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*FILE ORIGINAL POR CHAPTERS 7 & 11, IN DUPLICATE FOR CHAPTER }3, FOR D~ (B-ST k
United States Bankruptoy Court 7 13 1
| Northem District of iiinols, _ Eastern _Division PLEABE CHECK CHAPTER
Name of Debtor Case Number - PROOF OF CLAIM.
K et Cor poretion | 62 — 634y R
NOTE: This farme sheuld uot be weed 1o moke 2 claim for an administraiive expense arising after the conmmencement .
of the cane. A “vequest” for puymest of su admisltrative expemse may be fled pursaant to 11 U.8. C. § 503 File Claim Form With:
Name of Creditor (Tha parson or ather entity ™ whom the debtor TCI K box If you sre aware that United States Bankruptoy Court
owummyormoﬂv) anyone eiss hos flled a proof of dleim P. O. Box A3813
Lort Arhan 6¢,\9k<3, T ot oVt | Chicago, linois 60690-3612
Name snd Addrees Where Notices Should be Sent Dmm«mmm
’!"6-1\0r Law Tirm adrn: CINeS Mikchell | recaved sny nodces trom the
0 'Rot I4S7 bankrupecy court in thia case. Creditor #
,:a;zlfjr-eui.t\e( \A-O.’IQJOQ- g‘c:nkboxwzmwx THIS SPACE IS FOR
address on a;veiope
Tophone R (hq) Uy 3- SIS 10 you by e court, COURT USE ONLY
Account or ather number by which oreditor Identifies dettor: Check hers If This claim —
v/ [J amends | Irepiaces & previousty thed claim cisted:

BASIS FOR CLAM
Goods sold Services performed |g’wmmmd w
Money loanad Parsonal injury/wrongtul doath ermhlmuyw
HTM Other Unpakd n for servioes performed
Retires benefits ss defined in 11 U.S. C. § 1114 () from §EZ§: w0 |,1_.ZOS"£/21
(‘date} )
3. IF COURT JUDGMENT, DATE Oﬂmu/i .

4. Totel Amount of Olelm at Time Case Flied: s__dHoy.ad
It all or part of your claim Is secured or entitied to priority, aiso complete itom 5 or 8 below.

Dmmmnmmm:mmwhmmmmumm«wm Attach itemized statement of ol interest

2. DATE DEBT WAS INCURRED: Z)o]01— | L] | <\
N

or eddidonal oherges.

5. Secured claim . Priorty Clelm

D Check thic box it yaur cleim is secured tiy collateratl (Including a Check this bax it you heve an unsecured priority clelm
Amount entitled to prioity § 4 ol 4 %

right of setofY),
mem
Brief Description of Colleteral: Wagas, salaries, or commissions {up to $4,300), eamed within 90
days before filing of the bankruptry petition or cessstion of the
debtor's businecs, whichever is eardier~11 U.S.C. § 807(aK3}
Dconuibmiom 10 an empioyee benefit plan-11 U.S.C. § 307(a)(4)
DUpmﬂ,oeo-ofdopodnwwudpum,hus.orWM
property or serviows for personsl, family, or household use -
11 U.8.C, § 5O {a)(8)
Allmony, melntenance, or support owed 10 a spouss, farmer spouse,
or chid -11 U.8.C. § BO7(al{(7)

Estate
Vehicle

Velye of ooliteral: $

Amount of arrearage and other charges at tme case filed included E] Taxes or penaltios owed to govemmental unita11 U.S.C. § 507(ai8}

. Other— applicable paragraph of 11 U.S.C. § 507(a)

in secured claim sbove, if ony: ¢ 'AmmumummermmMmdmam

with o003 o) or alver
7. CREDITS: The amount of all payments on this claim hss been credited and daducted for the
purpose of making this proof of cleim. ILF X .
8. SUPPORTING DOCUMENTS: Arzach copies of supporting documents, such se promissory L 2m = SZ3M
notes, purchase orders, Invoices, itamized statements of running acoounts, contracts, o0urt hﬂ TH » ZH
judgments, mortgages, security agresments, and svidenoe of perfaction of ilen. DO NOT r ©™ e
SEND ORIGINAL DOCUMENTS. If the documents are not evellable, axpiain. i the documents.> “,C’ o —~ Ser
are voluminous, attach & summary. ANY ATTACHMENT MUST BE 8-1/2” BY 11”7 z 0 o 2Z
9. DATE-STAMPED COPY: To receive an acknowledgmant of the fllng of your cleim, enclosc o *Y . 9zM
stamped, seif-eddressed envelope and an additional copy of this proof of cleim, z 2 S QEU
Dae; mmmvnmdmdm,t:m,amawmammcm»ﬂb < CZJ ~ =Q
Q { power of gtramey, If any) =

3/\/0')- CAW'C"\"@S B‘ M1 \N 'Q.H'orl\e_a pcfc:cdﬂd' % {%\g
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Retirss benefite 99 definad in 11 U.S. C. § 1114 (a)

2. DATE DEBT WAS INCURRED: £ /3o/0(— |

Fé3728—2902 2S5 :08 PM ARHANGELSKY 246 9848 P.O3
A} ‘-? :
*FILE ORIGINAL FOR CHAPTERS 7 a. {1, IN DUPLICATE FOR CHAPTER 13, FOR D {E-STAMPED COPY. #9 BELOW
United States Bankruptcy Court 7 13 "
Northem District of Minols, Eastem mmmm
| Nae of Beoter Case Number PROOF OF CLAIM
K. ot Cor poraction 2 — 67 Frewr UR WA
NOTE: This forme should not be ssed 16 wsice 5 claim for ‘after the cormmencicient .
of the cane. A“m"lnrmol‘nm‘ -_murmﬁnu.s.c.im Flile Claim Form With:
Name of Creditor (The person or other entity 1 whom the debtor DO K BOX If you s awere that United States Bankruptoy Court
owes money of property) aryone eiss hes fled aproof of i | P, O, Box A3613
Lort Arhan ﬁc,\sk‘ar e e i copy ot | Chicago, Iiinois 60690-3612
Name and Addraes Whem Notioes Should be Sent Dmm«mmm
'1‘6.\-(\01’ Law Tirm (afns cInrs M idkchell rsosived any notices from the
90 Rot THS7 bankrupecy court in thia case. Creditor #
asqeeole, ¥QT1702 D Check box It the address difers
slophons K. ‘ From the address on the nveio0e sent THIS SPACE IS FOR
) ez~ s3> v you by e cour, COURT USE ONLY
_Emeum-mmwwmmmm: Check here If this cleim
UIA' amends replaces  a previously filed claim dated:
e —— e
BASIS FOR CLAM
Goods sold Servioes performed Wages, salaries, and compenssation (Fllmbdow)
Money loanad Parsonal Injury/wrongful death Your soolal security number
Taxes Other

m(ﬁmmmm i g

SFOOUM'M DATE OBTAINED: ,; / A

4. Total Amount of Olelm st Time Case Flled:

It all or part of your claim 1s secured or entitled to priority, siso complets ltem 5 or 8 below.
Check this box if claim includes interest or other charges in addition ta the principsl amount of the claim. Attach temized statement of ail interest

I “40‘-1-‘\9-

Amount of arrearage and other charges at Ume Gage filed inciuded
in secured ciaim sbove, if any: ¢ ‘

oudduondohorgu
5. Secured claim Priority Claim
D Check this box if yaur cleim is secured by collateral (including a Mwboxnywmmwmwbﬂwddm
right of setoff), Armount entitled to priority § __ 4ol &
. dem
Briof Deecrigtion of Collataral: Wages, salaries, or commissions {up to $4,300, *samed within 50
days before filing of the bankruptey petition or cessation of the
Estate debtor's businese, whichever is sadier-19 U.8.C. § 507{a)(3}
Vohicle Dconulmmmmmbyuh‘mﬁtm" U.8.C. § 507(a)4)
Up to $1,980¢ of deposits toward purchase, losan, ar rental of
or services for personsl, family. or household use -
Valve of collateral: $ 11 U.8.C. § 5O7(a)(8)

Alimony, meirtenance, or support owed to a spouse, farmer spouss,
or chixd -11 U.8.C. § BO7(s)(7)

D Taxas or penaltiey owed 1o govemmental units11 U.8.C. § 507(a}{8)

(] other—8peoity appitcable parsgraph of 11 U.8.C. § 807(a)
’Ammmwm:mwmwmam

purpose of making this proof of cleim.
8. SUPPORTING DOCUMENTS: ArrachH of

judgments,

_

3hjox

7 CREDITS: Thomtofdpaymmuonﬂﬂsdmhubomqednw“dm for the

5
notes, purchase orders, Invaices, ftemized statements of running acoounts, contracts, court LO'(g
mortgages, securlty agreaments, snd evidenoe of perfection of llen. DO NOT ]
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ARKANSAS DEPARTMENT OF LABOR
10421 West Markham
Little Rock, Arkansas 72205

WAGE CLAIM
CLAIMANT: Mr
1. Full Name: \/Ilss ' bm Al \MLQ_ Q’rh ’quhk,t,l
Ms.
2. Address_ 31 QW . LOCust Keop (S ava TSI 187 2
number & street apt. no. ct state zip code
3. Social Security No. 436~ of ~03(¥ 4. Phone#: Res Soi Q Yio- B4SD Bus 5O T3l - SY 1 Y
5. Nearest relative not living with you_&g "\ Ll £ HCU’—L 3 '-—' 8"“( 1-8 (nq 9
name phone
olr . G
513 mmfﬁm %QW T M t9

EMPLOYER WHOM YOU WISH TO FILE CLAIM AGAINST:

6. Employer or Business Name: S le O_QY' k -mr“‘

7. Address: QA LD - Loa ey F Rwrs S AR,
Street/Route State Zip Code
Q,Cr‘pbrg’h \
8 Mailing Address: 23| OO _{ 9. % Bgacer Frey muchigan Y80 89-3) 43
Street/Route City State Zip Code

9. Owner of Business: l AniCnoues M

10. Telephone Number: 5(5} LA -ST T 11 Typeof Business A Cré. I

12. Is employer still in business? | \¢ S
J

Ifnot, listemployer's complete home address:

WAGES DUE:

13. Pleasecheck: Wages 1/ Vacation Bonus Commission Severance

Sick Pay Holiday Other (explain)

14. List the dates for work performed, or other item(s) checked on Line 13 above;

hX]'LOIog to 12 Jos /o
(mo/daryr) (mo/da/yr)
15. No.Hrs53 .29 days wks._ | 'O mos. l6. Rate of pay ] & per L (.,
17. Amount Earned for period in 14 above $ joq . q . l
18. Amount Received - S =
19 ATOURE SHIDUE. ...t s_4oy .94

EXHIBIT

i p




‘—

20. If you are claiming commissions, state whether or not you were paid a "draw" or a salary in addition to your
commissions. If you are claiming vacation pay, sick leave pay, severance pay, or holiday pay, explain the employer's
policy under which you feel entitled to the wages.

21. Remarks:

OTHER INFORMATION:

. Who hired you? !g e \uavng i Date hired: (D{, /QE) ]DI Date left; | | 9 ' 8]

23. What type of work did you do? SC( \L% QSS‘ ccade

24. Supervisor's name:L’lar\(\Lj S@r'\r\,ﬁ,.\_‘z 25. Still employed? NO

26. Ifnot, did you quit? _ 1} \0,4, Were you discharged or laid off? 0

27. Reason for quitting, discharge or layoff: \W\ e b ANt DCL&.‘ my. h@u./\/:) /) 0 1 O\TM
28. Have you asked for your wages? UL_S Whom did you ask? J L A,u KLLQZ Q

29. When did you ask? [3“4“"\1 o) 9(] 7\” D] Whatreason wasgiven? ( () { { ('hg/,!r ¢ nﬂ:o IJ"‘

2

3

30. Is there a union? 1) Name of union

31. Have you filed a grievance with your union?

32. Are you presently employed? L!F S ' 33. Total income earned past 12 months § | 7] : 0.00

34. Do you have any documents to support your claim; such as receipts, time records, pay stubs, statements,
written agreement, written company policy or employee handbook? If so, please attach. Any witnesses to support your
claim? (iF S If yes, provide name, address, and telephone number

35. Please state in your own words what happened:

Or\ (\u\c\wﬁ ZO&‘ Z.col Q)ch ¥ vmard \ku*rﬁg_l__
i to &LD@V Koyt \()Qf(LrYLO pﬁrDCQ/LL\/

Dot S/fOLD \SLA,OU@J\LOJI L0 Lignt L;rJLOm
WL)OQJ(Q/U V0L NRYTH PO p LA (‘Amh

ATV hmg T’),QOOLQ — pon)w oa,x ﬂQ/LL«O/‘L/)

v
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ITHEREBY CERTIFY THAT THE ABOVE IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE
AND BELIEF, AND I HEREBY ASSIGN THE WAGES DUE ME TO THE DIRECTOR OF LABOR TO
COLLECT UNDER ACT 86 OF 1937.

THEREBY AUTHORIZE THE DIRECTOR OF LABOR TO MAIL MY CHECK PAID ON THIS CLAIM, AT

MY OWN RISK, TO THE ADDRESS GIVEN, ) .
signed:(/ J(CNA_ AV%{/\L/JV) ncjﬂ 17()&6\
Dated: D ’ / O;%/ B Z/

Claims in excess of $1,000 are not acceptable in accordance with Ark. Code Ann. 311-4-301

This form must be COMPLETELY filled out and signed before we can process your claim. Ifit is not completed it will
be returned to you for completion.

In order for your claim to be processed, you must return the original wage claim form.

(Do not write below this line)

Taken By Date Received

Claim No. Disposition Date
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TAYLOR L.awW FIRM

A Partnership

E. J. BALL PLAZA - SIXTH FLOOR
W. H. TavLOR 112 WEST CENTER STREET
’?‘(I;OT:HE' f“;“ P. O. BOX 3457

10THY L. OOKsS
TERRY D. HaRPER FAYETTE’\ULLE, ARKANSAS 72702
JasoN L. WaTson PHONE (501) 443-5222
TmMOTHY J. MYERS FAX (501) 443-7842
CHRIS D. MITCHELL* www.taylorlawpartners.com
JOHN MIKESCH* e-mail: cmitchell@taylorlawpartners.com JEFF DUTY (1906-1999)
*ALSO ADMITTED IN MISSOURI MAHLON G. GIBSON
of Counsel

January 9, 2002

Arkansas Department of Labor
10421 West Markham
Little Rock, AR 72205

Re:  Wage Claim Dispute
Dear Sir/Madam:

Please be advised that I have been retained by Lori Arhangelsky to assist her in a wage claim
dispute with Super-K. Attached as Exhibit “A” you will find a Wage Claim form that has been
completed by my client. The gist of this claim is that over an approximate three month period my
client’s biweekly paychecks did not accurately reflect the hours my client actually worked. Attached
as Exhibit “B” you will find my client’s handwritten summary which contains, in the first column,
the date of the pay period, and in the second column, the amount of hours she actually worked and,
in the third column, the amount of hours she was actually paid for, Finally, attached as Exhibit “C,”
you will find a copy of my client’s personal calendar in which she kept daily records of the amount
of hours actually worked for the pay periods in question.

If you have any questions about the above, or require any further information, please do not
hesitate to give me a call. [ thank you in advance for your time and attention to this matter,

Sincerely yours,
Chris D. Mitchell

CDM/sc
Enclosures

cc: Lori Arhangelsky . ‘
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