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ITED STATES BANKRUPTCY COURT

DISTRICT OF IDAHO (TWIN FALLS)
1¢ of Deblor Case Number
limir Paniouchkine 99-41879 o

na iochk'

3 Che f yo aware
snyoae else has filed a proof of
WAR claim relating 1o your claim. Attach
REN CRANE T y of statement giving particulars.
PH, # (541) 523-;1?3‘6 m%h-cg'k box if you have never
o S0 i Sheat ooy vourt n s css.
- 14-1321 [ Check box if the address differs T SPACE s FOR COURT USE ONLY
from the address on the envelope
sent to0 you by the cowrt.
out or other pumber by which creditor idoati fies deblor: m&h:t v g?n‘:clﬁ: a p}eviou.lly filed clyim, dated
Bashs for Clalm T Rotioe benehts as defined n 11 US.C. §1114(a)
oods sold O Wages, salaries, and compensation {fll out below)
Services performed Your S8 #:
Money loaned Unpaid compensation for services performed
Personal injury/wrongful death from 0
Taxes {date) (date)
Other

Date debt was Incurred:
y;.u ; 7Y

3, If court judgment, date obtained:

fotal Amount of Claim at Time Case Filed:
11 or part of your claim is secured or entitled to priority,

wrest or additional charges.

also complete ltem 5 or 6 below,
Check this box if claim includes interest or other charges in addition to the principal amount of the ¢laim. Attach itemized statement of all

$ A E KN

secured Claim.
Check this box if your claim is secured by collateral
cluding aright of setofl).
Brief Description of Collateral:
00 Real Estate B Motor Vehicle
O Other

Value of Collateral: §

Amount of arrearage and other charges at time casa filed

sluded in secured claim, if uny; 3,

tsa.ggsecumd Priority Clalm,
heck this box if you have an unsecured priority claim
Weley

Amount entitled to priority $
Specify the priority of the claim:

] Wages, salaries, or commissions (up 1o $4,300),* carned within 90 days
before filing of the banksuptcy petition or cessation of the debtor's
business, whichever is earlier - 11 U.S.C. § 507(a)(3).

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

01 Up to $ 1,950* of deposits towand purchase, lease, or rental of property or
services for personal, family, or household use - 11 US.C. § 507(a)}(6).

O Alimony, maintenance, or support owed (o & spouse, former apouse, or
child - 11 U.S.C. § 507(a)(7).

I Taxes or penalties owed to govemnmental units - 11 U.S.C. § 507(2)(8).

) Other - Specily applicable paragruph of 11 U.S.C. § 307(a)()-

*Amounis are subject 1o adjusiment on 4101 and every 3 years thereafter

with respect 1o cases commenced on or after the date of adglurmcm.
THE SPACE 5 FOR COURT USH ONLY

Credits:
making this proof of ¢claim.
Supporting Documents:

orders, invoices,
agreements, and evidence of perfection

addressed envelope and copy of this proof of claim.

The amount of all payments on this claim has beea credited and deducted [or the purpose of

Autach coples of supporting documents, such as promissory noles, purchase

itemized staternents of running accounts,
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 acknowledgment of the filing of your claim,

Abs i

contracts, court judgments, mortgages, security T
P RICT L e B

enclose » stamped, self- aAnn
U

JAN GO

Sign and print the name and ttle, if any, of the creditor or other person authorized to file
this claim (attach copy of power of atlorney, if any):

DTS ISR

raudilent claim: Fine of up 1o $500,000 or imprisonment for up o 5 years, or both. 18 U.S.C. §% 152 and 3571. ;% q/
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JITED STATES BANKRUPTCY COURT
DISTRICT OF IDAHO (TWIN/ )

ne of Deblor ' Cass Number
dimir Paniouchkine 99-41879

(LT R

> xyoaare
anyone clse has filed a proof of

e$ money or property):

D Sudwecks claim relating o your claim. Attach
ne and Address where npfices should be sent: ’ py of statement giving particulars.
D Sudweeks Chet_:k box if you have aever
3 1346 . . received any notices from the
in Falls, (D 833014 bankrupicy court in this case,
/Q/(/' / O Check box if the address differs Tvas SPACE 1S FOR CoURT USE ONLY

from the address on the envelope
sent W you by the court.

ephone Number:

, ; " Check bere Llreplaces .
sount or other number by which creditor ikenti fies debuor: thls claim O sncads a previously Bled claim, .
“Basls for Claim T Retiree benefits as defined in 11 US.C. §1114(a)
}oods sold , O Wages, salaries, and compensation (fill aut below)
Services performed . Your S3 #:
Mouney loaned Unpaid compensation for services performed
Personal injury/wrongful death from 1)
Taxes (date) (date)
Other
Date debt was incurred: 3, 1f court judgment, date obtained:
y;.z/; ? 5’
fotal Amount of Clalm at Time Case Fied: S__ o35, 00

\l or part of your claim is secured or entitled o priority, also complets Item 5 or 6 below.
Check this box if claim includes interest or other charges in addition 1o the principal amount of the claim. Attach itemized statement of all

=rest or additional charges.

securcd Claim. 6. Unsecured Priority Clalm,

Check this box if your claim is secured by collateral eck this box if you have ao unsecured priatity claim
cluding a right of setoff). Amount entitled to priority $__/ 2 2.5 o

Brief Description of Collateral: Specify the priority of the claim:

O Real Estate O Motor Vehicle 0 Wages, salaries, or commissions (up to $4,300),* ezrned within 90 days

[0 Other before filing of the bankrupicy petition or cessation of the debtor's
business, whichever is earlier - 11 U.8.C. § 507(a)(3).
Value of Collateral: $ O Contributions to an employee benefit plan - 11 U.5.C. §507(a}4).

O Up to § 1,950* of deposits loward purchase, lease, or rental of property or
services for personal, family, or houschold use - 11 U.S.C. § 507(a)}(6).
O Alimony, maintenance, or support owed to a spouse, former spouss, or
child - 11 U.S.C. § 507(a)(7).
Amount of wrearage and other churges at time case filed [ Taxes or penalties owed to governmental units - 11 U.S.C. § 507(2)(8).
luded in secured claim, it any: $. 3 Other - Specify applicable paragraph of 11 U.S.C, § 507(a)(_).

*Amounts are subject to adjustment on 4/1/01 and every 3 years theregfier
_ with respect to cases commenced on or after the date o[ad{u.ﬂmem.
Credits:  The amount of all payments on this claim has been credited and deducted for the purpose of | 1115 SPACELS FOR LOURT USE UNLY

making this proof of claim,

Supporting Documents; Awack copies of supporting documents, such as promissory notes, purchase

orders, invoices, itemized statzments of running accounts, contracts, court judgments, mortgages, security I VPN ros RS TIE )

agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS. If the i S'”"{%’!ﬁf}‘%‘:[—'} L
N THICT O Baeid

documents are not available, explain. If the documents are voluminous, attach a summary.
Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped, self-

addressed envelope and copy of this proof of ¢laim, JA N 3 5 ,_,G m
te Sign and print the name and tile, if any, of the credilor or other person authonzed to file R
this claim (attach copy of power of altorney, if any): e I BEELS [P

.

Penalty Jor presenting fraudulent claim: Fine of up 1o $500,000 or imprisonment for up lo 5 years, or both. 18 U.S.C. 8§ 152 and 3571,

Chapter 12 and 13 claims, along with any supporting must be filed in duplicate,
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R WARREN CRANE TRUCKING (1032 5
. 3710 17th St(rse:;.) ggg?zrﬁiéy,aOR 97814 NE 4673

FAX (541) 523-159
” DATE ///;2 / fed I!(J #91)3 0840520 SHIPPERS oo ZXS 9/

SHIPPER W»Q/f“’ T F L, Ae s Fnaélqcrj CONSIGNEE 5 <A a 32/
ORIGIN: “jﬂ//‘, WA &‘,@’ DESTINATION: (’4/.2_, r.’/ £ /M/(/_Q, é(/C/
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VIvAT . Aod 15 T5C S

RECWCEW AS NOTED

/ e 7

B el ————————
SHIPPERS SIGNATURE SUBJECT TO SECTION 7 OF B-L

. ... DRIVERS SIGNATURE ( ~

’z)l/L—

T

COMB’lNED STRAIGHT BILL OF LADING AND / OR FREIGHY BILL
1- AECEIVED, subject 10 the classification and 1ariffs in effact on the

date of the issue ol Lhis Bili of Lading

-\"’m'—uq.._ SN

- 27

P.U.C. & I.C.C. REGULATIONS REQUIRED
PAYMENT WITHIN SEVEN (7} DAYS
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