UNITED S TATES BANKRUPTCY COURT I
FOR THE DISTRICT OF DELAWARE PROOF OF CLAIM e
In re Case Number Scheduled Claim Ref # 2 F2-23874
YOUR CLAIM IS SCHEDULED AS
Fleming Companies, inc 03-10945
HH42-O4-BNSECHRED
NOTE This form should not be used to make a claim for an administrative 4
expense arising after the commencement of the case A *'request” for payment d ;.warcehtﬁg: ;’r?;(;:]g"eﬁ':eri as Y, 567 00 - UNSECURED
an administrative expense may be filed pursuantto 11 U S C § 503 filed a proof of claim relating to (SEE AIACHED PROOF
your clam  Attach copy of
Name of Creditor and Address statement gving particulars OF CLAIM porHN
0354429423942 [ Check box f you h The amounts reflected above constitute®your clam as
eck box It you have scheduled by the Debtor If you agree with the amounts
PREMIUM ICE CREAM CO never received any notices set forth herein and have no other claim against the
PO BOX 3785 from the bankruptcy court in - |pebtor you do not need to file this proof of claim
OGDEN UT 84409 this case EXCEPT as stated below
If the amounts shown above are listed as Contingent,
%eghf?gr‘;?ﬁ: g;g:,se:: if?:e Unhquidated or Disputed a proof of claim must be
filed
ggxi“)pe 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 1o file again
CREDITORTAXID # ACCOUNT OR OTHER NUMBER BY WHICH I
CPED'TOP 'DENTIFIES DEBTOR Check here  |_] replaces
F this clam D amgrr\ds a previously filed claim dated
1 BASIS FOR CLAIM
] Goods sold 1 Personal injury/wrongful death [] Retiree benefits as defined n 11U S C § 1114(a)
l:l Services performed [] Taxes D Wages salaries and compensation (Fill out below)
[ ] Money loaned ] other (describe briefly) Your social security 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 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 n addition to the principal amount of the claim  Attach tlemized statement of all interest or additional charges

5 SECURED CLAIM 6 UNSECURED PRIORITY CLAIM
[_] Check this box if your claim is secured by collateral (including a| [_| Check this box if you have an unsecured priority claim
nght of setoff)

Brief description of collateral Specify the pronty of the claim

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

D Real Estate before filing of the bankruptcy petition or cessation of the Debtor »
business whichever s earlier - 11U S C § 507(a)(3)

D Motor Vehicle

D Other D Contributions to an employee benefitplan 11 US C § 507(a)(4)

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)

D Almony 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 governmentalunits 11U SC § 50:(a)(8)

included n secured claim above fany $§ [_| Other Specify apphicable paragraph of 11U S C §507(a) _

Amounts are subject to adjustment on 4/1/01 and every 3 years thereafter
with respect fo cases commenced on cr 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 claim

8 SUPPORTING DOCUMENTS Attach copres of supporting documents, such as promissory notes purchase orders Invoices itemized statements of
running accounts contracts court jJudgments 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 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 SPACE FOR COURT
so that 1t 1s received on or before 4 00 p m, September 15, 2003, Pacific Daylight Time \ﬁi E‘ED

BY MAIL TO BY HAND OR OVERNIGHT DELIVERY TO

Bankruptcy Management Corporation Bankruptcy Management Cotporation UB 0 8 2003

P O BOX 900 1330 East Franklin Avenue A

El Segundo, CA 90245-0900 El Segundo CA 90245 M C
DATE SIGNED SIGN and print the name and title if any of the creditor or other person authonized to B

file this claim (attach copy of power of attorney If any)
feming Companies Claim

i
Penalty for presenting fraudulent claim is a fine of up to $500 000 or imprisonment for up to 5 years orboth 18U S C §§ 152 AND 3571 m‘m “ ‘ ||“m “l |“
93
See Other Side For Instructions 088



UNITED STATES BANKRUPTCY COURT L
FOR THE DISTRICT OF DELAWARE PROOF OF CLAIM i
Inre Case Number Bar Date Ref # 2-NVM-83113
FLEWNE CONPANES, TNC P3- /D PYS

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

—
iexpense arsing after the commencement of the case A 'request” for payment |- Check box if you are

aware that anyone else has

of an administrative expense may be filed pursuantto 11 U S C § 503 filed a proof of claim relating
to your claim Attach copy of
Name of Creditor and Address s?a};emem 'g|v|ng :;mcul?r's

"~ Check box If you have
0354653616795 never recelved any nofices
from the bankruptcy court i

Premium Ice Cream CO this case
PO Box PO Box 3765
Ogden UT 84409 " Check box If this address

differs from the address on the

envelope sent to you by the If you have already filed a proof of claim with the

Creditor Telephone Number () court Bankruptcy Court or BMC you do not need to file again
CREDITOR TAXID # ACCOUNT OR OTHER NUMBER BY WHICH ™ replaces
37_ poX-y /?7 & /é CREDITOR llgggiEiDgEzTOR I(f::ﬁ:kclr:;f i] ar:grl;ds a previously filed claim dated

1 BASIS FOR CLAIM

X Goods sold __] Personal inury/wrongful death ~__ Retiree benefits as defined n 11U S C § 1114(a)

__| Services performed T ] Taxes _ Wages salaries and compensation (Fill out below)

__ Money loaned __| Other (descnbe briefly) Your social security number

Unpaid compensation for services performed from to

e e————————————— (date) {date)
2 DATE DEBT WAS INCUREED 3/6/63 — ¢/23/03 |3 IF COURT JUDGMENT, DATE OBTAINED
4 TOTAL AMOUNT OF CLAIM ¢ & £E9 00 $ $ $ o 700

AS OF PETITION DATE

4

(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 itemized statement of all nterest or additional charges

5 SECURED CLAIM 6 UNSECURED PRIORITY CLAIM
"' Check this box If your claim is secured by collateral (includinga| ~_ Check this box If you have an unsecured prionty claim
right of setoff)

Brief description of collateral Specify the prionity of the claim

. : Wages salaries or commissions (up to $4 650%) earned within 90 days
__ Real Estate before filing of the bankruptcy petition or cessation of the Debtors

— business whichever s earher 11U SC § 507(a)(3)

___ Motor Vehicle

- Other : Contributions to an employee benefitplan 11U S C § 507(a)(4)

: Up to $2 100" of deposits toward purchase lease or rental ol property or services
for personal family or householduse 11US C §507(a)(6)

: Ahmony maintenance or support owed to a spouse former spouse or
child 11 USC §507(a)(7)

Amount of arrearage and other charges at time case filed __ Taxes or penalties owed to governmental units - 11 U S C  § 507(a)(8)

included in secured claim above fany § __ Other Specify applicable paragraph of 11US C  § 507(a)

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

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 claim

8 SUPPORTING DOCUMENTS Attach copies 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 receive an acknowledgment of your claim, please enclose a self-addressed stamped envelope and an

additional copy of this proof of claim

The original of this completed proof of claim form must be sent by maii or hand delivered (FAXES NOT ACCEPTED) THIS SPACEF, OURT
so that 1t 1s received on or before 4 00 p m , September 15, 2003, Pacific Daylight Time ﬁ ]

BY MAIL TO BY HAND OR OVERNIGHT DELIVERY TO AUG 08 2003

Bankruptcy Management Corporation Bankruptcy Management Corporation

P O BOX 900 1330 East Franklin Avenue B M C

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 authonzed to

g / S/ / ? //ﬁ this claim (attach copy of power of attorney if any) A
& ¢
u m — gm.&"( %/’ﬂ & /,/[_Yj ' C/éw -/» Fleming Companies Claim

Penalty for presenting fraudulent claim 1s a fine of up to $500 000 or mprisonment for up to 5 years orboth 18USC §§ 152 AND 3571 "l”l II I "”lm I l"

See Other Side For Instructions oaet



PAGE 1

PREMIUM ICE CREAM COMPANY STATEMENT DATE 04/29/03
P O BOX 3765
OGDEN, UT 84409 SALESPERSON

NONE

(801) 476-0277

FLEMING COMPANIES, INC CUSTOMER NO 00-0000450
SALT LAKE CITY PSC
2455 WEST 1500 SOUTH

SALT LAKE CITY UT 84104-4148
CONTACT
DATE REFERENCE DESCRIPTION CHARGE CREDIT BALANCE
03/06/03 0012995-IN 1,143 75 1,143 75
04/07/03 0016852-IN 1,372 50 1,372 50
04/23/03 0013115-IN 2,352 75 2,352 75
TOTAL 4,869 00
CURRENT 30 DAYS 60 DAYS S0 DAYS 120 DAYS BALANCE DUE



BEDI1/ VNEL Purchase Order dSelection List Page 1 of 1

EDI Purchase Order Selection List

Acknowledged 1 Imnvmced
A

Invoice Accepted w/Errors¢Invoice Rejected X Invoice Accepted

SALT LAKE PREMIUM ICE CRM
CITY { 30C}TUES
PO Status Purchase Order Order Date
\ 692556 04/15/2003
N 568064 03/24/2003
A 417412 02/25/2003

https //edicustomerapps visionet2 com/servlet/flemmng edi vnet poSelect EdiPOSelectServiet 6/4/03



PREMIUM ICE CREAM COMPANY INVOICE NUMBER 0012995-IN

P O BOX 3765 INVOICE DATE 03/06/03
OGDEN, UT 84409

FLEMING COMPANIES, INC CUSTOMER NO 00-0000450
SALT LAKE CITY PSC CUSTOMER P O 417412
2455 WEST 1500 SOUTH SHIP VIA

SALT LAKE CITY UT 84104-4148

NET 10 DAYS

v e e s mm am e me ek 4 e Mk o e e e ms e e e M e ew e G Mm e e v S e e e Em e S s e e em e - o = e e mm e mm M e e e e s = e e MM e em S e e =

SALES CD DESCRIPTION QUANTITY PRICE AMOUNT
BC6 6CT BANANA CREAMIES CASE 30 15 25 457 50
CCé 6CT CHOCOLATE CREAMIES CASE 30 15 25 457 50
SCé 6CT STRAWBERRY CREAMIES CASE 15 15 25 228 75

NET INVOICE 1,143 75
FREIGHT 00
INVOICE TOTAL 1,143 75

THANK YOU FOR YOUR BUSINESS



EDI Purchase Order Invoicing

PREMIUM ICE CRM({ 30C}TUES

Invoice Vahdated - Please do a Browser Print for Your Records - Press DONE to Cieate Invoice

Invoice Number !12995
Purchase Order 417412-SL

Invoice Date 103/06/ 2003

Order Date 02/25/2003

FOB Pomt Code |Destination

Shipment Via |Customer pickup

Phone number l

Vendor Order
Number 10306
Ship Pay Method IPrepaId %
Contact Name l
Allow/Chrg Type ]None % I-‘I‘::l:;:le !Off Invoice
Allow/Chrg Type lNone f‘% %T:;lle ’Off Invoice

Invoice Terms

Due Date |03/ 16/2003 Percent IO 0
Terms

Net Due Date I Cashl

Discount

Ship to Information

Address FLEMING-SALT LAKE CITY
2455 WEST 1500 SOUTH

City SALT LAKE CITY State UT
Bill to Information

Address P O Box 24930

H

Allow/Chrgl'_—"
% Amt

Allow/Ch
‘% ow ¢ mrtgl'_—"—'

Days [Zl_()-—
Net Days l

DUNS# 006943773SL00

Zip 84104-0000

DUNS# 006943773SL00

Zpp l

Net
Invoice

$457 50

City Oklahoma City State OK Zyp 73124
Remittance Information
Address | DUNS# 0000000
City I State l
Allow Off
Qty/ UOM/ UPC/ Iist Type Invoice
Pack Size Description

30 CA 007979206003 f1525  [None #|oo
12 6 PK PREM CREAMIES CHOC
130 CA 007979206002 [1525  |None =}] 00

file //C\WINDOWS\TEMP\GKY9MO06I htm

$457 50

3/6/03



12 6 PK PREM CREAMIES BANANA

’15 CA 007979206007 j1525  [None EIE $228 75
12 6PK PREM CREAMIES STRWBR
75 Totals $1,143 75

file //C \WINDOWS\TEMP\GK'Y9MO6I htm 3/6/03



Shipment
Method

EDI Purchase Order View

Vendor PREMIUM ICE CRM{ 30C}TUES

Customer Pickup

Contact Name DEBUS JORY
Order Date 02/25/2003

Address

Ship to Information

FLEMING-SALT LAKE CITY

2455 WEST 1500 SOUTH
City SALT LAKE CITY

State UT

Bill to Information

Address PO Box 24930
City Oklahoma City

Quantity UOM UPC

30 CA
30 CA
15CA

75

Special Instructions

Description

007979206003 PREM CREAMIES CHOC
007979206002 PREM CREAMIES BANANA
007979206007 PREM CREAMIES STRWBR

Totals

State OK

=

Pack Size
12 6 PK
12 6 PK
126 PK

Purchase Order

Pickup Date

1) P ™

Phone Numper

Ship From DUNS

DUNS#
Zp

DUNS#
Zip

Off
Back Net Order Price

List Invoice
1555 00
1555 00
1555 00

417412-SL
03/04/2003
8019735500
0000000

006943773SL00
84104-0000

006943773SL00
73124

Bill

00 $466 50
00 $466 50
00 $23325

$1,166 25

https //edicustomerapps visionet2 comy/servlet/fleming ed vnet poView EAiPOViewServiet?’FImEdiPONo=417412

2/26/03
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PREMIUM ICE CREAM COMPANY INVOICE NUMBER 0016852-IN
P O BOX 3765 1NVOICE DATE 04/07/03
OGDEN, UT 8440°

FLEMING COMPANIES, INC CUSTOMER NO 00-0000450
SALT LAKE CITY PSC CUSTOMER P O 568064
2455 WEST 1500 SOUTH SHIP VIA

SALT LAKE CITY UT 84104-4148

NET 10 DAYS

SALES CD DESCRIPTION QUANTITY PRICE AMOUNT
BCé 6CT BANANA CREAMIES CASE 30 15 25 457 50
CCé 6CT CHOCOLATE CREAMIES CASE 30 15 25 457 50
0Cé 6CT ORANGE CREAMIES CASE 15 15 25 228 75
SC6 6CT STRAWBERRY CREAMIES CASE 15 15 25 228 75

NET INVOICE 1,372 50
FREIGHT 00
INVOICE TOTAL 1,372 50

THANK YOU FOR YOUR BUSINESS  mmemcmmmmmmm



EDI Purchase Order Invoicing

PREMIUM ICE CRM{ 30C}TUES
Invoice Validated - Please do a Browset Print for Your Records - Press DONE to Cieate Invoice

Invoice Number l16852
Purchase Order 568064-SL

Vendor Order
Number |0407
Ship Pay Method IPrepald ;ﬁ
Contact Name ]
=] Handle
Allow/Chrg Type !None % Code
Allow/Chrg Type INone % Iézl:i‘lle

Invorce Date 104/ 08/2003

Order Date 03/24/2003

FOB Pomt Code |Destination

X

Shipment Via |{Customer pickup &

Phone number l

{Off Invoice

= Allow/Ch
2 " ami )

]Off Invoice

Invoice Terms

Percent

Due Date 104/ 18/2003

Terms

e

Net Due Date ’ Cashl

Discount

Ship to Information

Address FLEMING-SALT LAKE CITY
2455 WEST 1500 SOUTH

City SALT LAKE CITY

State UT

Bill to Information

Address P O Box 24930
City Oklahoma City State

OK

Remittance Information

Address l

City ] State !

= Allow/Ch I_"_—
% ow. < n:'tg

Days llO
Net Days l

DUNS# 006943773SL0O0
Zip 84104-0000

DUNS# 006943773SL00
Zip 73124

DUNS# 0000000

Zip ’-—_————

Allow off Net
Qty/ UoM/ UPC/ List  Type Invoice Invoice
Pack Size Description
|15 CA 007979206001 {1525  |None &l| oo $228 75
12 6PK PREM CREAMIES ORANGE
[30 CA 007979206003 j1525  [None |00 $457 50

hitps //edicustomerapps visionet2 com/servlet/fleming edi vnet invoice EdilnvoiceServlet

4/8/03



12 6 PK

[30 CA

12 6 PK

15 CA

12 6 PK
90

PREM CREAMIES CHOC

007979206002 f1525  [None
PREM CREAMIES BANANA

007979206007 [1525  [None
PREM CREAMIES STRWBR

Totals

htips //edicustomerapps visionet2 com/servlet/fleming edi vnet invoice EdilnvoiceServlet

I $457 50
|} 00 $228 75
$1,372 50

4/8/03



Visionet EDI Purchase Order Detail view TEST **%* TEST **

EDI Purchase Order View

Vendor PREMIUM ICE CRM{ 30C} TUES
Shipment

Method
Contact Name
Order Date

Customer Pickup

DEBUS, JORY
03/24/2003

Ship to Information

Add FLEMING-SALT LAKE CITY
TeSS 2455 WEST 1500 SOUTH

City SALT LAKE CITY

State UT

Bill to Information

Address P O Box 24930
City Oklahoma City

State OK

“Bone;
Quantity UOM UPC Description Pack Size
15 CA 007979206001 PREM CREAMIES ORANGE 12 6 PK
30 CA 007979206003 PREM CREAMIES CHOC 126 PK
30 CA 007979206002 PREM CREAMIES BANANA 12 6 PK
15 CA 007979206007 PREM CREAMIES STRWBR 12 6 PK
90 Totals

Special Instructions

Purchase Order

Pickup Date

Phone Number

Ship From DUNS

List
1555
15 55
1555
1555

DUNS#
Zp

DUNS#

Off

Invoice
00
00
00
00

568064-SL.
04/01/2003

8019735500

0000000

006943773SL00
84104-0000

006943773SL00

Bill
Back Net Order Price

00
00
00
00

$23325
$466 50
$466 50
$23325

$1,399 50

Page 1 of 1
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PREMIUM ICE CREAM COMPANY
P O BOX 3765
OGDEN, UT 84409

FLEMING COMPANIES, INC
SALT LAKE CITY PSC
2455 WEST 1500 SOUTH

SALT LAKE CITY UT 84104-4148

INVOICE NUMBER (0013115-IN

INVOICE DATE 04/23/03

CUSTOMER NO 00-0000450
CUSTOMER P O 692556
SHIP VIA

NET 10 DAYS

BCe 6CT BANANA CREAMIES

CCeé6 6CT CHOCOLATE CREAMIES
SCé 6CT STRAWBERRY CREAMIES
CDhé 6CT CHOC COVERED CHERRY

THANK YOU FOR YOUR BUSINESS

QUANTITY PRICE AMOUNT
45 15 55 699 75
75 15 55 1,166 25
15 15 55 233 25
15 16 90 253 50

NET INVOICE 2,352 75
FREIGHT 00
INVOICE TOTAL 2,352 75



EDI Purchase Order Invoicing

PREMIUM ICE CRM{.30C}TUES

Invoice Number 113115

Purchase Order 692556-SL

Vendor Order
Number l0423

Ship Pay Method lPrepald %

Contact Name ’

Invoice Date 104/ 23/2003

Qvder Date 04/15/2003

RFaiT PAVAY R

FOB Point Code |Destination =

Shipment Via |Customer pickup %

Phone number 1

Allow/Chrg Type |None E Handle |off Invoice

Code

Allow/Ch r_—"'_'
‘% oW, < n:'tg

Allow/Chrg Type iNone Handle ]Off Invoice

Code
Due Date ]05/ 03/2003

Invoice Terms
Percent ’0 0
Terms
Net Due Date l Cashl

Allow/Ch
5@ ow, < n:'tgr—“_'

Days llO
Net Days l

Discount
Ship to Information
FLEMING-SALT LAKE CITY
Address 2455 WEST 1500 SOUTH DUNS# 006943773SL0O0
City SALT LAKE CITY State UT Zip 84104-0000
Bill to Information
Address P O Box 24930 DUNS# 006943773SL00
City Oklahoma City State OK Zip 73124
Remittance Information
Address | DUNS# 0000000
City ] State l Zp ’
Allow off Net
Qty/ UoM/ UPC/ List  Type Involce Invoice
Pack Size Description
|15 CA 007979206004 {1690  |None i/ 00 $253 50
12 6 PK PREM CREAMIES CHRY DP
175 CA 007979206003 [1555  |None =] 00 $1,166 25

12 6 PK PREM CREAMIES CHOC

https //edicustomerapps visionet2 com/servlet/fleming ed: vnet invoice EdilnvoiceServiet

4/23/03



Visionet EDI Purchase Order Detail view TEST **%* TEST ***

EDI Purchase Order View

Vendor PREMIUM ICE CRM{ 30C} TUES
Shipment

Purchase Order

Method Customer Pickup Pickup Date
Contact Name GUSTAFSON, LANCE Phone Number
Order Date 04/15/2003 Ship From DUNS
Ship to Information
s TEENGSALT LAKE Ty o
City SALT LAKE CITY State UT Zip
Bill to Information
Address P O Box 24930 DUNS#
City Oklahoma City State OK Zip
Off
Quantity UOM UPC Description Pack Size List Invoice
15CA 007979206004 PREM CREAMIES CHRY DP 12 6 PK 16 90 00
75 CA 007979206003 PREM CREAMIES CHOC 12 6 PK 1555 00
45 CA 007979206002 PREM CREAMIES BANANA 12 6 PK 1555 00
15CA 007979206007 PREM CREAMIES STRWBR 12 6 PK 1555 00
150 Totals

Special Instructions

Pagel ot 1

692556-SL
04/23/2003

8019735500
0000000

006943773SL00
84104-0000

006943773SL0O0
73124

Bill

Back Net Order Price
135 $253 50
00 $1,166 25

00 $699 75

00 $23325
$2,352 75
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