G:)fu'

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

UNITED STATES BANKRUPTCY COURT

DISTRICT OF IDAHO (BOISE)

PROOF OF CLAIM

Name of Debtor

[Lfﬂf"//'gf{ eow [ ARSE~

Case Number

T94-0260¢

NOTE: ' This form should pot be used to make 2 claim
after the commencement of the case. -

filed pursuant to 11 U.S.C. §503 =

A "request” for paymen

for an adminiirailve expense ATISIng | 7
t of an administrative expense may be

Namme of Creditor (The person of other entity to Whom the

debtor owes money or properiy)

FQUIFAX ‘RISK MANAGEMENT SERVICES/AmA ruc

Name and Address where notices should be sent: !
EQUIFAX RISK MANAGEMENT SERVICES/fMJJ/)U(.
P O BOX 4908
BOISE, IDAHO 83711-4908

Telephone Number: 208-375-9640 EXT 239

O Check box if you are aware that
anyone else has filed a proof of
claim relating to your claim.
Attach copy of staternent giving
particulars.

Check box if you have never
received any notices from the
bankruptcy court in this case.
Check box if the address differs
from the address on the envelope
sent to you by the courlL.

THiS SPACE 15FOR COURT USE
OnLY

Acco h be hi H id ifies d - Check here if mf rcplaocs
unt or ot /%uin [ 5 £y which creditor identifics debior: this claim Oamends  a previously filed claim, dated
1. Basis for Claim U1 Retirec benefits as defined in 11 US.C. §1114(a)
O Goods sold O Wages, salaries, and compensation (fill cut below)

Services performed
O Money loaned
O Personal injurymwrongful death
O Taxes
g Other

Your §S #:
Unpaid compensation for services performed
from to

(date) (date)

2. Date debt was incurred: 3. If court judgment, date obtained: 5/ é _ ‘7 o
(997~ (99§ (VECq9-cit U m {
4. Total Amount of Claim at Time Case Filed: $ Lq7f,97%

If all or part of your claim is secured or entitled 10 priority, also

complete Item 5 or 6 below.

O Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of

all interest or additional charges.

5. Secured Claim.
O Check this box if your claim is secured by collateral
(including a right of setoff).
Brief Description of Collateral:
0O Real Estate O Motor Vehicle
0O Other

Value of Collateral:  §

Amount of arrearage and other charges 4t Limg ¢ase filed
included in secured claim, if any: §

6. Unsecured Priority Claim.

O Check this box if you have an unsecured priority claim
Amount entitled to priority §

Specify the priority of the claim:

D 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).

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

0 Up to $ 1,950* of deposits toward purchase, lease, or rental of
property or services for personal, family, or household use - 11 Us.C
§ 507(a)6).

O Alimony, maintenance, or support owed to a spouse, former spouse, or
child - 11 U.S.C. § 507(a}(7).

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

O Other - Specify applicable paragraph of 11 U.S.C. § 507(a)(_).

*Amounts are subject to adjustment on 4/1/01 and every 3 years thereafter
with respect to cases commenced on or after the date of adjustment.

7. Credits:
purpose of making this proof of claim.
8.
orders, invoices, itemized statements of runaing accounts,

security agreements, and evidence of perfection of lien.
DOCUMENTS. If the documents are not available, explain. If the documents are voluminous,

attach a summary.
. Date-Stamped Copy: TC receive an acknowledgment of the
self-addressed envelope and copy of this proof of claim.

The amount of all paymenis on this claim has been credited and deducted for the

Supporting Documents: Aftach copies of supporting documenis, such as promissory notes, purchase

THIS SPACE 15 FOR COURT USE
ONLY

contracts, court judgments, mortgages,
DO NOT SEND ORIGINAL

filing of your claim, enclose a stamped,

Date

Vet

if any, of the

Sign/and printhe pame and tit
file/this claim/{atgeh copy O
MARD / FMME

wer pf attorney, if any):

./ MANAGER,

creditor or other person authorized to

SPECIALIZED COLLECTIONS

Fenalty for presénting fmudflem claim: Firie of %fo $500,000 or imprisonment for up to 5 years, or both, 18 US.C. §§ 152 and 3571.

U

sl === 4




RECORDED REQUEST OF

IR B
COPY " o

1999 HY 13 KM G: 29 99048312
COPY
NO, ”
HOWELL & VAIL Ry sy
355 West Myrtle Street, Suite 101 - o
Boise, Idaho 83702 e 101999
Telephone: (208) 336-3331

Py lark
Attorney for Plaintiff woal T T

IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT OF THE

STATE OF IDAHC, IN AND FCR THE COUNTY OF ADA

EQUIFAX RISK MANAGEMENT

SERVICES, a division of EQUIFAX

CREDIT INFORMATION SERVICES INC.
Plaintiff,

Case No. CV-0C-99-01691M
JUDGMENT

Vs,
LUKE ALAN LARSEN and ALLISON
ADELE HELTON LARSEN, husband

and wife,
Defendant (s) .

PN U N S e s el

The parties having stipulated before the Court to the
terms of judgment and the Court being fully advised in the
premises,

IT IS HEREBY ORDERED AND THIS DOES CRDER that the
plaintiff have judgment against the defendant in the amount of
$1,630.29, including costs and attorney’s fees, plus interest at
the rate of 10.5% from the date of judgment, subject to the terms
of the Stipulation to Judgment. ’

Dated this é; day of /1-K”LA¥{ , 1999.

/L) /, RICHARD GRANT

JUDGMENT



ACCT/REFE CLIENT #
11926881 11BHHO0780
9804685747
11844350
2705431833
11921480

118KH00780
LIBHZCO7T
11936229 11BHZ00771

11977413
12927-0R4$3

11BRD02041

Tdi= &
U0r16, 67047

Aas (i

(z"q"f"’ %mw/

CLIENT/ACCOUNT NAME(S)
ST ALFHONSUS RHC
HELTON LARSENs ALLISON
ET ALPHONSUS RMC
HELTON LARSENy ALLIGON
IR HAX A DEAN, HD
HELTON-LARSEN, ALLISON
DR HAX A LEAM, MI
HELTON LARSENs ALLISON
08-GYN CENTER: F.A.
HELTON-LARSEN: ALLISON

TBTAL

[ TER LT

BAL/PPLN

370,54 06-30-98 LEK
CVOC97016 10
10-02-97 LBK
CUaC9016 10
05-27-98 LBK
CUOcee914 10
08-21-98 LEK
CUoce9016 10
2180,3G  04-02-99 B1I
14064 8

18,09
927,33

308.05

3404.31

L6621

R
47093

ASGN/JNT SC/D LP/LE-LP

06-27-99
04-03-98
04-22-97
04-22-97

01-30-98
04-30-98

97-28-99
12-02-98



