FOR THE DISTRICT OF DELAWARE PROOF OF CLAIM b
s12
Inre Case Number Scheduled Claim Ref # 1-F2-14786
YOUR CLAIM IS SCHEDULED AS
Core-Mark International, Inc 03-10944
$3 459 93 UNSECURED
NOTE This form shoutd not be used to make a claim for an admlnn;stratlve 4 D Check box f you are
expense arsing after the commencement of the case A request” for payment 4 ;. ihat anyone else has
an administrative expense may be filed pursuantto 11 U S C § 503 filed a proof of claim relating to
your clarm  Attach copy of
Name of Creditor and Address statement giving particulars
0354428377986 I:J Check box if h The amounts reflected above constitute your clam as
eck box It you have scheduled by the Debtor If you agree with the amounts
AMERICAN RIVER PACKAGING never received any notices set forth herein and have no other claim against the
INC from the bankruptey courtin - [pebtor you deo not need to file this proof of claim
4225 PELL DRIVE this case EXCEPT as stated below
SACRAMENTO CA 95838 D Check box if this address If the amounts shown above are listed as Contingent,
differs from the address on the fl:;;ldlqmdated or Disputed, a proof of claim must be
envelope sent to you by the
v If you have already filed a proof of claim with the
Creditor Telephone Number (41t 24~ "7 6 court Bankruptcy Court or BMC you do not need to file again
CREDITORTAX D # ACCOUNT OR OTHER NUMBER BY WHICH Check h D replaces
. CREDITOR IDENTIFIES DEBTOR ecK here N . N
qq_ - bl { ({Q& fthisclam [ gr'1ds a previously fued claim dated
1 BASIS FOR CLAIM
Goods sold ] Personal mjury/wrongful death ] Retiree benefits as defined n 11U S C§ 1114(a)
[] Services performed [] Taxes ] 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 WAS INCURRED |3 IF COURT JUDGMENT, DATE OBTAINED

4 TOTAL AMOUNT OF CLAIM $ é‘ S’—? O 5—‘3 $ \ $ \ S b) g___b S’Lj -

AS OF PETITION DATE (unsecured) - {secured)™ (unsecured pnhy) (total)

If all 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 principal amount of the clam  Attach itlermized statement of all nterest or additional charges

6 UNSECURED PRIORITY CLAIM
E] Check this box if you have an unsecured prionty claim

§ SECURED CLAIM

[ ] Check this box if your claim 1s secured by collateral (including a
nght of setoff)
Specify the pnorty of the clam

D Wages salanes or commissions (up to $4 650 ) earned withuin 90 days
before filing of the banknuptcy petition or cessation of the Debtor s
business whicheveris earler 11 USC §507(a)(3)

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

Bnef description of collateral

[:] Real Estate
D Motor Vehicle

D Other

D Up to $2 100" of deposits toward purchase lease or rental of property or services
for personal family or household use 11US C § 507(a)(6)

Value of collateral $ D Ahmony mamtenance or support owed to a spouse former spouse or
child 11USC §507(a)7)

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

included in secured claim above fany § D Other Specify applicabie paragraph of 11US G § 507(a)
Amounts are subject to adjustrment on 41101 and every 3 years theraafter
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 Autach copres of supporting documents, such as promssory notes purchase orders Invoices itemized statements of
running accounts contracts court jJudgments mortgages secunty 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 ciaim, please enclose a self-addressed stamped envelope and an

additional copy of this proof of claim
The original of this completed proof of claim form must be sent by mail or hand delivered (FAXES NOT ACCEPTED)| THIS Wﬁﬁum'

so that it 1s receved on or before 4 00 p m , September 15, 2003, Pacific Daylight Time
BY HAND OR OVERNIGHT DELIVERY TO

BY MAIL TO
Bankruptcy Management Corporation Bankruptcy Management Corporation
P O BOX900 1330 East Frankhn Avenue SEP 0 5 2[][]3
El Segundo CA 90245-0900 El Segundo CA 90245

DATE SIGNED

GN and pnnt the name and title 1if any of the creditor or other person authonzed to
file this claim (attach copy of power of attorney if any) B M C

2’43/03 \u &\{,.{\ oA s oy Fmﬂ\.f\(,&
- A no Flermng Compames Ciaim
enalty for presenting fraudulent claim 1s a fine of up to $500 000 or impnsonment fof up to 5 years orboth 18 USC §§ 152 AND 3571
See Other Side For Instructions "l”m !Islsllelmll m




S - Y 20 65899
4225 PELL DR (916) 929-7969
PO BOX 38903 FAX (916) 920-0892
SACRAMENTO CA 95838
30LD TO SHIP TO
COREMARK COREMARK
3970 PELL CIRCLE 3970 PELL CIRCLE
SACRAMENTO, CA 95838 SACRAMENTO, CA 95838

A LATE CHARGE OF 1 1/2% PER MONTH WILL BE CHARGED ON ALL PAST DUE ACCOUNTS
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PO #' "% . . EEDESCRIPTION, FaseNt - By uE qu ar B0 LN Uk
HARTY TARGET BOI 2338800 1231702 1706/ 5000 5500 0 | 5190000 2854 56

3T 131/4112 1 & 500

) 2P
(NE % A 4
W

/6 P \ |

4 /Q/ \ |
.NONTAXABLE . TAXABLE . 7SALES TAY MISC 5w - -,

65225 A N N A T NVOICE TOTAL »

G R




#9619 0E 0000 WEISE0mEmY_ HELELOET? "I W1EOGEOMOLM
L% st v3unsvauL $hz — 12/
3

’ 8£866 VO ' OLNANVIIYS
\ W AIIA TIEd S22
% ﬁ!; o * : '00)9%0
'ZDZIQ al, y MOAT ‘?: AN U} 0 Aed
96 YO’ Exnxnn$ s 1Bl bdY

90Z€1 AN’ SSNOVUAS ew“@mQ
ANV HVHD NVOONdr 10N 0

L8086 onweo ONITYNOLLVNAINI AVIW-HH0D

LLHBST # (}/"/




FILE COPY

American River Packaging, Inc

20 65904
4225 PELL DR (916) 929 7969
PQ BOX 38903 FAX (916) 920-0892
SACRAMENTO CA 95838
sOLD TO SHIP TO
COREMARK COREMARK
3970 PELL CIRCLE 31300 MEDALLION DR
SACRAMENTO, CA 95838 HAYWARD, CA 94544
( ) - A LATE CHARGE OF 1 1/2% PER MONTH WILL BE CHARGED ON ALL PAST DUE ACCOUNTS
SHIP VIA SHIP DAT TE: INVOI|CE DAT PACKI P #
pg arp  |Z90%%501/706  |TTE 10 30 |"™V9G0% 01/ 06| 68957
ORDER ORDER SHIP
PO # DESCRIPTION IDENT DATE DUE QTyY QTY BO UNIT PRICE AMOUNT
KANTY PAYGET B0 msgool 120102 onoesms soap 5osS 0| sto0000 | 2628 %
GG VRS b1 5
NON-TAXABLE TAXABLE SALES TAX MISC

£9066 L g ol 2628 T4 _[ 03 72 INVOICE TOTAL » 1337 4




American River Packaging, Inc

FILE COPY

20 67097
4225 PELL DR (916) 929 7969
PO BOX 38903 FAX (916) 920 0892
SACRAMENTO CA 95838
SOLD TO SHIP TO
COREMARK COREMARK
3970 PELL CIRCLE 3970 PELL CIRCLE
SACRAMENTO, CA 95838 SACRAMENTO, CA 95838
( - A LATE CHARGE OF 1 1/2% PER MONTH WILL BE CHARGED ON ALL PAST DUE ACCOUNTS
SHIP VIA SHIP DATE TERMS INVQICE DAT! PACKING SLIP #
pg ARP 4003?03/20 } % 30 00583720 1 E¥DY
ORDER ORDER SHIP
PO # DESCRIPTION IDENT DATE DUE QY QTY BO UNIT PRICE AMQUNT
137y CA-101 9 60 NASK TAP maesoor D3fi9/e3 Qasier | 20 | 240 ; Caogad | 2 00
RASKING TaFE 08
o1y 50 2 ¢ 110 cLR § 8 K Bagen3 §3l08j0 03,40003 10 | 300 0 Cogad |3
e INITEETEER
NON-TAXABLE TAXABLE SALES TAX MISC
] -] $67 40 ig 7 0 00 J INVOICE TOTAL » 842 40
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