FORM B10 (Official korm 10) 4030088
UNITED STATES BANKRUPTCY COURT PROOF OF CLAIM
NORTHERN DISTRICT OF ILLINOIS, EASTERN DIVISION Chapter 11

In Re Kmart Corporation, et al. Casc Numbers 02-02462 through
0202499
Name of Debtor (s attached for complete list of debtors) Case Number:

NOTE. Tiis form should not be used 1o make a clam for an administrative expense ansing afler the commencament of the

caso. A “request” for ent of an istrative so may be filed te 13 LS C § 503
Name of Creditor (The person or other entity to whom the debtor owes money | 8 Chock boa il you are aware that
or propeny) anyone cise has filed a proot of claim

relating to your claim - Attach copy
of statement giving particulars
112398926 | O Check box if you have nevar received
any notices from the bankruptey

MIKES HEATING & AIR CONDITIONING court 1n this case
1104 SOUTH CRY STAL SPRINGS RD O Chech box i the address diflers from
ROY AL, AR 71968 the address on the envelope sent 1o

you by the court

If address differs from above, please complete the following:
Creditor Name Feleplume #

Address

City St Zip

Your clanm 1s scheduled as follows

lass
UNSECURED NON PRIORITY

Amount

$150 69

10574039

s Space 1s for Court Ulse
Only

Account or other number by which creditor identities debtor Check horeaf Dgeplaces
this claim 1

nends a previously filed claum, dated

1 Basis for (1aim O Retiree benefits as defined in 11 USC §1114(a)
0O Goods sold O Wages, salancs, and compensation (fill out below)
m;rwccs perfonmed Your 8§ #
foney loancd Unpard compensation for services performed
O Personal iyuny ‘wrongtul death from to
O laes (date) (date)
O (nher

2. Date deyn j:s_m Lre’d:O / [ - Y02 3. If court judgment, dute obtained:

3. Total Amount of Qlaim at Time Cage Filed: s ‘,g_w

It all or part of vour claim 15 secured or entitled to prionty, also complete Item S or 6 below

O Check this boxaf claim includes mterest or other charges in addiion to the pnincipal amount of the claim  Attach nemized statement of all interest or addinonal

charges
S. Secured (laim 6. U'nsecured Priority (1aim
O Chek this boxat your claim 1s secured by collateral (including a nght of O Check this box 1t vou have an unsecured prionty dlaim
sctotl) Amount entitled 1o prionty $
Bnct Desenption of Collateral Specity the prionity of the ddaim
O Rcal bstate O Motor Vehcle 3 Wages, salaries, or commussions (up 10 $4,650), camod within 90 days before t hing
O Othe of the bankiuptey petition or cessation of the debtor's business, whiuchever is canhier -
HUSC §507a)3)
\aluc of Collataal $ 4 Contnbutions to an employee bencfit plan 11 US C §507(aXd)
Gi'pw$ £, 10U (1 aeposits toward purchase, [ease, or rental o property oF services for
personal, family, or houschold use - 11 S C § 507(a)6)
O Ahmony, mamtenance, or support owed to a spouse, foner spouse, of child - 11
LS C §507axT)
Amount of arrcarage ar&? cl at e case filed included in O Taxes or penaltics owed to governmental units - 11 1S C § 507(ax8)
socured clamm, it any § 5 . w OOther  Specity applicable paragraph of 11 LIS 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

8. Supporting Documents: Altach copies of supporting documents, such as promissory notes, purchase orders. invoies,
ttemized statemients of runnng accounts, contracts, court judgments, mortgages, sourity agreements, and evidence of
pertechon of han DO NOT SEND ORIGINAL DOCUMENTS It the documents are not available, explain 1t the
documents are volunnnous, attach a summary

9. Dute-Stamped Copy: 1o recave an achnowlodgment of the filing of your claim, enclose a stamped. sclf-addressed anvelope
and copy of this proot of claim
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Penalty for presenting fraudulem clarm Tine of up 1o $500,000 or imprisonment for up (o S years, or both 18 1S C §8 152 and 3571
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MIKE’S HEATING & AIR CONDITIONING

1104 South Crystal Springs Road
Royal, AR 71968

501-991-3290 v 7566
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