FORM B0 (3/98)

.- United States. Bankruptcy Court o | PROOF OF CLAIM
District of Idaho . . - . G e e s ':‘.THISSPAC,_IFFORCOURTUSEONLY .
Complete this form and mait to: U:S. Bankruptcy Court 550 W.Fort St. BOISC ID 83724

: UNITED STATES COURTS

Name of Debtor:

| COMMUNITY HQME HEALTH INC _98-02141
Chapter: R T

Proof of claim | form and all S uppom

12 and 13 cases

0 Money Loaned:: i EI Personal lnjuryIWrongful Denth

1. Basrs for Clalm D Goods Sold e FSem
O Retiree beneﬁls as deﬁned in 11U, S C.§ti (a) #250) Othér {pléase describe)

‘gWages. Salaries and compensanon e Your Socral Security Number: ,5 HQ QQ ql SD

Unpard Compensauon for services performed from:: : (date) 10 3 (date)

2. Date debt was incurred: (0 (.;.5/ ?8 ............

4. SECURED CLAIM I UNSECURED PRIORITY CLA[M

O Check box if your claim is secured by collateral o s
(including a right of setoff) ‘ R B F‘Check box if: you hnve an unsecured pnonty elmm e
Brief Description.of Collateral. s NN
O Real Estate. O Motor Vehicle o Amount enitled 1 P"""’y S . ,
OOther oo — 71 sPECIFY PRIORITY OF CLAIM:
: : Value of Collateral S ..... — |- e
Amount of arrearage and other charges at time rlre case was fi led o '¥Wages Salaries, or commissions (up to $4000)* camed within 90 days before filing
included in secured claim, if any: L i -V ofthe bankruptcy petition or cessanon or the debtor’s-business;: whichever 8 elr.l,le,r E
I R (11 USC. §507(a)(3) " . :

: i -0 Contributions 1o an employee benefit plan. (11 US.C. § 507 @@
6. TOTAL AMOUNT OF CL A M AT TIME C ASE W AS FILED 0 Up'to $1:800% of deposits lowa.rd purchase lease, or rental of property or servrces for

personal, family or household use ( C.'§ 507 (a)(i
UNSECURED $ 3‘{“

.|.O Alimony, maintenance, or suppon owed to a spous
(1us.c § 507 (a)(7)) ’ :

O Taxes or pen owedto govemmenlal ufits (I1FU.S.€E: §507 (a)(8))

qéo 86 'O Other Specify-applicable paragraph of (11 USIC.§507(a)( )

'SECURED 5“9’

PRIORITY § q w' 8 TOTAL

o Check box if claim includes mterest or other charge n‘add 1 * Amounts are subject to adjustment on 4/1/98 and every 3 years thereafter W""
SFthe clalm " Attach |temrzed s atement of all” = = f rzspecr to cases commenced on or after the date of ad]u.rrment. .

7. Credits: The amount of all payments on this elmm has been credited-and deducted for the pdrpose of makmg tlns proof of clarm o .
8. Supporting Documents: Attach copies of supporting documents, such as promissory:notes, purchase orders, invoices, itemized statements of runnmg
accounts, contracts, court judgments, mortgages, security agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS

If the documents are not available, please explain. “If the documents are voluminous, attach a summary.
9, Date Stamped Copy: To reccwe an acknowlcdgmem of the ﬁlmg of your claim, enclose a stamped self-addressed envelope and copy .of this proof of
claim. -- : : : . :

DATE

chelqa




