TFORM B [0 (3/98)

r o

District of Idaho

United Statés Bankruptcy Court

Complete this form and mail to: U.S. Bankruptcy Court 550 W.Fort St. Boise, 1D 83724

PROOF OF CLAIM

| TH1s SPACE IF FOR COURT USE ONLY

“[UNITED STATES cousTs

,,,,,,,

Nsme of Debtor: 1 Case Number:
7 - B 7 DISTRICT ¢oF ID’-\HO
| COMMUNITY HOME HEALTH ING 98-02141
Chapter: “Trustee: - 1 peT 271908
Proof of claim form.and ail suppomng docummtsmustbe fi ch in DUPL]CATE on Chapu:r 12 and 13 cases .. | . T r FLT EYE
B OBECD e }
DGED_ i I en

‘Nnme of Creditor (The pcrson or other enuty 1o whom the deblor owes
money of property): :
IDAHO STATESMAN
PO BOX 40
BOISE 1D

N K, a Check box if the addms dnﬂ'ers from the address on the envclopc

- relatingto-your claim. Atm:h cepy of smemen! giving pnrucul:rs B
0 Check. box if you have never rccewed any notices from the bankruptey court
in this case. :

Account or athcr number by which ldcntzﬁes deblor .

dated

1. Basis for Claun 5 Goods Sold . DHS‘crljvmes Performed El Money Loancd

(3 Retiree benefits as defined in 11 U.S. C §1 l 14(a) O Other (plgu;q desmbc)

03 Wages, Salarics and compensation: Your Social Security Number:” g o
O Unpaid Compensation for 'scwices per!‘ormed fmm {date) to (date)

2. Date debt was mturred 05/23/93

V 73.7 lfcourtJudgmeM.dau obtained:

4, SECURED CLAIM

3 Check box if your claim is securcd by collateral
(inciuding a right of setoff)

Brief Description of Collateral

O Real Estate (- Motor Vehicle

O Cther

Value of Collal.era.l S .
Amount of arrel.ragc and other charges at time the case was flled -
included in secured claim, if any:

s

[ osscurep rrioRITY cLame

O Check box if you have an unsecured priority claim

| SPECIFY PRIORITY OF CLAIM:

. () Wages, Salarics, or commissions (up to $4000)® camned within 90 days before ﬁimﬁ

¥-0) Contributions i5'an empioyee berefit plan (11 US.C. § 507 (a¥48Y)"

UNSECURED SM sE'C_uRE_D__' s

PRIORITY $ TOTAL $
3 Check box if claim includes interest or other charges in addition to
the principal amount of the claim. Attach itemized statement of all
additional charges. i '

00 Up to $1,800% of deposits teward purchase, lease, ormnlﬂofpmmﬂyormicufoc

1 .0 Alimony, maintenance, or support: owed {0 a spouse, forme! spouse or dn!d
7

Amount entitied to-priority $_ -

of the bankruptcy petition or cessation or the debtor's busnr.css, whlchever is enrher
(rusc.§sor@3y 0

personal; family or-household use {11:U.S.C. § 507 (a}($)} :

{11 USC §$07(

"A mounts are subject to adjustment on 4/1/98 and every 3 years thereafier wlth
respectfo cases commenced ¢n or afier the daie of adjustment.

7. Credits: The amount of all pnyments o thls tlaim has been: credited and deducted for the purpose of making ﬁns proof of claim. -
8. Supporting Documents: Attach copies of supporting documents, such as promissory notes, purchase orders; nvoices; itemized statemerits ofrunnmg
accounts, contracts, court judgments, mortgages, security agreements, and evidence of perfection of lien. DO NOT-SEND CRIGINAL 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 ﬁlmg of your claim, enclose a stamped, self-addressed envelope and copy of th:s proof of

claim.
DATE Sign and print the name and title, if my of the creditor or other person luthonud 10 ﬁle liul clllrrl (arunch copy of power of lﬂumey |f my) :
10/26/98 KELLY PROVANTvACCOUNT MANAGER

Penalty for presenting fraudulent claims: Fine up to $500,000 or imprisonment for up to § year, or both. 18 US.C §152and §3571

. %{L




