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NI‘I'ED STATES BANKRUPTCY COURT

DISTRICT OF IDAHO [BOISE) =

Name u'r Debtor ‘
James Clinit Perritte

- itor (The parson or other entily to whom the debtor
OWes MUNey oF property);

Mercy Ambu Care Center

Name and Addrres whera notices chonld be gent:

COLLECTION BUREAU INC. .
- P.O. Box 1219 !
Nampa, D 83653-1219 '

Telephone Number; 208-463*&600

Case Number
101998

[1 Check box it you are aware that
anyone else has filed u prool of
claim relating to youor claim, Atlach
copy of statement giving parliculars.

[ Check box if you have never

© seceived any notices from the
bankmptcy ¢ourt in this case.

O Check box if the address differs

from the address on the envelope

- senl to you by the court.

1198 SpAcE 12 POR COLURT Usk ONLY

Account or olharal.gnfezx &% which creditor Identifics debtor;

Check hers il

this claim

Oreplaces
[ amends a previously filed claim, doted

1. DBasis for Claim
O Goods sold

O Retiree benefits a8 defined n 11 U.S.C. §1114(a)
D Whages, salaries, and compensation (1] om belaw)

interest or additional charges,

Services performed Yoor 55 #:
Money loaned Unpaid compensation for services performed
01 Personal injury/wrongful dealh trom o
O Taxes ‘ , (date) (dalc)
[] Other
2. Date debt was incurreds 3, if court Judgment, date obtained: .
‘ HED . -
2, Total Amount of Claim % Time Case Fileh: $ 220,10 : : .

1F all ot part of your claim is secured or entitled to privrity, also complete Item 5 or 6 helow,
O Check this hox if elaim includes interest of other charges i in addition to the pnnc:pal amount of the clasim, Alach itemized statement ul nll

"5, Becored Claim,
O Check this box if your elaim is Bacumd by collateral
(including # right of setolf), © - ‘
Brief Description of Collateral:
0 Real Estate [ Motor Vehicle
o ()llwr

i

_ Valua f t‘.ullau.ral $

Amtount of ammearage and other charges af time case l'lled
mcluded in secumd elgim, 1[ #ny: $

s

.r] O Taxes dr penalties owed to governmental units - 11 1), b LA 3 5()7(3){8)
' D(_)lher Specity applicable paragraph of 1Hus.cs S0Max__

8 Unsactired Triority Claim.

0 Check this box if you haveé an unsseuted poorily claim
Amount entitled to priorty $_ ‘

Specity the priority of the claim: ,

L Wages, salarics, or commissions (up (o $4,650),* eatned within 90 days
before filing of the hankruplcy petilion or cessation of the debtor's
husiness, whichever is earlier - 11 U4 C. § 507(a)3),

O Contributions 1 an employee benefil plan - 11 U 5.C, 8507a)4),

O Upto 5 2,100* of depusitls loward purchase, lease, or rental of property or
services for personal, family, or household vse - 11 U.S.C. § 507(2)(6).

LI Alimony, maintenance, or support owed w a spouse, lorrncr spouse, or
child - 11 U.8.C. § 507{a)(7). :

*Amounts are subject 1o adjustment on 4/1/04 and every 3 years theregfler -

7, Tredits:
making this proof of claim.

ngreémhents, and evidence of petfectioll’ of len,

e B o " with respect 1o cases commenced on or afier the date of ad!u.mmm
The amount uf ali payrients on this claim has been credlled utkl deducied for the purpose of | Tl BFACE S row COURT Hsg DINLY

H Su lIdppm-tlng Documents: Arach chpibs of mpponing dociments, such a8 promissory notes, purchose | .
rs, itivoices, itemized stateménts of mnmng aceounts, eontracts, court judgments, mortgagesy, sccurity A T
D0 NOT SEND ORIGINAL DOCUMENTS, 10 the ‘

N BET

“docuttients are not available, explain, It the docuthents are volumitious, attach « summary. ot '
9. Date-Stamped Copy: To receive an acknowledgment of the filing of your clalm, enclose a slamped, seli- ——
addressed cnw:lupe and copy of lhlB pmul' of ¢laim, ‘ !E:._"%‘ e
. i . ”
Date Sign and print the hame and title, if any, of the u:nedlmr or olher pe:rson authﬂnjed 10 file =0 gy ”
this claim (attach copy of power of attorney, il /HHYSQV»A I v S j)
09-18-01| MARE L. CLARK, ATTORHEY \ Tiz
Penal!yfor preseniing fraudulent clalm; Fine of up to $500,000 or imprisonment for up W 5 years, or both. 13 UEL §§ 152 4nd 3—511
Chapter 12 and 13 claims, along with any supporting must be flled in duplicate o
cm

Q10307

—
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HISTGRY FOR

" JAMES C. PERRITTE (007024)

2273 W. CALICO ST.
Boige, ID 83709
(208) 376-1333

HISTORY Report including CLAIMS Date

Prepared on 06/28/2001

Mercy Ambucare Center

Po Box 720
Nampa, ID 83653
(208) 463-5163

d 07/01/98 thru 06/26/01, ‘Oldest First

QAL

Page:

1

Billing Doctor: 99-Center Under 30: $0.00
Send Statement ' 30 to 60: 50.00
Account ig being charged INTEREST 60 to 90; $0.00
No MISSED PAYMENT PENALTY Over 50 $200.00
Requegted Payment Amount : $0.00 Interest: $7.50
Minimum Payment £163.00 Penalty: 50.00
Interest Paid YTD: 50.00 TOTAL:: 5207.5%0
Financial Class 1 Credit Limit:. No Limit
Collection Status: C3
LAST PAYMENT ¥TD
DATE AMOUNT PAID
PRIVATE 00/00/00 50.00 50.00
1. 3071 p3/08/01 51,219.50 51,219.80
* ok % TRANSACTION DETAIL * ok ok
PR DATE FPATIENT DESCRIPTION 123456 AMOUNT PRAL FORWARD
07/01/98 Previous Balance $0.00
01-00 01/12/01 JAMES  SEPTOPLASTY C----- $1,907.00 $1,907.00
01-00 01/12/01 JAMES TONSILLECTQOMY; Over Ag C----- 476,00 $2,383.00
29 01/27/01 *Account Mes: STATEMENT CREATED FOR 52,383.00
99 02/24/01 *Account Meg: STATEMENT CREATED FOR $2,383.00
99-00 03/08/01 JAMEZ Rec: 3071 (#O0007455) 51,219.50- §1,163.50
’ Dos 1-12-01
99-00 03/08/01 JAMES Adj: 3071 58963,50- £200.00
IPN ADJ
99 02/26/01 *Account Mez: STATEMENT CREATED FOR £200.00
99-00 04/27/01 *AccountInterest Charge = = ------ 52,50 $202.50
99 04/28/01 *Account Meg: STATEMENT CREATED FOR £202.50
99-00 05/25/01 *AccountInterest Charge = = ------ 42,50 5205.00
99 05/25/01 *Account Mes: STATEMENT CREATED FOR 5205.00
99-00 06/26/01 *AccountInteresgt Charge @  -—-—-—-—-- 52.50 5207.50
01 06/26/01 JAMES Mes: Your Ingurance Has Paid On This Claim
01 06/26/01 JAMES Meg: Due To Lack Of Response 0On Your Part
01 068/26/01 JAMES Mes: (Payment/Arrangements) The Account Is
01 06/26/01 JAMES Mes: Being Sent To A Collection Agency
89 06/26/01 *Account Mes: STATEMENT CREATED FOR 3207.50
--N/a N-Not Billed W-Waiting B-Billed R-Rebilled
P-Paid A-Authorized (C-Cleared X-Xcluded D-Deductible
U-Unuged E-Excluded H-Held *_*pd. Prior S-Resclved



o ® ® - o\l L
HTSTORY FOR Prepared on 06/22/2001 age: 1
James C. Perritte (015538) Darrell Kammer Jr. MD, EA.

9273 W Calicu 58t 1615 12TH AVE. RD, 5. S8TE.C
Boise, ID 83607 Nampa, ID B83686-6184
(208) 376-1333 (208) 467-5238

HISTORY Report including CLAIMS Dated 00/00/00 thru 12/31/25, Oldest First

Billing Doctor: 0l-Kammer Jr. Under 30: $0.00
Send Statement 30 to 60: $0.00
Account is being charged INTEREST 60 to 90: $0.00
Charge MISSED PAYMENT PENALTY Over 50: $20.00
Requested Payment Amount $0.00 Interest: 50.60
Minimum Payment : £$20.60 Penalty: $0.00
Interest Paid YTD: $0.00 TOTAL: $20.60
Financial Class 1 Credit Limit: No Limit
Collection Status: CA
LAST PAYMENT YTD

DATE AMOUNT PATD

PRIVATE 00/00/00 $0.00 $0.00

1. IDPHY 02/26/01 - 5122.97 $1,382.87

* Kk TRANSACTION DETAIL LI

PR DATE PATIENT DESCRIPTION 123456 AMOUNT BAL FORWARD
00/00/00 Previous Balance $0.00
01-00 01/10/01 Jamesg Moderate-High Office E P----- $150.00 2150.00
Procedure: 99204 POS : 11 TOS : 1 DX : 463
01.-00 applied James Rec: IDPHY (#00007025) $122.97- $27.03
01-00 applied James  Adj: IDPHY $7.03- £20.00
IPN Adj
01-00 01/12/01 Jamegs  Septoplasty W/Submuc R P----- 51,540.00 $1,560.00
Procedure: 30520 POS : MAC TOS : 2 DX : 470
01-00 01/12/01 James Tonsillectomy; 12+ Yrg Pe---- $371.50 $1,931.50
Procedure: 42826 PGS : MAC TOS « 2 DX : 474.11
01-00 applied James Rec: IDPHY (#7024) $1,259.90- 5671.60
01-00 applied James Adj: IDPHY $651.60- 520,00
IPN Adj
01-00 01/15/01 James Pogt Operative Visit  ------ $0.00 $20.00
Procedure: 99024 POS : 11 TOS 1 DX : Va7.0
01-00 01/30/01 James Post Operative Visgit N----- £0.00 $20.00
Procedure: 99024 POS : 11 TOS 1 DX : V87.0
01 01/30/01 *Account Mes: STATEMENT CREATED FOR : $2,061.50
01l 02/27/01 *Account Meg: STATEMENT CREATEDN FOR : $20.00
01 02/29/01 *Account Mez: STATEMENT CREATED FOR : $20.00
01 04/26/01 *Account Meg: STATEMENT CREATED FOR : $20.30
D1-00 04/27/01 *AccountInterest Charge ------ 80.30 £20.30
Procedure: INTERST POS : TOS DX
01 06/29/01 *Account Mes: STATEMENT CREATED FOR $20.60
01-00 05/30/01 *AccountlInterest Charge —————— $0.30 £20.60
‘ Procedure: INTERST POS : S TOS DX
--N/A N-Not Billed W-Waiting B-Billed R-Rebilled
P-Paid A-Authorized C-Cleared X-Xcluded D-Deductible
U-Unused E-Excluded H-Held *-*Pd, Prior S-Resolved

p-pad)- Oatent Falprrel



