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UNITED STATES BANKRUPTCY COURT
For the District of Delaware

FROOF OF CLAIM

ne CoRemarK  Digtributors

Case Mumber )3 -loqqé M EW

NWOLE rhis elawn should not be nsed to make a clawn for an adimmmstrative expense anamg after the commencement of the vase

A “request for payment of an admuustrative expense mey be filed pucsuant to 11 U S C § 503

(Persom or entity

Craditor Mame
ShiloThn Lincdn Ghy LLC

D Cherk box 1f you are aware that anyone
clae has filed a proof of clasm relating

L

deblor owes)
10 your ¢laim  Attach Copy of
Address i o
Linc 1 ‘ D:) o} l M \U q 0 P l 0‘.(-)" siatement mvmg partculers
ﬁggrgss Check bax 1f you have neves receved
any notess from the bankruptey court
Address In this case,
Lig 3
Oity, Chack box 1f the address differs from
the address om the envelope THIS SPALE IS FOR
stzie Lintoln G ’hk oK a1 el sent to you by the court COURT USE ONLY
ACCOUNT OR OTHER. NUMBER BY WHICH CREDITOR IDENTIFIES DEBTOR D cenl
’ Check here 1f s dlam [ a previously Gled clan dated.

L BASISFORCLAIMM

E] Coods sold D Personal myory/wrnnginl death

E/bmlﬂswfmned D Laxes
Hotel Rooms

D Muney Joaned D Other {Deacnbe Briefly)

from

Your social secunty Mo

D Retree benefits as defined n 11 U S C § $114(0)

D ‘Wages, salariea, and compensation (Fill out below)

——

Unipald cosepenzation for services performed

i

{date) {dute)

2 Date Debt incurred (MMDP'!Y)

0 07| ©|3

thvwu 03-2%-03

3 IfCourt Judgmemt, Date Obtatned

4 T ASSIFICATION OF CLAIM  Tinder the Bankruptey Code all clmms are classified as ane or more of the followang (1) Unsecursd nanpriory, (2) Unsecored Pnonty, (3) Secured It
18 posaible for part of a claim to be m one category and part m mother  CHECK TTIL APPROPRIATE BOX OR BOXES that best desenibe your clam and STATE THE AMOUNT QF

111k C LAIM AT 'IMR CASE FILED

D SECURED CLATM
Attzely avadence of perfection of gecurity tntarest
Bnef Deacriphon of Collateral

D Real Batate D Maotor Velnole D DOther (Describe bnefly)

Amount of arrcarage and other charges at tme case filed meluded 1n secured
wlarn above, iy $

EUNSBCURED NONPRIORITY CLAIM
A clow i wasecucsd I there is oo collateral of llen on property of the
debtor secunng the clamm or to the extent that the valus of such
prenpetty 15 logs than the amomfc of ha clam.

D UNSECURED FRIORIFY L.LAIM - Speclly the prionty of the clmm.

O

Wages, anlanes, of comrstssons (up b $4,650Y, samed not more than 90 days

before filmg of the bankauptey petihon or cessation of the dabior'a business,
whichever ig earlier- 11 U8 C § 507(a)3)

oo oo

Ouher » Specify appheable paragraph of 11 US C § 507(a)

Contribubions to oo smployee benefit plan 11 115 C' § 507(a)(d)

Uip 1o $2,100 of deposits toward purchsss, Jease, or resital of property o
sexvicas for peraonal, family, or household use - 11 U8 C § 507(a)(6)

Taxes or penalties of governments] units - 11 U S C § 507 ()(7)

B —Y

5 AMOUNT OF CLAIM AT TIME CASE FILED

. Pl

2

4l

L

{Secured) {Unsecured Nonprionty) (Unaceured Prionty)
D Check g box 1f clam imeludes chargez m addion to the prmeipal amount of the clamm,  Attach iemzed staterent of all sdditlonal charges
6 CREDITS AND SETOFFS The amount of ail payments on this claum has been credited and deducted for the purposs of making this proof THIS 9PACE IS FOR
of clam  In filing thig clalm, claimgnt has deducied all amounts that claimant wes to debtor COURT USE ONLY

7 SUPPORTING DOCUMENTS Augeh copes of supporung docimants, such a8 promussary notes, purchass orders, mvoices, tiemzed
staternents of runming accounts, contracts court judgments or evidence of sscurity mteresta  If the documents are not available, explain

If the decumenis are voluminous, sttach  surmmaty

§ UMP SLAMPLD COPY 1o recslve att scknowlsdgment of the filing of your clalm, encloed a stamped, self addressed envelope and

copy of this proof of clam

Doabe

71-2% 0%

of power of attormey, if any) iy} Lo Tn~ Lince

Ragn and print the name and dile, o any, af the ereditor or other peraon authorized to file s claim (attach copy

n iy, tee

[Ktongare

Penalty for presenting fraudufent claim Fing of up to $500,000 or imghsonment for up to § years, or bath, 18 U & C §§ 152 and 3571

FILEp
JUL 3 1 203
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WELLS
WELLS FARGO BANK, N A FARGO

P 0O BOX 63020
SAN FRANCISCO, CA 94163

Hs Drow [Seott
D Po &M K now whal Lheo Check

/%K 2 Dm &bl Tﬂawa,
e b e O s e g W h‘(j T bank.

CH 11 CASE #02-33033 OR

11600 SW SHILO LANE NP e back .

PORTLAND, OR 97225
N~ ITEMS ENCLOSED

PAGE 1 OF 1 ACCOUNT CHARGED 4132228735 DATE 04-03-2003

YOUR ACCOUNT HAS BEEN CHARGED FOR THE FOLLOWING ITEM(S) RETURNED UNPAID ITEM(S) MARKED WITH
AN (%) HAVE BEEN REDEPQOSITED PER INSTRUCTION AND DO NOT AFFECT YOUR ACCOUNT BALANCE

REASON FOR
NON PAYMENT SEQUENCE # AMOUNT
DEPOSITORY ACCOUNT# 4132228735
REFER TO MAKER 000300304400 60 68
N 904083354
CORE-MARK INTERNATIONAL INC.  CGheckNo 80937
213 '
JPMORGAN CHASE BANK
6040 TARBELL ROAD .
] e A £ o SYRACUSE ,NY 13206
‘. EQ& ) y St 4 ; N&

$********60 48

Pay fo th #%Uagimv;
Pylothe  gHTTO INN-LING

1501 N W 40TH PLACE % =
LINCOLN CITY , OR 97367

W s e

TREASURER
171%00L300
*HO0LO0B8335L n 230937512 | AwBwOREREN" +00000060LAS
TOTAL CHARGE 60 48
TOTAL REDEPOSIT 0 60

SHOULD YOU HAVE ANY QUESTIONS OR REQUIRE ADDITIONAL INFORMATION

» PLEASE CALL THE
PHONE NUMBER THAT IS LISTED ON YOUR BANK STATEMENT



SHILO INNS LINCOLN CITY
1501 NW 40TH PLACE
Lincoln City, OR 97367

541-994-3655
COREMARK DISTRIBUTORS ACCOUNT COREMARK
13551 SE JOHNSON ROAD NVOICE NUMBER 6798
PORTLAND, OR 97222 INVOICE DATE 03/07/03
USA INVOICE AMOUNT $60 48
ATTN BALANCE DUE $60 48
PAGE 1
CUSTOMER INVOICE

ROOM NO FOLIO DATE GUEST NAME AMOUNT BILLED

289 294215 03/06/03 BAMFORD JOHN 60 48

/ A;\
Wy

ENCLOSED IS CHECK OR MONEY ORDER IN THE FULL AMOUNT $

PLEASE CHARGE MY —_VISA - MASTERCARD
. DISCOVER AMERICAN EXPRESS
CARD NUMBER EXP DATE
SIGNITURE
COMMENTS mailed 3/11/03

remalled 4/30/03



SHILO INNS LINCOLN CITY
1501 NW 40 TH PLACE
LINCOLN CITY, OR 97367-4811

ROOM # 289
GUEST # 294215

JOHN BAMFORD Arrival Date 03/05/03
13551 SE JOHNSON RD Departure Date 03/06/03
PORTLAND, OR 97222
USA Number in Party 1
Rate 56 00
03/05/03 ROOM CHARGE AUTOMATIC POSTI 56 00
03/05/03 ROOM TaX AUTOMATIC POSTI 4 48
03/06/03 DIRECT BILL 60 48-
00

Payment Method COREMARK COREMARK DISTRIBUTORS
Checkout Id COOKIE

FOLIO # 294215



GUEST REGISTRATION

<Y pORTLAND ORSTATE g7zz2 ZIP

LAST NAME FIRST NAME TITLE ARRIVAL DEPARTURE -
BAMFORD JOHN 03/05/03 ?3/06/03
APCRYas51 SE JOHNSON RD —

sg.ea |O°

NUMBER IN PARTY SHARING WITH

LICENSE NUMBER

If you wish to receive information on major discounts and future promotions,
please provide your birthday (month, day) and e-mail address Shilo Inns 1s
committed to respecting and protecting your privacy, and will not lend, sell
ot transfer your personal information to others

1/@ 294215
REPRESENTING
BIRTHDATE
MONTH
Dear Valued Shilo Guest, DAY

e-MAIL ADDRESS

Rates are subject to applicable sales occupancy or other taxes Please do net leave any money
or items of value unattended in your room A safety deposit box 1s avalla for you in the lobby
| agree that my hability for thus bill 1s not w3 e ally hable n the event

s

7 77
Would you like to také advantage of our EXPRESSLZHECKOUT service? If so,
please sign below

I authorize you to bill the full balance of my account to my credit card which was presented upon
registration

SIGNATURE

GUESTS WITHOUT APPROVED CREDIT CARDS, PLEASE PAY IN ADVANCE
METHOD OF PAYMENT

COREMARK COREMARK DISTRIBUTORS

SPECIAL INSTRUCTIONS

GUEST # 294215

A

"

Y
.

¥

W

i

i




SHILO INNS LINCOLN CITY
1501 NW 40TH PLACE
Lincoln City, OR 97367
541-994-3655

COREMARK DISTRIBUTORS ACCOUNT COREMARK
13551 SE JOHNSON ROAD NVOICE NUMBER 6816

PORTLAND, OR 97222 INVOICE DATE 03/14/03

Usa INVOICE AMOUNT $60 48

ATTN BALANCE DUE $60 48

PAGE 1
CUSTOMER INVOICE

ROOM NO FOLIO DATE GUEST NAME AMOUNT BILLED

285 294216 03/13/03 BAMFORD JOHN 60 48

&

’ s

ENCLOSED IS CHECK OR MONEY ORDER IN THE FULL AMOUNT $

PLEASE CHARGE MY ____VISA __ MASTERCARD
- DISCOVER __ AMERICAN EXPRESS
CARD NUMBER EXP DATE
SIGNITURE
COMMENTS MAILED 3/17/03

remailed 4/30/03



SHILO INNS LINCOLN CITY
1501 NW 40 TH PLACE
LINCOLN CITY, OR 97367-4811

ROOM # 285
GUEST # 294216

JOHN BAMFORD Arrival Date 03/12/03
13551 SE JOHNSON RD Departure Date 03/13/03
PORTLAND, OR 97222
Usa Number in Party 1
Rate 56 00
03/12/03 ROOM CHARGE AUTOMATIC POSTI 56 00
03/12/03 ROOM TAX AUTOMATIC POSTI 4 48
03/13/03 DIRECT BILL 60 48-
’ - LY
00

Payment Method COREMARK COREMARK DISTRIBUTORS
Checkout Id COOKIE

FOLIO # 294216



g K sty L
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GUEST REGISTRATION
LAST NAME FIRST NAME TITLE ARRIVAL DEPARTURE
BAMFORD JOHN nE/1e/a3 a3/13/03
ADDRESS
13351 SE JOHNSON RD RATE 56, o0 ROOM
Ty STATE - ZIP
FORTLAND OR 97222 %‘7//‘7{% T D
NUMBER IN PARTY SHARING WiITH CUEST NUMBER LICENSE NUMBER
1/@ 294216
REPRESENTING
BIRTHDATE
MONTH
Dear Valued Shilo Guest, DAY
If you wish to receve information on major discounts and future promotions,
please provide your birthday {(month, day) and e-mail address Shilo Inns 1s
commutted to respecting and protecting your privacy, and will not lend, sell e-MAIL ADDRESS
or transfer your personal information to others
Rates are subject to apphcable sales occupancy or other taxes Please do notdgave any money
or tems of‘j/allue unatter:ded In your rogm safety depostt box 1s available you in the lobby [ SPECIAL INSTRUCTIONS

\—— 77
Would you like to tzk’e advantage of our EXPRESS CHE
please sign below

t authorize you to bill the full balance of my account to my credit card which was presented upon
registration

SIGNATURE

UT service? If so,

GUESTS WITHOUT APPROVED CREDIT CARDS, PLEASE PAY IN ADVANCE
METHOD OF PAYMENT

COREMARK COREMARK DISTRIBUTORS

GUEST #

294216

- e e —




SHILO INNS LINCOLN CITY
1501 NW 40TH PLACE
Lincoln City, OR 97367
541-994-3655

COREMARK DISTRIBUTORS ACCOUNT COREMARK
13551 SE JOHNSON ROAD NVOICE NUMBER 6836
PORTLAND, OR 97222 INVOICE DATE 03/21/03

USA INVOICE AMOUNT $60 48

ATTN BALANCE DUE. $60 48

PAGE 1
CUSTOMER INVOICE

ROOM NO FOLIO DATE GUEST NAME AMOUNT BILLED

289 294217 03/20/03 BAMFORD JOHN 60 48

o *

‘ LAY

ENCLOSED IS CHECK OR MONEY ORDER IN THE FULL AMOUNT §

PLEASE CHARGE MY ___VIsaAa MASTERCARD
DISCOVER —AMERICAN EXPRESS
CARD NUMBER EXP DATE
SIGNITURE
COMMENTS mailed 3/31/03

remailed 4/30/03



SHILO INNS LINCOLN CITY
1501 NW 40 TH PLACE
LINCOLN CITY, OR 97367-4811

ROOM # 289
GUEST # 294217

JOHN BAMFORD Arrival Date 03/19/03
13551 SE JOHNSON RD Departure Date 03/20/03
PORTLAND, OR 97222
USA Number in Party 1
Rate 56 00
03/19/03 ROOM CHARGE AUTOMATIC POSTI 56 00
03/19/03 ROOM TAX AUTOMATIC POSTI 4 48
03/20/03 DIRECT BILL 60 48-

00
Payment Method COREMARK COREMARK DISTRIBUTORS

Checkout Id COOKIE

FOLIO # 294217
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GUEST REGISTRATION

[AST NAME FIRST NAME TITLE ARRIVAL DEPARTURE
BAMFORD JOHN @3/19/03 @3/20/03
ADDRESS
13551 SE JOHNSON RD RATE S6. @ ROOM
S RORTLAND ORSAE grzae ZiP (C * 89
NUMBER IN PARTY SHARING WITH paUESFINUMBER LICENSE NUMBER
1/@ - \}\3‘54217 %
REPRESENTING = 7
BIRTHDATE
MONTH
Dear Valued Shilo Guest, DAY

If you wish to receive information on major discounts and future promotions,
please provide your birthday (month, day) and e-mail address Shilo Inns 1s

commutted to respecting and protecting your privacy, and will not lend, sell e-MAIL ADDRESS

or transfer your personal information to others

Py

Rates are subject to applicable sales occupancy or other taxes Please do not e any money
or items of value unattended in your room A ghfety deposit box is avalable fdr you in the lobby

SPECIAL INSTRUCTIONS

| agree that my hability for t aved dnd agree to be personalfy hable in the eve
the ndicated person anyfor associgtio Is to pay for rt of thesef clfarges
GUEST SIGNATURE, Xy Az

/MUV\/LJ e A A

i 7
Would you like to take advantage of our EXPRESS CHECOUT service? If so,
please sign below

I authorize you to bill the full balance of my account to my credit card which was presented upon
registration

SIGNATURE

GUESTS WITHOUT APPROVED CREDIT CARDS, PLEASE PAY IN ADVANCE
METHOD OF PAYMENT

COREMARK COREMARK DISTRIBUTORS

GUEST # 294217




SHILO INNS LINCOLN CITY
1501 NW 40TH PLACE
Laincoln City, OR 97367

541-994-3655
COREMARK DISTRIBUTORS ACCOUNT COREMARK
13551 SE JOHNSON ROAD NVOICE NUMBER 6855
PORTLAND, OR 97222 INVOICE DATE 03/28/03
UsA INVOICE AMOUNT $60 48
ATTN BALANCE DUE $60 48
PAGE 1

S CUSTOMER INVOICE
ROOM NO FOLIO DATE GUEST NAME AMOUNT BILLED

189 294218 03/27/03 BEAVENS SHANE 60 48

N A
e
LU 4

ENCLOSED IS CHECK OR MONEY ORDER IN THE FULL AMOUNT $

PLEASE CHARGE MY ___VISA MASTERCARD
. DISCOVER —_ AMERICAN EXPRESS
CARD NUMBER EXP DATE
SIGNITURE
COMMENT'S mailed 3/31/03

remailed 4/30/03



SHILO INNS LINCOLN CITY
1501 NW 40 TH PLACE
LINCOLN CITY, OR 97367-4811

ROOM # 189
GUEST # 294218

SHANE BEAVENS Arrival Date 03/26/03
13551 SE JOHNSON RD Departure Date 03/27/03
PORTLAND, OR 97222
Usa Number 1in Party 1
Rate 56 00
03/26/03 ROOM CHARGE AUTOMATIC POSTI 56 00
03/26/03 ROOM TAX AUTOMATIC POSTI 4 48
03/27/03 DIRECT BILL 60 48-
;o W
00

Payment Method COREMARK COREMARK DISTRIBUTORS
Checkout Id COOKIE

FOLIO # 294218



GUEST REGISTRATION

LAST NAME FIRST NAME TITLE ARRIVAL

BEAVENS SHANE 02/26/03 Ba/e7 703

APDREY 2551 SE JOHNSON RD

RATE

S6. 00 RC?Z

CTY PORTLAND ORSTATE g7zp8 pa /T; %?
UgST NUMBER LICENSE NUMBER

NUMBER IN_PARTY SHARING WITH \,

1/@ 294218 —
REPRESENTING

BIRTHDATE O )
MONTH

Dear Valued Shilo Guest, DAY
If you wish to receive information on mau;r dtsc:m.mtsl a';'l?j futures '[:l;orrotuons,
please provide your birthday {month, day) and e-mail address tlo Inns 1s _
committed to respecting and protecting your privacy, and will not lend, sell e-MAIL ADDRESS
or transfer your personal information to others
Rates are subject t applicable sales occupancy or other taxes Please do not leave any money SPECIAL INSTRUCTIONS

or tems of value unittended in your room A safety deposit box s available for you in the lobby

| agree that my lability
the indicated person c

v this bifl 1s not waived ang agree to be held personally lable in the event
pqassoqanon falle'to pay for any part of these charges
GUEST SIGNAT, Lo

A ¥i
~— N

{ f N
Would you like tq tdke advantage of our EXPRESS CHECKOUT service? If so,
please sign below

{ authorize you to bill the full balance of my account to my credit card which was presented upon
registration

SIGNATURE

GUESTS WITHOUT APPROVED CREDIT CARDS, PLEASE PAY IN ADVANCE
METHOD OF PAYMENT

COREMARK COREMARK DISTRIBUTORS

¥

GUEST # 294218

LU

- em g o
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