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UNITED STATES BANKRUPTCY COURT
NORTHERN DISTRICT OF ILLINOIS, EASTERN DIVISION

PROOF OF CLAIM
_ Chapter 11

In Re Kmart Corporation, ¢t al

Case Numbers 02-02462 through
0202499

Your ¢laim 1s scheduled as follows

Name of Debtor (s attached for complete hist of debtors)

Kminks (oh Pofmront

Case Number:

07 -0247¢

(Tass

UNSECURED NON PRIORITY

NOTE. This form should not be used 1o make a claim for an adnnnistrative expense ansing afler the commencement of the

Amount

case A “request” for payment of an adminisirative 33 may be filed tto]11U.S.C§ 503,
Name of Creditor (The person or other entity to whom the debtor owes money | O Check bow 1f yvou are aware that

or property)

anvone ¢lse has filed a proof of claim
relating to vour claim  Attach copy
of statement giving particulars

O Check box it you have never receivd

34,131 26

112423379
NEFDHAM Pl UMBING ELECIRIC any nofices trom the bankrupecy
ACCOUNIS PAYABLE court m this case
PO BON 31} O Cheek box it the address ditlers trom
OCALA L 34478 the address on the envelope sent 1o
you by the court
If address differs from above, please complete the following: 10579937
Creditor Name lelophone #
This Space 15 for Court Ulse
Address Only
City St/ip
Account or other number by which creditor identifics debtor Chech here il Orcplaces
this claim Oamends a previously filed claim, dated
1 Basis for Qlaim 0O Retiree beneits as defined m 11 U S C §1114(a)
O Goods sold O Wages, salances, and compensation (fill out below)
Scrvices performed Your SS #
O Money loaned Unpaid compensation for services pertormed
O  Personal mury/wrongful death from 1o
O lases (date) (date)
0O (rha
2. Date debt was incurred: 3. If court judgment, date obtained:
4. Total Amount of (laim at Time Case Flled: s .

It all or part of your claim 1s secured or entitled 1o prionity, also complete Item 5 or 6 below
O Chueek this box it clann includes interest or other charges in addition 1o the principal amount of the clam  Atiach itemized statement ot all interest or addiional

charpes

& Secured (1aim
O Chak this box of your claim i secured by collateral (including a night of
swtoth)
Bnet Desenption of Collateral
O Real Estate O Motor Vehiele
0O Other

\alue of Collateral  $

Amount of arrcarage and other charges al me case filed included n
socured clam, itany $

6. Unsecured Priority (Taim

O Chech this box it vou have an unsecured prionity claim

Amount entitled 10 prionty $
Spoafy the prionity of the claim

0O Wages, salaries, or commissions (up (o $4.650), camed within 90 days betore filing
of the bankruptcy petition or cessation of the debtor's business, whichever s carlier -

U SC §507ax})

0O Contnibutions to an employee benetit plan

HUSC §507(ax4)

O Up to'$ 2,100 of deposits toward purchase, lease, or rental of property or services for
personal, tamily, or houschold use - 11 UUS C § 507(a)6)
O Alimony. mamtenance, or support owed 1o & spouse, former spouse, or child - 11

USC §507ax7)

O laxes or penaltics owed 1o governmental umts - 11 U S C § 507(a)8)
OOhe  Spouly applicable paragraph of 11 U S C § 507(ax )

7 Credits: The amount of all payments on this claim has been crodited and deducted for the purpose of making this proot of

clam

8. Supporting Documents: Attach copies of supporting documents, such as promissory notes, purchuse orders, mvowes,
wamzed stataments of running accounts, contracts, court judgments, mortgages, secunty agreements, and cvidence of
It the documents are not available, explan  If

pertecion of hen DO NOT SEND ORIGINAL DOCUMENTS
documaents are volunumous, attach a summary

9. Date-Stamped Copy: {o recave an achnowledgment of the tiling ol vour claim, enclose a stamped, selt-addressed envelope

and copy of this proof of claim

L

This Space 1s tor Court Use Only

: H413%

Sign and print the name and title, 1f any, of the creditor or ¢
copy of power of attomey, 1t any)
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Penalty for presenting fraudilent clam Hine of up 10-8500,000 or imprisonment tor up to 5 years, or both 18 U S C §8 152 and 3571




~ NEEDHAM ENTERPRISES. 1€,
NEEDHAM PLUMBING-ELECTRIC

P O Box 333 ¢« Oculn, FL 34478
Ph. (352) 629.6933 + Fax (352) 629-7239
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SuNTRuST Returned Deposited Check Notificatic
SUNTRUST g:m, NORTH CENTRAL FLORIDA PAGE 1 OF 1
P.O. BOX 0
OCALA, FL. 34478-03190 IF YOU HAVE QUESTIONS ANYTIME DAY OR NIGHT CALL US AT

1-800-786-8787

THE FOLLOWING CHECK(S) YOU RECENTLY DEPOSITED TO YOUR ACCOUNT WERE RETURNED TO SUNTRUST UNPAID. THE AMOUNT OF
THE CHECK(S) HAS BEEN DEDUCTED FROM YOUR ACCOUNT. IF YOUR CHECKS ARE NOT ENCLOSED, PLEASE CALL US.

AMOUNT  SEQ NUM AMOUNT  SEQ MM
ACCOUNT NUMBER: 72-000010465
DATE OF DEDUCTION: 01-264-2002 5,100.00 41120089
NEEDHAM PLUMBING-ELECTRIC
PO BOX 333
OCALA FL 34478-0333
BANK: 00072 CENTER: 0720099 NUHBER ITEMS-SUBTOTAL: 1 AMOUNT -SUBTOTAL : L4
ITEMS ENCLOSED: YES NUMBER ITEMS-TOTAL: 1 AMOUNT -TOTAL : ¢
SERVICE CHARGE-SUBTOTAL: 6.
SERVICE CHARGE-TOTAL: L 6.00




Since 1880 - 4th Generation

"~ NEEDHAM ENTLRFTISES. IMC.

NEEDHAM

PLUMBING-ELECTRIC

PO Box 333 - Ocala, FL 34478
Ph. (352) 629-6933 + Fax (352) 629.7223%
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_ Since 1889 - 4th Generation
“NEEDHAM ENTERPRISES, INC.
NEEDHAM PLUMBING-ELECT™IC

P O Box 333 * Ocatie, FL 34478
Ph. (352) 620-8933 - Fax (382) 629-7239
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NEEDHAM

PLUMBING-ELECTRIC

PO 8ox 333 - Ocals, FL 34478
Ph. (363) 629-0933 - Fax (352) 6290-7239
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STATEMENT
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| DATE mgg DESCRIPTION DEBIT CREDIT | BALANCE REMARKS
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DELINQUENT ACCOUNTS CHARGED 1 1/2% PER MONTH SERVICE CHARGE ON UNPAID BALANCE
MINIMUM CHARGE $.50
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DELINQUENT ACCOUNTS CHARGED 1 1/2% PER MONTH SERVICE CHARGE ON UNPAID BALANCE
MINIMUM CHARGE $.50
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