FORM B10 (3/98) - . .

United Statés Bankruptey Court w PROOF OF CLAIM

District of idaho THiS EIEF T USE ONLY
Complete this form and mail to: U.S. Bankruptcy Court 550 W.Fort S5t. Boise, ID 83724 7 ﬁvg 5”%?
Name of Debfor: "Case Number: SBOCT 26 AMIO: 3!
MUNITY ALTH INC 98-02141 , BEC'D___ FILED
Chnpter- T Trustee: . : ) gﬁEMERDN S. BURKE
Proof of claim form and all suppomng documems must be filed in DUPLICATE on Chapter 12 and 13 cases CLERK IDARO

Name of Creditor perscn or other entity to whpm the debtor owes O Check box if you are aware that anyone else has filed a proof of claim

money OF property): - ‘B -relating to your claim. Attach copy of statement giving particulars.
< 4/5 1 Check box if you h ived tices f he bank (
-3 Check box if you have never received any notices from the bankruptcy court
2737 frﬂ'ﬂdﬂe 57" Dﬂ?. : in this case.
f_-p 7 72, . 2t Chock box if the address dnﬂ'crs from the address on the enveiope
Account or other number by which identifies debtor (..heck here iftis claim: .0 Replaccs KAmends a previously. filed claim
dated:
1. Basis for Claim O Goods Sold Wcﬁwcs Performed I:lrMoney Loaned " O Personal Injuryl'Wrongﬁil Di:ilh R Tax:.;:
03 Retiree benefits as defincd in 11 US.C. §1114¢a) . (3 Other (please describe): o
3 Wages, Salaries and compensation: “Your Social Security Number: 53/-26 ~© geo
Dﬂpmd Compensation for services performed from _Q&&ﬁ_ﬁ______ (date) 1o _‘o_&iﬂﬂ___ (date)
2. Date debt was incurred: T SR : | 3. Heourt Judgment—,—daté obtained:
4. SECURED CLAIM . ‘ ' 5. UNSECURED PREORITY CLAIM
{3 Check box if your ¢laim is secured by collateral . ) .
(including aright of setoff) ) ) O Check box if you have an unsecured priority claim
Brief Description of Coilateral: ' - . '
O Real Estate . 3 Motor Vehicle ) i Amount entitled to pmmys
OOther . ‘ .+ | SPECIFY PRIORITY OF CLAIM:
- anue of Coliateral S ,
Amount of arrearagc and other charges af time the case was ﬂled O Wages, Salaries, or commissions {up to $4000)* camed within 90 days before filing
included in secured claim, if any: of the bankrupicy petition or cessation or the debtor's businesa, whichever is carlier.

S 1 (1USC §507 (a(3) )
: El Contributions to an cmployee Benelit plan (11 U.S.C. § 507 (aX4))

6. TOTAL AMOUNT OF CLAIM AT TIME CASE WAS FILED | O Up1031,800* of deposits toward purchase, lease, or rental of propezty or services for
personal; family or household use-{1 1 U.S.C. § S07 (a)}(6})) B

| UNSECUI}ED s . ) SECURED $ B D(,;\:lﬂosngé ?';m:;) or support owed to speme former spouuor ch:ld
sl i .m 46 ’-> 73
700, O

Unpeak Lfupnseiery A4 46>-72 | O Texes of penalies owed o govemmental nits ( 1LUSC. §507 X))
PRIORITY § TOTAL $_d3.7 ¢3.50| | |
03 Check box if claim includes interest or other charges in additionto | *Amounts are subject to adjustment on 4/1/38 and every 3 years thereafier with
| the principal amount of the claim. Attach itemized statement ofall respect fo cases comonenced on or after the dete of adjustment.

additional charges. .

7, Credits: The amount of all payments on this claim has been credited and deducted for the purpose of makmg this pmof of claim.

8. Supporting Documents: Attach copies of supporting documents, such as promissory notes, purchase orders, invaices, itemized statements of running
Accounts, contracts, court judgments, mortgages, security agreements, and evidence of perfection of fien. DO NOT SEND ORIGINAL DOCUMENTS .
If the documents are not available, please explain. If the documents af¢ voluminous, attach a summary. :

9, Date Stamped Copy: To receive an acknowledgment of the filing of your claim, enclosc a stamped, self-addressed envelope and copy of thls proof of :
claim. :

DATE ' ‘Sipnnd the name and title, if ofﬂlequ‘l:lu'oroﬂ:uperlmlulhonudIoﬁlelhlsdum(lﬂlchcu;)‘yuf;uwcrufmme; |fu;yi”
/0;15—.6{3 N 7” Z torer gplorryTE TR~ )
' I/E-RIB-IUE D- Kmssﬂ- ' ,23 c

Penaity I'or presenting freudulent claim: Finc up to 3500 000 or impnsonment for up to 5 year, or both. 18 U.S.C.§152 and §3571 " ,M




