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- United Statés Bankruptey Court - PROOF OF CLAIM
= District of Idaho "1 THiS SPACE 1FFOR Counrt USE ONLY
Complet: this form and mail to: Us. Bankruptcy Court 550 W.Fort St. Boise, ID 83724 ‘ s COUR TS
Name o!’ Debtor: Case Number: ;
fobeer o SBOCT20 P 12: 30
: Fy vl Y HCl ALTH. INC . 93 02141 : [
Chlpter Sos o S Trastee: e S S %ADHEEF ILEC
Proofof clum form: anda]l supportmg documents must be ﬁlcd in DUPLICATE on Chapter 12 and 13 cases ) CLERK N.S Bmﬁf
0.
'Name of Creditor (The person or other eatity to wbom the debtoi owcs | O Check box if you are aware thnt myonc else has filed a proof of cl'aim
moncy o property): - , relating to your claim. Attach copy of statement giving particulars. -
C_rnowon N Casyanon : 11 Check box if you have never received any notices from the bankruptcy court

Yy - P | PC..,\Q.‘(\(,\'- SRR , - inthis case.
e X R S BB '33h"'135‘| 0 Check box if the address dlffers from the address on the envelope.

D Semces Pcrl'onned h o Money Loancd & Taxes
101 cne in 1 rclgnu(a) 3 Other (please describe): , o
P Wages, Sataries and compensation: " Your Social Security Number: 5194 -0 ® "303"1' C SR
o Unpald Compensatlon for services perfonned from 3:. setbis X, ;33?!; {date) to Y \_._s,a: AT, ;\gﬂi “(dute) ?TO ?0(‘ \qc\e)
2, Datedebtwuincurred jum \0\0\8 7 e 3 ““",,',',",',",',m"t , dite obtained: S e
4. SECURED CLAIM " | 5. UNSECURED PRIORITY cLamM
3 Check box if your claim is sccured by collaleral
(including a right of setofl) o ﬁCheck box if you hnvc an unsecun:d pnomy clmm
Brief Description of Collateral: . - .
O Real Estate O Motor Vchicle a , " Amount entitled to pnonty S -i a 3&.9 q ']( )
O Other © | SPECIFY PRIORITY OF CLAIM: -
Valuc of Colluernl $ .
Amount.of arrearagc and other charges af tlwse the case was _ﬂkd Wagu, Salanes or comrmsslons (up to 54000)' camed wmun 90 days before ﬁhng

mcluded_ in secured claim, if any: ‘
';_1 NI o (nuscgsmm(an

: persoml fmmlyorhouseholduse(llUS ; 0_ SR

i D Alimbny, maintcnence, or snpponowcd toa spousc fonner spouseos child
(MUSC.§ SOTLONTy . L ;

{0 Taxes or penalties owed to 5ovemmtll unlls £

A | O Other= Specily sppiicablé paragraph of (1t US.C. § 07K

{3 Check box if claim includes interest or other charges in addition to '+ Amounts are subject to adjustment on 4/1/98 and every 3 years rhem;ﬂer with
the principal amount of the claim.  Attach itemized statement of all ‘reapect to cases commenced on or after the date of adjustment.

additional charges.

7. Credits: The amount of all paymems on this claim has been 'credited and deducted for the pulpose of makmg this pmef of claim.

8. Supporting Documents: Atiach 'copiﬁ of supperting ‘documents, such as promissory notes, purchasc orders, invoices, itemized 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 available, please explain, If the documents are voluminous, attach a summary.

' 9, Date Stzmped Copy: To recewé hn icknowledgment of the ﬁlmg of your clmm. enclose a stamped, seif-addressed envelope and copy of this proof of

| claim. : L 7 7
DATE Rl Sign lndptirilthe name lndﬁlle. ifmyofmededltorurolhuperwnmdtmmdmﬁie this claim (mlchwwofpowerofmey |flny)
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Penslty for presenting fnudulent clatm: Fine up to $300,000 o ;mpmonmcnt for up to 5 year, or both. 18 U.S.C.§152 and §3571




