it e isaaa ottt aanaanan s 742,90
C. ExCesS iNCOME (A MINS B 4 vttt s eetetsen e ensasoseesaeaneeasaaeessessassssneannnansnn S /5. ;;0
D. Total amount to be paid into plan each MOnEN viu. e ie et iee e ceseaaceeanesnnnanuns s /15.00

DECLARATION CONCERNING DEBTOR'S SCHEDULES

I declare under penalty of perjury that I have read the foregoing summary and schedules,
consisting of sheets, and that they are true and correct to the best of my personal
knowledge and belief. I understand that the penalty for making a false statement or concealing
property can be a fine of up to $500,000, imprisonment for up to 5 years, or both., 18 U.5.C. §5152 &
3571

Date: July 27, 1999 Signature: E&%M wé"\

! Debtor

Signature:

Joint Debtor (if any)
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UNITED STATES BANKRUPTCY COURT

FOR THE DISTRICT OF __IDAHC

DEBTOR(S)

FOR COURT USE ONLY

SUMMARY OF SCHEDULES

Indicate as to each schedule whether that schedule i3 attached and state the number of pages in each. Report the totals from Schedule:s
A, B D,E F, I, and J in the boxes provided. Add the amounts from Schedules A and B to determine the total amount of the debtor':
assets. Add the amounts from Schedules D, E, and F to determine the total amcunt of the debtor’s liabilities.

AMOUNTS SCHEDULED

Name of Schedule @;dfg‘.‘-’g) No. of Sheers Assers Linbilities Other

A - Real Property

B - Personal Property

C - Property Claimed
as Exempt

D - Creditor Holding
Secured Claims

=

Creditor Helding Unsecured
Priority Claims ,

F - Creditors Holding Unsecured
Nonpriority Claims ‘

G - Executory Contracts and
Unexpired Leases

H - Codebtors

I . Current Income of
Individual Debtor(s)

J - Current Expenditures of
Individual Debtor(s)

Total Number of sheets
in ALL Schedules

Total Assers 3 1,625.00

L
Total Liabilities i$ 56,473.10




