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Inre Case Number Scheduled Claim Ref # 2-F2-21803
YOUR CLAIM IS SCHEDULED AS
Fieming Companies, Inc 03-10945
$475 68 UNSECURED
NOTE This form should not be used to make a claim for an adminmistrative D ch
" eck box If you are
expense ansing after the commencement of the case A “request for payment ¢ o that anyone else has
an administrative expense may be filed pursuant fo 11U S C § 503 filed a proof of claim relating to
your claim  Attach copy of
Name of Creditor and Address statement giving particulars
0354429404473 D Check box ha The amountis reflected above constitute your claim as
CK DOX 1T you have scheduled by the Debtor If you agree with the amounts
IND REFRIGERATION SERV INC never received any notices set forth herein and have na other claim against the
P O BOX 70019 from the bankruptey courtn  |neptor you do not need to file this proof of claim
— BT R this cage EXCEPT as stated below
BALTIMORE MD 21237 Check box ff this address ﬂlf the amounts shown above are listed as Contingent,
differs from the address on the |Unliquidated or Disputed a proof of claim must be
filed
ggxc:tlope 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
CREDITORTAXID # ACCOUNT OR OTHER NUMBER BY WHICH
CREDITOR IDENTIFIES DEBTOR Check here [ rep'aces a previous.y fled claum dated
5A -1} 37L 74 FLEOS3O s clam 7] gménds
1 BASIS FOR CLAIM
E Goods sold ] Personal injury/wrongful death ] Retiree benefits as defined in 11 U S C § 1114(a)
[ 1 services performed &Taxes -—Sh 575 ] Wages salares and compensation (Fill out below)
[ Money loaned [ other (describe briefly) Your social security nurmnber
Unpaid compensation for services performed from o
— —— ,(date) (cate)
2 DATE DEBT WAS INCURRED ,J/éjgs, 4[-7/,34; |3 IF COURT JUDGMENT, DATE OBTAINED N /‘4
|4 TOTAL AMOUNT OF CLAIM P N
AS OF PETITION DATE $ 1,321, 1€ $ $ $ 132018
7 (unsecured) (secured) {unsecured prionty) (total)

If all or part of your claim 1s secured or entitied to pniority, also complete ltem 5 or 6 below
[_] Check this box if claim includes interest or other charges in addition to the principal amount of the clam  Attac h ilemized statement of all interest or additional 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 prionity claim

nght of setoff)
Brief description of collateral Specify the prionity of the claim
D Wages salanes or commissions (up to $4 650 ) earned within 90 days
[ ] Real Estate before filing of the bankruptcy petition or cessation of the Debtor s
D business whichever s earler 11USC § 507(a)(3)

Motor Vehicle

D Contributions to an employee benefitpian 11 US 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 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 ime case filed D Taxes or penalties owed to governmental units 11U S C  § 507(a)(8)
included n secured claim above if any $ [ ] Other Spectfy applicable paragriphof 11US C  § 507(a)

Amounts are subject fo adjustment on 4/1/01 and every 3 years thereafter
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 claim

8 SUPPORTING DOCUMENTS Atiach copies of supporting documents  such as promissory notes, purchase orders voices itemized statements of
running accounts contracts court judgments mortgages secunty agreements and evidence of perfection of lien DO NOT SEND ORIGINAL DOCUMENTS
If the documents are not available explain 1f 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 [d 08 ol 0
The original of this completed proof of claim form must be sent by mail or hand delivered (FAXES NOT ACCEPTED)|  THIS SPACE-ER COURT
so that It 1s received on or before 4 80 p m, September 15, 2003, Pacific Dayhight Time AUG USE ONLY
BY MAIL TO BY HAND OR OVERNIGHT DELIVERY TO 2003
Bankruptcy Management Corporation Bankruptcy Management Corporation
PO BOX 900 1330 East Frankin Avenue BMC
El Segundo CA 20245-0900 El Segundo, CA 90245
DATE SIGNED SIGN and print the nlame and title if any of the creditor or other person authorized to Fleming Companies Glam

[

(attach copy of power of attorney if any) III“I l l l

Slotfaces | LT T et Ties s il

Penalty for presenting fraudulent claim 1s a fine of up to $500 0 nsonment for up to 5 years orboth 18U SC §§ 152 AND 3571
See Other Side For Instructions
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FLEMING NORTHEAST DIVISION

gwMWWSW, gm’/[

PO BOX 70019 BALTIMORE, MARYLAND 21237

100 LUMS ROAD
NORTH EAST, MD 21901

FLEO30

Phone (410) 686-8900
Fax  (410) 686-4094

E-Mall info@industriairefrigserv com

INVOICENO > 36723

DATE - > 04-07-2003

_"YOURORDERNO - - - | OURJOBNQ - N SRS
P O M9536 03-PART IR-56069, 56070 (EH-757)
PARTS SALE
200 P/N 804-TH SINGLE RELIEF VALVE 11212 ea 224 24
100 P/N H8024 3-WAY SHUT-OFF VALVE 127 98 ea 127 98
FREIGHT - UPS ) 21 61
Amount Billed $373 83
Total Tax 17 61
Retainage Held
TERMS DUE UPON RECEIPT
Industrial reserves the nght to add to any invoice
sutstanding more than 30 days, a charge of 1% of the TOTAL
nvoice amount due at the end of each 30 day period INVOICE $391 44




Phone (410) 686-8900

, Fax  (410) 686-4094
Im g rwlm,tmﬁ %Wv 5 eee., g ne. E-Mail  info@mdustrialrefrigserv com
2

PO BOX 70019 BALTIMORE, MARYLAND 21237 C{Wﬁiﬁ‘é%&& > 36576
o oRTE £
03-14-2003
FLEMING NORTHEAST DIVISION FLEO30
100 LUMS ROAD
NORTH EAST, MD 21901
M9534 03-PART IR-55839_(EH-725)
PARTS SALE
500 CYRUS SHANK RELIEF VALVE 8798 ea 439 90
UPS FREIGHT 1378
Amount Billed $453 68
Totai Tax 2200
Retainage Held
TERMS DUE UPON RECEIPT
dustrial reserves the right to add to any invoice TOTAL-
itstanding more than 30 days, a charge of 1% of the ( INVOICE -
voice amount due at the end of each 30 day period $47R ro
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5134177
Inre Case Number Scheduled Claim Ref # 2-F2-21803

YOUR CLAIM IS SCHEDULED AS

Fleming Companies, Inc 03-10945
$475 68 UNSECURED

NOTE This form should not be used to make a claim for an administrative [] Check box ff you are
expense ansing after the commencement of the case A 'request” for payment d aware that anyonz}el else has

an administrative expense may be filed pursuant to 11U S C § 503 filed a proof of claim relating to
your claim  Attach copy of
Name of Creditor and Address statement giving particulars
0354429404473 The amounts reflected above constitute your claim as

D Check box if you have scheduled by the Deblor I you agree with the amounts

IND REFRIGERATION SERV INC never received any notices set forth herein and have no other claim against the
P O BOX 70019 from the bankruptcy courtin - Ipebtar you do not need to file this proof of claim
this case EXCEPT as stated below

BALTIMORE MD 21237 If the amounts shown above are histed as Contingent,

Check box if this address
Unhquidated or Disputed a proof of claim must be

differs from the address on the

filed
zg:ﬁlope sent o you by the I you have already filed a proof of clam with the
Creditor Telephone Number () Bankruptcy Court or BMC you do not need to file agamn
CREDITORTAX D # ACCOUNT OR OTHER NUMBER BY WHICH
CREDITOR IDENTIFIES DEBTOR Check here [] reploarc o a previously filed claim dated
52 -1 37L 74 FLEO3O fthisclaim 7] amends
1 BASIS FOR CLAIM
Goods sold ] personal injury/wrongful death ] Retiree benefits as defined in 11U S C § 1114(a)
[] services performed &Taxes ~ShF5 ] Wages salanes and compensation (Fill out below)
] Money loaned ] other (describe briefly) Your social security number
Unpaid compensation for services performed from o
O ————————————— e et — S ———————————————— F) (date) (date)
2 DATE DEBT WAS INCURRED %’@5 < a.“-z[dg ]3 IF COURT JUDGMENT, DATE OBTAINED AN ] 4
R —— e —— s - T ‘ 2
AT O $ P Lalls
’ (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 interest or other charges in addition to the principal amount of the claim  Attach rtlemized statement of all interest or additional 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 prionty claim
right of setoff)

Brief description of collateral Specify the prority of the claim

D Wages salanes or commisstons (up to $4 650*) earmned within 90 days

D Real Estate before filing of the bankruptcy petition or cessation of the Debtors
business whichever 1s earfier 11 U S C § 507(a)(3)

(] Motor Vehicle

D Contributions to an employee benefitplan 11 USC § 507(a)(4)

[_1 other
D Up to $2 100™ of deposits toward purchase lease or rental of properly or services
for personal family or household use - 11 US C  § 507(a)(8)
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 [ ] Taxes or penalties owed fo governmental unts 11 USC § 507(a)(8)
inciuded in secured claim above fany $ [_] other Specify applicabie paragraph of 11 US G § 507(a)

Armounts are subject fo adiustment on 4/1/01 and every 3 years thereaftes
with respect to cases commenced on or after the date of adjustment

7 CREDITS The amount of ail payments on thts claim has been credited and deducted for the purpose of making this proof of clam

8 SUPPORTING DOCUMENTS Atiach copres of supporting documents, such as promissory notes purchase orders mvoices 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 avarlable explain If the docurnents 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 completed proof of claim form must be sent by mail or hand delivered (FAXES NOT ACCEPTED)| THIS SPE? {.E URT
so that it 1s recerved on or before 4 00 p m , September 15, 2003, Pacific Daylight Time y N

BY MAIL TO BY HAND OR OVERNIGHT DELIVERY TO A UG

Bankrupicy Management Corporation Bankruptcy Management Corporation 1 1 Zﬂﬂg

P O BOX 900 1330 East Franklin Avenue

El Segundo, CA 90245-0900 El Segundo, CA 90245 B MC
DATE SIGNED SIGN and print the pame and tille if any of the creditor or other person authorized to

(attach copy of power of attorney If any)

§ /é’ /7[/9?62112 /é? / Y, E. Necras  TRessue s

Penalty for presenting fraudulent claim 1s a fine of up to $500 ﬁ%ﬂwnsonment forupto 5years orboth 18USC §§ 152 AND 3571

See Other Side For Instructions



Phone (410) 686-8300
Fax {410) 686-4094
E-Mail info@industnalrefrigserv com
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PO BOX 70019 BALTIMORE, MARYLAND 21237 ey

FLEO30

> 36723
7 04-07-2003

FLEMING NORTHEAST DIVISION

100 LUMS ROAD
NORTH EAST, MD 21901
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P O M9536 03-PART IR-56069, 56070 (EH~757)
PARTS SALE
200 P/N 804-TH SINGLE RELIEF VALVE 11212 ea 224 24
100 P/N H8024 3-WAY SHUT-OFF VALVE 12798 ea 127 98
FREIGHT - UPS e SR eEeTm o SRR, 2161
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IS S e
. oL
St e
S
,wé ‘%«%{
e
%%:
Amount Billed $373 83
Total Tax 17 61
Retainage Held
TERMS DUE UPON RECEIPT
$39144

1dustnial reserves the right to add to any invoice
utstanding more than 30 days, a charge of 1% of the
woice asnount due at the end of each 30 day penod




Smesmerx

Phone (410) 686 8900

. S g Fax {410) 686-4094
. E-Maif info@mdustralrefrigserv com
lm g ndustrial Mwaf/«mv etee, J ne. S

PO BOX 70019 BALTIMORE, MARYLAND 21237

03-14-2003

FLEMING NORTHEAST DIVISION FLEO30
100 LUMS ROAD
NORTH EAST, MD 21901

M9534 03-PART IR-55839 (EH-725)
PARTS SALE
500 CYRUS SHANK RELIEF VALVE 8798 ea 439 90
UPS FREIGHT 1378

Amount Billed $453 68
Total Tax 22 00
Retainage Held

TERMS DUE UPON RECEIPT

ustrial reserves the right to add to any nvoice (5 §§ﬁg§ =
standing more than 30 days, a charge of 1% of the ﬁf’i iﬁ?ﬁ%ég -(
aice amount due at the end of each 30 day period i orlient bl $475.68




Phone (410) 686-8900
Fax  (410) 686-4094

L A
- m g l !;t E(WWS mw? g ne. E-Mail info@industnalrefngserv com

PO BOX 70019 BALTIMORE, MARYLAND 21237 = > 36461

5> 02-05-2003

FLEMING COMPANIES, INC FLEO30
100 LUMS ROAD
NORTH EAST, MD 21901

M9531 03-PART IR-55399 (EH 725)

PARTS SALE

300 SHANK803TJ RELIEF VALVE 8798 ea 263 94
100 SHANK 804TH RELIEF VALVE 11206 ea 112 06
- 400 P/N950A0020H02 LENZ FILTER 1026 ea 41 04
400 78 ea 312
100 12 89

g

R

e

- i@z::»@w

x :~§ L g 1

£ Bt %ﬁ%ﬁéf
Amount Billed $433 05

Total Tax 2101
Retamage Held

TERMS DUE UPON RECEIPT

ndustrial reserves the rnight to add to any invoice
wutstanding more than 30 days, a charge of 1% of the
nvoice amount due at the end of each 30 day period

$454 06
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