o DiSTRCT Or DELANARE | AR AR AR
FOR THE DISTRICT OF DELAWARE PROOF OF CLAIM i
5

Inre Case Number Bar Date Ref # 2-NVM 36690

FLEminG lompanies ye et al, 03-109#5 (lew)
NOTE This form should not be used to make a claim for an administrative
expense arising after the commencement of the case A 'request for payment é:v!vaglﬁgt( ::;J;ng;rias
of an administrative expense may be filed pursuantto 11U S C § 503 filed a proof of claim relating
Name of Creditor and Address ;‘:aytg,“;eﬂ?g‘,‘v,n’;“;;';g;‘;¥5°f

D Check box if you have
never recetved any notices
from the bankruptcy court in
Gregory F X Daly this case

PO Box 852027
L.icense Collector j Check box if this address

Saint Lours MO 631952047 :'rffv‘if;g::em:jgf;; on the
If you have aiready filed a proof of claim with the

0354653577019

Creditor Telephone Number Sélﬂ ég] ‘iéaﬂ court Bankruptcy Court or BMC you do not need to file again

CREDITOR TAX 1D # ACCOUNT OR OTHER NUMBER BY WHICH | - " (] replaces
eck here
CREDITOR IDENTIFIES DEBTOR or  apreviously filed claim dated

}‘}'5 -é0052 3} H’gg}ll ’7&0 ftisclam [ | amends

1 BASIS FOR CLAIM

L_| Goods sold L] Personal injury/wrongful death [ 1 Retiree benefits as definedin 11U S C § 1114(a)

[ ] services performed Taxes L] Wages salanes 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 WASINCURRED )32 77 Q_;,’ |3 IF COURT JUDGMENT, DATE OBTAINED
4 TOTAL AMOUNT OF CLAIM
AS OF PETITION DATE $ $ $ _ 1,995.00 $_ 1995w
{unsecured) (secured) (unsecured priority) (total)

If all or part of your claim 1s secured or enfitled to priority, also complete Item 5 or 6 below
[ 7 Check this box if claim includes inferest 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 1s secured by collateral (including a | [ | Check this box If you have an unsecured prionty claim
right of setoff)

Brief descnption of collateral Specify the prionty of the claim

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

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

D Moto! Vehicle

D Othet \:‘ Contributtons to an employee benefitplan 11 USC § 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 - 11U S C § 507(a)(6)

Value of collateral $ \:| Almony maintenance or support owed to a spouse former spouse or

ild 11U SC §507(a)(7)
Amourt of arrearage and other charges at time case filed Taxes or nenalties owed to governmental unts 11U S C  § 507(a)(8)
included in secured claim above f any $ - D Other Specify applicable paragraph of 11USC § 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 adustment

7 CREDITS The amount of all payments on this clam 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 onginal of this completed proof of claim form must be sent by mail or hand delivered (FAXES NOT ACCEPTED) THIS SPAC?,?&EDT
so that it is received on or before 4 00 p m , September 15, 2003, Pacific Daylight Time USE'O

BY MAIL TO BY HAND OR OVERNIGHT DELIVERY TO AUG 1 2 2003

Bankruptcy Management Corporation Bankruptcy Management Corporation

PO BOX 900 1330 East Frankiin Avenue BMC

El Segundo CA 90245-0900 El Segundo, CA 90245
DATE SIGNED SIGN and print the name and title 1f any of the creditor or othe n authorized to

file this claim (attach copy of power of attorney if any) MVVMA_ Flerming Compa"‘es\(‘:‘i‘ii"
§-b-03 Nogmpn L Surreker pssisoanr Hepury tidence Cotgernk WM

Penaity for presenting fraudulent claim 1s a fine of up to $500 000 or imprisénment for up to 5 years of both 718 US C  §§ 152 AND 3571
See Other Side For Instructions



THE FACE OF THIS CHECK HAS A COLORED BACKGROUND

pr P72 .
Fleming ........... S 906000980

A wholly owned subsidiary of Flemimg Comparues, Ine, 5040 TARBELL ROAD '—ﬁ‘{g“
B
S S Sty fris SYRACUSE, NY 13206
This check is void if not
: ﬁa d within 60 days from date shown
env PAYE ¢ DATEIS AMOUNT
L % $1,195.00
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83/26/2083 89 52 8153724150 FLEMING CONVENIENCE

Fleming

Romeoville Dvision
1251 Schimidt Road
Romeoville, [L 60446
815-3724141

March 20, 2003

St Louis

City Clerk

101 8§ Tucker Blvd & Market Street
St Louis, MO 63103

Dear Sir/Madam

Please use this letter as our request to purchase cigarette tax stamps for the city of St
Louis

Qur order s
1 roll 30,000 20 pack 1,195 00
Total - check enclosed 1,185 00

Please use our Fed Express account number 2548-5659-2 to ship these stamps to
arnve 3/24/03 to

Flerming Convenience

1251 Schmudt Road

Romeoville, iL 60448

Attn  Karen Zarembka

Should you have any questions please contact me at 815-372-4149

Slncerely. 5 0, 000
X 07

)

2,100~

Karen Zarembka L g 5

Controller - Chicago j____/
1945
W ] / 45
— ¥ gm At
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UNITED STATES BANKRUPTCY COURT
FOR THE DISTRICT OF DELAWARE

In re: Fleming Companies, Inc et al
Case No. 03-10945-(MFW)-11

DOCUMENTS APPENDED TO CLAIM

On November 9, 2005, document(s) were appended to Claim Number 3463 for the
following reason(s)

[

OO0 X

Stipulation and Agreement

Proof of Payment

Change of Address Request dated
Notice of Withdrawal of Claim

Other Docket Number ###



{
NOV -03' 0§ (THU) 14 38  FLEMIN TEL 4052869829 P 002

Fleming Companies, Inc - Estate ‘ 34877
REFERENGE NO_/ DESCRIPTION INVOICE DATE | _INVOICE AMOGNT | DISCOUNT TAKEN | . AMOUNT PAID
Accamt Payables - CAP i 1,995 00
{
{
}
{
i
1
]
CHECKDATE | CHECK NUMBER PAYEE i DISCOUNTS TAKEN CHECK AMDUNT, 7 -
11/4/05 M4BT | GEOR FX ALY T 51,595 00|
<
[
i
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