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N i . BT R j ; EEi .:
United States Bankruptcy Court . P PROOF OF CLAIM '
_District of Idaho : ‘ : "f;-rra}r,sl | o o
Complete this form and mail to: U.S. Bankruptcy Court 550 W.Fort St. Borse ID 83724. ' N ﬁE ; TES
Name of Debtor: ’ o "'53 Case Number ’ DISTRICT OF IDAHO
COMUNITY HOME HEALTH INC | 96-02141 il AUG 10 1998
Chﬂptﬂ" o Trustee : ‘. T i et mi D :.‘ Goommng i e REC(D
Proof o‘f claim form and al[ suppomng documen, muet be ﬁled in DUP r12and 13 casesMOD E;DL FILE

Name of Cy"“““""(Thél person or other entity to whom the debto
moncyorproperty) e

445 Nevada St}, B :
Gooding, Idaho 83330

m thrs case.’
‘o (,heck box |f the address drffers from the address on the envelope'

" ‘,c;l%ec,k here i:f“thi‘s:' érarrn:" “‘n’p;cplac'ej ‘ "n Amends ‘a previously filed claim |

1. Basis for Chlm 3 Goo ‘ ‘)QI'Sery'ree's Pefformed DMoney'bome‘d:ﬂ EREEE 'D'Personal lnjury/ernﬁful Dﬁth‘ e _‘ . DT&XGS
O Retiree benéfits as defined in 11 U. S C §I 1 ld(a) 3 Other: (ple&se describe); - . . o :
X0 Wages, Salarics and compensation: -~ “Your Social Security Number: __ 5 1 8 7 8 2494

(date)

O Unpaid Compensation:for semces performed from

2. Date debt was mcurred,:s i

4. SECURED CLAIM

O Check box if your claim is secured by collateral ‘ ‘ ‘
(including a right of setoff). ‘ R ......

Brief Description of Collateral: ' ’ i Co

, 4811.13
J Real Estate. O, Motor Vehrcle : AmOum enml‘d w P "omy s R R

O Other ___ —_— o .| seECIFY PRIORITY OF CLAIM:
“Value of Collateral $ _ AN B .
Amount of arrearage and other charges af time the case was filed ‘*ﬁ Wages Salaries, or commissions (up to $4000)* earned within 90 days before ﬁlmg :
included in secured claim, if any: o ] _ ‘of the bankruptcy petition or cessation or the debtor s business, whichever is earlicr; :
¢ sl (11 USCOES0T@B) © e e L

i 'D‘Co‘mnbutlcn 0 2 an (ll u. SC §507 (a)(4))

6. TOTAL AMOUNT OF CLAIM AT TIME CASE WAS FILED"| :0-Up.to §1,800°.¢

e o : S b personal, famil
O Alimony, mair
(LU 50° e G
“Ff Taxes of penattics owed to governmental units (110 .$.C: § 507 (I‘)(-S))" e
1’ O Other - Specify applicable paragraph of (11 U:S.C. § 507 (a) )

rd purchase, fease, or rental of property 'or servrces for’
u.r‘.e‘(ll U S C § 507 (a)(6))
P it owed to a spouse “former spouse or ehlld

PRIORITY § TOTAL $___

O Check box if claim mc]udes mterest or other charges inaddition’to 5‘/""’0""“ are subject to adjustment on 4/1/98 and every 3 years thereafter with
g uspect fo cases commenced on or after the date of adjustment.

""" of all’

additional chargcs

7. Credrts The amount of all paymcnts on this clarm has been credited and deducted for the purpose of makmg thls proof of claim.

8. Supporting Documents: Attach copies of supporting documents, such as promissory:notes, purchase orders, invoices, ite ‘statemcnts 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 available, please ‘explain. 1f the'documents are voluminous, attach a summary.

9. Date Stamped Copy: To' recelve an acknowledgment of the ﬁlmg of your clarm enclose a stamped, self-addressed envelope and copy.of. this proof of

claim.
DATE Sign and print the name:and title, if any.of the E<:‘r,e‘diror orgo(her person authorized to file this claim (attach copy of power of attomey, if any)
ouom% =
| - | moork A\ﬁmﬁu .

Penalty for presentmg fraudulent cIulm Flue up to $500 000
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