UNITED STATES BANKRUPTCY COURT PROOF OF CLAIM

FOR THE DISTRICT OF IDAHO
Chapter: 13

AT BOISE
In Re (Name of debtor-if individual, enter 1.ast, First, Middle) Case Number
MARY A ULRICH-MCNEEL, 99480

NOTE: This form should not be used to make a claim for an administrative expense arising after commencement of thg
case. A "request" for payment of an administrative expense may be filed pursuantto 11 US.C. § 503,

Name of Creditor []1 Check the box if you have never
The pe he A to whont the deb o . received any notices from the
(The person or other entity to whom the debtor owes money or property) hankruptey court in this case.

Bank of America

| | Check the box if you are aware

E

Name and Address Where Notices Should be Sent that anyone else has filed a prootf of”
Ann: Theodore M. Therriault, Esq. Claim n;laling w yot‘lr_claim. Allach : T
¢/o Weinstein, Fischer, Riley, Erickson & Wolf, P.S. copy of statement giving particulars. "‘\ C". ‘
2101 l'ourth Avenue, Suite 500 E{x_] Check the box if this address | '} ,_:-\ ;.
Seattle, WA 98121 differs trom the address on the - N
Telephone (206) 269-3490 cnvelope sent to you by the courl. ) ~T11S SEACE FOR

\ \,\ CHURT t"Sl:. ONLY

ACCOUNT OR (OTHER NUMBER BY WHICH CREDITOR IDENTIFIES DEBTOR H_heck here if this claim ( )replaces a p&vuﬁ&w ﬂdﬁa’ﬂm d d
5300-0595-9179-7701 (Yamends % :

1. BASIS FOR CLAIM \ 5
( }Goods seld () Retiree benefits as defined in 11 U.S.CL§ 11 44(a) A
(¥ Services performed ( ) Wages, salaries, and compensation (Fill out bdow '
(¥ Money loaned Your social seeurity number ]
t y Personal injury/wrongtul death Unpaid compensation for services performed
{ ) Taxes from to,
(X} Other (Describe brietly) charge card debt and/or cash advances {date) (date}
2. DATE DEBT WAS INCURRED: Charges Made Prior to Filing 3 IF COURT JUDGMENT, DATE OBTAINED:

4. CLASSIFICATION OF CLAIM. Under the Bankruptey Code all ¢laims are classified as one or more of the following: (1) Unsecured prionty, (2} Unsecured non-prionty,
3) Secured. 1t is possible for part of a claim to be in one category and part in another.
CHECK THE APPROPRIATE BOX OR BOXES that best describes vour claim and STATE TUHE AMOUNT OF THE CLAIM.

) SECURED CLAIM & () UNSCCURED PRIORITY CLAIM §
Attach evidence of perfection of security interest Specify the priority of the claim,
Brict Description of Collateral: { ) Wages, salarics, or commissions {up to 54,000}, ea!'ned not more than Q‘Ordays
{ Y Real Estate { ) Motor Vehicle () Other (Describe Briefly) Amount of bt:f'pre hing of'lh_e bankruptey petition or cessation of the dc_bt?r'a:slﬁ;smcszs‘
arrearage and other charges included m secured claim above, if any 0O Con":lr'i';:;;irs 't'le:rlli_i'%luycc benelit plan - U S.C. §50?(L;(;")'&'L‘ §507(a)(3)
{ ) Up to $1,800 of deposits toward purchase, kease, or rental of property ot services for
(%) UNSECURED NONPRIORITY CLAIM § $8.258.40 personal, family, or household use - 11 U S.C. §507a)6)
A claim is unsecured il there is no cellateral or lien on property of the debtor { ) Taxes or penalties of govemnment units - 11 U.S.C. §507a)(7)
securing the claim or o the extent that the value of such property is less () Other - 11 US.C. §§ 307(a)(2), (a) (5) - describe briefly
than the amount of the claim.
5, TOTAL AMOUNT OF
CLAIM AT TIML $8,258.40 . —_— $8,258.40
CASE FILED: (Unsecured) {Secured} {Proonty) (Total)

{ 3 Check this box if elaim includes prepetition claim charges in addition to the principal amount of the ¢laim. Attach itemized starement of all additional charges.

6. CREINTS AND SETOFFES: The amount of all payments on this claim has been credited and deducted for the purposes This space is for court use only:
of making this prool of claim. In filing this claim, claimant has deducted all amounts that claimant owes to debtor.

7. SUPPORTING DOCUMLENTS: Attach copies of supporting documents. such as promissory notes, purchase orders,
invoices, itemized statements of running accounts, contracts, court judgments, or evidence of sccurity interests. 1 the
documents are voluminous, attach a summary.

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.

Date: Sign and print the name and title, if any, of the creditor or other person authorized to file this claim
10/03/99 (attach copy of power of attorney, if any)

Theodore M. Therriault, Esq..WSBA No. 6306
s/ Theodore M. Therriault Attorney for Bank of America

Penalty for presenting fraudulent claim: Fine of up to $500.600 or impriscnment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3371,

\)




Bank of America

Proof of Claim Account Summary

MARY A ULRICH-MCNEEL,
PO BOX 16611,

BOISE, ID 83715-6611

SSN . 518-72-0429

Current Balance : $8.258.40



