FORM B10 (3/98) : Y

 United States Bankruptey Court. e PROOF OF CLAlM
- District of Idaho .- - . ' . e THISSPACEIFFORCOURTUé;oom.*s
Complete this form and mail to: U.S. Bankruptcy Court 550 W. Fort St BOISC ID83724 1 ymertED STATE

Name ofDebtor' , B R . R E Case Number

COMMUNITY HOME HE'.ALTH INC

Chapter: .
Proof of claim form and all

98-02141

Trustee. . 5

N

a Check_box if you are aware that anyone: else has-filed-a proof of clann
- ng to your “elaim. Attach ‘copy-of statemént giving: particulars. :-
, xif you have never received any notices from the bankruptcy
“ i this case

D'Check box rf the: address drffers from the address on the en

Name of Creditor (The person or other entity.to whom the debtor owes
N pmpmy) e person or e whom the deblor ove
C) =rc
TN

Account ro‘ i ile]
: é T - \/L‘L

1. Basis for. Clalm Cl Goods Sold o D Servrces Perfonned - O Money Loan‘éd .

O Retirce benefits as defined in 11 U S C. §l I l4(a) “ ) Other (please describe); -
ages, Salaries and compcnsatron Your Socaal Security Number: 'S:; Q H \" 33 j
o Unpaxd Compensauon for services performed from:: Lo c{date) 1o (date)

El Personallnguryfw rongﬁ.rl:

2. Date debt was rncurred.-. gAUsU\fC e

4. SECURED CLAIM T UNSECURED PRIORITY CLAIM
O Check box if your claim is.secured by. collateral L .
(mcludmg aright of setoff) B leck box if you have an unsecured pnonty clarm ]
Brief Description of Collateral: ) ) L R LL q __,;
o IR d 1
O Real Estate .~ O Motor Vehicle R Amount enmle 1o pnonly S q’ 3 a2..
O Other : o i srr.cury PRIORITY OF CLAIM:
Value ofCollateralS o o
Amount of arrearage and other charges af time rhe case was filed ﬁ‘lages Salaries, or commissions (up to $4000)* camed within 90 days bel'or'e' filing
p .

included in secured claim,.if any:

the bankruptcy peuuon or cessation or the debtor’s business, whichever is earlier.

- . : 'rr plan (1l US C §507 (a)(4))
ED dup to_,Sl 800 ; rchase; Tease, or réntal of properry ‘or servrces for
6. TOTAL AMOUNT OF CLAIM AT TIME CASE WAS FIL " personal, . 0“ 1d use (11U S.C. § 507 (@6)) - e
B P O Alimony, maintenance, of supporl owed toa spouse former: spouse or chlld
UNSECURED 3 ‘ ECURED S ______— (11 USC.§ 507 (a)(M) :
: - i ) Taxes or penalties: owed 10 govemmenul umts (ll U S C. § 507 (a)(8))
) Other < Specify-applicable: paragraph of (11 US.C. §. 507 (a)( )

PRIORITY b £ TOTAL ‘ o |
{1 Check box if clarm mcludes mterest or ather ¢ arg to | *Amounts are subject 1o adjustment on 4/1/98 and every 3 years thereafter with .
thé principal amount of the claim. Attach rtemrzed siatement of all r ‘-'Pm 10 cases commenced on or after the date of ﬂdﬂls!ment
additional.charges: T :

7. Credlts The amount of all payments on thisclaim has beén credited and deducted for the purpose ,
8. Supporting Documents: Attach copies of supporting documents, such as promissory. notes, purchaso orders, inv

_accounts, contracts, court judgments, mortgages security agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS
If the documents are not avallable, please explam. fthe documenls are voluminous, attach a summary.
9. Date Stamped Copy:. To receive an acknowledgment of the ﬁhng of your claim, enclose a stamped self-addressed envelope and eopypf thls p‘roof of

laim. -

d print the name:and title; if any.< of the cm%ﬂm authorized to file this claim (attagh ¢ y of \;Tehnornev if an)’)
R ?59‘,":\ e ek ST A f‘-\ éc*"f“

A D 82 bLm

or :lmprlgonment for up to 5 year, or both. 18’ U.S.C.§152and §3571




