FORM B10 (3/98)

_-. - District.of idaho. .
Complete this form and mail to: U.S. Bankruptcy Court 550 W:Fort St.

- United States Bankruptcy Court

| PROOF OF CLAIM
i | Tu1s SPACE IF FOR COURT USE ONLY .
Bmse ID 8.3724.. e ‘ S

ase umber

Proof oficlaim form and all suppomng documcnts must Be ﬁled ir

NameofDebtor: . . .o | AASERUMDEr.
COMMUNITY HOME HEALTH NC S 98-02141
Chapter' Trusteo -

£ on Chapter 12 3nd 13

Name of Creditor (The person or other entity to whom the debtor owes

moncy of property): (;\277 3 /”MM 52#4 ,,,,,,

emr)louw #OOBHQ

, _in this case. .
E| “heck box |fthe addrcss dlffcrs from thc addrcss on the envclopc

1. Basis for Clalm 0 Goods Sold D Scnm:es Perfomcd
(J Retiree benefits as defiried in 1T U.S.C. §1114(a)
Wages, Salaries and compcnsatlon :

0 Unpaid Compensation for services performed from -

{9 Money Loaned

“+{0 Other (please describe): -~
Your Sociat Security Number:

O Personal lnjurnyrongﬁll Death ) Taxes:

6\%’\\ fb%q

(dalc) 10 (date)

2. Date debt was incurred: (ﬂ 95 q%

i 3 1', court Judgment, date obtnmed

4. SECURED CLAIM

D Check box if your claim is secured by collatcral
(mcludmg aright of setoff)

Brief Description.of Collateral: .

O Real Estate. (O Motor Vehicle

0O Other '

Value of Collateral $
Amount of arrearage and other charges af time the case was f iled
included in secured claim, if any:

B %Check box ifyouh

e

~|' O Contributionsto an employee bencﬁt plan (ll U S C 5 507 (l)(4))‘ L

|5 UNSECURED PRIORITY CLAIM

ave-an unsecured priority claim

Amount cnutled to-priority. $ Q5(-p 2 g\

SPECIFY PRIORITY OF CLAIM:

ages, Salaries, or commissions (up to $4000)* earned within 90 days before filing

of the bankruptcy petition or ccssauon or thc dcblor s busmess whachevcr is-earlier.
(IlUSC§507(|)(3)) s e i e :

6. TOTAL AMOUNT OF CLAIM AT TIME CASE WAS FILED
SECURED $

@A

UNSECURED §

s ((Dlv. 22 ToTAL

PRICRITY

the principal amount of the claim. Attach |tem|zed s!atement of all
additional chargcs o

O Check box if claim includes interest or other charges in addition to 1

0 Up to $1,800*.0f deposits toward purchase, lease, or rental of property or services for:
personal, family.or houschold use (11 us.C. § 507 (a)(6)) .
| O Alimony, maintenance, or support owed 10 a spousc, former spousc or chlld
(11 US.C. § 507 (ax?)
O Taxes or penalties owed to govcmmental uhits (11 U.S.C. §507 (a)(8))
O Other - Specify applicable paragraph of (11 U.S.C. § 507(a)( ) -

* Amounts are subject to adjustment on 4/1/98 and every 3 years rhereaﬁur with
| respect to cases commenced on or after the date of adjustment. ... . ; .

7. Credits: The amount of all payments on ‘thi

8. Supporting Documents: Attach copies of supporting documents, suc
accounts, contracts, court judgments, mortgages, security agreements,
If the documents are not available, please explain.

9. Date Stamped Copy To receive an’ acknowlcdgmcnt of the ﬁlmg of
claim. :

is'¢laim has been credited and deducted for the purpose of makmg thls proof of clmm

h as promissory notes, purchase orders, invoices; itemized statcments of runnmg

and ‘evidence of perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS

“If the documenis are voluminous, attach a summary.

your claim, enclose a stamped self-addrcssed envelopc and copy.of this proof of

DATE e,

Sign

and print the nam

[M f‘%%

md title; if any:-of the creditor:or other person authorized to file this claim (attach copy of power of attorney. if any)




