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621652

Inre Flem N4 Com panies, The el @() Case Number 03-104450'\%) Bar Date Ref # 2-NVM-88239
Known To CReDITOR. Ay Richmar Foods, The 4 03-104973 (Mew) |

NOTE This form should not be used to make a claim for an administrative ™ Gheck box If vou are
expense ansing after the commencement of the case A "request for payment 'ﬁare that anyong alse has

of an admimistrative 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 statement giving particulars
D Check box if you have
0354653621652 never received any notices
from the bankruptcy court in
Maida Specialties this case
PO Box 6144
San Jose CA 95150 | ] Check box if this address

differs from the address on the

! h
envelope sent to you by the If you have already filed a proof of clam with the

‘C" editor Telephone Number (qbﬁ) 2 B3 | court Bankruptcy Court or BMC vyou do not need to file again
CREDITORTAX D # ACCOUNT OR OTHER NUMBER BY WHICH D replaces
CREDITOR IDENTIFIES DEBTOR Check here
q L[ a 5 I q ‘ ‘! l R :chm i this claim ord a previously filed claim dated
- | amends
1 BASIS FOR'CLAIM
Goods sold [ Personal mury/wrongful death [} Retiree benefits as defined in 11 US C § 1114(a)
[ services performed L] Taxes ] Wages salanes and compensation (Fill out below)
{1 Money loaned [ ] Other (describe brefly) Your sacial secunty number
Unpard compensation for services performed from to
e ————————— (date) (date)
2 DATE DEBT WAS INCURRED (2-2.6-49 +hp (0-35-0a [3 IF COURT JUDGMENT, DATE OBTAINED R
4 TOTAL AMOUNT OF CLAIM
AS OF PETITION DATE $ 194,429 02 $ $ $ 19,422 .02
{unsecured) (secured) (unsecured priority) (total)

If all or part of your claim 1s secured or entitied to prionty, also complete item 5 or 6 below
[_] Check this box if claim includes interest or other charges i addition to the prnincipal amount of the claim  Attach itermized statement of ali nterest or addittonal 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 prory claim

night of setoff)
Specify the prionty of the claim

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

D Real Estate before filing of the bankruptcy petition or cessation of the Debtor's
business whichever s earher 11U SC §507(a)(3)

(| Motor Vehicle

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

Brief description of collateral

] other
D Up to $2 100* of deposits toward purchase lease orrental of property or services
for personal farmily or household use 11 USC §507(a)(6)
Value of collateral $ [:] Alimony maintenance or support owed to a spouse former spouse or
chid 11USC §507(a)7)
Amount of arrearage and other charges at ime case filed D Taxes or penalties owed to governmental units 11U SC  § 507(a)(8)
included in secured claim above ifany § [T other Speciy apphcable paragraph of 11USC  § 507(a)

Amounts are subject to adjustment on 4/1/01 and every 3 years thereaffer
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 Attach copres of supporiing documents  such as promissory notes purchase orders invoices ftemized statements of
running accounts contracts court judgments, mortgages security agreements and evidence of perfection of hen 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 T

The original of this completed proof of clarm form must be sent by mail or hand delivered (FAXES NOT ACCEPTED) THIS SPACE FOR COURT
so that it 15 received on or before 4 00 p m , September 15, 2003, Pacific Dayhght Time Fﬂmn
BY MAIL TO BY HAND OR OVERNIGHT DELIVERY TO AUG 1 2 2003
Bankruptcy Management Corporation Bankruptcy Management Corporation
P O BOX 900 1330 East Franklin Avenue
Ei Segundo CA 90245-0900 El Segundo CA 90245 B M C
DATE SIGNED SIGN and print the name and title if any of the creditor or other person authorized to
file this claim (attach copy of power of attorney If any) A
3803 | nig g L) s
/q /l 8¢ ﬂa,(/[,(,mo D /ﬂcﬁa({/ﬁl‘l N {/{/QéBL//:Sb R/ M Fleming Comparies Claim

Penalty for presenting fraudulent ctaim is a fine of up to $600 000 or imprisonment for up to 54ears orboth 18 USC  §§ 152 AND 3571 " l ”” " ,'"m " , l"
See Other Side For Instructions T a7y



STATEMENT

MAIDA SPECIALTIES CO (DATE ) (DATE
PO BOX 6144 PH (408) 254 3100 A 1 n » ntonn
SAN JOSE GA 95150 uig Ot 73 Aug b: 03
ACCOUNT NUMBER ACCOUNT NUMBER
16774 16774
POOD 4 LESS-RTICHMAR RAXKIR48r44 P?GD 4 TERSS-RITHEM2ER
1 m77 o Insure proper credit
P O BOX 2415 please check those items
. _”.LI}& ’TS g :.q ":‘Ri-’—' ) 1
M o 824 being paid in the "'
column and return this
portion of the statement
PAGE NO 1 with your payment
REFERENCE DATE CODE DESCRIPTION AMOUNT BALANCE REFERENCE | cODE AMOUNT
11715761 | Iw 210738 129 55 199,56 21038 T 199.5¢
T1/20/01 1IN 21178 115,20 i15.76 21179 ™ 116,20
126700 TN <1212 740.95 856.71 21219 ™ 541 .9"%
SR/15/02 |ty =4813 186.32 AG57 .07 248408 ™ Tag 2
08/721/02 | IN 262727 58,00 127 073 26277 T £8.170
CoDES TS [T e Tt aumar gosewe | PLEASE 1,321.03 TotAL 1 121 03
30 DAYS 60 DAYS 90 DAYS 120 DAYS MAIDA SPECIALTIES CO
5.00 6 00 G 0o




STATEMENT

|
|
|
MAIDA SPECIALTIES CO (DATE N | (PATE
PO BOX 6144 PH (408) 254 3100 Aug 01 03 aag 01 03
SAN JOSE CA 95150 = | C
ACCOUNT NUMBER | [AccoUNT NuMEER
16727 16737
FOOD 4 TLESS-RTTHMAR MARYIG#8748 POON 4 LF3S~-RICHMAR
P.0O. BOY 241877 ,  To insure proper credit
OMAHA . NP £8174-5377 please check those items
OUBHA, B124-5777 being paid in the "\"
column and return this
. portion of the statement
PAGE NO ! with your payment
REFERENCE DATE CODE DESCRIPTION AMOUNT BALANCE REFERENCE | CODE AMOUNT
12/20/9% [INI[BADT... 1.576.22 1.576.28 13anJ.. N 1,576 28
07/2%/02 |IN 25824 245 76 1,021.64 25834 M 345 136
[o) 1
CODES SO Tonr oy s o St | bayor 1,921 64 TOTAL 1 921.64
30 DAYS 60 DAYS 90 DAYS 120 DAYS MAIDA SPECIALTIES GO
0.00 6.00 0 0n




STATEMENT
MAIDA SPECIALTIES CO (DATE N | BarE
|

P O BOX 6144 PH (408) 254 3100 Aayg 7T 0R Aug (7 03
SAN JOSE CA 95150 d
ACCOUNT NUMBER ;| ACCOUNT NUMBER
16738 ’ 16778
FOTD 4 LESS-RITHMAR RFDPL=28749 Foon 4 T PSS-RTCHMAR
P n. BOX 241577 " ploass chaok those ems
BAATIE " r—: ijl A 7 T 1
OMABA, NE AB124-5°77 ' being paid in the "V
column and return this
. portion of the statement
PAGE NO 1 with your payment
|
REFERENCE DATE CODE DESCRIPTION AMOUNT BALANCE REFERENCE | CODE AMOUNT
D4/01/02 |oN | 29Q2EC 502.44 02,44 2B02FC 1] 502 ¢« 1
0a/G1/02 [ONILA7°gD £428.57 931.01 (l6[73°EP (11 522 1’7
Coes SIS (e soowr e wusman cnmeewe | PLEASE 937,03 TOTAL 931 0"
30 DAYS 60 DAYS 90 DAYS 120 DAYS MAIDA SPECIALTIES CO
8.00 0.00 0 00




STATEMENT

|
MAIDA SPECIALTIES CO (BATE N | A
P O BOX 6144 PH (408) 254 3100 Ao 01 03 | A 1R
SAN JOSE CA 95150 Teg Ve o dug CL 03
ACCOUNT NUMBER I |ACCOUNT NUMBER
16743 J 167413
|
FOOD 4 LFSS-RTOEMAR ™OTT 749813 F?Oﬁ 4 LESS-RICH1AR
BMEATTY ! o Insure proper credit
STATFEMPMNT TO
Ay AT ETT please check those rtems
PO BOy 241777 being paid 1n the "\"
OMAHA., NE 69724-5577 column and return this
portion of the statement
PAGE NO 1 with your payment
REFERENCE DATE CODE DESCRIPTION AMOUNT BALANCE REFERENCE {coDE AMOUNT
78-32 03/15,/80 [TV | 841502 2.608.56 2,/08.58 415032 N [2.608.56
al/2e/01 (A 59-18 1./15.082 4,123.58 R0~-18 A R ,51F .02
covEs SRS [mE “mmar T pumer ciceess | PLEASE 4,723 58 ora. 4,123.78
30 DAYS B0 DAYS 90 DAYS 120 DAYS MAIDA SPECIALTIES CO
0.00 n.09 0.00




STATEMENT |

MAIDA SPECIALTIES CO (DATE ) | (DATE
P O BOX 6144 PH (408) 254 3100 AL,y Q1 9o | Aug 2% 03
SAN JOSE CA 95150 - |
ACCOUNT NUMBER | |ACCOUNT NUMBER
16744 16744
FOOD 4 TTSS-RTHYMAR PARKMEPC1D ; b Q?nsﬁrexlpggge;%‘le%;MAR
< MENT T
STATEM Nf, i 9 | please check those rtems
PG BO% 247577 ) being paid in the "V
OMAHA, NE 68124-5577 column and return this
portion of the statement
PAGE NO 1 with your payment
REFERENCE DATE CODE DESCRIPTION AMOUNT BALANCE REFERENCE | CODE AMOUNT
11/25/01 |ca 28-71 1,437.80 1.431.80 28-71 2 {1,431 89
GR/G7/702 1R 244/ 491.27 1,823.457 24451 TN 491.27
N5/12/02 7N 247473 262 77 2,1185.84 247473 TN 262.77
0s/1222 |cAa | "75-18 1,1335.75 3.p21.5% 75-1P CA (L, 335.75
10/15/02 |rA 7-21 24 51 3,546.10 7-21 A 24 51
1N/15/02 | 0A 7-22 5 831 3./551.61 7-22 A 5,51
coves G o Anen e wun cowmue | PLEASE 3 65161 ToTAL 3 551.6
30 DAYS 60 DAYS 90 DAYS 120 DAYS MAIDA SPECIALTIES CO
0.00 0.00 g.00




MAIDA SPECIALTIES CO

STATEMENT

(DATE A I (DATE
P O BOX 6144 PH (408) 254 3100 aun 11 03 1 1
SAN JOSE CA 95150 4 0= | Adg N1 C3
ACCOUNT NUMBER ~ [AccouNT NUMBER
16745 16745
|
!
FOON 4 LESS-RICHYMAR UNTONS8P14 OOn 4 LPSS-RICHMZR
STATOMENT TO ' To insure proper credit
DA please check those items
PO BYX 241777 ' being paid in the V"
A, 0N ~55
OMAHA, NE 6%124-5577 column and return this
A portion of the statement
PAGE NO with your payment
REFERENCE DATE CODE DESCRIPTION AMOUNT BALANCE REFERENCE |CODE|  AMOUNT
07/23/02 | 1IN 25846 282 19 282 19 05846 TN 282.149
CODES SIS [T Al T e S | Payor 282-1° TOTAL 2219
30 DAYS 60 DAYS 90 DAYS 120 DAYS MAIDA SPECIALTIES CO
6.00 0.00




STATEMENT

MAIDA SPECIALTIES CO (OATE A | (BATE ™
PO BOX 6144 PH (408) 254 3100 Agn 21 93 Aig 01 03
SAN JOSE CA 95150 2
ACCOUNT NUMBER | [ACCOUNT NUMBER
16746 16746
PO 4 TRES-FTTHMAP PPARK#8R17 : F:"‘}GS 4 LFQQ~?I‘8?‘47¥R
STATEMENT TO i b
' BOX 241577 please check those items
5 being paid in the ™"
OMAHA NE 68124-5577 column and return this
portion of the statement
PAGE NO 1 with your payment
REFERENCE DATE coDE DESCRIPTION AMOUNT BALANCE REFERENCE |cope|  AMOUNT
01/01/702 |1V 23877 251,22 251.28 23877 TN 251 28
CODES  [riwewo IWNOCE ALLOWED  CHARGE BBALANGE S SERVICEREPAR FLEASE 2h1.28 TOTAL 251.283
30 DAYS 60 DAYS 90 DAYS 120 DAYS MAIDA SPECIALTIES CO
a a4 3.060 0.00




STATEMENT

MAIDA SPECIALTIES CO (DATE ) . (PATE
P O BOX 6144 PH (408) 254 3100 Aua 01 | 2ua0 O
SAN JOSE CA 95150 Aug 91 03 ‘ zag 1 03
ACCOUNT NUMBER ACCOUNT NUMBER
1£748 17748
roon 4 LESS-RTCFMER N.S5.M2881¢ | 0D 4 LESS-RICHMAR
STATEMENT TO ;) lnsurﬁ prli)p*?r cretdlt
PO BOY 241577 please check those toms
OMAHR, N¥ 65124-5577 column and return this
portion of the statement
PAGE NO 1 + wirth your payment
REFERENCE DATE CODE DESCRIPTION AMOUNT BALANCE REFERENCE {€ODE AMOUNT
07/30/02 |IXN 259136 573,97 573 87 259736 TN 573.87
38/02/02 | IN 25981 556,29 1,120,148 5080 N 556 2¢
cobes S et Adment e wuman coewe | PLEASE 10130.16 ToTAL  1.171.15
30 DAYS 60 DAYS 90 DAYS 120 DAYS MAIDA SPECIALTIES CO
0 00 0 00 g 00




STATEMENT

|
MAIDA SPECIALTIES CO (DATE A | (DATE N
P O BOX 6144 PH (408) 254 3100 Ju N 3 a1 on
SAN JOSE CA 95150 Adg 91 0 | | Aug 0L 03
ACCOUNT NUMBER ACCOUNT NUMBER
16749 16749
FOOD & LESS-RTOEMAR S.8 M#8811 ’ Fﬁ‘{)D 4 EF‘SS—RT%%“EAP
STATEMENT TO o Insure proper credi
o v e please check those tems
O POX 231577 being paid in the V"
OMAFZ, NE 58124-5577 column and return this
portion of the statement
PAGE NO 1 with your payment
REFERENCE DATE CODE DESCRIPTION AMOUNT BALANCE REFERENCE | copEe AMOUNT
05/707/02 | TN 24477 488 61 438 60 24457 Th 488.60
G2/02/02 TN 25976 477 70 206 39 25979 TN 477,79
Copes  SqueNo praen Avecour rwece wwanary croenmno | PLEASE 96,39 TOTAL 966 39
30 DAYS 60 DAYS 90 DAYS 120 DAYS MAIDA SPECIALTIES CO
0.040 0 00 4.00




STATEMENT

|
MAIDA SPECIALTIES CO (DATE M | (DATE ™
P O BOX 6144 PH (408) 254 3100 Aao 01 03 ! Aua D1 02
SAN JOSE CA 95150 i oo poug Vi v
ACCOUNT NUMBER i [ACCOUNT NUMBER
16750 | 16750 |
!
SO0 4 LESS-RTOFMAREPSRE ANTT F$QB 4 LFSS-RITI™AR
PO BOX 241577 s
OMZHR  NE  6£9124-557 i
o : 2 577 | being paid 1n the "/
column and return this
portion of the statement
PAGE NO 1 ! with your payment
REFERENCE DATE CODE DESCRIPTION AMOUNT BALANGE REFERENCE |copE AMOUNT
07/25/02 | TN 25826 196 76 124,56 25876 TN 196,54
cobES  COMEN [lwE" SNy rmat yumer cioenwwe | PLEASE 136.75¢ ToTAL 196.55
30 DAYS 60 DAYS ap DAYS 120 DAYS MAIDA SPECIALTIES CO
0.00 0.00 0.09




STATEMENT

MAIDA SPECIALTIES CO (DATE N I (DATE o
P O BOX 6144 PH (408) 254 3100 2o 01 07 nt1ogn
SAN JOSE CA 95150 Aug 01 03 - | Aag 31 O
ACCOUNT NUMBER ACCOUNT NUMBER
1675 } 16751
0NN 4 LESS~-RTICHVAR#88737 FATRF | F(F(}D & EESS—’%TP?MAR
1 J o Insure proper credi
PO BOX 241377 please check those items
OMALT 3 —R5T77
OMAFA  NE  62124-5%77 being paid in the "
column and return this
portion of the statement
PAGE NO 1 with your payment
REFERENCE DATE CODE DESCRIPTION AMOUNT BALANCE REFERENCE |cope AMOUNT
01/22/02 (ra | 48-217 72.658 78.66 5-217 CA 78 6%
CoDEs  SGENS o Agsoar e wwewn cigmwe | FLEASE 7p.56 TOTAL 78.66
30 DAYS 60 DAYS 90 DAYS 120 DAYS MAIDA SPECIALTIES CO
.90 1 00 0.00




STATEMENT

MAIDA SPECIALTIES CO (DATE N (DATE B
PO BOX 6144 PH (408) 254 3100 Zug 01 03 A e 2
SAN JOSE CA 95150 J 0i ©3 Pug 01 0O
ACCOUNT NUMBER ACCOUNT NUMBER
1675¢€ f 16756
FOOD 4 LYSS-RICPYAR PTNOT#872° . F ?(f) 4 T,FSS-RTCEMAR
PO BOX 241577 \ ;) insure proper credit
OMAHA NE FP104_FE77 please check thos:.‘eultems
being paid in the "
column and return this
portion of the statement
PAGE NO 1 I with your payment
REFERENCE DATE CODE DESCRIPTION AMOUNT BALANCE REFERENCE | CODE AMOUNT
3/26/02 |IN 23301 543.5%3 543.R77 22301 TN 543.5%
0/18/02 | IW 271ER 152.96 686 49 27165 TN 152.96
CopES  SUMENG P avscour rmawe wwswry crosvese | PLEASE  596.49 TOTAL 596.49
30 DAYS 60 DAYS 90 DAYS 120 DAYS MAIDA SPECIALTIES CO
0.00 1 60 0.00




STATEMENT

MAIDA SPECIALTIES CO (DATE A . (DATE D
P O BOX 6144 PH (408) 254 3100 Aug 71 01 2 -
SAN JOSE CA 95150 Aug 51 ©5 Aug 21 93
ACCOUNT NUMBER ' [ACCOUNT NUMBER |
16757 16757 |
FOND 5 LESS-RITHMAR CLOV#8843 | C'} 4 TFPS85~ QT"I—gMAR
- o insure proper cred
P O BUX 241577 please check those rtems
2 o TNA i
OMAH NE 58 L.:.z} %:17 ’ belng pald in the u,\/u
., column and return this
portion of the statement
PAGE NO 1 with your payment
REFERENCE DATE CODE DESCRIPTION AMOUNT BALANCE REFERENCE | cODE AMOUNT
08/06/02 TN 26023 372.1¢ 172,18 26027 TN 372.18
68/70/02 1™ 26387 244,80 616,98 2H83 TN 244 80
800/06/02 |™N 26459 313 69 938.47 26459 TN 313,05
08/09, 32 | Ty 26519 75.44 1,012 11 te5RIN N 7,44
10/10/02 |IN 270473 240,47 1,250 57 270473 TN 240,46
19/ /C2 TN 2756hR 230.46  1,/452.073 27566 M 200 44
Copes Sool e aceconr i wwwwn cioemeve | PLEASE 1 451,02 ToTAL  1,451.03
30 DAYS 60 DAYS 90 DAYS 120 DAYS MAIDA SPECIALTIES CO
1.00 0.00 0 00




STATEMENT

MAIDA SPECIALTIES CO F)ATE R | (DATE N
P O BOX 6144 PH (408) 254 3100 dug 01 03 Aug 01 0°
SAN JOSE CA 95150 !
ACCOUNT NUMBER ' |ACCOUNT NUMBER
16758 16738
FGOD 4 LESS-RITHVAR 1rRTQ#8844 ' FOOD £ LESS-RTOHMAPR
P O BOX 241577 To insure proper credit
. . 4 - ! lease check those 1items
MAH T 481024-5577 p
OMARA  NE A124-5577 being paid in the "V
| column and return this
portion of the statement
PAGE NO 1 with your payment
REFERENCE DATE CODE DESCRIPFION AMOUNT BALANCE REFERENCE |} cODE AMOUNT
10/726/00 | TRA9ADT. .. 352 88 352.88 49AD7... TN 352 £8
£3/16/01 |IN 16440 234,27 567 10 15490 s 214.31
coves VS [rnmT eomew e wuean cicene | PLEASE 567.79 ToTaL 567.19
30 DAYS 60 DAYS 90 DAYS 120 DAYS MAIDA SPECIALTIES CO

G 00 1 040 0 00




STATEMENT

MAIDA SPECIALTIES CO (DATE R (DATE
P O BOX 6144 PH (408) 254 3100 Jac 01 03 2.0 C1 03
SAN JOSE CA 95150 ad 2
ACCOUNT NUMBER ACCOUNT NUMBER
16759 16759
FOOD 4 LESS-RICEMAR H[ANF#8841 FCP()’D 4 TLESS-RICHMAR
v a1y o insure proper credit
P O BOX 243577 please check those items
MAT AT e Y.~ ~
OMB3HA Nx t8124-5577 belng pald in the n\/n
column and return this
portion of the statement
PAGE NO H with your payment
REFERENCE DATE CODE DESCRIPTION AMOUNT BALANCE REFERENCE | CODE AMOUNT
190/719.01 |ra 9-~47 158 £20 168 8n 9-47 ' A 128 80
CODES [iivemo [MVOCE AOWED  CHARGE BAALANGE | 5 SERVICHREPAIR PLLASE 168.8C TOTAL 168.30
30 DAYS 60 DAYS 90 DAYS 120 DAYS MAIDA SPECIALTIES CO
0.00 0.00 0 00




MAIDA SPECIALTIES CO

STATEMENT

(DATE N | (DATE N
PO BOX 6144 PH (408) 254 3100 2 a9 2ae 01 02
SAN JOSE CA 95150 ug 01 9 R i e
ACCOUNT NUMBER ACCOUNT NUMBER
16789 16760
FOONY 4 LFSS-RICFMAPR SVIS=8s47 ! gl_}"") 4 L.I5S8-~ RL%FE“’E'—;P
PO BOX 241577 o Insure proper credi
OMAEZ NP £0124-5577 please check those items
vooogobe being paid in the V"
column and return this
' portion of the statement
PAGE NO 1 with your payment
REFERENCE DATE CODE DESCRIPTION AMOUNT BALANCE REFERENCE | CODE AMOUNT
2/17/782 (o8 57-96 333.94 333.64 57-86 & 3372.94
1n/25/02 |79 2748° 211 Lo 645 .4 274868 TN 311.19
copes Sonme frawew apcear e wwsman cioenewe | PLEASE  645.04 TOTAL 645.04
30 DAYS 60 DAYS 90 DAYS 120 DAYS MAIDA SPECIALTIES CO
0.0C 0.00 ¢ 60




STATEMENT

MAIDA SPECIALTIES CO (DATE A (DATE )
P O BOX 6144 PH (408) 254 3100 Aug 21 97 Aug L7 23
SAN JOSE CA 95150 = = ~
ACCOUNT NUMBER ACCOUNT NUMBER
16764 16764
FOGD 4 LPSS-RICHYAR TKTAHUE07L1 'gon 4 LESS~-RICHMAR
PO POY 241577 To insure proper credit
"l‘v‘lgi-}p NE 6§; 1745577 please check those items
VRALA N LesTD being paid n the "\"
column and return this
portion of the statement
PAGE NO 1 with your payment
REFERENCE DATE CODE DESCRIPTION AMOUNT BALANCE REFERENCE | €ODE AMOUNT
06725702 10a | 120-5% 73.88 73.98 0-£5 '3 73 P8
CODES  [iiVeMo (miOKE ALOWED  CHANGE 8 OALAGE S SEAVCERERAR DL CASE 73 R3 TOTAL 73 88
30 DAYS 60 DAYS 90 DAYS 120 DAYS MAIDA SPECIALTIES CO
2.99 6.90 0gn




STATEMENT

MAIDA SPECIALTIES CO (DATE W (DATE h
PO BOX 6144 PH (408) 254 3100 Au= 01 03 | | auq o1 n2
SAN JOSE CA 95150 d - : 2
ACCOUNT NUMBER ACCOUNT NUMBER
16770 16770
|
FOOND 4 LESS-RTCHMAR QROV #8742 POOD 4 TLFSS-RTCHMAR
PO BOY 241577 o insure proper credit
OMAEA P £8121-5577 .~ please check thosenltems

., being paid in the ™V
[ column and return this
portion of the statement

PAGE NO z with your payment
REFERENCE DATE CODE DESCRIPTION AMOUNT BALANCE REFERENCE | CODE AMOUNT
12/21/61 | im | 21G799 251 94 251.9%4 3No79° T 251.94
CCRMEMO  PPAYMENT  ADISCOUNT FFINANCE W WARRANTY  C/R CASH REFUND PLEASE 251 .94 251.9
CODES  ;prmemo 1 wvorce ALLOWED ~ CHARGE BBALANCE S SERVICE/REPAIR PAY I TOTAL 251 4
30 DAYS 60 DAYS 90 DAYS 120 DAYS MAIDA SPECIALTIES CO
3 20 .00 g.00




STATEMENT

MAIDA SPECIALTIES CO (DATE N DATE ™
P O BOX 6144 PH (408) 254 3100 Rigps 070 B, pa
SAN JOSE CA 95150 Aug i 93 Aig 01 C
ACCOUNT NUMBER | |ACCOUNT NUMBER
16771 ‘ 16771
OGN 4 TES8S-RTCOHVAR FRAS4#884F \ ":'.l;GE 4 LE‘SS—RI%HMAR
P O BOX 241577 J o insure proper credit
AMAHZ  NE  68104-5577 please check those items
HA B D5 . / being paid in the "/
column and return this
portion of the statement
PAGE NO 1 with your payment
REFERENCE DATE CODE DESCRIPTION AMOUNT BALANCE REFERENCE | CODE AMOUNT
N5/05,02 | IN 24451 R42,.57 543.57 244731 TN 543,57
28/23/02 | IN 26502 166,01 S0c 58 26302 s 166 01
11/01/02 |IN 27688 103 96 1.B13.54 27688 TN 103,96
coves S e Agenr rwr wumen cowneve | PLEASE 1,013.54 ToraL ",%i2 R4
30 DAYS 60 DAYS 90 DAYS 120 DAYS MAIDA SPECIALTIES CO
5.00 0.00 0.00
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