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UNITED STATES BANKRUPTCY COURT
NORTHERN DISTRICT OF lLLlNOlS EASTERN DIVISION

PROOF OF CLAIM
_Chapter11 . .
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Name of Debtor (soe attached for complete list of debiors) Case Number:

K Mark Goepovatyp - 0> - 6RHTH

NDTE 'lhufamﬂwld?llbausd bqukoachunformadmxmmuvomumgmmwdlh
U8 :

NMu ul Creditor ( l‘hp person or nlhc.r enhity to whum the debtor owes money
or property)

D Chcuk hn\ ] you are aware that
anyone clse has filed a proof of claim
relating to your claim - Attach copy
of statement giving particulars

K Check box 1 you have never received

any notices from the bankruptey

112335998

DOOR PROFFSSIONALS INC court in thys case
2211 BADGLR COUR’L O Check box if the address difters from
WAUKESHA, W] 53188 the address on the envelfope sent to

you by the court

Your claim is scheduled as follows

(lass
UNSECURLED NON PRIORTHY

Amount

$460 60

| If address differs from above, please complete the following: 10560678
Creditor Name Telephone # 2 b& -
_ 2 This Space 15 for Court Use
Address 5‘4 Y l q T 2 Only
Cuy St Zap
Account or other number by which croditor identifies debtor Check here if Dreplaces
this claim Damends a previously filed claim, dated

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

O Goods sold O Wages. salanes, and compensation (fill out below)

Services perfomed Your 88 #

0O Money loaned Unpard compensation for services performed

O Persomal imjury wrongful death from o

O laxes (datc) (date)

O Other
2. Date deit was incurred: 3. If court jud ™, date obtained:

2101+ 12 [it/o Judrme

4. Totat Amount of ( laim at Time Case Flled: SH60 Lo

If all or part of your clamm 1s secured or entitled to prionity, also complete ltem S or 6 below

0 Check thas boxaf clann includes terest or other charges in addstion 1o the pnincipal amount of the Jaim  Aftach Hemized statement of all inferest or additional

charges
5. Secured (1aim. 6. l'nsecured Priority Qlalm.
0 Checeh this boxf your claim 1s secured by collateral (including a right of 0O Chuck this box 1f you have an unsecured prionty claim
wtofl) Amaount eatitied to pnority $
Brief Descnption of Collateral Spectty the prionty of the claim
O Real Estate 0O Motor Vehicle O Wages, salaries, or commissions (up to $4,650), camed wathin 90 days before tiling
O Other of the bankruptey pention or cessation of the debtor's business, whichever 1, carlier -

NUSC §507axd)
Value of Collateral  $ O Contributions to an enployee benetit plan

USC §507ax7)

11 USC §507(ax4)

OUp 1o $ 2,100 of deposits toward purchase, fease, or rental of property or sevices for
personal, tamily, or houschold use - 11 U S C § 507(aX6)

O Alimony, mamtenance, or support owed o & spouse, former spaise, or child - 11

Amount of arrearage and other charges al tine ¢ase filed mcluded n O Iaxes or penaltics owed to governmental umts - 11 LIS C § 507(ax8)
secured claim, if any $ OOther  Specity applicable paragraph of 11U SC § 507(a) )

7. Credits: The amount of all payments on this claim has been crodited 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. mvoiges,
itemized statements of runming accounts, contracts, court judgments, mortgages, security agreements, and evidence of
perfection of hen DO NOT SEND ORIGINAT DOCUMENTS  If the documents are not avalable, explain - If the
documents are voluminous, attach a summary

9. Dute-Stamped Copy: {o receve an acknowledgment of the filing of your claim, enclose a stampuad, self-addressed envelope
and copy of this proot of claim

Date Sign and print the name and title, 1f any, of the croditor or other person authornized to file this claim (attach

copy of power of attgrney. 1f any) .
Lﬁ/‘d[ﬂ, AL At\w gCé\QYW ,\y\gll\

. ' o
Thi§ $hace 18 tor Coun Us Only

06 Y1202 Héwn

Penally for presenting fraudulent clam Fine of up 160 $500.000 or impnisonment for up 10 5 vears, or both 18 1S C 8§ 152 and 357)




DOOR PROFESSIONALS, INC.
2211 BADGER COURT
WAUKESHA, W1 53188

(262) 544-1973 FAX (262) 544-1636

BILL TO

K Mart

Attn Jim

18200 W Bluemound Rd
Brookfield, Wi 53005

INVOICE

DATE INVOICE NO

12/10/2001 15356

SERVICE LOCATION

K Mart
18200 W Bluemound Rd
Brookfield, WI

2 Pair Front Manual A/G Entry Doors

Customer PO # Terms Service Date Phone/Fax Work Order #
Per Jim 30 Days Net 12/07/2001 262-792-1982 15648
Item Qty Descniption Amount
Parts Parts 34 801
1 abor Com 1.abor Commercial 32500
Service done at above: Remount headers. replace bad flush bolts. redrill lower 359.80
lockout holes, adjust closures and lock bolts
Non-Taxable Service 00C
Our I'\perience Opens Doors!
FEDERAL 1D # 39-1700466 Total $359 30

WE ACCEP T MASTERCARD, VISA, AMERICAN
FXPRESS AND DISCOVER
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DOOR PROFESSIONALS, INC.
2211 BADGER COURT
WAUKESHA, W1 53188

(262) 544-1973 FAX (262) 544-1636

BILL TO SERVICE LOCATION

K Mart Rear Door/Garden Shop
Attn Accts Payable

18200 W Bluemound Rd

Brookfield. W1 53005

Customer PO # Terms Service Date Phone/Fax
Per Jim 30 Days Net 12/14/2001 262-792-1982
Item Qty Description
Parts Parts
[ abor Com [.abor Commercial

Service done on Rear Door/Garden Shop Remount and adjust header, shim
vertical rod stops. and adjust closure
Non-Taxable Service

Our txpenence Opens Doors!
FEDERAL 1D # 39-1700466 Total

Wt ACCEPT MASTERCARD, VISA, AMERICAN
I XPRI SS AND DISCOVER

INVOICE

DATE INVOICE NO

12/17/2001 15383

Work Order #

15730
Amount
3301
97 50
100 30
0 00
$1C0 80
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