Umted Stat*es”Bankmptcy Court Coetn PROOF OF CLMM
-Distriet-of Idaho: : i sy s gy iy 1S

Complere thrs fon'n and mail to: U S. Bankruptcy Court 550 W Fort St Bmse lB 83724‘ SNSRI R

FORMBIOQ/SS) ’ A e

Name of Debtor: . o . *Q‘,!,‘;NF,@!”CF

Chapter. e ! ; e
' Proof of c!um

Name of Creditor (The person or other entity to whom the debror owes O Check box if you are aware that anyone. clsehas ﬁl

money or property) 4// 4 f M,
—_— ,;@d/fbé _Z'D

El Check box if your claim is secured by collateral
(including a rlght‘of setoff)

: .Wages, Salaries, or commissions (up'to $4000)* camned within 90 days before filing
’ ) ““of the bankruptcy petition or cessation or the debtor's busrness whrchcver is earl' g
$ e (11 US.C. § 507 (8)3)) )

— ‘ EI;Conmbutrons to'an employee benefi t‘ an (11°US.C. §507 (aX®))" S
"} O:Up to $1,800% of deposits loward pugthase;, lease; or rental’ ofpropertyorsemces for EE
§ = " personal, family or: household usg (11 U.S: C:-§507:-(aX6)). : =

/@ Alimony, mamtenlncc.‘or suppon owed to.a spouse, former spouse OF chrld

included in secured claim, if any:

6. TOTAL AMOUNT OF CLAIM AT TIME CASE W

UNSECUREDS_____~ SECURED S___

PRIORITY sm TOTAL . | PR ARSI e
o Chcck box if claim mclud&s mtercst or other charges in addition to * Amounts are subject to adjustment on 4/1/98 and every 3 yeors thereafier with
réspect to cases commenced on or after the date of adjustment.

, addmonal cha.rges G

K2 Credrts The amount of all payments on this clair
8. Supporting Documénts: Attach copics of supporting . : it i
accounts, contracts, court Judgments mortgagcs, secunty ngreemen and cvrdenoe of perfection’ of hcn l. NOT SBND ORIGINAL I.CUME’NTS

cnt for up to S year, or both. 18 U. S C 5152 and §3571




