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United States Bankruptcy Court PROOF OF CLAIM
District of Idaho
In re: Community Home Health Inc Case Number: 98-02141 JDP

Name of Creditor

-

Ojﬁce Depot, Inc. __Someone else has filed a proof of claim
relating to our claim.

Name and Address Where Notices Should be Sent:

OFFICE DEPOT , Inc. (xx) We have never received any notices.
Attn: Robert A. Cervantes-ACAR
2200 Old Germantown Road ___The address differs from the address on
Delray Beach, FL. 33445 the envelope sent by the court.
Telephone No. (561) 266- 1971 Court Use Only
Account by which creditor identifies debtor: This claim ___ replaces  amends a previously filed claim, dated:
22294183

(2) Date Debt was incurred:  07/24/96 through 06/23/98
Basis for Claim is GOODS SOLD

3) If Court Judgment, Date Obtained: 4) CLASSIFICATION OF CLAIM :
UNSECURED NONPRIORITY CLAIM $3,518.01

5) TOTAL AMOUNT OF CLAIM AT TIME CASE WAS FILED: $3,518.01 (unsecured total)

6) CREDITS AND SETOFFS: The amount of all payments on this claim has been credited and This Space Is For Court Use
deducted for the purpose of making this proof of claim. Claimant has deducted all amounts
that claimant owes the debtor.

7) SUPPORTING DOCUMENTS: Attached is a summary of the purchase orders, invoices,
running accounts, contracts,promissory notes or evidence of security interest.

8) THIS DOCUMENT HAS BEEN MAILED BY CERTIFIED MAIL, RETURN RECEIPT
REQUESTED, TO THE CLERK OF COURT.

Date:

07/06/98
Robert A. Cervantes- Sr. Bankruptcy Specialist




