079'\ FORM B10 (Official Form 10)(4/01) .
UNITED STATES BANKRUPTCY CO
DISTRICT OI-' IDAHO (BOISE)
Name of Debtor Case Number
01-01998

James Clinit Perrite
Stephanie Renee Perritte

LA

" Name of Creditor h("\?I'he person or other entity 1o whom the debtor a Check box if you are aware that |
anyone else has filed a proof of ” ‘lllll“l"l‘"|

OWes money or property):
clatm relating to your claim. Attach

Il

Kenneth Droulard, MD
Name and Address where notices should be sent: copy of statement giving particulars.
1785 Wentgie Dr Si - B eeived any notcts Trom the
17SS Westgate Dr Ste 200 y notices fr
Boise, Idaho 83707 bankruplcy-cfoun in this case.
O Check box if the address differs "Tis 8PACE TS FOR COURT LSt ONLY

from the address on the envelope

Q,O "K} 33’5’ 00 (/ V sent to you by the court.

Telephone Number:
|~ Account or other num‘befﬁ'i‘whlc"ﬁ_'let’mo ST e Checkhew i+ Lleplaces . e e . o
ﬁa F 3 g this claim O amends a previously filed claim, dated

1. Basis for Claim [0 Retiree benefits as defined in 11 U.S.C. §1114¢a)

{0 Goods sold O Wages, salaries, and compensation (fill out below)

Services performed Your 8§S #:

1 Money loaned Unpaid compensation for services pertormed

{1 Personal injury/wrongful death from o

{1 Taxes {date) (date)

0O Other _

2. Date deTt wa7 inclurred: . 3. if court judgment, date obtained:

U120
4. Total Amountlof Claim at Time Cas€ Filed: $ L l # T, UU

It all or part of your ¢laim is secured or entitled to priority, also complete Item 5 ot 6 below.
O Check this box if ¢laim includes interest or other charges in addition to the principal amount of the claim. Attach itemized slatement of all

interest or additional charges.
5. Secured Claim. 6. Unsecured Priority Claim.
O Check this box it vour claim is secured by collateral (] Check this box if you have an unsecured priorily claim
(including a right of setoff). : Amount entitled to priority $
Brief Deseription of Collateral: Specify the priority of the claim;
O Real Estate [J Motor Vehicle [ Wages, salaries, or commissions {up o $4,650),* earned within 90 days
0O Other, before filing of the bankruptcy petition or cessation of the debtor’s
business, whichever is earlier - 11 U.S.C. § 507(a)3).
Value of Collateral:  § [ Contribuations to an employee benefit plan - H U.S.C. §507(a)4).
: 0 Up to $ 2,100% of deposits toward purchase, lease, or rental of property or
services for personal, family, or household use - F1 U.5.C. § 507(a)6).

0O Alimony, maintenance, or supporl owed 10 a spouse, [ormer spouse, ot
child - 11 U.S.C. § 507¢a}{7).
Amount of arrearage and other charges at time case filed [ Taxes or penalties owed to governmental units - 11 U.8.C. § 507(a)(8).
included in secured claim, if any: $ - O Other - Specily applicable paragraph of [1 U.S.C. § 507(a)__)

*Amounts are subject to adjustment on #/1AM and every 3 years thereafter

with respect 1o cases commenced on or afier the date of adjustment.
"I SPACE IS FOR COnRT USE ONLY

7. Credits: The amount of all payments on this claim has been credited and deducted tor the purpose of
making this proof of claim,

8. Supporting Documents: Axach copies of supporting documents, such as promissory noles, purchase
orders, invoices, ftemized stalements of running accounts, contracts, court judgments, morigages, security

agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS, II the oy
documents are not available, explain. II the documents are voluminous, attach a summary. =
9. Date-Stamped Copy: To receive an acknowledgment ot the filing of your claim, enclose a stamped, self- T
addressed envelope and copy of this proof of claim. &
T A
Date Sign and print the name and title, if any, of the creditor or other person authorized 1o file (‘5 o
T3

i

/]
" Penalty for presenting fraudulems elaim: Fine of up o $500,000 or imprisonment for up to 5 vears, or both.

Chapter 12 and I3 claims, along with any supporting must be filed in dupllcate, o
3

7 Z}js claim (altach copy ofpower of atlorney, if any): ;
[7/o! M ihar ﬂﬂ‘z‘s }\226 Cm frbhur D = =
h. 18 UGk, §8 150and 3571

011052



Kenneth E. Droulard, MD E. - PRINTED%:SB:Bpm 17 Jul 2001
PO Box 9589 BY: 40 KED.AR CINDY
BOISE, ID 83707 PAGE 1
208-472-8110 TAX ID# 820295223
JAMES PERRITTE (263)

9273 W CALICO ST
BOISE, ID 83709-8215

NOTICE, THIS IS LISTED FROM THE OLDEST TO THE MOST RECENT

Date.... Name... Code.... Description...... Link... Dr.. Fcl Amount.... Dx
BALANCE 0.00
————————————————————————————————— <01/31/015------------=-----=---=---“°-"--"-°~
01/12/01 JAMES 88304 LEVEL III-SURG PA 63001.1 1 2 70.00 474.00
BALANCE 70.00
--------------------------------- <06/30/01>-=---==m====-==-==--=--=-o- -
06/22/01 98.1 stmt .00
BALANCE 70.00
DOCTOR . ¢ i et s snasversnsoeneesas TAX-ID...... FINANCIAL CLASS

1 KENNETH DROULARD, MD 820295223 2 MINOR GROUP INSURANCE

07/17/01 15:52 CINDY -REC'D NOTICE OF CHAPTER 13 BANKRUPTCY CS# 01-01938
FILED 7/3/01, ATTY JON R WILSON, PH# 343-8400, DEADLINE 11/11/01 - FILED
PROOF OF CLM

01/18/2001 B-BILL FOR $70.00

02/22/2001 B-BILL FOR $70.00

03/22/2001 T-60 DAY LETTER FOR $70.00

04/19/2001 H-90 DAY LETTER FOR $70.00

05/17/2001 C-COLLECTION LETTER (10 DAY) FOR $70.00

PATIENTH# 263 JAMES PERRITTE DOB:05/19/1970 SEX: 549-31-0388
PATTENTH# DCB: SEX:



