'%-' FORM B0 [593T ey
" United Statés Bankruptey Court - PROOF OF CLAIM
~ District of Idaho THis SPACE IF FOR CourT USE ONLY
Complete mis form and mail to: U.S. Bankruptcy Court 550 W.Fort St. Boise, ID 83724 7 :
Name of Debtor: Case Number: UNITED STATES COUHTSV
) , N N DISTRICT o {DAHO .
_MHEAL 98-02141 .
Chapter: . 0cT 20139
M. RECD asserrecencm

m t.he nddrcss on the envcbo' Y

o Check here tt‘thls cla:rn DReplaces

D Amcnds a pn:vnousiy i led cla:m o

[0 Other. (please dcscnbc) ;
- YOU{ _Sgcnl Securi
il A 2 54

4. SECURED CLAIM -
O Check box if your claim is sccured by col]ateral
(mcludmg arngrht ‘of setoff) :

rental of propcrty of services: i’or
507 m(s)) B

(ll us C § 507 (a)(']))

' UNSECUR_E.D $_
o U Taxes or p:naltles ow:

PRIORITY  § _ TOTAL  §___ '
O Check box if ¢laim includes interestor cther chargesin addition to - * Amounts are WbJ'ﬂ-" ro ﬂdf"—"""ﬂf on 4””3 and every 3 years fﬁff!ﬂﬁ" with’
the principal amount of the clmm Attach ucrmzcd statement ofall . respect fo cases commenced on or afier the date of adjusiment

nddmonal chargcs

7. Credits: Thc amount of a]l payments on: thls clmm has bccn credu:d,nnd dcduct  pro f'{)f E:lﬁirn.“ ’
8. Supporting Documents: Attach copies of supporting decuments, such as promissory notes, ‘purchase orders, invoices; itemized statements of running

accounts, contracts, court judgments, mortgages, security agreements, and evidence of perfection of lien, DO NOT SEND ORIGINAL DOCUMENTS.

If the docarments are not available, please explain. If the documents are voluminous, attach a summary.

9. Date Stamped Copy To receive an acknowlcdgmem of the fi lmg of  your clmm -enclose a stamped, self-addressed envelope and copy of lhIS proof of
claim. e :

DATE

[0 ’7'q<5'f , TQrLsa ﬂ: Ludwr

Penalty for pfmntlng fraudulent ¢laim: Fine up to $500,000 or imprisonment for up to 5 year, or both. 18 U.5.C.§152 and §3571 # 3. ”




