 THE SOUTHERN DISTRICT OF NEW ¥ Qg
FOR THE SOUTHERN DISTRICT OF NEW YORK | PROOF OF CLAIM

s7609
Inre Case Number YOUR CLAIM IS SCHEDULED AS
Alleglance Telecom of New York, Inc 03-13055 $69 73 UNSECURED CONTINGENT

DISPYTER) UNLIQUIDATED

Uu.s ERN DISTRICT OF NEW YORK
NOTE This form should not be used to make a claim for an administrative [] check box if yoskd-EGJANCE TELECOM, INC

expense arising after the commencement of the case A request for aware that anyone else has  |03-13057 (RRD)
|payment of an administrative expense may be filed pursuantto 11U S C_§ filed a proof of clang rglaliAd s e s ssewus s mms messmm wanzs smmms
Name of Creditor and Address to your claim Attach copy 1456
of statement giving
St - Th 1 d nat f | flected ab
000000000 ososeenoessss |7 Check box i you have  |concitute your ciaim as scheduled by the Debor
R & L HERMAN INC never received any notices you agree with the amounts set forth herein and have
148 ROSS ST from the bankruptey court n |5 oiher claim against the Debtor you do not need to
this case fila th « nennf Af ~la m EXCEDT ac etatad haln

CUSTOMER S PHONE CLOSET 1

BROOKLYN NY 11211 D Check box if this If the amounts shown above are listed as

address differs from the Contingent Unhquidated or Disputed a proof of
claim must be filed

address on the envelope sent |i¢ oy have already properly filed a proof of claim with

reditor Telephone Number ( 7h)  A{ Y ’79’)) 3 to vou by the court \the Bankruptcy Court, you do not need to file again

FReBeR TR ¢ Rl W P

“/ 9\0/ 0 { ‘fﬁ f this claim D amgfrrds a previously filed claim dated
1 BASIS FOR CLAIM

Goods sold D Personal injury/wrongful death [:I Retiree benefits as definedin 11U S C § 1114(a

Services performed D Taxes D Wages salaries and compensation (Fil! out below)

|:| Money loaned D Other (describe briefly below) Your social security number
Unpaid compensation for services performed from to
(date) (date)

2 DATE DEBT WAS INCURRED ﬁ3 IF COURT JUDGMENT, DATE OBTAINED
4 TOTAL AMOUNT OF CLAIM ¢ ITAE $ $ $ L9 73
AT TIME CASE FILED (unsecured) (secured) (unsecured priority) (total)

if all or part of your claim 1s secured or entitled to prionity, also complete item 5 or 6 below
[ Check this box if claim includes mterest or other charges in addition to the principal amount of the claim  Attach itemized statement of all interest or additional charges

5 SECURED CLAIM 6 UNSECURED PRIORITY CLAIM REC'D N OV 1 9 2003

EI Check this box If your claim i1s secured by collateral (including D Check this box Iif you have an unsecured priority
a nght of setoff) clam
Specify the priority of the clam

D Wages salarnies or commussions (up to $4 650 ) earned within 90 days

Brief description of collateral

D Real Estate before fiing of the bankruptcy petition or cessation of the Debtor's
D Motor Vehicle business whichever s earler 11 U S C § 507(a)(3)
I:I Other D Contributions to an employee benefit plan 11 USC § 507(a)(4)

D Up to $2 100 of deposits toward purchase lease or rental of property or
services for personal family or household use 11 USC § 507(a)(6)

D Alimonv maintenance or suoport owed to a soouse former spouse or

Vvalue of colareral
' $ chid 11 USC §507(a)(7)

Amount of arrearage and other charges at time case filed D Taxes or penalties owed to governmental units 11 US C  § 507(a)(8)
included in secured claim above fanv &~ [:l Other Specify applicable paragraph of 11 USC  § 507(a)

8 SUPPORTING DOCUMENTS Attach copies of supporting document such as promissory notes purchase orders invoices itemized statements of

running accounts contracts court judgments mortgages security agreements and evidence of perfection of ien DO NOT SEND ORIGINAL DOCUMENTS

If the documents are not available explain If the documents are voluminous attach a summary

9 DATE-STAMPED COPY To receive an acknowledgment of your claim, please enclose a self-addressed stamped envelope and an
additional copy of this proof of claim -

Penalty fonl preseniting fraudulent claim 1s a fineof up to $500 000 pr imprisonment for up to 5 years or both 18 U S C  §§ 152 AND 3571
See Other Side For Instructions

The original of this completed proof of claim form must be sent by mail or hand dehvered (FAXES NOT E’rﬂ*ﬂS@P QR ORRT [x, \
ACCEPTED) so that it is received on or before 5 00 p m November 26 2003 Prevailing Eastern Time AR E ‘H
BY MAIL United States Bankruptcy Court BY HAND OR United States Bankruptcy Court T
TO Southern District of New York OVERNIGHT Southern District of New York i ' 3 (L

Allegiance Claims Docketing Center DELIVERY TO Allegiance Claims Docketing Center - NOV | I U —_

Bowling Green Station P O Box 95 / One Bowling Green Room 534 ‘3

AL Macle AN 40074 000G New-Y.ork-hL 10004-1408 - - - o e i et

DATE; SIGNED SIGN and ppritthe napfe and title if any of the credtipr or other person authorized to by e T
i file fus glaim fattach ¢opy of,power of attoi?él if any) Alegance ela' m
egl
e At it
01519



