FORM B10 (3/98) - - : = : e

United States Bankruptcy Court . | PROOF OF CLAIM
. District of Idaho . o ' THls SPACE I¥ FOR Coum‘ Us: ONLY
Complete this form and mail 10: U.S: Bankmptcy Court 550 W.Fort St Boxse lD 83724 oo .

Name of Debtor: ‘ : ase Number
| COMMUNITY HOME HEALTH INC - S 98—02141
Chapter: . Trustee o

Proof of claim form andall suppomng documents m, t

be filed in DUP

money of propert'y) VL ::rclalmg y : : i .
O , : u 0 Lé;
E Q Mh 2‘\ dﬂ\m‘:ﬁ rl’ - ) l?theck box 1f you have nevcr recewed any notices from the bankruptc co
(&2-) ’7353 . B i thlS case.

Account or other number by whlch ,id,‘entr;t.'les d,’e_byt,or:'

‘ ated

1. Basis for Claim O Goods Sold - | @ Services Perfonned -+ Money. Loaned e | Personal ‘Injurylwrongml Death‘ O Taxes '

{7 Retiree benefits as defined in TIUS.C. §H 14(a) 0 Other (please descnbe) ST ey
Magcs Salaries and compensation: s T YourSocial Segmy Number: 5/ b' gg" 00"”
(date)

Mrpald Compensation for services performed from ﬁ af= (date) to _ .,

3 I court J udgment, date obtalned

2. Date debt was incurred:

4. SECURED CLAIM I s, UNSECURED PRIORITY CLAIM

) Check box if your.claim is secured by collateral ' B,
(including a right of setoff) S e ¢ i ] @Check box if you have an unsccured pnonl.jy claim

Brief Description of Collateral:
) Real Estate (3 Motor Vehicle

792

'Amount entitled to priority $ &

O Other : o SPECIFY PRIORITY OF CLAIM:
"Value of Collateral b ] :
Amount of arrearage and other charges af time ‘the case was f iled | @ Wages, Salaries, or commissions (up to $4000)* earned within 90 days before fili lng :
included in secured claim, if any: N _ of the bankruptcy petition or cessation or the debtor’s:business, whlchever is ear{ler
s :Génususov(axs» r 5 '
TR ontributions to an employee beneﬁl plan (1 S C.§.507 (a)(4))

6. TOTAL AMOUNT OF CLAIM AT TIME CASE W AS FILED | OUpto $1,800* of deposits toward purchase, lease, of 1 rental of propeny or semces for

. personal, famﬂy or household use (11T USC. § 507 (a)(6)) :
0 Alimony, mamtenancc or support owed t0a spouse former spouse or chlld

UNSECURED $ SECURED $ @{l US.C. § 507 @) i
esor penalues owed 1o govemmenul units (¥l U S C § 507 (a)(8))
‘| O Other - Specify: applicable-paragraph of (11 U.S.C.. 6 507-(a)(.)
PRIORITY $ TOTAL S _ R
O Check box if claim includes interest or other charges in additionto | * Amiounts are subject to adjustment on 4/1/98 and every 3 years rhereaﬁ'er with

the principal amount of the claxm ttach ltemlzed statement of all

] respect to cases commenced on or after the date of adjustment.
additional cha.rges '

7. Credits: The amount of all payments on this’ clalm has been credlted and deductcd for the purpose maklng hi

8. Supporting Documents: Attach copies of supporting documents, such as promissory notes, purchase orders, mvonces, nem:zed statements of running
accounts, contracts, court judgments, mortgages, security agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS.
If the docurnents are niot available, please: explain. -1fthe documents are voluminous, attach a summary.

9. Date Stamped Copy: To’ recewe an acknowledgment of the: ﬁlmg of your claim, enclose a stamped, self-addressed envelope and copy of this proof o:f

clalm . R . i e

DATE




