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Your claim is scheduled as follows:
Case Number: Qlass

A o0 (/ 7 6/ UNSECURED NON PRIORITY

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

-
2

by

Amount

[0 Check box if you are aware that
anyone else has filed a proof of claim CONTINGENT, DISPUTED,

relating to your claim. Attach copy UNLIQUIDATED
of statement giving particulars.
112367847 1 O Check box if you have never received

any notices from the bankruptcy
CURTIS, DONNA court in this case.
7462 COTTONWOOD O Check box if the address differs from
HARRISON, AR 72601 the address on the envelope sent to
you by the court.
If address differs from above, please complete the following: 10077662
Creditor Name: Telephone: #
This Space is for Court Use
Address: Only
City/St/Zip:
Account or other number by which creditor identifies debtor: Check hereif ~ Dlreplaces ) )
this claim Clamends a previously filed claim, dated
1. Basis for Claim 00 Retiree benefits as defined in 11 U.S.C. §1114(a)
O Goods sold O Wages, salaries, and compensation (fill out below)
O Services performed Your SS #:
O Money loaned Unpaid compensation for services performed
EBPersonal injury/wrongful death from to
O Taxes (date) (date)
O Other
2. Date del wa’s lr_}curreod: ’ 3. If court judgment, date obtained:
- S -
4. Total Amount of Claim at Time Case Filed: $_S3A37.¢%

If all or part of your claim is secured or entitled to priority, also complete ltem 5 or 6 below.
0O 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 J Check this box if you have an unsecured riority claim.
setoff). Amount entitled to priority$ _ 3 3 37, ¢ &
Brief Description of Collateral: Specify the priority of the claim:
O Real Estate  [J Motor Vehicle L] Wages, salaries, or commissions (up to $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 USC. § 507(a)3).

O Contributions to an employee benefit plan — 11 U.S.C, §507(a)x4).

OUp to $ 2,100 of deposits toward purchase, lease, or rental of property or services for
personal, family, or houschold use - 11 U.S.C. § 507(a)6).

D Alimony, maintenance, or support owed to a spouse, former spouse, or child - 11
U.S.C. § 507(a)7).

Amount of arrearage and other charges at time case filed included in O Taxes or penalties owed to governmental units - 11 U.S.C. § 507(a)8).
secured claim, if any: $ O Other — Specify applicable paragraph of 11 U.S.C. §-507Ca)_ ).

Value of Collateral: §

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, | ( ‘
itemized statements of running accounts, contracts, court judgments, mortgages, securily agreements, and evidence of
perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available, explain. If the
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 L 1D - O'a-—
and copy of this proof of claim. .

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

4 7 copy of power of attomey, if any): e ,w‘«‘
(02 : urtss

00,000 or imprisonment for up to 5 years, or both. 18 U.S.C. §8§ 152 and 3571.

Penalty for presenting fraudulent claim: Fine of up to
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TED STATES BANKRU COURT
UNITED STATES BANKRUPTCY ¢
NORTHERN DISTRICT OF ILLINOIS
S A TERN-DIVISION .

Case No. 02-02474

e . L tJointly Administered}
' t Chapter i}
- KMART CORPORATION, et al ; e e Susan Picrson Sonderby
Debtors.
...................................... X

NOTICE OF LAST DATE AND PROCEDURES FOR FILING PROOFS OF CLAIM - ...

T0 ALL PERSONS ASSERTING A CLAIM AGAINST ANY OF THE ABOVE ENTITIES :

On March 6, 2002, the United States Bankrupey Court for the Northem Distriet of Binois,
Eastern Division (the "Bankruptcy Court")., entered an Order in the Kmart Chapter 11 cases (the Bﬂgs;t
Date Order"} establishing July 31,2002, as the generai-claims bar date {the "General Bar Date”),
Except as described below. the Bar Date Ovder requires that any Claims {as defined herexq) against
any of ihe Debiors listed o Exhibit -A-attached to this Bar Date Notice be tiled with the claims z‘xgeﬁ
appointed by the Bankruptcy Court, Trumbuil Services. LLC (the "Claims Agent”j by submitting 4

“proof of ciain to either of the following addresses:.

~ by U.S, Mail: Wby Overnight Courier or Hand Delivery:
Kmart Corporation, et al. “Kmart Corporation, eial, -
¢/o Trumbull Services, LLC ¢/o Trumbuli Services. LLC
P.O.Box 426 7 Griffini Center
Windsor, CT 06095 4 Griffin Road North

“Windsor, CT 06095

Proofs of claim must be-actually received on-or before 4:00 p.m., prevailing I:las}te»mf!fiq{}q.
on the General Bar Date, July 31, 2002. Proofs of ciaim are deemed filed cniy when they are actuaily

~received by the Claims-Agent..and facsimile submissions will not be accepted.

. e g e . L . _r L

...For your convenience, a proof of claim form is egclpsed with this Bar Date Notice, which
sets forth the amount. nature and ciassification of your Claim(s) as set forth in the Debtors’ schedules
of assets and lisbilities to be filed with the Barkruptey Court on betore April 15, 2002 (the
"Schedules"}. T T e : S R o

ENTITIES REQUIREDTO FLLE A PROOF OF CLAIM -

‘Pursuant to-the Bar Dete Order, all--persons.or entines, including. without hmitation.
individuals. partnerships, corporations, estates, trusts, unions, indenture irustees, the U.S. Trustee and

- governmental units (individually, an "Entity"') holding claims agaiust the Debtors (whether secured,

1

Entities include, but are not limited to, the following Entities: (1) creditors whose Claims
agaitnist 4 Debtor-arose out of the rejection ef exeeutory-contracts or unexpired leases by the Debtors
prior 1o the entry of the order establishing the General Bar Date; (2) governmental units holding B
claims against a Debtor for unpaid taxes, whether arising from prepetition tax years or periods or
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Thank you!

We appreciate Your business and your referrals.
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1honna 3 {Check Payment CEX No: 802 €80.00CR

PRCWOUS | ToDAYS | ToDAYS Topavs | NEWL | | PLEASE PAY
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Thark you! We appreciate your business and your referrals
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PHILIP E. MILAM, D.D.S. TAX LD. #71-0866103
'ORAL and MAXILLOFACIAL SURGERY ;
SW SHERMAN, SUITE D » HARRISON, AR 72 2601 201 NORTH 201 HwY.
TT T BTG 743-3877 € 1-800-487-3318 MOUNTAIN HOME, AR 72553 o
FAX {(870) 741-2406 (87C) 425-9787 SERVICES PERFO?’(MVED AT.A -
[ r o : i
DIAGNOS(S: B _ ) JOFE,_GE_ _.3 HMOSPITAL _ . ..
- ABA Dental Procedures and Nomenclature o ‘
A Diagnastic: Fee B. Exodontia, cont. Fee F. Removal of Cysis & ﬂeopiq§m. cont. Feo
- Irtraoral-singte. feat film {joeR2s G Surgical exgasure of impacted o 4...Removalo! non-otontogenic cyst [~§~__4_:_CPT
2 mtmorarccdusa., singie” ) unerugted focth for athodentic of fumor gver V2" diamater {: G481 ADA -
first fiim fho2es0 T2asOnS-mnLiuting wire attachmen A N
3. Panoramic-maxio and mandtie | | 0 e WDERIndicated i ]o7e80 . G. Excision of Bone Tissue: .
. i 777 i Surgical repasitoning of 1. Removai of excstosis, (] __CPT
. et s - 4 AL A
4. Professionai Consultation T T Oeefp 07280 . maxilo or mandibie L )o7ercaba
D .
e L e Repair Procedure:
5. rosp. Visit. Admission Pl . ‘]ygogop{“ty- H. Fome:"':r:epa!a‘eoc :
: , t w1, Perquadrantinconiuncien L} OPT '"p; 8 (Franectomy or [ <Pt
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% Fer g B CHEQINY ! ;‘ R
2. re=_quaqram_ niot in . i1.._..CPT 2 Excision of hyperniastc i CPT
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. . JSEue, par arce ATt SR
[ S - ——— .
L audlor ! f o7z e D Surgical Incision: o 1. Anesthesin: - - .
',‘ “r { 3 ; 5 1 bt of ol *; 1 1 . inersien ana dréinage of fl__.ceT 1. General Anesthesia T oPY
o ror s = abscess, intraors! L 1O7510ADA [ ;69220 ADA
3. Extragtion of erupted tooth, e 2. INCiSION and drainage of L S 4 2. Intravenous (1 cPT
fjf’*e“i‘ L L (107215 abscess, extraoral [ 1OTS0ADA Anesthesia ! | 5920 ACA
2 SO I U O N A N A A A R asthesia PICIZA0AA
A T T ST B o o e e . N 3. Nitrous, Oxide -
EXTABN T 165, sl : ‘thm o'_'?mm: , Analgesia S
SXNASHON SF fodth, su ‘ 1. Excision of benign tumor, o 4 Biood Pressus E— B
, Wseempactonl L {1 ] joo2ne . iesion diamater up 1o 172 L IOTAR0ADA e ey .
2= ddiooh. patial 2 Exeision of berign imor. i _ceT i fmee
Poress e lesion over 20 i 107420408 . J. Other Services:
i doege -t v - I [ i
90“1’*"?3‘*:0“ s S i K e O 1 77-2 ) . Removai of cym and noopiums. o T T T
' Exaction o oot complete Soiy - Removalof odomegamc cystor | ] cpT e [ —
‘rpac" r. presents unusual dficuites tumor, up to- /2 diamatar- {lo7aB0mDA % SR O
; ces. § {1 11 o741 e 2. Removai of odonfogenceystor [ ] CPT 4. N O S -
8 '”L‘ resover, '_‘5”’9"34‘ turmar, over 1/2* diameter . £ — I h o
iexg,a- ki R froresg 37 Pemoval of non-ogontogenic 8. e {
9 Craf antrai b closure cyst or fumar, ug to 1:2° dameter e : .
aqﬂlm ankm !vo eCD\‘Ef‘a i Grogs . 7 . LOTAL FEE _/ X1 i

icreigase any-information acuuired inthe Couise
oh. gy beneiits due ma {07 his services rendered. § recognize and accep! persoral
img servicss are servdered

DGCTOR‘§ SIGNATURE ____

uf my examinaton or reatmert ang

Date of Service_
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