FORM B10 (3/98)

/ S _-United States Bankruptcy Court | PROOF OF CLAIM
” District of Idaho ... : . | Twsseacer ronCouans: ON' v
Complete thrs form and mail t0: U.S. Bankruptcy Court 550 W Fort St. BOISC 1D 83724 ' S

Name ofngeh;t_or;,_,_ S ‘ ‘ o ,‘:: Case Number .

ool

Chapter. . ,
Proof of clalm { m and all su

12 and 13 cascs

1. Basis for Claim O Goods Soid © D'SeMce‘s’Perfor‘rned
[J Retiree benefits as defined in 11 US.C. §11H4@) O Other‘i(p ase escribe)

RWages Salaries and compensation:” -~ -~ “¥our Socnal Secunty Number 5 f ﬁé
D) Unpaid Compensation for services performed from: .

2. Date debt was mcurred- Quni: 7, 4

4. SECURED CLAIM o e 1 5 UNSECURED PRIORITY CLAIM
O Check box if your claim is secured by collateral s

(including a right of etoft) Cl Check box if you have an unsecured pnomy claim

Brief Descnpuon of Co eral: , R T g R
O Real Estate () Motor ,V,ehlele ' S Ty Amount em“hd w pn‘p‘my S
O Other — ' . ... | SPECIFY PRIORITY OF CLAIM:
* Value of Collateral s CLEE N .
Amount of arrearage and other charges af time the case was fi Ied R :§Wages Salaries, or commissions (up to $4000)* camed within 90 days before filing
included in secured claim, if any: o _of the bankruptcy petition or cessation or the debtor's business; whichever is.carlier. :
: 5_ gt sl (1U.SC§ 507 (2)3))

B O Contributions ta an employee heneﬁt plan ( ll U S C'.; § 507 (a)(4))

6. TOTAL AMOUNT OF CLAIM AT TIME CASE WAS FILED perty of 5‘”‘“5 f°"

UNSECUREDS____ SECURED §_ - (a)(7)) .
s e i “5 Taxes or penali owedto"éovemﬁ:’éﬁt"ﬂ'u'ni&'(l'l“U‘SC‘5507(37(8)) ------------- SRR

0 Other Specify-applicable paragraph of (11 U.S.C. § 507.(a)(' } -

PRIORITY §_2 L &0 TOTAL $
0 Check box if claim includes interest or other charges in addition o 1 *Amounts are subject 1o adjustment on 4/1/98 and every 3 years thereafier with

the principal amount of the claim. Attach ltemtzed statement ‘of all “1 respect to cases '-""'""‘"C‘d on or after the date of ﬂd!"ﬂnltﬂt
additional chargcs o . : G

7. Credits: The amount of all payments-on this clmm has been credlted and deducted for the purpose of makmg thls proof of clmm :

8. Supporting Documents: Attach copies of supporting dbeurnents; such as promissory fiotes, purchase orders, invoices, itemized statements of runmng
accounts, contracts, court judgments, mortgages, security agreements; and evidence of perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS
If the documents are not available, please explain. If the documents are voluminous, attach a summary.

9, Date Stamped Copy: To recctve an acknowledgment of the ﬁlmg of your claim, enclose a stamped, self-addressed envelope and copy of this proef of:
claim. LR . i . E

DATE : Slgn and pnm the namie ang title:if any-of the creditor or other person authorized to file this claim (attach copy of power of zmomey if any)




