& ® ®

TUNITED STATEH BAWNKRUPTCY COQURT = 1
DISTREICT OF IDAHO {BOISE} | PROOF of CLAIM
. | |
|Wame of Debtor: VINCENT E. AND DARCL J. TULLOCK : Case Mumhar:N0-00774 [ |
- : . I |
|WOTR: This form should be used o make a cloiw [or an administrative expense arising afles cthe| |
| commencement of the case. A "regueost! Ffor payment of an adwinisicative exponsc muy be [iled | |
|puravant te 11 U.3.C. 503 | Cuoure zpace only
| . ' |
|Hame and addramm of erediter: |(x! Check box if you ave aware that anyone has filed a prect a elaim rvelaving to your
| Benetizial | claim. atcanh copy of statement giving particulars, |
| P.o. Box 1874 | {} Cheok il you have never rooeived any notices from rhe bankruptey sourt in this cass. |
| carol Streasm, IL  GOLZE | 1) Check zox L the addross dillers from the address oo the evenleope senl. Lo you by
| Tel sphune Humber : |__Lhe cours. I
|Account or other Mumber by which creditor | Check here if (®) roplacss |
|which craditor ident.ified debtor: |Lhis claim _ ) amends . A proviously Liled claim dabed |
|1. Basis fox ¢laim (1 Ketiree henslive as defined in 11 TT.8.C. 111a(]) |
| {2} CGoods Sald Reposgessed () Tawan |
[if Services Pecicrmed tomicile () Wages, agalaries, and aowpensation  Your SS#: - - I
| ) Money Loaned in chaprer 700 Unpaid compensatieon for garvices performed from to |
|(} Personal lnjury/wrong death B ) ) {date) ldalte)
|2. Daved debt was incurred: [3. 7L ecurt judgment, dute obtained: [
[4. Tetal amount of Claim at Tima Case Filad: G_3460.73 f
| 1f all or part ol your claims is seorued or entitled to priccily, alec complete Trem G oor & balow. |
| ) Cheok this Lf claime ineludes inlersst or other charges in additien teo the principal amsunt of GChe |
| _elaim. nttach itemized ubeberent of a1l interesl oo additional chargos. - |
|5. Beeurad Claim. |
| ¢} Cheok it your claim is seoured by collateral. |
[Friml Deseciptien of Cellakmral ¢ ) Real kstate [ Moloz Vehidcle () Obher I
[Value of Collatcral: % _ |
| Amount of arrcarage snd other charges at tims case filed included in secured claim, &F any 3 I
!
§. Unseeured Priority Claim. |
{ ) Check bere if you hav on unsecursd priortiy elaim swount entitled te prioriby . I
I

specify the priovtiy ol the claim:

i} Wages, salaries, or comuelsglons lup fe $4,300) .7 earned within 50 days before filing of Lhe |
bankruptoy pelition or ceasation ol Lhe debtor's husiness, whilchever is corlime 11 U.B.C. 507(a) i3) |

U} Coatritutions to an amployes henelil plan - 11 U8, 0. RO7 &) 14) |
{ ) Up ta $1,950% of deposits towsrd purchase, lease, nroeental of properey or secvices of !
peraonal, family, or household uge - 11 U.3.0.  EO7(a) (&1, I

{ ) Aliwmony, maintenanoe, or suppert owed to a spouse, former spouse, or child 11 U.8.C, 507 {a) (7) |
{ ) Taxes or penaltice owsi Lo governmental wnits - 11 U.E.2.0 507(a) (A). I
{ ) other . Specoify mpplicable paragraph of 11 U.3.C. =04 {od ()} I
I

+  amounty are subdect to adjumtment or 4/1/01 and cvery 3 years thereaftor wilh fespeact ©o cases commenced on or afters

: the date of adjustrent. ... o —————————— T
4, (Credits: The amount of o]l peyments on this claim has been credited and deducted for the | Thi# Space for

|
1
I
purpose of making this prool of claim, ICDURT LEE (ONTLY i
B. Supporting Documentxr Attach copics ol supporting documents.  such a2 promissory noles,
purchase orders, invaiass, itemized statemencs, avd evidenes of porfection of lien.
DO NOT SEND ORIGQINAL DOCUMENTS. Lf the docaments are not avadlanls, expalin. If the
documenta are wvoluminousg, attach a sumnary .
9. Date-Ztampad Copy: To receive an asknowledgment of the filiog ol your claim, enclose a

gtamued, sell-addressed crnvelape and copy of thiz proot ol claim.

Date: |Sign and print the name and Lille, if any, of crediter or otheor parson

BRAAB/00 |authorized to file Lhiz claim  {(Attach copy C wer of attorney, il any.}:
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or Debtors,
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