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/ . United States Bankmptcy Court : " | PROOF OF CLAIM

Dlstrlct of Idaho . ... . . ' R o Tms Sncr: IF ronCoum' UssONLY'

Name of Debtor: DIS

_m&*mm INC ‘
Chapter: uste

Name of Creditor (Thé person or other

money of property). : !
Zo3 A/ ﬁf?ﬁ% 5t

1. Basis for Claim' O GoodsSold O Se‘rvices."l’c?foﬁned =(J Money Loaned - s EI Personal lnjurYlengﬁnl Denth -  o D.i: Tl’(es
(7 Betiree benefits as defined in 11 USC. §11 l4(a) 03 Other (please:describe): ' i ©
%ages. Salaries arid compensation: : - “Your:Social Security Nuriiber: 57 f - qy"‘ 72_

O Unpaid Compensatlon for services perfonned from i : (date) 0 (date)

2. Date debt was mcurred

4. SECURED CLAIM : :

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

Brief Description of Collateral:

O Real Estate -0 Motor Vehicle

O Other . L sn:cnw PRI' RITY OF cuuM
' * Value of Collateral § SRR R
Amount of arrearage and other charges at time thé case was filed XWages Salaries,.or commissions (up to 54000)’ camed within 90 days before filing
included in secured claim, if any: ‘ " ofthe bankruptcy petition or cessation or the debtor s: busmess, whichgyer is.carlier.
$ Seel e (11 USCL 6507 (a)3) oo :

1" O Contributions to an employee beneﬁl plan (ll U S

6. TOTAL AMOUNT 0;.'* CLAIM AT TIME CASE ’WAI'SIFILED O Up to $1,800* of deposits toward purchase, lease, or rental of propeny or servnc?s for
: S ehold use(ll u. SC §_§07 (a)(6)) ,

) @) Ahmony,
UNSECURED S_____ : SECURED $ (A1uSs.C. (!)(7))

L T T U D e i 2 cTuesorpm-lue'seuwdwgovemmcmalumu(HUSC,&SO‘I(;)(S)} SR ETNN

«4, O Other - Specify applicable paragraph of (I'1 U:S.C.-§507.(a)(") -
PRIORITY $ / % .S ; TOTAL $ / -7é> j / /

() Check box if claim includes interest or other charges in addition o * {:*Amounts are subject to adjustment on 4/1/98 and every 3 years ﬂmﬂ'ﬁ” with
the principal amount of the clalm Attach ltemxzed smem all
additional chargcs

7. Credits: The amount of all payments-on thls clalm has been crcdited and deducted for the purposc of makmg: his.pn ! .

8. Supporting Documents: Attach copies of supportmg documems such as promissory-notes, purchase orders, mvo:ccs, ntexmzed statcmcnts of runmng
accounts, contracts, court judgments, mortgages, security agreements; and evidence of perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS
If the documents are niot available, please explain.’ I the documents are voluminous, attach a summary.

9. Date Stamped Copy: To receive an acknowlcdgment of the ﬂlmg of your claxm enclose a stamped, sclf-addressed envelope and copy.of this proof .of
claim. Dl g . e . :

DATE - Sign and print the name and gitle. if any of the c‘r:gditorpr}other person authorized to file this claim (atiach copy of power of attomey, if any) }* :




