UNITED STATES BANKRUPTCY COURT RO AR
FOR THE DISTRICT OF DELAWARE PROOF OF CLAIM priooh
In re Case Number Scheduled Claim Ref # 2-F2-21225
YOUR CLAIM IS SCHEDULED AS
Fleming Companies, Inc 03-10945
$10 260 83 UNSECURED
NOTE This form should not be used to make a claim for an admlfustratlve D Check box f you are
expense ansing after the commencement of the case A request' for payment g aware that anyone else has
an administrative expense may be filed pursuantto 11 US C § 503 filed a proof of claim relating to
cl Attach f
Name of Creditor and Address Y iatement guing parbeulars
0354429396615 [ chesk box fyoun The amounts reflected above constitute your clam as
eCK DOX I you have scheduled by the Debtor If you agree with the amounts
SZA’IITIE()SENREMTOVBAF‘EKO E{_A ATé); IES L P never received any notices  [set forth herein and have no other claim agamst the
from the bankruptey courtin - Inebtor you do not need to file this proof of claim
CHICAGO 1L 60673 this case EXCEPT as stated below
If the amounts shown above are listed as Contingent,
%erzhﬁ?::(n tt)rc:;( g;zlrse:g (il;]ets,fe Unliquidated or Disputed, a proof of claim must be
envelope sentto you by the  [filed
If you have already filed a proof of claim with the
Creditor Telephone Number & L 5 961-5000 court Bankruptcy Court or BMC you do not need to file again
CREDITOR TAX ID # ACCOUNT OR OTHER NUMBER BY WHICH
CREDITOR IDENTIFIES DEBTOR Check here D replg'trc o a previously filed claim dated
75-2847140 if this claim amends
1 BASIS FOR CLAIM
@ Goods sold [] Personal injury/wrongful death [] Retiree benefits as defined n 11U S C § 1114(a)
D Services performed D Taxes D Wages salanes and compensation (Fill out below)
] Money loaned [ Other (describe briefly) Your social secunty number
Unpaid compensation for services performed from to
(date) (date)
2 DATE DEBT WASINCURRED 7/29/02 - 3/27/03 |3 IF COURT JUDGMENT, DATE OBTAINED
4 TOTAL AMOUNT OF CLAIM 11 2
AS OF PETITION DATE $ ,905 20 $ 3 $
(unsecured) (secured) (unsecured prionty) (total)

If all or part of your claim 1s secured or entitled to priority, also complete ltem 5 or 6 below
[ ] Check this box if claim includes mterest or other charges n addition to the principal amount of the claim  Attach temized statement of all interest or additional charges

6 UNSECURED PRIORITY CLAIM
[ ] Check this box if you have an unsecured priority claim

§ SECURED CLAIM

] Check this box if your claim 1s secured by collateral (including a
night of setoff)
Specify the prionty of the claim

Brief description of collateral
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
D Motor Vehicle busmess whicheveris earlier 11USC § 507(a)(3)
D Other D Contnbutions to an employee benefitplan 11 US 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 11USC § 507(a)(8)
Value of collateral ~ $ [} Aimony 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 penalfies owed to governmental units 11U S C  § 507(a)(8)
included in secured claim above fany § =~ [ ] other Speaify applicable paragraph of 11 U'S 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

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 coniracts court judgments mortgages security agreements and evidence of perfection of len DO NOT SEND ORIGINAL DOCUMENTS
If the documents are not avardlable expiain If the documents are voluminous attach a summary

9 DATE-STAMPED COPY To receive an acknowledgment of your clamm, please enclose a self-addressed stamped envelope and an

additional copy of this proof of claim
The oniginal of this completed proof of clarm form must be sent by mail or hand delivered (FAXES NOT ACCEPTED) THIS SF%EE@OURT
so that it s recetved on or before 4 00 p m , September 15, 2003, Pacific Dayhght Time s
BY MAIL TO BY HAND OR OVERNIGHT DELIVERY TO AUG 2 5 2[][]3
Bankruptcy Management Corporation Bankruptcy Management Corporation
P O BOX 900 1330 East Frankiin Avenue
El Segundo, CA 90245-0900 El Segundo CA 90245 BM C
DATE SIGNED SIGN and print 7 ley if any of the crechtor or other person authorized to
b - i
/”/q ’05 3’3’// 2 Quintin Cassady, Secretaly 06358

Penalty for presenting fraudulent claim 1s a fine of up to $500 000 or lmpnsonye'nt forupto 5 years orboth 18U S C §§ 152 AND 3571
See Other Side For Instructions
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G A |_ D E R M A ACCOUNTING INVOICE
GALDERMA LABORATORIES L P m———
FORT WORTH, TEXAS . PHONE (800) 547 4934 "sh L2y T e
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ALL CLAIMS FOR SHORTAGES OR SHIPPING ERRORS
MUST BE MADE TO GALDERMA SHIPPING POINT
WITHIN 30 DAYS OF INVOICE DATE

PLEASE PAY BY INVOICE
22113 NETWORK PLACE
CHICAGO L 60673 1221
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an article which may not under the provisions of section 404 B05 or 512 of the Act be Introduced into intérstate commerc % @ Ty LA
All returns except for our erfors must be shipped prepald to San Antonio and include our representatives written recommendation
All allowances or adjustments subject io Galderma Laboratories L P approval GALDERMA LABORATORIES L P
¥ IMPORTANT ©DETACH HERE Ry S E SR Sytine 1 CASH DISCOUNT
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GALDERMA

GALDERMA LABORATORIES L P
FORT WORTH, TEXAS . PHONE (800) 547 4934
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Galderma hereby guarantees that no article listed herein 18 adult
an article which may not under the provisions of section 404 505 or 512 of th
All returns except for our errors must be shipped

All allowances or adiustments subject to Galderma Laboratories L P approval
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ALL CLAIMS FOR SHORTAGES OR SHIPPING ERRORS
MUST BE MADE TO GALDERMA SHIPPING POINT
WITHIN 30 DAYS OF INVOICE DATE

PLEASE PAY BY INVOICE

THIS INVOICE 22113 NETWORK PLACE

PAYABLE CHICAGO IL 80673 1221
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ACCOUNTING INVOICE

GALDERMA

GALDERMA LABORATORIES L P
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ALL CLAIMS FOR SHORTAGES OR SHIPPING ERRORS
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ALL CLAIMS FOR SHORTAGES OR SHIPPING ERRORS
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All retums excapt for our errors must be shipped prepaid to San Antonlo and include our representatives wiitten recommendation
All allowances or adjusiments subject to Galderma Laboratories L P approval GALDERMA LABORATORIES L P
2 e CASH DISCOUNT
s R : CALCULATION
MITTANC DVICE
aithn, Pl i il byt P i B E T bt » GROSS dopeviate M
ACCOUNT NUMBER INVOICE DATE 1
DISCOUNT ,gf by ' i ﬂ;g;
¥l bl W TP g

R A R S A A L A0 Xl W A 7 3

LTEA L € LT s iy o G5



FLEMING COMPANIES INC
4688 HUNGERFCRD

MEMPHIS, TN 38118

FLEMING COMPANIES INC
CTP/MEMPHIS GMD

P O BOX 268865

OKLAMOMA CITY, OK 73126-8865

PO NUMBER 547795-MG
CETAPHIL GENTLE CLEANSER 16 0Z
CETAPHIL CLEANSING BAR 4 5 0OZ

8591/8237

DIRECT ALL PURCHASE ORDERS AND INQUIRIES TO GALDERMA LAES,

036621

o1

Shipper's No

160923

03 05 03

036621 03 05 03 2275502
2% 30 DAYS, NET 31 DAYS
0299392116 4 7 10 340 80
0299392304 22 2 35 620 40
14501 N FREEWAY, FORT WORTH, TEXAS 76177

961 20

961 20

{19 22)

941 98

2275502 04-APR-03



AGCOUNTING INVOICE
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' Galderma hsrsby guarantees that no article listed hereln Is adulterated or misbranded within the meaning of the Federal Food Drug
an article which may not under the provisions of section 404 505 or 512 of the Act be Introduced Into intérstate commerce
All retutns except for our errors must be shipped prepald to San Antonio and nclude our representatives written recommendation
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ALL CLAIMS FOR SHORTAGES OR SHIPPING ERRORS
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~ GALDERMA LABORATORIES L P l
FORT WORTH, TEXAS . PHONE (800) 547 4934 S FTTTTE TR I ' %‘%E %?% %%%’é’n & INVOICEIDATE: |4 *{“:?’*WN” Py ‘«n; T
&-‘&"i‘&‘g Eév & :\*xi‘iﬂl“gf “i».;; sb{AYi YrrExA h 35& ﬂ EZMU; xsg ot
PR BRHR . WA T Pl R T :
SHIP To kL WY 5 AL i’m STV R VY RERIR

S E UIRIH Bfeey 0P Afh:
R dﬂ}, ﬂ%ﬂﬁtlﬂxa w i{ﬂ.ﬂ r“"‘i‘:l{‘”‘blﬁ

e ‘ %ﬁf‘ Ty ?’ﬁ!fﬂr?a
bl S & %ﬁ?ﬁ #

e e T al

mﬁaﬁ ; m S bl el :a%m

1
7L z &
pwy

B8 on Rlhddes & a3l £ sbh ALL CIAIMS FOR SHORTAGES OR SHIPPING ERRORS s
SoLb To Dl Wiy B e By MUST BE MADE TO GALDEAMA SHIPPING POINT )
Febd ha™y ¥ a1 G WITHIN 30 DAYS OF INVOICE DATE
AL I THIS INVOICE FLEASERALEY lN;/gz%ENETWOHK PLACE
CRUNCIF SR REC T PRI B U ) N A R ) PAYABLE - CHICAGO IL 60673 1221 )

NITS#

o

iy
i 3 s fjﬁ%‘%g%%:&}ﬁ Ok dig s s ATy AT T
Joh BUS «”*‘l‘mfﬂﬂw» &0 kI
T R P D R R TR %W%%‘g ER LR S TR
b7 U e R T e
i g s | R AT R ALY
R A TR AT A T e i
R e [ SR RN Ay R R
e R T LB R B B, 0 B
R P T T e A L I A

vige ey FM%?E' fea S0Pk

Prig i

g

e
1\9

Byt *
& &ﬁ - w@waw;g\gr %ﬂ%}

2t

I Al T g T alPal e it 81 e | u:ww LT
T R pAEL I e A M S ) 2 SO LD O N o
AL b S YRR : : i g ! o S S S0 p g L e R b v
N R R e L R R N e e . A T R M e e S [ e L R )
f
T i S5 sl Tz A Q@ﬁgﬂ%&?}% P o d 35 Sas T " {s;;e“ r ko Tan A by q‘x\%fglg\ g 4
RIEA R R R R g B B e Y T s P R 2 O R s e, P ) e B0
4
& ¥ PR, 1T e iy s, Ly 23 4 54 23 P ) |
o A B B e D S g T T S L AL
Galderma hereby guarantees that no article listed herein is adulterated ar mlsbranded within the meaning of the Federal Food Drug and Gosmetic Act or ls |- 1 L Hﬁ
an arlicle which may not under the provlslons of section 404 505 or 512 of the Act_be introduced into interstate commerce PAY THIS AMOUNT T
All returns except for our errors must be shlpped prepaid to San Antonto and include our representatives written recommendatio >
All allowances or adjusiments subject fo Galderma Laboratones L P approval GALDERMA LABOHATOHIES LP
i‘ CASH DISCOUNT
S0 “;ﬁ“f%. %f’? §§:§ CALCULATION
GE. FETOEArR oAz i ’U TR
e ot wh R ET %—5”?&;@« AR B hEsggﬂ%gijB s%%g”l; GROSS i ® z'5 fa, " 3l
£,
ACCOUNT NUMBER INVOICE DATE INVOICE NO ““ﬁ e ,\bedﬁan 72| piscount TSR
¥R csand |Th AR LR E A R ' NET NI
i

BRI 2 R s : & 2 SRS AR C N N R LR T !

FORM #4040 ¢ Al DFRMA INVOICE




FLEMING GMD WEST
8301 FRUITRIDGE ROAD

SACRAMENTO, CA 95826

FLEMING GMD WEST

CTP/ SACRAMENTO GMD

P O BOX 268864

OKLAHOMA CITY, OK 73126-8864

PO NUMBER 535110-GS

CETAPHIL MOISTURIZING LOTION 16 0Z
CETAPHIL GENTLE CLEANSER 16 OZ
CETAPHIL CLEANSING BAR 4 5 0%

8572/8216

DIRECT ALL PURCHASE ORDERS AND INQUIRIES TQO GALDERMA LABS,

Shipper's No
163372

0299391816
0299392116
0299392304

043116 63 27 03 2277276

01

043116 03 27 03 2277276

2% 30 DAYS, NET 31 DAYS

12 & 58 947 52
2 7 10 170 40
6 2 35 169 20

14501 N FREEWAY, FORT WORTH, TEXAS 76177

1,287 12

1,287 12
(25 74)

26-APR-03 1,261 38
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