"ror e oistrcr or oeaware |PRoOF oF cLam | IITHINHRFAINAIINN

$134613

Inre Case Number Scheduied Claim Ref # 2-F2-22239

R
Fieming Companies, Inc 03-10945 YOUR CLAIM IS SCHEDULED AS

$1 492 23 UNSECURED

NOTE This form should not be used to make a claim for an administrative

expense arnising after the commencement of the case A 'request for payment ¢ L] Check box f you are

aware that anyone else has

an administrative expense may be filed pursuantto 11 US C § 503 filed a proof of claim relating to
your claim  Attach copy of
Name of Creditor and Address statement giving particulars
0354429407791 D Check box if h The amounts reflected above constitute your clamm as
8CK box It you have scheduled by the Debtor  If you agree with the amounts

KEY WEST NAS never received any notices set forth herein and have no other claim against the
811 SIGSBEE RD from the bankruptcy courtin - Inghtor you do not need to file this proof of claim
BLDG V4111 NAVAL AIR STATION this case EXCEPT as stated below

KEY WEST FL 33040 D Check box if this address  |If the amounts shown above are listed as Contingent

Jiffers from the address on the {Stfiquidated or Disputed, a proof of clam must be
envelope sent to you by the filed

If you have already filed a proof of claim with the

Creditor Telephone Number #05) 27i2 -4405" L 4 ieé‘ 440 é court Bankruptcy Court or BMC you do not need to file again

CREDITOR TAXID # ACCOUNT OR OTHER NUMBER BY WHICH replac
CRED'TOR IDENTFIES DEBTOR Check here ] epor = a previously filed claim dated
0265598 [ 0/-dg-¢-F£d5~ | Fthscam [T amends
1 BASIS FOR CLAIM
[ ] Goods sold ] Personal injury/wrongful death [} Retiree benefits as defined mn 11 U S C § 1114(a)
[ services performed [ Taxes ] Wages salaries and compensation (Fill out below)
["] Money loaned [ ] other (describe briefly) Your social secunty number
Unpaid compensation for services performed from to
(date) (date)
2 DATE DEBT WAS INCURRED |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 prionty, also complete ltem 5 or 6 below
[ ] Check this box If claim includes interest or other charges in addifion 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 D Check this box if you have an unsecured prionity claim

right of setoff)

Brief descriphtion of collateral Specify the prionty of the claim

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

D Real Estate before filing of the bankruptcy petition or cessation of the Debtor »
business whicheveris earhler 11US C § 507(a)(3)

L1 Motor Vehicle

D Other D Contributions to an employee benefit plan 11US C § 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 - 11 US C § 507(a)(6)

D Alimony maintenance or support owed to a spouse former spouse 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 in secured claim above fany $_ ] Other Speatfy appiicable paragraph of 11 USC  §507(a) _

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

Value of collateral ~ §

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

8 SUPPORTING DOCUMENTS Attach copies of supporting documents, such as promissory notes purchase orders invoices Itemized statements of
running accounts contracts court judgments mongages security agreements and evidence of perfection of lien DO NOT SEND ORIGINAL DOCUMENTS
If the documents are not available explain If the documents are volummous attach a summary

9 DATE-STAMPED COPY To receive an acknowledgment of your claim, please enclose a self-acddressed stamped envelope and an
additional copy of this proof of claim

Penalty for presenting fraudulent claim 1s a fine of up to $500 000 or impnsonment for up to 5 years orboth 18U S C ~ §§ 152 AND 3571
See Other Side For Instructions

The onginal 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 Daylight Time Fl E ONLY
BY MAIL TO BY HAND OR OVERNIGHT DELIVERY TO D
Bankruptcy Management Corporation Bankruptcy Management Corporation A U
P O BOX 900 1330 East Frankiin Avenue G1; 200
El Segundo CA 90245-0900 El Segundo CA 90245 3
DATE SIGNED SIGN and print the name and title ifany of the credrtor or other person authorized to B
f &5. 03 Brlq” %ﬂnq, bir@C‘[ﬁV‘ Fleming Comparnies Clam
IR R



F-152

P 23

P 001/004

T-298

3@S 253 44p4

From~

83 36

115

‘ar=-18-03

KEY WEST COMMISSARY

JAN-16-2883

a COMPANYSUPPLY BULLETIN NUHBER{ b DOCUMENT RUMBER

VENDOR CREDIT MEMO
(For use of us farm kxi}z)DaCAD 70-6 OPR s

|

c DATE

|FLEMING co NG {d EFFECTIVE DATE
) [02G5588 1SIM ALO4E A wary 2005 | PAGE |OF 2. PAGES
¥ CUMMISSARY ANL (ruUARL ¥ Al ST ACCOUNTADLE oemine= Lo DFEWE e T (0 TETEReh RS .
KEY WEST, FL. HQGSJM ME DAMAGEDISALY b
[BRIAN YOUNG GOMMISSARY STORE OFFICE GROCERY PRICEREDUCTION | ]
! \TEM BRAND NAME ' u L UNITS ON HAND n o p Temce " TomAL
(UPC 5-16 Diguts) (KSN' 13 Digifs) WAREHOUSE STORE TOTALUNITS OLD FRICE | NEW PRIGE |DIFFERENCE, DOLLAR AMOUNT
full No- OO0Z10BOW537 Req- ¥ T ;
01045TMO2  Wood] Shells Crom Out of shdd dazoon |} case |-99x12= 17 80 |x | I
002100072920 " . " ;
! Dresasing Liahay ! Y 19T XI25 22. 44 | x | 22 44
OO 2)0 6071562
. eesel Breadst: ’ v 3eXi2d /6 32 | x /6 32
003900008587 g #
r Lorned Beef Hasly Out oSt 492005 | 2 uses| 49 x12: /1 74 |x 2 23 52
0043000 126 O)
o (erea) Great Gra) g Y case |247x 1% 2H 58 X | 34-5¢
, 04440012230 fleq ¢
L Frz Shrimg Al 1 & 49200 [ | | Q€ | 266X 22 2192 | x | 2/ g2
il No g?khmun " C Keq & j
OIORIIMOL verage Cost Damaged | 991621 ; Taases 204xl= 2044 | x /43 08
0D 2100075262 g Req 4 ! '
) Cheese § Brendshick Out ofsbeck|™ 42035 | \case||3xizd 32 | X | (6 32
007 1100000 2]
. D dscina Ortainal & » 1 | 3096 1854 | x 19 54
003900p0 3l ¢ )
1y orned  Beef ' o - SGses | K24 2357 | x 3 70 56
2000128 C Request
) eese Moz W Damaged | 991677 | laase [112x024 207 | x ) .\ 2 76
8 MAKE CHECKS PAYABLE| | MAIL CHECK TO u VENDOR'S REMIT ADDRESS v CHECK ATTACHED 4w eranp l
DECA EAST SVC GTR FLEMING CO , INC CHECK TO FOLLOW Ci 1w (Cop 41 nue |
DFAS CO AFO PO BOX 20028 3400 N W 74TH AVE DEDUCT FROM NEXT INVOICE D’ x CONTROL NUMBER
DFAS-CO FT_LEE VA 23801-8330 POBOX 52047 MIAMI, FL 33152 VCMCG ]
y PRINTED NAME AND SIGNATURE OF COMPANY REPRESENTATIVE
{
MONA MOCK ,/\/on\o\ /Mo /V[ﬂw./ Moch ’//(.9/03
z REMARKS
ROLL UP 30 ) L‘/‘ :r‘i?r?ggsgnmﬁmbwﬂé"§:§mm 30 DAYS OF EFFECTIVE DATE ARE SUBJECT TO
kﬂ W6$+n FL
aa PRINTED bh SPECIAL PRICE CHANGED BY /Name Stenature and Titlp) 'ES:.DATE
BRIAN |

E AND SIGBATURE OF COMMISSARY OFFICER OR STORE MANAGER
Mm

l

}

DeCA Form 70 10, Ju) 1904
s losm wag sledlonically produced by Eliis Fodetal Forms (e,

Supersedes DeCAF 70 10, Sep 91



P 002/004 F-152

T-286

385 293 4484

From=-

16

1

Jan-16-03

24

F

KEY WEST COMMISSARY

JRN-16-2083 83 36

1 a, COMPANY/BUPPLY BULLETIN NU'ABE@ b BOQCUMENT NUMBER ]' ¢ DATE

VENDGR CREDIT MEMO | 3
(For use o[!lusjarm.f.zvﬁ)DzCAD 706 OPR s FLEMING CO INC ! ' I}_EIF.FSEC’IWE DATE
02G5E588 |SIM- £ Go#f I 2003 PAGEZQOF 7 PAGES
[ CUMPISSARY ARD DODAAC |§ TATE DT ALCoun an s GRRse | SRR [t RRTRRWEG M 3E 1=
KEY WEST,FL.  HQCSJM ME D AMAGLUMALY ol
BRIAN YOUNG, COMMISSARY STORE OFFIGE GROCERY | PRICEREDUCMON ]
| ITEM % BRAND NAME ’ u URITS O HANDH " ¢ P 9 pRice TOTAL
(UPC 5-16 Digus) (NSN 13 Digats) WAREHOUSE | STORE TOTALUNITS' OLD PRICE | NEWPRICE DIFFERENGE| DOLLAR AMDUNT
Pull & UpKnowon O Request ‘
OI1SIUOL Average Cost Doviged , Q45353 | 3cnses $19 72 |X 3 56 16 1456 1
. 002) 00065893 . |
Mac C/IV- ChﬁgD‘lhin & . - lcase 49 X 48 =123 62x|: 23 52
1003290000 810 eques :
i orn ee OulpFsbdd dazpid 4} (ges, ' xi 24 = | 85244 9 O9
0021000715 2672 Wy
’ Cheesel Breadst 1 ' Lse [{ 36 x| 12= ‘lo32w1, /b 3D
\H\_\ i T
\ I\
\_\
1
l \
s MAXE CHECKS PAYABLE] L MAIL CHECK TO u VENDDR'S REMIT ADDRESS v CHEGK ATTACHED 64 |w oraND
DECA EASTSVC CTR FLEMING CO , ING CHECK TOFOLLOW Lo 3600 00
DFAS-CO AFO , PO BOX 80028 | 400 N W 74TH AVE DEDUCT FROM NEXTRNVOICE [ | x. CONTROL NUMBER
DFAS-CO | FT_LEE, VA 238016380 POBOX 52047 MIAMI FL 33152 VEMCC 5

MONAMOCK /' V[g

nA,

y PRINTEQ NAME AND SIGNATURE OF COMPANY REPRESENTATIVE

Mor //l/}w /MOML 7/(9/03

z. REMARKS 30/4"

ROLL UP

NOTICE CREDIT MEMOS WHICH ARE HDT PAID WITHIN 30 DAYS OF EFFECTIVE DATE ARE SUBJECT TO

INTEREST

8a PRINTED NARE AND SIGNATURE OF COMIAISSARY OFFICER OR STORE MANAGE
BRIAN YOUNG, COMMISSARY STORE GFFICER

QCSJIM

Key West  FL

F1&111 SPECIAL PRICE CHANGED BY Nome Sionnture and
i

Title)

cc DATE

DeCA Form 70-10, Jul 1584

THs o was placliomtaily produced by Bite Feders Foms, inc.

Supersedes DaGAF 70-10, Sep 81



F-152
g~

P 0037004

T-286

385 253 44u4

1118 From-

Jan=18-13

KEY WEST COMMISSARY

JAN-16-2083 @3 37

a COMPANYISUPPLY BULLETINNUMBER b DOCUMENT NUMBER ' ¢ DATE e
VENDOR CREDIT MEMO
IF h DeCAD 70 6, OPR v
e ot mjomﬁs’;) : " |FLeminG co e ; - ¢ JEfgTIVE DATE PAGE [ OF |/ PAGES
02G6588 (SIM-L5C04] | Johuary 2003 0% /
1¥ SO tomamy aun Do As o Moms I o TODbiN "ol v TiRRi TR : M DL AUIAIST 1 » R TUIRAF TS nnf ™ RE : :
KEY WEST,FL  HQCSJM ME i DAMALEU/SALY o
BRIAN YOUNG, COMMISSARY STORE OFFICE |GROCERY . PRICEREDUCTION [}
] i L) 1
(UPC 5 16 Digrig) (%SN 13 Digrls) WAREHOUSE STORE TOTAL unns! OLDPRICE | NEW PRICE |DIFFERENCE  DOLLAR AMOUNT
C’ ﬁ' ﬁ—'- |
021000120 4] |Bry Light Shnw Misspick 225000 20ases 55 A2l 60 b (D X2:4 12 20
M ] 1 ]
015000000512 GB Reta Cin i n__ ! l Case  ADX12= 10 K0 40801+ 10 §0
OV5TDOOTA0 |Sws Me bk G, | A n ) w2z 80 Doxgoxiz 22 8
! Crea b /étfkk ) :
Dotro0286Y |Han! Bowam £ 2 2l DOUIgNED: 9 e (G Xenis Q2
C Regues ' K
lQO 3300002725 [Kell fested M, " ad1442 | 1case x> ¥, P9 3 A
\\\
\\ L
\\ 1
1 \
} ~—]
! 1
s MAKE CHECKS PAYABLE{ t MAIL CHECK TQ t u VENDOR'S REMIT ADDRESS v CHECKATTACHED X'| w. GRAND (AP 552
DECAEAST SVC CTR FLEMING CD, INC CHECK TO FOLLOW | TOTAL C}
qDFAs CO-AFO PO BOX 90028 3400 N W 74TH AVE DEDUCT FROMNEXT INVOICE | x CONTROL NUMBER
DFAS-CO 1FT_LEE VA 23801-6380 : POBOX 52047 BIAMI, FLL 33152 veMoe O
y PRINTED NAME AND SIGNATURE OF COMPANY REPRESENTATIVE /
(LONng
wownocs Mong  fMock Moa  Mock  Yitfor
z REMARKS NOTICE. CREDIT MEMOS WRIGH ARE NOT PAID WITHIN 30 DAYS OF EFFECT) su
ROLL UP 50 | L_}_ NOTIoE G J EFFECTIVE DATE ARE SUBJECT TO
aa PRI NAME AND SIGNATURE OF COMMISSARY OFFICER OR STORE MANAGER| bl SPECIAL PRICE CHANGED BY /Nrme. Stonature and Title) cc. DATE
BR ISSARY STORE OFEIGER

DeCA Farm 70-10, Ju) 1954

Supersedes DaCAF 70110, Sep 81

THs Tormn was eiectomally prodsoed by Ea Fedwal Fomns, tnc.



P 004/004 F-152

T-286

1118 From=

"an-16-03

/5 GE J OF E
y B |02G5588_ Siguary 2003 PAGE | OF [ PAGES
0. f COMMIDYARY AND DUDARL | g ®AME Or HCTOuNTAELE SFE0CT " OEuALTICN ©  nCTunEn nse ] :
KEY WEST,Fl. HQCSJM ME DAMACEDISALY %
?g BRIAN YOUNG, COMMISSARY STORE OFFICE GROCERY PRICE RECUCTION
N > \ -
N ITEM BRAND HAME | I UNITS ON HAND n 7 E Terce | ToTAL
@ (UPC 5-16 Digsts) (NSN 13 Digits) WAREHOUSE | STORE TOTAL UNTTS Jl OLOPRICE NEW PRICE | DIFFERENCE| DOLLAR AMQUNT
Q@ Call ¥ O T8 3955502 N c /Eg% i ,
Mo 33dF Usba Evtra tge amaged | 88622 | D ues $25-20 |k 2 |$5] 40 kol 40
I
\\
\\ |
\\\ _
\\ [ ] N
%Z- ! H ¥
&
n I
E \
8 \
>
Y l
s. MAKE CHECKS PAYABLE| . MAIL CHECK TO: u. VENDOR'S REMIT ADDRESS y CHECKATTACHED <] | w GRAND
DECA EAST SVC CTR FLEMING CO , INC CHECK TO FOLLOW [J] ToTAL $51 4o
DFAS-CO-AFD PO BOX 80028 3400N W 74TH AVE. DEDUCT FROMNEXT INVOICE [ 1| x CONTROL NUMBER
© DFAS cO FT LEE, VA 23801-638D POBOX 52047 MIAM), FL 33152 VCMec 1
) 1y PRINTED NAME AND SIGNATURE OF GOMPANY REPRESENTATIVE |
i}
Shovmosx Mope Mo Mpea Mok Vit /o
z REMARKS
NOTICE. CREDIT MEMOS WHICH ARE NOT PAID WITHIN 30 DAVS OF EFFECTIVE DATE ARE SUBJECT TO
|  HQCSJM
i
z PFICER OR STORE MANAGER bin. SPEGIAL PRICE CHANGED BY Name. Sionninre. nnd Tule) cc. DATE
o)
|

| 3. COMPANY/SUPPLY BULLETIN NUMBER b DOGUMENT NURMEER

VENDOR CREDIT MEMO

(For use of this form, é’ﬁ)DeCAD 70-6, OPR s

JFLEMING GO INC

i
1SIM £&oso

¢ DATE

d EFFECTVE DATE

D=CA Formn 70-10, Jul 1934

Thes lorm was slecironicatly produced by Elile Federal Forma Inc

Bupersedes DaCAF 70-10, Sep 9)



PREPARED
DOL# AC
SEQUENCE

303 JAN 10
HQCSIM

CASE UPC
FDS PULL 01088JM02

CASE_UPC
CONTRACT

002100072387
DECA0100G2086

v992100075262
DECAQ100G2086

v,dbasooooalo4
DECA0100G2481

~007110000021
DECA0100G2000

555555555555
DECA0197GN137

TOTAL RODS FOR PULL

FDS ROD RECEIPT REPORT
KEY WEST COMMISSARY SOR3
BLDG V4111
DISTRIBUTOR 05 - FLEMING COMPANIES INC
CASES_SHIPPED CASES_RECVD NSN
NOMENCLATURE BRAND
1 1] 891002A132465 1
CHEESE MOZZ H ZIP KRAFT 012
1 0 894002A132899 1
CHEESE N BREADSTICK 5 PK HANDI SNACKS 012
3 0 890500A370453
CORNED BEEF LIBBY 024
1 0 895000A138573 3

DRESSING ORIG RANCH EZ SQZ HIDDEN VALLEY 006

372 365 AVG-CASE-COST 20
AVERAGE CASE COST ROD 001
5 TOTAL BXT GAIN 00 TOTAL EXT LOSS

MEM

RECEIPT PRICE

73

36

98

12 00

09
20 00

44

ROD_CASES
UPK NET WGT UM

0z

oz

0z

0z

269 26

Ul

PK

PK

CN

BO

NET ROD AMOUNT

EXT_GAIN

n/c/a

2/93/2

2/42/0

0/19/3

6/02/3

PCN VYPP240
TIME 1118 03

DRD DATE 03 JAN 10

EXT_LOSS REASON
20 76 ¢
16 32 c
70 56 c
18 54 c
143 08 c
$269 26 (LOSS)

END PAGE 1



[

FLEMING - MIAMI DIVISION FLEMING COMPANIES, INC THU 01/09/03 PAGE 1
WAREHOUSE OUT-OF-STOCK CREDIT REQUEST /09

STORE NO 162-24140 REQUEST # 492035
NAME KEY WESE NAS HXSSJM
811 SIGSBEE RO ORIG # 200
BLDG V4111 NAVAL AIR STATION RUN # 6306
KEY WEST FL 33040-0000
INV # ITEM PACK SIZE ITEM DESCRIPTION BILLED OUT INVC PRICE
ﬁ) 382853 82390 24 12 0z LBY CRNED BF M 3 3 38 640
é?382864 03095 6 20 0Z HID VAL EASY SQUEEZE ENCH 1 1 17 700
C:ﬁ82868 32567 12 5 CT KR HANDI SNK CHZ & BRDSTK 1 1 15 500
TOTALS 5 5

@ p 0TH 00000 24 — 3epf Ll =
¥3
Xl 2900008104 ~ L9 X oH =

CWWT104-01 22 58 13 *¥*END OF REPORT*** CUSTOMER COPY



- . | [ HOIU 92 M0 881620
%@m’ng ; CREDIT REQUEST | DEPARTMENT

OK FOR PICK UP
BY

: | FROZEN
_ (\ | GROCERIES Foon
s STORE 0 | PRODUCE DAIRY
NAME ___ fice a[ A PRE NO 2 ¢ (NANE)
: YOU MUST FILL IN
80l (0 |6 MEAT OTHER REASON FOR RETURN
ADDRESS DATE - —
REASON FOR CREDIT $ 8 USE ONLY
U D
QUAN | CODE | P/l | DESCRIPTION n PACK & SIZE [ MYOGE gaenir | WEIGHT [ & T BT | Tip[Tis[Og] & | | & [F [Rilmisc g[8
T T 7 T p ¥ iy o
WES3TT R SAR) Woto , BRRTT| 0071 ) BB S R BT
. ) - T £ 7 p i 7 N D
Z [95A]  |0USekor vlue, € Bsz®7 lon715ees @ 40 b
! il i w e ]34
l i ‘%ﬁ 4;’( i %1 " ’ZM ‘y W‘l’{é ﬁilﬁ;‘fﬁ‘ '”J ‘% \\
) ,,,ﬁa,/ ﬁ!%;&; m;;&/w r[:u‘g/,t iﬂ;’ i,’,u, \J émfﬁ ‘f
st fe TN
O YW 220 N g
i o -
: OVER NOT BILLED PAGE | WEIGHT [WLLT RE B DEPT| © ACCOUNT NO - AMOUNT
. ) *@iﬂjﬁg % -
PR, ' "
ORIGINATOW 7% IF OVER 75 CASES OR $1000 — must be
1SSUING DIVISION w g}*’@(z, f) approved by general manager
IF INTERCOMPANY S -
ORGIATOR  {_/ By TURNS RECEIVED IF OVER 50 CASES OR $500 — must be
NO m—- approved by accounting manager

= S
DP-71 REV 43:*” - APPROVED
BY

CUSTOMERS RECEIPT

)
1. oy N oo L < 1
bt AN Tty A Bl Lot 2l Sl B asabianlin o et oMb i e il o




i
Pt T
5 ~,
S ookt Sh e Y o e it SR T o B

W ming [ FOIOYSTHO® e, 881621

CREDIT REQUEST DEPARTMENT OK FOR PICK UP
) . # | FROZEN BY !
{ /«% /GR??‘ER'ES " | FooD 4 J - 07,
STORE [ Lf " ProDuCE DAIRY ot
NAME k £ / U 4 NO 2\ O g (NAME)
- YOU MUST FILL IN
f J 0“‘9 MEAT OTHER REASON FOR RETURN
ADDRESS DATE ! : R OFFIGE
w REASON FOR CREDIT % 8 USE ONLY
- Uy p
QUAN | CODE | P/ | DESCRIPTION PACK & SIZE | MjOCE C%Q%ET WEIGHT RE|F (Peimsci5olsd
s AN LR NN YL B TR R L ¢ A R
1 g i
E__’ @ - ' RS T w1 3” ; 5 vk Lf% i
= [k W J L 1 T
] ] ) z*;‘l::uj ! .
}@f, : i i /271; h‘?
: . e itk ¥
7T Sl Colt <
" - vt T f ¢
Y "’# 5. L /“S\5 W"‘z f ‘e
OVER NOT BILLED /- R | WEIGHT |WRb] PEC BT doger ACCOUNT NO — AMOUNT
f&g‘ . % lfd /),1";‘?'1’: by ﬁr&‘ﬁ‘? ‘v;, jg ,k&,v'r 3 vi‘ M; ¢ f‘:i iﬁ-"‘j b Afdz o %ﬁ 4‘ ﬁgﬁﬁ: v
-~ ¥ 3+ . H . ﬂ/ Y il
& + j 45 —?], ’j - » ;‘L"’i@}.'r“’; & r# -, /w #'/PF {3’
= d g D .
{ / A m'“{ +
H: ’ N
ORIGIRAT Jw(fu E / o L, /' |FOVER 75 CASES OR $1000 - must be
TSSUING DIVISION O ’ {: { approved by general manager
IF INTERCOMPANY i
« ORIGINATOR S\ETURNS RECENVETS IF OVER 50 CASES OR $500 ~ must be
NO ()L T ié? , ) approved by accounting manager
, 2 1 o ‘
DP-71 REV 4-87 ‘ ¢

‘ APPROVED




P % 03 JAN 07 FDS ROD RECEIPT REPORT PCN YPP240

DODRAC HOCSIM KEY WEST COMMISSARY  SOR3  MEM TIME 1400 55
SEQUENCE: CASE UPC BLDG V4111
FDS PULL  01048JM02 DISTRIBUTOR 05 - FLEMING COMPANIES INC DRD DATE: 03 JAN 07
CASE_UPC CASES_SHIPPED  CASES_RECVD NSN RECEIPT_PRICE ROD_CASES EXT_GAIN  EXT_LOSS REASON
CONTRACT NOMENCLATURE BRAND UPK NET WGT UM UI  D/c/a
002100065367 1 0 8950022481101 99 1 11 88 c
DECA0100G2088  NOODL SHELLS CRMY HERB SCE KRAPT 012 476 0Z BX 0/20/3
002100072926 1 0 8950004481026 187 1 22 44 ¢
DECA0100G2088 DRESSING ITALIAN PLASTIC KRAFT 012 16 00 0z BO 0/02/3
002100075262 1 0 8940024132899 136 1 16 32 e
DECA0100G2086 CHEESE N BREADSTICK 5 PK HANDI SNACKS 012 545 0z PR  2/42/0
003900008587 2 0 8940002370426 98 2 23 52 ¢
DECA0100G2481  CORNED BEEF HASH LIBBY 012 1500 0z CN 0/19/3
004300012601 1 0 892001A058327 2 47 1 34 58 c
DECA0100G2082  CEREAL GREAT GRAINS CRNCHY PCN POST 014 16 00 0Z BX 0/29/2
004440012230 1 0 850500A233005 2 66 1 31 92 c
DECA0199G0076  FRZ SHERIMP ALFREDO BOWL GORTONS 012 1050 0% PK 3/67/7
TOTAL RODS FOR PULL 6  TOTAL EXT GAIN 00  TOTAL EXT LOSS 140 66  NET ROD AMOUNT $140 66 (LOSS)

END PAGE 1



FLEMING - MIAMI DIVISION FLEMING COMPANIES, INC T

WAREHOUSE OUT-OF-STOCK CREDIT REQUE
STORE NO 162~24140
NAME KEY WEST NAS HOCSJM

811 SIGSBEE RO
BLDG V4111 NAVAL AIR STATION
KEY WEST FL. 33040-0000

INV # ITEM PACK SIZE ITEM DESCRIPTION
(., 379652 60186 12 16 0z KFT ITAL PLSTC DRSNG M
22379652 66740 12 4 76 0Z KFT PSTA PRONTO CRMY HERB
@D 379655 32567 12 5 CT KR HANDI SNK CHZ & BRDSTK
TOTALS
@ 002100 QTR — 13 Tx 12
D 021600453671 97 <12
& 069/600’/59~62/“’ /%X/?/
CWWT104~-01 00 55 30 ***END OF REPORT***

UE 01/07/03 PAGE 1

T
REQUEST # 492004
ORIG 20
RUN ## 30

BILLED OUT INVC PRICE

1 1 26 090
1 1 11 750
1 1 15 500
3 3

CUSTOMER COPY



»

" FLEMING ~ MIAMI DIVISION FLEMING COMPANIES, INC TUE 01/07/03 PAGE 1
WAREHOUSE OUT-OF-STOCK CREDIT REQUEST /07/

STORE NO 162-24140 REQUEST # 492005
NAME KEY WEST NAS HOCSJIM
§EY WEST RRSRERS ORIG # 200
BLDG V411l NAVAL AIR STATION RUN # 5006
REY WEST FL, 33040-0000
INV # TITEM PACK SIZE ITEM DESCRIPTION BILLED OUT INVC PRICE
7 379638 82392 12 15 0% LBY CRNED BF HSH M 2 2 15 000
379654 33647 14 1607 POST GREAT GRAINS PECANS 1 1 36 710
TOTALS 3 3

~

00Pei 201 - 57 x(Y



FLEMING - MIAMI DIVISION FLEMING COMPANIES

.-.|

INC MON 01/06/03
WAREHOUSE OUT-OF-STOCK CREDIT REQUEST 108/
STORE NO 162-24140 REQUEST #
NAME KEY WEST NAS HOCSJM
811 SIGSBEE RO ORIG #
BL G V4111l NAVAL AIR STATION RUN #
KEY WEST FL 33040-0000
INV # ITEM PACK SIZE ITEM DESCRIPTION BILLED OUT
379663 64536 12 10 5 0OZ GRTN ALFRDO SHRMP BWL M 1 1
TOTALS 1 1

DOTI00/2230 — 244>

PAGE 1

492001

CWWT104-01 22 37 46 #%¥%¥END OF REPORT*** CUSTOMER COPY



TUR Y TR W u R LA TR e "’P”"?w”“"’WFWFT‘""W"‘“"‘E’WY" i *?"‘ M D T
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PREPARED 03 JAN 14 FDS ROD RECEIPT REPORT PCN YPP240

DODAAC HQCSIM KEY WEST COMMISSARY SOR3  MEM TIME 1041 48
SEQUENCE  CASE UPC BLDG V4111
FDS PULL  01118JM06 DISTRIBUTOR 05 - FLEMING COMPANIES INC DRD DATE 03 JAN 14
CASE_UPC CASES_SHIPPED  CASES_RECVD NSN RECEIPT_PRICE ROD_CASES EXT_GAIN  EXT_LOSS REASON
CONTRACT NOMENCLATURE BRAND UPK NET_WGT WM UI p/c/a
A02100065883 1 ] 894000A481051 49 1 23 52 c
DECA0100G2088 MAC N CHS DINNER KRAPT 048 725 0Z PK 0/20/4
002100075262 1 ° 894002A132899 1 36 1 16 32 c
DECA0100G2086  CHEESP N BREADSTICK 5 PK HANDI SNACKS 012 5 45 0Z PK 2/42/0
003900008104 4 0 890500A370453 98 4 94 08 c
DECA0100G2481  CORNED BEEF LIBBY 024 12 00 ©Z CN 0/19/3
_ 755555555555 332 329 AVG-CASE~COST 18 72 3 56 16 c
DECAO197GN197  AVERAGE CASE COST ROD 001
TOTAL RODS FOR PULL 4 TOTAL EXT GAIN 00 TOTAL EXT LOSS 190 08 NET ROD AMOUNT $190 08 (LOSS)
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