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Naine of Crednor (The person or other enmy to whom the debtor owes money | O Check box if you are aware that
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or property). anyone else has filed a proof of claim
relating to your claim  Attach copy NOT SCHEDULED
of statement giving particulars.
10 2702633 % Check box 1f you have never received
any notices from the bankruptcy
FRANTELLIZZI, KATHLEEN A court m this case.
23 SHIPMAN RD 0O Check box 1f the address difters from
BINGHAMTON, NY 13903 the address on the envelope sent to
you by the court.
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City/SvZip: C -
Account or other number by which creditor identifies debtor: Check here if DOreplaces
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ﬂ Personal injury/wrongful death from fo
0O Taxes (date) (date)
0 Other .
2. Date delyt was incurred: - 3. If court judgment, date obtained:
Harch 2f 2003
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Bnef Descnption of Collateral Specify the prionty of the claim.
O Real Estate O Motor Vehicle 0O Wages, salaries, or commussions (up to $4,650), eamed within 90 days before filing
O Other - of the bankruptcy petition or cessation of the debtor's business, whichever 1s earhier -
11USC §507(a)3)
Value of Collateral. § O Contributions to an employee benetit plan - 11 US C §507(a)(4)

O Up to § 2,100 of deposits toward purchase, lease, or rental of property or services for
personal, fanuly, or houschold use - 11 US C § 507(a)(6)
O Alimony, maintenance, or support owed to a spouse, former spouse, or child - 11
- - US.C. §507(aX7)
Amount of arrearage and other charges at time case filed included in 0 Taxes or penalties owed to governmental units - 11 U S C § 507(a)(8)
secured claim, if any' $ 0O Other - Specify applicable paragraph of 11 U S C § 507(a)(_ ).
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7. Credits: The amount of all paymems on this claim has been credited and deducted for the purpose of making this prpplu)i &\ j;
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8. Supporting Docunents: Attach coptes of supportng docunents, such as promissory notes, purchase orders, invoices,
ttenuzed statements of running accounts, contracts, court judgments, mortgages, security agreements, and evidence,of - PG L
perfection of fien DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available, explamiil {f ttfe vh e
documents are voluminous, attach a summary.

9. Date-Stamped Copy: To recerve an acknowledgment of the filing of your claim, enclose a stamped, self-addressed envelope C)Q agoq
and copy of this proof of claim
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Perfalty for presenung fraudulent clasm® Fine of up to $500,000 or imprisonment for up to S years, or both 18 US C §§ 152 and 3571.
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