FORM B10 (3/98) ﬂ ) - am S -
United States Bankruptcy Court : PRQQF OF CLAEM
District of Idaho . . “f

Complete this form and iail to: U.S. Bankruptcy Court 550 W. Fort St BOISC lD 83724‘. L ‘.: o B

| UNITED STATES COURTk
T, DISTRICT OF loAHg@

sopar

Name of Debtor:

COMMUNTTY HOME HEALTH INC

Chapter: .. o Trustee : :
Proof of clalm form. and all suppomng documents must be fi lcd in DUPLI

Name of Creditor (The person.or other entity $0. whom the debtor owes 8.0 Check box. if ¥

money or Pmpen}') .. B e : ‘
EFS7FEL Z & 7. 7%1]‘ = o 'lil Check box if' you ave ne\)er received any notices from the bankruptcy court
l | /4‘35‘ Vis7R De. .o f insese |
FOOL/ALS &)

Account or other number by whlch ldentlf €5 deblo

1. Basis for Clalm l:lfGoods' Sold Q/eﬁiees"?eﬁomcd S Y Money Loaned 7 D Personal Injury/Wmngful Death
O Retiree benefits a5 deﬁned in1TUS.C.§1 I 14(a) " O Other (please describe):
Wages, Salaries and comperisation: R Your Social Security Number JZ g 30 g 97?

O Unpaid Compensation for services performed from: :

2. Date debt was incurred:: é J: ?J

4. SECURED CLAIM | 5 UNSECURED PRIORITY CLAlM

O Check box if your claim is secured by collateral . ‘ R i
(mcludlng a right of setoﬂ) » R ﬂ/heek box lf you ‘have anunsecured pnonty claim -

Brief Description of Collateral: ) o o) Amoutt enmle d 1o prio nty S ﬁ _8 Z 9

O Real Estate. . 0. Motor Vehicle

OOther - e ... .| SPECIFY PRIORITY OF CLAIM:

Value of Collatcral $ R ‘ i :
Amount of arrearage and other charges at time the case was f led ’ - | Wages Salaries, or commissions (up to $4000)* eamed within 90 days before filing
included in secured claim, if any: , P of the bankruptcy petmon or cessation or the debtor’s: bu;mess whichever is:earlier.”

e a Conmbutlons 10:an employee beneﬁt plan (l 1 U S C. § 507 (a)(4))

6. TOTAL AMOUNT OF CL’A!M AT TIME CASEWAS FILED

UNSECUREDS______ SECURED s_

owed to govemmental anits (11 U:S.C: § 507 (a)(%))
‘| O Other - Specify applicable paragraph of (11 U.S.C. § 507(a)}(")

v 21 6 Apmounts are subject to adjustment on 4/1/98 and every 3 years thereafter with ‘

the prmctpal am Y respect to cases commenced on or after the date of adjusiment. . .. .

additional charge o

7. Credlts The amount of all paymentsion this claim has beeri credited and dcducted for the pumose of makmg lhlS proof of clmm ‘ ,
8. Supportmg Documents: Attach copies of supporting documents, such as promissory-notes, purchase orders; invoices, llemlzed statements of mn.n,mg
accounts, contracts, court judgments, mortgages, security agreements; and evidence of perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS

If the doct n‘ot available, please ‘explain. ‘If the docurnents are voluminous, attach a summary.
9. Date Stamped Copy: To_reeelve an acknowledgmcnt of the flmg of your claim, enclose a stamped self-addressed envelope and copy of this proof of
claim. . : . : e : ‘
DATE




