FOR THE DISTRICT OF DELAWARE PROOF OF CLAIM vy
Inre Case Number Scheduled Claim -
YOUR CLAIMIS S S
Core-Mark international, Inc 03-10944
- ED
NOTE This form should not be used to make a claim for an administrative E Check box if you are ’ ‘271' 70 SEP O 8 2003
expense arising after the commencement of the case A request for payment ¢ Sware that anyone else has
an administrative expense may be filed pursuantto 11 US C § 503 filed a proof of claim relating to B
your claim  Attach copy of M
Name of Creditor and Address statement giving particulars C
0354429403083 The amounts reflected above constitute your clam as
[_] Check box if you have scheduled by the Debtor If you agree with the amounts
HOLIDAY INN never receved any notices set forth herein and have no other claim against the
600 W DONLON STREET from the bankruptey courtin Ineptor you do not need to file this proof of claim
BLYTHE CA 92225 this case EXCEPT as stated below
If the amounts shown above are listed as Contingent
dgeghﬁeg; ttf: :;Z'rse:: ir:‘z,.e l;illzlcl‘qmdated or Disputed a proof of claim must be
- zgxilom sent to you by the If you have already filed a proof of claim with the
Creditor Telephone Number (740 921 3L Bankruptcy Court or BMC you do not need to file again
CREDITOR TAX D # ACCOUNT OR OTHER NUMBER BY WHICH replaces
CREDITOR IDENTIFIES DEBTOR Check here [ ] 1eP ) . .
q 3 -1 2.01 ’2.‘3?, fthis clam [ ] ymSrys 2 Previousy ey claim dated
1 BASIS FOR CLAIM
D Goods sold D Personal injury/wrongful death [:] Retiree benefits as defined in 11 U S C § 1114(a)
D Services performed D Taxes D Wages salaries and compensation (Fill out below)
] Money loaned _N Other (describe bnefly) Your social secunty number
Unpaid compensation for services performed from to
MUTEL- PRULIDES BUOMDATIENM T DRiVERA (date) (date)
2 DATE DEBT WAS INCURRED |3 IF COURT JUDGMENT, DATE OBTAINED
4 TOTAL AMOUNT OF CLAIM $
AS OF PETITION DATE $ R7i 20 $ $
(unsecured) (secured) (unsecured prionty) (total)

if all or part of your claim i1s secured or entitled to priority, also complete Item 5 or 6 below
[_] 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 1s secured by collateral (including a} [ _] Check this box if you have an unsecured prionty claim
nght of setoff)

Bnef description of collateral Specify the priority of the claim

D Wages salanes or commussions (up to $4 650 ) earned within 90 days

D Real Estate before filing of the bankruptcy petition or cessation of the Debtor s
business whicheveris earhler 11US C §507(a)(3)

D Motor Vehicle

D Contributions to an employee benefit plan 11 US C § 507(a)(4)

L] Other
D Up to $2 100" of deposits toward purchase lease or rental of property or services
for personal family or household use 11 US C §507(a)(6)
Value of collateral ~ § D Alimony maintenance or support owed to a spouse former spouse or
child 11USC §507(a)(7)
Amount of arrearage and other charges at tme case filed [] Taxes or penalties owed to goveinmental units 11 US C § 507(a)(8)
included in secured claim above if any $___~__ D Other Specify applicable paragraph of 11 US 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 contracts court judgments mortgages security agreements and evidence of perfection of len DO NOT SEND ORIGINAL DOCUMENTS
If the documents are not available explan 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 original of this completed proof of claim form must be sent by mail or hand delivered (FAXES NOT ACCEPTED) THIS SPACE FOR COURT
so that 1t 1s 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 I LE
Bankruptcy Management Corporation Bankruptcy Management Corporation
P O BOX 900 1330 East Franklin Avenue
El Segundo CA 90245-0900 El Segundo CA 90245
.~ -
DATE SIGNED IGN and pnnt the name and title if any of the creditor or other person authonzed to la P f') 2083
file this %achcopy of power of attorney iIf any) Fleming Companies Claim
alylo3 S Ny el G mpgeez | WA

Penaity for presenting fraudulent claim is a fine of up t@-$500 000 or impnsonmeht for up to 5 years orboth 18U S C §§ 152 AND 3571
See Other Side For Instructions
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ﬁ 600 W Donion St
Blythe CA 92225
760/921 2300
totidoy Snn Fax 760/921 2307
EXPRESS Inde pendentiy owned and operated by ANUP inc

Last Invoice Date This Invoice Date Page
D2/ 0’ R
ot EPR LV IR S N T
N T ! \ b A Enclosed
mount Enclose
N
S Won ! J s,

Invoice Number  Folio Number Room Description Payment Balance
03/14740. PREVICUS BALANCE Thda uk
PAYMUNTS v b
RALANCE FORWARD :
g3/21/0" J505 1151716 =0 PANGE Ty o
03/23/0. 4505 2230 R,L! TAG T

THANK JCU 5 OR CHOCST W) HOLTDAY [y

BALA LD DUF T

Aging Current Over 30 Over 60 Over 90 Over 120 Balance Due

Full payment 1s due upon receipt of invoice All accounts are considered past due after 15 days



Motidis Snn
EXPRESS®

600 W Donlon St
Blythe CA 92225
760/921 2300
Fax 760/921 2307

Arnve Date ‘H,/?ﬂ! 03

) RANGEL Dept Date  03/21/03
IXIXX Folo # 115418
8868 PICO VISTA Room Rate § 55,00
Account 1 COREN
PICO-RIVIERA CA 90660 MkySeg 1 COR
VA Page |

Owned and Operated by ANUP Inc

1 authorize you to bill full balance of my account to my credit card which w is presented upon rgs at sr I
|

SIGNATURE

The management 1s not respensible for ary valuable not secured in  afety depusit boxes provided at
the front office | agree that my hability for the charges 1s not waived and agree to be hela personail
liable in the svent that the indicate d person company or association fail 1o pay tur an ¢t et i
amount of such charges

X
SIGNATURE

DATE |CODE; REFERENCE DESCRIPTION CHARGE

PAYMENT BALANCE

0320 | 5 | fRxx 562-692-1114 | |
0320 || 113| 0320000 | [TOP PREFERRED ROON | 55 00 | 00 68 25
0320 || 811] 0320001 | [TOP ROON TAX | 550 | 00 1315
0321 || 412 3] pxx 962-692 1114 | 14es | 00 15 20
BRETQOTALSSS $ 15 20
ACCT NO DATE OF CHARGE [FOLIONO CHECKNO
CARD MEMBER NAME AUTHORIZATION MD
ESTABLISHMENT NO & LOCATION € | .
|
PURCHASES & SERVICES ;
Lo
CARD MEMBER S SIGNATURE TOTAL AMOUNT :
X J




/ ﬁ 600 W Donion St
Blythe CA 92225
760/921 2300
Ytotidoy Snn Fax 760/921 2307
EXPRESS' Independently owned and operated by ANUP Inc

Last Invoice Date This invoice Date Page

R R U [

U | Amount Enclosed

Please Return This Portion With Your Payment

Invoice Number  Folio Number Room Description Charges Payment Balance

03/23/03 PUEV OO FAL GiIr 6o
N IRTE |
i BALANCE FORWARD
03/28/03 B5 10 118431 116 AL S
03,730,053 boif 03300 o lllL[ur

Tty YD T ot THYTING ol [DAY Tl

[PRRDTS T AN SR PR}

Aging Current Over 30 Over 60 Over 90 Over 120 . Balance Due

~ Fuj{ payment s gug upon receipt of invoice All accounts are considered past due after 15 days



24

)e

“OMQTSM 0o
EXPRESS®

600 W Donlon St
Blythe CA 92225
760/921 2300
Fax 760/921 2307

Room 118/11
m Armve Date 03/27/03

J RANGEL Dept 0ate  (3/78/03
IXIXIX Foio # 115431
8868 PICO VISTA RoomRate  § 55 00
Account 3-C[]REH
PICO-RIVIERA CA 90660 MkySeg 3-COR
KDS Pace 1

Owned and Operatec by ANUP Inc
} authorize you to bill full balance of my account to my cradit card which was presented upon registration _

|_SIGNATURE

The management is not responsible for any vaiuables not secured in safety deposit boxes provided at
the front office | agree that my hability for the charges 1s not waived and agree to be held personally

lhable in the event that the indicated person company or association fails to pay for any part or the full
amount of such charges

X
DATE |CODE| REFERENCE | 1D DESCRIPTION i CHARGE l PAYMENT ‘ BALANCE
WM ot || Al | 4% ] @ 40
0327 | 811 0327001 | |TDP | ROON TAX | 550 | A0 61.95
0328 | 412 5 [IXXK | 562-692-1114 | 23 | 00 64 30
HATOTALY** b 6430
| o2t
—
»d past dué afte
ACCT NO DATE OF CHARGE [FOLIO NO ] CHECK NO
CARD MEMBER NAME AUTHORIZATION D
ESTABUSHMENT NO & LOCATION < = o :

PURCHASES & SERVICES

CARD MEMBER S SIGNATURE TOTAL AMOUNT

o s s



= CORE-MARK INTERNATIONAL INC.

395 Oyster Point Bivd

Suite 416 . i
So seneireieae Fh Y0 mca 1 DO.NOT. -

Check No 904081979
50 937

------

213

JPMORGAN CHASE BANK
6040 TARBELL ROAD

SYRACUSE NY 13206

DATE mw

REFER TO MAKER

P

Paylate  HOLIDAYINNE
600 W DONLON S
BLYTHE , CA 92225

wR0LOB ¥]7qN v3309379  JawBw0SEEAN

CORE-MARK INTERNATIO >
395 Oyster Point Bivd . E?os -;.1.5-
B s B L SRS

MOUNT $ gesrxrvr*g9 35
Wb

R34

TREASURER

1\

#000000ES35

Check No 904085076 /
So937 ||

SYRACUSE NY 13206

DATE
guuwsrr4%62.85
Pay to the s X
Order of HOLIDAY INN EXPRESS Q.GN
° 600 W -DONLON STREET ¥
BLYTHE, 2
CA 52225 3 333703'( 8 TREASURER

*q0L0B5076® 1© 2230937°9u OgwBeDAEBEBI
FLBS 5681

®0q999:2023L 2w

000000k 28 5+

+000000E& 285+
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