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1. BASIS FOR CLAIM: [} Goods Sald M/Servi:es Performed [] Money Loaned {1 Personal Injury/Wrongful Death  [] Tazes [] Assignmant

] Retires Benefits as defined in f1 U.8.C, §1114(a)
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4. CLASSIFICATION OF CLAIM. Under the Bankrupicy Code. all claims are classified a9 one or morc of the following:
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Bankeronicy petitlos v ceaation of tee deltor's buines, whichever i carilery 11 USC Y TR,
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VIVAT Logistics,Inc Load Order
409 Shoshone St. | |

Twin Falls, ID 83301  DATE P.0. NO. \
5499 | 500
Carrier
| Siadesinset -

2347 E. 300 N.
1 St. Anthony, [ 83445

1-208-624-4228
DUE DATE SHIPVIA | P.O.#
5/4/99 FB SO00RUHE
__ e e e . i . . _ . A o .
ITEM DESCRIPTION Pick Up / Delivery RATE  Weight = AMOUNT
. | , , S ;
Load 450.00 450.00 ‘
| |
| | :
|
|
|
i ! | '
| |
|
| |
‘ 1
‘ |
) I
I Total $450.00



Vival Logistics. T,
PO Box 5151
Twin Falls. ldaho

(208 754-T082

To Whem it Mav Concern:
Subicet Paviment arranzement

Jun 10, 1999

Rl Accounts Pavable

'eowhon this notice may concern;

Prie to ncotrollable cirenmsiances it is necessary for Vivat Dogistics, Ine. to tnform vou that alf accounts
neve been rezen. There will be no payiments’ made by our accounting departiment, accounis pavable for no
less than 30 days of this notice and no morc than 120 days from the date of this nolice. Vivat lL.ogistics, Tnc.

woikd e to extend their deepest sympathies and would request that you he understanding in this matter.

IFyou iave any questions in regards to vour accoun!t with Vivat Logistics, Inc. please call or send a fax 1o

s The Fas namber for Vivas Logistics, Inc. is: (208) 73227360,

veain b would Tike 1o extend my apologies and to let you know that this matter will be taken care of as

gutchly as possible,

Thank vou.
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