LOE

FORM B10 (Official Form 10){4/01)
UN’[TE:) STAT'I;JS BANKrUPTCY COURT IDAHOQ INSTRICT OF __ IDAMO
Name of Deblor Case Number

JOHN L MERZLOCK 03-41775 — 1%

0.

ey eIk e

Name of Creditor (The
money oI property):

person or enlity o whom the debtor owes I

FTLED GEP 2903 PHOZ02 USCTID

Check box if you are aware that
anyone else has filed a proofl of

. claim relating to your claim.
Department of the Treasury - Internal Revenue Service Attach copy of stalement giving
particulars.
Namg and addresses where nc?tices should be sent: O Check box if yau have never
Internal Revenue Service received any notices from the
INTERNAL REVENUE SERVICE bapkruptey court in this case.
918 2ND AVE . .
Stop W244 O Chek Box if the address ditfers
SEF'FTTLE WA 9B174 from the addresa on the envelope
! . t 1 the court.
Telephone number: (206) 220-5408  Creditor #:2137388 sent to you by the <o THis SPACE I8 Fok CourT Use ONLY
Account ot other number by which creditor identifies debtor:
by Cheek here [ replaces
see attachment if this cl8iM 7 amends & previously tiled claim, dated:
1. Basis for Claim . e
a [0 Retiree benefits as defined in 1] U.S.C.J 1114{a)
Goods sold O Wages, salaries, and compensation (fill out below)
O Services performed .
Fl  Money loaned Your 55 #:
Y Personal injury/wrongful death Unpaid compensation for services performed
W Taxes from 1o
O Other (date) (date)
2. Date debt was incurred: see attachment 3. If court judgment, date ﬂhtalned:
4. Total Amount of Claim at Time Case Filed: $ 406,579.29

1f all or part of your claim is secured or entitled to priority, also complete ltem 5 ot & below,

of all interest or additional charges.

[ Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement

5.

1 Check this box if your claim is secured by collateral {including a

sceurcd claim, it any: $

Secured Claim, 6.

right of setoff).
Brief Description of Collateral:

[l Real Bstate [] Motor Vehicle
[3 Other

Value of Coflateral: §

Amount of arreacage and other charges at time casc filed included in

A

Cx O Cd

Unsecured Priority Claim.

X Check this box if you have an unsecured priority claim

Amount entitled o prioeity $225,687.44

Specify the priority of the claim:

Wages, salariea, or commisgions (up to 34,6500, camed within 90 days before

filing of the bankruplcy pelition or vessstion of the dehioe’s bualiess, whichever

is enrlier - 11 U.5.00, ] 507(s3(3).

Contributions to an employee benefit plan - 11 U.5.C. | 507{a)4).

Up to 52,100" of deposits toward purchase, lease, or cental o property of -

services for personal, family, or heusehold use - 11 U507, | 507(a)h).

Alimony, maintepunce, of sapport owed & spouse, former epouse, or child -

11 U.5.C, ) SrkaxT.

Taxes or penaltics owed to governmental units - 11 115,00, | S07{s}¥),

Other - Specify applicuble parngraph of 11 US.C, J 507(a) ).

* Amounls are subject b adjusimens on /104 and every 3 years thereaftar with
respect lo cases commenied ont oF after the date of adfustment.

7.

8.

9.

Credits:
the purpose of making this proof of claim.

Supporting Documents:  Atrach copies of supporting documenty, such as promissory
notes, purchase orders, invoices, itemized statements of rurming 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.

Date-Stamped Copy:  To receive an acknowledgement of

enclose a stamped, self-addressed envelope and copy of this proof of claim.

The amount of all payments on this claim has been credited and deducted for

e :
THIS Sp?yﬁ CorrRT™UsE ONLY

the tiling of your claim,

Datc

09/25/2003

Sign and%print thé name and titlf, if any, of the creditor
this claim (altaghlcopy ol power of atiorney, il any): ;Fq‘/
; Ingolvency Manager

or other person authorized to file

Vool
Penalty for presenting fraudulent elaim: Fine of up to $500,000 or imprisonment for up to 5 years, or both, 18 U.8.Q, | ) 152 and 3571,




Proof of Claim for Form 10

Internal Revenue Taxes e
Department of the Treasury/Internal Revenue Service Docket Number
03-417786
In the Matter of: JOHN L MERZLOCK T T Bankrootov C
13748 N MANNING LN ype of Bankruptcy Lase
POCATELLD, ID 83202-5174 Chapter 13
Date of Petition
QB/22/2003
This ¢laim is not subject to any setoff or counterclaim.
Unsecured Priority Claims under section 507(a)(3) of the Bankruptcy Coda
Taxpayer Interast to
1D Number Kind of Tax Tax Period Date Tax Assessed Tax Dug Poetition Date
519-52-2043 INCOME 1273171959 1 UNFILED RETURN $47, 184,00 $12,403.49
519-52-2043 1NCOME 1243172000 1 UNFILED RETURN £49,211,00 $7,621.29
519-52-2043 THCOME 1273172000 1 UNFILED RETURN $54, 90400 B4,263.86
519-52-2043 INCOME 12/3172002 1 UNFILED RETURN $50,000.00 $0.00
$201,299.00 324, 288 44

Total Amount of Unsecured Priority Claims:

Unsecured General Claims

Taxpayer Interest to
1D Number Kind of Tax Tax Period Date Tax Assessed Tax Due Petition Dare
B19-52-2043 TNCOME 1243171998 1 UNFILED RETURM 598, 539,00 $36,342.94
Fenaity to date of petition on unsecured priority elaims {including interest theresn) . . . . . . v . 321,475.16

Penalty to date of petition on unsecured general claims {including interest thereon) . . . . . . . .. $24 63475

Total Amount of Unsecured General Claims:

1 ANESTIMATED TAX CLAIM HA% BEFN FILED BECAUSE THE DEDTOR HASL FAILED TO FILE THE KETUAN FOR THIS FERIOD. AFTER THE RETURN HAS DECN FILED AND ASSESSED, THIS CLAIM WILL BE
ADIFSTED AL NCCESSARY.
e ——
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