GAITED STATES BANKRUPTCY GOURT RO R

FOR THE DISTRICT OF DELAWARE PROOF OF CLAIM m prdood

Inre . 7 . Case Number Bar Date Ref # 2-NVM-17623
/~7€m/ ng (/Vkiﬂﬂ/u(% 03_ 0945

NOTE This form shafld not be used to make a claim for an administrative Check box if you are
expense arising after the commencement of the case A "request” for payment aware that anyone else has

of an administrative expense may be filed pursuantto 11U S C §503 filed a proof of claim relating
to your claim Attach copy of
Name of Creditor and Address Sioramont ging partiction

Check box If you have
0354653559079 never received any notices

from the bankrupicy court In
United Way ¢f+he taliesse AV‘{@):F'\C this case
1855 E Main St B
Onalaska WI 54650 Check box if this address

differs from the address on the

envelope sent to you by the If you have already filed a proof of claim with the

Creditor Telephone Number w ):ZQE— 400 court Bankruptcy Court or BMC you do not need to file again

LN

e e R e R T ek ere | 1l
3 9 - 0 c?zfg/g c? fthis clam [ | amgrrmds a previously filed claim dated

1 BASIS FOR CLAIM

—_ Goods sold [ Personal ingury/wrongful death " Retiree benefits as defined n 11 US C § 1114(a)

: Services performed : Taxes : Wages salaries and compensation (Fill out below)

~ Money loaned 52[ Other (descrbe briefly) Your social secunty number
Em ployee IQM/ ol Deductrens- Pl (d%‘d_[o Unpaid compensation for services performed from _ to
(';Urg& ﬁ/(% Usvked oy (date) (date)
2 DATE DEBT WAS INCURRED V4 E] |3 IF COURT JUDGMENT, DATE OBTAINED

f

ASOFPETTIONDATE 8 2499933 s °- s e 8 493

unse)c'::;ew ) (sec_uFed) B 7(unsecured priorty) - (total)
If alt or part of your claim 1s secured or entitled to prionty, also complete ltem 5 or 6 below

Check this box if claim includes interest or other charges in addition to the pnncipal 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 1s secured by collateral (including a Check this box if you have an unsecured pronty claim
nght of setoff)

Brief descnption of collateral Specify the pnonty of the clam

Wages salanes or commissions (up to $4 650*) earned within 90 days
Reai Estate before fiing of the bankruptey petiion or cessation of the Debtor s

wh 1 07(a)(3
Motor Vehicle business whichever s earler 11U S C § 507(a)(3}

Contnbutions to an employee benefitplan 11U S C § 507(a)(4)

Other
Upto $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 $ Alimony maintenance or support owed to a spouse former spouse or
- - — child 11USC §507(a)7)
Amount of amrearage and other charges at time case filed Taxes or penalties owed to governmental units 11U S C  § 507(a)(8)
included in secured claim above fany §  Other Specify applicable paragraph of 11US C  § 507(a)

Amounts are subject to adjustment on 4/1101 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 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 mvoices itemized statements of
running accounts contracts court jJudgments mortgages security agreements and evidence of perfection of llien 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 clamm

The onginal of this completed proof of claim form must be sent by mail or hand delivered (FAXES NOT ACCEPTED) THIS SP. R T
so that it 1s received on or before 4 00 p m, September 15, 2003, Pacific Dayhight Time v
BY MAIL TO BY HAND OR OVERNIGHT DELIVERY TO
Bankruptcy Management Corporation Bankruptcy Management Corporation SEP 0E 2[}03
P O BOX 900 1330 East Franklin Avenue he
El Segundo CA 90245-0900 El Segundo CA 90245
DATE SIGNED S and print the name and tile if any of the creditor or other person authorized to B M‘
< his clam/attathgopy of power of attorney If any)
4@/0& @’ Os‘? m ?DF_SQ N Flemmg Companies Claim
e Clied_Tikesciana t_Clteer I
Penalty for presenting fraudulent clam is a fine of up to $500 000 or mprisonment for up to 5 years orboth 18 USC  §§ 152 AND 3571 08312

See Other Side For Instructions
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2003 ] CORPORATE AEDEZ United Way
Donation Statement 09/03/2003 08 52 48 am

Giver Account Number 000007

FLEMING FOODS - LA CROSSE DIVISION

Attn Cherryl Baum

P O BOX 1957 United Way of the La Crosse Area

LA CROSSE, WI 54602-1957 1855 EAST MAIN STREET
ONALASKA WI 54650-

Please Make Payment to

Total Bitlable Pledges $15,525 38 Campaign Type
Total Payments $7,762 68
Thank you for your continued support of your local United
Total Adjustments $0 00
If you have any questions call 608-796-1400
Amount Due This Statement $3,881 36
To Pay in Full $7,762 70

TO ENSURE PROPER CREDIT
Please return this portion of the statement and/or write your reference # on the check

09/03/2003 08 52 48 am Giver Account Number 000007

FLEMING FOODS - LA CRQSSE DIVISION
Attn Cherryl Baum

Total Payments $7,762 68 P O BOX 1957
LA CROSSE, WI 54602-1857

Total Billable Pledges $15,525 38

Total Adjustments $0 00
o Checles Necarvedd
Amount Due this Statement $3,881 36 0 jjf/ 24 Shfe3 *IDSO /6685
Cf30/en # FDg2AIY)
To Pay in Full $7,76270 2) JE5 34 “Donation Statement
2003

CORPORATE




2003

] EMPLOYEE - PRYEO L United Way
Donation Statement peDucTionN 09/03/2003 08 52 48 am
Giver Account Number 000007 P'E‘D cES

FLEMING FOODS - LA CROSSE DIVISION

Attn Cherryl Baum

PO BOX1957 United Way of the La Crosse Area

LA CROSSE WI 54602-1957 1855 EAST MAIN STREET
ONALASKA WI 54650-

Please Make Payment to

Total Billable Pledges $13,809 04 Campaign Type
TJotal Payments $122 42
Thank you for your continued support of your local United
Total Adjustments $0 00
If you have any questions, call 608-796-1400
Amount Due This Statement $10,234 36
To Pay in Full $13,686 62

TO ENSURE PROPER CREDIT
Please return this portion of the statement and/or write your reference # on the check

09/03/2003 08 52 48 am Giver Account Number 000007

Total Billable Pledges $13,309 04 FLEMING FOODS - LA CROSSE DIVISION
| chaddes Attn Cherryl Baum
Total Payments $12242 cwved PO BOX 1957
gMfo3 LA CROSSE, WI 54602-1957
Total Adjustments $0 00 (417% &% })
Amount Due this Statement $10,234 36
To Pay in Full $13,686 62 Donation Statement
2003

EMPLOYEE




1855 East Main Street For United Way use
S Onalaska, WI 54650 Batch #
% Phone (608) 796-1400 Fax (608) 796-1410 Date
° E-mall Unitedway lax@centurytel net
United Way Website www unitedwaylacrossearea com Porifoho
of the La Crosse Area, Inc. -
Campaign Report Envelope XLM

Please complete items 1-7

1 RNlama & Addraas (Please make corrections on label)| 2 Please enter payroll statement address
(f different than #1)
e Ch ey - gctum\ BOBCbbffe//
T - ¥ C Cont
L LY=L G Y I L S R Eoti Or?‘egn Y acé'{. j‘*“'hC“‘) St
LTS ’"’: 1‘;_1:— P N N Add R
et v T reCcLCrLusc* (T 540
S e toen City State ZIP
4 N e DTyt e s
Is this your FINAL campaign report? 4 Employment Flgurgzs)
YES O NO . Full Time] /5
/\E( "\\‘2&\?\ 40 hrs/iwk M
5 Do you have Leadership Givers? \‘S > s
YES O NO N (less than 40 hrs/wk)
{If yes, please return signed Leadership cards for, gtfts
over $500 ) /, <N - Z( o é
N \

. Contributions Enclosed Do Not include previously reported pledges.
Type of contribution Number of donors Total Amount Pledged

(‘:nckinpsae);rl?sltlo?gtg:‘l:zt;?grds) %&f \:i} \ { ‘6 i 6 [) C} ‘ D (7"

B Cash & checks

Ve 'l

{enclose original cards) 3 { \()kt}”a %S_g_@‘
i \/ -t

C DirectBiling ! A
(enclose onginal cards) G) { ‘\L[)
D Credit Card )
(enclose onginai cards) o) %[) ( ‘Z) Vi
E Employee Totals U 5 v a

{add lines A thru D) i’l Cﬁ 5 L_}‘%_ic},f';l . OJ {
Al S 15,525 3Y

a i - — s "f) f— PR
s G A5 5 éaﬁ*:]ﬁ—?\- e
H Grand Total o . T
(add lines E thru G) / (Lp b % F“W /ég / 7___%)_3_ Le L
7 Report prepared by (please print) j\\ ‘ ’\/\ ) L }%’—‘f’f( Lk oy d

' i it /

Name CJ/K‘«"V\'/ L Brwm Phone ! 11 5(5 Y4 pate {[ - /L{ Oyt

8 Report picked up by (please print)

Payment Enclosed |

G Special Events

L
YR

4
s
“'k‘i
1

Name Phone Date




2003 Corpluate Pleds

UNITED WAY CAMPAIGN
2002-2003 /““

Report As of 10/08/02 (Final)

/ Yy vvdle

(7763 o) W
/Z-"O‘o_—" GAVE NEW EXISTING 2002-03 2001-02
00 ‘? DONATIONSONTRIBUTOFZONTRIBUTOF DEPARTMENT CONTRIB'TN CONTRIB'TN
2 0 2 Retail Sales $ 23400 % 27300
5 3 2 Grocery Supervisors $ 48200 $ 6556 24
34 9 25 Grocery Warehouse 5 359780 % 821488
7 1 6 Grocery Sales $ 52700 % 384 00
2 0 2 Meat Sales $ 2000 % 60 00
3 0 3 Meat Merchandisers $ 57700 § 447 00
2 0 2 Dell $ 11000 $ 8500
0 0 0 Produce Sales $ - $ -
¢ 0 0 Produce Merchandise $ - $ -
29 9 20 Penshahle Warehouse $ 220660 $ 4,132 20
1 0 1 Perishable Merchandise $ 5200 % 62 00
5 2 3 Administration/Personnel 3 108500 % 1,063 10
11 4 7 Corporate Accounting 3 90028 $ 884 52
%@ 2 1 1 Customer Service % 15216 § 145 96
3 1 2 Data Processing 3 9500 $ 7000
/Zal Wﬁ il 74 /Q 0 0 0 Occupancy/Secunty/Cigs $ 1000 $ 691 00
% d é 2 2 0 Advertising 3 19780 § -
W ~+h redl }’ﬁ /8N 3 2 1 Transportation Dispatch $ 52000 §$ 670 00
é / &é( 0 0 0 Dnivers 3 - $ 934 80
Lﬂ—C//U ssl D/V % 0 0 0 Garage-Mechanics $ -3 476 Q0
0 0 0 Retail Accounting $ - $ 131 00
3 0 3 Corporate MIS $ 15000 $ 447 12
4 0 0 0 Corporate Offices $ - $ 95 16
/0,905 G+ 114 34 80 $ 1090564 $  19,92298
# LD
3/ ?‘7[/ 13 29 HBWH $ 3,22040 § 273760
T Voecs O 1 HBWG $ 5200 $ 208 00
/)7[ f‘/7 0/7/ W déy(m/ﬂ 4 1 3 HBCS,HBMG $ 14000 $ 162 50
/. él 0 1 HBSL $ 20000 $ 26000
(§54 [a) laih re ¥4 Lol gt) 0 2 SPFS $ 23000 §$ 354 32
(100 00) 0,}’(9/ Bl 4o Erytagee__ 0 0 0 Video $ -3 :
70 00) At Cﬂkﬁi,ﬂﬂyﬂumﬁ' 50 14 36 $ 394140 § 372242
( Envelope Sales Cash $ 62758  Specsad tuerds (e o'Hu)
164 48 116 $§ 1547462 § 23,645 40
/3 609 0/ W
COMPANY CONTRIBUTION § .1552538 % 23,300 00
Ardii b o ,dzd I GRAND UNITED WAY TOTA$___31,00000_$ 46,945 40

/2R 42 premed fo date
/3L5¢ L2 Balance

- 1 Y



EL kLA iAoy P 1111111111

Bar Date Ref # 2 NVM-17623

Case Number

In re //
" e, ng Unipawes 03 /L 945

—
NOTE Thrs form should not be used to make a claim for an administrative —-
Check box if you are
expense ansing after the commencement of the case A request for payment Zware that anyone else has
of an administrative expense may be filed pursuantto 11U S C § 503 filed a proof of claim relating
to your claim  Attach copy of
Name of Creditor and Address statement giving particulars SEP 05 2003
j; Check box if you have
0354653559079 never received any notices
. —— from the bankruptcy court in
United Way ¢ {-he Lo G A\“"-ﬂ)-’*ﬂc this case BM( :
1855 E Main St L
Onalaska Wi 54850 _ Check box if this address
differs from the address on the
envelope sent to you by the
If you have already filed a proof of clam with the
Creditor Telephone Number (2.8 )7 G ls | 40 court Bankruptcy Court or BMC vou do not need to file again

CREDITORTAX I D # ACCOUNT OR OTHER NUMBER BY WHICH |
Check here || replaces
CREDITOR IDENTIFIES DEBTOR — or a previously filed claim dated

- .
N ‘7 - Oé”fg/géf if this claim I amends
1 BASIS FOR CLAIM -
__ Goods sold _ ] Personal inury/wrongful death  __ Retiree benefits as definedin 11 U S C § 1114(a)

___ Services performed D Taxes : Wages salaries and compensation (Fiii out below)

~_ Money loaned E Other (descrbe briefly) Your social securtty number

¥ 2N Unpaid compensation for services performed from to

E:mp)oc,fo Hl*/ﬁ?l/ Dy 45 es15- ﬁ({éﬂcd

Corpere e pledec . (it iy _ (date) (date)
2 DATE DEBT WAS INCURRED IQ../LLU:UU / . 200 3 _]i IF COURT JUDGMENT, DATE OBTAINED

Asorrermonpare S g q¥93as = s s LS 3T
(unse{:ured) {secured) {unsecured pnority) (total)

If all or part of your claim 1s secured or entifled to priority also complete ltem 5 or 6 below
T Check this bo if claim includes interest or other charges in addition to the pnncipal amount of the claim  Attach itemized statement of all interest or additional charges

6 UNSECURED PRIORITY CLAIM
Check this box if you have an unsecured prionty clam

5 SECURED CLAIM
: Check this box If your claim s secured by collateral (including a j
nght of setoff)

Specify the prionity of the claim

Bref description of collaterat o
__ Wages salanes or commissions (up to $4 650 ) earned within 90 days

: Real Estate before filing of the bankruptcy petition or cessation of the Debtors
business whichever s earher 11U S C § 507(a)(3)

i Motor Vehicle .
Contributions to an employee benefit plan 11 U S C  § 507(a)/4)

i Other B _
_ Upto $2 100 of deposits toward purchase lease or rental of property or services
for personal family or householduse 11U S C § 507{a)}(6)
Vaiue of collateral % : Alimony maintenance or support owed to a spouse former spouse or
- - ——— ——— crid 11LSC §507@an7)

Amount of arrearage and other charges at time case filed __ Taxes or penalties owed to governmental unds 11U S C  § 507(a)(8)

included in secured claim above fany $ Other Speoify applicable paragraph of 11U SC  §507() — . _
Amounts are subject fo adiustment on 4/1/01 and every 3 year~ thereafter

with respect to vases commenced on or after the date of adustment

7 CREDITS The amount of all payments on this claim has been credited and deducted for the purpose of making this proof of claim

3 SUPPORTING DOCUMENTS Attach copies of supporiing documents  such as promissory notes purchase orders invoices itemized statements of
urning accounts contracts court judgments mortgages security agreements and evidence of perfection of ien DO NOT SEND ORIGINAL DOCUMENTS
f the documents are not available explain  If the documents are voluminous attach a summary

3 DATE-STAMPED COPY To receive an acknowiedgment of your claim, please enciose a self-addressed stamped envelope and an

additional copy of this proof of claim
The ongmal of this completed proof of claim form must be sent by mail or hand delivered (FAXES NOT ACCEPTED) THIS SPACE FOR COURT
so that it s received on or before 4 00 p m September 15, 2003, Pacific Dayhght Time USE ONLY

BY MAIL TO BY HAND OR OVERNIGHT DELIVERY TO F | LE D

Bankruptcy Management Corporation Bankruptcy Management Corporation

PO BOX 800 1330 East Frankhn Avenue T

£l Segundo CA 90245-0900 El Segundo CA 90245 SEP o 2003
JATE SIGNED Mabrjd’prmt the name and titte 1f any of the creditor or other person authornized to

. iTenthis clasim (3Ta opy of power of attorney If any) Y
)] .
(}/Q/ﬁ_? \\/j qk@ “Rose N /Bgcéuﬁ . BMC
O tI A Chied fdeeg 4ot Ci4poen

enalty for presenting fraudulent claim 1s a fine of up to $500 000 or imprisonment for up to 5 years o both 18U S C  §§ 152 AND 3571

See Other Side For Instructions
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