F/Em;/vgr /ea/’a/éuw/foagﬂg O 3" /0?‘[,5‘/77;5-%/

NOTE This form shofffd not be used to make a claim for an administrative
expense arising after the commencement of the case A "request" for payment

[] Check box if you are
aware that anyone else has

Nartoermer or seaare | proor oF cLama [N

376260

Inre Case Number Bar Date Ref #

of an administrative expense may be filed pursuantto 11 U S C § 503 filed a proof of claim relating
to your claim  Attach copy of
Name of Creditor and Address statement giving particulars
D Check box if you have
never received any notices
0354653376260 from the bankruptcy court in
MASTERS ELECTRIC ENTERPRISES INC this case
RICARDO DOMINGUEZ
318 SINGH [] Check box If this address
EL PASO TX 79907 differs from the address on the
envelope sent to you by the
court If you have already filed a proof of claim with the
[Creditor Telephone Number 95 S -~ 2 Bankruptcy Court or BMC you do not need to file again
CREDITORTAXID # ACCOUNT OR OTHER NUMBER BY WHICH
CREDITOR IDENTIFIES DEBTOR Checkhere [ replaces & Same

Z .7 9 7 / E ; 2 ; ) if this claim [ amgll:lds a previously filed claim dated I/“/ 703

1 BASIS FOR CLAIM

Goods sold [] Personal injury/wrongful death ] Retiree benefits as definedn 11 US C § 1114(a)
E/Serwces performed [ ] Taxes L] Wages salaries and compensation (Fill out below)
[_] Money loaned [] other (descnbe briefly) Your social security number
Unpaid compensation for services performed from to

(date) (date)

2 DATE DEBT WAS INCURRED !—)_q ﬂt‘ / Eﬁ -0 2 |3 IF COURT JUDGMENT, DATE OBTAINED

4 TOTAL AMOUNT OF CLAM ¢ 259 & cp $ $ 2249 52

$

AS OF PETITION DATE (unsecured) (secured) (unsecured pnority)
If all or part of your claim is secured or entitled to priority, also complete ltem 5 or 6 below

(total)

[ ] Check this box if claim includes interest 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

D Check this box if your claim 1s secured by collateral (including a MCheck this box If you have an unsecured prionty claim
right of setoff)

D Motor Vehicle business whichever is earlier - 11U S C § 507(a)(3)

Brief description of collateral Sgﬂfy the priority of the claim
; Wages salaries or commissions (up to $4 650*) earned within 90 days
[ ] Real Estate before filing of the bankruptcy petition or cessation of the Debtor s

D Contnbutions to an employee benefit plan 11 US C § 507(a)(4)

[_] other
D Up to $2 100* of deposits toward purchase lease or rental of property or services
for personal family or household use 11USC § 507(a)(6)
Value of collateral ~ § D Alimony maintenance or support owed to a spouse former spouse or
— cuild 11USC §507(a)”)
Amount of arrearage and other charges at time case filed [ ] Taxes or penalties owed to governmental units 11 U S G § 507(a)(8)
included in secured claim above fany $ ZOther Specify applicable paragraph of 11U S C  § 507(a) arts avd lo, s

Amounts are subject to adjustment on 4/1/01 and every 3 years thereafiter
with respect to cases commenced on or after the date of adjustment

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

additional copy of this proof of claim

7 CREDITS The amount of all payments on this claim has been credited and deducted for the purpose of making this proof of claim

8 SUPPORTING DOCUMENTS Attach copies of supporting documents, such as promissory notes purchase orders nvoices itemized statements of
running accounts contracts court judgments mortgages security agreements and evidence of perfection of hlen DO NOT SEND ORIGINAL DOCUMENTS

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

The onginal of this completed proof of claim form must be sent by mail or hand delivered (FAXES NOT ACCEPTED)
so that 1t 1s received on or before 4 00 p m , September 15, 2003, Pacific Daylight Time

BY MAIL TO BY HAND OR OVERNIGHT DELIVERY TO
Bankruptcy Management Corporation Bankruptcy Management Corporation
P O BOX 900 1330 East Frankhin Avenue
El Segundo, CA 90245-0900 El Segundo, CA 90245

DATE SIGNED SIGN and print the name and title if any of the creditor or other person authonzed to

file this claim (attach copy of power of attorney if any)

G-4-03 /eimr 0/)1‘,\: 2 L

Penalty for presenting fraudulent claim is a fine of up to $500 00 or impnisonment for up to 5 years or both 18 U

<

5§ 152 AND 3571

See Other Side For Instructions

THIS SPACE FOR COURT
ED”

AUG 0 5 2003

BMC

Fleming Companies Claim

T




WELLS
WELLS FARGO BANK EL PASO, N A FARGO

PO BOX 53470
PHOENIX, AZ 85072-3470

MASTERS ELECTRIC ENTERPRISES INC
318 SINGH 5T
EL PASO, TX 799076851

ITEMS ENCLOSED

PAGE 1 OF 1 ACCOUNT CHARGED 0078271822 DATE 06-07-2003

YOUR ACCOUNT HAS BEEN CHARGED FOR THE FOLLOWING ITEM(S) RETURNED UNPAID ITEM(S) MARKED WITH
AN (%) HAVE BEEN REDEPOSITFD PER TNSTRUCTTON AND DO NOT AFFECT VOUP ACCOUNT RALANCE

REASON FOR

NON PAYMENT SEQUENCE # AMOUNT
DEPOSITORY ACCOUNT# 0078271822

REFER TO MAKER 000600485700 70 00

TOTAL CHARGE 70 00
TOTAL FEES ASSESSED 2 090
TOTAL REDEPOSIT 0 oo

SHOULD YDU HAVE ANY QUESTIONS OR REQUIRE ADDITIONAL INFORMATION, PLEASE CALL THE
PHONE NUMBER THAT IS LISTED ON YOUR BANK STATEMENT
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DBA Food-4-Less, PO Box 268877, OKC, OK 73126-8877

Remittance Advice

Vendor #

No 8747126350

Date- Qa/qnlnon3

==

Store Invoice No. Date Gross Amount Ded./Discounts Net Amount
8921 3065 02/20/2003 70 00 0 00 70 00
Check Total 70 00 0 00 70 00




FORM B10 (Official Form 10) (4/01)

Cag o 37

Q371295 2 -pppv

Services performed

O Money loaned

O Personal mjury/wrongful death
1 Taxes

0 Other

Unitep States BANKRUPTCY COURT District or_Delaware PROOF OF CLAIM
Name of Deﬁtor Case Number
03 —109q5-NFw
NOTE This form should“not be used tp make a clam for an admumsttattve expense ansmg after the commencement
of the case A ‘request’ for payment of an admmistrative expense may be filed pursuant o 11 USC § 503
Name of Creditor ("-I"hc person or other entity to whom the debtor owes L1 Check box if you are aware that
money or property) anyone else has filed a proof of
claim relating to your claim Attach
[NasTers £ lectr/c Elatriscssne. |  onyofsaemet g
Name and address where notices should be sent E{ Check gox 1f you ha\?rso na\;;r
recerved any notices from the
&ét‘/‘"‘ﬂ/a 0’”!’»’}0127/ bankruptcy court m this case
3/T.Si ,,% [ Check box if the address differs
'oa %0 Zix 7 94771 from the address on the envelope
- sent to you by the court
Telep ane number é‘l 5_)256 /387 yory Tius Seack s For Court Use Oniy
Account or other number by which creditor 1dentifies debtor Check here
[Jreplaces
if this claim a previously filed claim, dated -
g 7‘/7/ 2535& [ amends
1 Basis for Clam [0 Retiree benefits as defined m 11 US C § 1114(a)
0O Goods sold 0 Wages, salaries, and compensation (fill out below)

Your SS #
Unpaid compensation for services performed

from to

(date) (date)

2 Date debt was meurred* j-32.4 Hhpy 3-1v032

3 If court judgment, date obtained:

4. Total Amount of Claim at Time Case Filed

of all mterest or additional charges

$

If all or part of your clamm 1s secured or entitled to priority, also complete Item 5 or 6 below
[3 Check this box if claim mcludes nterest or other charges m addition to the principal amount of the claim Attach itemized statement

5. Secured Claim.
[7 Check this box 1f your clamm 1s secured by collateral (includmg a
night of setoff)
Brief Description of Collateral

O RealEstate [ Motor Vehicle
1 Other

Value of Collateral §

Amount of arrearage and other charges at tume case filed included
secured claim, ifany $

6

nsecured Priority Claim
Check this box 1f you have an unsecured priority claim
Amount entitled to priority §$
Specify the prionty of the claim
[J Wages, salartes or comnmssions (up to $4 650),* earned within 90 days before

filing of the bankruptcy petrtion or cessation of the debtor’s busmess whichever
1s earhier- 11 US C § 507(a)(3)

Contributions to an employee benefit plan 11 USC § 507(a)}(4)

Up to $2 100* of depesits toward purchase, lease, or rental of property or
services for personal, famuly or household use - 11 U S C § 507(a)(6)
Alunony, mamtenance or support owed to a spouse, former spouse, or child -
11USC § 507a)(7)

Taxes or penalties owed to governmental umts 11 US C § 507(a)}8)

Other ~ Specify applicable paragraph of 11 U S C § 507(a)( )

*Amounts are subject to adjustment on 4/1/04 and every 3 years thereafier with
respect to cases commenced on or after the date of adjustment

oo o oo

7 Credits

8

9

The amount of all payments on this claim has been credited and
deducted for the purpose of making this proof of claim
Supporting Documents: Attach copies of supporting documents, such as
pronussory notes, purchase orders, mvoices, itemized statements of running
accounts, contracts, court judgments, mortgages, security agreements, and evidencej
of perfection of ien DO NOT SEND ORIGINAL DOCUMENTS If the documents
are not available, explam If the documents are voluminous, attach a summary
Date-Stamped Copy To recetve an acknowledgment of the filing of your claim,
enclose a stamped, self-addressed envelope and copy of this proof of claim

Tuis Spack 1s ror Court Use OnLY

" Date

ngn and print the name and title, 1f any, of the creditor or other person authorized to Tile

thus clamm (attach copy of power of attorney, yf any) I
Lf,/q ﬂ}’ f‘ . ,‘ 20’",) - Z {a Z /’rm .w}"

Penalty for presentmgfmudulent claim Fme of up to $500,000 or imprisonment for up to 5 years, or both 18 U S C §§ 152 and 3571




<_MASTERS ELECTRIC >

24 HRS
318 Singh  El Paso, TX 79907
Tel (915) 859-9655 Pager (915) 577-4286

lNVOlCE S iy 2

T0 zs%}gff Do F

E P s
Date MY AL 20 -
-~ 5 - ot
Job Address R R L P I T
Contract Price $
¥
el -
Amt Due $ i e
" - hS
Sy :
Notes RAPA PSRN -
b
4 - - -~ - K
. - VAN 4 - " - —. Tﬁ; 5
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< MASTERS ELECTRIC >

24 HRS
318 Smgh El Paso, TX 79907
Tel (915) 859-9655 Pager (915) 577-4286

INVOICE# 345

5 ; 5
TO &Eh:;; éﬁmf s é’?é(f:

fﬁ E

g b oy,

. T

i NS 3
Date 2 g‘g o 20 P

> P P -

Job Address S25C pilniSnoa

Contract Price $

¥ 70%%

2
N P L x
hepm2? o Sl hes o yt»f

Amt Due $
Notes

P g
ISR G £ aly

{ f,ié N ’?-?é:*rag‘;ﬁ s
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<_MASTERS ELECTRIC =

<_MASTERS ELECTRIC >

24 HRS
318 Smmgh  El Paso, TX 799¢7
Tel (915) 859-9655 Pager (915) 577-4286

24 HRS
318 Smgh  El Psso, TX 79907
Fw{éﬁis) 859-90635 Pager (915)577-4286 7/ 254 v 357

INVOICE #5030

TO Rainbow Foods

Date 1/29/03 20

Job Address 5200 Montana

Contract Price $

INVOICE =207
TO /4*" g Ko

Date 2-3 20 O3
Job Address // 32 O /%ﬂﬁuw%

Coniract Price $

Amt Due 51183
Notes
Motor blower assembly= $890 +
$ 73 tax
Labor=$220
1183

p
i
. / /
gﬁ%{{i -
= P
;f |

Amt Due $ “’g [AZ

Notes 6‘{ /’UA ffﬁigl?f‘g Jir Jass bl Sh)vfi{”
Che 5¢ gé’/é’;f"— w19 Stz

/4/“56 A,Zg//x s frop Jor7s ol lng, .

Yo




<_MASTERS ELECTRIC >

24 HRS
318 Smgh El Paso, TX 79907
Tel (915) 859-9655 Pager (915) 577-4286

TO 5{[}' gf(’,‘h‘

oy .
{:::# f
# B
A Y o m e, -
>
. , N
Date 5 =i LD 20
IR Ve T
Job Address e f,«y?‘ﬁ;mmff
Contract Price $
Ll T
Amt Due $ 2o
Notes B
E LY 1
’ . S e ey Sf&f iyt ’??(‘L .
dpr
L i}“\ - .i( . ;_q

_MASTERS ELECTRIC >

24 HRS
318 Singh  El Paso, TX 79907
Tel (915) 859-9655 Pager (915) 577-4286

INVOICE 7630

TO
a - . -
MR R el A
% - oy TR
Date LT 20 o7 -
£ .
Job Address .2 250 Ao

Contract Price $

&
Amt Due $ ﬁ %@

JE
Notes ~

> I f
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