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l mled States Bankruptcy Court <
__._Northern  pjgict of __I1linois PROOF OF CLAIM
.i;"r;‘(Nam:z_of Deblor) Case Number T ’ T ,
KMART CORPORATION 02 B 02474 ]

NOTE This form should not be used to make a claim for an administrative expense ansing after the commenrement ot
the case A reques!’ of payment of an admunistrative expense may be filed pursuant to 11USC § 503

Name of Credrtor 7

(The person or entity 1o whom the debtor owes money or property) 0 Check box 1f you are aware thai

anyone else has filed a proof of

Amy Lynn Winterfield claim relating 1o your claim Attach
Name and Addresses Where Notices Should be Sent copy of statement giving particulars
Jeffrey S. Deutscl}man KX check box if you have never recewved
Attorney for creditor any notices from the bankruptcy
77 W. Washington, Suite 1801 court tn thus case
Chicago, IL 60602 [0 Check box if the address diifers
from the address on the envelope THIS SPACE IS FOR
( 312) 419-1600 sent to you by the coun COURT USE ONLY

Telephone No
ACCOUNT OR OTHER NUMBER BY WHICH CREDITOR IDENTIFIES DEBTOR

o 3 replaces
‘ . Check here if this claim = a previously filed ctaym, dated ___
Winterfield amends
1 BASIS FOR CLAIM®
U Goaods sold (3 Retiree benefits as defined in 11 USC § 1114(3)
T3 Services performed 0 Wages, salaries, and compensations (Fill out below)
. Money loaned Your social security number
{ Personal njuryiwrongful death Unpaid compensations for services performed
O Taxes- from 10
O Other (Describe briefly) (date) (date)
2 DATE DEBT WAS INCURRED 3. IF COURT JUDGMENT, DATE OBTAINED

10-18-99

4. CLASSIFICATION OF CLAIM Under the Bankruptcy Code all claims are classified as one or more of the following (1) Unsecured nonpriority,
(2) Unsecured Prionty, (3) Secured !t 1s possible for part of a claim to be in one category and part in another
CHECK THE APPROPRIATE BOX OR BOXES that best describe your claim and STATE THE AMOUNT OF THE CLAIM

0O SECURED CLAIM $ {J UNSECURED PRIORITY CLAIM §
Attach evidence of perfection of secunty interest
Brief Descniption of Collateral )
T Real Estate {3 Motor Vehicle T Other (Describe briefly) 0 Wages, salaries, or commisstons {up to $2000), earned not more than

90 days before filing of the bankrupicy petition or cessation of the debtor s

bustness, whichever is earlier}—11 U S C § 507(aX3}

Specify the prionty of the ctaim

Amount of arrearage and other charges included in secured claim above,

ifany $ G Contrnibutions to an employee benefit plan—U.S C § 507(a)4)
10,000.00 {3 Up 1o $900 of deposits toward purchase, lease, or rental of property or
& UNSECURED NONPRIORITY CLAIM § ! hd services for personal, family, of household use~—11 U S C § 507(ax6)
A claim 1s unsecured 1If there 1s no collateral or tien on property of the
debtor securing the claim or to the extent that the value of such O Taxes or penalties of governmental units—11US C § 507(aK7)
property 1s less than the amount of the claim. C Other—11US C §§ 507(aK2) (aK51—(Describe briefly)
5 TOTAL AMOUNT OF
CLAIM AT TIME 10,000.00 s $ _ s10,000.00
h CASE FILED (Unsecured) } (Secured) (Pnomy) (Total)
- a T e — — 7 - = e — —— —

T3 Check this box if cia:m includes prepetttton charges in additton to the principal amount of the clasm Attach rtemized statement of all addillonal charges

6 CREDITS AND SETOFFS The amount of all payments on this claim has been credited and deducted !or the purpose THIS SPACE IS FOR
of making this proot of claim In filing ttis claim, clasmant has deducted all amounts that claimant owes 1o debtor COURT USE ONLY

7 SUPPORTING DOCUMENTS Attach copres of supporting documents, such as promissory notes, purchase orders
1nvoices ilemized statements of running accounts, contracts, court judgments, or evidence of secunty interests 1t
the documents are not available, explain if the documents are voluminous, attach a summary

8 TIME STAMPED COPY To receive an acknowledgement of the fiing of your claim, enclose a stamped, self addre<sed
envelope and copy of thss proof of claim

Date Sign ang pnint the name and titie, if any, of Mye creditor or other person
3-22-02 authorizéd 10 file this claim (attach copy of gower of allomey if any)

*@v(’md\(or o

Penalty for presenting fraudulent claim Fine of up to $500, OOO or impnsonment for up 10 5 years or both 18 US C §§ 152 and 3571
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e -




IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
COUNTY DEPARTMENT, LAW DIVISION

AMY LYNN WINTERFIELD, )
)
Plainiff, % oL 012009
- ) No: CALENDAR A
. ) PREMISES LIABILITY
K MART CORPORATION, a ) ‘
foreign corporation, )
)
Defendants. )
COMPLAINT AT LAW

Now comes the Plaintiff, AMY LYNN WINTERFIELD, by and through her
attorney, JEFFREY S. DEUTSCHMAN, and complaining of theol%efendai; QMARTK
CORPORATION, a foreign corporation, alleges and states as follo @é gég: "71*

1. That on and prior to the 18™ day of October, 19%9 tgefDef
MART CORPORATION, (Hereinafter referred to as “K MA; ‘_”)z-ggas a;_,:-for%_‘ﬁq
corporation, duly authorized and was doing business in the City of Oa( Lawn CBlnty of
Cook and State of Illinois.

2. That at all times referred to herein, the Plaintiff, AMY LYNN
WINTERFIELD, was lawfully upon the premises as a business invitee at the store
located at 11000 South Cicero Avenue, in the City of Oak Lawn, County of Cook and
State of Illinois. A

3. That on and prior to the 18 day of October, 1999, the Defendant, K
MART, owned, operated, managed, maintained and controlled the business located at

11000 South Cicero Avenue, in the City of Oak Lawn, County of Cook and State of

Illinois.

i




4. That on and prior to the 18" day of October, 1999, the Defendant, K

MART, was engaged in thg business of soliciting the patronage of the general public,

including the Plaintiff herein, for the purpose of selling retail merchandise to said public.

5. That on said date, the Defendant, through its agents, servants and

employees, owed the Plaintiff the duty to exercise ordinary care in the maintaining of

said premises, including the floors in the aisles therein, in a reasonably safe condition for

Plaintiff’s use.

6. Notwithstanding said duty, the Defendant was then and there guilty of one

or more or all of the following negligent and careless acts or omissions:

(a)

(®)

©

CY)

®

(@

(h)

Negligently failed to exercise reasonable care in the maintaining of
said premises and to keep in it a reasonably safe condition for
Plaintiff’s use;

Negligently maintained the floor in the aisles of said premises,
resulting in an unsafe condition when they knew, or in the exercise
of reasonable care should have known of a dangerous condition;

Negligently failed to adequately inspect the floor for potentially
hazardous conditions, when they knew, or should have known, of
the propensity of foreign substances which are indigenous to its
business which could cause said hazardous condition;

Negligently failed to implement an adequate inspection procedure
to identify potentially hazardous conditions;

Negligently failed to warn Plaintiff of a dangerous condition;

Negligently caused the floors in the aisles of said premises to be in
an unsafe condition, and allowed the floor to remain in said
condition when they knew, or in the exercise of reasonable care
should have known, of said dangerous condition;

Negligently failed to provide a sign and/or barricade type device to
indicate that a dangerous condition existed;

. Were otherwise careless and negligent.




7. That as a direct and proximate result of the aforementioned careless and

negligent acts or omissions on the part of the Defendant, through its agents, servants and
employees, the Plaintiff, on October 19, 1999, while walking down the personal hygiene
aisle, slipped on shampoo that had been spilled on the said floor, causing the Plaintiff to
slip and hit the floor with great forcé: and violence, sustaining severe and permanent
injuries, great pain, discomfort and physical impairment; she has been hindered and will
be hindered from following her usual occupation and she was compelled and will be
compelled to expend and become liable for large sums of money in bills for the care and
treatment of her injuries, all to the damage of the Plaintiff.

WHEREFORE, the Plaintiff, AMY LYNN WINTERFIELD, respectfully requests
that this Court enter judgment against the Defendant, K MART CORPORATION, a

foreign corporation, in an amount exceeding Thirty Thousand Dollars ($30,000.00), plus

% vk o

Attorney for Plaintiff

costs.

Jeffrey S. Deutschman

77 W. Washington Street

Suite 1801

Chicago, Illinois 60602

312/419-1600

Attorney No: 27115 -
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NOD000i63546 WINTERFIELD,AMY L
ACCT: N00000163546 GUAR: 348-78-8292
-WINTERFIELD, AMY L WINTERFIELD,AMY L
2835 W 102ND ST 2835 W 102ND ST
EVERGREEN PARK, IL 60805 EVERGREEN PARK, IL 60805
(708)425-1711/(312)280-2921 (708)425-1711 (H)
22 F ADM/SER: 10/20/99 UR CHG: 0 BC.PPO 90.00 10/20/99
OPCS DISCHARGE: AR CHG: 90.00 SP 0
FB 10/21/99 LST STMT: BALANCE: 90.00
BCH DATE BCH SER DATE USER PROCEDURE BL# DESCRIPTION AMOUNT TOTAL
10/20/99 13 10/20/99 MTP3003 9828801 EXAM - NEW PT - LEVEL II 90.00 90.00.
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O Nonprescription medications : - : %
name of drug dose frequency 4

[0 Other instructions

Return to the Care Station on at

{ HEREBY ACKNOWLEDGE RECEIPT OF THEINSTRUCTIONS INDICATED ABOVE. | UNDERSTAND THAT | HAVE RECEIVED IMMEDIA1
TREATMENT ONLY, AND THAT | MAY BE RELEASED BEFORE Ald. OF MY MEDICAL PROBLEMS ARE KNOWN OR TREATED. | WiL

X Physician or Representative

MEDICAL RECORCS




Osco Drug 009 cricaco, IL 608s5 NE VY WAL U1

(773) 238-4941

141406 00  CARE STATION
AMY L WINTERFIELD SCAN ID - 1652

14629 136TH AVE (815) 836-0227
LOCKPORT, IL 60441 01/01/1977 Scan Out
DAYPRO 600MG CAPLET By SEARL

000025- 1381-31  10/20/99 20 20.00

WE CAN CALL YOUR DOCTOR FOR A REFILL PLEASE ASK
HHP ER, 4535918 SCAN UPC 4 1 1652 02000

000
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e LOYOLA UNIVERSITY MEDICAL CENTER R
2160 S. FIRST AVE  MAYWODD,IL £0153
LABORATORY REFORT 04/15/2000 07:30 1

15

WINTERFIELD, AMY 1392659 F 23Y  HHPFC
ATTENDING PHYS: KLEFEE ,JANHETTE FAMILY M

F37158 COLL: 04/14/20 08:10 REC: 04/14/2000 17:33 DRD FHYS: KLEPEK,JANHETTE

LIPID PROFILE

CHOLESTEROL 1e0 [£2001 MG /DL
TRIGLYCERIDE a7 [i250] MG /DL
TRIGLYCERIDE REFERENCE RANGE APFLIES TO FASTING SAMPLE
HDL -CHOLESTEROL 30 [45-55] MG/DL
LDL CHOLESTEROL 94 MG/DL
~~CLASSIFICATIDN----- LDL CHOLESTEROL (MG/DL)--
DESIRABLE LESS THAH 130
BORDERLINE/HIGH 130-159
HIGH 160 OR ABOVE

PT NAME WINTERFIELD,AMY MREN 1392659 END OF REFORT
REEULTS REVIEWED WITH FATIEHT OH (DATE) BRY




LOYOLA UHIVERSITY MEDRICAL TEW
2180 8. FIRET AVE MQYWDDH,IL

LARORATIEY REFORT 04/04/2000  07:73
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[ge)
<
<3

MG /DL
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W

[4.0-10.01 E /UL

REC .11 [3.60-5.%0] /0L
HGH 14.4 [12.6-15.0] G /DL
ot 43.14 [34.0-51.9] Pt
Fcy L 8«.: £85-953 FTL

; i1CH 28.3 {28.9-32.401 e
ACHT 35.6 [32.0-3c.01 GHM/DL
RDW 13.7 [11.0-15.93 "
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LOYOLA UNIVEMSITY MEDITAL CEHTER
21¢¢ 8. FIRST AVE MAYWOOD,IL <0152
LACORGTORY REFORT 4 /04 /2000

WIHTERFIELD . &MY 139265y

KPR v oy

ATTYHDIRG FHYS: KLEPEE ( JANHRTTE FaMILY M

M417%3 COLL: / ? (T 0470370000 22:20 ORD FHYS: KLEPER.JARNETTE

TEH 12 [0.20-5.00] oML




RADOP-8773 LOYOLA UNIVERSITY MEDICAL CENTER
04/25/00 11:17 (QAIRLR)

B

WINTERFIELD, AMY F 23
MR#: 1392659 ACH: 139265910303 :
SX: RAD HHPC ADM: 04/24/00 DOB: 01/01/77 : :

ATTENDING MD:
ADMITTING MD: KLEPEK, JANNETTE OP-1X FINAL REPORT
DX: XRAY

REQ#: I115-0280

EXAM: KNEE 4 VIEWS
INDICATIONS: TRAUMA

|
ORDERING MD: KLEPEK, JANNETTE
RADIOLOGIST: POSNIAK, H MD (REQ 01944081)
KNEE, 4 VIEWS, RIGHT
CPT: 735647
DATE: 4/24/00
HISTORY: PAIN
FINDINGS:
THERE IS VERY EARLY DEGENERATIVE SPURRING IN THE MEDIAL COMPARTMENT

OEaTHE KNEE JOINT. NO OTHER ABNORMALITIES ARE SEEN.
*% REPORT ELECTRONICALLY SIGNED **

HAROLD POSNIAK, M.D.
D: 04/25/00 :
T: 04/25/00

EAST—RAGE:
WINTERFIELD, AMY 139265900115 - RADIOLOGY/DIAGNOSTIC
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LOYOIA UNIVERSITY MEDICAL CENTER

MEDAN-5653 "HOSP 1

04/25/00 11:17 (QAIRLR) PAGE 001
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WINTERFIELD, AMY F 23 RN AT o\ \

MR#: 1392659 AC#: 139265910303 (AT R R RN

SX: RAD HHPC ADM: 04/24/00 DOB: 01/01/77 LW W vy

ATTENDING MD:

ADMITTING MD: KLEPEK, JANNETTE OoP-1X FINAL REPORT
DX: XRAY ===
SEEsEsssssEssSEEs === REQ#: I115-0280
EXaM: KNEE 4 VIEWS 1.01

INDICATIONS: TRAUMA

KLEPEK, JANNETTE

POSNIAK, H MD

(REQ 01944081)

ORDERING MD:
RADIOLOGIST:

HHPC KNEE, 4 VIEWS, RIGHT

CPT: 735647

DATE: 4/24/00
HISTORY: PAIN
FINDINGS:

THERE IS VERY EARLY DEGENERATIVE SPURRING IN THE MEDIAL COMPARTMENT
OF THE KNEE JOINT. NO OTHER ABNORMALITIES ARE SEEN.

** REPORT ELECTRONICALLY SIGNED **

HAROLD POSNIAK, M.D.

D: 04/25/00 \I\'B(@
T: 04/25/00 Q\Sx
wk \Ql«g\

LAST PAGE

WINTERFIELD, AMY

—% -

138265900115 RADIOLOGY/DIAGNOSTIC




LAW OFFICES OF
JEFFREY S. DEUTSCHMAN
77 WEST WASHINGTON STREET
SUITE 1801
CHICAGO, ILLINOIS 60602

312) 4191600
FAX (312) 641-6920

March 22, 2002

Kmart Corp.
c/o Trumbull Services
P.O. Box 426
Windsor, Connecticut 06095
Re: Amy Lynn Winterfield v. Kmart Corp.
Dear Sir or Madam:

Please find enclosed herein the original and two proof
of claims along with the supporting documentation. Please
file stamp one of the copies and return it back to my office

in the self addressed stamped envelope also enclosed.

Please contact my office if you have any dgquestions.
Thank you for your cooperation.

Very truly vyours,

¥ (%"j\w-———

Jeff Deutschman

JD/se

enclosures
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