FORM B10 (Official Form 10)(4/98)

UNS

UNITED STATES BANKRUPTCY COURT

DISTRICT OF IDAHO (BOISE)

Name of Debtor
Dale Blush
Leona Blush

Seden
ther entity

ame of Credi pe
owes money or property):
Action Colleclion Service
Name and Address where notices should be sent;

Action Collection Service
P.O, Box 5425
Boise, 1D 83705

Telephone Numher:,;?oy'jys -/ 750

Case Number
9901784

VAT
| AR A

y aware that
anyone else has filed a proof of
claim relaling to your claim. Aitach
copy of statement giving particulars,

1 Check box if you have never
received any notices from the
bankrupicy court in this case.

O Check box if the address differs
from the address on the envelope
sent 10 you by the court.

THIS SPACE 1S FOR CCOURT LUUsE ONLY

Acc or other numbgs, by which creditor identifies debtor:
LIRS

Check here i Lireplaces

this claim 0 amends a previously filed claim, dated

1. Basis for Claim

O Retiree benefits as defined in 11 US.C. §1114(a)
[0 Wages, salaries, and compensation (fill out below)

Goods sold
%Seﬂ'ices performed Your S8 #:
Money loaned Unpaid compensation for services performed
O Personal injury/wrongful death from ]
O Taxes {date) (date)
00 Other ‘
2. Date debt was incurred: - fr 3, If court judgment, date obtained:

4. Total Amount of Claim at Fime Case Filed:

interest or additional charges.

If all or part of your claim is secured or entitled to priority, also complete Ttem 5 or 6 betow.
O Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Auach itemized statement of all

Y N /]
[ NS AL

5, Secured Claim,
O Check this box if your claim is secured by collateral
(including a right of setoft).
Brief Description of Collateral:
O Real Estate O Motor Vehicle
O Other

Value of Collateral: $

included in socured claim, if any: $

Amount of arrearage and other charges at time case filed

6. Unsecured Priority Claim.

O Check this box if' you have an unsecured priority claim
Amount entitled 1o priority $
Specify the priority of the claim:

[ Wages, salaries, or commissions (up to $4,300),* earned within 90 days
before filing of the bankruptcy petition or cessation of the debtor’s
business, whichever is earlier - 11 U.S.C. § 507(a)(3).

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

O Up w § 1,950* of deposits toward purchase, lease, or rental of property or
services for personal, family, or household use - 11 U.S.C. § 507(a)(6).

2 Alimony, maintenance, or support owed to a spouse, former spouse, or
child - 11 US.C. § 507(a)7).

3 Taxes or penalties owed to governmental units - 11 U.S.C. § 507(a)(8).

1 nher - Specify applicable paragraph of 11 US.C. § 507(a)(__).

*Amounts are subject to adjustment on 4/1/01 and every 3 years thereafter

7. Credits:
making this proof of claim.

addressed envelope and copy of this proof of claim.

with respect 1o cases commeniced on or after the date of adjustment.
The amount of all payments on this claim has been credited and deducted for the purpose of | THIS SPACEIS FOR COURT LISE UNLY

8, Supporting Documents: Arach copies of supponting documents, 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
documents are nol available, explain. If the documents are voluminous, attach a summary.

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped, self-

the greditor or other person authorized to file
any):

Slgn dnd«pﬁnl the name and title, if an
/ﬁ X fal (alZﬁpy of pow ﬁ/
? ?/ Pk %’/

7&/

Penﬂfryforp)érnmlgﬁa'ud'tem claim. Fine of up 1o $500,008 or imprisonment for up to 5 years, or both. 18 U.S.C, §§ 152 and oy 2

/Chapter 12 and 13 claims, along With any supporting must be filed in duplicate.
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FORM B9l (Chapter 13 Case)(9/97) Case Nurmnber 99-01784

UN'TES STATES BANKRUPTCY COURT
District of Idaho (Boise)

The debtor(s) listed below filed a chapter 13 bankruptcy case on 7/13/99.

Y

You may be a creditor of the debtor. This notice lists important deadlines. You may want to consult an attorney (0 pr ‘1(4
rights. Alil documents filed in the case may be inspected at the bankrupicy clerk’s office at the address listed below l\‘(j‘ﬁq h -/
staff of the bankrupicy clerk’s office cannot give legal advice.

See Reverse Side For Important Explanations. [\'j N U‘

V T -
Debtor(s) (name(s) and address): '\\ [) O\L \
Dale Blush Leona Blush r b O) \
. i .

5601 Marvin Ln #127D 5601 Marvin L.n #127D \ L \:/'\\ 7
Boise, D 83705 Boise, [ 83705- \ . /

USA \
Case Number: Social Security/Taxpayer IID Nos.:  \
99.01784 518-46-5574

541-48-9148
Attorney for Debtor(s) (name and address): Bankru%tcg Trustee (name and address):
Harold Q Noack, Jr Bemie R oLy
POB 875 POB 1738
Boise, ID 83701 Beise, ID 83701
Telephone number: (208) 336-2480 Telephone number (208) 343-4476

T T s,

Date: 08/06/99 Time: 8:00am

Location: _ Office of U.S. Trustee, 8th and Bannock 3rd F1 #333, Boise, II) 83702

Papers musl be received by the bankruptcy clerk’s office by the fSllowmg deadlines:
Deadline to File a Proof of Claim:
For all creditors (except a governmental unit): 11/04/99 For a governmental unit: 01/10/00
Deadline to Object to Exemptions:
Thirty (30) days afier the conclusion of the meeling of creditors.

Filing of Plan, Hearing on Confirmation of Plan
The debtor has not filed a plan as of this date. You will be sent separate notice of the hearing on confirmation of the plan

The filing of the bankruptcy case automatically stays ¢
certain codebtors. If you attempt to collect a debt or lake other action in violation of the Bankruptcy Code, you may be penalized.

Address of the Bankruptcy Clerk’s Office: -
US Bankrupicy Court Clcr of the Bankruplcy ourt:
S50 West Fart MSC 042 Cameron Burke
Computerized Case Info (208) 334-9386
Boise, 1D 83724

Telephone number: Computerized Case information: (208)
334-9386/Web Site: www.id.uscourts.gov
Hours Open: Date:
8:00 a.m. to 5:00 p.m. 07/14/99

001083
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BLANKET ASSICNMENT

MALUE RE%E/D TO BE RECEIVED I

hereby asZV;n to Action Collectio

Service, Inc, any and all
.Xﬂiﬂ??ﬁ .

which are now or hereafter tendered to sald Action Collsctiagn

accounts of

Servicae. Inc. as listed accounts en  Action Coallection
Service‘s account listing form or as listed accounts on any
account listing form employed by this business or for which

other account evidence is tehdered to Action Coallection

Service Inc., subject to the following terms and conditions:
1. Said assignments is for purposaes of collection.
2. Action Collection Searvice, Inc. is entitled to

retain an agreed upon percentage of the principal
sum collected.

3. Action Collection Service Inc.., is avthorized to
bring suit, file claims in bankruptcy

proceedings, compromise
or adjust, and take other Teasonable steps in its

affarts to colleact these accaunts.

-y g/ 9¢
%%/Z/




F+ 334 3 2 3+ 3 3 ¢t - 2 s W3 3 1t 32 234+ E - i+ 2 3 42+ 2 2 33

H ST ALPHONSUS RADIOLOGY GROUP :
tPRATT,PROCHASKA,O*REILLY,KNOCHEL, GILES & MURRAY,RADIOLOGISTS:
: P.0.BOX 8359 :
: BOISE,ID 83707 :

{313+ 1+ 3+ttt 332 % 32233t It 33+ 1 3313333 It 3i i iiririi-
21:28:20 29 OCT 1998 Zéﬁd/w
Lt 31313t 3+ 1 F 2ttt i1t 12113t i1+ i1+t ittt it - §=====

:314892: BLUSH, DALE E PHONE: 208-B884=2544¢
------- SS ND: 518-46-5574 @
: 1780 € OVERLAND RD SP 44 DOS: 09-26-42 :
: MERIDIAN., ID SEX: M :
H 83642 :
:EMPLOYER: WALMART :
A

[T

: INSURANCE RECORD: 800 - BLUE SHIELD OF IDAHO

INSURED: BLUSH, LEONA T RELAT: SPOUSE
ADDR: SAME POL #: XNA370509
GRP #:

EMPLOYER: STATE OF IDAHO

t INSURANCE RECORD: 001 - PRIVATE PAYMENT :
INSURED: PATIENT RELAT: SELF
ADDR: SAME POL #: 518465574
GRP #:
EMPLOYER: EMPLOYER NOT APPLICABLE
sCLAIM RECORD # (01 :
REF PHYS: D93332 - HENILER, MARK ., MD
1CD9 CD: 1: 959.1 = INJURY = TRUNK
INJ: 06-04~98
- DATE LOC TO0S CPTCD MODIFIERS ICD AMOUNT DR BILL DT INS DATE
T 1 06-04-98 13 4 71020 26 1 31.20 15 06-11-98
CHEST,» 2 VIEWS
E2 3 3 3433 ittt it i i3t it ittt i3 it ittt i3ttt ittt ittt it ittt i1ttt
1+ 1 1 1 3 P 1t 1 3 3 1+ i1t 1E Tt 11 i3ttt it i1ttt ittt it i1t i1ttt ittt ir111 1
t RECEIPTS AND ADJUSTMENTS H
ADJ # 1 10-29~-98 17 = TURNED OVER TO COLLE -31.20 1 -31.20
: TOTALS: CHGD: 31.20 RCvVD: 0.00 ADJ: -31.20 BAL: 0.00 :
R R TR R E S R T S S S S LSS S S C o oSS oS E=ED=E===x
¢  AMOUNT TURNED TO COLLECTION: 31.20 :

e NN E T S L S S T T N E RS S INE NS RN T R RESRESSESRESE=




B A N

FOR VALUE RECEIVED AND TO BE RECEIVED I
/MU/\M: / Bﬂ)wh'h&.

hereby assign to Action Collection Service, Inc. any and all accounts of

-

Egg_ mm-'/' Z;Cp)’* 55 ,
which are now or hereafter tendered to said Action Collection Service, Inc. as listed
accounts on Action Collection Service’s account listing form or as listed accounts on any
account listing form employed by this business or for which other account evidence is
tendered to Action Collection Service, Inc., Subject to the following terms and

conditions:

1. Said assignments is for purposes of collections

2. Action Collection Service, Inc. is entitled to retain an agreed upon
percentage of the principal sum collected.

3. Action Collection Service, Inc., is authorized to bring suit, file claims in
bankruptcy proceedings, compromise or adjust, and take other reasonable
steps in its efforts to collect these accounts, .

DATE_ 224 7. 77

By:




L XPRESS

EYENART EXPRESS B43 - TAY ID i 61-1178538
291 HORTH NILWAUKEE, KR-3
BOISE, IDRHO AZE4 . (288)378-9940

VE APPRECIATE YGUR BUSIHESS!
DESCRIPTION ’ INSURANCE

EYEMART

PATIENT

FRONES : e .88 1.9
8866-1109120 BB 11.00L0 57 N :
LENSES L ‘ 0.8 97.40
i ;FLUSH,:'ME"'_ . 18 )
=, GALES ThX g . 8.88 6,85
! [1opavs o
CHARCES R N TN
: . Do : ) PREVIOUS - :
Spane Sy =t} . T AT , | BALANCE B A
5 o PR S o b B P oeap
R S N SApTALT s e L e N - 5.8
PAYMENT ARRANGEMENTS i w . Cem | .“3 4

-

St NEXT APBOINTMENT:
I HAVE BETH INFGRMED OF THE IWPACT i YEAR FRAME Wl‘f
RESISTANCE OF POLYCARBOMATE LENSES. W : :
STBHATURE ¢ 4 . :
| S - - B3/26/98
Cash Sales TICKET: 52375 ) MECOUNT NUMBER ; pATE
ARGES
| L5422 STATEME!%T OF CH
. Xl . e
| ‘ EXPRESS
EYEMART EXPRESS M43 TRX 1D £ B1-1176530

£31 HORTH MILWAUREE, KA-3
BOISE, IDAHO 23784  (268)378-9989
WE APFRECIATE YOUR BUSINESS!

| BlAGNOSIS | 10T | PHOCEOURE | OESCRIPFION INSLIRANCE PRYIENT

90, 6ELR.

Py N

'TODAY'3’

£ | esiknees [N
. % Terevious| - At B
N} {0 {maiCE B8 | 3
i1 1y ; - K s foewp 07T &
QRIS REN AR RN R - ToDAY 4y 0.08.. | - 9a.80CR
. PAYMENT ARAANGEMENTS: o E T Al ,
| : W (XN N ¥ Y
- | HAWE BEEN INFORMED OF THE INWPACT 1 YEAR FRAME WARRANTY : NEXT APPOINTMENT: i
RESISTRHCE OF POLYCARBOMATE LENSES. : : '
SIGNATURE : : —~
1
Cash Sules TICKET: '§0375 gzt

| ACCOUNT NUMBER
‘s STATEMENT OF CHARGES
: .



DATE Y-75- 98

NAME ﬂ[b&. 4 7 o9 /ZL@ / 7.

b el

R

(ear /(CMK)

- We_have IﬂCﬂIVPd payment from your vision. msurance plan in the amount of

0.  Ths leaves a halance of 5'5"5’0 ’due fiom you. Pletise stop by
cur office with your payment, or mail itte:

EYEMART EXPRESS
291 N. Milwaukee, Suite A~ 3
Boise, Idaho 83:04

e
ot bk Ty g

o,

‘thank you in advance for your attention to this matter- -

Sincerely,

jidL/Q—/ /(ﬁdcz\_.«z.—ﬂ_
J,/?

coseph Schinse
Store Manager

Aoer # 533765
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0LRESS 780 S @UM&L&G{ ,ﬁw{
LTV STATE 71 WM
8’%@43

Doz /(-Ca’é'e'J

~haut & monlh ago we notified you of an outs

Ou BCCount. As of yel we have not received

landing balsnce of &%, %3 O o
e with your payment or mail it to -

your paymen P1ca"o siop

|D§ S

£y

EYEMART EXPRESS

201 N, Milwaukee, Smte A d
Boise, Idaho 83704

)

hank you for your prompt attention to this matter
HICo ol\
}&d—g«% /MM,

v35eph Schinge
Siare Flanege

A0e67 7 5&75‘75—;




DATE: /p AL C/’%
NAME: [{/&/5/7, Da-./(j

OORESS [ TI0 5 OVerfand 1o,
UNSAEZR Meridian 10 & 2042

Dear D & /&

Your account is past due. It has been at least 60 days since wo first notified you of
¥Our Vigian insurance payment and the balance remaining on your account, Failure
2 make payment in full, or to arrange a payment scheduie by the end of the morith.
il result in your account being turned over for collections.

Flease make every effort to pay the balance due and avoid the collection procese,

Thank you for your immecliate attention to this matter.

EYEMART EXPRESS

291 N Milwaukee, Suite A-3
Boise, Icdaho 83704

Sincarely,

([Se.0 W ra2e o
Joseph Schinsew
Store Manager W;bq) O
Ane /52875 £
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' ASSIGWMENT '

I,A_bﬁ Coury PF\E—U\Méb\CS , hereby assign 'the attached

accouat of ~or the sum of

$ - plus 127 incerest to A@??_/‘//_) é&{{%?’?ﬁ}_)

for colleczion purposes with full auchoricy to bring suicz,

compromise or adjusc.

DATE: S D-F4

BUSINESS




Customer Collection Docum. ..t Printe.: 02/12/1999 at 09:49

Custormer Name: BLUSH, DALE Cuarantor Name: BLUSH, DALE
Customer Addr: 1782 E OVERLAND SP 4 Guarantor Addr: 1780 2 OVERLAND SP 4
City/St/Zip . MERIDIAN, ID 83642 City/St/Zip .+ MERIDIAN, ID 83642
Phone . (208) B884-2544 Phone . (208) 884-2544

SSN v 518-46-5574 SSN : 518-46-5574

DOB . 09/26/1942 DOB . 09/26/1942

Coverage ID Number Group Number

BLUE SHIELD OF IDAHO XNA370509

Employer Name : WALMART
Employer Addr

city/st/zip

Employer Phone:

Run Number: 5481 Date of Service: 06/04/1998 Total Charges:§ 556.50

Schedule: COLLECTION ACCO Event: PENDING CO Group Assigned:

Payment History (Credits)

Credit Description Posted Date Receipt Number Credit Amount

PAYMENT-BLUE SHIELD 08/11/98 $ 445,20
Tctal Credits § 445 .20
Balance Due S 111.30

Patient Comments: WIFE LEONA 541485148

Billing Notes:
11/27/1998 * CLLD RA # TT/MAN SD HAD # FOR ABOUT 3 DAYS;CKED W/DA NO LI
EMTURNKL STING; CKED DMV ONLY OLD REG, NOTHING CURRENT FOR MR OR MRS



