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FORM BI10 (3/98) - A

o -
/ United States Bankruptcy Court h PROOF OF CLAIM

o District of Idaho | Tuis SPACE IF FOR COURT USE ONLY
Compléte this form and mail to: U.S. Bankruptcy Court 550 W.Fort St. Boise, 1D 83724 ' [l 7
Name bf Debtor: | Case Number: - -":gEi.% ST4 TES

: , : : o - {TRer Co

TH NG | 98-02141. | O f94§:g?Ts

Chlpter 7 Trustee: ' o Or . T
Proof of claim form and all supportmg documents musmcd in DUPleATE on Chapter 12 and 13 cases «r 1 8 75‘08

Name of Creditor (The person oroﬂm enmy to whom thcdebtor owes " B O Check box if you are aware that anyone elsc has filed a. pr'B‘Fel mo
moncy Of property). g relating to your claim.” Attach copy: of statement giving particulars.

7o Cbeck boxif you have REveEr reccwcd any notices from the barkruptcy court ‘
“in this case. SR :
A Cha:k ‘box-if the Mdmdl#?«s from the address on the envelopc

EZ/‘»? 5‘4 7,: .

S e

Account or otlier number by whlch |dent|‘ﬂes debtor 8 3- 033 ‘i { Check here if this clalm ‘6 chlnccs ‘o Ammds a prev:ously fi Ied clum -

S | dated:: ,
1. Blsh for Clllln CIGoodsSold Qéem;es Performed Cl Moncy Loaned ,Cl Pemnal lnjuryIWrongﬁﬂ Dea.th 7 [j Tues ;
0 Retiree benefits as defined in 11 usc sllis@ gm‘,(plmrd,mb,, o U o R :
10 Wlw Slhnesmdcompensauon Your Soc|7 curity Number: ___ R
servmesperfonnedfmm .l 6A (ﬁm)m (. [ u [§y (dumte)
2 Dnte debt was incurred: (a/n‘) < /90 ,,,,,,,,,,

4. SECURED CLAIM. L fs. uusr.cunzn PRIORITY CLA,I,M:" o

D Check box if your claim is secured by collateral SUETORIICEI DU L o
(including a right of setoff) : , { O Check box if you have an unsecured priority claim 0

Brief Description of Collateral: ) S e

o E{ed Estntz Df Motor Vehlcle A'“°'"“ ,‘,“ﬂ“?d, to 9"0“‘3'5

DO!her -

i - Value of Collncrnl S =
Amount of arrumgc and other charges af tixse the case was ﬂlcd
mcludcd in secured claim, if any:

s, ek (ITUS.CL§ 507 (aX3)).
40 Conmbuhuns to,an em;?loy:e ‘B‘cnef 1] plm ( nt U S (

PRIORITY  § : ' T
O Check box if claim mcludcs interest or-cther charges in addition to ‘Amuﬂ mﬂrb}!ﬂ to ﬂd)‘m o 4/1/98 and every 3 years thereafter with

the principal amount of the claim. Attach itemized statement of all respect to cases commenced on or afier the date of adjusiment.
additional charges.. . B

7. Credits: The amount of all payments n this ctmm has been crcdued and deductcd for the purposc'of maki 'g this pmof ofclaim. ¢

8. Supporting Documents: Attach copies of supperting ‘documents, such as promissory notes, purchase orders, ces, Ttemized smements of runming
sccounts, contracts, court judgments, mortgages, security agreements, and cvidence of perfection of Tien. DO NOT SEND ORIGINAL DOCUMENT S.
If the documents are not available, please explain. If the documents arc volumincus, attach a summary. :

9, Date Stamped Copy: To receive an acknowledgment of the ﬁlmg of your clalm. enclose a stamped, self-addressed envelope and copy of thls proof of:

caim. T

10/ /98

‘r\ﬁ'[&vf pro,s rlm‘l'

-Pena!ty forfprnenﬁng {raudulent claim: Find up to S.'N{ Oodor impnsonment for up 1o 5 year, or both. 18 U.S.C.§152 and §3571




