FORM B10 (3/98)

/ ' Umted Stav.s Bankruptcy Court | PROOF OF CLAIM ]
ST = - Distriet-of Idaho - ; o ‘Tms SPACETF r‘oi Coum' Usz ONI.Y '
Complete this form and mail to: U.S. Bankruptcy Court 550 W. Fort St BOISC lD 83724 O o TS
Name nf Debtor: | Case Number: . g%%?g%TOF IDAHG o

'_mmxu@.@_m me | 9s-02141

Clnpter Trustee. ih

Name of Creditor (The person or other entity to whom the debtor owes o Chcck box if you are .awnrc‘ that anyone ¢ls¢ has fileda p,fonf of claim:
moyey of property); R TR E - f| - relating to your claim; Attach copy of statement giving particulars. -
vri€ ;g/ £ CA - . O Check box if you have never recelved any notices from the bankruptcy court |
/ﬂﬁé : 8 .. inthiscase, .
2. i ,:D Check box if the address dlffcrs from the address on the cnvclope
Account or othcr nurnbef‘by Whlch xdcnnf ies debtor o : : Chcck hcre if thls s.lmm o chlaces O Am(,inds a previously'ﬁled.claim
| dated: . :
1. Basis for Claim (3 Goods Sold 0 Semces Performcd s Moncy Loancd O Personal Injury/Wrongful Deatlji" & CI Taxes
O Retiree benefits as defined in 11°U.S.C. §11:14(a) 0 Other (plcase dcscnbe) o ' e R

& Wages, Salaries and compensation:’ “Your Socul Sccunty‘Number

0 Unpaid Compensation for services perfonned from (4 (date) to : 4 (date)

2. Date debt was. mcurred. 3. If court Judgment,dnte ob(nlnod: :

4 SECUREDCLAIM < | 5. UNSECURED PRIORITY CLAIM

O Check box if your claim is secured by collateral
(including a right of setoff) : , , 2( Check box lfyou have an unsccured priority claim
Brief Description of Collateral. , o
O RealEstate O Motor Vehicle : | » Amount entitled to priority $ ,ﬁ,i Le éQ
O Other | SPECIFY PRIORITY OF CLAIM:
Value of Collatcml S : : »
Amount of arrearagc and other charges ar time tlle case was ﬁled .| ¥ Wages, Salaries, or commissions (up to $4000)° earncd within 90 days before filing
includcd in secured claim, if any: of the bankruptcy petition or cessation or the debtor’s busmess whlchever is carlier.
$ o (11 US.C. § 507 (2)(3))

03 Contributions to an employee benefit plan (11 U.S.C. § 507 (a)}(4))

6. TOTAL AMOUNT OF CLAIM AT TIME CASE WASFILED O Up to $1,800° of deposits toward purchase; 1ésse; or rental of propel‘ty or sefvices for
: : = P “ personal, family-or household use (11 U.S.C. § 507 (a}6))
R O Alimony, maintenance; or support owed to a spouse, former spouse or chiid.
SECURED § | “(11USC.§507 (a7
! l‘J Taxes or penalties owed to govcmmcmal umts (ll us.C. 5507 (l)(8))

P T e T O Other - Specify apphcab1e pmgraph of (ITUS.C.§507(a)( )
PRIORITY $ ézz 2 .ﬂ TOTAL $ ‘25:5 2 éQ

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

UNSECURED;sl :

7. Credits: The amount of all payments.on thls clalm ha.s been credlted and deducted for the purpose of making this proof of claim.
8. Supporting Documents: Attach copies of | supporting documents; sich as promissory notes, purchase orders, invoices, itemized statements of Tunning
accounts, contracts, court judgments, mortgages, security agrecments, and evidence of perfection of lien. ‘DO NOT SEND ORIGINAL DOCUMENTS.

If the documents are not available, please explain. 1f the documents are voluminous, attach a summary.
9. Date Sumped Copy To ‘receive an acknowledgment of the fi Img of your claim, enclosc a stnmped self-addressed envelope and}copy of ‘tlus ,proof of
claim. , e : F It

DATE o Slgn and print the name and mle lf lny of the creditor or other person Iuthonzad to file thls claim (attach copy of power of attorney, if any)

Careie ﬁrg,,é 4 PEC.
]gaw 1290 | aial e

sity / or prmnung fnudulent clmm Fme up to SSOO ) or lmpnsonment for up to 5 year, or both. 18 U.S.C.§152'and §3571




