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United States Bankruptcy Court PROOF OF CLAIM
e District of D -

In re {Namc of Debter)  STEPHANIE LEE Casze Number 0101968

U.5. COURTS
OFCCT -1 P¥ 3:38

NOTE: This torm should riot be used 1o make a claim tor an administrative sxpense arising after the commencerant of
the case. A “request’ fur paymant of an administrative sxpense may be filed pursuant to 19 U.5.C. § 503,

Narme ot Creditor

The parson o ofher entiy ta whorm the debler OWES MaNcy o prope [ Creck box f you ara aware tat
(Thep ¥ : v R anyone elga has filed a proof of
CAPITAL ONE BANK clann relating te yaur claim. Attach

- - copy of statement giving particulgrs.
Name and Addrass Where Notices Should be Sent

CAPITAL ONE BANK [ Check box if you have naver received
P.C:. Box 85167 any nplices from the bankruplcy
Richmond, VA 23285 cour int this case.

B Check box if the address diffrs
trom the address on the anvelope

t to you by the court. THIZ 5PAGE 15 FOR
Telephone No,  1-B00. 346-8966 zant o you by The cou COURT USE ONLY
ACCOUNT OR ©THER NUMBER BY WHICH CREDITOR IDENTIFIES DEBTOR: a rppl'a';es
heok here | : ~plat : jously % im, dated:
5201074 466077672 Check hore i this clarm 3 amends a4 previously itad claim, date

1. BASIS FOR CLAIM

[ Goods soid 1 Retiree henefits as defined in 11 LL3.C. § 1114(2)

O Services parformed [ Wages, salaries, and compengation (Fill o below)

B Maney loanad Your social security number _

0O Personal injurywrenglul daath Unpaid compansalion for sarnces pedormed

O Taxes from 10

O Otter (Descrice briefly) frlat) {date)
2. DATF DEBT WAS INCURRED 3. IF COURT JUDGMENT, DATE OBTAINED:

Account Cpenexd: 03/28/19596
C/O Date: 1210/1088 R
4. CLAZSIFICATION OF CLAIM. Under the Rankruploy Code all claims am classified as ane or mora of the [ollowing: (1) Unzequred Nunpnority,

(2} Unsecurad Prarity, (3) Secured. It 1s possitte for gart of a claim to ba in one category and pat in anothar.
CHECK THE APPROFAIATE BOX OR BOXES that best describe your claim and STATE THE AMOUNT OF THE CLAIM AT TIME GASE FILED.

[0 SECURED CLAIM § O UNSECURED PRIDRITY CLAIM

Attach avidence of pertection of secutily interest L
Brief Description of Collatsrak Speciy the priority of the claim.

[ RemEstate O MatorVehicle ([0  Other {Descrbu brietly) Ll Wages, salaries, or carimission {up ta $4000), camed nat more than
40 days befera Hling ol the bankaptcy petition o cassation of the deblor's
business, whichaver is earlier - 11 4.5.C, § 507(a)3)

[ Contribution to an employes benefit plan - 11 US.C. § 507(a)t4)

O Uptc $1600 of deposits 1owasd purchase, loase, or rema! of proparty ar
K UNSECUREN NONPRIORTY CLAM § 1689.60 servicea for parsonal, family, or household use - 11 U.S.C. § S07(:)6)
A claim i unsecured if there is no coltabaral or len on property of the:

Amaunt of arrearage and other charges al limae case fled included in secured
claim abave, it any % -

dabtor spAUNNg 1he claim ar b the extenl (hal he vae of such (3 Taxes or panalties of gavemmental units - 11 U.8.€. § 307(a)(7}
properly is less than the amount of the daim. J Other Specify applicable paragraph or 11 LLS.C. § 507 (a) . oo —
b, TOTAL AMOUNT OF ‘
CLAIM AT TIME
CASEFILED:  $ 165960 S .. $ e $ 1689.80
{Unsacired) (Securad) {Friogty) [Total}

3 Check this bux if clam includes chargas in =ddition la the prineipal amount of the claim. Attach Remized statement of all additional charges.

& CRAFMITS AMD SETOFFS: The amount of afl paymants an this claim has been gredited and deducted for the purpose THIS SPACE I5 FOR
ol making this procf of elaim. In filing Whis clam, claimant has deducted all amounts thal elaimant owes to deblor. COURT USE ONLY

7. SUPPQRTING DOGUMENTS, Atlach sapiss of supporting documents, such as promissory notes, purchase orgers,
invaicas. lemized Stalaments of rLAMING ACCOLNTS, COMTActs, Gour lKigmants, or avidence of Security intarasts. I
the documents ara not available, explain. i the documants &ré volumingus, attach a summary.

8. TIME-STAMPED COPY: To receive an acknowladgement of the tiling of your clrim, enclose a stamped, self-addressed
envelope and copy of this proof of claim.

Data mSign and print tha narme and tille, § any, of the creditor or othar parson LL
00/21/2001 aulhonzed to file this clgim (attach copy of powet of attamey, if any) (i ‘

. 1 .
oy gy B st
. _k’).“_*; M. Leo Schneider, Agent

Penaity for prescnting fraudulent claim: Fine up to $500,000 or imprischment for up 10 5 years, of both. 18 U.5.C. §& 152 and 3571,
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DISTRICT OF IDZ2 Primary Debtor: STEPHANIE LEE
R0 W FORT ST MSC 042 Account #: 5281071466077672
BDISE, ID 83724

Case #: 0101568

CAPITAL ONE BANK

Account Summary for Proof of Claim (See next page)

TOTAL CHARGES

Principal: 521.18
Interest & Fees: 116842
Balance as of Petition Date: 1689.60
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