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

UNITED STATES BANKRUPTCY COURT

DISTRICT OF IDAHO (POCATELI())

Name of Debtor
John E Nichols
Barbara I Nichols

Owes money or propertyy:
East Idzho Fed Cr. Union
Name and Address where nolices should be sent;

Hast 1daho Fed Cr. Union

Case Number
00-42215

L
[T

eck box | yf)u are aware that
anyone else has filed a proof of
claim relating to your claim, Attach
copy of statement giving particulars.

0O Check box if you have never
received any notices from the

P.O. Box 1865 ” .
1daho Falls ID 83403 bankmptcy'court in this case.
00 Check box if the address differs “T'HIS SPACE S FOR COURT USE ONLY
from the address on the eavelope
sent 1o you by the court.
Telephone Number: 523-9072
Account or other number by which creditor identifies debtor: Check here if U replaces ) .
101458-0 C this claim O amends a previously filed claim, dated

1. Basis for Claim
[ Goods seld

E] Retiree benefits as defined in 11 U.S.C. §1114(a)
L] Wages, salaries, and compensation (fill out below)

[0 Services performed Your S5 #:
Money loaned Unpaid compensation for services performed
O Personal injury/wrongful death from 0
[ Taxes (date) (date)
O Other
2. Date debt was incurred: 3. If court judgment, date obtained:
1-20-00

4, Total Amount of Claim at Time Case Filed:

interest or additional charges.

$ £LUUSUT

If all or part of your claim is secured or entitled 10 priority, also complele Item 5 or 6 below,
[0 Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all

§. Secured Claim.
1 Check this box if your claim is secured by collateral
(including a right of setoff).
Brief Description of Collateral:
O Real Estate [0 Motor Vehicle
O Other

Value of Collateral: $

included in secured claim, i any: $

Amount ol arrearage and other charges at time case filed

6. Unsecured Priority Claim,

[ Check this box 1f you have an unsecured priority claim
Amount entitled to priority §

Specify the priority of the claim:

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

O Contributions to an employee benefit plan - 11 U.S.C. §507(a)(4).

O Upto $ 1,950* of deposits toward purchase, lease, or rental of property or
services for personal, family, or houschold use - 11 U.S.C. § 507(a)(6).

O Alimony, maintenance, or support owed to a spouse, former spouse, or
child - 11 U.8.C. § 507(2)7).

[ Taxes or penalties owed to governmental units - 11 U.8.C. § 507(a)(8).

O Other - Specify applicable paragraph of 11 U.S.C. § 507(a){__).

*¥Amounts are subject to adjustment on 4/1/01 and every 3 years thereafter
with respect io cases commenced on or afier the date of adjustment.

7. Credits:
making this proof of claim.

addressed envelope and copy of this proof of claim.

The amount of al! payments on this claim has been credited and deducted for the purpese of

8. Supperting Documents: Arach copies of supporting documenis, sach as promissory notes, purchase
orders, invoices, itemized statements of running accounts, contracts, court judgments, morigages, 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 acknowledgment of the filing of your claim, enclose a stamped, self-

THIS SPACE IS FOR CCOURT USE ONLY

1-8-01

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

th}éﬁim (attach &dpy of power of attorney, if any):
Y -
A o L 2L )/Z( A /Bev Rainsdon/Collection Superyi

Penalty for presenting fraudulent claim; Fine of up to $500, 000 or 1rnpnsonmenl forupto 5 years, or bot

000065




fncwegaa_L _

Amount Requested: §

PLEASE TELL US ABOUT YOURSELF (preas print OR TYPE) |
Last Name, First Name [nitial Accou ) ! iry 4 % Sou. Sec. No
. /ﬁ, zhats Trhn EE. <= & X : L 4255 ~55,42
Street Address Cit State Zip Code Own Rent Oteed N ¥ LTl Home Phone
LLIZ  Mawntin Views  Fhaketth 7D Bide 2 Monthly Pt §_273 T mess (203 Sea cn gy
Previous Address City State Zip Code Own Rent Other How Long?
£SC Hedny Bana Tolapo tallr 7.0 &3 L R bo neonths
Name, Address 4nd Phone Number of nearest relative not living w_i/tP you.
A Mrcha B S5 7 L arofcwcd A e Eola ha gy 7y

Check box4f you live in a community property state (AZ, CA, 1D, NM, TX. WA, WI) Maniedog Singie [ Separated ]
PLEASE TELL US ABOUT YOUR EMPLOYMENT HISTORY
Employer Address Position ’ Hire Dare . Business Phone

C W e N a T T lEE T s ér”arr,c./wﬂ{y ZAe b Fall Marnage FRA——7g (253/{—-?45’_?5‘;67
Previdus Employment cifess than 5 years) Address £ Position Hire Date Date Left

Gross Other Income

NOTICE: Alimony, Child Support or Separate Maintenance Income ' Alrmony, Child Support, Sep Maint | Gross Meonthly Income Source

need not be revealed if you do not wish 10 have it considerad. / ?’5“0 45

PLEASE COMPLETE FOR JOINT APPLICANT

Last Name First Name [ritial Account No, Birth Date Soe, Sec. No,
AV chals Larbaia T (FF LS 730?77 5/5- - p582
Employer Address } Position Hire Date } Business Phone
Melaleoca FEO So. Vella-Sioge zééa Sl 70, fredwcs Siypnrrd -39 ROEL ST o2 —TTOO
Previous Employment (i jess than 5 yiars} Address Position’ Hire Date Date Left
NOTICE: Alimony, Child Support or Seperate Maintenance Income Alimony, Child Suppon, Sep Maint | Gross Monthly Income | Gross Other Income [ Source
nced not he revealed if you do not wish to have it <onsidercd. ﬁJO . OO
PLEASE LIST YOUR CREDIT REFERENCES (ATTACH OTHER SHEETS, 17 NECESSARY.)
Home Name and Address of Creditor Balance Monthly Payment
Auto
1590 Cannard £/cd 2800 /7
Auto
£7¢D Atrftai o oLl s o) m
Other _ . 4 "
Tensen Icereleed ROD . aY go
Other

Les schwad 7. 7O 7*._6
Gther Alimony, Child Support or Separate Maintenance Payments

You understand that, when applicable, a Personal Identification Number (PIN) may be issued. This PIN, when vaiidated, will allow you, the co-applicant and any other authorized users, 1@ access your Credit Union's
Credit Card (ATM) networks. subject to the terns and disclosures of the Credit Card Agreement and the Electronic Funds Transfer Disclosure for Credit Card/ATM Access Card. You understand that use of your ¢nedit card
will constinge acknowiedgement of receipt and agrzement 1o the torms of the Credit Card/ ATM Access Card disclosures.

You will also promise that everything you have siated in this application is comect to the best of your knowledge and that the above information is acomplete tisting of all your debes and obligations. You authoria:
the Credit Union 10 sbtain credit reports in connection with this application for any update, renewal or extension of the eredit received. If you request. the Credit Union will o] you the name and address of any coedit hurezu
from which it received a credic report on you. You understand that it is u fedesal erime 10 willfuily and deliberztely provide incomplete or incorrect infarmation on loan applications made 10 federal credit umions or stz char-
tered credit unions insured by NCUA

X il Aciinth 4700

/\‘F{PLICANT‘S SIGNATURE DATE

No. of Cards requested é Names of Authorized Users

FOR USE ONLY




Nelar \/ W [{=. 3‘%\

) ' . ‘ Ameunt Requested: §_ /099 - g0
PLEASE TELL US ABOUT YOURSELF (pLgast erinT oz Type; tount Requested: 3_LZY 1 99

Account No J Birth Date r So¢. Sec. Ne

|
Last Name First Name Initial
cAlrchols Tohn £, ,/0/9‘5‘8, (N [8-/-8/ | sw2-59-9¢s2
Street Address Cit State Zip Code Own Rent Other \ How Long? Home Phone
YTt pepro Aurte dve, Tolado Futls T -l Monthly Pme$_s8's" |~ 405, RIE) -S52 576
Previous Address 7 City State Zip Code | Own Rent Qther How Leng?
Narmne, Address and Phone Number of nearest relative not living »:i}h you,
a 7r A bials G377 twered e Aue ,
Check boX if you live in a commumity property state (AZ, CA, ID, NM, TX, WA, Wb Marded B/ Single (] Separated []
PLEASE TELL US ABOUT YOUR EMPLOYMENT HISTORY
EBployer Address Position ‘ Hire Date Business Phone
) e Mq/;ﬂi{./% I8ST &/ o fragd wsa Tk ko Balls TD, Mo rvr e — [P TRP-FF3 Y
Previous Employment (if less than 5 years) Address o Pdfition Hire Dare Date Left
Siczler 217 pTEE sH,  wolake FE/MTO Caaz E~/- 7 Y/~ 5
NOTICE: Alimony, Child Support or Separate Maintenance Income Alimeny, Child Suppun’, Sep Maint | Gross Monthly tncome | Gross Other Income Source
need not be revealed if you do ot wish 1o have it considered. .ﬂ/n/() 2 0N
PLEASE COMPLETE FOR JOINT APPLICANT
Last Name Tiirst Name [nitial Account No. l Birth Date Soc. Sec. No.
Lanieds rdara. 2 787 28 7 3e-7% | 579~ 1i~5852
Employer Address ‘ Position Hire Date . Business Phone
A pleletuca U0 S YiaaShne fhoy Frodect Suppo - | 8-/ 59 S2-d790
Tevious Employment (f less than 3 years) Address ¥ Pesitioh’ Hire Date Date Left

ANOTICE: Alimony, Child Support or Soparate Maintenance Income. | Alimony, Child Support, Sep Maint | Gross Moathly Income | Gross Other Income Source

need aot be revealed if you do not wish to have it considered. 6‘"0
.PLEASE LIST YOUR CREDIT REFERENCES {ATTACH OTHER SHEETS. IF NECESSARY)) _
Home Name and Address of Creditor Balance Meonthly Payment
Auto
Auto
Other a/ § 1
Flrsonne/ Last Tldabko (redid &pion &z /00 &120. 00
Other __.

Jencem &ralf/—’f(%d’( e/ 4 Ssou g 75,00

Other Alimony, Child Support or Separate Mainténance Payments

“fou understand that, when applicable, a Parsonal [dentification Number (PIN) may be issued. This PIN, when validated. will allow you. the co-applicant and any other autherized users, 10 aceess your Credit Union's
Credit Card (ATM) networks, subject to the terms and disclosures of the Cradit Card Agreement and the Electronic Funds Transfer Disclosure for Credit Card/ ATM Access Card. You understand that use of your credit card
will constitule acknowledgement of receipt and apreement to the terms of the Credit Card/ATM Access Card disclosures.

You will also promise that everything you have stated in this applicatian is cormect 1o the best of your knowledge and that the above information is a complete listing of all your debts and ahligations, You sutharise
the Credit Union to obtain credic feports in connection with this application for any updale, rerewal or extension of the credit recejved. If you request, the Credit Union will tell you the name 2nd address of any eredil bunzay
from which it received a credit report on you. You understand that it is a federal crime 10 willfully and deliberately provide incompiets or incorrect information on loan applications made: 1o federal credit unions or st char-
tered credit unions insared by NCIA,

FO SE ONLY
. ) L0
/% W -2 =79 X 1/-05-
APPLICANT'S SIGNATURE DATE CO- APPLICANT'S S} URE Py 5 DATE Limit
N6. of Cards requested_ o2 Names of Authorized Users___Jaiinn /0’ Cad i Larésra
APR 9 8

e e B e, By Y AL 8 m i e e o "——

e T R




101458-0 C credit card

DATE DESCRIPTION

01Nov00 PURCHASE - SALES
PHILLIPS 6601533150171
02Nov00 PURCHASE - SALES
PHILLIPS 6601533150783
02Nov00 PURCHASE - SALES
PHILLIPS 6601533150791
02Nov00 PURCHASE -~ SALES
PHILLIPS 6601533150791
03Nov00 PURCHASE - SALES
PHILLIPS 6601533150783
03Nov(0 PURCHASE - SALES
MAVERIK CTRY STRE #164
06Nov00 PURCHASE - SALES
AMOCO 07565104
07Nov00 PURCHASE - SALES
PHILLIPS 6601533150783
07Nov00 PURCHASE -~ SALES
PHILLIPS 6601533150791
07Nov00 PURCHASE - SALES
CHEVRON KC’S FOODMART
07Nov00 PURCHASE - SALES
AMOCO 07565104
08Nov00 PURCHASE - SALES
PHILLIPS 6601533150791
08Nov00 PURCHASE - SALES
PHILLIPS 6601533150171
09Nov00 PURCHASE - SALES
APPLEBEE’S 17110016
13Nov00 PURCHASE - SALES
AMOCO 07565104
30Nov00 FINANCE CHARGE
31Dec00 FINANCE CHARGE
NEW BALANCE

LOAN NICHOLS JOHN
AMOUNT PRINCIPAL INTEREST BALANCE
5.55 5.55 0.00 1917.35
IDAHO FLS ID 270ct00 241640703041813
3.34 3.34 0.00 1920.69
IDAHO FALLS 1ID 300ct00 241640703051813
3.35 3.35 0.00 1924.04
IDAHO FALLS 1ID 300ct00 241640703051813
5.74 5.74 0.00 1929.78
IDAHO FALLS 1ID 300ct00 241640703051813
2.42 2.42 0.00 1932.20
IDAHO FALLS 1ID 300ct00 241640703061813
2.98 2.98 0.00 1935.18
IDAHO FALLS ID 310ct00 244550103050306
10.00 10.00 0.00 1945.18
IDAHO FALLS 1ID 01Nov00 241640703077993
1.78 1.78 0.00 1946,.96
IDAHO FALLS 1ID 01Nov00 241640703081813
24.00 24.00 0.00 1970.96
IDAHO FALLS ID 02NovO0Q 241640703081813
4.50 4.50 0.00 1975.46
IDAHO FALLS ID 03Nov00 246251203104012
10.00 10.00 0.00 1985.46
IDAHO FALLS 1ID 03Nov00 241640703107993
2.96 2.96 0.00 1988.42
IDAHO FALLS 1ID 04Nov00 241640703111813
5.00 5.00 0.00 1993.42
IDAHO FLS ID 04Nov00 241640703111813
8.42 8.42 0.00 2001.84
IDAHO FALLS 1ID 06Nov00 243990003124574
3.25 3.25 0.00 2005.09
IDAHO FALLS 1ID 08Nov0O0O 241640703146833
19.25 0.00 19.25 2005.09
20.10 0.00 20.10 2005.09

2005.09

V532669 SV
VS32670 SV
V832671 SV
V856659 SV
V856660 SV
VS88804 SV
V81236348V
V81236358V
VS123636S5V
VS123637SV
V81536795V
VS1536808V
V51761255V
VS2106175V

GL 3369 $$
GL113913%$



