I OR THE DISTRICT OF BELAWARE AN AR
FOR THE DISTRICT OF DELAWARE PROOF OF CLAIM
544476
Inre - Case Number Bar Date Ref # 2-NVI
NOTE This form should not be used to make a claim for an administrative [] Check box f you are
expense arising after the commencement of the case A request' for payment |50 o anyonz clse has
of an administralive expense may be filed pursuantto 11U S C § 503 filed a proof of claim relating
t | Attach f

Name of Creditor and Address S‘;a{g‘,;recn?g’l‘vmg sgmglj’f;’r's"

D Check box if you have
never received any notices

sy

[0

M-2449

0354653544476 from the bankruptcy court in
Lyman Printing & Stamp Co Inc this case
SaLake iy UT 11 [tk ot v st
envelope sent to you by the If you have already filed a proof of claim with the
Creditor Telephone Number () court Bankruptcy Court or BMC you do not need to file agamn
CREDITORTAXID # ACCOUNT OR OTHER NUMBER BY WHICH T
€7-024 14 %3 CREDITOR IDENTIFIES DEBTOR gltﬂr‘:gkcgﬁ % :E;:: a previously filed claim dated
1 BASIS FOR CLAIM
X Goods sold (] Personal injury/wrongful death [_| Retiree benefits as definedin 11U S C § 1114(a)
E Services performed D Taxes L] Wages salaries and compensation (Fill out below)
[ Money loaned [ ] other (descnbe briefly) Your social secunty number

Unpaid compensation for services performed from

to

(date)

(date)

e
2 DATE DEBT WAS INCURRED [o 4. 4 hian doo3 |3 IF COURT JUDGMENT, DATE OBTAINED

4 TOTAL AMOUNT OF CLAIM $ 949, 9 vi $ $ $ 77/

97

AS OF PETITION DATE

If all or part of your claim 1s secured or entitled to priority, also complete Item 5 or 6 below

(unsecured) (secured) (unsecured priority) (total)

|| Check this box if claim includes interest or other charges i addition to the principal amount of the claim  Attach itemized statement of all interest or additipnal charges

5 SECURED CLAIM 6 UNSECURED PRIORITY CLAIM

[ | Check this box if your claim is secured by collateral (including a | [ | Check this box If you have an unsecured prionty claim
nght of setoff)

Bref description of collateral Specify the priority of the claim
:‘ Wages salaries or commissions {up to $4 650*) earned within 90 days
D Real Estate before filing of the bankruptcy petition or cessation of the Debtor s
D business whicheveris earller 11U S C § 507(a)(3)

| Motor Vehicle

E Other :] Contributions to an employee benefit plan 11 US C § 507(a)(4)

D Up to $2 100* of deposits toward purchase lease or rental of property or seny
for personal family or household use 11U S C §507(a)(6)

D Alimony maintenance or support owed to a spouse former spouse or
— chid 11U SC §507(x)7)
Amount of arrearage and other charges at time case filed D Taxes or penalties owed to govemmental units 11 U SC  § 507(a)(8)

included in secured claim above ifany § — — ]j Other Specify applicable paragraph of 11US C  § 507(a)

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

Value of collateral $

Ices

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 copres of supporting documents, such as promissory notes purchase orders nvoices itemized st

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

tements of

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

The oniginal of this completed proof of claim form must be sent by mail or hand delivered (FAXES NOT ACCEPTED) THIS SPACE FOR COURT
so that it 1s received on or before 4 60 p m , September 15, 2003, Pacific Dayhght Time USE ONLY
BY MAIL TO BY HAND OR OVERNIGHT DELIVERY TO F\L D
Bankruptcy Management Corporation Bankruptcy Management Corporation “3
P O BOX 900 1330 East Frankiin Avenue AV 0
El Segundo CA 90245-0900 El Segundo CA 90245
DATE SIGNED SIGN and print the name and titte if any of the creditor or other person authonzed to B G
W54/d g file this claim (attach copy of power of attorney If any)
Frrtan N %frnm BERBAEY Y. LEMAN Fleming Compafnies Claim
Penalty for presenting fraudulent claim 1s a fine of up to $500 000 or imprisonment for up to 5 years or both 18 USC §§ 152 AND 3571 "l"" “'",l ”” l"
02751

See Other Side For Instructions




Lyman Printing & Stamp Co, Inc
1345 South Main Street
Salt Lake City, UT 84115

Voice 801-486-6172
Fax 801-486-6463

Account Of
Fleming Salt Lake City Div
Expense Payables
P O Box 268821
Oklahoma, OK 73126-8821

Stlatement

Statement Date
Jul 31, 2003

Customer ID
Fleming Companies

. Amount Enclosed

[ [ |

Date Date Due Reference Pad | Purchase Order | Balance :

| | 1 I |

2/24/03 3/26/03 76311 | Karen W | 61 75| | 61 75|

3/11/03 4/10/03 76562 I "om F/Bakery | 5 25| 67 001

3/18/03 4/17/03 76677 :Krlstl/Cat Mkt : 32 97: 99 97;
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I 1 | I
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| | | |

| l | [

| | | |

| | | |

l [ | !

| | | J

! { L |

| |

| 99 971
[ | [ [ |
| 0 - 30 i 31 - 60 I | Over 90 days |
| i [ I 1
I 0 00 l 0 00 [ | 99 97 |




LYMAN PR,NﬂNG INVOICE NUMBER 763 ] I
& Stamp Co., Inc.
1345 SOUTH MAIN STREET INVOICE DATE 22400
SALT LAKE CITY, UTAH 84115
Phone (801) 486-6172 Fax (801) 486-6463 PAGE |
Toll Free 800-420-6172 Toll Free Fax 800-898-0463
A}
pro Shm To
Fleming Salt Lake Cily Div Fleming Halt Lake Dvision
Expense Payables 2455 Waest 1500 South
PO Box 268821 Galt Lake City, UT 94126
Olahoma, OK 73126-1021
© - CUSTOMER ID . 1 CUSTOMER PO R B eayMENTTERME . 0
-’ SALES REP ID e SHIPPING METHOD .. “SHIPDATE % . 2% DUEDATE
RL r Truck
_ QUANTITY ITEM NUMBER DESCRIPTION .~ . UNITPRICE. j- = ~LEXTENSION . ¥
2000 2 Self-mkma Stamps f Paul's & 19 00 36 00
Ridlev's
100 2 Salf-mikna Stamps 1 Flemma - 81 2100 2100

O

—INCLUDES CHARGE.S FOR ANY RELISABLE

RAATECALA L

il

@1\& @(&@
Subtotal ' STO0
" TERMS NET 30 DAYS A FINANCE CHARGE OF 1 e 0 o0
‘1 112% PLR MONTHE (1496 ANNUAL RATE) will be . -
 charged to all past due ACcounts Lustomer agrees 1o Iol;:a! Invoice P{mum S 1 75
pay all costs of collechion and reasonable altorneys Hayment Recowed o U?
} fees should collechion become necessary PRICE $61 75
|

X//CHA Qéu,,:fr v,




LYMAN PRINTING INVOICE NUMBER fﬁ"}{y?
& STAMP CO" 'NC' INVOICE DATE )
1345 SOUTH MAIN STREET M
SALT LAKE CITY, UTAH 84115
Phone (801) 486-6172 Fax (801) 486-6463 PAGE 3
Toll Free 800-420-6172 Toll Free Fax 800-898-0463
DTO
Shipy P
Flenung Salt Lake Gy Tiv Hlemmag Salt Lake Diision
Expense Payablesy A5 West 1500 South
PO Box 2608021 Sall Toake Oy, UT U416
Oldahoma, OK 7126 301
CUSTOMER ID ~ CUSTOMER PO PAYMENT TERMS
Flommn Loompanios, Paorp FAakery Mod I une,
SALES REP ID SHIPPING METHOD SHIP DATE _DUE DATE
i VLY 47141 1Y
: QUANTITY v ITEM NUMB__ER DESCRlPTlON ) UNIT P.RICE EXTENS!ON
100 1 s Mameplate o Voo Folee 4 ’ 4 N
R\
SO
o
s )
Cohio g 4 (D
- . Gafev, [ n VA
TFRMS MLT 30 DAYS A FIRANGE ¢ HARGE OF | NN f} L}i
A% PER MONTHE (18% ANNLIAL BATT ) wall ba Lotal | z o M"
Charged 10 3l pasl due accounts © asfoms agress 1o "},‘"‘! m"i“; 0‘ fz‘m‘"iﬂ ‘“ H‘
p Ay alt costs of collechion and reasotabie alioineys wmenl e o o .‘H;
fees should colleciion bocome necessary PRIGE LR
; =3 PG T ORTANY RSN -

RAFTY VIEMHY N -

y ")lwﬁ-a, ClrncTovmsn—




- 1 @/OICE |

LYMAN PR’NTING INVOICE NUMBER !r{ i '; !

& Stamp Co., Inc. feet
1345 SOUTH MAIN STREET INVOICE DATE " 41} {}}
SALT LAKE CITY, UTAH 84115

Phone (801) 486-6172 Fax (801) 486-6463 PAGE !

Toll Free 800-420-6172 Toll Free Fax 800 898-0463
SOLD TO
“hin o

Fleming Sall Laie Gy Dy Hlemng oo Lahe Division

Fxpense Payalies 2455 Wel 1500 Soutl

PO Dox 2000 1 Ball Take iy UT 84726

Ofdahoma, QR 7M26-8u41

~“CUSTOMER ID CUSTOMER PO ~ PAYMENT TERMS
Fleromey § mmparsss Wb ot Pkt
SALES REP ID SHIPPING METHOD SHIP DATE DUE DATE
1 thy Fraek B 111 ¢ 1%
QUANTITY ITEM NUMBER DESCRIPTION UNIT PRICE . EXTENSION

a2 Belf mianng Mg, § Binmiies WY s 0N o
staimn I Juhan

®@ﬁ@\

b e O
1 —y - Sl Ty jofyee
VHBMS NUTT W DAYS A LIRSS HARGE O — ) o
PG PEROMONTHE (10% ANMUAS RATE Y wall bo . ‘ . “‘
chataed 1o all past due accommls O vlomes agrees, (o et allinnge e Aot o
) ] Poavnent Hes one ad HEREE
Pav all conts OF COTSCHON ATt FEaHC0E HTOTIEY" w10
fees should collechon become nece vouy PRICT W

INOEUDE S CHARGES FOR ANY BLURABLE
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