ﬂ

FORM B10 (3/98)

('

District of ldaho '

Umtcd States Bankruptcy Court

Complete thns form and mail to: U.S. Bankruptcy Court 550 W.Fort St. Boise, ID 83724‘ o

PROOF OF CLAIM.

' 'rbn Coun'r Us: 0 LY

Name of Debtor:

1 Cnse Number. :

UNETED STATES COURTS
DISTRICT OF IDAHO

Clupter

| .J:u.L,,s - 199

ﬁDGED

Name of Creditor (The person or other entlty 0 whom the debmr owes

money or.pyoperty):
Aawo,s

félﬂ/g.s

5/552 _Z'D 6’.3@

: ﬂ Chcck box lf thc address dlffers from the address on the cnvelope

“relating to your claim. Attach copy of' statemcnt glvmg pameulals
' B-Check box ify you ‘have never reccwed any notices from the bankruptcy court” |
“in‘this:casé.” :

Account or othcr umber'by hlch |dent1ﬁes debtor ”

1. Basis for Claim. 3 Goods Sold. 3 Services Performed
O Retiree benefits as defined in 11 U.S.C. §1114(a)
Wages, Salaries and compensation:

O Unpaid Compensanon for servnces perfonned from

O3 Money Loaned
. ..C3 Other (please describe):
Your Socnal Security Number:

oy y— (date

2. Date debt was lncnrred. é// / 93 ﬂs ;"‘ | 0/95'/4 f

3. If court J udgnlent. date obtalned

4. SECURED CLA!M

3 Check box if your claim is secured by collateral
(including-a right of setoff)

Brief Description:of Collaieral:

O Real Estate:*: Cl Motor Vehlcle

O Other s

g Value of Collateral S
Amount of arrearage and othcr charges at time the case was ﬁled

included in secured claim, if any:
$‘ R e e T

" ﬂ Chcck box if you have an unsccured pnonty clmm

‘ » Amount enmlcd to pnonty s / 334 ¢£

1 SPECIFY PRIORITY OF CLAIM

%Vages Salaries, or commissions (up to $4000)* earned within 90 days before ﬁlmg

SECURED S

PRIORITY § TOTAL § /329-98 /3.97. 93’

3 Check box if claim includes interest or-other charges:in addition 0.

UNSECURED S

6. TOTAL AMOUNT OF CLAIM AT TIME CASE WAS FILED

o 2 Amounts are subject to adjustment on 4/1/98 and every 3 years tkereafier wllh o
. respect 1o cases commenced on or after the date of adjustment. .

the principal amount of the claim. Attach itemized statement ofall .
additional charges : T

UNSECURED PR!OR!TY CLAIM

of the bankruptcy petition or cessation or the debtor’s business; whichever is carlier. - |

22 (11 US.C. §507 (a)3)).. , i}
{3 Contributions to an employee benef t plan 11US
L‘.l Up to $1,800% of deposns toward purchase, lease, or renital ‘of prope;
_ personal, falmly or household use a U S. C, § 507 (l)(6)) o

‘ ) _or semws for

g D Othcr Specafy lppheable pangrlph of (11U SC § 507 (a)( ) e

8 Supporting Documents: Attach coplcs of suppomng documems ‘such as‘promxssory
accounts, contracts, court judgments, mortgages, security agreements, and evidence of perfectlon of lien. DO NOT SEND ORIGINAL T

If the documents are not ava:lable, please explam ifthe documems arc volummous, attach a summary.
ng:ol your claxm, enclose a stamped, self- addresscd envelope and copy ¢ of thls proof of ‘




