UNITED STATES BANKRUPTCY COURT PROOF OF CLAIM
District of idaho (Boise) :

In re {(Name of Debtor) Case Number /” g UNITED TATES COURTS
Cascade Buidersowekapers Inc | 88-00476-ach iCT OF iDAKC
NOTE:. mmmwummm.mmmmm“emmmunmw . i
of the cage. A 'r of ent of an administrative expense may be filed pursusmto 11 US C. 503, 8 1998
NmoefCredlbr(Thepersonorenﬁtytowtnnthe | L Check box if you are aware that anyone J U 18 :
debtor owes money. or property) = : -else has filed a proof of claim re@ngto RECD

: o yourclalm.AtlachcopydsH, ........ at-giving - EILED i
Advanta Business Cards particulars. LOD ED_ i

[ Check box if you have never received any

notices from the bankruptcy court in this

case,
Xl Check box if the address differs from the
Phillips and Cohen Associates, Lid. address on the envelope sent to you by the
590 S. Lenola Rd. Ste 3-167 court
Maple Shade NJ 08052

Name and Addresses Where Notices Should be Sent

TelgghoneNo (609)778—5444
mmmmwmm Check here if this claim [] replaces [ amends a previousiy filed
mm 5477-5364-08 ddmdaed

1. BASIS FOR CLAIM

0 Goods sold [1 Retiree benefits as defined in 11 U.S.C. 1114(a)

O Services performed OO Wages, salaries, andcanpensahom(metbelow)

[0 Money loaned Your social security number

O Personal injurywrongful death Unpaid compensations for services performed from (date)
0 Taxes to

_ ROther (Describe briefly): Credit Card Purchases _ (date)

EUNSECUREDNONPR’ORITYCLNMSQM [1 Taxes or penalties of governmental units 11 U.S.C

additional charges.
. CREDITS AND SETOFFS: The amount of alf payments on this claim has been credited and deducted

2. m‘rsoenw»mmm

G me 0197 3. foounfm DATE OBTAINED

: ASSIFICATIC CLJ UndertheBankruptcyCodealldama’odas?rasoneormeofmefdbmng )
UnsecumdNonpnonty (2)UnsecuredPnonty (3) Secured. Itis possubleforpanofaclamtobemonecategoryand partin

O SECURED CLAIM :  DUNSECURED PRIORITY CLAIM 8

Anachmnceofperfecbonofsecuntymterest Specify the priority of the claim.

Brief Description of Collateral: 3 Wages, salaries, or commissions (up to $2,000), eamed

O Real Estate [] Motor Vehicle [] Other (Describe briefty): notmorethanQOdaysbeforeﬁlmgofthebm

petition or cessation of the debtor’s business, Mnchever is
Amount of arrearage and chal ded Ceg"nit;i“m;;nutic 507(;2; benefit plan. 11 U.S.C.
nt e and other inclu in 0 s to an employee

secured Claim above, if any $ oes 507(a)(4

O Up to $ 900 of depos;ts toward purft;hmas'; lease, or re;tal of
roBerty ervices for personal or household use
11 U.S.C. 507(a)6)

“A-clairris unsecired i there s no collatsral or lenon et SOTEOKT)
propeﬂyofﬂ\edobtorsmumgmeclamtomeemmthatme EIOther -11U.S.C. 507(a)(2) (a)(3) - (Describe briefly):

valueofeueh Bhlamanﬂnmwudtheda&n g
FOTAL AMOL E FILED: 3 s s8373%/ |

(Unsecured) (Secured) (Prloriy) (Totah)
[J Check this box if claim includes charges in addition to the principal amount of the claim. Attach itemized statement of all

for the purpose of making this proof of claim. In filing this claim, claimant has deducted alt amounts that THIS SPACE IS FOR

claimant owes to. ) . COURT USE ONLY
7. SUPPORTING DOCUMENTS: Ata J g documents, such as promissory notes, _

purchase orders, invoices, iemtzedstatemerhdmmwm contracts, court judgments, or

evidence of security intereats. If the documents are not available, explain. If the documents are

voiuminous, attach a summary.

Sign and print the name and title, if any, of the creditor or other person

8. TIME-STAMPED COPY: To receive an acknowledgment of the filing of your claim, enclose a stamped, ‘
self-addressed envelope and copy of this proof of claim. 5
Date authorized to file this claim (attach copy of power of attorney, if any). \

5/30/98 n 7 Howard A. Enders, Esq. Corporate Counsel

PENALTYlwprumdnghudubmehim:mdupbssoo.mahpmomnMupbﬁn yoars, or both. 18 U.S.C. 152 and 3571



