4

{.-\ Tlnited Statex Bankruptcy C().
& District of Tdaho
City of BOISE

PROOF OF CLAIM

Case Number
)00 .0 O

Inre (Debtor) 58N or Tax 1D: 549310383

James C Perritte Chapter: 13

Creditor [D:

Cuses Mumber: Q101998-TLM

0101998~TbM$ .
S. CouRTs

Matg: This form shauld not be used to make a ¢laim for an administrative expense arising after the commenecment of the casc,

A request for pavment of an admindstrative cxpense may be Hed pursuant to 11 LLE.C 8ce. 503, CHES s

Mame of Credilor RE {: 9. i 0
{The person of other entity to whom the debtor owes the money or property) | [ Check box il you are wware thul anyone slse A 1 h

Retailers National Bank - MERVYN

55N or TAX 1D of Claimant

Name and Address Where Notices Should be Sent
Retailers National Bank
v/o The Creditor’s Rights & Hankruptey Group
A IMvision of Phillips & {Cohen Associates, Lid.
695 Rancocas Road, Suite 101
Westampton, N.J 08060
Telepbone Number: 609-518-9000

Arcount or other number by which ereditor identitics delior:

87750475422210

has Niled a prool ol claim relaling w0 your claim.
Attach capy of statcment giving particulars

CJCheck box i you never received any nolices
rorm the bankrupley courl in this case.

B Cheek bax if the address ditfers trom the
address on the envelape sent to you by the court

{heck here if this elaim:

SUACS DU
¢'Ra"\' Wﬁi’[‘{{l =

| replaces
[Jamends a previously Hled ¢laim, dated

[ Retiree benefits as defined in 11 U.5.0C sec 1114(a)
CIWeaiees, suluries, and compensation (Fill ol below)
1 Your social security number:

Linpaid compensation lor services performed

From To

1. BASIS FOR CLAIM Itemized { harges Sceured Linsecured
[ Goods Sold PRIN. 8000 ] 3541 75
[0 Services performed PRE PET. 5000 | 3000
O Money loaned LATE CHG. £0.00 $0.00

O Persenal injury/wrongful death COST. $0.00 $0.00

[ Taxed PQOST PET. 5000 $0.00

B 0Orher {Describe Briefly): ARREAR. $0.00 $0.00

[JCheek this box if claim includes churges in addition to the

Credit Card Purchases

2. CARD OFPEN DATE:

principal amounl af the ¢laim. Attach itemized statement of all
additional charges.

. IF COURT JUDGMENT, DATE OBTAINED

4. CLASSIFICATION OF CLAIM. Under Dankauy Code all claims are classilied as one or more of the following: (13 Unsecured non-priority (23 Unsecured Priority,

(3) Sceurity, It is possible for parl of a claim (o be in one catepory and part in anuether.
CHECK THE APPROPRIATE BOX OR BOXES that best describe your claim and state th

2 AMOUNT wf Lhe claim at the TIMIE CASI FILEL.

[0 SECURED CLAIM £0.00
Atigeh evidence of perfection of security imterest. Brief description of collateral

CJ1. Real Estate O 2. Motor Vehicle 173 Other
I

pa
A

L__I UNSECURED PRIORITY GLAIM:
Specify the priority ol the ¢laim

[(Jwages, salaries, or commissions (up to $2,000.08), camed nob more than
B0 days before tiling of the bankrupicy petition or cessation of the
dehtor’s husingss, whichever is carlier — 11 U.5.C. sce. 307(a)3)

[ Contributions to an employee benetitplan — 11 LS. see. 307(a)(4)

"Amount to arrcarage and other charges ar time case filed

Included in the secured claim above, if any: $0.00
UNSECURED NONPRIORITY CLAIM % 541,75

A claim is unsecured if there is no ¢ollaleral or licn property of the debtor
securing the claim to the extent that the valuc of such property is less than the
amount of the claim.

[ Up ta $1800% of deposits toward purchase, lease or rents! of property or
services for personal, Tamily or household use - 1 US.C sec.
S07(a)6}
= Alimony, tnaintenance, or lamily supporl owed (0 a spouse, (urmer
spovse ar ¢hild - 11 LLE.C. see, S07¢)7T)
[ Taxes or penalties of gnvernmental units— 11 U.S.0. s¢c.
S07(4(7)
[] Gther — Specily applicable paragraph of 11 LS50 sec. 5072

5, TOTAL AMOUNT

OF CLAIM AT THE 541.78 — — 541.75
TIME CASE FILED (Unsecurcd) {(Secured) (Priority) (TOTAL)

6. CREDITS AND SETOFEFS: The amuunt of all puyments on this elaim has been ereditent tor the purpose of THIS SPACE IS FOR
making this proof of claim. 1M filing this claim, claimant has deducted all amounts that claimanl owes Lo debtor. COURT USE ONLY

7. SUPPORTING DOCUMENTS: Attach copics of supportin g

documents are nol available, expluin. 1 the documents are voluminous, attach a summary.
& TIML-STAMPED COPY:
sclt~addressed envelope and copy of this proul vl claim

such as promissory notes, purchase orders,
invoices, ilemized statements of running sccounts, centracts, court judgnents, or evidenee of sequrity intoreats. [Fihe

T receive an acknowledgement of the filing of vour ¢laim, enelose a stamped,

Date:
10/05/2001

{attach copy of power of atforncy, if any}

[Moward A. Enders, Esg., David Huber

Authorized Representative for Creditor

Sign and print the name and titie, if any, of the creditar or other person avthotized 1o file this claim

The Creditor’s Rights & Bankruptey Growpy, A DHvislon of Phillips & Colien Associates, Ltd,

29

PEMNALTY faor presenting fraudulent claim: Fine of up to $300.00 or imprisonment up to Lve years, or bath,

18 U.5.C. 152 and 3571




To whotn it may concern,

Due to the voluminous nature of the documentation supporting this claim, the following account summary is provided:
SUMMARY OF ACCOUNT

1. ACCOUNT NUMBER: 877594734232210

2, NAME IN WHICH CARE ISSUED: James C Perritte

3. PRIMARY CARD IIOLDER(S) James C Perritte

4, OPENDATE;

5. CREDIT LIMIT:

6. TINALRBALANCE: 541.75

7. PRIMARY USE QF CARD: Purchases



