FORM B10 January 1995 = PROOF OF CLAIM -

*ed States Bankruptcy Court

Dnstrlct of Idaho

‘ j.Instrucuons Complete thls form and mall to:
‘ upicy 0 West Fort St. MSC 042,

PROOF OF CL A[M THIS SPACE FOR COURT
-(please-check appropriate box): :
CTE R 121 13()

Proof of Claim Form and
Supporting Deocuments are to be
filed in DUPLICATE on Chapter 1207
and 13 cases. / 1

NAME AND MAILING ADDRESS OF CREDITOR (The person or other entiy to

whiin the debtor owes money or property):

doaN DONNEULS
BOot 2AMb
Letitum, D 83340

case Nnumeer: 96 030 50 -]

NOTE: This form should not be used to
make a claim for an administrative expense
arising after the commencement of the ‘case.
A "request” for payment of an
administrative expense may be filed pursuant
t0:11-USC §503.

i ACCOUNT OR:OTHER NUMBER BY WHICH CREDITOR IDENTIFIES
i DEBTOR

Check here if this claim: PAREPLACES
[] AMENDS a prev1ously filed claim dated: (Z,/)V%

[1 Retiree Benefits as defined in 11 U.S.C. §1114(a)
[1 Wages, salaries and compensation: Social Security #:

1. BASIS FOR CLAIM: [ ] Goods Soid P{ Services Performed - [-}- Money Loaned [ 1 Personal Injury/Wrongful Death [] Taxes [1 Assignment

Unpaid compensation for services performed from sj/q 6

R TA

DATE

DATE

2 DATE DEBT OCCURRED:
(e/ q / q(n

3-IF COURT JUDGMENT, DATE OBTAINED:

TIME THE CASE WAS FILED

4. CLASSIFICATION OF CLAIM. Under the Bankruptcy Code all clalms are classified 2§ one or more of the followmg
a. Secured '~ b. Unsecured Nonpriority “c. Unsecured Priority
1tis possible for. pan of 4 clamito be'i in ore catcgory and pait'in another. COMPLETE Tl-IE APPROPR]ATE BOX (or boxes) that best-describes: your claim and-STATE THE AMOUNT-OF THE CLAIM AT THE

SECURED CLAIM: $
‘Attach evidence. of. perfection.of secumy inierest : .
- Brief description of Collateral [] ‘Real: Estate [] Motor Velucle .

Amount of Arrearage and:other chargcs at timié case was filed included in secured claim above, if any:

iLs

UNSECURED CLAIM: $ Baﬁ \M

A claim is unsecured if there. is not collateral or lien on property of the debtor securing the claim or to
the exterit that the value.of such property is.less than the amount of the claim.

5. TOTAL AMOUNT OF CLAIM AT THE TIME THE CASE WAS FILED:

[ 1 Check if claim i

filing ‘this claim, claimant has deducted all amounts that claimant owes to the debtot.

UNSECURED:'$ 3Q5'33 SECURED: '$ _ PRIORITY: $

6. CREDITS AND OFFSETS The amount of all payments on this claim has been credlted and deducted for the purpose of making this proof of claim.. In

UNSECURED PRIORITY CLAIM: §
SPECIFY. THE PRIORITY OF THE CLAIM:

[} Wages, salaries, or comuhissions (up to $4000, earned not tmore thani 90 days before Lhe filing’ of the
bankruplcy pcuuon or cessafion of the debtor's business, wluchever is earllcr) THUSCH 507(3)(3)

[ }:Contributions to an cmployee benefit plan - 11 USC § 507(a)(4).

{1 Up to $1800 of deposits toward purchase, lease, or rental of property or servnces for personal
family, or household use - 11 USC § 507(a)(6).
[ ] Taxes or penalties of governmental units - 11 USC § 507(ax7).

{ } Other - Specify applicable paragraph of 11 USC § 507(a) __

“TOTALS _ ’%Cl 5,49

THIs SPACE FOR COURT USE ONLY

locuments afe volun

claim (attach copy of power of attomey, if any).

7. SUPPORTING DOCUMENTS: ATTACH COPIES OF SUPPORTING DOCUMENTS, such as promissory notes, purchase orders, invoices,
assignments, deficiency documenits, itemized statements of running accounts, contracts, court judgements, or.evidence of security interests. If the documents.are not E . q.

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

LN/ DEBIG

TELEPHONE NO: o

.‘4.,

P . boneu;zr




