FORM B10 (Official Form 10) _ 4044341
UNITED STATES BANKRUPTCY COURT "PROOF OF CLAIM
NORTHERN DISTRICT OF ILLIN 018, EASTERN DIVISION Chapter 11 o
IuReKmart(;‘orpomtmn‘ o
Your claim is scheduled as follows:

Class
UNSECURED NON PRIORITY

Name of Debtor: (s attached for complete list of debtors)

Amount

Name of Credltor (’Ihe person or other entity to whom the debtor owes money El Check box 1f you are aware that
or property): anyone else has filed a proof of claim $4,010.00
relating to your claim. Attach copy
J] of statement giving particulars.
Check box if you have never reccived

11 2410958 )
VISION COMUNICATION COMPANY any notices from the bankruptcy
ACCTS RECEIVABLE court in this case.
POMARROSAS 213 O Check box if the address differs from
SAN JUAN, PR 00912 the address on the envelope sent to

you by the court.

If address differs from above, please complete the follovg‘=ﬁ: 10576173

Creditor Name: V“g" orl CommoniC

Telephone: # 7‘ 7- 2‘!‘ ’Z%J

) This Space is for Court Use
Address: C/o m n n 7 - - Onl
City/StZip: ﬁf) ) ﬁ n R 0091%
Account or other number by which creditor identifies debtor: Check here if Dreplaces . .
this claim DJamends a previously filed claim, dated o

1. Basis for Claim O Retiree benefits as defined in 11 U.S.C. §1114(a)

3 Goods sold 00 Wages, salaries, and compensation (fill out below)

W Services performed Your SS #:

O Money loaned Unpaid compensation for services performed

O Personal injury/wrongful death from to

[J Taxes (date) (date)

0 Other

2. Date debt was incurred: Dumnj ﬂﬁi YQ«V‘ zool/ | ? If court judgment, date obtained:

4. Total Amount of Claim at Time Case Filed:
If all or part of your claim is secured or entitled to priority, also complete ftem 5 or 6 below.

O 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.
O Check this box if your claim is secured by collateral (including a right of 03 Check this box if you have an unsecured priority claim.
setoff). Amount entitled to priority $
Brief Description of Collateral: Specify the priority of the claim:
O Real Estate O Motor Vehicle [ Wages, salaries, or commissions (up to $4,650), earned within 90 days before filing
O Other of the bankruptcy petition or cessation of the debtor's business, whichever is earlier -
11 US.C. § 507(a)3).
Value of Collateral: § O Contributions to an employee benefit plan — 11 U.S.C. §507(a)(4).

OUp to $ 2,100 of deposits toward purchase, lease, or rental of property or services for
personal, family, or household use - 11 U.S.C. § 507(a)(6).
Q Alimony, maintenance, or support owed to a spouse, former spouse, or child - 11
U.S.C. § 507(aX7).
Amount of arrcarage and other charges at time case filed included in O Taxes or penalties owed to governmental units - 11 US.C. § 507(a)X8).
secured claim, if any: $ 01 Other - Specify applicable paragraph of 11 U.S.C. § 507(aX_ ).

7. Credits: The amount of all payments on this claim has been credited and deducted for the purpose of making this proof of
claim. This Space is for Court Use Only

8. Supporting Documents: Attach copies of supporting documents, such as promissory notes, purchase orders, invoices, RECEWED
itemized statements of running accounts, contracts, court judgments, mortgages, security agreements, and evidence of TRUMBULL:SERVICES
perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available, explain. If the COMPANY
documents are voluminous, attach a summary.

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped, self-addressed envelope APR O 9 2002
and copy of this proof of claim.

Sign and print the name and title, if any, of the creditor or other person authori. is claim (attach B ANKRUPTCY

04/5/01 I Mol Solan o #2256 49902

Penalty for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for - oth. 18 U.S.C. §§ 152 and 3571.
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FEunf /7
TSI SRR AT A0
IN GOD HANDS’COMPANY
POMARROSAS 213 SAN JUAN PR 00912
TEL.(787)349-7912 BEEPER:288-1717 UN. 65680
® PROPOSAL
f 1788 Kmawoice+02 03
® BILL TO: BIG KMART BAYAGMON, PR 00957
o e xuil] E
DUNS # 938782
py ==
~ SALESMAN ;INVOICE/PROP. DATE | TERMS & COND. SALE/INST. DATE
ABEL SOLANO l 01/01,/@2_ 0//0'(/0’2
- QTY TTEM DESCRIPTION UNIT/PR | TOTAL

112 wazuo/f/afomo cle /

Limacen " 6}?175‘07:

Y MMM—J\_F%@

L1 fzsfogmcww De |

hn:73/o

NOTA: SE REQUIRE 50% AL FIRMAR LA ORDEN
Y 50% AL TERMINAL LA INSTALACION

DE PAGE 5 150,08

45¢ ( ()E;/c {) jf 225.0D

TOTAL $— 55’0,0@
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5193 SORMUNIATIONS

IN GOD HANDS’COMPANY

b9

POMARROSAS 213 SAN JUAN PR 00912
TEL.(787)349-7912 BEEPER:288-1717 UN. 63680

® PROPOSAL

® INVOICE# @/ -

® BILL TO. 5@;@»@7
B0 PiTice

D(ﬂ)fiﬁg {/78/1

4‘7‘70 Bie kianl
Ftmena, Ao

| SALESMAN

*3EL SOLANO

INVOICE/PROP. DATE

| /0/7/0/

TERMS & COND.

SALE/INST. DATE

OTY ITEM - DESCRIPTION UNIT/PR | TOTAL
! —26 AR Clon /c le nosL m-Jlok”
Exlenon | Checkoul A, fa
s v mughkles /5500
2 |Cambio ofe Teleforos m3370
En Vol  |pysoo
YsoBietnmpn]|
NOTA: SE REQUIRE 50% AL FIRMAR LA (;};DEN
Y 30% AL TERMINAL LA INSTALACION
TOTAL 3-- 3m pp




® BILL TO: g,e /CMA‘V_IT‘
*Sun Pﬂ%%

VIS SORTILATINS 0

IN GOD HANDS'COMPANY

POMARROSAS 213,8AN JUAN PR 00912
'TBLm’T)m-mz BEEPER:288-1717 UN. 65680

® PROPOSAL
® INVOICE#

DUV?J’—d: 9347}

TERMS & COND.

| SALESMAN INVOICE/PROP. DATE SALE/INST. DATE

EABELSOLANO @1/03/0’2,

J QIY TTEM DESCRIPTION UNITPR | TOTAL

| z |4 ”7:-;/07[0;’)01” ocl los

| W -720¢ [78.00 5500
43

SAN JUAN, PR 00920

NOTA: SE REQUIRE 50% AL FIRMAR LA ORDEN
Y 350% AL TERMINAL LA INSTALACION

TOTAL $-- 35(70-()



T

Kmart Corporation DUNS NO. 0000-34Y5-5873

VISION COMUNICATION COMPANY BANK NO: 7 CHECK DATE : 01/15/2002
(DUNS NUMBER: 00-0983-8782) CHECK NUMBER: 011401247
Ty _ CHECK AMOUNT : 1,300.00

* PLEASE RENDER STATEMENT EACH MONTH SHOWING ALL PAST DUE INVOICES AND CR

EDITS. STORE AND INVOICE NUMBER MUST BE SHOWN
* OPPOSITE EACH CHARGE. ADDRESS ALL CORRESPONDENCE CONCERNING REMITTANCES

TO A/P AUDIT DEPARTMENT.

STORE  DOCUMENT P.0. NUMBER / DOC.  ENTRY DOCUMENT | DISCOUNT  DISCOUNT DEPT |
NO. NUMBER FICHE NO(*) DATE  CODE AMOUNT AMOUNT % CODE  No. |
7768 204 1/03/02 875.00 .00 400 |
7788 203 : 1/02/02 425.00 .00 400 |
DOCUMENT TOTAL  DISCOUNT TGTAL 1089 WTAX TOTAL NET AMOUNT
1,300.00 .00 .00 1,300.00

DISCOUNT CODE: A. ANTICIPATION C. CASH F. FREIGHT T. TRADE

i b ; bl : e ]

———
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POMARROSAS 213.SAN JUAN PROUYI2 ‘{‘:J{P/?“'
TELATST)349-7912 BEEPER:288-1717 UN. 63080 i

i

® PR()I’()\AI

® WL glcg kmﬂ
C;(/Ni NAB O

SALLSRIAN INVOICE/PROP. DATE | TERMS & COND.

vt SO ANG 0//(75[ D¢

, (——I X ITEN DESCRIPTION

S5 1 T72letopps WOO%J“
1/1/1 726F

Trilalnolys ! Juele

: [ 4-Cnfu

LOTA B REOUIRE 3w AL FIRNAR | A Gl N
PO AL TERNHNATL | A INSTALA( 'l()N -

I |
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Sravat Qmi i ? s Lo

iN GOD HANDS’COMPANY
POMARROSAS 213,8AN JUAN PR 00912
TEL.(787)349-7912 BEEPER:288-1717 UN. 65680

e PROPOSAL
| 1788 KMBWOICEZ 0 -0 3
PR 167 AND PR 199

® BILL TO: BIG KMART BAYAMON, PR 00957

o Lexuille

DUNS # 938782

| %}//K/?:

| SALESMAN INVOICE/PROP. DATE | TERMS & COND. SALE/INST. DATE

-

| ABEL SOLANO 0//01«/07-

orloJo

QTY ITEM DESCRIPTION UNIT/PR | TOTAL

1 1 K_B_E{Qc‘ha.aov: D& [
Sislemes De Proe

pa
-1— ‘O,qméﬂ;}) C(,Q fé/()][’om)
‘ CSlonCeon 45¢ ( DEsk O

NOTA: SE REQUIRE 50% AL FIRMAR LA ORDEN
Y 50% AL TERMINAL LA INSTALACION

TOTAL $~ 1{-25(]'0




VISION COMUNICATION COMPANY BANK NO:
{DUNS NUMBER: 00-093-8782)

v

Kmart Corporation

7

CHECK DATE

CHECK NUMBER:
CHECK AMOUNT:

DUNS NO. 0000-896-5873

01/10/2002
011397560
1,285.00

+ PLEASE RENDER STATEMENT EACH MONTH SHOWING ALL PAST DUE INVOICES AND CREDITS. STORE AND INVOICE NUMBER MUST BE SHOWN
- OPPOQSITE EACH CHARGE. ADDRESS ALL CORRESPONDENCE CONCERNING REMITTANCES TQ A/P AUDIT DEPARTMENT.

STORE

DOCUMENT P.0. NUMBER / DOC. ENTRY DOCUMENT DISCOUNT DISCOUNT DEPT
NO. NUMBER FICHE NO(x) DATE CODE AMOUNT AMOUNT % CODE NO.
4490 1201 10/12/01 325.00 .00 400
4490 1256 12/06/01 75.00 .00 400
4490 1280 12/24/01 75.00 .00 400
4858 1251 11/28/01 150.00 .00 400
4858 1270 12/04/01 150.00 .00 400
7419 190 7/14/01 40.00 Q0 400
7665 1254 11/29/01 345.00 .00 400
7783 1233 11/14/01 125.00 .00 400
. o 7 e~ -
mun (b(jnz (2
7~ .
- STop fr y me nl -
’
. I o 7 |
- . f
’ ‘ -
|
|
\ h ]
|
\ : |
' |
1
f
DOCUMENT TOTAL DISCOUNT TOTAL 1099 WTAX TOTAL NET AMOUNT '
1,285.00 .00 .00 1,285.00
DISCOUNT CODE: A. ANTICIPATION  C. CASH F. FREIGHT T. TRADE

Nole :

“Jotal @/ﬁV@/&ff |
BT7ES . 0p
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IN GOD HANDS’COMPAN
- POMARROSAS 213,SAN JUAN PR00912: -
TEL.(787)349-7912 BEEPER:288-1717 UN. 65680

® PROPOSAL
® INVOICE# 0 — 233

® BILL TO:E G KrosTT]
° PLA'LF\ las Amenicy

bu nsH 38742

SALESMAN INVOICE/PROP. DATE | TERMS & COND. SALE/INST. DATE
ABEL SOLANO /1 //7 /(7/ ////;[/0 /
[ QTY ITEM DESCRIPTION UNIT/PR | TOTAL

:[n?hcxbe&cw ~ e

Lee exTins oy # 2729 fﬂ 12501

[/

7783 Kmart |
CALLE
HATO ROY o1

/

NOTA: SE REQUIRE 50% AL FIRMAR LA ORDEN
Y 50% AL TERMINAL LA INSTALACION

toraLs- |/ 2500
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IN GOD HANDS'COMPANY
POMARROSAS 213,SAN JUAN ‘PR 00912

TEL.(787)349-7912 BEEPER:288-1717 UN. 65680

YISO SOMMBRILATIONS 8

® PROPOSAL

® BILL TOE, o
*Eronrt

“nn Pricw

~ Dong

® INVOICE# O/-25 (,
FaA38792

SALESMAN INVOICE/PROP. DATE | TERMS & COND. SALE/INST. DATE
- ABEL SOLANO (7/@@/0/
QTY ITEM A “JTUNIT/PR | TOTAL

DESCRIPTION
—Qé tren Coov oh
Ex! 4231 OFiena

4490 Kmart

CAPARRA HGTS.
SAN JUAN, PR 00920

NOTA: SE REQUIRE 50% A@AR LA ORDEN
Y 50% AL TERMINAL LA INSTALACION

TOTAL 3--




TISIDN SOMIMEATION 89

IN GOD HANDS’COMPANY
POMARROSAS 213,SAN JUAN PR00912
TEL.(787)349-7912 BEEPER:288-1717 UN. 65680

[ ® PROPOSAL#
Rt

® BILL TO: BIG KMART | L,
o TACUAS LAy s SES
Ccenino VWAl ~/

#7?/?%"‘5 ;93I{\187\;201CE#01-90

SALESMAN INVOICE/PROP. DATE | TERMS & COND. SALE/INST. DATE
ABEL SOLANO 07/14/01 07/14/01
QTY ITEM DESCRIPTION UNIT/PR | TOTAL
| | /
! ! ‘HA‘V\C} §'é7w7ﬂ€‘[t’ For D
\WW70¥ 40.04
_

E / : W
NOTA: SE REQUIRE 50% AL FIRMAR MA ORDEN
Y 50% AL TERMINAL LA INSTALACION

TOTAL §-- (fO .00




IN GOD HANDS'COMPANY
POMARROSAS 213 8AN JUAN PR 00912
TEL(787)374-2085 BEEPER:288-1717 UN. 65680,CEL 374-2085

e

o BILLT(;;g, G
o Krovif ™
— = Xeio

® PROPOSAL

® INVOICE# 2 (, D
msfe SR §7 42

SALESMAN INVOICE/PROP. DATE | TERMS & COND. SALE/INST. DATE
ABEL SOLANO /,'z//w[o/ - /'(/'Z,SL/O/ ~
QTY ITEM DESCRIFTION UNIT/FR | TOTAL
\eaolem Y ﬁf’;}ﬁ [

Wl

Y 50% AL TERMINAL LA INSTALACION ~—

+i4508.6 kmai

NOTA: SR REQUIRE 50% AL FIRMAR LA ORDEN ’

§7s.0p

500




IN GOD HANDS’COMPANY
POMARROSAS 213 SAN JUAN PR 009i2

L lSlI.I.'l(;g/g /<n§ﬂm—
e Los Cololel -

7055 Big Kman

{ ar‘; '\MNTN ‘/ MUc

AULINA ()

5193 SYRLEIYINSATIONG 5y

STt (757)14')-7‘)12 BEEPER28%-1717 UN 630680
— ® PROPOSAL
T e INVOICEH O - 7/5‘7[

ung#%fﬁ??_

L SALESMAN

|

} B SO ANO

1

INVOICE/PROP DATE | TERMS & COND.

11/26 o/

SALIZINST. DATE

1150,

Qry

RN

- DESCRIPTION

CAmEZD Q[Q/Tg/() oD
e PepSonal E<FHERTY

P@Pﬁhm&o’n cﬁc” [,u ¢
CSTC@ﬁL (“[c

+<enUce UO# e

1_.?DDUC4 Donel #

Fax f 72 3725

NOYEASE KO H(I SO AL FIRNAR L A Glil'N
ML AL TERNIENAL \IN\I MEACTON

Ut/)”‘[(('cmcw-{ﬁ (’Z( //mcgc CIZ()/

UNIT. PR

FOTAL S

TOTAL

j/?ﬁ@&

] .S-00

/S.00

{

{345¢
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5193 SUREIYITISATING SY
~ IN GOD HANDS’COMPANY

POMARRUOSAS 213 SAN JUAN PR any]2
T 78734927912 BUEEPLR 288-1717 UN 63080

® PROPOSAL
® INVOICEHQ /-5 )

| ® Hlll,lug

il

* L i15 ('./172// §Ih S

TNATTSMAN

L ABLT SO ANO
|
|

INVOICEPROP DATE

///2?’/0/

TERMS & COND

LS ALE/INST DATE

~d/LZk/o/

Oy

(RS,

DESCRIPTION,

rpé P(A e Coo o CV(IA) /(&\
QX ,Q_V‘)g“/’b/m ’# G483
Le PonnCeo

&oxle h € w——
CanniCeRrp

4858 Kmart Super Center?

CALLE BETANCES FINAL
CAGUAS, PR 00725

UNETAPR

TOTAL Y

TOTAL
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SALESMAN INVOICE PROP DATE | ITFRAIS (0s OND [SALEINST DATE ]
CABEL SO ANO [{?11/(3 %//%ZD/' e - .
e e .
Q1Y ITEA ' DESCRIPTTON USEE PR TOd
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o snLto 2 4C Kmal]
*Can PaTice

TS SHREATIONS O

IN GOD HANDS’COMPANY
POMARROSAS 213,SAN JUAN PR 00912

TEL.(787)346-7912

BEEPER:288-1717 UN. 65680

e PROPOSAL
e INVOICE# /20 /

| DU S TI8FL2

490 Big Kmav!~ -
CAPRIILA

-, ,
CALESWAN TNVOICE/PROP. DATE | TERMS & GOND, SALETNST. DATE
“BEL SOLANO /0//2/(;7/‘ /b.; /()// 2/67/
k)
ats DESCRIPTION & TTCNIT/PR | TOTAL

ITEM

\~_

Jelolend

7—/-170 C(&J
PRIZA T
cxX7T #1

/
J
7 .

m-731Y

( oficine)

L7

NOTA: SE REQUIRE 50% AL FIRMAR LA ORDEN
Y 50% AL TERMINAL LA INSTALACION

/75 00
Cable

t 7 [ee (e
3

/5000

EYAS

TOTAL $--




	\\Ts02\clients\167_KMart\167_Data\167_bLinxData\167_Images\167_ClaimImages\Images\167_00002356.tif
	image 1 of 17
	image 2 of 17
	image 3 of 17
	image 4 of 17
	image 5 of 17
	image 6 of 17
	image 7 of 17
	image 8 of 17
	image 9 of 17
	image 10 of 17
	image 11 of 17
	image 12 of 17
	image 13 of 17
	image 14 of 17
	image 15 of 17
	image 16 of 17
	image 17 of 17


