FOR THE DISTRICT OF DELAWARE PROOF OF CLAIM b
k3
Inre Case Number Scheduled Claim Ref # 2-F2-19446
YOUR CLAIM IS SCHEDULED AS
Fleming Companies, inc 03-10945
$564 49 UNSECURED
NOTE This form should not be used to make a claim for an administrative [7] Check box if you are
expense arising after the commencement of the case A request’ for payment @70 o oy 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 statoment giving particulars
0354429381613 D Check box if h The amounts reflected above constitute your claim as
©CK bOX IT you have scheduled by the Debtor If you agree with the amounts
BEST ELECTRIC SUPPLY CORP never received any notices set forth herein and have no other clam against the
5300 W LINCOLN AVE from the bankruptey courtIn - Ipaitor you do not need to file this proof of clam
MILWAUKEE Wi 53234 this case EXCEPT as stated below
D Check box if this address |1 the amounts shown above are IlstedI as Contingent,
differs from the address on the g':gquldated or Disputed a proof of claim must be
igl\jt:tlope sent to 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
CREDITORTAXID # ACCOUNT OR OTHER NUMBER BY WHICH D replaces

- Check here
& CZ / M g‘ é y{ 7 CRED'TO? {};%E%E@-OR i this clam [ amgrruis a previously filed claim dated

1 BASIS FOR CLAIM

& Goods sold ] personal injury/wrongful death ] Retiree benefits as defined mn 11U S C § 1114(a)

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

] Money loaned ] other (descnibe briefly) Your social security number

Unpaid compensation foi services performed from to
(date) (date)
2 DATE DEBT WAS INCURRED |3 IF COURT JUDGMENT, DATE OBTAINED
4 TOTAL AMOUNT OF CLAIM g U2
AS OF PETITION DATE $ %' Lig ‘fb $ $ $ 5 L/'g (fg
(unsecured) (secured) (unsecured priority) (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 includes mterest or other charges in addrtion 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 is secured by collateral (including a D Check this box if you have an unsecured prionty claim
right of setoff)
Specify the prionity of the clam

D Wages salanes or commussions (up to $4 650%) earned within 90 days

[ ] Real Estate before filing of the bankruptcy petition or cessation of the Debtor s
business whichever is earier-11US C § 507(a)(3)

[ ] Motor Vehicle

D Contributions to an employee benefitplan 11U S C § 507(a)(4)

Brief description of collateral

L[| other
D Up to $2 100* of deposits toward purchase lease or rental of property or services
for personal family or householduse 11USC § 507(a)(6)
Value of collateral $ 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 [T Taxes or penalties owed to governmental units 11 U S C  § 507(a)(8)
included in secured claim above if any $ [ ] Other Speaiy applicable paragraph of 11US C  § 507(a)

Amounts are subject to adjustment on 4/1/101 and every 3 years thereafte:
with respect to 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 clairn

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 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 recetve 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 completed proof of claim form must be sent by mail or hand delivered (FAXES NOT ACCEPTED) THIS SP. (6] T
so that it 1s received on or before 4 00 p m , September 15, 2003, Pacific Dayhight Time USE ONLY

BY MAIL TO BY HAND OR OVERNIGHT DELIVERY TO IiYE (} T 2(][]3

Bankruptcy Management Corporation Bankruptcy Management Corporation

P O BOX 900 1330 East Franklin Avenue

El Segundo, CA 90245-0900 El Segundo CA 20245 BMC
DATE SIGNED SIGN and print the na and title fany of the creditor or other person authorized to

file this clam (atla copy of power of attorney if any)
9990 | florg LK yott, o - Thosv. TS
03218

Penalty for presenting fraudulent cl&im is a fine of up to $500 000 or |mpr|sonment for up to5years orboth 18USC §§ 152 AND 3571
See Other Side For Instructions




gg/04/03 02 36 PM COT Best Elec Supply via VSI-FAX Page 1 of 1 #32288 GE
* ¥ & INVOICE ¥ # PAGE INVOICE # FAX SENT
ERE R R R R R Rk Rk s S S S s

1 4033478 00 i4 36 12 08/04/03
BEST ELECTRIC MENOMONEE FALLS SHIP VIA OUR TRUCK
N56 W13712 SILVER SPRING RD

CUST ORD# 9957

MENOMONEE FALLS WI 53051

soLD TO

CRESTWODD BAKERY

SHIP TO

CRESTWOOO BAKERY

1710 5 108BTH STREET 1710 S 108TH STREET
WEST ALLIS WI 53214 WEST ALLIS WI 53214
WH TAX SLM TYPE CUsT INV-DATE TERMS
4 300 34 1 154240 03/10/03 1% 10TH NET 30
LINE ORDOTY SHPOTY BOQTY DESCRIPTION u/M PRICE EXTENDED
1 1 1 CHCE15ANS3AB E 80 800 80 80
C-H CE15ANS3ABE CONTACTOR
2 2 2 UNV4BOSLHTCPOOOC E 59 740 119 us8
MAGT 480SLHTCPOOOC 2-96T12/HO
3 30 30 SYLF4Y4OCHSS E 1 310 39 30
SYL FHOCW/S5S-34W 4B-IN FLRLMP
4 5] 5] SYLLUZ7OMED E 15 560 93 36
SYL LU70/MED CLR B17MED HPS LA
5 15 15 SYLFOGT12CHSS E 2 890 43 35
SYL FO9BT12/CW/55-60W 425MA FLR
4] 24 24 SYL100OAL130V E 410 9 84
SYL 100A-130V IF Al19 MED LAMP
7 30 30 LOUGE251 E 2 300 59 00
8’ Tig2 TUBE GAURD
8 B §] LouULI31Z22 E 1 310 7 B6
4* Ti2 TUBE GAURD CLEAR
9 24 g4  LOULI3122 E 1 310 Qo0
4* Ti2 TUBE GAURD CLEAR
IF PAID BY 0O4/10/03 DEOUCT 4 63
SIGNED BY GAIL E SUB TOTAL 4g2 99
TAX 00

GRAND TOTAL 462 98
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5300 W LINCOLN AVENUE
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+| Supply
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BEST Electric Supply Corp.

MILWAUKEE, WISCONSIN 53234-1190
414-545-8800 FAX 414-545-8849

‘ WL A ONA

LU ONER

175 10 A

MENOMONEE FALLS

N56 W13712 SILVER SPRING DRIVE
MENOMONEE FALLS, WISCONSIN 53051
262-790-5557 «

fladay

RACINE

FAX 262-790-1913

6201 REGENCY WEST DRIVE
RACINE, WISCONSIN 53406
262-554-0600 * FAX 262-554-0777  920-733-3791+FAX 920-733-1701

APPLETON
1524 WEST CIVIC STREET
APPLETON, WISCONSIN 54914

Cutler-Hammer @

& Cutier Hamery Products

BELOW

PLEASE REFER TO NUMBER

WHEN MAKING INQUIRIES

PAGE

INVOICE NUMBER

]

@i G/t

S R WD WO Hy S {KRFSHWDUN BOKLD Ry
O pibw G Iruabl L0000 :-I FZL00 s, Tl STREF I
Lotieet it 1 TTREER R Lo mit o I
LERe PO BOX 341190
T T MILWAUKEE, WI 53234-1190
(o] 0
( CUSTOMER PO NO SHIP VIA CARTONS | BUNDLES | LENGTHS | REELS COILS SLtM ORDER DATE SHIP DATE TERMS THE MATERIALS ARE COVERED ONLY BY STATED WAR
RANTIES OF MANUFACTURE THERE ARE NO WARRANTIES WHIGH
i B0 e b ol T shionio) oL e i e
A i SRR, Ao o o vaL e
LINE ORDERED SHIPPED BACK ORDERED DESCRIPTION UNIT PRICE UmM| DIS |CD AMOUNT
] i 1 CEH B D O0INES o648 BaA, Biws L B, B
000 CF IDANS S8 T aM 2108
' 7 e LIS 4 ruast HTC PAGIAL W, T} 119, 48
MOGT 48481 HTOEARAL - D061 1~ /1)
“ it A YL eSS Va1 3 Glfg IS T S oL M7
Sé¢0 FARCKHAST Sald a8 LN L RLME
4 £ { S Ul D A ET il 2 DA Pie, ¥4 F e ks
UYL HIZAAMED OF 0E Upi- TS R
by i 1" L iy § 3 et T S AR A TR S R Ve BRSO &350 F
WYL W1 AU RS- A oS R
fy 4 e ST LA Ly Ao sl 1A/ LAtn b 9. 84
b Tiadd- LY 3F (19 MR T LR
? A% g F i st esa F =1, @i
B TURE IR
8 t ¢ PO/ Lot 1. b g /o B,
a4t tle HAM OWmtiRD Gt OR
v
PRy g ca LU Bl [ostu B o
A e HIIWT GMURO L] RO
CHECKED BY
RETITHgT(EDODS RECEIVED IN GOOD ORDER PLEASE PRINT AND SIGN TR Wi/ . A [Tl T4 o 77
POLICY ON Gy o« (v .
o ﬁ,m‘! \ A (‘i ‘»_(({A‘ {\j t\{'} | casw biscount SUB TOTAL ~ TAXAMOUNT | OTHER CHARGES | SHIP/HAND CHG m




0B/04/03 02 37 PM CDT Best Elec Supply via VSI-FAX Page i1 of 1 #32300 BE

FE¥ INVOICE ¥ ¥ PAGE INVOICE # FAX SENT

(EE XX EEEEE R EE LR K] e e e
1 4033480 01 14 36 58 08/04/03

BEST ELECTRIC MENOMONEE FALLS SHIP VIA O0OUR TRUCK

N56 W13712 SILVER SPRING RD
CUST ORD# 9957

MENOMONEE FALLS WI 53051
SO0LD TO SHIP TO
CRESTWOOD BAKERY CRESTWODOD BAKERY
1710 5 108TH STREET 1710 5 108TH STREET
WEST ALLIS WI 53214 WEST ALLIS WI 53214
WH TAX SLM TYPE CUsT INV-DATE TERMS
4 300 3y 1 154240 03/24/03 1% 10TH NET 30
LINE ORDOTY SHPQATY BOQTY DESCRIPTION u/Mm PRICE EXTENDED
1 12 1z SYL100OAB23120V E 3 620 43 4y
SYL 100A23~120V 116-125Y HITMP
2 12 1z SYL75A21RSSLRP120V E 3 500 4z 00

SYL 75A21/RS/SL/RP-120V Al9 ME

IF PAID BY 04/10/03 DEDUCT 85

SIGNED BY GORDON B SUB TOTAL 85 4y
TAX 00
GRAND TOTAL 85 4y



BEST ElectricS ly C |
e rlc U p p Y orp ° Gutler-Hammer @
& Cutor Hamenmr Products
AKEE MENOMONEE FALLS RACINE APPLETON PLEASE REFER TO NUMBER
W LINCOLN AVENUE N56 W13712 SILVER SPRING DRIVE 6201 REGENCY WEST DRIVE 1524 WEST CIVIC STREET BELOW WHEN MAKING INQUIRIES
+WAUKEE, WISCONSIN 53234-1190 MENOMONEE FALLS, WISCONSIN 53051  RACINE, WISCONSIN 53406 APPLETON, WISCONSIN 54914 PAGE | INVOICE NUMB
#14-545-8800 « FAX 414-545-8849 262-790-5557 « FAX 262-790-1913 262-554-0600 + FAX 262-554-0777 920-733-3791+FAX 920-733-1701 AT TIRY ng
— d 4
. D3/20/2003 ©7:26G-17
CUSTOMIR 151240
s CRESIWOOD BAXERY s CRFSTWOOD BAKER
01712 & 108TH STREFI H17:0 S, 16G8TH STRIL]
:5 WEST AlLLIS WI 53214 :,WE‘ST ALLIG Wi
37114 PO BOX 341190
r T MILWAUKEE, WI §3234 1190
o} o}
( CUSTOMER PO NO SHIP VIA CARTONS | BUNDLES | LENGTHS | REELS COiLS SLM ORDER DATE SHIP DATE TERMS THE MATERIALS ARE GOVERED ONLY BY STATED WAR
P n ! 3 4 ‘E .3 ’ m:;, / w RANTIES OF MANUFACTURE THERE ARE NO WARRANTIES WHICH
¢ 3 -‘:) a;} / EXTEND BEYOND THE DESCRIPTION ON THE FACE HEREQOF NO
9957 - 62 2" WRITTER APFFOVAL A GHARGE OF 1 5/ PER MONTA WILL B
! MADE ON INVOICES PAST DUE 30 DAYS
LINE ORDERED SHIPPED BACK ORDERED DESCRIPTION UNIT PRICE UM DIS CD AMOUNT
)/ 12 12 SYL1BOAZ3120V G4hH171513280 3. 620 L 43, 44 |
SYL 1Q0@A23-120V 11S5-175V HITHP
/?/ 12 12 SYL75A21RBELRPI2OY B4613512554 3,500 L 42. 00
SYL 7S5A21/RS/SL/RP-1208V A19 NE :
) i
+ N El
{ l
{
|
|
i
FILLED 8Y
1
1
!
CHECKED BY %
i
4.0 ,
5 : ot b
2 #BACK ORDLR# !
NOTE RECEIVED IN GOOD ORDER PLEASE PRINT AND SIGN a8y U (g Ui (AT i
RETURN GOODS
POLICY ON
REVERSE SIDE P SIGN CASH DISCOUNT SUB TOTAL TAX AMOUNT | OTHER CHARGES | SHIP/HAND GHG 0
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