FORM B19 (Official Form 10%(4/98)

UNITED STATES BANKRUPTCY COURT

DISTRICT OF IDAHO (POCATELLO)

Name of Debtor
John E Nichols
Barbara I Nichols

owes money or property):
East Idaho Fed Cr. Union

East Idaho Fed Cr. Union
P.0), Box 1865
Idaho Falls ID 83403

Telephone Number:

523-9072

| "‘Name of Crediter (The person or other entity to whom the debtor

Name and Address where notices should be sent:

Case Number

00-42215 5

gt

Q042215

(A

01 Check box it you are aware that

anyone else has filed 2 proof of | E 1| 11 (i ! L
claim relating to your claim. Aftach ih il Z!ﬁ I ‘

copy of statement giving particulars. 1544551
[ Check box if you have never
received any notices from the
bankrupicy court in this case.
£ Check box if the address differs
from the address on the envelope
sent to you by the court.

THIS SPACE 1S FOR COURT USE ONLY

58-0 2

Account olr other number by which creditor identifies debtor:

Check here 1if Hreplaces
this claim O amends a previously filed claim, dated

1. Basis for Claim
[0 Goods sold

[0 Retiree benefits as defined in 11 U.S.C, §1114(a)
[0 Wages, salaries, and compensation {fill out below)

[0 Services performed Your 885 #: ]
4 Morey loaned ’ - Unpaid compensation for services performed
1 Personal injury/wrongful death from to
] Taxes (date) (date)
[1 Other
2. Date debt was incurred: 3. If court judgment, date obtained:
8-2-99 ' ‘ ' :

interest or addidonal charges.

4. Total Amount of Claim at Time Case Filed:
If all or part of your claim is secured or entitled to priority, also complete Item 5 or 6 below.
D1 Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all

$ JI951.67

5. Secured Claim.

(including a right of setoff).
Brief Description of Collateral:

O Other

[0 Check this box if your claim is secured by

[0 Real Estate O Motor Vehicle

Value of Collateral: $

Eollateral

included in secured claim, if any: 3

Amount of arrearage and other charges at time case filed

6. Unsecured Priority Claim.

1 Check this box if you have an unsecured priority claim
Amount entitled to priority $
Specify the priority of the claim: -

] Wages, salaries, or commissions (ap to $4,300).* earned within 90 days
before filing of the bankruptcy petition or cessation of the debtor’s
business, whichever is earlier - 11 1U.S.C. § 507(a)(3).

01 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 household use - 11 US.C. % 507(a)6).

[0 Alimony, maintenance, or support owed o a spouse, former spouse, or
child - 11 U.S.C. § 507(a)(7). ‘ coe

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

[0 Other - Specify applicable paragraph of 11 U.5.C. § 507(a)(_). -

*Amounts are subject to adjustment on 4/1/01 and every 3 years ihereaﬁef i

with respect to cases commenced on or afiep the dateof a%’ istment.
LIS SPACE B FO URT USE ONLY

7. Credits: The amount of all payments on this claim has been credited and deducted for the purpose of ;
making this proof of claim. S0 R s
8. Supporting Documents: Artach copies of supporting documents, such as promissory notes; porchase _ r__w ! = in
orders, invoices, itemized statements of running accounts, contracts, court judgments, mortgages, security | i 7 {0
agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS. If the R (Vo B
documents are not availabie, explain, If the documents are volaminous, attach a summary. 3 o . T
9, Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped, self- "
addressed envelope and copy of this proof of claim. —_ ~
- el
Date Sign agd print the-name and tite, if any, of the creditor or other person authorized to file e
this #jdim (attacl c;}y of power of attorney, if any): Lo
f/. - f‘ o !
1-8-01 /dé. ¢ TANF )/,ézyC_/ Bev_Rainsdon/Collection Supervikor
Penalty for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. [8 U.S.C. §§ 152 and 3571,

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

000065



'...J“x_f)®
1 MEMBEh INFORMATION

Advdrice mequest vodcener ang SEeCuUrily Agreement

DATE / MEMBER ACCOUNT NUMBER
Zﬂ s

~SCANNEI.

191458-9 2
SOCIAL SECURITY NUMBER HOME TELEPHONE NUMBER
522.59.9612

{288)552-5246

865 South Woodruff Avenue
ldaho Falls, 1D 83401

MEMBER NAME LAST) (FIAST) ANTIAL) YOU REQUEST. (:T'F'Eop?ﬁ%?ga]m
UBJ T MS
NICHOLS JOMN AND BARBARA AND  CONDITIONS = OF  You $ 1882.58
LOANLINER® CREDIT AGREEMENA
ADDRESS DATE WANTED PURPOSE /LOAN SUBACGOUNT CESCRIPTION
1493 MOUNTAINVIEW #4 Personal
crY STATE  ZIP CHECK BOXF SECURITY OFFERED (IF ANY)
H
IDAHO FALLS ID 83492-1858 NEW ADDRESS
OR PHONE NGO

2 CHANGES SINCE LAST ADVANCE

LIST ALL DESTS:

{i.e., Rent, Mortgage, Auto, Credit Cards, Gredit Union, Alimony, ate.}) ATTACH ADDITIONAL SHEET IF NECESSARY

PRESENT BALANCE MONTHLY PAYMENT

BARE S L PO PROPERTY 1 X DA SAOSLAEy AL g L Tk A R T B | Tommwwemen | Luwnmen | Tseommerd
IF YOU ARE WORKING, NAME AND ADDRESS OF NEW EMPLOYER NEW FOSITION -
SELF EMPLOYED babysitting
DATE HIRED MONTHLY SALARY & 2.20
PHoNENo, (000 ) 0080200 @ I_]NET [_!GFIOSS

NOTICE: YOU DON'T HAVE TO INCLUDE INCOME FRCM
CHILD SUPPORT, SEPARATE MAINTEMANGE A
ALIMONY UNLESS YOU WANT THE CREDIT UNION TQ
CONSIDER I7.

SOQURCE OF OTHER INCOME

OTHER MONTHLY INCOME

$ a.00

3  SECURITY OFFERED

IN ADDITION TO THE PLEDGE OF SHARES {N YOUR LOANLINER® CREDIT AGREEMENT, THE FCLLOW!ING PHOF‘EHTY SECURES THE ADVANCE:

PROPERTY

MODEL YEAR 1.5 NUMBER TYPE  VALUE
R
PLEDGE OF SHARES & @.00 [FIMARYHSE | Xemsonal | |Business |_| FARMING ~ KEYNO:
ACCOUNT NO(S). PIRCHASE YES Ao LOCATION OF PROPERTY:
4 PAYMENT TERMS -
GAILY PERIODIC RATE  ANNITAL PERCENTAGE BRATE  NTEREST RATE S GTHER CHARGE S (DESCRIBE) LOAN LIMIT
0.034247% 12.500 o [ Aoveo [ Junsussie s A7a0.00

AMOUNT APPROVED OTHER CHARGES AMGUNT ADVANGED PREV. LOANLINER® BALANGE GTHER LOANS NEW BALANCE
s 1882.58 * S 1882.58 TR 0.00 T 4641.00
CURRENT PMIT DATE DUE PMT AFTER ADVANGE  DATE OUE PMT FREGUGNCY TOTAL PMT ALL ACCTS | REMAINING LitAIT

121.00 23Maydd 155.0@ 23Mayo@ Mo 5 59.09

el

5 SIGN ES SIGN BELOW

M,47 W{_ VMW

BY SIGNING BELOW OR UNDER THE ENDORSEMENT ON THE ADVANCE PROCEEDS CHECK YOU AGREE:

* TO MAKE AND BE BOUND BY THE TERMS OF THE SECURITY AGREEMENT.

+ THAT EVERYTHING IN SECTION 2 IS A COMPLETE LISTING OF ALL YOUR DEBTS AND OBLIGATIONS.

+ THAT THE CREDIT UNION WILL RELY ON THE INFORMATION IN SECTION 2 TO MAKE A DECISION ON THIS ADVANCE.

* TO MAKE PAYMENTS AS DISCLOSED IN SECTION 4.

= TO THE TERM(S) DISCLOSED BELOW IF ANY ONE OR MORE ITEM(S} ARE CHECKED.

YOU ARE RECEIVING
A CASH/CHECK ADVANCE.

K [ ]

YOU ARE PLEDGING SHARES FOR THE AMOUNT
SHOWN IN THE SECURITY OFFEAED SECTION.

IF YOU ARE NOT A
BORROWER BUT AN
OWNER OF THE
COLLATERAL, SIGN
BELOW AND CHECK THE
APPLICABLE BOX,

THE GHANGE IN THE TERMIS} OF YOUR LOANLINER®
AGREEMENT MARKED WiTH A STAR(*).

SIGNATURE ] CWNER OF COLLATERAL (Cther than a Bomowen) DATE SIGNATURE L_I 'OWNER OF COLLATERAL (Olher than a eonower) DATE
{SEAL) - q'f (4 X : ; (SEAL)
DaATE SIGNATURE _ DATE
/// ﬂ/?f)&) (SEAL) 5 o 00 X SEAM T
N USE ONLY™
REQUESTED: TAANSAGTION: MEMBER PAYS PAEMIUM FOR: REPAYMENT THROUGH:
FIRST INSURANCE CREDIT Jol PAYROLL AUTOMATIC
BY MAIL THRU OFFiCE ADVANGE CHANGE DiSAEJLITY CREDFT LIFE DEDUCTION PAYMENT
INTERNALLY SUBSEQUENT GLE MILITARY
BY PHONE BY CU ADVANCE caenrr LIFE ALLGTMENT
CHECK NUMBER DEPOSIT ACCT. NUMBER .t _ . PLAN/SUBACCOUNT NG. -, . UMBER
CONTRAGT NUMBER 7 AEFERENCE NUMBER BAANCH NUMBER z

/f h—




LL%NLI)U o, &

1 _MEMBER INFORMATION

AMVAHILE NOYUCIL VUULIIST allu Sevuilly Myieeiinen

s . '“E“BE;;CEZUQTE;““;EE; e EAST IDAHO CREDIT UNION
2ALgs9 - 865 South Woodruff Avenue
SQCIAL SECURITY NUMBER HOME TELEFHONE NUMBER Idaho Falls, ID 83401
£E22-59-9612 (288)552~-5246
MEMBER NAME .. {LAST) (FIRST) FINITIAL) :B&Ar?gggEngg:%F%LEL?gm% R
NICHOLS, JOHN Bhwnch ST ety S 3590.00
ADDRESS DATE WANTED PURFPOSE/LOAN SUBACCOUNT DESCRIPTION
1956 HENRYANNA AVE . @28ug99 ’ Persaonal
CITY STATE 2P SECURITY OFFERED {IF ANY)
404-8000 Kow Aovacss H
IDAHO FALLS ID 83 NEW ADDAESS

2 CHANGES SINCE LAST ADVANCE

LIST ALL DEBTS: (i.e, Rent, Mortgage, Auto, Credit Cards, Gradit Unian, Alimony, et} ATTACH ADDITIONAL SHEET IF NECESSARY

PRESENT BALANCE MONTHLY PAYMENT

MARITAL STATUS - DO NOT COMPLETE IF APPLYING FOR INDIVIDUAL UNSECURED CREDIT UNLESS YOU RESIDE
OR ARE RELYING UPON PROPERTY IN A COMMUNITY PROPERTY STATE (AZ. GA. ID. LA, NV, NM. T WA Wi, f r UNMARRIED l I MARRIED | L SEPARATED
IF YOU ARE WORKING, NAME AND ADDRESS OF NEW EMPLOYER NEW POSITION -
SELF EMPLOYED babysitting
DATE HIRED MONTHLY SALARY $ @ . ®®

PHOMNE NO. (0¢0)000-0000 o NET GROSS
NOTICE: YOU DON'Y HAVE TQ INCLUDE INCOME FROM  SCURGE OF OTHER INGOME QTHER MONTHLY INCOME
CHILD SUPPORT, SEPARATE MAINTENANCE, Of

ALIMONY UNLESS YOU WANT THE CREDIT UNION TG D.00
CONSIDER IT. 3

3 SECURITY OFFERED

IN ADDITION TG THE PLEDGE OF SHARES IN YOUR LOANLINER® CHEDIT AGREEMENT, THE FOLLOWING PROPERTY SECURES THE ADVANCE:
PROPERTY . MODEL YEAR 1.C. NUMBER TYPE VALUE

QTHER (DE3SCRIBE)

PLEDGE OF SHARE PRI us EY NO:
F 5% ©.00 FIMAAYUSE | XreeAsonal | BUsiEss |FaruinG — KEY NO
ACCOUNT NO(S). : RRCHASE YES Xno LOCATION OF PAOPERTY: _ . -
4 PAYMENT TERMS : ) ‘ ' .
ey A — P
DAILY PERIODIG RATE — ANNUAL PERCENTAGE RATE  'NTEREST AATE IS: CTHER CHARGES (DESCAIBE) LOAN LIMIT
B.034247% 12.588 o %Hxsn VARIABLE $ 3;500.80
MINU!
AMOUNT APPROVED OTHER CHARGES AMOUNT AGVANCED FREV. L%Agbg«fgl' DBALANCE OTHER LOANS NEW BALANCE
- (THI U —
s 3see.o0 * S 3see.c0  t 6.98 + 0.0¢ = 3500.00
CURRENT PMT DATE DUE PMT AFTER ADVANGE DATE DUE PMT FREQUENCY TOTAL PMT ALL AGCTS  REMAINING LIMIT
121.90 230ugSs MO .-U 3 % Q.00
5  SIGNATURES siGNBELOW
BY SIGNING BELOW OR UNDER THE ENDORSEMENT ON THE ADVANCE PROCEEDS CHECK YOU AGREE: IF YOU ARE NOT A .
* TO MAKE AND 8E BCUND BY THE TERMS OF THE SECURITY AGREEMENT. . : . BORROWER BUT AN i
¢ THAT EVERYTHING IN SECTION 2 IS A COMPLETE LISTING OF ALL YOUR DEEBTS AND OBLIGATIONS = . OWNER OF THE -
+ THAT THE CREDIT UNION WILL RELY ON THE INFORMATION IN SECTION 2TO MAKE A DECISION ON THIS ADVANCE COLLATERAL, SIGN -
* TO MAKE PAYMENTS AS DISCLOSED IN SECTION 4. . BELOW AND CHECK THE
= TO THE TEHM(S) DISCLOSED BELOW IF ANY ONE OR MORE ITEM(S) ARE CHECKED. c : APPLICABLE BOX. ..
ﬂ YOU ARE AECENVING YOU ARE PLEDGING SHARES FOR THE AMOUNT . THE CHANGE IN THE TERM(S) OF YOUR LDANLiNEFt"
A CASH/CHECK ADVANCE. { SHOWN IN THE SECURITY OFFERED SECTION. AGREEMENT MARKED WiTH A STAR{*).
SIGNATU7 ] O’W?F COLLATEHAL (Olhar than a Bom:)we() DATE SIGNATURE L] L {Other than a Borrower) ‘DATE . v Fewm
SIG TURE ' SIGNATUHE
X
6 FOR CREDIT UNION USE ONLY
“
REQUESTED: R TRANSACTICN: ) MEMBER PAYS PREMIUM FCR:  __ . REPAYMENT THRGUGH: .
1 FIR INSURANCE _* CREDIT - PAYROLL "~ AUTOMATIC ;-
BY MAIL- - THRU OFFICE - ADVANGE CHANGE DISAEILiTY @ CAEDIT UFE " DEDUGCTION PAY#E;JJ
— INTERNAI SUBSEQUENT ! P MUTARY © -
BY PHONE BY CU W ADVAECE T e et anDn' ure ¥ - CASH ALLOTMENT ,
GHECK NUMBER . _ DEPOSIT ACCT. NUMBER x L ;« PLAN.’S BACGOUNT NO ,, . ﬁ’,,'— I:DAN NUMBER - :
R R ' e - o
:‘ i (R
CONTRACT NUMBER REFERENCE NUMBER BRANCH NUMBER ... o oo upe- -, PAO EDBY ;0 erom :
W NIR T T e MUV 1 LS L SRR T4 R IR Ty S L T T TR Rl SN, ‘I E '#A':'%'Phr(ww_w{ o b T 't““‘?’ivm-
TUOUMARITHAL IMSHAANCE SA0CTY 100 29 84 AR 00 A|¢ ginuTe pEeToioo TR an e TETAA RRAN




101458-0 2 Personal

DATE

LOAN
DESCRIFTION

AMOUNT PRINCIPAL

NICHOLS JOHN

INTEREST

BATANCE

02Jun00

02Junoo
15Juloo

15Juloo
04Aug00
042Aug00
065ep00
065ep00
070ct00

070ct00

PREVIOUS BALANCE
SHARE/LOAN PMT 155.00-
Transfer Account #
Next Loan Payment Due: 05 Jul 2000
SHARE/LOAN PMT 155.00-

Transfer Account #
Next Loan Payment Due: 05 Aug 2000
LOAN PAYMENT 155.00-
Next Loan Payment Due: 05 Sep 2000
LOAN PAYMENT 155.00-
Next Loan Payment Due: 05 Oct 2000
SHARE/LCAN PMT 155.00-

Transfer Account #
Next Leoan Payment Due: 05 Nov 2000
NEW BALANCE

111.86-

90.39-~

125.57-

107.86-

111.86-

43.14-
108948-3 9

64.61-
101458-0 9

29.43-

47.14-

43.14-
101458-0 9

4499.21
4387.35

4296.96

4171.39
4063.53

3951.67

3551.67

ST65493 74

N565493 74
ST171%4627

NS§17194627
LP110845%76
N511084576
LP10681870C
NS10€81870
ST15325883

N515325883




