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5120967
!F] re Case Number Scheduled Claim Ref # 1-F2-15234

YOUR CLAIM IS SCHEDULED AS

Core-Mark International, Inc 03-10944
$2 154 05 UNSECURED

NOTE This form should not be used to make a claim for an administrattve D Check box if you are
expense arising after the commencement of the case A 'request for payment 4 57 ¢ that anyong lse has

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 particuiars
0354429400176 D Check box if h The amounts reflected above constitute your claim as
00X If you nave scheduled by the Debtor If you agree with the amounts
HA}-:»‘EAS T'R%CK TRAILER never received any notices set forth heremn and have no other claim against the
REPAIR IN from the bankruptey courtin - Ineptor you do not need to file this proof of claim
4585 PELL DR this case EXCEPT as stated below

SACRAMENTO CA 95838 D Check box if this address  [if the amounts showri above are listed as Contingent

differs from the address on the |Ynitquidated or Disputed a proof of claim must be

filed
envelope sent o you by the If you have already filed a proof of claim with the

|Creditor Telephone Number (G({) sgﬁ am court Bankruptcy Court or BMC you do not need to file again

cremmeRT e éggg#g;(')SE%WF?SSN;J%?%?BY e Check here D reploarc ° a previousiy filed claim gated
QL\~ 5’5‘1 OVOS fthis clam ] gmends p y

1 BASIS FOR CLAIM

[} Goods soid D Personal imury/wrongful death [[] Retiree benefits as defined n 11 U S C § 1114(a)

[ services performed D Taxes ] Wages salaries and compensation (Fill out below)

] Money loaned ] other {describe briefly) Your social security number

Unpaid compensation for services performed from to
(date) (date)
2 DATE DEBT WAS INCURRED 7 — /- (O =% [3 IF COURT JUDGMENT, DATE OBTAINED
4 TOTAL AMOUNT OF CLAIM s 2814 15 $ 3 $
AS OF PETITION DATE
(unsecured) (secured) {unsecured priority) (total)

If all or part of your claim is secured or entitled to pronty, also complete {tem 5 or 6 below
[ "] Check this box if claim includes interest or other charges in addition to the principal amount of the claim  Attach temized statement of all interest or addiiional charges

5 SECURED CLAIM 6 UNSECURED PRIORITY CLAIM

[ Check this box if your claim 1s secured by collateral (including a| [_] Check this box if you have an unsecured priority claim
right of setoff)

Brief description of collateral Specify the prionty of the claim

M D Wages salanes or commissions (up to $4 650*) earned within 90 days

i | Real Estate before filing of the bankruptcy petition or cessation of the Debtors
business whicheveris earker 11U SC § 507(a)(3)

1 Motor Vehicle

D Other D Contributions to an employee benefitplan 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 11U SC § 507(a)(6)

D Alimony maintenance or support owed to a spouse former spouse or
chid 11USC §507(a)7)
Amount of arrearage and other charges at time case filed [ Taxes or penalties owed to governmental units - 11 US G § 507(a)(8)

included in secured claim above fany $§ ["] other Specify applicable paragraph of 11 US C  § 507(a)

Amounts are subject fo adustment on 4/1/01 and every 3 years there ifter
with respect fo cases commenced on or after the date of adiustment

Value of collateral  §

7 CREDITS The amount ot 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 prormssory notes purchase orders invoices itemized statements of
running accounts contracts court judgments mortgages secunty agreements and evidence of perfection of len 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

The original of this completed proof of claim form must be sent by mail or hand deltvered (FAXES NOT ACCEPTED)|  THIS SPACE FOR COURT
so that it s received on or before 4 00 p m , September 15, 2003, Pacific Dayhght Time USE ONLY

BY MAIL TO BY HAND OR OVERNIGHT DELIVERY TO

Bankruptcy Management Corporation Bankruptcy Management Corporation F I LE D

P O BOX 900 1330 East Franklin Avenue

El Segundo CA 90245-0900 El Segundo, CA 90245
O i (o o o o oy . o120n Qe AUG 08 2003

e/sloz M O T Q8
kot ) 37.Y P

Penalty for presenting fraudulent claim 1 a fine of up 1o{$50¢ 000 or impnisonment for up to 5 years orboth 18 USC §§ 152 AND 3571 Fleiming Companies Claim

See Other Side For Instructions I ,IOLIB!IGI] I



10 55 AM 2003 Hale's Truck Trailer Repair, Inc

08/05/03 A/R Aging QuickZoom
Accrual Basis As of August 5, 2003
Type Date Num PO# Name Terms Due Date Class Aging Open Balance
Core Mark Distributing
Invoice 2/24/2003 8875 Core Mark Distributing  Net 30 3/26/2003 Service 132 860 40
Invoice 3/17/2003 9009 Core Mark Distnibuting Net 30 4{18/2003 Service 111 998 08
Invoice 3/25/2003 9036 7874 Core Mark Distributing Net 30 4/24/2003 Body Shop 103 1155 97
Total Core Mark Distributing 2814 45
TOTAL 281445

Page 1



Bill To

| Eore—NIark Dlsmb\utmé
3970 Pell Drive
} Sacramento Ca 95838

|
|
!
!

HALE'S TRUCK TRAILER REPAIR INC

4585 PELL DRIVE

SACRAMENTO CA 95838
(916) 648-6590

N

|
[3/24/2003

Invoice

Invoice #

J

t

S036

T T T T T T
P O No Terms Due Date
7&—1 L~§ Net 30 4,23 2003
J i — : ERNRER. —— 7 - R, = =
ltem Qty | Description | Rate Amount 1
‘ T 1 R&R cab side ¢/s deﬂec—tor—a;{ brackets - }" T i
| 2 Repair damage to ¢/s of cab by door |
f 3 Prep and pamnt
| Non Stock Part 1 | Deflector 429 5] 429 51T
i PN-Pamt/H 2 | Pamnt/High Grade 3500 70 00T !
020 Shop supplies 5525 5525
 Hazmat Out Hazmat expense 10 00 1000 |
040 8 5 | Body Shop Labor 6500 55250

1

P = U

N

Thank vou for your busmess

Make Freightiiner 1997
Description WHB95056
Unit# 585208

1 Sales Tax (7 75%)

|

Total

L



HALE'S TRUCK TRAILER REPAIR INC
4585 PELL DRIVE

Invoice

SACRAMENTO CA 95838 S o
(916) 648-6590 [ Date | Invoice # |
S \
L3/14/2003 9009
Bill To
1 ~ _ e . R —
: Core-Mark Distributing
1 3970 Pell Drive
j Saciamento, Ca 95838
|
|
|
|
I
PO No [ Terms Due Date
70 ; Net 30 | 4132003
T e S e— - — =~ . : T C
ltem | Qty Description Rate ‘ Amount |
S (O S . I U R _ |
i ! 1 R&R 5 X members over landing legs ]
1 2 Straighten top of wing plates | ‘
Non Stock Part t 5| X Members ' 1900 95 00T
IHaldwane i 24 48 | Sikaflex/fasteners/sealants/Reflective Tape 1 142974 35007
1020 Shop supplies ! 78 00 78 00 t
| 030 | 13 | Service Labor r 60 00 i 780 00 |
' | Make Trailer mobile 98 |
| Serial# NE39007101 i v
: ; Unit# 749708 :
! |
| ‘ |
{ t
[ |
, | |
|
! } y
! |
|
: | | ?
| i 1
| | \
1 1
| | |
! |
| ; \ ‘
| |
i ]; } ‘
| | |
i % ‘
_____ [ S — - P — _—— e

i
i
I

Sales Tax (7 75%) $10 08

Total

$998 0%



HALE'S TRUCK TRAILER REPAIR INC

Invoice

.
%’& H 4585 PELL DRIVE R IS
i
(8 g - o SACRAMENTO CA 95838
e e 32— (916) 648 6590 !~ Date | Invoice # !
‘ —
, 27772003 8875 !
i Bl To
Core-Mark Distributing
3970 Pell Drive
[ Sacramento, Ca 95838 |
| |
!
, |
L _
| P O No J Terms 1 Due Date |
S O S _
Net 30 [ 3/9/2003 |
T T ‘ N o I R T o
’ ltem Qty Description Rate i Amount
A - L e UG M . -
[ | 1 Patch (2) holes 1n d/s wall and (1) large patch 6"x2' | |
| | 2 Patch c/s hole on alum panel |
3 R&R bottom door panel w/alum skin
} 4 Remove lock from old door panel and nstall on new
door panel 1
Non Stock Part 1| Panel 213 68 i 213 68T
Freight Out Freight Charge 27 60 2760 |
Non Stock Part 1 | Repair material 2200 ! 22 00T
Hardware 12 24 | Sikaflex/fasteners/sealants/Reflectrve Tape 143 i 17 50T |
020 Shop supplies 3000 ¢ 3000
030 5 5 | Service Labor 60 00 ‘ 33000
Make-Uttlity/1998
Serial#-XU742304 ‘
| U#-749712 /D_% !
|
r
{ | J\/ ‘ |
{ |
| | |
|
\' } /7/ [ Q
| | V |
\ !
|
1
‘ 1 |
! ! ‘
} |
t
| ‘ |
hhank you for your business i D ;“ T !
vL ' Sales Tax (7 75%) $1962 |
w} Total 866040
e e e e
g
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