FORME10 (Cylﬁcial Foume 10004407 )
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UNITHED STATES BANKRUPTCY COURT

DISTRICT OF IDAHO (BOISE)

Mame of 1Jebtor

James Clinil Pertilie

Slephunie Renee Perritte
p : g

of ¢ - (The pers debior
Owes money or property )
Risk Managemene Altematives, Inc

Mame and Address where notices should be sent:

Rizk Managenwrnt Allernatives, Ine
Y180 W Banes Dr
Hoisc, 117 83709

Telephane Number: éﬁ%;-) 5?53'4@ C/C_)

O Check box it you have never

L1 Check box if the addreess differs

Casc Number
O1-0199%

R

heek box it aware that
anyone elie has filed a proot of
claim relating to your ¢luim, Atach
copy of staerment giving particulars,

|
~EHEH
1666874

received any motices from the
banktoptey court in this case,
1418 Spac 15 1oR Courr LSk ULy
[rom the address on the envelope
senl to you by the courl,

Account or other namber by whi% eraditor identiflies deblor:

(g7

Cheek here 11 O repluces

this claim [ arends a previously filed claim, dated _ ...

1. Basis for Claim
O, Goods sold

services performed Your 35 #;

Money loaned Unpaid compensation for services perfotmed
O Personal injury/wrongful death from to
O Taxes {date) (date)
O Oiher e

L] Reliree benefiis as defined in 11 U.5.C. §1114{a)
O Wages, salaries, and compensation (fill out below)

2. Date debt was incurred: pa—
1199

3, If court judgment, date obhtained:

4, Total Amount of Claim at Time Case Fied:

interest or addinonal charges,

If ull or part of your claim is secured or entitled (o priority, also cumpleic Ilem 5 or & helow, _
[0 Check this box if claim includes interest or other charges in addition to the prineipal amount of the claim. Attuch jtemized sistement of all

] I AL

5. Secured Claim,
O Check this box if your claim i seeured by collateral
(including a right of selall),
Brief Description of Collateral:
O Real Estate [0 Motor Vehicle
O COiher

Value of Collateral;  §

Amount of arrearage and other charges sl ime cass filed
included in seeumed clajm, if any: §

%, Unsecured P Priority Claim.

O Cheek this box if you have an unsecured prionily ¢laim
Amannt entitled to priorily $
Specify the priorty of the claim:

00 Wages, salaries, or commissions (up 1 $4,650),* earned within 90 days
before filing of the brnkruptey petition or cessation of the deblors
business, whichever is earlier - 11 U.S.C, § 507 (a)(3).

O Contributions to an employee benefit plan - 11 US.C, 50747,

1 Up 1o § 2,100% ol deposits loward purchase, ease, or wnlal of property or
services for personal, family, or household usc - 11 US.C. § AQT(a)(6).

0 Alimony, maimensnce, of support owed 0 8 spouse, former spouse, or
child - 11 US.C. § 507(a)7).

0 Taxes or ponalties owed o governmental yaits - 11 BLS.C. & 507(an).

[ Cither - Specify applicable paragraph of 11 U.S.C§ 507 __).

*Amownis are subject to adjustment on /1AM and every 3 years theredfter

[ 7. Credits:
making this proot of claim.

wddressed envelope and copy of this proof ol ¢laim.

The amount of aii payments on this claim has been credited and deducted for the purpose o

8, Supporting Documents: Attach coples of supporting documents, such as promissory notes, purchase
orders, invoices, ilemized statements of running accounts, contracts, court judgments, mortgages, securily
agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS. If the
dugluments ate hot available, explain. I the documents are volaminons, atlach a summary.

0, Date-Stamped Copy: To reccive un acknowledgment of the filing ol your claim, enclose a stamped, sell-

with rexpect to cases conunenced on or gfter the dute of adjustment.
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S1gn und print the name and ttle, if any, of the creditor or other person anthorized (o [l
this elaim (attach copy ol power ol atlorney, if any):

vathy Licy  patig L

iy

L) &Q
L=

7

Penalty for presenting fraudulent claim: Fine of up to 5060000 or imprisonment {or up 1o 5 years, or both. 13 U5, §§ 152 and 3571,

Chapter 12 and 13 claims, along with any supporting must be filed in duplicate.

010345



BRAGE Z- FOR:

STEPFHAINE E. LEE
9273 W CALICO ST
ROISE ID 83709

CREDITCR

IDAHO EMERGENCY DPHYSTCTANS
5T ALFPHONSUS EMC

RACCTH

&13850
6138459

SERVICE DATE

o1/06/99
D1/06/99

AMOUNT INTEREST

113.00

28.07
37.96

BALANCE

141.07
126.80



