FORM B10 (Official Form 10)

UNITED STATES BANKRUPTCY COURT
NORTHERN DISTRICT OF ILLINOIS, EASTERN D
o ¥ . ‘%" : ! = Ha 2 i iy
' Your claim is scheduled as follows:
Class
NOT SCHEDULED
1 Amount
anyone else has filed a proof of claim
relating to your claim. Attach copy NOT SCHED ULED
of statement giving particulars.
08 3341994 * Check box if you have never received
any notices from the bankruptcy
B&W EQUIPMENT court in this case.
2656 W. CHURCH ST. O Check box if the address differs from
THATCHER, AZ 85552 the address on the envelope sent to
you by the court.
If address differs from above, please complete the following: 10151961
Creditor Name: T Telephone: #
This Space is for Court Use
Address: Only
City/StZip:
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 T Retiree benefits as defined in 11 U.S.C. §11 14(a)
O Goods sold O Wages, salaries, and compensation (fill out below)
P Services performed Your SS #:
O Money loaned Unpaid compensation for services performed .
O Personal injury/wrongful death from to \
O Taxes (date) (date) :
0O Other e
2. Date debt was incurred: ) / 3. If court judgment, date obtained: :
14/30 [2003. ]
2. Total Amount of Claim at Time Case Filed: S - L
If all or part of your claim is secured or entitled to priority, also complete Item S or 6 below. ; N
[# 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 addition:
charges. AT
5, Secured Claim. 6. Unsccured Priority Claim. RS
O Check this box if your claim is secured by collateral (including a right of ” 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
{1 RealEstate [ Motor Vehicle [ Wages, salaries, or commissions (up 1o $4,650), eamed 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: § e O Contributions to an employee benefit plan - 11 U.S.C. §507(a)4)-
O Up 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(aX6).
{1 Alimony, maintenance, of support owed to a spouse, former spouse, or child - 11
U.S.C. § 507(a)X7).
Amount of arrearage and other charges at time case filed included in [ Taxes or penalties owed to governmental units - 11 U.S.C. § 507(aX8).
secured claim, if any: $ D) 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, AN AAD
itemized statements of running accounts, contracts, court judgments, mortgages, security agreements, and evidence of TRUM LT orn
perfection of lim. DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available, explain. If the N ,‘i i i
documents are voluminous, attach a summary. S
9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped, self-addressed envelope | L ~ \
and copy of this proof of claim. 5 YRR R
Date Sign and print the name and title, if any, of the creditor or other person authorized to file this claim (attach
copy of power of attomey, if any):
4 foa | Kopst Whs) Fop BOL Eyuip. Boutla ‘///Z@,L/}r /A
Penalty for presenting fraudulent claim: Fine of p to $500,000 or imprisonment for up to 5 years, o both. 18 U.9C. §§ 152 and 3571.
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= Bank One, NA - Arizona :
20" Notice of Deposited Returned Item(s)
= Dater Feb4, 2002  Advice D-627265 ;

Acct: 601/400014531902
These tlems are being charged to your
account and will be assessed a REASON SEQ# ITEM AMOUNT
Return item fee. Stop Pay 01497 200.00
Inquires: Customer Service 800 366-2285
B & W EQUIP RENTAL L o S E
CHARLES D BITNER, ill, OWNER :
PO BOX U 1 item charged totaiing $200.00
MORENC! AZ 85540 =

1 item charged a fae totating $2.00
Advice Total $203.00

331981 0000000ALS534802* #O000B 27365,
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r_  Super Kmar ; 82-35/311

CHECK NUMBER: ©11401758

PAY :  TWO HUNDRED AND 007100 DOLLAES
TO THE ORDER OF

CHECK DATE

B & W EQUIPMEN @r 01/16/2002
PO BOX 147 % "
SAFFORD AZ R5548
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[1130/2001 Invoice 00005

QUIPMENT RENTAL

P.O.Box 147
Safford,Az. 85548-0147

Phone: (928)348-9096
Fax: (928)348-9103

CUSTOMER:

KMART STORES
1987 W.Thatcher Bivd.
(928)428-4985 Fax:(928)428-7188

DECRIPTION OF SERVIC L 1TOTAL

WEED CONTROL FOR MONTH OF DECEMBER $200.00

Kmart is to supply all chemicals

Customer Name: Kmart Stores
Date:

Amount Due: $200.00
Amount Enclosed:
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