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United States Bankruptcy Court o A PROOF OF CLAIM

~District of Idaho =~ ‘ = Ce | Tms SPACEIF ron Coun'r Usr: ONLY
Complete this form and mail to: U.S. Bankruptcy Court 550 W Fort St Borse ID83724 - s

Name of Debtor: = Case Number: U s COURTS
| COMUNITY HOQME HEAL'IH INC 98-02141 | o QML -8 AM 805
Chﬂptﬂ' . Y < Triistee: T R BT REC‘D FILEB ni
Proof of claim: form and all:supporting:documents:must be ﬁled in DUI’LlCATE on: Chapter |2 and 13 cases - CLP i \Q,Nzﬁ.-' EW e
= IDAHD

Name of Creditor (The person or other entity to whom the debtor owes ‘Check box if you are aware that anyone clse has filed:a: pr‘oof of ¢laim
money or property): SRS o «-47 relating to'your claim: ‘Attach.copy. of statement giving particulars.::: i
. k8 -0-Check box if you-have-never reccived any notices from the bankruptcy gourt :

&”\Q Mdé Q ésm-;'on in this case.

Account or other number by'Which identiﬁes debtor: =+ T "Cﬁt':‘(:k"ihéii:'"ifilhi's’da'iln‘.” E'Replaces* e Amt‘:nds aprcviously. filed claim..s
. . o : L dated: : . : S . . PRIE

1. Basis for Clllm D Goods Sold D Servrces Perfon'ned o D Money Loaned ' t“l:Perso‘nal lnjury/WrongfulDesth :
0 Retiree benefits as defined in 11 US.C. §l 1 l4(a) O Other (please descnbe) ) f o o
ﬂWages, Salaries and compensatron cooE Your Socral Security Number: R -7 : EEE S S
O Unpaid Compensmon for services perfonned from fo-{-9X% _ (date) to _Lg - 1 € -9K (date)
2. Date debt was mcurred Q —2 5 q g’ e 3 f court Judgment, date obtamed 77 (e ‘ZS?
4. SECURED CLAIM = - " | 5. UNSECURED PRIORITY CLAIM
O Check box if your claim is secured by collateral ' ' P _ .

(including a rightof setoff) . G e e S e D Check box ifyou have an unsecured priority claim
Brief Description of Collateral: . e i e
3 Real Estate .-(3 Motor-Vehicle e e Amount enutled to pnonty$ 2 O[ {2 . Zs
OOther ... .| sPECIFY PRIORITY OF CLAIM:

i Value of Collateral $ L
Amount of arrearage and other charges ar time the case was ﬁled 7 XWages Salaries, or commissions (up to $4000)* camed within 90 days before ﬁlmg
included in secured claim, if any: of the bankruptcy petition or cessation or the debtor 'S busmess, whrchever is earlrer
$ s foe (USC §507 (2)3))

O Contributions to an employee benefit plun Qa FUSC: §507:(aNd))

03 Up to $1,800* of deposits toward purchase, lease; of rental of property or servrces for -
““ personal; family or household'use (11 U.S.C. § 507 {a)6))- E :

}:60 Alimony; mainténance; or:support owed 1o a spouse former spouse or chrld

(11 us.c §507(n)(7)) g i -

.0 Taxes or.pens y i :
OtheEr = SpeaiTy ippitcabie pmupn*omrﬁ s'c'gsorm( ¥

PRIORITY an-‘?Q TOTAL s,amQ 25

O Check box if clalm includes interest or other charges in. addition to . _*Amounts are subject to adjustment on 4/1/98 and every 3 years thereafter with
the principal amount of the claim. Atiach itemized statcment of all respect to cases commenced on or after the date of adjustment.
additional charges.

7. Credits: The amount of all payments on ‘this claim has been credrted and deducted for_ rpOse of' makmg thrs proof of claim.
8. Supporting Documents: Attach copiés of supportmg ‘documents, ‘such as promlssory notes, purchase orders, i mvorces, itemized statements of running
accounts, contracts, court judgments, mortgages, security agreements, and evidence’ of perfection of lien. DO NOT SEND GRIGINAL DBCUMENI‘S ‘

If the documents are not avarlable, please explain. If the documents are voluminous, attach a summary.

9. Date St-mped Copy: To receive an aeknowledgment of the ﬁlmg"ofyour claim, enclose a stamped, self-addressed envelope and copy of thrs proof of
claim. :

DATE "] Sign and print the name and title, |f any of the creditor or other person luthonzed to file this claim (lnach copy of power of attomey, |l'any)

»7_6’_0{K /)(/ 5GH~{' m. Roebeinson Pcc/,ek}

m. ,NMMM pec /oM

Penllty for presentiug l’raudulent clnill Fme up to. $500 000 or mpnsonment for up to 5 year, or both. 18 U.S.C.§152 and §3571

e '941



