UNITED STATES BANKRUPTCY COURT I mmﬁlﬂ ﬁ

TR

FOR THE DISTRICT OF DELAWARE PROOF OF CLAIM s
513
Inre Case Number Scheduled Claim Ref # 2-F2-24538
YOUR CLAIM IS SCHEDULED AS
Fleming Companies, Inc 03-10945
$797 02 UNSECURED
NOTE This form should not be used fo make a claim for an administrative [7] Check box f you are
expense arsing after the commencement of the case A ‘'request’ for payment q o e that anyong else has
an administrative expense may be filed pursuantto 11 U S C § 503 filed a proof of claim relating to
I Attach f
Name of Creditor and Address Statomant gng parbulers
0354429430474 The amounts reflected above constitute your claim as

[] Check box if you have scheduled by the Debtor If you agree with the amounts

SERVICE DISTRIBUTING INC never received any notices

set forth herein and have no other claim against the
1000 BERKSHIRE LANE N from the bankruptey court n Inehior you do not need to file this proof of claim
PLYMOUTH MN 55441 this case EXCEPT as stated below

Check box if this address | the amounts shown above are listed as Contingent

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

envelope sent to you by the filed
oo Talphons Norber 10587 =G s [T sresdy e g oot cam it e g
CREDITORTAXID # ACCOUNT OR OTHER NUMBER BY WHICH
| Dj Gi ci o S CREDITOR IDENTIFIES DEBTOR 0% 5‘/ %‘::kcr::: % :‘:gr‘c:: a previously filad clam dated
1 BAS]§ FOR CLAIM
ﬁGocds sold [_1 Personal injury/wrongful death ] Retiree benefits as defined n 11U S C § 1114(a)
D Services performed [ ] Taxes ] Wages salanes and compensation (Fill out below)
[_] Money loaned [_] Other (describe briefly) Your social secunty number
Unpaid compensation for services performed from to
- - — (date) (date)
ﬂiTE DEBT WIIEIECUREED (3 IF COURT JUDGMENT, DATE OBTAINED
4 TOTAL AMOUNT OF CLAIM $ $ $ $
AS OF PETITION DATE (unsecured) (secured) (unsecured prionty) (total)

If all or part of your claim 1s secured or entitled to priority, also complete Item 5 or 6 below
[ ] Check this box if claim mncludes interest or other charges in addition to the principal amount of the claim  Attach itemized statement of all interest or addiional 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
nght of setoff)

Brief description of collateral Specify the prionity of the claim

L__] Wages salaries or commissions (up fo $4 650*) earned within 90 days

[ ] Real Estate before filing of the bankruptcy petition or cessation of the Debtor's
business whichever s earler 11U S C § 507(a)(3)

D Motor Vehicle

D Contributions to an employee benefitplan 11U S 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 11U SC § 507(a)(6)
Value of collateral $ D Anmony mamtenance or support owed 10 a spouse former spouse or
chid-11 U S C §3507(a)7)
Amount of arrearage and other charges at time case filed D Taxes or penalties owed to governmental units 11 U S C  § 507(a)(8)
included in secured claim above ifany $ [ ] Other Specify applicable paragraph of 11 US C  § 507(a)

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

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 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 avallable 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 onginal of this completecl proof of claim form must be sent by mail or hand delivered (FAXES NOT ACCEPTED)
so that it 1s received on or before 4 00 p m, September 15, 2003, Pacific Dayhght Time
BY MAIL TO BY HAND OR OVERNIGHT DELIVERY TO
Bankruptcy Management Corporation Bankruptcy Management Corporation
P O BOX 900 1330 East Franklin Avenue B M ra
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 authorized to Fleming Corpanics Clam
ﬁ' this claim (attach copy of power of attorpe¥ if ahy) Ill”l H ”I“l"!‘ "I!
Zn cte Maiw/ ——
97103 K /] ] a st ¢ Maiwy/m :

Penalty for presenting fraudulent claim 1s a fine ofdipto $500 000 or imprisonmenkJor up to 5 years orboth 18USC  §§ 152 AND 3571
See Other Side For Instructions



invoice

o

— g iavoice Nuinber
ISTRIB 100011319
(763) 847-9530 S a\!\cE D UT'NG I/Vc fvoice D
(800) 899-1474 1000 BERKSHIRE LANE NORTH Tvele f"“‘
FAX (763) 847 9533 PLYMOUTH, MN 55441-4401 3 1903
Page
1
Sold To: Ship To
Fleming Kocian's [GA #30-0012
PO Box 1957 402 Rajaca M Road
LaCrasse, W1 54602-1957 Big Fork, MN 50628
{ C_gstome; Number { Customer PO | Payment Terms ]
0834 Net 10
l FOB Waeight ! Shipping Method | ShipDate Date Due i
UPS Ground 3/19/03 4/8/03
| Qty Shipped| Hom § Description ‘Backorder Qty Unit Price | Extension |
4 TOOTSIE 53075 $3075 12/12 Soz Jumo: Mints 0 2310 9240
4
Thank you for your business Lotai 92 40

All claims must be made within 5 days after receipt of
goods Deductions for same must be accompanied by
signed delivery receipt No exceptions



invoice

I L Invoice Number
TRIB $100011320
(763) 847-9580 i ; % R\l \CE DlS UT'NG INC Invoice Date
(800) 899-1474 . 1000 BERKSHIRE LANE NORTH 31903
FAX (763) 847-9533 PLYMOUTH, MN 55441-4401 -
[ Pagﬁ
1
Sold Te. Ship To
Flemmg Bruce's Foods #50-0724
PO/Bax: 3957 5358 Wyommg Trail
LaCrosse, W1 54602-1957 Wyormng, MN 55092
- ::w ! t
] Customer PO f Payment Terms |
' Net 10
idio __ Shipping Method | _ShipPate __ DuteDue |
. UPS Ground 319/03 4/8/03
| Description ;Backorder Qiy| Unt Price | Extension |
4 TOOTSIE 53075 53075 112,50z Jumor Mints ] 23 10 52 40
4 1
Thank you for your business lotal, 92,40

All claims must.be made within 5 days after receipt of
goods Deductions for same must be accompanied by
signed delivery receipt No exceptions



g fnverce

" cammm== invoice Number
(763) 847-9530 S 2\ \CE D v TING / Ne Inveice Date
(800) 899-1474 1000 BERKSHIRE LANE NORTH 3 19403
FAX (763) 847-9533 PLYMOUTH, MN 55441-4401 -
Page
1
Soid To: Stup To
Flepyng Zup's Foods #50-1404
PO Box 1957 Aam st
LaCrosse, W1 54602-1957 Silver Bav MN 33014
| Customer Number i Customer PO T Payment Terms |
‘ 0834 Net 10
| ____FOB Welght ] Shipping Method . __ ShipDate | Date Due
| i UPS Ground 3119/03 4/8/03
| Qty Shipped] Hom 1 Description !Bachorder Qty] Unit Price | Extension 1
: TOQOTSIE 53075 53078 12/12 Soz. Junor Mints 9 210 9240
Thank you for your busmness lotal 92 40

[

Ali claims must be made within 5 days after receipt of
goods Deductions for same must be accompanied by
signed delivery receipt No exceptions



. invoice

-
+

""v‘i%; i o,

o P o — Involg{gou;t;:f;
’ e DISTRIBUTIN A o
(763) 847-9530 ~cV \CE NG INc Invoice Date
(800) 899-1474 S 1000 BERKSHIRE LANE NORTH 3 10/03
FAX (768).847-9533 v . PLYMOUTH, MN 55441-4401
- ‘i - ' Page
- 1
5 f " T et “:L‘if%l .
T SO
> %ﬁf " R Ship To
v > Lake Country Foods #50-0246
40327 State Hwy 6 North
LaCrosse, W1 54602-1957 Emuly, MN 56447
i W@m@r ! Customer PO ; o 'Paymnt‘]:;rms 7
- 0834 Net 10
} FOB Weigh | Shipping Method |- ShipDate | Date Due |
UPS Ground V19/03 4/8/03
| Qty Shipped] ' ' ' ‘ '
g L Ttem ] Description 1Backorder Qty Unit Price | Extension |
4 TOOTSIE 53075 530073 12/12 Soz Jumor Mmts 0 2310 22 40
S bttt T g
i i . 4 W
Thank you for your business 1otal. 92 40

1
r

All claims must be made within 5 days after receipt of
goods Deductions for same must be accompanied by
signed delivery receipt No exceptions



o Involce

— —— invoice Number
TRI SI60V11323
(763) 847-9530 5@“" \ce DISTRIBUTING Ing Invoice Date
(800).899-1474 1000 BERKSHIRE LANE NORTH 31903
FAX (763) 847-9533 PLYMOUTH, MN 55441-4401 i
. . Page
4 . 1
Sold To; Ship To
Flenmng Ukura's Big Dollar #50-1376
PO Box 1957 Main St
LaCrosse, W1 54602-1957 MeGregor, MIN 55700
| Customer Number i Customer PO } Payment Terms
. 0834 Net 10
i FOB Weight | Shipping Method . ShipDate Date Due
‘ UPS Ground /19/03 4/8/03
| Qty Shipped| Tem | Description | Backorder Qty| Unit Price { Extension
4 TOOTSIE 53075 53075 12/12 Soz Junuor Mnts 9 7310 52 40
4
Thank you for your business Lotal, 92 40

All claims must be made within 5 days after receipt of
goods Peductions for same must be accompanied by
signed delivery receipt. No exceptions



J — — Invoice

- Invoice Number
<o STRIB :
(763) 847-9530 se‘;N \CE Di UTin G I’V c S100011403
(800) 899-1474 1000 BERKSHIRE LANE NORTH ’ Invaice Date
FAX (763) 847 9533 PLYMOUTH, MN 55441-4401 32603
Page
1
Sold To- Ship To
Fleming } Tubiles #301503
PC Box 1957 2Nd Ave & 1St South
LaCrosse, W1 54602-1957 Chisholm. MN 55719
f Customer Number i Customer PO | Payment Terms
! 0834 Net 10
E FOB Weight i Shipping Viethod ___ShipDate | Date Due
UPS Ground 3/26/03 4/15/03
nggw Tem ; Description (Backerder Qty| Unit Price | Extension
1 JUST B 46366 46366 72ct Butter Popcom & Cherry Cola Mike & 0 6272 5272
Less Prome Discosnt of -9 36 per Case 936
1 t
Thank you for your busmess Total 33 36

All claims  must be made within 5 days after receipt of
g@%gs,. DPeduetions for same must be accompanied by
signed delivery receipt No exceptions



Invoice

. et
nm— DISTRlBUT Invoice Number
(763) 847 9530 SEP‘\' \CE ING 4 N $100011108
(800) 899-1474. C 1000 BERKSHIRE LANE NORTH Invoice Date
FAX (763) 847-0883 4 PLYMOUTH, MN 55441-4401 32603
i Page
1
Sold To Ship To
Fleming Ggle's Foods £300090
PO Box 1957 104 3Rd St
LaCrosse, WI 54602-1957 Grand Rapias, MN 35744
Customer Number | Customer PO i Payment Terms
0834 Net 10
_ FOR Weight B Shipping Method ___ ShipDate | Date Due
o ' UPS Ground 3/26/03 41503 |
| Qty Shipped],  Hem ? Description \Backorder Qty! Unit Price | Extension
1 ' AMUROL 3939 03939 64¢t Chocolate Velamunt T Floor Displav 0 86 40 36 40
1
Thank you for your business Total 86 40

All claims must be made within 5 days after receipt of
goods Deductions for same must be accompanied by
signed delivery receipt No exceptions



- -

: Invoice

e &
Inveice Number
ISTRIBU
(763) 847-9530 . aﬁa\, \CE D TiNg In §100011441
(800) 898-1474 3 A 1000 BERKSHIRE LANE NORTH Inveice Date
FAX (763) 847-9533 k ﬁ& PLYMOUTH, MN 55441-4401 32803
& 1 Page
! 1
Sold To Ship To
Flenung County Market
PO Bax 1957 1213 Gilmore Ave
LaCrosse, W1 54602-1957 Winona, MN 55087
| Custormer Number l Customer PO [ Payment Terms
0834 Net 10
| FOB Weight i Shipping Method . ShipDate | Date Due
, ' UPS Ground 3/28/03 4/17/03
| Qty Shipped] Ttem ‘ Description Backorder Qty| Unit Price | Extension ,
1 JUST B 46363 46363 192/207 Butter Popuor/Cherrv Cola Mike o 0 40 40
Less Promo Duscount of -17 00 per Case 1750
1 TOPPS 673 00673 196ct Rune Pop Push Pop Shioper 0 63 5 6572
2
Thank you for your busmess Total, 11915

All claims must be made within 5 days after receipt of
goods Deductions for same must be accompanied by
signed delivery receipt No exceptions
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