O THE DISTRICT OF DELAWARE RO
FOR THE DISTRICT OF DELAWARE PROOF OF CLAIM
544378
Inre Case Number Bar Date Ref # 2-NVM-2341
FLEMING COMPANIES, INC, ET.AL.|03-10945 (MFW)
NOTE This form should not be used to make a claim for an administrative Check box i vou are
expense ansing after the commencement of the case A "request” for payment | - =T Tya
yone else has
of an administrative expense may be filed pursuantto 11U S C § 503 filed a proof of claim relating
t I Attach f
Name of Creditor and Address Statoment guing partioulars.
_ Check box if you have
never received any notices
0354653544378 from the bankruptcy court in
Kent Corp this case
PO Box 170399
4446 Pinson Vly Pkwy & Kent Rd Check box ff this address
Birmingham AL 35217-0399 differs from the address cn the
= gg:ftlope sent o you by the if you have already filed a proof of claim with the
Creditor Telephone Number205 853-3420 Bankruptcy Court or BMC you do not need to file again
CREDITORTAXID # ACCOUNT OR OTHER NUMBER BY WHICH ~| replaces
CREDITOR IDENTIFIES DEBTOR Check here L“J por a previously filed claim dated
63-0386573 ftus clam 7] 5mends
1 BASIS FOR CLAIM .
X Goods sold [ Personal inury/wrongful death | Retiree benefits as definedm 11 US C § 1114(a)
" Services performed [ Taxes : Wages salanes and compensation (Fill out below)
" Money loaned (] other (descnbe bnefly) Your social secunty number
Unpaid compensation for services performed from to
(date) {date}
2 DATE DEBT WAS INCURRED ]3 IF COURT JUDGMENT, DATE OBTAINED
4 TOTAL AMOUNT OF CLAIM
AS OF PETITION DATE $ 1,132.21 s % $
{unsecured) (secured) {unsecured pnonty) (total)

If ail or part of your claim 1s secured or entitled to pnionty, also complete Item 5 or 6 below
.__ Check thus box if claim ncludes nterest 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 1s secured by collateral (including a "] Check thrs box if you have an unsecured pnorty claim
nght of setoff)

Brief descnption of collateral Speaify the prority of the claim

. C Wages salanes or commissions (up to $4 650 ) earned wathin 30 days
___ Real Estate before filing of the bankruptcy petition or cessation of the Debtor s

— business whicheveris earter 11U S C § 507(a)(3)

—_ Motor Vehicle

| Contributions to an employee benefitplan 11USC § 507{a)(4)

C Other —
D Up to $2 100 of deposits toward purchase lease or rental of property or services
for personal family or household use 11US G § 507(a)(6)
Value of collateral $ : Almony maintenance or support owed to a spouse former spouse or
child 11U SC §567(aX7)
Amount of arrearage and other charges at time case filed D Taxes or penalties owed to govemnmental units 11U SC  § 507(a)(8)
included in secured claim above /f any $ U C Other Specify applicabie paragraphof 11US C  §507(a)

Amounts are subject to adustment on 4/1/101 and every 3 years thareafter
with re@spact to cases commenced on or dfter 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 copres of supporting documents, such as promissory notes purchase orders invoices itemized 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 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 onginal 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 1s received on or before 4 00 p m , September 15, 2003, Pacific Daylight Time PEE'ED

BY MAIL TO 8Y HAND OR OVERNIGHT DELIVERY TO

Bankruptcy Management Corporation Bankruptcy Management Corporation

P O BOX 900 1330 East Franklin Avenue SEP 05 2003

El Segundo CA 90245-0900 El Segundo CA 90245
DATE SiGNED SIGN angbrint the name and title 1if any of the creditor or other person authorized to

this claim (attach copy of power of aforney if any) B M ‘
9/2/03 ]JLNL\N\/\‘ ] Q\LWW
£ Flemina Comparnies Claim
Penaity for presenting fraudulent cidim 1s a fine of up to $500 000 or impnsanment for upito 5 years orboth ' 18U S C  §§ 152 AND 3571 I|I| "“ ||I||I” III I||
See Other Side For Instructions 08315
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7t KENT G )

4446 PINSON VALLEY PARKWAY & KENT ROAD (35215)
"o B 703 STATEMENT
BIRMINGHAM ALABAMA 35217 0399
www kentcorp com
sales @ kentcorp

PRt
STATEMENT ACCOUNT
] 12? " i 4 DATE NO
i e ln TR

REFERENCE NUMBER CURRENT INVOICE [PAST DUE INVOICE BALANCE

F45N6E & 88
COR11D3c 945388 163. 35
COR111 32 F46ITI BE a4l
D12e0B65 Se6Dis 13%9. b
B1E65065 I6EHS1 139. 0@

CURRENT 15-30 DAYS OVER 30 DAYS BALANCE DUE

. 2 S87.63 87 63

TERMS NET 30 DAYS A SERVICE CHARGE OF 11/2% PER MONTH WILL BE CHARGED ON PAST DUE AMOUNTS
WHICH 1S ANNUAL PERCENTAGE RATE OF 18%



-
A% INVOICE

LT /
hied KENT o o L
PHONE (205) 853-3420 LY Conproration INVOICE NO T
- MAILING ADDRESS
FAX (205) 856-3622 AILING ADDRES
www kentcorp com BIRMINGHAM AL 35217 A/R NO _
E-mail sales@kentcorp com SHIPPING ADDRESS 7
4446 PINS?(IE&?L&.SXDPAHKWAY & SALESMAN .

BIRMINGHAM AL 35215 REGION Ve AT

PR AR LuiiR Y S Lk LY L B
FLEM NG COMERNY

SOLDTO |, "pox 59w
LEWIBVILLE TY #7572

SHIP TO

A SERVICE CHARGE OF 1% PER MONTH WILL BE MADE ON PAST DUE INVOICES ANNUAL PERCENTAGE RATE 12%
ORDEM NUMBER CUSTOMER ORDER NO. CARRIER PACK NUMBER FREIGHT TERMS

ITEM QNTY PART NUMBER PRICE TOTAL

Pt bt it
Poosilinfmy Qs 1 Hetkasl- e Ph
INVDICE TOTHL Ema BB

NO MERCHANDISE MAY BE RETURNED WITHOUT WRITTEN AUTHORIZATION
CLAIM NOTICE

AWl products isted above were receipted by carrier in good condition The responsibity for undamaged delivery to you s the carners If shipment in not
delivered in good order or not In quantity shown on Bill of Lading note damage or shortage on carriers receipt and FILE CLAIM WITH CARRIER Open and
inspect all shipments within 5 days and immediately report concealed damage to carrier After inspection FILE CLAIM WITH THE CARRIER

SUBJECT TO CONDITIONS ON FACE AND BACK HEREOF



C/
A% INVOICE

o KENT. .. 5 00
PHONE (205) 853-3420 e o INVOICE NO Co
- NG ADDRESS
FAX (205) 856-3622 MAILING ADDRES
www kentcorp com BIHMINGH&M AL %55291‘7 ARNO .
E-mail sales@kentcorp com SHIPPING ADDR L4
4445 PINSON VALLEY PARKWAY & SALESMAN T
BIRMINGHAM AL 35215 REGION T
LM N LUMESNY LISV IL = Blhophy WIBGLY-BREEMS
FLEMING COMPANY 250n-0 CELILIA SR HI ROAD
SoLD 1O D pOY J389@ T SHIPTO M/F DAVID DORF
LEWISVILLE T A7%23 CFLILIA LA 7TaSs ]

A SERVICE CHARGE OF 1% PER MONTH WILL BE MADE ON PAST DUE INVOICES ANNUAL PERCENTAGE RATE 12%

TERMS ORDER NUMBER CUSTOMER ORDER NO. CARRIER PACK NUMBER FREIGHT TEAMS
T Coties- o eie RLVA LD b
ITEM QNTY PART NUMBER DESCRIPTION PRICE TOTAL

TR o Rlin@7 s iy AD ) URRINHEY 1y - 5 T TUMRY

L AT | L LI T = B T R R A P

LT T | X7 TR ROR T 4y YL

e Pl - D Y N T N | L Cobaf

LR E FA T t CETE I Thetb2 i 1] 4 s TULIRY
NET SUKRTOTAL a7 3%
FREIGHT AMD HANDL ING 56 Qg
Vi iLE  f3tayp .

NO MERCHANDISE MAY BE RETURNED WITHOUT WRITTEN AUTHORIZATION
CLAIM NOTICE
All products listed above were receipted by carner in good condition The responsibiiity for undamaged delivery to you 1s the carriers If shipment in not
delivered In good order or not in quantrity shown on Bill of Lading note damage or shortage on carrers receipt and FILE CLAIM WITH CARRIER Open and
inspect all snipments within 5 days and immediately report concealed damage to carnier After inspection FILE CLAIM WITH THE CARRIER
SUBJECT TO CONDITICNS ON FACE AND BACK HEREOF
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A% INVOICE

e KENT
FAX (205) 856-3622 MAILING ADDRESS
www kentcorp com B.HG.ONGB%‘.J 72;%817 ARNO .
E-mail sales@kentcorp com SHIPPING ADD o
4446 |=|r\|soK|\'|E \rfj@rLFll.(E)x I;’ARKWAY & SALESMAN LT o
BIRMINGHAM AL 35215 REGION A
L MING LOMPANY/ALEWISVILLE Bl STAR #B3I9
FLEMING COMPANY 122 GEE STREET
SOLDTO 153 B 29981z SHIPTO - onesmoRD AR 7eb4mt

LEWISVILLE TX B75:29

A SERVICE CHARGE OF 1% PER MONTH WILL BE MADE ON PAST DUE INVOICES ANNUAL PERCENTAGE RATE 12%
ORDER NUMBER CUSTOMER ORDER NO. CARRIER PACK NUMBER FREIGHT TERMS

TSR FadRd L] A dz F=EM& D Al

ITEM QNTY PART NUMBER DESCRIPTION PRICE TOTAL

A 1, HUM4A4RT D W VERSOTIIFE QHEt Ml oo FST0M
B RN NPT TIPS
R LAMHT AND ML LN 1A, A
IMVUGOICE TOVTAL a3, g
. 267 60
Balad
57 Yo
2] _

NO MERCHANDISE MAY BE RETURNED WITHOUT WRITTEN AUTHORIZATION
CLAIM NOTICE
All products fisted above were receipted by carrier in good condition The responsibity for undamaged delivery to you 1s the carriers If shipment in not
delivered in good order or not in quantity shown on Bill of Lading note damage or shortage on carnier s receipt and FILE CLAIM WITH CARRIER Open and
inspect all shipments within 5 days and immediately report concealed damage to carner After inspection FILE CLAIM WITH THE CARRIER
SUBJECT TO CONDITIONS ON FACE AND BACK HEREOF
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_ M, G ESS
FAX (205) 856-3622 S'é-"‘; O)??%g o
www kentcorp com BIRMINGH(?M AL %552817 A/RNO 7
E-mail sales@kentcorp com SHIPPING ADDR A
4446 PINSOKNE\NH'?LFI{-SX;AHKWAY& SALESMAN PRV TR
BIRMINGHAM AL 35215 REGION LRI
FLEMING LUMPANY ZLEWLSVILLE JERRY LER?% #2u
FLEMING COMRANY 1417 HWY 98 WFST
P
soLpTo FOOBOX 299413 SHIP TO LAUTIER MEs L9853

LEWISVILLE 1X @7527

A SERVICE CHARGE OF 1% PER MONTH WILL BE MADE ON PAST DUE INVOICES ANNUAL PERCENTAGE RATE 12%

CRDER NUMBER CUSTOMER ORDER NO. ‘ CARRIER PACK NUMBER | FREIGHT TERMS

= BlrrZéo-1 465488 FREPM L

ITEM  QNTY
DL '

PART NUMBER
oMl o, 1 5 1

DESCRIPTION
SIANDARD Srielt

PRICE TOTAL

Mo DD TR RE IVORY

TR IS TR RRY 17

INVOICE TOTAL 129, 3

NO MERCHANDISE MAY BE RETURNED WITHOUT WRITTEN AUTHORIZATION
CLAIM NOTICE

All products hsted above were receipted by carrier in good condition The responsibility for undamaged delivery to you s the carriers H shipment in not
delivered in good order or not In quantity shown on Bill of Lading note damage or shortage on carners receipt and Fng CLAIM WITH CARRIER Open and
inspect all shipments within 5 days and immediately report concealed damage to carrier After inspection FILE CLAIM WITH THE GARRIER

SUBJECT TO CONDITIONS ON FACE AND BACK HEREOF
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E-mail sales@kentcorp com
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INVOICE

= JKENTE. .

MAILING ADDRESS
PO BOX 170399
BIRMINGHAM AL 35217
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A SERVICE CHARGE OF 1% PER MONTH WILL BE MADE ON PAST DUE INVOICES ANNUAL PERCENTAGE RATE 12%
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ITEM
FE, A

QNTY PART NUMBER
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DESCRIPTION
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TOTAL
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All products listed above were receipted by carrier in good condition The responsibility for undamaged delivery to

NO MERCHANDISE MAY BE RETURNED WITHOUT WRITTEN AUTHORIZATION

CLAIM NOTICE

ou I1s the carriers |f shipment in not

delivered in good order or not in quantity shown on Bill of Lading note damage or shortage on carrers receipt and FILg CLAIM WITH CARRIER Open and
inspect all shipments within 5 days and immediately report concealed damage to carrier After inspection FILE CLAIM WITH THE CARRIER

SUBJECT TO CONDITIONS ON FACE AND BACK HEREOF
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" 4446 PINSON VALLEY PARKWAY & KENT ROAD (35215)
7o B 17t STATEMENT
PHONE (205) 853 3420 BIRMINGHAM ALABAMA 35217 0399
FAX (205) 856-3622 www kentcorp com

sales @kentcorp

FLEMING COMPANY/NASHVILLE
SRE SO0UTH CARTWRIGHT

GOODI ETTSVILLE TN J7@7.2 STATEMENT ACCOUNT
DATE NC
R/ NS=7

REFERENCE NUMBER CURRENT INVOICE PAST DUE INVOICE BALANCE

0305/ 15 NASS4@30 975951 668. 0

CURRENT 15-30 DAYS OVER 30 DAYS BALANCE DUE

. 2R S4 4, 58

TERMS NET 30 DAYS A SERVICE CHARGE OF 11/2% PER MONTH WILL BE CHARGED ON PAST DUE AMOUNTS
WHICH IS ANNUAL PERCENTAGE RATE OF 18%
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PHONE (205) 853-3420 e Corporitio INVOICE NO PERCS
- MAILING ADDRESS
FAX (205) 856-3622 P'5 BOX 170369
www kentcorp com BQMITDGHA% AL eésgsw ARNO 25T
E-mail sales@kentcorp com HIPPING ADDR e
4445 Ple%JE mtiiq.gx gAHKWAv & SALESMAN MU b
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GUODLETTSYT| LE TN 37R7E SHIPTO  LurTe BLUFF TN 37187

SOLD TO

A SERVICE CHARGE OF 1% PER MONTH WILL BE MADE ON PAST DUE INVOICES ANNUAL PERCENTAGE RATE 12%

ORDER NUMBER CUSTOMER ORDER NO.

CARRIER PACK NUMBER FREIGHT TERMS

LB PSS A L b | FEDE 2 R R Lk VREPRID mlo

ITEM QNTY PART NUMBER

DESCRIPTION
ACAP i (oMP4BE LY IRV

STANDARD SHELF ML D=

PRICE TOTAL

HE T sHE D

LEA
FREIBH! AND HEANDL NG 11w, A
INVOICE 7TO1&u Efb. By

' ; )23 45
Applicd cred' /jﬁ,,,:,
syd, 5¢

NO MERCHANDISE MAY BE RETURNED WITHOUT WRITTEN AUTHORIZATION
CLAIM NOTICE
All products hsted above were receipted by carrer in good condition The responsibility for undamaged delivery to I%/ou 1s the carriers If shipment in not
delivered In good order or not In gquantity shown on Bili of Lading note damage or shortage on carners receipt and FILE CLAIM WITH CARRIER Open and
inspect all shipments within 5 days and immed ately report concealed damage to carrier After inspection FILE CLAIM WITH THE CARRIER
SUBJECT TO CONDITIONS ON FACE AND BACK HEREQF
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