FORMBI0 (398) ﬁ
,,,,,, i
United States Bankruptcy Court et | PROOF OF CLAIM
Bistrict of idaho | Turs SPaCE 1¥ For COURT USE ONLY
Complete this form and mail to: U.S. Bankruptcy Court 550 'W.Fort St. Boise; 1D 83724 0. :
— e P ' S. €0
Name of Debter: Case Number: g URTS
| COMMUNITY HOME HEALTH INC _feona 0CT26 AMio: 31
Chlpter i C. 7 Trastee: T . |REC D FIL ED__
Proof of claim form and all supporhng documents must be filed in DUPLICATE on Chaplcr 12 and l3 cases: - CAM MERGN S, BURKE
- CLERK IDAHD
Name of Creditor (The person or othcr'émliy'lbb w om the deblior owes D Check box if you are aware that ﬁ!jroﬁc;éise has filed a proof of claim - o
moncy of property); 6’ 4‘ Y ( /5 gﬂ__ -~ B - relating 10 your claim.- Attach copy of: s'memem giving particulars.
-  13 Check box if you: Imre never received any notices from the bankruptey court

2737 STALCLEST
éu s=, prﬂ»h"

. in thnscm :

2, Date debt was ¥ ?4&, c,,‘.( @uj, /??f 3. 6 court Judgmeﬁg date obtained:

4. SECURED CLAIM 1 5. UNSECURED PRIORITY CLAIM
) Check box if your claim is secured by collateml

(including a right of setoff) B R ) . : O Check box if you have an unsecured priority cl@iﬁi’ ‘
Brief Description of Collateral: e I
O Real Estaie .} Motor Vehicle - . S Amount enml@ 1o prionity SV T
O Other ___ i SPECIFY PRIORITY OF CLAIM:
: Value of Cellat:ﬂl S : ' -
Amount of a.n‘earage and other charges ar ﬁm ﬂu case was ﬂlzd 3 Wages, Salaries, or commissions (up to $4000)* cammed within 90 days before filing
included in secured claim, if any: |  of the bankrupicy petition or cessation or the debtor’s business, whichever is carlier. .
$o - (11 US.C. § 507 (aY(3)) .

‘‘‘‘‘ ‘D Contributions to an employee benefit plan {1+ U.S.C. § 507 (a}{(#))y ~

6. TOTAL AMOUNT OF CLAIM AT TIME CASE WAS FILED | O Upto$1.800° of deposits toward purchase, lease, or remtal ofvmpeﬂv of services for
- personal, family or hiouschold use {11 U.S.C. §.507-0a)6)) -
UNSECURED S 575 §7 e S 2h g Alimony, maintenance, or suppoﬂowedto nspouse former spouscﬂr ehlld
B 'Tad -

- (11 U.S.C. § 507 (a}(7)) -

-7 S T o A;ElTuesorpemlhu owcdmgovemmnulumu(ll u. SC 5-507 (a)(s)) -
f.f} a6 e ',DO|her Specﬂ‘yappllcubleplrlgnphof(llusc§501(a)() LT
PRIORITY  § TOTAL' 26 9’05
O Check box if claim includes interest or-other chaqus in addmon 1o | *Amounts are subject to adjustment on 4/1/98 and every 3 years thereafier wiih
the principal amount of the claim. Amch nemmed szatement of all | "BPﬂ-" 10 cases commenced on or after the date of adjustment.
additional charges : L .

7. Credits: The amount of all pnymcnts on 'this claim has bcen credlted and deducted for the purpose of making this proof of claim. :

8. Supporting Documents: Attach copies of suppomng ‘documents, such as promissory notes, purchase orders, invoices, itemized statemeénts of running
accounts, contracts, court judgments, mortgages, sécurity agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS ]
If the documents are not available, picase explain. If the documents are voluminous, attach a summary. )

9. Date Stamped Copy: To receive an aclmowlodgmmt of the ﬁ!mg of your claim, enclose a stamped, self-addressed envelope aud copy of thls proof of
claim. L . . i :

DATE

047; / 3,,/?'75’




