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Inre Case Number Scheduled Claim Ref # 2-F2-24994

YOUR CLAIM IS SCHEDULED AS

Fleming Companses, Inc 03-10945
$18 270 00 UNSECURED

NOTE This rorm shouid 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 paymentq oy anyone else has
an administrative expense may be filed pursuant to 11 US C § 503 filed a proof of claim relating to

our claim Attach copy of
Name of Creditor and Address Y iatemont ging paretlars

0354429434499 The amounts reflected above constitute your claim as

D Check box if you have {scheduled by the Debtor If you agree with the amounts

SURAM TRADING CORP never received any notices set forth herein and have no other claim against the
2655 LEJEUNE RD SUITE 1008 from the bankruptcy courtin  Ipebtor you do not need to file this proof ofg claim
CORAL GABLES FL 33134 this case EXCEPT as stated below

Check box if this address  |f the amounts shown above are listed as Contingent
differs from the address on the Unhquidated or Disputed a proof of claim must be

filed
ig:;ftbp e sent fo you by the If you have already filed a proof of claim with the
Creditor Telephone Number 30S) 4 £ &- 7/6S Bankruptcy Court or BMC you do not need to file again
CREDITORTAXID # ACCOUNT OR OTHER NUMBER BY WHICH i
CPEDITOP [DENTIFIES DEBTOP Check here [ ] replaces 2 03
59.232 /4[ r9 f this claim amgrl;ds a previously fited claim dated 7 g
1 BASIS FOR CLAIM
X] Goods sold D Personal injury/wrongful death D Retiree benefits as definedin 11 US C § 1114(a)
D Services performed D Taxes |:| Wages salarnes and compensation (Fiil out below)
[] Money loaned [] other (describe briefly) Your social security humber
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 $§ s8 270 0O $ $ $
AS OF PETITION DATE
{unsecured) (secured) {unsecured priority) (total)

If ali or part of your claim 1s secured or entitied to priornty, also complete item 5 or 6 below
(] Check this box if claim includes interest or other charges in addition to the pnincipal amount of the claim  Altach itemized statement of all interest or additional charges

5 SECURED CLAIM 6 UNSECURED PRIORITY CLAIM

["] Check this box if your claim ts secured by collateral (including a| || Check this box if you have an unsecured pronty claim
right of setoff)

Brief description of collateral Specify the prionty 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 earier 11US C §507(a)(3)

D Motor Vehicle

D Contnbutions to an employee benefit plan 11U S C § 507(a)(4)

[ ] other
D Up to $2 100* of deposits toward purchase lease or rental of property or services
for personal family or householduse 11US C § 507(a)(6)
Value of collateral $ D Alimony maintenance or support owed to a spouse former spouse or
chid 11USC §507(a)7)
Amount of arrearage and other charges at time case filed [ ] Taxes or penalties owed to governmental unts 11 US C  § 507(a)(8)
included i secured claim above fany $§ [] other Speaify 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 clam

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 hen 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

addittonal 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 USE ONLY D
BY MAIL TO BY HAND OR OVERNIGHT DELIVERY TO ; ‘L -
Bankruptcy Management Corporation Bankruptcy Management Corporation
P O BOX 900 1330 East Frankiin Avenue SEP 08 2033
El Segundo, CA 90245-0900 El Segundo CA 90245

DATE SIGNED SIGN and print the name and title if any of the creditor or other person authorized to BMC

file this claim (attach copy of power of attorney If any)
9 3 03 g Fleming Companies Claim
Qemntnes >77
T

Penalty for presenting fraudulent claim is a fine of up to $500 000 or impnsonment for up to 5 years orboth 18 US C §§ 152 AND 3571
See Other Side For Instructions
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FORM B10(Official Form 10) (4/01)

Unirep States BaANkrueTcy Courl

DisirIc] oF QELAWANR &

PROOF OF CLAIM

Name of Debtor L
- - Fi ENVING

Case Number

T03-10945

NOTE ~“ths forgi should 16t He dsed 1o ke & ¢haim forad fQuiniEnve expensy mying sfter the commencement
of the xase A “yequest™ for paymaent of an adwemstative oxpenmne mauy He Blod puesens 10 11 LI C § 53

~{ *Naine of Creditor (The person or other entaty to whom the debtor o e$™

money or property)
Svrem Tasomec Conwe

Sonam Trao/nve CorP
</o canmen ArimC

CONAL GCAB~es A 53134
(305) qug-7/¢5

Telephonce number

[0 Check box1f you are aware that

Name 1nd address where notices should be sent x

20Ss Le TEunve Roang SQrrénndt |0

anyone else has filed a proof of
claim relating to your claim Attach
copy of statement giving
particulars

Check box 1f vou have never
recetved any notices from the
banhruptcy court 1n thyy case
Check box if the address differs
hrom the addicss on the envelope
sent to vou by the court

T S14cs 35 FOR COURT Lsr Oty

Account or other number bv which credior identifies debtor

Check here

if this claim

replaces
D4 a previously [1led claun dated

(] amends

1 Basis for Claim
o Goods sold

O Services performed

0O Money loaned

O Personal myjury/wrongful death
[0 Taxes

0 Other

O Retiree benefits as defined in 11 U S C § 1114(a)
O Wages, salaries, and compensation (fill out below)

Your SS #
Unpatd compensation for services performed
from to

(date) (dte)

2 Date debt was mcurred 3/6 /03,

3 If court yjudgment, date obtaincd

of all mterest o1 additional charges

4 Total Amount of Claim at Time Case Filed $
1f all or part of vour claim 15 secuted o1 entitled to prionty, also complete Item 5 or 6 below
3 Check this box if claim includes nterest or other charges n addition to the principal amount of the claim Attach 1temized statement

t& 270 00O

5 Secured Claim
[0 Chek this box 1f your claim is sceured by collateral (encludmg, 4
night of sctoff)
Brief Description of Collateral

[J Real Cstate ] Motor Vilucle
[ Other.

Value of Collateral  $

Amount of ancarage and other charges dt time cgse filed mcfuded n
sccuted clamm, fany  §

6 Unsecured Priority Claim

O Check this box tf vou have n unsecured prionity claim
Amount entitled to prionty $
Specify the prionty of the claun
[0 Wages salmtes o commissions (up to 34 630) * earned within 90 days before
filin_ of the bankruptcv petition or cessation of the debtor s business whichever
s earlier HHUSC § 507(an3)
Contrbutions to an emploves benefit plan 110U S C § S07(a)d)

Up 10 $2 100* of depostts taward purchase lease or rentdl of property o1
senices for personal famuly or household use H L S C § 207(1)(6)

Al mony maw vamee ot support owed W 4 pouse former SpoNe n chld
11 L SC §>0%axT) '

laxes or penalties owed to governmentd units 11U S C § 207008
Other  Specity applicable prygraph of 1 U S C § 507( )

Amounts arc subject to adprstment on 4 1 04 and cvery 3 years thereatter with
respect to cases commenced on o1 afict the date of adpesiment

00 0O oo

»

7 Credits

9 Date-Stamped Copy

The amount of all payments on this claim has been credited and
deducted for the purpose of mahking this proot of claim

8 Supportmg Documents Attach copres of supporting documents such as
promissory notes purchase orders mvorces 1tenuzed statements of running
dccounts, contracts, court judgments, mortgages, security agreements, and evidence
of perfection of lien DO NOT SEND ORIGINAL DOCUMENTS If the documents
are not available, explain It the documents are volumunous, attach a summary

To recerve an acknowledgment of the filing of your claim

enclose a stamped, self-addressed envelope and copy of this proof of claim

Trus Stace 1s ror Counrr Lste Oy

FILED
SEP 08 2003

BMC

Date

7-2-03

this canp (ttach copy of power of uttorney 1f anv)

Qenypeenfo

Sign and prnt the name 1nd title if anv of the creditor or other person wthorized to file

CO/VT/LOLLUL.

Penalt for presentng, fraudulent claim 'ine of up to $500 000 or imprisonment for up 10 S vears orboth 18T S € § 152 and 3571
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04/04/2003 cct Number 11219749

PLANTERS Bank 124
BANK Advice Number .

See check for return reason

Maker Acct. Seq. No. Amount
SURAM TRADING CORPORATION INC EIP 6300036160 274567837 ~ $18 270 00
C/0 GABLES INTERNATIONAL PLAZA
2655 LE JEUNE RD STE 1006
CORAL GABLES FL 33134
[ - '1{
lulI||||Iun”u”nlull”n' \
This advice contains 1 1tem(s) being returned to your APR 0 9 ZDDB
account 11219749 for a total of $18 270 00
t - ___:_.___;J
Totals 1 $18 270 00
19999« 994i [ i ' PR H300000 70 &

25 THE FACE“OF “THIS DOCUMENT 1S PRINTED ‘IN “BLUE “AND "RED-INK#+=

Fleming o ommcs w 23575768
Box 26647 Oklahoma City OK 7312 EF & ﬂ TO (LA AG

T Dat Amount
DO P Ra~DEP O ate moun
03/26/03 $***~k*18]270 00

Pay
EIGHTEEN THOUSAND TWO HUNDRED SEVENTX“%QLI@R& ANDiNQ/%Lr\QQ LI NS

04 ddds i TR e
- SURAM TRADING CORP -~ =927 é
o 2655 LEJEUNE RD SUITE 1006

The- CORAL GABLES,-FL-331342009a7s0 13344 [3ddd Jo/d Ild 1/ - B8
of
Unique Character Facsimile Signature

®23573 108" 111113008801206300036 460" w000 48 & 7000
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UNION 03/25/2003

ot
PLANTERS
BANK

-

See check for return reason

SURAM TRADING CORPORATION INC EIP
C/0 GABLES INTERNATIONAL PLAZA

2655 LE JEUNE RD STE 1006

CORAL GABLES FL 33134

llllllll"llllllllllllllllllllll

This advice contains 1 ltem(s) being returned to your
account 11219749 for a total of $18 270 00

HEELPEETET Li2aq 7L g

i5: THE FACE OF THIS DOCUMENT

Fleming ggﬁggg%%g@ T b

Box 26647 Oklahoma City OK 73126

Pay

EIGHTEEN THOUSAND TWO IF@NIRR(ED SEVEN g-;D:

2-115

f\

AV
STALF DATCD
NON NE(:OTIABLE

Pa
Toy
The
Order
of

SURAM TRADING-CORBhagg
5655 LEJEUNE RD SUITE
CORAL GABLES, FL 33134

Acct Number

Bank
Advice Number

MakﬁLAchsem

6300036160 265028774

Totals 1

11219749

124
15

Amount

$18 270 00

$18 270 00

WDDDDDDLSDLN

1S PRINTED IN BLUE AND REDINK '

8/ 1113
23567370
No
MI
Date Amount

03/18/03 S***%x%x18 270 00*

235E 7370 15kkk3I00BB0106300036 G0N

Unique Character Facsimile Signature

+0C0 L8 27000,
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—*PRODUCT RETURN CLAUSE - "PLEASE EXAMINE PRODUCTAS SOON 1AS POSSIBLE AFI'ER RECEIPT NO CLAIMS WiLL BE ALLOWED AFTER 7 DAYS FROM DATE Fo

OF RECEIPT PRODUCT COOKED DEFROSTED OR OTHERWISE ALTERED FROM ORIGINAL STATE WILL NOT BE ACCEPTED
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Bill To «‘:ﬁ{k e R U Ship To
~ | Suram Trading Corp e IR CHE Vi, FLEMING FOODS ~*  ~
2655 Lejune Rd ZHE. MIAMI, FL ——
Suite1006 S MAaD o g9 -
Coral Gables, FI'33134 03 S éo 5 5 73
e e B /3
P O Number Terms Daver Ship FOB Trip#
K-MART Due on receipt JUL 3/6/2003 PPD 30316
QTYy Description Weight Rate Charges
)»S'O/ CS FROZEN SHRIMP AS PER PREFERRED FREEZERS BILL 5,100 0035 178 50
9\;{5 OF LADING #4138829/4138874
S 511132503 a
Lo
(e
Thank you for your business
youtory Total $178 50

PLEASE REFER TO OUR INVOICE NUMBER
IN ALL CORRESPONDENCE AND PAYMENTS

INVOICES OVER 30 DAYS WILL INCUR 1 5%
SURCHARGE
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