FORM B10 (Official Form 10) 4026433
UNITED STATES BANKRUPTCY COURT ‘ PROOF OF CLAIM
NORTHERN DISTRICT OF ILLlNOIS EASTERN DIVISION i ; ... Chapter 11 .

In Re Kmart Corporatlon, etal . .

Case Numbers 02-02462 thmugh ,_

02.,02499 Your claim is scheduled as follows:

N ame of Debtor: (sec atiached for complete list of debtors)

Case Num«ber-

Qlass
UNSECURED NON PRIORITY

or property):

Name of Credntor (Thc pason or other entlty to whom ﬂle debtor owes money

NUI’E. 'lh:sfmmsbmlduot bensed tqnukenclaam formammmmnwmsemmnﬁwihcmmmtoﬂhe

8] Check box 1f you are aware that

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

O Check box if you have never received

charges.

11 2308531 - )
any notices from the bankruptcy
L J BUTLER PLUMBING & HEATING CO court in this case.
5862 BELAIRRD O Check box if the address differs from
BALTIMORE, MD 21206 the address on the envelope sent to
you by the court.
If address differs from above, please complete the following: 10567258
Creditor Name: Telephone: #
This Space is for Court Use
Address: Only
City/St/Zip:
Account or other number by which creditor identifies debtor: Check here if Oreplaces .
this claim Oamends a previously filed claim, dated
1. Basis for Claim O Retiree benefits as defined in 11 U.S.C. §1114(a)
E/Goods sold 00 Wages, salaries, and compensation (fill out below)
Services performed Your SS #:
O Money loaned Unpaid compensation for services performed
0 Personal injury/wrongful death from to
0 Taxes (date) (date)
O Other
2. Date d incurred ) / 3. If court judgment, date obtained:
—5/3" ¥* /2 /7 [0l _
4. Totsfl Améunt of Claim at Time Cake Filgli: $ <=

Ifall or part of your claim is secured or entitled to priority, also complete Item 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

5. Secured Claim.

setoff).
Brief Description of Collateral:
O Real Estate O Motor Vehicle
0O Other

Value of Collateral: $

secured claim, if any: $

O Check this box if your claim is secured by collateral (including a right of

Amount of arrearage and other charges at time case filed included in

6. Unsecured Priority Claim.

0 Check this box if you have an unsecured priority claim.
Amount entitled to priority $
Specify the priority of the claim:

O Wages, salaries, or commissions (up to $4,650), earned within 90 days before filing
of the bankruptcy petition or cessation of the debtor's business, whichever is earlier -
11 US.C. § 507(a)(3).

O Contributions to an employee benefit plan — 11 U.S.C. §507(a)4).

0O Up 10 $ 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).

03 Alimony, maintenance, or support owed to a spouse, former spouse, or child - 11
U.S.C. § 507(aX7).

[ Taxes or penalties owed to governmental units - 11 U.S.C. § 507(aX8).

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

claim.

documents are voluminous, attach a summary.

and copy of this proof of claim.

7. Credits: The amount of all payments on this claim has been credited and deducted for the purpose of making this proof of
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 lien. DO NOT SEND ORIGINAL DOCUMENTS.

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped, self-addressed envelope

If the documents are not available, explain. If the

This Space is for Court Use Only

Q&quwy

copy of power of attorney, if any):

Sign and print the name and title, if any, of the creditor or other person authorized to file this claim (attach

777/”2\-7016% L. T But e o

Penalty forlesenting fraudulent claim: Fine of up to $500,000 or imprisdnment for up 1o 5 years, or both. 18 U.S.C. §§ 152 and 3571.
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Work Order Survey Form

Store # \\Nw w .\

Location a W\%\Q\u‘ [ ©co )

7

Contract / Work Order # VJ 7 m\

Amount of Contract $

o) o

Contractor

Dated Awarded 42 - 2 7 037 !

vaoh.mnﬂ.m\\ b\QJW g\ AD

Store/Operations Manager's Signature

P A

STORE STAMP

Date/Time Started_ / .& o

Date/Time Completad LW : :m O

Number of people in crew

2—

Store/Operations Managar's Name aua:c'U\lmTC V ZAC <

. Contractor's mmuamﬁc«x\r\\\a\\ % -~ .. MQ\\N\V

Date 2 7.2 53—

Date /22—~ 27-c2/

This Original Survey Form is to be returned by the Contractor with an invoice,

Service Tickets, Ete.
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BANK oF AMERICA
225 N, CALVERT STREET
BALTIMORE s MD 21202

e St
Ly BUTLER PLWBI'B & HTNG €O Ine
5862 BELAIR RD sTE 1
MORE Mp 21206-2611
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If yoyu have Y s tions or need addi tjong
Cus tome, Service hopus-nhtiv-s at 1~800-880~545 + Thank

Page ; of 1y
Bark 00353

Contar . 5018099
Divider: 1 2129

Code ; 5

Deposijt Account; 606-580-3807

Charge Account , 606-580-3807

siorc/l!-foune.: 0000000000

Date of Notice: 01-24-2002

ve been reaturngd unpaid,

snalyreaq Sccounts gre itemized
ot one of oyp

310.00
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(DUNS NUMBE -043‘9398 C CK MBER 04032117

CHECK UNT 310 00

* PLEASE RENDER STATEMENT EACH MONTH S Owi ALL ICE UMBER MusTt BE SHOWN
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