FOR THE DISTRICT OF DELAWARE PROOF OF CLAIM
$121379
Inre Case Number Scheduled Claim Ref # 1-F2-15686
YOUR CLAIM IS SCHEDULED AS
Core-Mark International, Inc 03-10944
$336 45 UNSECURED
NOTE This form should not be used to make a claim for an administrative ] ch
eck box If you are
expense anising after the commencement of the case A request for payment 4’50 ¢ that anyone else has
an administrative expense may be filed pursuantto 11 US C § 503 filed a proof of claim relating to
I Attach f
Name of Creditor and Address Listemant giving portiulars
0354429391724 D Check box ff h The amounts reflected above constitute your claim as
ECK box If you have scheduled by the Debtor If you agree with the amounts
DIVERSIFIED TEMPORARY never received any notices set forth herein and have no other claim against the
SERVICES LTD from the bankruptcy court i Ipebtor you do not need to file this proof of claim
PO BOX #6863 STND this case EXCEPT as stated below
CALGARY AB T2P 2E9 D Check box If this address  |If the amounts shown above are listed as Contingent
differs from the address on the [Uniquidated or Disputed a proof of claim must be
filed
s ggl\:c:,tlope sent to you by the If you have already filed a proof of claim with the
Creditor Telephone Number () (0 S~ — 7 7 Bankruptcy Court or BMC you do not need to file again
CREDITOR TAXID # ACCOUNT OR OTHER NUMBER BY WHICH
CREDITOR IDENTIFIES DEBTOR Checkhere [ "ep';ces a prev ously fed claim dated
#= /] > fthisclam [ amends
1 BASIS FOR CLAIM
[] Goods sold (] Personal injury/wrongful death [ ] Retiree benefits as defined n 11U S C § 1114(a)
@éervlces performed U] Taxes ] Wages salanes and compensation (Fill out below)
("] Money loaned [ Other (descnbe briefly) Your social security number
Unpaid compensation for services performed from to
(date) (date)
2 DATE DEBT WAS INCURRED 1/} f-?‘ﬁ L O0=S |3 IF COURT JUDGMENT, DATE OBTAINED
4 TOTAL AMOUNT OF CLAIM
AS OF PETITION DATE $ Zzlq - 3/ $ $ $
(unsecured) (secured) (unsecured priority) (total)

If all or part of your claim 1s secured or entitled to prionty, 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 interest or addrtional charges

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

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 Debtors
business whicheveris earlier 11US C § 507(a)(3)

D Motor Vehicle

D Contnbutions to an employee benefit plan 11 USC § 507(a)(4)

Brief description of collateral

] 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 $ |:| 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 I:] Taxes or penalties owed to governmental units 11U S C § 507(a)(8)
included in secured claim above 1f any $ [ ] other Specify applicable paragraph of 11US C  § 507(a)

Amounts are subject to adjustment on 4/1/101 and every 3 years thereafter
with respect fo 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 Attach copies of supporting documents, such as promissory notes purchase orders invoices itemized statements of
running accounts contracts court judgments mortgages secunty agreements and evidence of perfection of ien DO NOT SEND ORIGINAL DOCUMENTS
If the documents are not avallable 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 ongtnal of this completed proof of claim form must be sent by mail or hand delivered (FAXES NOT ACCEPTED) THIS SP?TIN(EHURT
so that it 1s received on or before 4 00 p m, September 15, 2003, Pacific Dayhght Time USE

BY MAIL TO BY HAND OR OVERNIGHT DELIVERY TO AUG 12 2[]03
Bankruptcy Management Corporation Bankruptcy Management Corporation
P O BOX 900 1330 East Franklin Avenue
El Segundo, CA 90245-0900 El Segundo CA 90245 BM C
DATE SIGNED SIGN and pnnt the name and title if any of the creditor or other person authorized to Fleming
Ing Companies Claim

S (oo /fvﬂw/fﬂv f/{:;ﬂ < ) Ce Mee it

15 a fite of up to 000 or impnsonment for up to 5 years orboth 18U S C §§ 152 AND 3571
See Other Side For Instructions

GuGe/n

Penalty yr pregénting fraudulent clai




For The Period Ending

Diversified Staffing Services Ltd
100, 805 - 5 Avenue SW
Calgary, AB T2P ON6

Aug-06-2003

Core-Mark International Account 002113

8225 30 St SE

Calgary, AB

T2C 1H7

Page 1 to

Reference Date Type Descraption Amount Pymt /Adj Balance
119062 Mar-23-2003 INV Core-Mark Internationa 183 61 183 61
119845 Mar-30-2003 INV Core-Mark Internationa 310 73 310 73
PAYMENT TERMS ARE 21 DAYS Please Pay 494 34

Current 30 Days 60 Days

00

00 00

90 Days
494 34




DIVERSIFIED STAFFING
GROUP OF COMPANIES
INVOICE

e (@) vame @ muwe
gt OrgamzationGanada DATE CUSTOMER INVOICE#

PO Box 6863, Stn D Calgary, AB T2P 2E9 Mar-23-2003 002113 119062

BILL TO ATTENTION OF

Core-Mark International
8225 30 St SE
Calgary, AB

T2C 1H7
G ST Registration No R101410009

PERSONNEL PO # ITEM To Qty Rate Amount
Belleau Gary Herb Regular Time 03/23 8 00 13 200 105 60
Simmons Gordon Herb Regular Time 03/23 5 00 13 200 66 00
SUB-TOTAL 171 60
Goods & Service Tax 7 000% 12 01

Due by Apr-13-2003

Service charge on overdue accounts Make Cheques payable to Amount Due

Is 2% per month (24 % per annum) Diwversified Staffing Services IS payab|e for wages $183 61

Canadian

Calgary Ph (403)237-5577 Fax (403)269-1428 Banff Ph (403)760-6288 Fax (403)760-6206
Edmonton Ph (780)429-9058 Fax (780)425-7419 www diversifiedstaffing com



CURTOHER WA RIS RDDRESS
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INDUSTRIAL TIME SHEET
DIVERSIFIED

Calgary (403) 237 5577
100 805 -5 Ave SW
Calgary Alberta T2P ON6
Fax (403) 705 2347

!l
g o
Gida

STAFFING SERVICES LI

‘9' ‘ ./W 2

<’.—-—

[ ] Fa A403) 568 1692

Ao

125836

Calgary - Satellite (403) 568-6871 Edmonton (780) 428-9058
Urit 2 3735 Rundlehorn Dnve NE Mam Floor 10405 Jasper Ave
Calgary Albérta T1Y 2K1 Edmonton Alberta T5J 3N4

Fax (780425 7419
TerMS AND CONDITIONS o, !

Se

The Customer shall not take anv steps to employ or evter mto direct cantractual relations with the efiployee

this time sheet relates without the express writtens consent of DS § !
Without DS S consent the Customer covenants and agrees that it will not request or authonize D S § employees 10 {
operate machmery automptive or truck equipment

DSS or its emp]nyees shatl
1 to any property ownred leased, or i the custody of the C\xsmmer wncludimg but not resiricted o

% be responsible for any loss or damage whether physical ecomemic or

mobile equi
" giel 27 s 4
D START TIME. g w
P hy N e iw
me———— 14
GORKENTS 6
“ ' a
TPV S — L Y-
B SRR TR PURCHASE ORDER NUM?ER T

The Customer accepts full responsibilnty for anv bodii ¢ injury or property damage clamms that mvolve an employee
of DSS dunng the course of the Ci
autorpotive vehicies and trucks
The Customer agrees that the D S § employees hanaling of any valuables cash or negotiables must be with consent |
fromaD 8 S representative

Clums made by the Customer alleging fraud theft or any other dish
must be commumcated to D $-6 m writing withun 30 days of the tume of the alleged occurrence
DS S hability 15 heited to the replacement cost of this emplovee to a maxunum of 4 hours

+ DSS pays our gnployee in accofdance 1o the Alberta Employment Standards Code

automotive and orucks p and b e

This the op of mobile equipment,

v

!

" duct by 0

o J"?‘TZ * 9 4 HOURS MININMUM PER PERSON PER DAY
V oo
X % IGNMENTGQNTINUING NEXT WEEK ves[_] no[ ]
ot x -
MON THE WED * THU{ FRI NV VN - WWW dlverslfiedstaffmg com
START ] /’ .
} *’{i ‘ K 57 CLIENT NAME /ﬂtﬁ L&
! . rotars | CLE sex y o
FINISH | / ALL Y (PLEASE PRINT) i )
S s HES - %/ /
F e é; - CLIENT APPROVED / -
¥
LUNCH |; REG v
TIME
TAKEN
TOTAL , “ 0T
-

Ind TsmeSheetd n 25 3002

DO NOT ADVANCE MONEY TO EMPLOYEES

KEEP PINK COPY FOR YOUR RECORDS

OFFICE COPY :
R

[N
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’ ‘ INDUSTRIAL TIME SHEET 799892
DIVERSIFIED .;,9‘7 Calgary (403) 237 5577 Calgary — Satellite (403) 568-6871 Edmontfon (780) 429-905¢
100 805 -5 Ave SW Unit 2 3735 Rundiehomn Drive NE Main Floot 10405 Jasper Ave
STAFFING SERVICES vure Calgary Alberta T2P ON6 Calgary Alberta F1Y 2K1 Edmonton Alberta T5J 3N4
Fax (403) 705 2347 [__‘] Fax (403) 568 1692 [_“:] Fax (780)425 7419 [

- - e - P D SRV USRI

CULTOMER NAME AND ADDRESS

P - TERMS AND CONDITIONS
(\ C"D E }Z o }‘f A }p j?: o 1 The Customer shall not take any steps to employ or enter wmto d rec contractual relatons with the employce'i

this ime sheet rélates without the express written consent of DS § v

e 2 Without DSS consent the Customer covenants and agrees that it will not request or authorize DS S employ
operate machinery gnve br truch equip %

3 DSS or nts employees shall not be-responsible for any loss or damage whether physical economic o
consequential to any property owned, leased, or m the custody of the Customer mcludmg but not restncted to
mobile equipment automotive vehicles and trucks ftware and hardware

TR 4  TheC accept full responsibthieyfor-any bodﬂy smyury or propeny damage clams that wvolve an employe
s of DSS durmg the course of the C This des the op of mobile
M ,@( £ f ﬁ ; o mﬁ’ﬁ Q m W automotive velucies and trucks
REGRTTO " o 5 The Customer agrees that the DS § employees handhing of any valuables cash or hies must be with consen

fromaD $ S representative

COMMENTS " 6 Clauns made by the Customer a]legmg fraud theft or any other dishonest conduct by employe
* moust be commumcated to D 8 § 1 wnting wathun 30 days of the tame of the alleged occurrence

SuRpAY e N"i"‘g,’"emm PURCHASE ORDER NUMBER DS S hability 1s kmred to the repl cost of this employee to a of 4 hours

Ea D S S pays our employee i accordance to the Alberta Employment Standards Code

;51 M ﬁl :?? . s N ¢ . i, . ' P 4 HOURS MINIMUW PER PERSON PER DAY
ERPLOYER NAM

orD SIMBon s -

ASSIGNMENT CONTINUING NEXT WEEK  ves[_] no [ ]
MON ,»"TUE - 2 WED THU FRI SAT SUN www diversgfiedstaffing com
START

@ oo~

é ; \ M;O\TSA;S CLIENT NAME __ ///? @S

FINISH - ALL PV E""'
/f ® RS / /K//
) CLIENT APPROVED

LUNCH e REG K
TIME 4
TAKEN -
TOTAL or EMPLOYEE APPROVED ; i 4 -
T 5 1 agree that these hours are correct & confirm that I have not beeu m)lged on this job

iatmeies ez w2 DO NOT Anvﬂnce MONEY TO EMPLOYEES~ KEEP PINK COPY FOR YOUR RECORDS
’ OFFICE CORY

%

b e e e i e i




DIVERSIFIED STAFFING @
GROUP OF COMPANIES

Professional Employer @’ gﬁggg&% S @ glg fg 1(.:'1 3’& gTAFFING | N V O l C E
s Orgamzation Canada < ’ DATE CUSTOMER  INVOICES

PO Box 6863, Stn D Calgary, AB T2P 2E9 Mar-30-2003 002113 119845

BILL TO ATTENTION OF

Core-Mark International
8225 30 St SE
Calgary, AB

T2C 1H7

G ST Registration No R101410009
PERSONNEL PO # ITEM To Qty Rate Amount
Lamoureux, James Herb Regular Time 03/30 5 00 13 200 66 00
Simmons Gordon Herb Regular Time 03/30 12 00 13 200 158 40
Simmons, Gordon Herb Regular Time 03/30 5 00 13 200 66 00
SUB-TOTAL 290 40
Goods & Service Tax 7 000~ 20 33

Due by Apr-20-2003

Service charge on overdue accounts Make Cheques payable to Amount Due
1s 2% per month (24% per annum) Diversified Staffing Services 1S payab[e for wages $310 73

Canadian

Calgary Ph (403)237-5577 Fax (403)269-1428 Banff Ph (403)760-6288 Fax (403)760-6206
Edmonton Ph (780)429-9058 Fax (780)425-7419 www diversifiedstaffing com



3

INDUSTRIAL TIME SHEET

Calgary (403) 237-5577
100 805 -5 Ave SW
Calgary Alberta T2P ONG
Fax (403) 705 2347

DIVERSIFIED

STAFFING SERVICES wu»p @

TSl AL T L
“wzZS ~Lo ST L8

3

s

758557

Calgary - Satellite (403) 568-6871 Edmonton (780) 429-80°
Unit 2 3735 Rundlehorn Drive NE
Calgary Alberta T1Y 2K1

Weamn Floor 10405 Jasper Ave
Edmonon Alberta T5J 3N4
[] Fax (403) 568 1692 C
TERMS AND CONDITIONS

Fax (780)425 7419
The Customer shall not take any steps to employ or enter mto direct contxactual relations with the emplovee m(’
this time sheet 1elates without the express written consent of DS §

Without DS S consent the Customer covenants and agrees Jhat it will not request or authonze DS § employees
operate ma - nery autoraotive OF track equipment

DSS or i< employees shall not be responsible for any loss or damage whether physical ecopormc
1a} to any property owned leased, or m the custodv of the Customer mcluding but not restricted

{(""‘m”‘\\,
2 4

DATE AND STARmTME e
e
L%
A )

REPORTITO
CCMMENTS [ Y
\\ "-—»-m.E:_.-a-v
PURCHASE ORDER NUMBER

2%

4

- /
ZEWEE NN il

6

7
8

mobile ¢qu pment automotjve vehicles and trucks computer software and hardware

The Customer accepts full responsihility for any bodily mpury or property damage clamms tha mvolve an emplo
of DSS dunmg the course of the Ci s op This wacludes e operavion of mobie equpm
automopive vehicles and wucks

The Customer agrees that the D § § employees handhing of any valuables cash or negonables must be with cons
fromaD 8 S representative

Claims made by the Customer alleging fraud theft or any other dishonest copduet by employ
must be commumcated to D S § 10 writing withun 30 days of the hume of the alleged occurrence

D S S hability 1s hmited to the repl cost of this employee to a of 4 hours

D8 S pays our employse 1n accordance to the Alberta Exoployment Standards Code

9 4 HOURS MINIMUM PER PERSON PER DAY

SUNDAY WE € ENDING DATE
ﬂ}i’ M
j?v ‘ 5 I& h '
@ Wm

ves[_} wno[_]

\ L 1 1 L L ; 1
o * ASSIGNMENT CONTINUING NEXT WEEK
O = .
./ L’M ﬁ«b}’\
" £~ MON TUE WED ~ THU FRI SAT SUN www diversifiedstaffing com
ABTART P - fo | {
140 I L\
ToTaLs | CLIENT NAME J
FINISH /- AL (PLEASE PRINT} L
« /,Aié’” e '%/l M *
CLIENT APPROVED { /i
LUNCH REG A
TIME
TAKEN /f A 7 /) -
TOTAL & OT EMPLOYEE APPROVED 17/" Wl Loy Ol L
\/ﬁ T agree that these hours are correct & confirra that I have not been myured on this Job?

Ind T meShe 1J ne2 96

DO NOT ADVANCE MONEY TO EMPLOYEES

KEEP PINK COPY FOR YOUR RECORDS

OFFICE COPY
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INDUSTRIAL TIME SHEET 799894

DEVER SIFIED Calgary (403) 237-5577 Calgary — Satellite (403) 568-6871 Edmonton (780) 429-905
. 100 805 -5 Ave SW Unit 2 3735 Rundiehormn Dnve NE Main Floor 10405 Jasper Ave
STAFFING SERVICES wuro  “gys®’ Calgary Alberta T2P ON6 Caigary Algerta T1Y 2K1 Edmonton Alberta T5J 3N4

Fax (403) 705 2347 D Fax (403) 568 1692 |::| Fax (780)42‘3 7419 [
TERMS AND conm’rsous -

{ ijtf - /fA ‘QK 1 The Customer shall not take any steps to employ or enter mto direct contractual relanons with the employee to w

thus trme sheet relates without the express writien consent of D S S

3 2 Without DSS consent the Customer covenants and agrees that 1t will not request or authorize D 5 8 emplovees
operate machinery ve or truch equip

e 3 DSS o 1ts emplovees shall Tot be responsible for any loss or damege whether physical  economic
consequential to any property owped, leased, or mn the custody of the Cu tomer wcluding but not resmcted t
N mobile equipment automotive vehicles and trucks computer software and hardware

4 The Customer accepts full respongtbility for any bodily mjury or property damage Clanns that mvolve an emp oy
DATE AND S"AR  TIME

of DSS durmg the course of the Customer s operanons This mcludes the op of mobile eq e
M”Jﬁsfe f ﬂ’ Q { ,/ ? )3 C % OC) ,A/ z autornouve vehicles and trucks
REPORT TO 5  The Customer agrees that the DS § t handlmg of any valuables cash or negotizbles must be with conse
g ,ﬁ’% f af/ %//C‘% (:'j C:)O A /é i fromaD$ S representavve o

COMKENTS ¥ 6 Clanms made by the Customgr alleging frand theft or anv other dishonest conduct by loye
must be communicated to D S S 1 wnting within 30 days of the ime of the alieged occurrence

CUSTOMER NAME AND ADDRESS

SUNDAY WEEK END!NG DATE PURCHASE ORDER MUMBER 7 DSS habihity 1s hited 1o the replacement cost of thus emplovee to 2 maximusm of 4 hours
g YEA R_? 8  DSS pays our employee m accordance to the Alberta Employment Standard. Code
A,Q[O Li4 4 4 4, ] 4 HOURS MINIMUM PER PERSON PER DAY
EMPLOVEE NAME =

. ASSIGNMENT CONTINUING NEXTWEEK  ves[_| no [
( E:ag%gm)v ONS
MON TUE 3 FWED Y THU FRI SAT SUN www diversifiedstaffing com

o {f) 6 TJ fc%)s CLIENT NAME } 41’? LL

FINISH ALL (PLEASE PRINT)
i = P
} /1 e CLIENT APPROVED /e 17
LUNCH - REG P
TIME
TAKEN P
TOTAL 5T EMPLOYEE APPROVED { -~

1 agree that these hours are correct & confirm th: have not been m)ured on this jbb

P

imatmsinswzso DO NOT ADVANCE MONEY TO EMPLOYEES KEEP PINK COPY FOR YOUR RECORDS
OFFICE COPY
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INDUSTRIAL TIME SHEET 137169

Calgary (403) 237 5577 Calgary — Satellite (403) 568 6871 Edmonton (780) 429.9f
100 805 -5 Ave SW Uit 2 3735 Rundlehorn Dnve NE Main Flodr 10405 Jasper Av

DIVERSIFIED ¢

STAFFING SERVICES Lip

m,,. Calgary Alberta T2P ON6 Calgary Alberta T1Y 2K1

Edmonton Alberta T5.J 3N4

Fax (403) 705 2347 [:] Fax 403) 568 1692 D Fax (780) 425 7419 I

CUSTOMER NAME AND ADDR..SS

C o= - f9800 .

e

%

(&

TERMS AND CONDITIONS <
(=

The Customer shall not take any steps to employ or enter mto direct contractual relations with the employ:

this e sheet relates without the express witien consent of DS §

Without DS S consent the Customer covenants and agrees that 1t will not request or authonze D§ S employe
operate machinery automotve or truck equipment

DSS or its employees shall pot be vesponsible for any loss or damage whether physical econom:
consequential to any property owned, leased, or in the custody of the Customer mcluding but not resinicter
motnie equipmen  automonve velcles and trucks puter software and hard

The C accepts full responsibility for any bodsly myury or property damage claims that mvolve an emp!

DATE SYy
PHACcy 250 (20044
REPORT 10 , %
CTOMMENTS x
¥
SN WEER EREG BATE PURCHASE OFDER NUMBER

o e 05

of DSS dunng the course of the Customers operavons Tius wcludes the operanon of mobile equipt
antomonve vehicles and trucks

The Customer agrees that the D S 8§ employees b
from 2D 5 5 representative

Claxms made by the Customer alleging fraud theft or any other dishonest conduct by emplo
must be commumecated to D § $ m wrzting witnan 30 days of the time of the alleged occurrence
DS S hability 1s humited to the rept cost of this employee to a maximum of 4 hours

DS S pays our employee in accordance to the Alberta Employment Standards Code <

4 HOURS MINIMUM PER PERSON PER DAY

A hiahl 1

of any cash or neg must be with cor

EMPLOYEE NAME

(;XD/@ Y

ASSIGNMENT CONTINUING NEXTWEEK  ves[ | no[_]

WED THUY f' FRI

i SAT SUN

www diversifiedstaffing com

g
TQ ALS | CLIENT NAME }R/ e - P

(PLEASE PRINT) &
CLIENT APPROVED éf

START ﬁ
FINISH ALL
3 - } ; HRS
1
LUNCH REG
TIME
TAKEN
TOTAL . OT
4
2

o
) AR
EMPLOYEE APPROVED “/;WWa

1 agree that these hours are correct & confirm that I have not been myured on thus yob

Ind Tim Sheet-d ne 25 002

-

DO NOT ADVANCE MONEY TO EMPLOYEES KEEP PINK COPY FOR YOUR RECORDS

et

OFFICE COPY
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