7ORM B0 (3/98)

United States Bankruptcy Court PROOF CF CLAIM
District of Idaho TH1s SPACE IF FOR COURT USE ONLY
Complete this form and mail to: U.S. Bankruptcy Court 550 W Fort St. Boise, 1D 83724 U S
C
Name ef Debtor: Case Number: 5'8 0[.‘7' OURTS
R ' !
COMMUNITY HOME HEALTH INC , 98-02141 Reg- 3 Ay, 53
Chapter: , , Trustee: , _— 7 o : CA#E—"\-_P/’J_E-
Proof of claim form and all supportmg docu ust be filed in DUPLICATE on Chapter 12 and 13 cases - CLE, F'e ; ON’S o,
AHg
Name of Creditor (The person.or. other entity to whom the debtorowes @ O Check box if you arc aware that anyom: tlsc has filed a proof of claim -
money of property): - TR 'rlelia'.tlrnrg to your ‘claim.- Attach ¢opy of statement giving particulars.
Tf D &, LAN E o o j:D Check box if you have never received any notices from the bankruptcy court :

i th:s casc

NLTES ,v,s’f‘-‘-:f.
a

Account o other number by which _/GDIIFICS debtor; . o

i f ﬁ:*, dated:
1. Basis fanllimUGoods Sold = Q:Sérviééi Pefformed -3 Money ‘Loaned
(7 Retiree benefitsas defined-in’ 11 LFS.C. §11 i4(@) -~ O-Other (plcasc desmbe)
(B Wages; Salaries and compensation:* ~~ ** - - ~Your:Social Security Number:
B Unpaid Compensation for services performed from 6— 1-2% — (daw)to :
2. Date debt was incurred: ¢ -25-9Y | 3 1coun. udgment. date ef sined:
4. SECURED CLAIM I ' s, 'UNS'ECURED PRIORITY CLAIM
O Check box if your claim is secured by col!ateral ;
(including a right of setoff) : ST ﬂCheck box |fyou, h;ve an unsccured pnonty claim

Brief Description of Collateral:
O Real Estate O Motor Vehicle

Amount enlltlcd to pnonty s_4 . 4

0O Other _ ’ ) o sn:cuw PRIORITY OF CLAIM:
Value of Collateral § _ - 1
Amount of arrearage and other charpes at time the case was filed | Rwlges Salaries, or commissions (up to $4000)* camed within 90 days bcfon: f'lmg
lncluded in secured claim, if any: o ) of the bankruptcy petition or cessation or the debtor’s.business, whichever is earlier.
: 'Sf c e o A1 USCog 507 (a3 - -

———___| O Contributions to an employee benefit pian (11 US.C. § 507 (a)4))

6. TOTAL AMOUNT OF CLA!M AT TIME CASE WAS FILED -0 Up 1o 51,800° of deposits toward purchase, fe
: ; 11‘ or ‘household use (TI U C; § 507 (a}(ﬁ))

D Other - Specify applicable paragraph of (11 U.S.C.-§ 507 (aX )

PRIORITY §$___ . TOTAL § :
O3 Check box if claim includes interest or other charges i in‘addition to : ‘Amoums are subject to edjustment on 4/1/98 and every 3 years thereafier with
the principal amount of the claim. Attach ltcmized statcment of n|1 W‘P!ﬂ to cases commenced on or after the date of adjustment.

additional charges. : :

7. Credits: The amount of al{ payments on this clmm has be¢n credlted and deductcd for lhe purpose of makmg ti‘us proof of claim.

8. Supperting Documents: Attach copies of supporting documents, such as promissory. notes, purchase orders, invoices, ilemized statements of running
accounts, contracts, court judgments, mortgages, security agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS
If the documents are not avaitablc, please explain. Ifthe documents.are voliminous, attach a summary.

9. Date Stamped Copy: ‘l‘o receive an acknowledgment of thc ﬁlmg of your claim, enclose a stamped, scif-addressed envclope and copy ¢ of this proof of
claim. . S IETAEAE S ] :

DATE Slgn‘?nm the name and title, if. any of the creditor of othet person authorized to file this claim (anach copy of power of anomey i any)

%30-—-95/* fort AN
- TEO @ LAME




