" FOR THE DISTRICT OF DELAWARE RO AARE R
FOR THE DISTRICT OF DELAWARE PROOF OF CLAIM
613179
Inre Case Number Bar Date Ref # 2 NVM-79042
o . -
~iCml M@mm;ﬂ e.S ,Eﬁ S
NOTE This form shognot be use@to make a claim for an adml'plstratlve ] Check box If you are
expense ansing after tfie commencement of the case A request” for payment | oy anyone else has
jof an administrative expense may be filed pursuantto 11U S C § 503 filed a proof of clam relating
to your claim Attach copy of
Name of Creditor and Address statement giving particulars
[ ] check box if you have
never received any notices
0354653613179 from the bankruptcy court in
Fraboni inc this case
315 E 13th 3t ™ Gheok box f this add
eCi OX | IS address
Hibbing MN 65745 differs from the address on the
— ig:ﬁlope sent o you by the If you have already filed a proof of claim with the
Creditor Telephone Number Z2j$} ~ZLe 3~ 7 Bankruptcy Court or BMC you do not need to file again
CREDITOR TAXID # ACCOUNT OR OTHER NUMBER BY WHICH
CREDITOR IDENTIFIES DEBTOR Check here || Teplaces

or a previously filed claim dated

-1 7974 20 7659 740 fthis daim [ amghas

1 BASIS FOR CLAIM

LZL Goods sold {j Personal injury/wrongful death | _| Retiree benefits as defined in 11 US C § 1114(a)

__ Services performed [ ] Taxes L] Wages salaries and compensation (Fill out below)

[ Money loaned [ | Other (describe briefiy) Your social security number

Unpaid compensation for services performed from to
(date) (date)
2 DATE DEBT WAS INCURRED 3~7, 03 = - Z 2, 53 13 IF COURT JUDGMENT, DATE OBTAINED
4 TOTAL AMOUNT OF CLAIM
AS OF PETITION DATE $ ?jg’ 55 $ _— $ $
(unsecured) (secured) (unsecured priority) (total)

If all or part of your claim 1s secured or entitled to priority, also complete ltem 5 or 6 below
1 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 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 prionty claim
right of setoff)

Brief description of collateral Speaify the prionty of the claim

:J 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
D Motor Vehicle business whicheveris earlier 11USC §507(a)(3)

or Ve

D Other : Contributions to an employee benefitplan 11US 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 11US C § 507(a)(6)

D Allmany maintenance or support owed to a spouse former spouse or
child 11 USC §507(a)(7)
Amount of arrearage and other charges at ime case filed D Taxes or penalties owed to governmental units 11 U S C  § 507(a)(8)

included in secured claim above if any § I D Other Specify applicable paragraphof 11USC §507(@)

Amounts are subject fo adjustment on 4/1/01 and every 3 years thereafter
with respect fo 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 copies of supporfing documents, such as promissory notes purchase orders nvoices itemized statements of
running accounts contracts court judgments mortgages secunty agreements and evidence of perfection of len 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 oniginal of this completed proof of claim form must be sent by mail or hand dehvered (FAXES NOT ACCEPTED) THIS SPFW—
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 1 9 2003
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 print the name and tile if apy of the creditor or other person authorized to
file thlsdyﬂach copy of of attorney 1f any) p . J ﬁ
-f2. « yClfN
g /3 07 M mar/a / Auﬂ £ Flemﬂ/ .
ing Compantes Claim

Penalty for presenting fraudulent claim 1s a fine of up to $500 000 or imprisonment for up to 5 years orboth 18U S C  §§ 152 AND 3571 IIII ""I]I"I l l H , m
05236

See Other Side For Instructions
05228




FEB-25-2008 12:84 FLEMING 6087793969 P.Q2/02

~leming o 1) Cowobh 4 766

A MARKETING AND DISTRIBUTION COMPANY

1 Gateway Cowrt
PO Box 1149
Superior, W1 34880
CREDIT APPLICATION 715/392-6850
Company Name Flemung Compames, Inc Telephone (715) 392-8880
Supenor Division Fax (715) 394-1766
Mail Address PO Box 2497
La Crosse W1 54602
Busimess Structure Corporation
Incorporated State of Oklahoma, February 3, 1981
Type of Busmess Wholesale Grocery Distnbution
Contact Perrv Flemmin, Division President
David Marcimn, Director of Accounting
Officers Dawvid R Almond, Semor Vice-President, General Counsel and Secretary
Kevin J Twomey, Semor Vice-President and Controller
E Stephen Davis, Executive Vice President, Food Distnibution
Bank References M&] Marshall & Hslcy Bank Norwest Bank St Paul
770 N Water Street Credit References
Milwaukee WI 53202 55 East Fifth Strect
(414) 259-9929 St Pau] MN 55101-2312

(612) £67-6544 Dhone
(612) 667-6540 Fax

Federal ID 48-0222760
State ID 0587662

TRADE CREDIT REFERENCES

Northern States Power General Mills General Foods

PO Box 1147 Box 1113 Box 96588

Eau Claire W1 54701 Minneapohs, MN 55440 North Lake, IT 60693
800-395-4999 612-540-3282 708-562-1300 ex 200
Mccormck/Schallng Campbells

211 Schilling Circle Campbell Place

Hunt Valley, MD 21031 Camden NT 83707

410-527-6180 609-342.4300

Qe Dlese. @u% a-25-00
Signature Tl Date

Contact LouAnn French at Flenung Co , Oklahoma City OK for financial statement information at
(405) 858-5886 or visit our web site at www Flemng com



RABONI'S® WroLEsaLE DisT, Inc

315 EAST THIRTEENTH STREET HIBBING MINNESOTA 55746
BUS PHONE 263 8991 WATS 1 800-450-6328 « FAX 1218 263 6617

STATEMENT

ABONI'S® WHOLESALE Dist

315 EAST THIRTEENTH STREET HIBBING MINNES
BUS PHONE 263-8991 WATS 1-800-450-6328 FAX 1
AFOOD SERVICE DISTRIBUTOR

.
A FOOD SERVICE DISTRIBUTOR TERMSG CAN-CASH NP Y 530 PLEASE CHECK ITEMS BEING PAID T O
REFERENCE| APPLY TO CHARGES § BALANCE DATE REFERENCE v | B/
703 | 280547 | 280947 128 &7 120 A | 0/07/03 | 280547
/0% | 280979 | 280979 83 05 83 0% | 031/14/07% | 280979
/03 | PB1322 | 281322 144 50 144 50 | na/e1/07 | 281322
/03 | 281752 | 281752 H8 0B 68 08 | 01/°8/01 | 2RL752
s A
Wm tf) pal s
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SHIP TO:
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P 6 DBOX 490 Lo H AN
RTWAD K MM 708 TRRIIRYY M
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ABORI'S® WHoLESALE DisT, INC

315 EAST THIRTEENTH STREET HIBBING MINNESOTA 55746
BUS PHONE 263 8991 WATS 1 800 450-6328 « FAX 1 218 263 6617

~

STATEMENT

315 EAST THIRTEENTH STREET HIBBING MINNESOTA 55746
BUS PHONE 263-8931 WATS 1 800-450-6328 FAX t 218 2636617
A FOOD SERVICE DISTRIBUTOR

ﬁpmm's ® WHOLESALE DIST, INC

PLEASE CHECK ITEMS BEING PAID

AFOOD SERVICE DISTRIBUTOR TERMS £0D-CASH ONI Y 510 i T 01 5 30
. A 4 3 r'\iEi);)!Jl; e? 3 0 IRV Y I AN l;;r. !!
YA/14703 | 280980 | 280980 98 86 G086 | 03714703 | 2BOYBO 98 86
03/21703 | 281323 | 281323 151 85 15 8% | 03/21/703 | 2013214 151 #5
03728703 | 281753 | 281753 81 65 £ 405 O3/28703 | 281753 831 &5
/ / /K\__
| batyre _
m TVER 90 &GI=90 JI=60 TURRENT 0 D m
16/ 0:0/03 o0 515 2% 00 0o R N T VIIRVIR! 515 PY5
SHIPTO:
Ao JUDILEE FOODS JAMBORI L TOUDS BIW-DEFLT 00766
P 0O BOX 490 L7 N MAIH 5M 06
PG 1
BIWABIK MN 5%708 BTWARTK MN 57708
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