FQRM B10 (Official Form 10)(4/98)

UNITED STATES BANKRUPTCY COURT

DISTRICT OF IDAHO (TWIN FALLS)

Name of Debtor
Vladimir Paniouchkine
Tatyana Paniouchkine

Name of Crediior (The person or other entity to whom the debtor

OWeS mAnev Or property). B i _
FTD Ve g fved Davis
Name and Address where notices shouald be sent:

Case Number
9541879

LAY R

%94
O Check box if you are aware that
anyone else has filed a proof of
claim relating 1o your claim. Attach
copy of siatement giving particulars.

0 Check box if you have never
FT © OV{)V\C‘V/\ CS received any natices from the
’PO Go \’Z’LLS bankrupicy court in this case.
o v € aq q D.? O Check box if the address differs THis SPACE 1S FOR COURT Use OnLY
e i€ N from the address on the envelope
s - sent to you by the court.
Telephone Number: 115~ S5 - et 1
. tor identifies . Check here if Clreplaces
Account ar other number by which creditor identifies debtor: this claim O amends a previously filed claim, dated

1. Basis for Claim
0 Goods sold

Services performed
O Money loaned
00 Personal injury/wrongtul death
[0 Taxes
{0 Other

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

Your SS #:
Unpaid compensation for services performed
from to

(date) (date)

2. Date debt was incurred: l,\»‘ 1 \ C[ C‘

3, If court judgment, date obtained:

4. Total Amount of Claim at Time Case Filed:

interest or additional charges.

If all or part of your claim is secured or entitled to priority, also complete Item 5 or 6 below.
O] Check this box if claim includes interest or other charges in addition 1o the principal amount of the claim. Attach itemized statement of ail

s 15000

5. Secured Claim.
O Check this box if your claim is secured by coilateral
(including a right of setoff).
Brnef Description of Collateral:
O Real Estate 3 Motor Vehicle
O Other

Value of Cotlateral: $

Amount of arrearage and other charges at time case filed
included in secured claim, if any: $

6. Unsecured Priority Claim.

EY Check this box if you have an unsecured priority claim
Amount entitled 1o priority $__ 15D .00
Specify the priority of the claim:

1 Wages, salaries, or commissions (up to $4,300),* earned within 90 days
before filing of the bankruptey petition or cessation of the debtor’s
business, whichever is earlier - 11 U.8.C. § 507(a)3).

O Contributions to an employee benefit plan - 11 U.S.C. §507(a)4).

O Up to § 1,950* of deposits toward purchase, lease, or rental of property or
services for personal, family, or household use - 11 U.S.C. § 507(a)(6).

O Alimony, maintenance, or suppor owed o a spouse, former spouse, ot
child - 11 U.S.C. § 507(a)X?).

[ Taxes or penalties owed to governmental units - 11 U.8.C. § 567{a){8).

O Other - Specify applicable paragraph of 11 U.8.C. § 507(a)}_).

*Amounts are subject to adjusiment on 4/1/01 and every 3 years rheuaﬁér

7. Credits:
making this proof of claim.

addressed envelope and copy of this proof of claim.

with respect to cases commenced on or afier the daﬁ of g_d{unm% " -—'i
The amount of all payments on this claim has been credited and deducted for the purpose of MAGE 1S FOR LOURT Usty e

8. Supporting Documents: Anach copies of supporting documents, such as promissory notes, purchase
orders, invoices, itemized slaternents of mnning accounts, contracts, court judgments, mortgages, security
agreements, and evidence of perfecton of lien. DO NOT SEND ORIGINAL DOCUMENTS. If the
documents are not available, explain. If the documents are voluminous, attach a summary.

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped, self-

Date
this cla

Sign and pry Jhc page and title, if any, of the creditor or other person authorized to file
ch

of power of attorney, if any):

p 1w A

2-5-00 AN

Penalty for presenting fraudulent claim:

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

Rk




FORM B9l (Chapter 13 Case)(9/97) Case Number 99-41879

UNITED STATES BANKRUPTCY COURT
trict dah (win Falls)

The deﬁloﬂ 8) lisled below filed a chapter 13 bankrupicy case on 11/15/99.
[

You may be a creditor of the debtor. This notice lists important deadlines. You may want to consuit an agtorney 10 protect your
rights. All documents filed in the case may be inspected at the bankrupicy clerk’s office at the address listed below. NOTE: The
staff of the bankrupicy clerk’s office cannot give legal advice.

See Reverse Side For Important Explanations.

Debtor(s) (name(s) and address):
Vladimir Paniouchkine Tatyana Paniouchkine
255 Bonnie Dr 255 Bonnie Dr
Twin Falls, ID 83301 Twin Falls, [D 83301~
USA
Case Number: Soctal Secunity/taxpayer ID Nos.:
6941879 518-47-9401
518-47-9416
Attorney for Debtor(s) (name and address): Bankruptcy Trustee (name and address):
Jay D Sudwecks L D Fitzgerald
POB 1846 POB 6199
Twin Falls, ID 83301 Pocatello, ID 83205-6199
Telephone number: (208) 733-7180 e : 233-0500

D;ne; IZIM - Time: '1o:ooam
Location:  Jerome County Courthouse,

Papers must be received by the bankruptcy clerk’s office by the following deadlines:
Deadline to File a Proof of Claim:
For all creditors {except a governmental unit): 03/19/00 For a governmentat unit: 05/15/00
Deadline to Object to Exemptions:
Thirty (30) days after the conclusion of the meeting of creditors.

Filing of Plan, Hearing on Confirmation of Plan

filed a plan as of this date. You will be sent separate notice of the hearing on confirmation of the plan.

The filing of the bankruptcy case automatically stays certain collection and other actions against the debtor, debtor’s property, and
certain codebtors. If you attempt to collect a debt or take other action in violation of the Bankruptcy Code, you may be nalized.

Address of the Bankruptcy Clerk’s Office:
O -

Computerized Case Info (208) 334-9386 Cameron Burke
Boise, ID 83724

Telephone number: Computerized Case information: (208)
334-9386/Web Site: www.id.uscourts.gov
Hours Open: Date:
8:00 a.m, to 5:00 p.m. 11/17/99

00831
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E FREIGHT CHARGES MUST BE PAID

THIS FREIGHT BILL (S DESIGNED TQ MEET THE REQUIREMENTS OF THE

INTERSTATE COMMERCE COMMISSION AND TH

| . FREIGHT BILL
PLEASE REMIT PROMPTLY F.T.D. Overland

PRO NO
P.O. Box 1245 Please Refer to This
Fernley, Nevada 89408 Number On All Correspondence

702-575-0577 » Fax: 702-575-5996

SHIPPER

Address Dﬁ‘k VW&!{AD - CAVE . Address 5'81 ) E r ))TH ﬂ—‘/lz.
Destination pf_l buii 4 NS | Ongmt/oMM E}LLE Z‘ ’—f ZO'

Bo L PeET L7 Jeo

AS REGUIRED BY SECTION 223 PART I! OF THE INTERSTATE COMMERCE ACT

ADVANCE 3

]
DATE DELIVERED: t I%

TIME DELIVERED Y

| >y
. . DRIVE!
SHO EFE COMPANY NAME AND SIGNATURE - INITIALS NOT ACCEPTED

L] - Vallau - Canciomes Pink - Memarandum Goldenrod - Memorandum
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