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oo - United States Bankruptcy‘:C,O.lzl_rt e et | PROOF OF CLAIM

D|str|ct of ldaho ‘ o A Tms SPACEIF FOR Court Us:-: ONLY ‘

Name of Debtor

CC»'MUNITY HOME HE.AL’IH INC

Chapter' ETRE Trustee : -
Proof of claim form and all suppomng docume ts musx be ﬁled 1

money Or property):

p@ C{f‘/ “@':} L UE&ZNZ:/( | 'in this case.

'y Check box if the address differs from the address on the envelope

Check here lf this cla|m o Replaces O Amends a prewously ﬁled clalm-

%002?%’ B

1. Basis for Clallm CJ Goods Sold a(Semces Performed g Money Loaned -0 Personal Injury/Wrongful Death : . Cl Tues
Retiree benefits as deﬁned in 11 U.S.C. §1114(a) O Other (please describe): ] . R
Wages, Salaries and compensatlon Your Social Security Number: 5 é ? 5—4 5 / / 7 e

p Unpaid Compensation for services performed from ; {date) t0 date) é , @?—é :' w

2. Date debt was incurred: ‘ﬂy,',.// / 7 7 Z

4. SECURED CLAIM
m) Chcck box if your claim is secured by collateral

- Brief. Descnprwn of Collalerql
O Real Estate = J Motor Vehicle

O Other B - | SPECIFY PRIORITY OF CLAIM:
Value of Collateral $ ' " 1 ‘f’ﬂ'ﬁ-. 7.7

Amount of arrearage and other charges at time the case was f Tled ?«V
included in secured claim, if-any: : f

ages, Salaries, or commissions (up to $4000)* earned within 90 days before filing
th: bankruptcy petmon or ¢cessation or the debtor’s ‘business, whichever is earlier.

6. TOTAL AMOUNT OF CLAIM AT TIME CASE WAS FILED

personal
\ : O Alimony, mzumenance or
UNSECURED S 2, %4 2,73 SECURED $ _ (”‘US{: il
/\ - - | OTaxesor penalties owed to governmenlal units (11U:8.C. § 507 (a)(8))
03 .Other - Specify applicable paragraph of (11:U.S.C. § 507 (a)(.) .
PRIORITY s . _ . TOTAL S — :
1 * 4mounts are subject to adjustment on 4/1/98 and every 3 years thereafter with

O 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. -

respect to cases commenced on or after the date of adjustment.

7. Credits: The amount of all payments on this claim has been credited and deducted for the purpose of making thxs proof of Clalm e -
8. Supporting Documents: Aftach copies of supporting documents, such as promissory notes, purchase orders, invoices, itemized statements ‘of runmng
accounts, contracts, court judgments, mortgages, security agreerents, and evidence of perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS.

If the documents are not available, please explain. Tfthe docurhents are voluminous, attach a summary.
9. Date Stamped Copy To recewe an acknowledgmem of the ﬁlmg of your claim, enclose a stamped, self-addressed envelope and copy Qf,tnis__proof of

claim.

DAﬁ Sign and print the name and title, if any ¢ of the crcduor or other person authonzed to file this claim {attach copy of power of anorney .f any)

4/23 77
prisonmem for up to § year, or both. 18 U.S.C.§152 and §3571

Penalty for presentmg fraudulent clarm Fme up to $500 000 or lm ! s . 2.0 : g




