FORM B10 (Official Form 10) 2591472
UNITED STATES BANKRUPTCY COURT PROOF OF CLAIM
NORTHERN DISTRICT OF ILLINOIS, EASTERN DIVISION Chapter 11
In Re Kmart Corporation, et al. . Cuc Numbers 0202462 through
o Ly co bt oo Ll e 02-02499 Your ¢laim 1s scheduled as follows
Name of Debtor (s atached fo complclc hst of debtors) Case Number: (lass
KMART QOB PORATION O — D24 Y NOT SCHEDULED
NOTE: This form should not be used o nuke & claim for an ndnunntmnvc anponse ansng afler the mxmncnwnmt of the | Amount
case. A" . 503, . . .
Name of Creditor (The person or other entity to whom the deblor owesmoney | O Check box 1f you are aware that
ot property) anyone elsc has filed a proot of claim
relating to your claim  Attach copy NOT SCHEDULED
of statemen) giving particulars
09 3239002 Check box 1f you have never received
any notices trom the bankrupltcy
IYISANTO, DOMINA court 1n this case
3021 QAK AVE #8 O Check box 1t the address difters from
MIAM]I, FL 33133 the address on the envelope sent (o
you by the court
If address differs from above, please complete the following: 11551986
Creditor Name lelephone #
s Space s for Cownt b se
Address Only
City'SL Zip
Account or other number by which creditor dentities debte Check hereaf Dreplaces i
3 2)._ D‘) 1SS O TAX ID & this claim Damends a previously liled claim, dated

1 Basis for (1alm
0O Goods wld

B Services performied
O Money loaned
O Personal injurywrongful death
O Tanes
0O Other

bY

O Retiree benefits as detined in 11 US C §1114(a)

JA Wages, sal 1}) oui below)
Your 8§ #
Unpaid compensafion for services perfomie

fromS -1 -V S - 24 -VO
(date) (date)

2. Date debt was Incurred:

S-24v -00

3. If court judgment, date obtained:

4. Total Amwunt of (laim at Time Case Flled:

charges

s

24Y2.00

It all or part of vour ¢laim 1s secured or ennitled to prionity, also complete Item 5 or 6 below
O Chech this box if claim includes interest or other charges in addition to the pnincipal amount of the claim  Atach iicmized statement of all interest or additional

S. Secured (Taim
selofh)
Brel Descnption of Collateral
0O Realtstlate O Motor Vehicle
0O Othe

Value ol Collateral %

secured claim, tf any ' $

O Chak this boxal sour clamm s secured by collateral (including e nght of

Amount of arrearage and other charges at fune caye {iled wcluded 1n

6. Unsecured Priority (laim

AL Chech this ot vou have an unsecured prionty clamm
Amount entitled to prionty $ O
Speerhy the prionty of the clam

0O Wages, salanies, or commissions (up to 34 050), camed within 90 davs belore hiling
of the bankiuptey petiion or cessation vf the debtor's business, wluchever 1s carlier -
ITUSC §50Taxd)

O Conmtnibutions to un employee benetit plan 11 U S C §507(ux4)

O Up 10 3 2 100 of deposits toward purchase fease, ot eental of properiy of setvices ¢
personal, tanuly, or houschold use - 11 1 8 C § S07(a)06)

0O Ahmons, mamtanunce, or support oned 10 8 spouse, tormer spouse, or ¢ild - 11
1S C §507@KT)

OTanes or penalties oned 10 govemmental untts - 11U S C § SO7(ax8)

OOther  Specity upplicable parsgraph of 11 U'S C § 507} )

7 Credits:
lam

perlocion of hen DO NOT SEND ORIGINAI
documents are voluminous, aftach s summary

and copy of ths proot of clann

The amount of all payments on this Jaim has been credited and deducted tor the purpose of making this proof of

8. Supporting Documents: Attach copies of supporting documents such as pramissory notes  purchase orders, nvoiees,
itanuzed slatements of runmng accounts, contracts, court judgments, mortgages, secunty agieancnts, and evidencee of
DOCUMLNIS

If the

Y Date-Stamped Copy: T'o receive an acknowledgment of the tiling of your claim, enclose a stainped, selt-addressed envelope

s Space s tor Court § s &%\
S/ ) # 50

documents are not avmlable, explain
'

It the

Date
1 any)

copy of power of atto
* 1 O e onn

Sign and print the name and title, of any, of the credilor or other person authurized to file this claim (antach

H-13- CR

> rornka Doming D Teann SRR

Penalty for presennng frandulent dlaim Yine of up to $500,000 or impnisonment for up o Sy

cars, ot both 181 S C §8§ 152 and 1571




NOTICE
The preceding page s a copy ol the credutor’s oviginal
proof of claun which contawns thewr social securiy
number. This number has been blacked out for privacy
reasons. Following s the creditor’s original prool of
claim showing the creditors social security number

e o

TRUMBULL SERVICES, LLC




FORM B10 (Official Form 10)

2501472

UNITED STATES BANKRUPTCY COURT
NORTHERN DISTRICT OF 1LLINOIS, EASTERN DIVISION

PROOF OF CLAIM
Chapter 11

In Re Kmart Corporation, et al. Case Numbers 02-02462 through
02-02499 Your claun 1s scheduled as follows
Name of Debtor (s atached tor complete ist of debtors) Case Number: (lass
KMART COR PORATION OZ — U241y NOT SCHEDULED
NOTE Ths torm should not be used to make a claum for an adnumstrative sapense ansing afler the commencement of the | Amount
case. A "reyuest” for paymant of an adounistrative expense may be filed pursuant to 11 U.S.C § 503
Name of Creditor ( [he person of other entity to whom the debtor owes money T8 Chech box 11 you arc aware that
or property) anyone clse has tiled a proot of claim NOT SCHEDULED

IXISANTO, DOMINA
3021 OAN \VE #8
MIAMI FL 33133

19 3259002 i Chech box it you have never received

relating 1o your clasm - Attach copy
of statcment giving parficulars

any notices from the bankruptcy
court In this case

O Check boxat the address difters trom
the address on the envelope sent to
vou by the court

If address :llli’:ﬁmc;;h_.;, please complete the following:

Crediton Nae
Address

City SLZip

11551986

Ielephione #

Ihis Space 1s for Court Une
Only

\ccount of uther number by which cgaditor identitics debie

2-QI29 S5O0 TAX ID &

Chech hereaf Dreplaces
this claim Damends a previousty fited claim, dated

1 Basis for Qlaim
O Goods sold
P Scrvices performed
O Maoney loancd
O  Pervomad iury. wrongtul death
O Tases
0O her

—

O Retiree benedits as defined in 11 U S C §1114(a)
ﬂ\ Wages, salancs, and compensation (fill out below)
Your$§ 4 SR -H{43 -2
Unpard compensation for services pertormed
fiomS -1 -1 S - 293 -0
(datc) (date)

2. Date debt was incurred:

S-249 -9

3. If court judgment, date obtained:

4. Total Amowt of (laim at Time Case Filed:

$ 34YA.00

It ull or part of vour claim 1s seeured or entitled to prionty, also complete Item S or 6 below
O Chedk tins boxaf clarm includes interest or other charges in addition to the principal amount of the claim — Attach stemized statement of all interest or additional

charges

S Secured (laim

O Chouk ths box it vour claim 1s secured by collateral (including a rght of’

sctofl)
Hnet Desenption of Collateral
O Real Fstate O Motor Vehele
0 Othe

Value of Collateral  $

Amount of arrcarage and other charges at tutie case filod wicluded

seeured claim, of any $

6. Unsecured Priority (laim

XLCheek this box if you have an unsecured prionty claum
Amount entitled 1o pronty $ 2\ 4. O
Specthy the priontty ol the clmm

O Wages salanes, o commissions (up 1o $4.650), camed within 90 days betore tiling
of the bankrupiey petition or cessation of the debtor's business, whichever 1 carher -
HUSC §S07aKs)

O Contributions to an cmiplovee banelit plan - 11 US C §507(axX4)

A pio$ 2,100 of duposits tomard purciiase, lesse, or rental of properts of sarvices tor
personal, tamily, or houschold use - 11 US C § S07(a)X06)

O Alimony, mamtenance, or support owed (o 8 spouse, tormer spouse, or child - 11
1 SC §507axT)

O Taxes or penalties oned to govermmental units - 1L U S € § S07(a)X8)

Oher  Specify applicable paragraph of 11 US C § S07(aX )

7. Credits: The amount of all payments on this claim has been credited and deducted for the purpose of makiag this proot of

claim

itemized stalements ol runming accounts, contracts, court judgments, mortgages security agreements, and evidence of
perloction of lien DO NOT SEND ORIGINAL DOCUMENTS

documents are volununous, attach a summary

9 Date-Stamped Copy. Lo receive an acknowledgment ot the liling of your clmm, anclose a stamped  self-addressed envelope

and copy ot ths proot of claim

If the documents are not available, eaplam It the

This Space 18 lor Court Use O
8. Supporting Documents: Altach copics of supporting documents, such as promissory notes, purchase orders, invoices, SM #(5 a’j
i

Date Sign and print the name and title, 1 any, of the credstor or other person authonzed to file this claim (antach

-1 _ \ copy of power of alta if any)
4-7-0 @WQ%&M DOMIOG D TGN

_ffi/;:e-oa

~ ’
/
bl.lh‘\“\,[ Py

Penalty for presenting frandulent dam hine of up 10 $500,000 or imprisonment tor up 10 $ years, orboth 18 LS C §§ 152 and 3571




HOURS AND EARNINGS

IMPORTANT MESSAGE

TAXES AND DEDUCTIONS

g4 (W72 S.—\‘Q—remﬁr\*»

526
35 05.00

(Mmoo
R L/\)C__}\
WQC;‘:, Na=1

CURRENT CURRENT

REGULAR a7 25 403 50 283.78 1522 50 |S0 SEC vAX 25 01 94 81

COMMISSION 3 50 |MEDICARE TAX 5.85 22.13
FED INC TAX 45 24 152.48
TOTAL TAXES 78.10 289 20

YOTAL H/E 87.25 403 S0 253.78 1526 00

TOTAL PRE-TAX

TOTAL 87.25 403.50 253.75 1528.00 | TOTAL PER DED 1

RO A AXAB A DED Q P
QQ 403.50
-T-n [ 1528 oo\ 00 1528 00 269 20 00 125@ 80
St arnings v Detach at perforation below an-

L -
KMART CORPORATION CHECK NO 004623995

® 3100 WEST B8I1G BEAVER CHECK DATE" 05/19/00

TROY, MICHIGAN 48084-3163 PERICD ENDING. 05/10/00

PAY FREQUENCY  BIWEEKLY

Kman Corporation
D' ISANTO, DOMINA STATUS JAX ADJUSTMENTS

3021 OAK AVE w3 ID NUMBER: 4690432834 FED: SINGLE 00 FED: ST PRI' FL LOCI LOC3
MIAMI FL 33133 BASE RATE: 8 0000 S8T1. 00 DI/UC. SEC Loc2 LOC4
SSN:590-43-2834 S§T2: LOCAL LOCS

SPECIAL INFORMATION

RECEIVED




e .V Annual wages
Soc. Security wages 8
Medicare wages 1874.

00

State wages 1874.00
Local wages 0.00
Benefit Adj. 0.00
0 00

0 00

0.00

WITHHOLDINGS

[a Conwdl Numoer o
C Empioyers name adaress and ZiP cooe 1 vvages tps other compensatan 2 Feoera vncome ax 0m
KMART CCRPORATICN 1874.00 189.37 O3
3100 W. BIG BEAVER RD. SeQIty wages T Sooa scaty Bx 2m
1874.00 116.19 o2

TROY MI 48084 T WeaCare wages and WS T Meccare ax wleid - mm
1874.00 27.17 w, £3

b Employer's oensicason number 7 5003 searty ws & Adocatea bos Q mm
38-0729500 0.00 0.00 =
e Employee s name anc adoress § Advanced EIC payment 0 Depencent care benets |.|nn. Sm
DOMINA D' ISANTO 0.00 0.00 - g
3021 OAK AVE APT 8 1T Nonquakied pians 12 Benelts nGUOES 1 box + e Tm
0.00 5 2i
MIAMI, FL 33133 T3 See nsts kor box 13 T2 Other a.w
0.00 0.00 &2

0.00 0.00 Mm.

d Empioyee s SO0 Secun’y numoer 15 Stat enp sed Pension plan  [Legal arec comp

590-43-2834 _ j _ il ]
16 State & Emoioyer's state ID Iﬁ. State wages a0s e°¢ 3 T2 ncome tax ﬂo Localty name mroou wagesaosec L .oca voome s WM
ﬂ__ _1874 00 0 00 0 00 0.00 -

0o

pescription Amount Box
fed. Inceme Tax 1R0 37 2
soc. Security Tax 116 19 4
Medicare Tax 27 17 6
State Tax 0.00 1
Local Tax 000 2

~
¥ FOLD AND DETACH ¥

a Convol Numoer ~
c Empioyer's name adaress and ZIF cooe 1 Wages tps other campensabor 2 Feoeral income tax
KMART CORPORATION 1874.00 189.37
3100 w. BIG BEAVER RD. 3 50Ca securty wages 4 500a: securty ax
1874.00 116.19
TROY MI 48084 Meocare wages and IS T Medcare Bx wirheic
1874.00 27.17
b Empioyer s oenttcaton rumber 7 Socal secunty ws & Auocatec 30s
38-0729500 0.00 0.00
e Employee s name ang accress '§ Advanced EiC payment 10 Depencent care benefts
DOMINA D' ISANTO 0.00 0.00
3021 OAK AVE APT 8 11 Nonquakied plans 12 Senefits ncuded  box | R
0.00
MIAMI, FL 33133 13 See ns¥s for box 13 4 Ome
0.00 0.00
0.00 0 00

¢ Empioyee s sooal sequnty numbe”

15 Stat emgp ﬁuonnnwooﬂgq! ﬂmow

Wm..nn omp

590-43-2834 N
16 State 4 cmoioyer's state i [ﬂw State wages ¥ps e*2 H.m sez'encometax |13 Locatity name 2 Local wages 325 &% 1 Local ncome tax W
e 1874.00 0.00 0.00 0.00

a Lonvol Nuroer _

C CIMpioyers name a0aress ang Jir Code 1 Wages 1ps other compensator 2 Fecera ~come ‘ax
KMART CORPORATION 1874.00 189 37
3100 w. BIG BEAVER RD. 3 50Cial secunty wages 7 Socal secury Bx

1874.00 116.15
TROY MI 48084 T Wedcare wages and s € Weocae ax whee
1874.00 27 17

S Empc,ers censicator number 7 Sooa secunty dps & Alocated 30s
38-0729500 0.00 0 00

e Employee s name anc adaress 9 Advanced £IC payment ‘0 Depencer (ae teret's
DOMINA D'ISANTO 0 00 0.00
3021 OAK AVE APT 8 T1 NonguakBed plans 7 Beret's "Gu3ed ~tor ©

: 0.00

MIAMI, FL 33133 T3 See msws for bon 17 T e
0 00 0 00
0 00 0 00

¢ EMQIOyee 5 SOCA SecL™, nuToer 12 53T emp 2asec |FensOr Dan hec> wheres Sor T
$90-43-2834 _ | il | i

16 State 8 E~ovoverssiae T

z T Sa'e wages rps e - 2
Fu 1874 0O h

_Eercure A

LA e 2

Jaka A, L Lxaaz,es wse N
0 00 ﬁ 0.00 0 00

FOL D AND DETACH

2000

Copry 210 be hled wih [ mpioyse s ( Ay ocal Income Tax Return (OMB No 1545 0008

— FOLD AND DE TACH

Guy or Local Filing Copy

Wage and Tax Statement

2000

Employee ReferenceCopy
Hetarn OMB Ho 1515 0008

Wage and Tax Statement

Copy 0t [ ogiioyew 3 caconds

W2
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