FORM B10 (3/98) . e . e . .

Umted Sta..s Bankruptcy Court e Ly PROOF OF CLAlM

District of Idaho : s S THIS: SPACETF1 FOR COURT USE ONLY
Complete this form and mail to: U S. Bankruptcy Court 550 W Fort St. Bdlse lD 83724"' TR | “UNITED STATES COUan
Name of Debtor: | Case Number: DISTRICT OF EDAHQ :
mmw—glm‘[‘ L : —1 98-02141. e | SEP i g 19@8
Chapter: L Trustee ' Eky e T : oS T -

ICATE on Chapter 12.and 13 cases - | - =

Proof of claim form. and all supportmg dociiments must. be fi led in: DU

Name of Creditor (The person or other enuty to whom the debtor owes o Check box if you are aware that anyone elsc has ﬁlcd a proof of clarm
: e relatmg to your claim:: Auach oopy of: statcmem giving particulars. -

money or propeny)

,

54”-0.27& in

1. Basis for Clnm ['J Goods Sold o ) Servi
I Retiree benefits as deﬁncd in11U. S C. 61 1 14(a)
£¥ %ages, Salaries and compensatron Yo ‘
O usp ‘f‘f:?Compensauon for scrvrces performed from:: ¢ ,
2. Date dekit b ] meurred que, / ,élb‘u—p Wj ’7g 3. If court Judgment, date obtained:
4. SECURED CLAIM , 5. UNSECURED PRIGRITY CLAIM
O Check box if your ¢l o is socured by collateral e
(including a right of setoff)... . ‘ ‘ B Déhcck box if you havc an unsecured priority clalm
Brief Description of Collateral: o 17,02
3 Real Estate O Motor Vehicle . R ‘Amount cnmled to pnonly b ﬁ/ 7
O Other e : | sPECIFY PRIORITY OF CLAIM:
- Value of Collateral $ e ‘
Amount of arrearage and other charges at time the case was fi led ca | G’Gages Salaries, or commissions (up to $4000)* carned within 90 days before filing |
included:in secured claim, if any: of the bankruptcy petition or cessation or the debtor’s busmess whlchcver is earlier, B
$ e ‘ (11 uUS.C. § 507 (@)3)) :

; — — 1D Contributions to an‘employee benefit plan (11°U.S.C. §:507 (a){4))* . §
6. TOTAL AMOUNT OF CLAIM AT TIME CASE WAS FILED “£3'Up 10'$1,800* of deposits toward putchase, lease; or rental of property of services: for
T TR A R 2+ personal, famity orhousehold use (11 U.S.C..§ 507 (aX6)) -
) Alimony, maintenance;.of suppon owed to.a spouse, former spouse or chll_d
(11 US.C.§.507(aX7)) .. e
.. |. O Taxes or penalties owed to govcrnmenlaI umxs (1 l u. S C 6 507 (l)(B))
| O Other - Specify applicable paragraph of (11 U S.C§507 () )

PRIORITY s 4777.42 TOTAL $_#%{17./12

UNSECURED §__ " SECURED $

O Check box if claim includes interest or other charges in additionto | *Amounts are subject to adjustment on 4/1/98 and every 3 years thereafter with
the principal amount of the claim. Anach ltcmrzed statement of all respect to cases commenced on or after the date of adjustment.
additional charges '

8 Supporting Documents: Attach copies of supportmg ‘documents, such as promissory notes, purchasc ‘orders; invoices; rtemrzed statemems of ninning
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 reccrve an acknowledgment of the filing of y your claim, enclose a stamped, self-addressed envelope and copy of thrs proof of
claim.

DATE - Sign and print the name and title, if any of the credltor or other person luthonzad to ﬁle this clarm (lmch copy of power of attorney, if lny)

eH/QIST/Nc E FAUB oA

i



