NITED STATES BANKRUPTCY GOURT A

FOR THE DISTRICT OF DELAWARE PROOF OF CLAIM m ma

Inre Case Number Scheduled Claim Ref # 20-F2-18364
YOUR CLAIM IS SCHEDULED AS

$843 75 UNSECURED Fl LED

Head Distributing Company 03-10963

NOTE This form should not be used to make a claim for an administrative
heck
expense ansing after the commencement of the case A request for payment ¢ Qarc; tﬁgt ;’r?;‘;;goel;:erias AUG 1 ]_ 2“03
an administrative expense may be filed pursuant to 11 US C § 503 filed a proof of claim refating to
your claim  Attach copy of
Name of Creditor and Address Liatoment gnng parbeulars BMC
0354429391734 D Check box If h The amounts reflected above constitute your clam as
ISCK DOX I you have scheduled by the Debtor If you agree with the amounts
DIX|E EGG COMPANY never received any notices set forth herein and have no other claim agamst the
103 MCCLANE PARKWAY from the bankruptcy court in Debtor you do not need to file this proof of clam
COTTONWOOD AL 36320 this case EXCEPT as stated below
D Check box if this address |If the amounts shown above are histed as Contingent
differs from the address on the |YUnitquidated or Disputed, a proof of claim must be
filed
ggxilope sent fo you by the If you have already filed a proof of claim with the
Creditor Telephone Number (. Bankruptcy Court or BMC you do not need to file again
CREDITOR TAXID # ACCOUNT OR OTHER NUMBER BY WHICH laces
CREDITOR IDENTIFIES DEBTOR Check here [ rep
or a previously fited claim dated
59~ /297790 J0//0 fthisclaim [ amends = © "
1 BASIS FOR CLAIM
E] Goods sold L] Personal injury/wrongful death [ ] Retiree benefits as defined in 11U S C § 1114(a)
[ ] services performed [] Taxes ] Wages salaries and compensation (Fill out below)
"1 Money loaned (] Other (descnbe briefly) Your social security number
Unpaid compensation for services performed from to
(date) (date)
2 DATE DEBT WAS INCURRED D R V) /0 31 |3 {F COURT JUDGMENT, DATE OBTAINED
4 TOTAL AMOUNT OF CLAIM
AS OF PETITION DATE $ 84725 $ $ $ 495
(unsecured) (secured) (unsecured priority) (total)

If all or part of your claim is secured or entitled to prionty, also complete item 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 additional charges
Ty -

5 SECURED CLAIM 6 UNSECURED PRIORITY CLAIM =] Ejj}
[ ] Check this box if your claim 1s secured by collateral (including a E] Check this box If you have an unsecured prionty claim
nght of setoff)
A
Brief description of collateral Specify the prionty of the claim L\UB j’ i 2003
D Wages salaries or commussions (up to $4 650%) earned within 90 days
D Real Estate before filing of the bankrupicy petition or cessation of the Debtor » V.
D Motor Vehicle business whicheveris earler 11U S C § 507(a)(3) ?BM&“}“
l:l Other D Contributions to an employee benefit plan 11U S C  § 507(a)(4)
D Up to $2 100* of deposis toward purchase lease or rental of property or services
for personal family or household use - 11 US C § 507(a)(6)
Value of collateral ~ § |:] Almony mamtenance or support owed fo a spouse former spou.e or
child 11USC §507(a)7)
Amount of arrearage and other charges at time case filed D Taxes or penalties owed to governmental units 11U S C  § 507(a)(8)
included n secured claim above fany $ ] other Speatfy applicable paragraph of 11 U S C § 507(a)

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

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 mvoices temized statements of
running accounts contracts court judgments mortgages secunty agreements and evidence of perfection of ien 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 acknowiedgment of your claim, please enclose a self-addressed stamped envelope and an

additional copy of this proof of claim

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 00 p m , September 15, 2003, Pacific Dayhght Time USE i"ED
BY MAIL TO BY HAND OR OVERNIGHT DELIVERY TO F‘a =
Bankruptcy Management Corporation Bankruptcy Management Corporation . 49 ,%
P O BOX 900 1330 East Frankiin Avenue 611720
El Segundo, CA 90245-0900 El Segundo, CA 90245 .
DATE SIGNED SIGN and print the,name and tile if any of the creditor or other person authonized to B f\ﬁ b
/ felthis cl ach copy of power of attorney if any)
y/; ﬁ] - //"‘ 5, ﬁjﬁdm&ﬁ C, Elo, Fleming Companies Claim

Penalty for presenting fraudulent c)élm 1S aﬁ'ne of up to $500 000 or impnisonment for up to 5 years orboth 18USC §§ 152 AND 3571 Ill"l |"|I“ I"I
See Other Side For Instructions 03179
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DIXIE EGO COMPANY -~ ALABAMA INVOICE

{103 MCLANE PARKWAY REMIT TO OR‘G‘NA'-EWVO‘CE
COTTONWOOD, AL 36320 POST OFFICE BOX 6933 INVOICENO 19415
JACKSONVILLE FLORIDA 32236

DATE 3/2u/04

% 1)4,0'0’5
T
RANAUALITY I3 NEVER AN ACCIDENMT. RT
IT IS ALWAYS THE RESULT OF ool
INTELLLIGENT EFFORT.
SOLD  ADEL GROCERY MAR 2 1 2003 SHIP ADEL GROCERY
TO PO BOX 510 ENTERED TO PO BUXA 510
ADEL., GA 31620 ADEL., GA 31620
CUSTOMER | SLSMN PURCHASE ORDER ORDERNO ORDER DATE SHIP DATE SHIPPING INSTRUCTIONS
HOL10  0ODOO4 POHLTI-0014830 19415 B 20/03 2/20/03%
TERMSNET 10 DAYS Our Company shall charge 1%% carrying charge (interest) per month on all balances over 30 days old Customer agrees to pay
reasonable attorneys fees, If account is placed with our attorney for collection Venue for any action shall be Duval County, Florida
QUANTITY | CODE R DOZENS m AMOUNT -
50 LY 0391 A LARGE CTN L/2 CASE WHITE 750 « 7500 562.50
BASKETS DEL BASKETS PICKED UP X%"m TOTAL - PAY THIS AMOUNT » B&T .50
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COTTONWOOD ,

DIXIE EGGE COMPANY -~ ALABAMA
103 MCLANE PORKWAY

INVOICE

REMIT TO
Al 36320

%

N AUAL ITY

57

FIT TS ALWAYS
INTLLL TRENT ERFORT

IS HEVER AN ACCIDENT.
THE RESULT OF

POST OFFICE BOX 6933
' JACKSONVILLE FLORIDA 32236

ORIGINAL: INVOICE

INVOICE NO

1952y
DATE 3/27/04

Dt (e,

RT

0001

SOLD  WDEL UGRUCERY ENTERED MAR 2 8 2003 SHIP ADEL GROCERY
TO PO BOX blO PO BUA 510
ADEL ., Gra 31620 ADEL., G 3le20
CUSTOMER | SLSNIN PURCHASE ORDER ORDERNO | ORDERDATE | SHIP DATE SHIPPING INSTRUCTIONS
50110 ODOO4 PO 790016370 19526 JS2T/0% /2 /03

TERMSHMET 10 DuyS

Our Company shall charge 1%% carrying charge (interest) per month on all balances over 30 days old Customer agrees to pay
reasonable attorneys fees, If account is placed with our attorney for collection Venue for any action shall be Duval County, Florida

|

QUANTITY m DESCRIPTION DOZENS UNIT PRICE AMOUNT
25 CY 0391 A LARGE CTN 172 CASE WHITE 375 7500 281.25
. %75
BASKETS DEL BASKETS PICKED UP %;wn\ W 2SpETOTAL - PAY THIS AMOUNT > cgl 75
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