UNITED STATES BANKRUPTCY COURT RV R
FOR THE DISTRICT OF DELAWARE PROOF OF CLAIM poso
Inre Case Number Bar Date Ref # 2-NVM-78435
FLEMING COMPANIES, INC. 03-10945

NOTE This form should not be used to make a claim for an administrative [~ Check box if you are
expense ansing after the commencement of the case A "request” for payment | ;o i anyonZ else has

of an administrative expense may be filed pursuantto 11 US C § 503 filed a proof of claim relating
t rclaim  Attach copy of
Name of Creditor and Address statement lglvmg partlcugs

I Check box If you have
0354653612580 never received any notices
from the bankruptcy court in

Mulberry Farms Inc this case
PO Box PO Box 3271
Ganesville GA 30503 | 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 TAX D # ACCOUNT OR OTHER NUMBER BY WHICH D replaces
CREDITOR IDENTIFIES DEBTOR Check here or a previously filed claim dated
58-1898929 F-09 fthis clam [ | 5yends

1 BASIS FOR CLAIM

¥ | Goods sold [_] Personal injury/wrongful death [ Retree benefits as definedm 11 US C § 1114(a)

: Services performed D Taxes :]’ Wages salanes and compensation (Fill out below)

", Money loaned [_] other (descnbe bnefly) Your sociai security number

Unpaid compensation for services performed from to
%’ (date) (date)
2 DATE DEBT WAS INCURRED ‘|3 IF COURT JUDGMENT, DATE OBTAINED
e ———————————————
4 TOTAL AMOUNT OF CLAIM 2 60.
AS OF PETITION DATE $ »160.00 $ _— $ $
(unsecured) (secured) (unsecured priority) (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 ncludes interest or other charges in addition to the principal amount of the clam  Attach itemized 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 pronty claim

nght of setoff)
Brief descnption of collateral Specify the priontty of the claim
. j 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

E Motor Vehicle business whicheveris earher 11U SC § 507(a)(3)

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

j Up to $2 100* of deposits toward purchase lease or rental of property or services
for personal family or household use 11U S C §507(a)(6)

C Alimony mamntenance or support owed to a spouse former spouse or
child 11USC §507(a){7)
Amount of arearage and other charges at time case filed " | Taxes or penalties owed to governmental units 11 US C  § 507(a)(8)

included i secured claim above fany $ —_— : Other Specify applicable paragraph of 11 US C  § 507(a)

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

8 SUPPORTING DOCUMENTS Attach copres of supporting documents, such as promissory notes purchase orders nvoices itemized statements of
running accounts contracts court judgments mortgages security agreements and evidence of perfection of lien 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 mail or hand delivered (FAXES NOT ACCEPTED) THIS SPACE FOR COURT
so that it is recerved on or before 4 00 p m , September 15, 2003, Pacrfic Daylight Time USE ONLY
BY MAIL TO BY HAND OR OVERNIGHT DELIVERY TO F ! LED
Bankruptcy Management Corporation Bankruptcy Management Corporation
P O BOX 900 1330 East Franklin Avenue AUG 12 2003
El Segundo, CA 90245-0900 El Segundo CA 90245
DATE SIGNED SIGN and pnnt the name and title if any of the creditor or other person authorized to B M C
fw& cﬂf (attach copy of po; wey if apy)
08-06-03 4 f Led,
William M, Gillen, PRES ﬁ'irmiz Companies Claim
Penalty for presenting fraudulent claim is a fine of up to $500 000 or iImprisonment for up to 5 years orboth 18U SC §§ 152 AND 3571
(T,

See Other Side For Instructions



o INVOICE NO
MULBERRY FARMS, INC
PO BOX 3271
GAINESVILLE GA 30503 3271
PH 770 534 0207 FAX 770 287 8412

167967

INVOICE

(SAME UNLESS OTHERWISE INDICATED)
CTP/WARSAW DIVISION CTP/WARSAW DIVISION

SOLDTO 5. pox zcesss SHIPTO 118 HIGHWAY 117 SOUTH
FLEMING COMPANIES BOX S65
OKLAHOMA CITY WARSAW, NC 28392

OK 73126-8854

ACCOUNT NO. |SALESMAN . INVOICE DATE

Fa3g ! Sa1586-WA FFE - 7 @3/e7/e3’ ) @3/@7/@3:

DISC
%

'OHSE‘,','WI’Q{':}' SHIPED l Q. ! ITEM NO. ‘ DESCRIPTION \ UNIT PRICE EXTENDED PRI
Y

L -

50 200 CFR4@ CHICKEN FEETZI ‘1,08 ' @ a1ea§

}1’_‘, » ’bf?: 2 “{'}@M@ - é

SALE AMOUNT 2164, AR

MISC CHARGES

' . SALES TAX |
FALLETS IN PALLETS OUT___ FRE!GHT’

=169, A

Thark Vou!




e A TN IFEWE RNV R I 704 549 8877 P B1-21

Action Food Sales 6130 Hams Technology Blvd
Mindy Oliver Charlotte, NC 28269-3731
Tel, 704 L1116
Fax 704, 599 3441

Date.  2/19/2003 She //7 71, 11
TO. Mulberry Farms

FAX: 770-287-8412 (/Z OL\J%W}{ “¥5m

PO# 501586-WA

DELIVERY
DATE 2/28/2003 SHIP TO: Fleming, Warsaw NC
(TEM NO FLNO ITEM DESCRIPTION SIZE QTY COST
33217 58014 Cavendish Ham Browns | 12/2.13
35106 58007 Cavendish Hash Browns | 24/22.5
39485 58009 Yam Patties-Tray Pk 12/11b
96168 Yam Patlies
83841 59999 Frozen Chicken Feet 40 Ib. 50 $S43 20
TOTAL: 50

TOTAL P B1



@MULBERRY FARMS)

P 0. BOX 3271 S
GAINESVILLE, GEORGIA 30503-3271
Ol T \U—' ].DIA I/:"-Z\//('f e - Z’/Q"Qg
i ' CA LN
Sales Person # ‘Z]/ Ship Day Ship Date T .- 5’— ¢ 3
PO # So0] S% wa / Ship Via
Deliver To L)J‘.e-v S U/CL/’
e MO P | pozEs | 0Z CODE # DATE / LOT # ITEM PRICE

=0 yad o i— | /S




NU
e —— D’d’b CARBONLESS CARBON B!E—E— OF Lé’-‘égim‘
= Ps % FORM 3841 REQUIRED TRIPLICATE

ALTERNATE STRAIGHT BILL OF LADING—SHORT FORM-—0ORIGINAL—NOT NEGOTIABLE T——.

Name of Carnier Carmers No Date i P -

YLt 3\os
TC Consignee FROM Stupper
S Xr\ﬁ Y (\Dj "@OQCLQ
treet
1018 G Sl [ Mwlaecn Savms Tne
Destination e J Zip Code - —
\/\\?~C50\R7, N L
o l ehicle No
PO 4 =0\sg 6L~ Wi
No_ Stugping Kind of Package Description of Articles Special Marks and Exceptions *Weight (Sub to Corr})]  RATE % CHARBGES
N | | Eouo Uhicee~ Teol (o) 2000,
REMIT COD FeE
Coo TOTAL

con 19 AMT ey o8 cramges  ®

®*If the shipment moves between NCOTE Where the rate is dependent on value Subject to Secwon 7 of conditions If this shipment

two ports by a carrer by water the | shippers are required to state specifically in wriang | 1S to be delvered to the consignee without recourse FREIGHT CHARGES
law requires that the bill of lading

shall state whether ¢ s
or shipper s weight

carmers

the agreed or declared vaiue of the property

The agreed or declared value of the property 18
hereby specfically stated by the shipper to be not
exceeding

$ per.

on the consignor the consignor shall sign the
statement
The carrer shall not make delivery of this shipment

without payment of freight and all other charges

{Signature of Consignor]

Check Appropriate Box

(] Freght prepaid [ Calle

AECENVED subject to the classifications and lawfully filed tariffs in sffect on the date of the msue of recerpt by the carrier of the property described n the Onginal Bil of Lading

property descrbed above in apparent
sam::p carrer {the word camerpg:mg understood throug

good order except as notad (contsnts and condiion of contents of packages unknown) marked consigned and destined as indicated above W
this contract as meanng any person or corporation in possession of the property under the contract] agrees to carry t

usual place of delivery at said destination If on its route otherwise to deiver to encther carrer on the route to said destination It 1s mutuslly agreed as to each carrer of ail or an

said propse

his i1s to certify that the above

applicable regulauons of the Department of Transportation

rty over ail or any portion of said route to destination and as to each

shall be subject ta all the rerms and conditions of the Uniform Domestic

ar g railkwate~ shipment or (2] n the applicable motor carrer classification or tarrff f this 15 & motor cal 1
Shipper hereby certifies that he 1s farmihar with all the terms and condmions of the said bill of Ia

shipment and the sard terms and condmions are hereby agreed to b

named matenais are praperly

Shipper Per

Permanent post office address of shipper -~ M7~

ZTOPS ovvi no 3841

Printed mthe US A

party at
Bill of

~eguiatigns 45 CF= &£~~~ 7 4

any tme interested in all or any of said property that every service to be performed hereu
ing set forth {1) in Uniform Freight Classifications i effect on the date hereof f this 1s ¢
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