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- Us

Name of Debtor

Case Number '

| 98-02141

Arre

| COMUNITY HOME HEALTH INC
Chapter: _‘ ; ... Trustee:
Proof of" clalm form and all suppomng documents must bc ﬁled in

Name of Creditor (The pe_
money or-propery): :

B2

O Cheek oox

UG

¢ address differs from the address on the envelope:

Account or other number by-which identifies debfor:

| Check here if thls clalm ‘o Replaces

}émends a previously filed claim

“““ enhc‘es Pefformed -

O Retiree benefits as deﬁned in 11 U.S.C. §11 l4(a)
Wages, Salaries and compensatlon Your Spcial Security Number
Unpald Compensauon for services perfonned from { i

1. Basis for Clalm D Goods Sold

e Money Loaned
07 Other{please descnbe)

{3J: Personal Injury/Wrongful Death O Taxes

2. Date:debt was meurred. -

4, SECURED CLAIM
n) Check box if your claim is secured by collateral

s

O Real Estat:e,
O Other

™ Value of Collateral $ B}
Amount of arrearage and other charges at fine the case was f led
mcluded in secured claim, if any:

1.0

4o

C]
(m}
PRIORITY $

O Check box if claim mcl
the principal amo int of
addmona.l char

1 &Check box it
=f “Amount enutled to pnonty S >. ‘
o‘:_:‘SPEClFY PRIORITY OF CLAIM:

k ﬁ'lages Sataries, or commissions (up to $4000)* earned within 90 days before filing
¢ .

S(1TUS.C § 507 (ax(m),

& ) * Amounts are subject to adjusiment on 4/1/98 and every 3 years thereafter wull
: respect to cases commenced onor aﬁer the date of adjustment. - - >

UNSECURED PRIORITY CLAIM '

ou: have an-unsecured pnonty clalm

the bankruptcy petition or cessation or the debtor s busmess whlchever is-earlier:
11 USE§507:(@)3)) - : i
Contributions o an: employee beneﬁt plnn (l l U, S C § 507 (a)y(4) ;

Up to $1,800* of ‘deposits toward purchase, lease or rental of property or services for
personal, family.or household use (11 us. C. § 507 (a)(6))

Alimony, | maintenance, or supporl owed toa spouse former spouse or child

Taxes or penal!lcs owed to govemmema! units (1 U.S.C. § 507 EVE))

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

7. Crednts The amount of all payments on this claim‘has been credited: and

8. Supportmg Documents: Attach copies of supporting documents, such as
accounts, ontracts, court judgments, mortgages, security agreements, and
If the docurnents are 1

claim.

promlssory notes purchase orders, mvonccs, ltemnzed statements of runnmg

ents are not’ available, please explain. ‘{fthe documents are voluminous, attach a summary.
9. Date Stamped Copy: To receive an’ acknowlcdgmem of the f lmg of your claxm enclose a stamped, self-addressed envelope and copy of this proof .of

‘evidence of perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS

2‘% a’/%f L

Sign and print the name and:title; if any of the creditor-or other person authorized to file this claim (attach copy of power of attorney. if any)




