FORM B10 (Official Form 10) 4020362
UNITED STATES BANKRUPTCY COURT PROOF OF CLAM
NORTHERN DISTRICT OF ILLINOIS, EASTERN DIVISION n ‘FJM@[ 11
. Km(:om, ' Cose Numbers 0202462 th
hlfe Ny .;t‘.l" . I , e .*.q 02402499 JT?L | You claum is schoduled as follows
Name of Debtor (sce attached for complete hist of debors) Case Number: Qlass
UNSECURED NON PRIORITY

NOI‘E. mramdmldmhundbmbachmhmﬁm&nﬁwmmﬂngmmemdm Amount
By - " " " ﬁ | U.S.C §

gt L g i R
Namc of (_rcdnut (Thc pa'wn or olhef cnmy lo whom the dchtor owes m(mc) CI Check hox |l you are aware that

or property) anyone cisc has filed a proof ot claim CONTINGENI, DISPULED,
relating 10 your claim  Attach copy UNLIQUIDATED

of statement giving particulars
112372063 | @ Check box |l\ you have never received
any notices from the bankruptecy

GEORGE, GERALDINE court in this case
820 EAST MONCLAIR APT 114 O Chech boxf the address daffers from
SPRINGHELD, MO 65807 the address on the envelope sent to

you by the court

If address differs above, pleuse comple followlng: . 10079487
Creditor Name: ‘4‘:':" Telephone '( y/ 7 ) Q? (’ (B &5 }
This Space s for Court Use
Address Only
Cuty/Svzap
Account or other number by which croditor identities debtor Chech here1f Oreplaces .
this claim Oamends a previously filed claim, dated

1 Basis for (Yaim O Retiree benefits as definod in 11 U S C §1114(a)

O Goods sold D Wages, salancs, and compensation (1l out below)

O Services performed Your 8§ #

O Money loaned Unpaid compensation for services performed

Personal ipyury/wrongtul death from 0

0 Taxes (date) (date)

O Other

l),le 27 w,: incurred: 3. If court judgment, date obtained:
4 IMaIAmurnor(hlmat'l’lnr(‘aul“lled: 7S 26903

If all or part of your claim 1s secured or entitied 10 prionity, also complete Item § or 6 below
0O Cheeh this box if claim includes interest or other charges in addihon to the principal amount of the claim  Attach itemized statement of all interest or additional

charges
5. Secured (1alm 6. Unsecured Priority (1aim
O Chock this box i your claim 1s secured by collateral (including a nght of 0 Check this box it you have an unsecured pnionty claim
setof]) Amount entitled to pnonty $
Brict Deseription ot Collateral Specity the prionity of the claim
O Real Estate O Motor Vehiele 3 Wages, salanes, or commissions (up to $4,650), camed within 90 days before filing
0O Other of the bankruptcy petition or cessation of the debtor's business, whichever 1 carlier -
1HUSC §507ax3)
Value of Collateral  $ O Contnibunions to an employee benelit plan 11 US C §507(ax4)
O Up 03 2,100 of deposits toward purchase, Tease, G remal of proporis of sévices ton
personal famuly, or houschold use - 11 LIS C § 507(ax0)
O Alimony, mamtenance, or suppart owed to a spouse, former spouse, o child - 11
USC §507axT)
Amount of arrcarage and other charges at timg case filed sncluded in [ Taxcs or penalties owed to governmental units - 11 US C § S07(aX8)
secured claim, if any $ O Other  Specify apphicable paragraphof 11 US 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: Attach copies of supporting documents, such as promissory notes, purchase orders, mvoices,
itanized statements of running accounts, contracts, court judgments, mortgages. secunty agreaments, and cvidence of
perfoction of hen DO NOT SEND ORIGINAL DOCUMENTS  If the documents are not available, explam It the \
documents are volununous, attach a summary Lo

9. Date-Stamped Copy: To recaive an achknowledgment of the filing of your claim, enclose a stamped, scli-addressed envelope
and copv of this proot of claim

This Space 1s for Couit Use Only

Date, Sign and print the name and title, 1f any. of the creditor or, /mhcr person authonzed to file ths claim (attach

/_//6/900 copy of power of attormey, |lanyljl£w‘h,._( ,g,cf/
CERRLbNe _Lifus A Y-1or Yao

Penalry for presenting fraudulent clam  Fine of up to $500,000 or imprisonment for up to 5 years, or both 18 U S C 8§ 152 and 3571




UNITED STATES BANKRUPTCY COURT
NORTHERN DISTRICT OF ILLINOIS
FEASTERN DIVISION

.................................... x
Inre Case No 02-02474
(Jomtly Administered)
KMART CORPORATION, ¢t al Chapter 11
Chiet Judge Susan Pierson Sonderby
Debtors
___________________________________ X

NOTICE OF LAST DATE AND PROCEDURES FOR FILING PROOFS OF CLAIM
TO ALL PERSONS ASSERTING A CLAIM AGAINST ANY OF THE ABOVE ENTITIES :

On March 6, 2002, the United States Bankruptey Court tor the Northern District of 1hnois,
Eastern Division (the "Bankruptcy Court”), entered an Order 1n the Kmart Chapter 11 cases (the "Bar
Date Order") establishing July 31, 2002, as the general claims bar date (the "General Bar Date")
Except as desenibed below, the Bar Date Order requires that any Claims (as defined herein) against
any of the Debtors histed on Fxhibit A attached to this Bar Date Notice be filed with the claims agent
appointed by the Bankruptey Court, Trumbull Services, 1 LC (the "Claims Agent") by submutting a
proof of claim to either of the following addresses

Ifby U.S. Mayl If by Overnmight Couner or Hand Delivery
Kmart Corporation, et al Kmart Corporation, et al

¢/o Trumbull Services, LLL.C ¢/0 Trumbull Services, LLC

P O Box 426 Oniftin Center

Windsor, CT 06095 4 Gniffin Road North

Windsor, T 06095

Proofs of claim must be actually received on or betore 4 00 p m, prevailing Eastern Time,
on the General Bar Date, July 31, 2002. Proofs of claim are deemed filed only when they are actually
received by the Claims Agent, and facsimile submissions will not be accepted

For your convenience, a proot of claim form 1s enclosed with this Bar Date Notice, which
sets forth the amount, nature and classification of your Claim(s) as set forth in the Debtors’ schedules
of assets and habilities to be filed with the Bankruptcy Court on before Apnl 15, 2002 (the
"Schedules")

ENTITIES REQUIRED TO FILE A PROOF OF CLAIM
Pursuant to the Bar Date Order, all persons or entities, ncluding, without hmitation,

individuals, partnerships, corporations, estates, trusts, unions, indenture trustees, the U S Trustee and
governmental units (individually, an “Entity"') holding claims against the Debtors (whether secured.

' Entties include, but are not inuted to, the tollowing Entities (1) creditors whose Claims
aganst a Debtor arose out of the rejection of executory contracts or unexpired leases by the Debtors
prior to the entry of the order estabhishing the General Bar Date, (2) governmental umts holding
claims against a Debtor for unpaid taxes, whether ansing from prepetition tax years or periods or



not limited to, claims for damages or recission based on the purchase or sale of any such securities
must file a proof of claum on or prior to the General Bar Date unless another exception set forth heremn
applies

CLAIMS RELATED TO REJECTION OF
EXECUTORY CONTRACTS AND UNEXPIRED LEASES

Any Entity whose Claims arose out of the rejection of an executory contract or an unexpired
lease must file a proof of claim on or betore the later ot (1) the date set by the Court in the Order
authonzing the rejection of such contract or lease, and (2) the General Bar Date (the "Rejection Bar
Date"”)

CLAIMS RELATED TO AMENDMENTS TO SCHEDULES

If the Debtors amend their Schedules subsequent to the mailing and pubhication of this Bar
Date Notice to reduce the undisputed. noncontingent and liguidated amount or to change the nature or
classtfication of a Claim against a Debtor reflected therein, then the affected claimant shall have until
the later of (1) 30 days after such claimant 1s served with notice that the Debtors have amended therr
Schedules or (2) the General Bar Date to file a proof of claim or to amend any previously filed proof
of clamm (the "Amended Schedule Bar [Date")

CONSEQUENCES OF FAILURE TO FILE A PROOF OF CLAIM

Any Entity that 1s required to file a proot of claim, but that fails to do so 1in a imely manner,
will be forever barred. estopped and enjomed from

1 asserting any Claim against any of the Debtors that such enuity has that (1)
15 1 an amount that exceeds the amount, 1f any. that 1s set forth in the
Schedules, or (1) s of a difterent nature or in a difterent classification (in
either case. an "Unscheduled Claim"); and

J voting upon, or recewving distributions under, any plan or plans of
reorganization in these chapter 11 cases n respect of an Unscheduled
Claim

[t 1t 1s unclear from the Schedules whether your Clamm 1s disputed. contingent or unhgquidated
as to amount or is otherwise properly listed and classified, you must file a proot ot claim on or before
the General Bar Date Any Entity that relies on the Schedules bears responsibihty for determining
that its Clatm is accurately hsted theren

FILING PROOFS OF CLAIM AGAINST OTHER DEBTORS

Any Entity asserting Claims against more than one Debtor must file a separate proof of claim
with respect to cach such Debtor  1f more than one Debtor 1s listed on a form, the Debtors will treat
such claim as tiled against the first hsted Debtor - All Entsties must identity on their proof of claim the
holder or holders of the Claim and the particular Debtor against which their Clamm is asserted A hist
of Debtors, together with their respective case numbers, 1s attached to this Bar Date Notice as Exhibit
A Any Claims filed i the Joint Admimistration Case Number (Kmart Corporation, Case No 02-
02474) shall be deemed filed only agamst Kmarnt Corporation
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Statement of Injured

Name ‘ , Name of Spouse Telephone # ¢~ 7
vy (hee ,(,Zbu\l ey o 7&“%L P98 8¢ 5 _
gcﬂiirtjesin s A ¢ o 25 Occupation | A';/erzige Wwﬁ%
,&y‘«m/»l—d/ ‘Nw 45207 D S 97 F. o £ 44
Former ddress Date of Birth Social Security #
12/, £/2.3 Y 22 C Y47
Employer's Name, Address, and Phone Number
Height Weight Eye Color Glasses/Contacts Hair Color Right or Left Handed
;/rjm 175 e v Y1y Seg et
Any previous injuries? Explain and provide date(s)
200 —_

Date, time, and place of this incident
W2 isy - > Ao Py Shile K \jland 5 loe

Describe in detail what you were doing and what happened when you were injured at Kmart

(continue on a separate sheet if necessary)

Name, address, & phone number of witness havirig knowledge of this incident

Vi
,y,l/ 424444\4“2 s 1d¥ s ,pz:—
Describe your injury in detail j‘/""""{ i Wﬂ / ¢ jﬁm 3 )
-2y ///4«4‘ (UHihy L8564 T4 ~

Namc addrcss cgphone numbcr oftrcatms physician Ddte of 1st visit Number of visits | 44#
=

Are you stil] treating? How often?  Have you missed time from work?  Date returned to work

N92% 3
If not, when are you expected to return to work? If still disabled, state your present condition

This authonization, or a photo copy hereof, will authonze you to give Sedgwick Claims Management Services or its representative,
all information you may have regarding my condition while under your observation or trealmcnl including the hlstory obtained, x-ray

and physical findings, diagnosis and prognosis é{
Signed L/l ‘g, Aelobes vt Gy S |

S|gndl\m_ of Inyured

Address 7 @jé@u Hrey
Date /’/2%> 2 ) bl [ TWo pSE T
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TO BE COMPLETED 8Y PHYSICIAN

| STORE AUTHORIZATION FOR FIRST AID

o FAMILY MEDIGAL.
WALK- GG, e

4049 S. CAMPBELL Authorized By ) ) B o

W 'S.Pﬁ.l.NFs !E‘. An Q qSBOZu one tans cmerpencs fust ad teatment of the patient desenibed below .

vl o b arten o ot the morde ntdesenbed betow at thiscformn s completed i s ennrenyincluding e Medical Report

STORE STAMY

ction boioe e cotplotcd taro o tarned o the wor vl an damized il and @ ocopy ot the admutting notes This

withr s o e o cans ond, and dos ot o ropd to ooy gy care and s ok o admassion o! Labaiis
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LY %2() { n‘t—‘"\«l—[(d\r Do '1“'&‘ L} Soc See No (/L/Q )'L-‘l’ud(/ B
“odv, h‘}(w' \A W kS%O e S 2" Wi s

[ YERANEN
o HEIETRITRI ﬁy.&(v [ }

' PATIENT AUTHOR'ZATION TS RELEASE INFORMATION o

t
!

Ve ad atprosidt s mede ot vorvnes T e cc oo ccop ot the aathon atron wali allow oo e
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4 .
; A oo s atbee pancat unacs avc IS d pont s ined” name ne o patent’s signature

‘——p“':'Y‘b;I“E'AN,S MEDICAL REPORT Date of exanunation  treatiment , ; ) ‘9\‘ Q \

Fhstore ot mcudent viven by patienis J 0\ % ).L) @ u’wfbmcf&/
Ak @ YWmant o ([ (ol

e O (D Qaon P Chaot uggw
w\/lubmﬂ\oa,\ %%QM Q,okw

Cloncal bimdinges

s naticnt \\Wn o s, n wmhlmn I yes when? . o
avnoss JQL/L* ’\ b: ‘ CL % . o

Frcatmant rcnderad b.\/w QL C \@ C Q CLM/&"’QL ‘\Okﬁd/\)

\/IL)

Have vou treate d this pangit bebgy | Approxamate d: "L ut fast eatment

Sienature of phyvsicnan (/u/, Wﬁm J ;\ g Q ( o

Name ol physician L QV\,JLUQ A/ s W . Fed 1D

Ofhce addiess

Pragnosis Is patient disabled? It vess how long s disability expected” - - .

FAMILY MFnlr*_m _ _

WALK-INCL) INIC, INC
4049 S CA MPBEl L
Code (37094 4629 1145 9/08 SPH'NGFIE[ N, MO 65807




| IFPAYING BY MASTERCARD, DISCOVER OR VISA, FILL OUT BELOW
“ o * s R
SPFD FAMILY MEDICAL WALK-IN CLINICS S B —

4049 S CAMPBELL TR
SPRINGFIELD MO 658075303

LA

TGt

STATEMENT DATE PAY THIS AMOUNT ACCT #
ADDRESS SERVICE REQUESTED
12/06/01 $268.31 66329
LAST PMT
AMOUNT 0.00 SHOW AMOUNT
PAGENO 1 PAID HERE $
REMIT TO: _—
II“IIl|lIIlllll"IIIlllI"lll'llllllIl"ll"lll"lllllll"ll' ll"llllllllll'l"lll'lllllllllll"l"lllll"lllll"llll"llII
WILLIE G GEORGE SPFD FAMILY MEDICAL WALK-IN CLINICS
820 E MONTCLAIR #114 4049 S CAMPBELL
SPRINGFIELD MO 65807 SPRINGFIELD MO 658075303
03951624 G176
STATEMENT SEEACT 0P PORTION WITH YUR PAYIENT
REEI
Date of Date Ins Loc Insurance Patieny —1
Service |Patient| Billed |Code Description Charges|Credits |Receipts |Receips | Adjust.|Ba.ance
12702701 |WILLIE 99202 (SP [OFFICE VISIT NEW PT LEVEL 2 85.00 85.00
12/702/01 {WILLIE 71020 | SP | XRAY,CHEST; 2 VIEWS 50.35 50.35
12/02/01 |WILLIE 73510 | SP | XRAY,HIP UNILATERAL; 2 VIEWS (MIN) 48.34 48.34
12702701 |WILLIE 72170 | SP | XRAY,PELVIS; 1 VIEW 41.49 41,49
12/02/01 |WILLIE 81002 {SP | LA3 URIMALYSIS IN HOUSF % 11.11 11.13
12/02/01 |WILLIE 99070 [SP |RX SKELAXIN, 400 MG, (METAXALONE)42 32.00 B 32.00

** Gtatement Due Upon Receipt * Thank You **

Current 30-60 Days ‘ 60-90 Days W 90-120 Days 120 AYS + | Total Balance

Ins. Pending | PATIENT DUE

268.31 0.00 0.00 0.00 0.00 268.31 0.00 $268.31

Location Codes: Message

Questions about the insurance payment or co-pay should
NX - Naixa be directed to the phone # on your insurance card.
SP - Springfield

Male Checks Payable To: Billing Questions

SPFC FAMILY MEDICAL WALK-IN CLINICS (417) 890-55550
4045 S. CAMPBELL —
SPRINGFIELD MO 658075303 —
Federal Tax Id

431782707




Exhibit A

KMART CORPORATION O6 1L LINOIS, INC

KMART OF INDIANA

KMART OF PENNSYTVANIALP

KMART OF TEXAST P

KMART OF NORTH CAROLINA T

BIGBEAVIR OF FTORIDADEVETOPMENT LT
BITLIIGHT CONMTTC

KMART MICHIGAN PROPERTY SERVICES, L L.

THE COOHIDOGE GROUP, n/ka, TC GROUP HILC

TROY ¢ MBS PROPERTY T C

KMART FINANCING |

KMART C ORPORATION

BIGBEAVER DEVETOPMIENT CORPORATION

BIG BEAVER OF CAGUAS DEVETOPMIENT CORPORATION
BIG BEAVER OF GUAYNABO DEVELHOPMENT ( ORPORATION
BEUTLIGHT COM, INC

KMART HOD DINGS, INC

KMART OF AMSTERDAM, NY DISTRIBU TTON CENTER, INC
KRMART STORES OF INDIANA, INC

RMART OF MICHIGAN, INC

KMARIT STORES OF TNCP,INC

KRMART OVERSEAS CORPORATION

TAE, INC

VIACINC

BIG BEAVER OF CAGUAS DI VETOPMENT CORPORATION §T
BIG B AVER OF ¢ AROLINA DEVELOPMENT CORPORATION
KN AART PHARMACTE S, INC

KMART PHARMACIES OF MINNELSOTA, INC

BUIL DERS SQUARE, INC

KMAR T ¢ MBS FINANCING, INC

K MART INTERNATIONAL SERVICES, INC

PMB, INC

SOURCING & THCHNICATD SERVICES INC

111, INC

STIME RCHANDISING, INC

KB HOLDING INC

KEC L ING

STPRING

Case No
Case No
Case No
Case No
Case No
Case No
Case No
Case N
Case No
Case No
Case No
Case No
( ase No
Case No
Cas¢ No
Case No
Case No
Case No
C ase No
Case No
Case No
C ase No
Case No
Case No
Case No
Case No
Case No
Case No
Case No
Case No
 ase No
Case No
Case No
Case No
Case No
Case No
Case No

( ase No

02-02462
02-02463
0202464
02-02466
02-02465
02-0246K
02-02467
a2-02470
02-02469
02-02472
02-02471
02-02474
02-02473
0202476
02-02478
2-02477
02-02478
02-02479
02-024R0
02-024%)
02-024K2
02-024K3
02-02484
02-024K85
02-02486
02-02487
02-024K8
02-02492
02-02489
02-02494
02-02490
(2-02496
02-02491
02-02497
02-02493
02-02449%
02-02495

02-02499
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