Foma 510 50 - e
 United States Bankruptcy Court. '

- PROOF OF CLAIM

.- District of Idaho- - .- BRI . Tms SPACEIF ron Counr Ust 6NLY
Complete this form and mail to: U.S. Bankruptcy Court 550 'W.Fort St. BOlSe lD 83724 e 1 11171 STATES CQURTS
Name of Debtor: . Case Number o P ﬂ!STRECT OF IDAHO
| COMUNITY HOME HEALTH INC L osounar - AUG 17 1998
Chapter: o Trustees NN M. RECD
Proof of claim form and all suppomng documents must be ﬁled m DUPLICATE 12 and 13 cases -E DDGED FILED

0 Check box if:y
: ng to :
:l!’fheek box ify you have never recelved any notices from the bankruptcy court

in this case. :
: ‘W(‘,heck box if the addres> differs fromi the address on the cnvelope.

Name of Creditor (The person or other entity to;w,llom:the clebtor owes .|
money of property): )

//4r>‘/m 9. Fx—mk/waaue_

6@10&31701 Tx 7'753;

. Check,:uere if thts clalm DReplaces Cl Am ds ‘a ‘p'r’éwpu y filed claim

Account or other number by whrch |dent|t' €s debtor ;
E ,dated """

9¥& a..z/q/

1. Basis for Clalm DGoods Sold o ClServrces Performed ‘ .

{3 Money Loaned SRt DPersonal lnjurylWrongfuI Death . D.‘Tﬂa,x,e:s. :

(7 Retiree benefits as defined in 11°U: S C lil 1 l4(a) O Other (please describe): :
§@Wages, Salaries and compensation: ™~ “Your Soctal Securrty Number -3 J-" Oel Ly f
(date)

03 Unpaid Compensation for services performed from é nd o .(date)to -

2. Date debt was incurred:~ : : - . ;3_. ‘:lﬂl"eo:urt,.lud ment,d te.

4. SECURED CLAIM o .| 5 UNSECURED PRIORITY CLAIM “

{3 Check box if your claim is secured by collateral et s ‘ ,

(mc]udlng a.right of setoff) e Check box if you havean unsecured priority claim
BrxefDescnpttonofCo ateral: RO L Z H E 70
O Real Estate . O Motor Vehicle [ ,Amoufm cnt“lc,(,:.l,()pr_lontys i 36
O Other i ... | SPECIFY PRIORITY OF CLAIM:

Value of Collaterai § _

Amount of arrearage and other charges at time the case was f Ied 'ﬂages Salaries, or commissions {up to $4000)* eamed within 90 days before filing
included in secured claim, if any: TR |, ofthe bankruptcy petition or cessauon or the debtor 'S busmess whichever is earller ;

‘ (11 USC: §507 @3) =
‘0 Contributions 16 an employee beneﬁt plan (l ¥ U S C § 507 (a)(4))

6. TOTAL AMOUNT OF CLAIM AT TIME C ASEW AS F LED -|-0 Up to $1,800*-of deposits toward purchase, leasc, or rental of property or services for

‘ personal, family or household use (11 Us.C.§ 507 (a)(6))
'UNSECURED $.¢0:05p, 70O SECURED §

PRIORITY s TOTAL sg. ﬁ.?D

or support owedtoa spouse former spouse or ehlld
the principal amount of the claxm Attach ttemlzed state
additional charges.

e .:l'_'l Alimony, maintenance
1 muscssor@my.

| O Taxes or penalties owed 1o govemmental units’ (l 1US€E §507 (a)(8))
O Other - Specify applicable paragraph of (11 US.C.§507(a)( )

1 '5-‘A"m’ounrs are subject to adjustment on 4/1/98 and every 3 years thereafter with
'k respect to cases commenced on or after the date of adjustment. :

7. Credlts The amount of all payments on this claim has been credlted and deducted for the purpose of makmg this proof ¢ of clmm

8. Supporting Documents: Attach copies of supporting documents, such as promissory-notes, purchase orders, invoices, itemized statements of runnmg
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 Stamped Copy: To receive an acknowledgment of the t'lmg of your claim, enclose a stamped, self-addressed envelope and copy of this proof - of

claim.
DATE Sign and print the name: Z title, if any.of the creditor.or other person authorized to file this claim (attach copy of power of attorney if any)

_or both. 18 U.S.C.§152and §3571




