*  INSTRUCTIONS: Con‘plete this form and mail to the U.S. BANK&{PTCY COURT, ATTN: CLAIMS

Bl ‘ ~ | eoEee
04 United States Bankruptcy Court | PROOF OF CLAIM
DISTRICT OF .. 1daho CHAPTER
PO BOX 2600, BOISE, ID 83701 [ 17 [ { 112 [ 313
Name of Dabtor Bankruptcy Case No. .
SAWTOOTH ENTERPRISES, INC. 96-03050

TP AT
5] SAWKLWE B RN P RN LX)

A. CREDITOR INFORMATION

{The creditor is the persan or other antity to whom the debtor owes money or proparty)

AT HAR 14

from the bankruptcy court In this case.
ADA COUNTY TREASURER

Y O Check box if this address differs from the ad-
650 Main Street dress on the envelope sent 10 you by the court.

P.0. Box 2868 O Check box and attach copy of assignment if

Name and Address of Credltor O Check box if you never recalved any notices-| ..y

!

A1BUCKBAGOL - 96 O supplements

Boise, ID 83701 claim has been assigned to you.
‘ THIS SPACE IS FOR
COURT USE ONLY
Number by which creditor identlfies debtor: 0 raplaces )
Check here if this clalmESNEETHI SIEIRIEY] : I

A1BUCBRCO0I™ =756 B. CLAIM INFORMATION

'i:Tﬁﬂgié FOR CLAIM: O Wages, Salaries and Commissions {Fill out below)

accrues at 1% per month.

= Goods purchased Your social securlty number

™ Services performed Unpaid services performead from 1o

7 Menies loaned Nature of services (Describe briefly)

"= Qther forms of contract (Identify) Nature of debt - Non dischargable property tax owed

= Personal injury/Wrongfui death/Property damage Ada county, a governmental entity. ’

R Other (Describe briefly) Propexty Taxes - By statute, Eenalty is a one time 2% charge & interest

January 1 each year.

2 DATE DEBT WAS INCURRED:  perfection- Tdaho Code Title 63 provides First Position Lien as of

STATE THE AMOUNT OF THE CLAIM,

‘GT-ECAgé-IFIEEI"IBRJ—HF CLAIM: Under the Bankruptay Code all claims are classified as one or more of the followlng: (1) Unsecured nonpriority, (2) Priority, (3) Secured.
It Is posslible for a claim to be partly in one categery and partly in another—such as wage claim which may be a priority claim for the flrst $2,000 and an unsecured
nonpricrity clalm for the balance, Classify the nature of the claim by CHEGKING THE AFPROPRIATE BOX OR BOXES which you believe best describes the claim.

[¥] SECURED CLAIM $
Attach evidence of perfection of security
Briet Description of Collateral:

] Real Estate = Motor venicle' (%] otner PERS FROP.
pPlus interest accruing at 1% per month.

oo Qo

Other specify:

. UNSECURED NONPRIORITY CLAIM § O PRIORITY CLAIM §
For the purposes of this form, a claim Is unsecured if there Is no col- Specify the priority of the claim by checking the appropriate box{es)
iateral, or to the extent the value of collateral |s less than the amount [ Wages, saiaries or commissians (up to $2000, earned not more than 90 days before
of the debt. : filing of the bankruptcy petition or cessation of the debtor’s business, whichever
$2352.40 Is earlierd—11 LL.5.C. §507(a)}(3)

Contributions to an employee benefit plan—11 U.8.C. §507(a)3)

Up to $900 of deposits toward purchase, lease, or rental of property or services
for personal, tamily or household use—11 U.S.C. §507(a)6}

Taxes or penalties of governmental unlts—11 U.S.C. §507(a)(7}

$2352,40 . . §2352.40
AIHTAL AMQUNTERR. BN dt-seqg.—provides 12% interent$on outstanding | =
: . . X . (Sec&reta . v oo (Total)
balance which continues to accrue until secure ebt is paid in full.

5, Allach copies of documents In support of this clalm, such as purchase orders, Involces, itemized statements of running
accounts. contracts, court judgments, or evidence of security interests. If the documents are not avallable, explain. if the doc-
uments are voluminous, attach a summary.

6. This form should not be used 1o make a claim far expenses Incurred after the filing of the bankruptcy petltion, Such ex-
penses may be paid only upon proper application and notice pursuant to 11 U.8.C. §503.

7. CREDITS AND SETOEFS: Atlach an Itemization of all amounts and dates of payments which have been credlted agalnst
the debt, Set forth any setoff or countsrclaim which the debtor may have against your claim,

2. To receive an acknowledgment of the recelpt of your clalm, enclose a stamped, self-addressed anvelope and a copy of
your claim.

C. CERTIFICATION

The undersigned certifies under penally of perjury that the deblor named above Is indebted to the claimam in the amount
shown, tha! there Is no security for the debt other than that stated above or In an attachment to this form, that no unmatured
interest Is included, and that the undersigned Is authorized to make this claim.

THIS SPACE IS FOR
COURT USE ONLY

d

Date /——‘ ign and Print the Name and Tit} 1 1he Creditor or Other Person Authorized to File this Clalm (attach copy of power of allorney.‘lf-;n;'i-_
March 13, 1997 ' GANSRA Barbara Bauer, Ada County Treasurer

Penalty for Presenting Fraudulent Claim. Fine of up to $500,000 or imprisonment for up to 5 years, or both, Title 18, U.S.C. §152 & §3623.




