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THIS SPACE IS FOR

UNITED STATES BANKRUPTCY COURT PROOF OF CLAIM COURT USE ONLY
District of District of Idaho (Boise) Chapter QURTS
(please check the appropriate box) U.s. COUR
I H9:26
Instructions: Complete this form and mail to: 7X) 11 ) 12() 13( ) 98 AUG 25 A '
US Banknuptcy Court REC'D e f ILED e
550 West Fort MSC 042 Proof of Claim Form and CAMERC! r 15.B mﬁ‘&%
Computerized Case Info (208) 334-9386 Supporting Documents are to be CLER®
Boise, ID 83724 filed in DUPLICATE on chapter 12
and 13 cases

In re (Name of Debtor) Case Number 98 - 2141

Community Home Health

NAME AND MAILING ADDRESS OF CREDITOR (The person or other entity to |

whom the debtor owes money or property) .
NOTE: This form shouid not be used to make &

claim for an administrative expenss arising after

Intermountain Gas Co. the commencemen of the Cise. A request for
P.O. Box 64 payment of an edministiitive expense may be
Bolse, 1D 83732 : e flod pursaant to 11°U.8.C.§ 503,
ACCOUNT OR OTHER NUMBER BY WHICH CREDITOR IDENTIFIES DEBTOR: Check here If this claim replaces
567-004282 263-008121 467-008582 521-002945 amends ~a previouisly filed claim, dated:
1. BASIS FOR CLAIM: (X ) Goods Sold { ) Services performed ( ) Money Loaned ()Personal injury/ wrongful deatﬁ () Téxes () Assignment

() Retiree Benefits as defined in 11 USC Sec 1114(a)
{ ) Wages, salaries, and compensation: Social Security #:

Unpaid compensation for services performed from to
{date) (date)
2. DATE DEBT WAS INCURRED 3. IF COURT JUDGMENT, DATE OBTAINED:
6-25-98 ~

4. CLASSIFICATION OF CLAIM: Underthe Barikriptcy Code all laims 6ré classified as'one or mre of the following:
a. Secured b. Ungecured nonpriority c. Unsecured Priority
It is.possible for part of a claim to be in one category and part in another. CHECK THE APPROPRIATE BOX OR BOXES below !hat best descnbo your claim and

STATE THE AMOUNT OF THE CLAIM AT TIME-CASE FILED.

SECURED CLAIM $ - UNSECURED PRIORITY CLAIM $
Specify the priority of the claim.
Altach evidence of perfection of security interest. .
BMDoscriptbn of Collaterak [lRanIEsllle {1 Motor Vehicle [] Wages. salaries. or commissions up to $4000 . eamed not more than 90 days before fiing
[ | Other (Descril : of the bankruptcy petition or ceasation of the debtor’s business, whichever is earfier—11
U:S.C. 507(a)(3)
Amount of amearage and other charges at time case filed Inciuded in secured claim above. []:Contributions 1o an empioyee benefit plan—11 U.S.C 507(a)(4)
Ifany $
[] Up to $1,800" of deposits toward purchase. leass. or rental of
property or services for personal, family or household use—11-U.8.C
(507 () (8
Allmony, maintenance or support owed to a souse, former spouse, or chid -

11 U.S.C. 507 () ()
- Taxms or penalbes of governmental uihs =11 US.C.807 (@) (8

[] mww&mmﬂﬂ U:SiC. 507 (a)

UNSECURED CLAIM  $289.11
A claim is unsecured if there is no collateral or lien on property of the debtor
than the amount of the claim.

5. TOTAL AMOUNT OF CLAIM AT THE TIME THE CASE WAS FILED:
$289.41 (Unsecured) $ (Secured) $ " (Priority) $ - 289.41 (Tota)

[mmumhlmuwmmmmuhmmnlotmwummmmm Attach temized ststement of all addiional charges.

6. CREDITS AND SETOFFS. The smount of af paymenis on this. ehhhubnnu‘dhd.mdnuuﬂod forthe purpose of making this pmoma-lm In Mg his
daim, has d 4l 8 u lhl o mlnm SRR N T A e e D

6y dochmonfs, wachi a8 promissory noled; purchase - - THIS SPACE FOR COURT USE ONLY
of evidenca of security interests 1o
voluminous, attach a summary.

7..SUPPORTING DOCUMENTS. ase copes of supgset
orders, invoices, Remized statements of running accounts, contract$ court judgme
original and each copy. If the documents are not avaiable, explain. | ve oGt

S|gnundpmtlhenameandmle |f y ofiheerednorotherpg?

claim (attach copy of power of attoghey, if any) /
Lucinda Bates Meeds Credit Bef-7 244+

PENALTY for presenting fraudulent claim: Fine ofup 1o $500,000 or Imprisonment for up 1o 5 years, or both.18 U.S.C. 152 and 3571. % i ‘

F: DATA/CSC/FORMLTR/BKBOI1.DOC




