FORM B10 (398). - P §
United States Bankruptcy Court Rt PROOF OF CLAIM
i District of Idaho 1 "‘TmsSrAcslrronCounUstONw |
Complete this form and mail to: U S Bankruptcy Court 550 W Fort St Bonse {D 83724 1=
................................... W‘TED STATES COURTS
Name of Debtor: Case Number: - DISTRICT OF iDAHO
S o e e
| comnITy HoE HEALTH INC 0214l JUL 7- 1998
Chapter: Sty R Desiood o owhoaiaia o 8 oot e s
MREC‘D
DGED______FILED,

Name of Creditor (The person or other entity to whom the debtor owes
money or property): , 25 &, BvTTERFIELD

lzds/.et:/e L 4’5471

Account or other number by which |demmes debtor

%Z-O%%OP

0 Check box if the address differs from the address on the envelope

in thns case.

1. Basis for Cl i D G ds‘SDId emces Peffonned
O Retiree beneﬁtsas in11US.C. §lll4(a) )
(3 Wages, Salaries and compensatlon
TUnpaid Compensation for services performed ftom

! Soclal Secumy

umber:

D Personal Injury/Wrongful Death

"'I'J Money boaned . _' ’

ST

& (da:e)mdum \4 FM%L (dme)

2. Date debt was incurred: Q)UX\_Q) 25 Q%

3. lf eourt Judgment, date obtained.

4. SECURED CLAIM ,

O Check box if your claim is securcd by collateral
(including a right of setoff)

1 Brief Description.of. Cnllateral .

O Real Estate . .0. Motor Veh:clc

o Other

Yaluc of Collateral $

Amount of arrcaragc aud other charges at time the case was ﬁkd
included in secured claim, if any:

S

SECURED PRIORITY CLAIM

i D Check box if you have an unsecured priority claim

o § Amount entitied to pnonty $ '

’ SPECII-‘Y PRIORITY OF CLAIM:

ﬁ Wages, Salarics, or commissions (up to $4000)* eamed within 90 days before fili mg |
of the bankruptcy petition or cessation or the debtor’s busmess whlchever is carli fer.

.. (11 US.C. § 507 (2)3))
g Contributions to an employee benefit plan (11 USC. §507 (a)(4))

6. TOTAL AMOUNT OF CLAIM AT TIME CASE WAS FIL

[ UNSECURED §

_SECURED §_

PRIORITY TOTAL §

addmonal charges

i+ .40 Alimony; maintenance; or-support-owed-to-a spouse former: spouse or chlld

O Check box if claim includes interest or other charges in addmon to .

O Up to $1,800° of deposits wward purchase, lease, of rental of pmpeﬂy or services for
= personal; family-or houschold use (11 U.S.C. § 507 (aN6)) -

,‘ D Other- Speci app e p-'.igmphofmusc §5o7(-x)

* Amounts are subject to adjustment on 4/1/98 and every 3 years thereafier with
‘Vrespect to cases commenced on or after the date of adjustment.

clalm

7. Credits: The amount of all paythents on this claim has been credited and deducted for the purpose ‘of making this proof of claim: - :
8. Supporting Documents: Attach copies of supportmg dociments. sich a8 promissory niotes; purchasé orders; invoices, itemized statements of ronning
accounts, contracts, court judgments, mortgages, security agreements, and evidence of perfection of lien. ' DO NOT SEND ORIGINAL DOCUMENT S.
If the documcnts are not avallable, plcase explnm lf the documents are voluminous, attach a summary.
{ your claim, enclose a stamped, self-addressed envelope and copy of thls proof of

DATE

Jlﬂu By Wb




