AM 10 (3/98) - , , e

Umted States Bankruptcy Court - PROOF OF CLAIM
District of Idsho . A : | s PMEREORSTRR RS @UUW”S
Complete this form and mail to: U.S. Bankruptey Court 550 W.Fort St. BOlse lD 83724 : [ DISTRICT OF IDAHO
Name of Debtor: : ;Cue-Number. ‘ B N , ‘
e o e AUG 2 8 199
wm— ING o 98”0Q41

Chapter: o Trustee: 1. M RE‘C'D’ it
Proof of claim form and all supportmg documents must be ﬁled in DUPLICATE on Chapter 12 and 13 cases L.'GED _._FILED. '

Name of Creditor (The perion or other entity to whom thé debtor owes | D Check box if you are aware that anyonc elsc

money or pmpcrty)
ule Elcdrecl

/08 &%Sfr@d
Horsashaz

£ o Check box |f you have never received any notlc
in this case .
- D Chcck box |f the address :dlﬂ'crs from the address on the cnvelopc.

Check here if thas clanm o chlaces o Amcnds a prewousl ﬁled

daied

1. Basis for Clsim O Goods Sold “ 3 Services Performed I'JMoney Loancd i (3 Personal Injury/Wrongful Des
(J Retiree benefits as defined in 11 USC §llfd@ Domcr(ple‘dfedescnbe) o R B il
S’Wages Salaries and compensation: : ~Your Soclal Seciirity Number: .
O Unpaid Compensation-for services perfmmed from i (date) to

2. Date debt was incurred: Imo,. [' W AP '3 Ifcourt.ludxment,d ¢
" 5. UNSECURED nuon: TY CLAIM

4. SECURED CLAIM .
0 Check box if your claim is secured by collateral

(including a right of setoff) 1 %\eck box |f you havc an unsecured priority claim’

Brief Description of Collateral:
(J Real Estate O Motor Vehlcle
0O Other
_ Value of Collateral $ ‘ '
Amount of arrcaragc and othcr chargcs at time'the case was ﬁled e w:gcs Salaries, or commissions (up to $4000)* camed within %0 da) 5 before filing
included in secured claim, if any: 1 ofthe bankruptcy pemion or cessation or the dcbtor s busmess, whlchever is euhcr :

8)(3))
1 O Contributions to an employee benefit plan (11 US C § 507 (a)(4))

6. TOTAL AMOUNT OF CLAIM AT TIME CASE WASFILED | OUptoSi ,800° of deposits toward purchase, lease, or rental of property or services for
’ i : SR i . personal, fumlycrhousehold use (11 U.S.C. § 507 (a)(6))

) -0 Alimony, maintenance, or. suppon owed (o a spouse, fermer spouke or chlld

S SRS (11LUSC.§

UNSECURED $ : SECURED $

‘vernmental units (11 U.S.C. §507 (l)(8))
SR ph of (11 US.C.§ 507 (aX )
TOTAL $

' PRIORITY s, 2734,

O3 Check box if claim mcludes mtercst or other charges in addmon to | *Amounts are subject to MJWM on 4/1798 and every 3 years ﬂmﬂﬁ" with
the principal amount of the claim. Attach itemized statcment of al] respect to cases commenced on or after the date of adjustment.
additional chargcs '

7. Credm The 'al'hbunt of ali payments on this claim has been’ credlted and deducted for the purposc of makmg this proof of clum ,

8. Supporting Documents: Attach copies of supporting: docurrients, such-as promissory notes, 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 availabie, please explain. If the documents are voluminous, attach a summary.

9. Date Stamped Copy: To recclve an acknowledgmem of the ﬁlmg of your claim, enclose a stamped, seif-addressed envelope and copy of this proof of
claim. G i

Ant lhe name lnd mle |f any of dle credltor or other person authonzed lo ﬁle !Ins clmm (atuu:h copy of power of llomey lf ‘any)

DATE

0828




