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FORM B10 {Official Form 10)4/98)

UNITED STATES BANKRUPTCY COURT
DISTRICT OF IDAHO (TWIN FALLS)

Name of Debtor Case Number

Clyde V Hale 9942056 . ( 5

LA

058

T
e
|

994

ame of Creditor (The person or other entity to whom the debtor | [0 Check box if you are awa‘;ié that ! ‘ J‘ ili J N
Owes money or property). anyone else has filed a proof of E \\ ! 1 {H
Hale, Kelly claim relating 10 your claim. Attach
Name and Address where notices should be sent: copy of slatement giving particulars.

Hale, Kelly () Che?k box if you have never

/O Jelf Stoker received any notices from the

P.O. Box 1597 bankruptcy court in this case.

Twin Falls, 1D 83303-1597 O Check box if the address differs THIS SPACE 1S FOR COURT USE ONLY
from the address on the envelope
sent 1o you by the court,

Telephone Number: . .

; itor identi Cbeck here if U replaces
Account or other number by which creditor idenatifies debtor: this elaim [ amends a previously filed claim, dated
1. Basis for Claim 3 Rctree benefits asdehined in 11 U.S.C. §1114{a)

0 Goods sold [0 Wages, salarigs, and compensation {fill out below)
%Services performed Your S8 #: E:fl gl ﬁ ! i &D_’Q[(p
M

oney loaned Unpaid compensation for ormed
O Personal injury/wrong ful death ‘ &ommﬂggiZm
El Taxes a {(da (date)

[ Other tiig& 4‘( G‘FK‘ ""(‘GF—?E QL‘“!"'O{'M'}’WML
2. Date debt was mcurred - 3. If court judgment, date obtained:
— 5‘(”

4.’Tofal Amouit of Claim at Time Case Filed: p ygoa
H all or part of your claim is secured or entitled 10 priority, also complele leﬁ'n [

{1 Check this box if claim includes interest or other charges in addition to the principal amount of the ¢laim. Attach itemized statement of all
interest or additional charges.

%, Secured Claim. 6. Unsecured Priority Claim.
{1 Check this box if your claim is secmed by collateral O Check this box if you have an unsecured priority claim
tinctuding a right of setoff). Amount entitled 1o priority $
Brief Description of Collateral: Specify the priority of the claim:
1 Real Estate {3 Motor Vehicle ] Wages, salaries, or commissions (up to $4,300),* earned within 90 days
O Other before filing of the bankruptcy petition or cessation of the debtor’s
business, whichever is earlier - 11 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 $ 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).
[] Alimony, maintenance, or support owed 10 a spouse, former spouse, or
child - 11 U.S5.C. § 507(a)(7).
Amount of arrearage and other charges at time case filed [ Taxes or penalties owed to governmenta} units - 11 U.S.C. § 507(a)(8).
included in secured claim, if any: $ 0 Other - Specify applicable paragraph of 11 U.S.C. § 507(a)}__).

*Amounts are subject 10 adjustment on 4/1/0! and every 3 years thereafter

with respect to cases commenced on or after the date of adjustment.

7. Credits: The amount of all payments on this claim has been credited and deducted for the purpose of

mauking this proof of claim.

8. Supporting Documents: Anach copies of supporting documents, such as promissory notes, purchase

- orders, invoices, itemized statements of running accounts, contracts, court judgments, mortgages, security

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 acknawledgment of the filing of your claim, enclose a stamped, self- o <; j . C:;\,J C..g
addressed envelope and copy of this proof of claim. ' Oy 1 S
= o, - .
- - —— - - S o 2
Date Sign and print lhe name and tile, if any, of the creditor or other person authorized to file ,.;? ~ o~ S:

) this claim (attach copy of power of attorney, if any): | : \ ’ ~
U i Bl AL /S

Benalty for presentifs frau&dem claim: Fine of up 1o $500,000 or imprisonment for up to 5 years, or both, 18 U.S.C. §3 152 and 3571.

" Chapter 12 and 13 claims, along with any supporting must be filed in duplicate.
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P.O.BOX 15480
WILMINGTON DE 19850

Mintmum Past Due Payment New
Payment Due Amotnt 03‘.' Date Balance Account Number T ém%‘érét
108.00 0.00 10/24/9% 541944 4071 2969 8800 9122
Make Payment To: ISR TR
KELLY A HALE
FLEET CREDIT CARD SERVICE CLYDE V HALE 97388
PO BOX 15368 110 PARK AVE
WILMINGTON DE 19886-5368 LEAVEN WORTH WA 98826-1019
Loliblabadi bbb danl el lon haddin! Hdnluhduhohililloaltibad il
407129k988009122 0541944 0010800
- DETAGH TOP PORTION AND RETURN WITH PAYMENT a
For Customer Service call;
1-800-492-2500
ee or write: PO BOX 15480
WILMINGTON DE 19850-3839
PAYMENT INFORMATION ACCOUNT SUMMARY
Account Number 4071 2969 8800 9122 Previous Balance $5,464 66
Minimum Payment Due 108.00 (+) Purchases & Cash Advances 32.32
Amount Past Due 0.00 {-} Paymenis & Credits 186.00
Amount Over Credit Limit 0.00 (+) Deblt Adjustments 0.00
Payment Due Date 10724199 {+) FINANCE CHARGES & Fees 108.46
(=) New Balance $5,419.44
Total Total Cash Advance Cash Advance Days in Biliing Cycle
Cradit Limit Available Credit Cradit Limit Avallable Credit Billing Cycls Closing Date
6,700 [¥] 3,350 0 33 09727199
ACCOUNT TRANSACTIONS
Transaction Posting
Date Dats Reference Number Description Amount
ol ey 0s/21 7407120897WES3VIL  INSURANCE PAYMENT WILMINGTON DE 186.00 -
08127 09727 CREDIT PROTECTION AT .6000 PER 100.00 32.32
08127 o927 "FINANCE CHARGE" PURCHASES $55.66 CASH ADVANCE $52.80 108.48
Average Nominal Annual Prometional Daily FINANCE CHARGES
Daily Percentage Outstanding Periodic Due to Daily Transaction
Balance Rate Balance Rate Periodic Rate Fees
PURCHASES $2,811.27 21.90% NIA 06000% $55.66 $0.00
CASH ADVANCES $2,666,64 21.80% N/A 06000% $52.80 $0.00
ANNUAL PERCENTAGE RATE for purchases 21.80% ANNUAL PERCENTAGE RATE for cash acvances 21.90%

If you have a variable rate account, your periodic rates may vary.

SEE REVERSE MDE FOR BAPORTANT INFORMATION

5311 MGD 1 18 c T Paga 1 of 1 3731 6900 1804 0389 990927 D122 O1ABS3IN 97388



MFleet
P.O.BOX 15480
WILMINGTON DE 19850

P P, nt N
Pa'ﬂ::m'lt, E’uo AaI:‘oE:: Dﬂg%;tn Balgrca Account Number T emI%lérét d
109.00 0.00 09/21/99 5,464.66 4071 2969 8300 9122

Make Payment To: (LR

KELLY A HALE
FLEET GREDIT CARD SERVICE CLYDE V HALE i5asz
PO BOX 15368 110 PARK AVE
WILMINGTON DE 195886-5368 LEAVEN WORTH WA 98826-1019

||||"l||||l|||||||I||"|||I|I|||“|1||||}||||"|I""||I|"" ' ”IIIIIIIIIIIIIIIIIIII”IIIII""IHIII"IIII"II“"IIIIIIII'

40712969848009122 054b4G6E 0010900

DETACH TOP PORTION AND RETURN WITH PAYMENT

- For Customer Service cail:
1-800-492-250¢
ee or write: PO BOX 15480
WILMINGTON DE 19850-383%

PAYMENT INFORMATION ACCOUNT SUMMARY
Account Number 4071 2969 8800 9122 Previous Balance $5,89308
Minimum Payment Due 109.00 {+} Purchases & Cash Advances 32.59
Amount Past Due 0.00 {-} Payments & Credits 558.00
Amount Over Credit Limit 0.00 {+} Debit Adjustments .00
Payment Due Date 0972189 {+)} FINANCE CHARGES & Fees 9699
{=) New Balance $5,464 56
Total Total Cash Advance Cash Advance Daysin Billing Cycle
Credit Limit Avallable Cradit Crodit Limit Avaltable Credit Billing Cycle Closing Date
6,700 [s] 3,350 0 29 08/25/99
ACCOLINT TRANSACTIONS
Transaction Posting
Date Date HReferance Number Dascription Amount
07730 07730 74071296M7WES3VJP  INSURANCE PAYMENT WILMINGTON DE 37200
08/23 08/23 74071297Q7WES3VUIS  INSURANCE PAYMENT  WILMINGTON DE 186.00
08/25 08725 CREDIT PROTECTION AT 6000 PER 100.00 3259
08/25 0B/25 *FINANCE CHARGE" PURCHASES $51.22 CASH ADVANCE $45.77 9699
Average Nominal Annual Promotionat Daily HANANCE CHARGES
Daily Percentags Outstanding Periodic Due to Daily Transaction
Balance Rate Balance Rate Periodic Rate Fees
PURCHASES $2,243.83 21.90% NIA 06000% $51.22 $0.00
-—CASH ADVANCES $2,630.69 21.90% N/A 06000% $45.77 $0.00
ANNUAL PERCENTAGE RATE for purchases 21.90% ANNUAL PERCENTAGE RATE for cash advances 21 90%

If you have a variable rate account, your periodic rates may vary.

SEE REVERSE 3IDE FOR IMPORTANT INFORMATION
5311 MGD 1 18 c 7 Pags 1 ot 1 3731 6900 1804 9001 990825 9122 O1ABSINY 35852



P.0.BOX 15480
WILMINGTON DE 19850

119,00 000  03/24/09  5989.27 40712969 8300 9122
Make Payment To: N NE Nk
KELLY A HALE
FLEET CREDIT GARD SERVICE CLYDE V HALE 186696
PO BOX 15368 110 PARK AVE

WILMINGTCON DE 19886-5368

lllll”IlIItIIIIIIIIII"IIIlIIIIIIIll"ll'llll"l”lllllllII"

LEAVEN WORTH WA 98826-1019
"ll!llllllIIIIlIIIl!I"llllll!"lllllll“l‘lllll””lllllllll

4071296988009122 0594927 0011900

DETACH TOP PORTION AND RETURN WITH PAYMENT

M Fleet

For Customer Service cali:
1-200-492-2500

or write: PO BOX 15480
WILMINGTON DE 19850-3339

ANNUAL PERCENTAGE RATE for purchases 21.90%

PAYMENT INFORMATION ACCOUNT SUMMARY
Account Number 4071 2969 8800 9122 Previous Balance $6,609.20
Minimum Payment Due 119.00 {+} Purchases & Cash Advances 548.70
Amount Past Due 0.00 (-) Payments & Credits 79196
Amount Over Credit Limit 0.00 (+) Debit Adjustments 0.00
Payment Due Date 032499 {+} FINANCE CHARGES & Fees 11233
(=) New Balance $5,98927
Total Total Cash Advance Cash Advance Days In Billing Cyclke
Cradit Limit Avallable Credit Cradit Limit Avallable Credit Bllling Cycle Closing Date
8,700 0 3,350 o 29 02125099
ACCOUNT TRANSACTIONS
¥ransaction Posting
Date Date Referance Number Description Amound
02/06 02/08 F3731001H0007 7243 AN ADJUSTMENT TO YOUR ACCOUNT 2398
02/06 02/06 246104315263E1KW7  T/L"RB049 03 EMBRACE HI 800-468-9756 VA 23.98
o218 o218 74071291 H7WLGLWHM INSURANCE PAYMENT  WILMINGTON DE 7440C
02720 02722 74610431 K263F2NJE TA"RB049 03 EMBRACE H| 800-468- CREDIT 2398
02725 0225 CREDIT PROTECTION AT .6000 PER 100.00 3572
02/25 02/25 “FINANCE CHARGE* PURCHASES $65.34 CASH ADVANCE $46.99 11233
Average Nominal Annual Promotional Daily FINANCE CHARGES
Daily Percentage Qutstanding Periodic Due to Daily Transaction
. Ralance Rate Balance Rate Periodlic Rate Fees
PURCHASES $3,755.23 21.90% N/A .08000% $65.34 $0.00
CASH ADVANCES $2,700.79 21.90% N/A 06000% $46.99 $0.00

ANNUAL PERCENTAGE RATE for cash advances 21.90%

If you have a variable rate account, your periodic rates may vary.

SEE REVERSE SiDE FOR IMPORTANT INFORMATION

5311 MGD 1 18

Paga 1 of 1 973 6000 1804 OWT 990225 9122 O1ABSII1 1B663E



MFlect

P.0O.BOX 15480
WILMINGTON DE 19850

Minl PastD P t N
Payrlr:erng’guo Aar:ou:t. D:!'B:rl'u Bataa:ce Account Number T EAI!I‘EICC')Légtd
115.00 0.00 05/23/99 5,774.52 4071 2969 3800 9122

Mske Payment Tor LGl

KELLY A HALE
FLEET CREDIT CAFID SERVICE CLYDE V HALE 95081
PO BOX 15368 110 PARK AVE
WILMINGTON D ‘ LEAVEN WORTH WA 98826-1019
Ll lhdishidds |,,|,.||,,ﬁ,,fﬁ it ,.,.|||,,| Linll 114 P Y 1 PP Y Y L L A e [ E PP A

40?71296988009122 0577452 0011500

RN -
DETACH TOP PORTION AND RETURN WITH PAYMENT
For Customer Seivice call:
1-800-492-2500
‘EE!‘E! or wHte: PO BOX 15480
WILMINGTON DE 19850-3339
PAYMENT INFORMATION N ACCOUNT SUMMARY
Account Number 4071 2969 8800 9122 Previous Balance _\ $6,156.41
Minimum Payment Due 115.00 {+) Purchases & Cash Advances 5842
Amount Past Due 0.00 [-) Payments & Credits 55800
Amount Over Credit Limit 0.00 {+) Debit Adjustments Q.00
Payment Due Date 05/2399 (+) FINANCE CHARGES & Fees 117.69
(=) New Balance $5,77452
Total Total Cash Advance Cash Advance Days in Billing Cycls
Cradit Limit Avallable Credit Credit Limit Available Credit Bllling Cycle Clesing Date
6,700 0 3,350 0 32 04/26/99
ACCOUNT TRANSACTIONS
Transaction Posting
Date Date Referance Number Description Amount
04/22 04722 74071293GTWLGIKA  INSURANCE PAYMENT © WILMINGTON DE 558.00
04/23 04/23 F3731003H000PC221 TA*RB045 03 EMBRACE HI 800-468-9756 VA 2398
04726 04726 CREDIT PROTECTION AT 6000 PER 100 00 34.44
04126 04/26 *FINANCE CHARGE" PURCHASES $65.70 CASH ADVANCE $51 99 11769
Average Nominal Annval Promotionat Daily FINANCE CHARGES
Daily Percentage Qutstanding Periodic Due to Daily Transaction
Balance Hate Balance RAate Periodic Rate Fees
PURCHASES $3,421.96 21.90% N/A .06000% $65.70 §0.00
—GCASH ADVANCES $2,707.75 21.90% N/A 06000% . $51.99 $0.00

ANNUAL PERCENTAGE RATE for purchases 21.90% ANNUAL PERCENTAGE RATE for cash advances 21.90%
If you have a variable rate accoun!t, your periodic rates may vaty. ’

J-ov- 225-5353

SEE REVERSE SIDE FOR IMPORTANT INFORMATION
5311 MGD 1 18 c 7 Page 1 of 1 3731 6900 1804 0293 990426 9122 O1ABS5311 95081



MFleet
P.O.BOX 15480
WILMINGTON DE 19850

Mini PastD P t N
Paym:'r‘n?gua ;rrs\ou:? Da‘énlsg't‘e Balg:ca Account Number ? él%ﬁ)%%td
377.00 250.00 02/23/99 6,608.20 4071 2969 8800 9122
Make Payment To: N TR
KELLY A HALE
FLEET CREDIT CARD SERVICE 255 BLUE LAKES BLVD N 85538
PO BOX 15368 SUITE 641
WILMINGTON DE 19886-5368 TWIN FALLS tD 83301-5238
IIIIIHlIlIIIIIIIIlllIIIIIIII!lll“l!|IIIIIIIII“I”II'IIIII” "”I'“""'"‘”""“"'Illl"]‘["“'h||"|||"||I"|“"
4071296984009122 OLLDOSZ20 0037700
o DETACH TOP PORTION AND RETURN WITH PAYMENT
- For Customer Service call:
1-800-492-2500
or write: PO BOX 15480
WILMINGTON DE 19850-3839
PAYMENT INFORMATION ACCOUNT SUMMARY
Account Number 4071 2969 800 9122 Previous Balance $6.44832
Minimum Payment Due 377.00 {+) Furchases & Cash Advances 3941
Amount Past Due 250.00 {-) Payments & Credits 2412
Amount Over Creddt Limit Q.00 {+) Debit Adjustments 0.00
Payment Due Date 02/23/199 {+) FINANCE CHARGES & Fees 14559
{=) New Balance $6,608.20
Totat Total Cash Advance Cash Advance Days In Billing Cycle
Cradit Limit Avaflable Credit Credit Limit Avallable Cradit Biling Cycle Closing Date
6,700 4] 3,350 0 30 01/27/99
ACCOUNT TRANSACTIONS
Transaction Posting
Date Data Refarence Number Dascription Amount
0111 ottt F3731000B00080326 OPENING BAILL ADJUSTMENT-PURGHASES 2398
o111 01/ "FINANCE CHARGE* PREV CYCLE PURCHASES 005
0111 0111 PREVIOUS CYCLE CREDIT LIFE INSURANCE 0.14
o1/27 01727 LATE FEE 29.00
01/27 0127 CHEDIT PROTECTION AT .6000 PER 100.00 3941
01127 01127 *FINANCE CHARGE* PURCHASES $68.393 CASH ADVANCE $48.25 116.64
INFORMATION FOR YOU
— PLEASE GALLL US IMMEDIATELY AT
1-800-544-2028
YOUR ACCQUNT IS5 PAST DUE
Average Nosminal Anr;uaf Prc;motional Daily FINANCE CHARGES
Daify Percentage Outstanding Pariodic Due to Daily Transaction
Balance Hate Balance Rate Periodic Rate Fees
PURCHASES $3,799.54 21.90% NA 06000% $68.39 $0.00
CASH ADVANCES $2.680.81 21.80% NiA .06000% $48.25 $0.00
ANNUAL PERCENTAGE RATE for puichases 21.90% ANNUAL PERCENTAGE RATE for cash advances 21.90%
If you have a variable rate account, your periodic rates may vary.
SEE REVERSE SIDE FOR IMPORTANT INFORMATION
5311 MGD 1 18 cop 7 Paga 1 of 1 3731 6900 1804 0369 990127 9122 O1ABS311 85518



MFTcet

P.O.BOX 15480
WILMINGTON DE 19850

Mini Past DI P t N
Paymmg'{g‘ue Aar:ou:? Dtalgrﬁglt‘e Bal;:‘ce Account Number T EATI{‘S%%I;%
242.00 118.00 12/22/98 6,349.48 4071 2969 8800 9122

Make Payment To:

Y | P 1 RO [ 1 P T Y P R Y AT

FLEET CREDIT CARD SERVICE
PO BOX 15368 KELLY A HALE 16053
WILMINGTON DE 19886-5368 255 BLUE LAKES BLVD N

Ll oubdahdboadshad Lo bloblon il SUITE 638

TWIN FALLS ID 83301-5238
4071296988009122 BL3IL4948 Q024200

DETAGH TOP PORTION AND RETURN WITH PAYMENT

For Customer Service cail:
1-500-492-2500

ee or write: PO BOX 15450
WILMINGTON DE 19850-3339

PAYMENT INFORMATION ACCOUNT SUMMARY
Account Number 4071 2969 8800 9122 Previous Balance $6,224.1
Minimum Payment Due 242.00 (+) Purchases & Cash Advances 21z
Amount Past Due 118.00 (-} Payments & Credits 2280
Amount Over Credit Limit 0.00 {+) Debit Adjustments G0
Payment Due Date 12722/98 (+) FINANCE CHARGES & Fees 1430
(=) New Balance $6,3494
Total Total Cash Advance Cash Advance Daysin Billing Cycle
Credit Limit Avaitable Credit Credit Limit Available Credit Bilking Cycile Closing Date
5,700 35G 3,350 350 30 11/25/98
ACCOUNT TRANSACTIONS
Transaction Posting
Date Date Referonce Number Description Amour
1028 10/28 2461044MX07ZVDFXQ QVG 2848843125 800-367-9444 PA 1366
1030 10/31 7468216MZQ0ANWONL  VIT*THE VITAMIN SHOPPE B800-223- CREDIT 209
1110 Hno F373100NACAOLC314 REFUND OF LATE FEE 25.0
1111 111 2461044NBO7K516F5 NATL MAGAZINE EXCHANGE 800-235-0826 FL 19.8
12 1113 74659216NQO0JSRAGP  VIT'THE VITAMIN SHOPPE B00-223- GREDIT 78.4
11114 11114 2451044NE263EXEFL TA*RB049 01 FEEL THE P 800-468-9756 VA 16.9
1118 1119 7483100NKWGYT2965  J R. CARLSON LABORATORIES ARLINGT CREDIT 104.6
11125 11125 LATE FEE 29.0
11525 13125 CREDIT PROTECTION AT .6000 PER 100.00 378
11125 11125 *FINANCE CHARGE"* PURCHASES $66.14 CASH ADVANCE $47.95 1140
N TIONFOR Y

YOUR ACCOUNT IS PAST DUE
PLEASE SEND THE PAST DUE AMOUNT IMMEDRIATELY

*WIN $50,000! EACH TIME YOU USE YOUR FLEET CARD THRQUGH 12/31
YOU'LL GET AN ENTRY TO WiN. LOOK INSIDE FOR OFFICIAL RULES.*
PLUS, SAVE NOW ON HOLIDAY SHOPPING WITH YOUR FLEET CARD AND
THE ENCLOSED DISCOUNT COUPONS! YOU'LL ENJOY SAVINGS ON MOVIE
TICKETS FROM NATIONAL CHAINS, THINGS REMEMBERED, THE LEARNING
COMPANY AND PC FLOWERS.

Average Nominal Annual Promotionat Daily FINANCE CHARGES
Daily Percentage Quistanding Pertodic Due to Daty Transaction
Balance Rate Balance Rate Periodic Rate Fees
PURCHASES $3,674.37 21.90% MNA .06000% $66.14 $0.00
CASH ADVANCES $2.663.87 21.90% N/A 06000% $47.95 $0.00
ANNUAL PERCENTAGE BATE for pulchases 21.90% ANNUAL PERCENTAGE RATE for cash advances 21.90%

i you have a variable rate account, your pericdic rates may vary.

SEE REVERSE SIDE FOR IMPORTANT INFORMATION
5311 MGD 1 18 D7 Page 1 of 1 3731 6300 1804 0104  9B1125 9122 O1ABS5311 16053



‘%éo OX 15480

MINGTON DE 19850

ANNUAL PERCENTAGE RATE for purchases 21.90%
Ifyou have a variable rale account, your periodic rates may vary,

SEE REVERSE SIDE FOR IMPORTANT INFORMATION

5311 MGD 1t 18 D 7 Page 1 of 1 ITN 6900

1804 0447

981026 9122 O1ABS3It1

t D P: N
P##:Tlnlt‘ rI:'iluo ?\ans'iougt. oﬂ!":');?.' Bal::co Account Number T m%"’é'ét d
143,00 19.00 11/22/98 6,224.12 4071 2969 8800 9122
Make Payment To: .
"IlIIII“III"O"IIIIII"IIIIIIIIlI!I”IIIIIIIIIIIlIIllllll"
FLEET CREDIT CARD SERVICE
PO BOX 15368 KELLY AHALE 60548
WILMINGTON DE 19886-5368 255 BLUE LAKES BLVD N
€41
‘ IIlI"IlIIIIIlIIIlll""l"llllII"IIIIIII!II"“IIIIIIIIIII" TWIN FALLS|083301‘5238
4071296988009122 DL22412 0014300
r o DETACH TOP PORTION AND RETURN WITH PAYMENT )
. For Customer Service call:
p 1-800-492-2500
— ee or write: PO BOX 154580
d WILMINGTON DE 19850-3839
PAYMENT INFORMATION ACCOUNT SUMMARY
) c— Account Number 4071 2969 8800 9122 Previous Balance $5,803.62
. Minimum Payment Due 143.00 (+) Purchases & Cash Advances 463.63
\ . Amount Past Due 19.00 {-} Payments & Credits 17781
[— Amount Over Credit Limit 0.00 [+) Debit Adjustments 0.00
=——"  Payment Due Date 1172208 {+} FINANCE CHARGES & Fees 134,68
. {=) New Balance $6,224.12
— Total Total Cash Advance Cash Advance Days In Billing Cycle
Credit Limit Avaliable Credit Credit Limit Avafiabla Credit Billing Cycle Closing Date
: 6,700 339 3,350 339 3 10/26/08
ACCOUNT THANSACTIONS
Transaction Posting
Date Date Reference Number Description Amount
09/28 09/28 247631 1MOSEE2ZNFF  THE HEALTH FOOD PLACE TWIN FALLS ID 90.51
09/26 09/28 74B3300LYOXWLEVOA FRED MEYER TN TWIN FALLS 1D GREDIT 26.24
09/28 09/30 74B3300MOOXTMYBZR  FRED MEYER TN TWIN FALLS I CREDIT 6.29
_ 10 10/01 7407129M22SRXKPJS _ PAYMENT - THANK YOU 97.00
1017 1017 24692 G0 V VITAMIN SHOPPE 800-223-1216 NJ 2096
1017 o7 2469216MJCO4APWTB  VIT*THE VITAMIN SHOPPE 800-223-1216 NJ 11.48
10118 1018 2416867TML2LR70YQA TARGET  0DDDOB39 TWIN FALLS ID 68.09
10/20 10420 2483100MNWGYT2D5Q  J.A. CARLSON LASORATORIES ARLINGTON HTS IL 124.84
10/24 10/24 2469216MTOO7KGHBH  VIT'THE VITAMIN SHOPPE 800-223-1216 NJ 11063
10/24 10/26 7416867TMS2LR70YW0  TARGET 00000690 TWIN FALLS CREDIT 4898
10/26 10/26 LATE FEE 25.00
10126 10426 CREDIT PROTECTION AT ,6000 PER 100.00 3712
10/26 10426 *FINANCE CHARGE* PURCHASES $60.63 CAEH ADVANCE $49.05 109.68
INFORMATION FOR YOU,
YOUR ACCOUNT IS PAST DUE
PLEASE SEND THE PAST DUE AMOUNT IMMEDIATELY
WELCOME! YOUR CARD 1S NOW SERVICED BY FLEET, ONE OF THE
NATION'S PREMIER FINANCIAL INSTITUTHIONS. AS A SPECIAL
WELCOME, ENCLOSED {S AN INSTANT WINNER INSERT. YOU COULD
WIN UP TO A $100 ACCOUNT CREDIT! AND, EVERY TIME YOU USE YOUR
CARD OR TRANSFER A BALANGE THROUGH 12/31/98, YOU GET AN ENTRY
TO WIN $50,000. REFER TO THE INSERT FOR OFFICIAL RULES.
Average Nominal Annual Promational Daily FINANCE CHARGES
Daily Pearcentage Outstanding Periotic Due to Daily Transaction
Balance Rate Bakance Rate Periodic Rate Fees
PURCHASES $3,259.92 21.90% N/A 06000% $50.63 $0.00
CASH ADVANCES $2,637.05 21.90% N/A Q6000% $49.05 $0.00

ANNUAL PERCENTAGE RATE for cash advances 21.90%

60548



o

10N DE 19850-3839

Minkmu Past Due Payment Now
Payn’:em r|5I1.|o Amount Du‘a’ Date Balance Accoumt Number T eml%légtd
116.00 0.00 10/22/98 5,803.62 4071 2969 B8OQ 9122
Make Payment Ta:
"nlm"m"l”m|||||a|||n|l||u"||uIulnlulnlllmu
ADVANTA NATIONAL BANK
PO BOX 15368 KELLY A HALE 11808
WILMINGTON DE 19886-5368 255 BLLUE LAKES BLVD N
641
'llll"lllllllhllllll"IIIII!III"II”ll!ll'lllll"Illlllll” TWIN FALLS ID 83301'5238
4071299880081 22 05803kL2 0011L0O0
DETACH TOP PORTION AND RETURN WITH PAYMENT
v For Customar Sarvice cafl;
1-300-492-2500
ADW‘NM or write: PO BOX 15480
® WILMINGTON DE 19850-3839
PAYMENT INFORMATION ACCOUNT SUMMARY
Account Number 4071 2969 3800 9122 Previous Balance $437032
Minimum Payment Dus 116.00 {+) Purctrases & Cash Advances 1,014.82
Amount Past Due 0.00 (=) Payments & Credits 186.00
Amount Over Credit Limit 0.00 {+) Debit Adjustments 0.00
Payment Due Date 10r22/98 {(+) FINANCE CHARGES & Fees 104.48
{=) New Balance $5,803.62
Total Total Cash Advance GCash Advance Days in Biling Cycle
Cradit Limht Availzble Credit Credit Limit Avallable Credit Biiling Cycle Closing Date
6,700 ass 3,350 745 30 09/25/98
ACCOUNT TRANSACTIONS |
Transaction Posting
Date Date Reference Number Description Amount
08/28 0828 2476800L2EW3VOHNM  PEERLESS BEAUTY SUPP TWIN FALLS I 54863
08/30 08/30 246251 2L3DZL5NSL1 CHEVRON #00204593 TWIN FALLS 1D 2318
08/31 08/31 2423337LSONEVJGS3  RAMADA LTD & SUITES SALT LKE GTY UT - 6547
09/03 09/03 7407120L67WLGKZBB  INSURANCE PAYMENT  WILMINGTON DE 18
Q911 0811 7471705LGUNDTPTIL K-BLUE LAKES TWIN FALLS D
Qon2 08/12 2422357 LGFD3J5PBF NDPIPER RESTAURANT EAST TWIN FALLS ID 7598
oal4 08114 24763110.JS662ZMDL EALTH FOOD PLACE TWIN FALLS ID a8.51
oM 5 08115 2476311LKS6622MG6 ﬁEﬁﬁEALTH FOOD PLACE TWIN FALLS 1D 1926
09115 09715 2483300LKOXWESFQG _ERED MEYER TN TWIN FALLS 1D 70E8
0one 0919 2483300 POXWGNQBF YER TN TWIN FALLS ID 23940
09/25 09/25 CREDIT PROTECTION AT 6000 PER 100.00 3461
09725 09/25 *FINANCE CHARGE* PURCHASES $52.80 CASH ADVANCE $51.68 104.48
INFORMATION FOR YOU,
DONT MISS THE INSTANT VISA REWARDS SAVINGS CERTIFICATES
ENCLOSED IN THIS MGNTHS STATEMENT. JUST USE YOUR AGVANTA CARD
ALONG WITH THE COUPONS TO GET GREAT SAVINGS FROM
POPULAR RETAILERS. IT'S OUR WAY OF SAYING THANK YOU
FOR USING YOUR ADVANTA CARD.
Average Nominal Annual Promgtional Daily FINANCE CHARGES
Daily Percentage Outstanding Perlodic Due fo Daily Transaction
Balance Aate Balance Rate Periodic Rate Fees
PURCHASES $2,933.55 21.90% N/A 06000% $52.80 $0.00
CASH ADVANCES $2,503.39 21.90% N/A 06000% $46.68 $5.00
ANNUAL PERCENTAGE RATE for purchases 21.90% ANNUAL PERCENTAGE RATE for cash atvances 23.91%
i you have a variable rate account, your periodic rates may vary.
SEE REVERSE SIDE FOR IMPORTANT INFORMATION
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.BOX 15480
WILMINGTON DE 19850-3829
Minim Past D Payment New
Paymon? 'I')'uo Amougt. Da Date .neo Account Number T éml?)lénet d
75.00 0.00 08,2398 3,761.18 4071 2969 8800 9122

Maks Paeyment To:

ADVANTA NATIONAL BANK "l‘lIlll"lll"lIlIlllIl"lllllll]lllI"IIII'II’II ll;lll'lll "

PO BOX 15368 KELLY A HALE 113951

WILMINGTON DE 19886-5368 255 BLUE LAKES BLVD N

]III"|l'llllIIlllllll"llI'Illll"!l"IllllIIIII"]III!]III“ $3w6|N FALLS iD 53301 -5238
4071296988009122 0376118 0007500
DETACH TOP PORTION AND RETUAN WITH PAYMENT B
v For Customer Service call;
1-800-492-2500
ADW‘Nm or write: PO BOX 15480
® WILMINGTON DE 19850-3839
PAYMENT INFORMATION ACCOUNT SUMMARY
Account Number 4071 2969 8800 9122 Previous Balance $583.74
Minimum Payment Due 75.00 {+) Purchases & Cash Advances 2,842.65
Amount Past Due 0.00 {~} Payments & Credils 186.00
Amount Over Credit Limit 0.00 {+) Debit Adjustments 0.00
Payment Due Date 08/23/58 (+) FINANCE CHARGES & Fees 120.79
{=) New Balance $3761.18
Total Totat Cash Advance Cash Advance Days In Billing Cycle
Credit Limit Avaliable Credit Credit Limit Avaltable Credit BMiing Cycle Closing Date
6,700 2,938 3,350 1,650 32 0{»‘271’98

ACCOUNT TRANSACTIONS )
Transaction Posting .

Date Date Reference Number Description Amount
06/26 06/26 2426657J49RTIVIPE _DER SHOPS 370 TWIN FALL 1D 2324
06725 06/26 2430153J1F9A5BXR3 MUSIC CITY MARKETING NASHVILLE TN 7.3
0626 06/26 2462512J3D2ESPA1F  CHEVAON 00203756 TWIN FALLS 1D 2500
06/26 0628 2422387JIFHJTa117 1D ST LIQUOR STORE #207 TWIN FALLS 1D 2375
06/29 06729 2476311J556622FP5 THE HEALTH FOOD PLACE TWIN FALLS 1D 34.57
0702 Q702 2476311J8S663092Y WEAR TWIN FALLS ID 421.05
702 o702 7407129J77WLGZ8)S IN'S*BANCE PAYMENT WILMINGTON DE ,lﬁ_g_m,
0703 07/03 2422357TJAFHJAXARS LIGUOR STORE #207 TWIN FALLS D 2835
707 077 T471705JDMTW21KJ __USBANK-BLUE LAKES TWIN FALLS ID 1 .00
0708 0708 TA7170SJEJMSEGKTS  US BANK-BLUE LAKES TWIN FALLS ID = .
o07no Q7210 2426657JGSADQPZAS EMPO CASUAL 540 SALT LAKE CIT UT 278.11
[ rfal?] o7Ro 2430153JHFIA4G520 C CITY MARKETING NASHVILLE TN 117.68
o719 07/19 2489739/5DRAGREZE  BLUE BEACON 55 TWIN FALLS ID 39.50
07720 07720 2466161JS00MDOASP  THE VITAMIN SHOPPE ' B00-2231216 NJ 9.47
07125 07125 2462512JZDZHBQXBT  CHEVRON #00204593 TWIN FALLS D 2211
0727 077 CREDIT PROTECTION AT .6000 PER 100.00 2243
o077 0727 ‘FINANCE CHARGE* PURCHASES $31.67 CASHADVANCE $88.12 120.79

INFORMATION FOR YOU
NOTICE: iF YOU BELIEVE THAT INFORMATION WE REPORTED TO A
CREDIT BUREAU ABOUT YOUR ACCOUNT IS INACCURATE, PLEASE
NOTIFY US IN WRITING AT: CUSTOMER SERVICE, P.O. BOX
15585, WILMINGTON, DE 19850-5595.
Average  Nominal Ammual  Promotional Daiy FNANCE CHARGES
Daity Percentage Qutstanding Periodic Oue to Daily Transaction
Balance Rate Balance Hate Periodic Rate Fees
PURCHASES $1,649.57 21.90% N/A 06000% $31.67 $0.00
CASH ADVANCES $1,100.20 21.90% N/A 06000% $21.12 $68.00

ANNUVAL PERCENTAGE RATE for purchases 21,80%
Ityou have a variable rate account, your periodic rates may vary.

SEE REVERSE SIDE FOR IMPORTANT INFORMATION
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ANNUAL PERCENTAGE RATE for cash advances 62.91%
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Eric R. Clark

HUTCHINSON, LAMMERS & CLARK, CHTD.
Attorneys at Law

104 Lincoln

Post Office Box 207

Twin Falls, ID 83303-0207

Telephone: (208) 733-9300

Facsimile: (208) 733-9343

Attorney for Plamtiff

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE

STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

CLYDE V. HALE, )
) Case No.
Plaintiff, )
)
Vs, ) STIPULATION FOR ENTRY OF DECREE
) OF DIVORCE
KELLY ANN HALE, )
)
Defendant. )
)

COME NOW the above-named parties, and do hereby stipulate for entry of Decree of
Divorce herein as follows:
(1) That the Court may enter the Decree of Divorce without additional proof or personal

appearance of the parties. Both parties waive findings of fact and conclusions of law.

STIPULATION FOR ENTRY OF DECREE OF DIVORCE - 1



May-21-98 14:58 mail boxe etc. 208 806 482432 P.

(2) That the Decres of Divorce to be offered to the Court herein will bear the signature of
both parties, indicating their approval of the provisions set forth therein.
(3) That there are irreconcilable differences between the parties as defined by Idaho Code

Section 32-616.

O5/z /08 @{““ —
Date / / Clyde V Hale

U5/22/ 9%
Date / /

STIPULATION FOR ENTRY OF DECREE OF DIVORCE - 2
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Eric R. Clark

HUTCHINSON, LAMMERS & CLARK., CHTD.
Attorneys at Law

104 Lincoin

Post Office Box 207

Twin Falls, ID 83303-0207

Telephone: (208) 733-9300

Facsimile: (208) 733-9343

Attorney for Plaintiff

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE

STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

CLYDE V. HALE,

; Case No.
Plaintiff, )
VS. ; SUMMONS
KELLY ANN HALE, i
Defendant. ;
)

NOTICE: YOU HAVE BEEN SUED BY THE ABOVE-NAMED PLAINTIFF(S). THE COURT
MAY ENTER JUDGMENT AGAINST YOU WITHOUT FURTHER NOTICE UNLESS YOU
RESPOND WITHIN 20 DAYS. READ THE INFORMATION BELOW.

THE STATE OF IDAHO SENDS GREETINGS TO:
Kelly Ann Hale

540 Blue Lakes Blvd. #636
Twin Falls, ID 83301

SUMMONS -1



Eric R. Clark

HUTCHINSON, LAMMERS & CLARK. CHTD.
Attorneys at Law

104 Lincoin

Post Office Box 207

Twin Falls, ID 83303-0207

Telephone: (208) 733-9300

Facsimile: (208) 733-9343

Attorney for Plaintiff

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE

STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

CLYDE V. HALE,
Case No.

Plaintiff,
Vs, VERJFIED COMPLAINT FOR DIVORCE

KELLY ANN HALE,

Defendant.

vvvvv\./\_/\_/\_/\_/

COMES NOW, the Plaintiff, personally, and for his cause of action against the Defendant,

complains and alleges as follows:

VERIFIED COMPLAINT FOR DIVORCE - 1



That Plaintiff and Defendant have been residents of the State of Idaho and have been such for
more than six months preceding the filing of this Complaint for Divorce.
II.
That Plaintiff and Defendant were intermarried on the June 9, 1991, in the City of Orange,
County of New Haven, State of Connecticut.
III.
That neither Plaintiff nor Defendant is a member of the Armed Forces of the United States
of America.
iv.
That irreconcilable differences have arisen between the parties of such magnitude that it is no
longer possible for the parties to live as husband and wife.
V.
That there were no children born of the marriage of the parties.
VL
Each party should be solely responsible for any and all debts incurred after the date of
separation, April 1, 1998.
VIL
Prior to the marriage of the parties, the Plaintiff had certain items of separate property which

should be reconfirmed to her as her sole and separate property.

VIIL

VERIFIED COMPLAINT FOR DIVORCE -2



Prior to the marriage of the parties, the Defendant had certain items of separate property

which should be reconfirmed to him as his sole and separate property.
IX.

ther, the parties agree that none of the separate property has been transmuted to

community property during the course of the marriage.
X.

During the course of the marriage of these parties, the parties have accumulated community

property, which has been satisfactorily divided between the parties.
XL

During the course of the marriage of the parties, the parties have accumulated certain debts

and obligations, which have been satisfactorily divided between the parties.
XII.

The parties should file joint income tax returns for 1998 and for each to pay one-half (¥2) of
any and all federal and/or state taxes owing on the same and/or be entitled to one-half (%) of the
federal and/or state refunds from the same. Thereafter, the parties should file separate income tax
returns.

WHEREFORE, Plaintiff prays for judgment against the Defendant, as follows:

1. For a Decree of Divorce absolute from the Defendant on the grounds of irreconcilable
differences;

2. That the Court make equitable division of the community property of the parties

hereto, as well as the debts, as outlined in the body of this Complaint; and

VERIFIED COMPLAINT FOR DIVORCE - 3
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3. The parties shouid file joint income tax returns for 1998 and for each to pay one-half
(%) of any and all federal and/or state taxes owing on the same and/or be entitled to one-half (%) of
the federal and/or state refunds from the same. Thereafter, the parties should file separate income
tax returns;

4. Any such other and further refief as the court deems just and equitable.

/
/DL//
C‘w
LYy

CLYDE V. HALE, Plaintiff

= - |
By, /’/ﬁ C—

Eric R. Clark
Attorney for Plaintiff

DATED this\” o day of May, 1993,

SAEE-OERHC- )
STATE OF NEW JERSEY ) ss.

COUNTY OF HUNTERDN, oot TRt lls )

CLYDE V. HALE, being first duly swom upon oath, deposes and states that he is the Plaintiff
in the foregoing Verified Complant for Divorce, the facts therein contained are true to the best of
his knowledge and belief, and he executed the same as his vol;nz'y act and deed.

SUBSCRIBED AND SWORN to before me thixY) - day of May, 1998, S

NOTARY PUBLI v CGM/P’J
Residmng at: jm |

Commission expires: (/ TERESA A TAZZARO™
My Corninission Expiras 4/14/2002

VERIFIED COMPLAINT FOR DIVORCE - 4



Eric R. Clark

HUTCHINSON, LAMMERS & CLARK, CHTD.
Attorneys at Law

104 Lincoln

Post Office Box 207

Twin Falls, ID 83303-0207

Telephone: (208) 733-9300

Facsimile: (208) 733-9343

Attorney for Plaintiff

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE

STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

CLYDE V. HALE, )
) Case No.
Plaintiff, )
)
vs. ) ACCEPTANCE OF SERVICE
)
KELLY ANN HALE, )
)
Defendant. )
)
STATE OF IDAHO )
) ss.
County of Twin Falls )

Kelly Ann Hale, Defendant, by this mstrument acknowledges receipt of a copy of the Verified
Complaint for Divorce and Summons in the above-entitled action and hereby accepts service thereof,
and acknowledges service this 3" day of May, 1998.

ACCEPTANCE OF SERVICE - 1



DISTRICT ("Ol 7

Fifth Judsma. Tt
County o ' ’i'@hﬂ
MAY 29 1998
Eric R. Clark By ___
HUTCHINSON, LAMMERS & CLARK. CHTD. ek
Attorneys at Law T Deauty Clerk
104 Lincoln
Post Office Box 207

Twin Falls, 1D 83303-0207
Telephone: (208) 733-9300
Facsimile: (208 722-0243

Attorney for Plaintiff

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE

STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

CLYDE Y HALE: ; Case No. CV qg 95’6

Plaintiff, )
Vs, ; JUDGMENT AND DECREE OF DIVORCE
KELLY ANN HALE, ;

Defendant. ;)

This matter came before the Court pursuant to Verified Complaint for Divorce and Stipulation
for Entry of Decree of Divorce. The Court has reviewed the complaint, stipulation and the proposed

Decree of Divorce, and finds that the proposed decree is fair and equitable, that the Court has

JUDGMENT AND DECREE OF DIVORCE - 1



jurisdiction over the parties and the subject matter in this action, and that neither party is a member
of the armed forces of the United States of America.

NOW, THEREFORE, it is hereby ORDERED, ADJUDGED, and DECREED as follows:

1 . The Plamtiff is hereby awarded an absolute Decree of Divorce from Defendant, on the
grounds of irreconcilable differences.

2. That the the community property of the parties hereto, as well as the debts, is hereby
divided as outlined in the body of the Complaint: and |

3 That the parties shall file joint income tax returns for 1998 and for each to pay one-haif
(2) of any and all federal and/or state taxes owing on the same and/or be entitled to one-half (14) of
the federal and/or state refunds from the same as pro rated for the months of the marriage in 1998.

Thereafter, the parties should file separate income tax returns.

It is so ORDERED this 24 day of )71‘4? ] ,199 8.

o/ Luumbrc,

Magistrate Judge
Approved as to content:
CLYDE V. HALE, Plantiff

By;m&/‘"’

Eric R. Clark
Attorney for Plaintiff

Fl AL

KELLY
Defendant

JUDGMENT AND DECREE OF DIVORCE -2



ERTIFICATE OF

The undersigned hereby certifies that on the __ / day of QKWLL, 1998
a true and correct copy of the foregoing has been provided, with all reqﬁred charges prepaid, by the
method(s) indicated below, to the following person(s):

Eric R. Clark U.S. Mail _—
HUTCHINSON, LAMMERS & CLARK, CHTD. Hand Deliver -
P.O. Box 207 FAX -
Twin Falls, ID 83303-0207 Fed. Express _

Folder R
Kelly A~n Hale UsS Mal
540 Blue Lakes Blvd. #636 Hand Deliver ____
Twin Falls, ID 83301 FAX _—

Fed. Express ____

LZM@@WW

CLERK OF THE DISTRICT COURT

JUDGMENT AND DECREE OF DIVORCE -3



