FORM B10 (Official Form 10) o 4087231
UNITED STATES BANKRUPTCY COURT - PROOF OF CLAIM
ORTHERN DISIRICT OF ILLINOIS, EASTERN DIVISION pter 1
QQ S B ﬂ- k P Your claim is scheduled as follows:
- Class
UNSECURED NON PRIORITY

N

Amount

it of: perise may be fled pusitiant |

Name of Creditor (The person or other entity to whom the debtor owes money | O Check box if you are aware that
or property): anyone else has filed a proof of claim $2,344.99
relating to your claim. Attach copy
of statement giving particulars.

- 11 2320401 | O Check t?ox if you have never received
any notices from the bankruptcy

- ROTO ROOTER SERVICE LYNWOOD court in this case.
ﬁ 20508 S6TH AVE W STE C O Check box if the address differs from
.~ ¢ LYNWOOD, WA 98036

| we CD mﬁ-’ the address on the envelope sent to
%] O{f,' éc % W-el / you by the court.
) : 10564547
Creditor Name: Telephone: %L%uv (( %3 -

This Space is for Court Use
Address:wj% ﬂ_w a# d@g 550 w N “ 5 pa Only
cirysvzip” PACRINA \N A aga -

Account or other number by which creditor identifies debtor: - # ) Check here if DOreplaces . .
ﬂ INVDICES | ) anl (£ 5 this claim Damends  a previously filed claim, dated
1. Basis for Claim ’ 4 O Retiree benefits as defined in 11 U.S.C. §1114(a)

0O, Goods sold O Wages, salaries, and compensation (fill out below)
Services performed Your SS #:
0O Money loaned Unpaid compensation for services performed
O Personal injury/wrongful death from to
O Taxes (date) (date)
O Other
2. Date debt was incurred: 3. If court judgment, date obtained:
ALYy | 2001 e
4. Total Amount of Caim at Time Case Filed: s_] aY

If all or part of your claim is secured or entitled to priority, also complete Item 5 or6 below.
O Check this box if claim includes interest or other charges in addition fo the principal amount of the claim. Attach itemized statement of all interest or additional

charges.

5. Secured Claim. 6. Unsecured Priority Claim.
0 Check this box if your claim is secured by collateral (including a right of O Check this box if you have an unsecured priority claim.
setoff). Amount entitled to priority $
Brief Description of Collateral: Specify the priority of the claim:
O Real Estate [0 Motor Vehicle 03 Wages, salaries, or commissions (up to $4,650), earned within 90 days before filing
0O Other of the bankruptcy petition or cessation of the debtor's business, whichever is earlier -
11 US.C. § 507(a)3).
Value of Collateral:  $ [J Contributions to an employee benefit plan - 11 U.S.C. §507(a)(4).

O Up to $ 2,100 of deposits toward purchase, lease, or rental of property or services for
personal, family, or household use - 11 U.S.C. § 507(ax6).
01 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 [ Taxes or penalties owed to governmental units - 11 U.S.C. § 507(a)8).
secured claim, if any: § 00 Other — Specify applicable paragraph of 11 U.S.C. § 507(a)_).

.

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 o
perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available, explain. IfU “ STATES B ANKRUPTCY COURT

documents are voluminous, gitach a summary. 18
9. Date-Stamped : eiv} an acknowledgment of the filing of your claim, enclose a stamped, self-addressed envelo THERN DISTRICT OF ILLING
APR 1 6 2002

and copy of thi

Dat pn‘;yne name and title, if any, of the creditor or other person authorized to file this claim (attach K
of attorney, if any): ARDNER CLER
KENNETH S. GAF '
L lol , Soorr Seerctt G.me MAILHOOM = LL
v \Penally for phbsenhtng fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571,
u

Ab. U-1502 gz



. _40TO-
ROOTER

PLUMBERS

AMERICA'S NEIGHBORHOOD PLUMBER®

SAVE 1 HIS INVOICE FUR YOUR GUARANITEE

SEE BINDING TERMS ON REVERSE

Roto-Rooter Services Company
20508 56th Avenue W., Suite C
Lynnwood WA 98036

Lynnwood (425) 778-6600 Tukwila (206) 575-0406

Elliott (206) 282-6100 Fax (425) 672-0984
Mt. Vernon (360) 424-8600

DATE OF SERVICE
M / D Y
v/ 77 / Y
< ! _CROCES
SERVICE TECHNICIAN'S NAME

|217 12aq 1197 I

SEWER&DRAM—UMBING ] puwena ]

iousTRIAL ] excavation [ oramTite [

LOCATION

LYNNWOOD

CUSTOMER NAME CUSTOMER NO. CUSTOMER CLASS "
K=-MART =4Iy G D RESIDENTIAL COMMERCIAL
BILLING ADDRESS ] APT. NUMBER FEDERAL LD. # v
S 102  EVERGREEAN LAY 42-0499300
CITY STATE ZIP CUSTOMER PHONE NO. P.0. NUMBER/AUTHORIZATION
EvERETT | 9% 203
JOB ADDRESS (IF DIFFERENT THAN BILLING ADDRESS) cITY |STATE lznn
ESTIMATE . ) ~ WORK ORDER AUTHORIZATION . )
My estimate for  authorize Roto-Rooter to perform the described services and ! agree to pay the amounts indicated. | understand that Roto-Rooter is not responsible for
performing this work is: broken, settled, Wteriorated, or lead pipes, fixtures, or clean outs and any damage resuiting from cleaning or repairing such lines.
(PRINT NAME) Y\“\Cb\ﬁ‘,ﬂ EY(S (] sianaturg
3 COMPLETION %dge compietion of the below.described work which has been done to my complete satisfaction.
(SIGNATURE) e M&Q/I
REPAIR CODE \ DESCRIPTION OF WORK
- ‘T / P P | S- <3
O — L 3= I
— leweEtT (AT SRST STALL
wasors _J/ Y- SO
QFF HOURS CHARGE $
RESIDENTIAL GUARANTEE | COMMERCIAL GUARANTEE PAYMENT MISC. SUPPLIES $ 12.95
LABOR LABOR
[] casH TRIP CHARGE $
Main/Branch Lines Dﬁ months| Main/Branch Lines DSO days
. (7 days 0T ] cHECKNO. - PARTS $
Toilet Auger 7 days 24 hours PRODUCTS $
Plumbing Repair ()6 months| Plumbing Repair []90 days D CREDIT CARD OTHER §
Plumbing Replacement L1 year | Plumbing Replacement Cao days NET 10 DAYS Ty ‘S..g
Extended Guarantee |11 year OVER 30 DAYS = LATE CHARGE OF 1 1/2% PER MONTH TAX $ 8:
* In the event check is returned, the GOMPANY will charge o
REASON FOR NO GUARANTEE the CUSTOMER A $25.00 pr ing fee. INVOICE TOTAL $ ) 3 - 3
NEXT TIME TIME . TIME ]
| VISIT DISPATCHED ARRIVED ’ [ i 2.0 DONE , l gc
IRR rocation  LYNNWOOD 10217 INVOICE DATE ;| / 217
. SUGGESTIONSPOR'REPAIR/REPLACEMENT. FROM O/SORTRUCK | v/ PARTS USAGE
; e e e 1 -
; ITEM LOCATION | ESTIMATED YU SavE /ENDOR ! ey | TN T DESCRIPTION ol e
Hwater HEATER ‘ | ‘
DISPOSER 1 ‘: | i
| sink ‘ ; i ?
Hrower 5 i 4 f
params ‘ ! ' !
SHOWER ,
FAUCET | L
DRAIN
| OTHER S
'] CTHER
TOTALS———
ST b ARE M ARE GA AIAARERY

SLERK' S SIGHRATURD

A4 _T09RR



DMVE 1 MDD INYUILE FUN YOUUH GUAHANIEE

n nro SEE BINDING TERMS ON REVERSE
= 20508 56th Asveenue W., Suite C
ROOTER. Lynawood WA 98038

For service call:
PLUMBERS (425) 277-6700 (206) 575-0406

(360) 424-8600 (425) 778-6600

DATE OF SERVICE LOCATION
My D v LYNNVI()()
122/l D

SERVICE TE%&M/E ! O/ Q?

217 [ 20|

For billing inquiries call: SEWER & DRAIN PLUMBING ] pumeing [
AMERICA'S NEIGHBORHOOD PLUMBER® (206) 633-5506 INDUSTRIAL [ ] Excavarion [ ] DRAIN TiLE D
CUSTOMER NAME CUSTOMER NO. CUSTOMER CLASS .
1 1] D RESIDENTIAL COMMERGIAL
BILLING AQDRESS ! A APT. NUMBER FEDERAL 1.D. #
2200 Awev=o AL/ 42-0499300
cITY « —Q ‘STATE Ll/% Lzm CUSTOMER PHONE NO. ~ [P0 NUMBER/AUTHORIZATION
JOB ADDRESS (IF DIFFERENT THAN BILLING ADDRESS) CITY ISTATE ]z,‘p
ESTIMATE WORK ORDER AUTHORIZATION . )
My estimate for | authorlze Roto-Rooter to perform the described services and | agree to pay the amounts indicated. | under. at Rpto-Rooter is not responsible for

perfgrming this work i ettled, rusted, deteriorated, or lead pipes, fixtures, or clean outs and any damage resulti
‘7“ %y
?e [ g ¢ '-’(P

{130 days L] casn

AME) e (SIGNATURE} Ze 7
$ /[Z ‘7 COMPLETIO | agknowledg€ complesion of the below described work which has been done to my’compilete satisfaction.
ISIGNATURE) [
REPAIR CODE DESCRIPTION OF WORK
~
[ L
\
15 l/MMp{/"U{’ﬁ 144.5 )
f e Q/GQ‘HCUWV&/;/HW\/
oyl A m1alFer Sloan VAl e ey
[alp SerSorR EJUSh aCc@wip/ |
J LABOR Mg T
OFF HOURS CH $
129
RESIDENTIAL GUARANTEE COMMERCIAL GUARANTEE PAYMENT MISC. SUPPLIES $
LABOR LABOR

TRIP CHARGE $

. PARTS $ 554,46 7

Main/Branch Lines (16 montns rﬁain/Br;nch Lines i -
Toilet Auger Ly days { X[ ug P |———i CHECK NO.

4 hours

Plumbing Repair {6 montts{eiumbing Repa ZGO days D REDIT CARD PRODUCTS $

Plumbing Replacement D1 year | Plumbing Replacement 590 days NET 10 DAYS | 0 OTHER $ é (_{

Extended Guarantee |1 year OVER 30 DAYS = LATE CHARGE OF 1 1/2% PER MONTH Taxs £ 6

REASON FOR NO GUARANTEE 12:%‘:’:;%';;:;?:; th;r‘:zgj;;cgrl’ANY Wil charge INVOICE TOTAL $ ? 4 2 ¢ /

{\/JIES?‘I ngEATCHED I\gﬂnﬁveo Z e S & f;'c'glr\'T:E W
IRR Location  LYNNWOOD 10217 NVOICE DATE  ,  /

A ... SHGQESTIONSFOR REPAIR / REPLACEMENT | FROMO/SORTRUCK | I PARTS USAGE
e e e R I e

WATER HEATER : ’ ' ‘Aﬂ M e b %A&rﬂ <y o( ‘4 ?%"’3
DISPOSER | | e 5320 AL sl 7By
SINK f : : o T =~ &
TOILET : ! L : f L | |
BATHTUB o o e
SHOWER . .

FAUCET ‘ -

DRAIN -

OTHER

OTHER

SERVICE T

PUCIANE TIAME AND HUMBER: T_ERWT ZIGNATURE:

TOTALE —— |
—— A ‘ = 3 ~ a,: ————
: ] -, () 2



SAVE THIS INVOICE FOR YOUR GUARANTEE
ERMS ON REVERSE

Compary

_«OTO-
ROOTER.

PLUMBERS

SIEE BIﬁDINC-.}’

rvices

20508 56th Avenue W., Suite C

(425) 277-6700 (206) 575-0406
(360) 424-8600 (425) 778-6600

Lynnwood WA 98036

For service call:

DATE OF SERVICE

/12 oz pr

LYN hﬂé iATIOND

A

Vd
SERVICE TECHNICIAN'S NAME

/77

l 21 /J20// 7.30 I

For billing inquiries call: SEWER & DRAIN [__] PLUMBING% RUMPING [_|
AMERICA'S NEIGHBORHOOD PLUMBER® (206) 633-5506 INDUSTRIAL [__]  EXCAVATION DRAINTIE ]
CUSTOM # CUSTDMER NO. CUSTOMER CLASS :

- ////‘ 7( 498/ E/é - /0975 D RESIDENTIAL E-GOMMERCIAL
BILLING ADDRESS 7 APT. NUMBER FEDERALLD. #
42-0499300
m% // STATE ] CUSTOMER PHONE NO. PG, NUMBEF/AUTHORIZATION
vt l l

JOB ADDRESS (IF DIFFERENT THAN BILLING ADDRESS)

/1P01E gy s

J

STATE Al

ESTIMATE
My estimate for
performing this work is:

(PRINT NAME)

” WORK ORDER AUTHORIZATION

$

COMPLETION | acknowledge gompietion of the pelow d i
(SIGNATUR| 2 ' A

ribed work which has been done to my compiete satisfaction.

| authorize Roto-Rooter to perform the described services and | agree to pay the amounts indicated. | understand that Roto-Rooter is not responsible for
broken, settled, rusted, deteriorated, or lead pipes, fixtures, or clean outs and any damage resulting from cleaning or repairing such lines.

(SIGNATURE)

4

REPAIR CODE

DESCRIPTION OF WORK

//Zﬂﬁféd 30 tegt 17

o1

4,/4_,4

I‘&-/u oy

[)A 1

CospP e
/45

L

Lot _oF

ef Syc-é-;m/

@LLQ_SLQ_Q___A_M/eﬂ < e

Plumbing Replacement \_J90

day

—

LABOR $
OFF HOURS CHARGE $
2%
RESIDENTIAL GUARANTEE | COMMERCIAL GUARANTEE PAYMENT MISC. SUPPLIES $
LABOR LABOR
, [ ] casH TRIP CHARGE $
Main/Branch Lines E 6 months | Main/Branch Lines D 30 days = PARTS §
Tollet (17 days M || cHECK NO. o
Plumbing Repa D 6 mong lumbing Repair mﬁﬁdavs ] c CARD
— OTHER $
Plumbing Replacement T~ 1= 1

Extended Guarantee |1 year 30 DAYS = LATE CHARGEXF 1 1/2% PER MONTH TAX'S
S *{n the event check is returned, the COMPANY will charge
REASON FOR NO GUARANTEE
the CUSTOMER A $25.00 processing fee. _ INVOICE TOTAL $ o2l
. 727500 7%
t NEAT TIME TIME R TIME ,
| VIST DISPATCHED ARRIVED 77" (D I DONE /0, (> @] W
IRR tocarion  LYNNWOOD 10217 INVOICE DATE [/ / l
SUGGESTIONS FOR REPAIR./ REPLACEMENT | FROMO/SORTRUCK | v/ PARTS USAGE
i ‘ ! ~TESTIMATED YOU SAVE | o _ aTy T/ I rotaL T sELL
ITEM | LOGATION 08T Copay | JENDOR | eaRTy | GOT g DESCRIPTION CoeT oRCE
T 1 fl ¢ 7N
WATER HEATER ; LRe T Zoft /° CCp2E ~ SI8 :
' 4 c . o 1
bisPosER | 1 ‘ - 4 [ At S »
SINK | : ! | :E 7 [ ; ; ‘
TOILET : i :
BATHTE
SHAWER
FAUCET ‘
DRAIN !
OTHER
CTHER -
TOTALS \5 —~
= ! QA.*\;[Z-I
SERVICE TECHNICIAN'S MAME AND HUMBER) SUERKG INATHIRER d o e e




“

ROTO-
ROOTER.

PLUMBERS

QAVE I MO INVUIVE MNUN WU \AUMITIMEY S Sk

SEE BINDING TERMS ON REVERSE

Roto-Rooter Services Company
10027 So. Tacoma Way #G-3
Tacoma, WA 98499

(253) 589-3027
(253) 588-5636 Fax

AMERICA'S NEIGHBORHOOD PLUMBER®

LUAIE UF DCcniviue

I8P/

! (RIS ON,

TACOMA

SERVICE TECHNICIAN'S NAME

bE SRy

>, 25¢/ )

(DX

SEWER & DRAIN
INDUSTRIAL

PLUMBING

E\ EXCAVATION E
A

PUMPING [

ORAINTILE [

,CUSTOMER NAME K \1\/ X é(Q/ S W‘Q 6—

CUSTOMER CLASS
RESIDENTIAL

COMMERCIAL

BILLINGADDRESS @9 ’ *‘_;Zluw QD

CUSTOMER NO.
Elo 240
APT. NUMBE!

FEDERAL 1.D{#

420499300

‘CXTY

=l

STATE

P.O. NUMBER/AUTHORIZATION

JOB ADDRESS (IF DIFFERENT THAN BILLING ADDHESS)

ZIP%B %/ CUSTOMER PHONE NO.

CITYy

STATE paly

l |

ESTIMATE
My estimate for

performing this work is:| broken, settled,

(PRINT NAM

N\z’h

k‘ L\a@

WORK ORDER AUTHORIZATION

ean outs and any damage resumn
a 5o\ (SIGNATUR

ﬂ?‘?@%d

MPL

NS
Sl WG

LA AOX—<t

T1ON | acknowledge completi

Y\I\AUU wie 0

described work which has been done to my complete satisfaction.

A

| authorize Roto-Rooter to perform the described services and | agree to pay the amounts indicated. | understand that Roto-Rooter is not responSIble for
ted, detenorTed or lead pipes, fi xtures or iri

g Z+3AC
REDAX [ODE - -/

DESCRIPTION OF WORK

9

.1£aﬂ

,mvmaﬂthﬁzﬁv%w%ﬂbﬁwv%wdr’

D

L SER

goved TUTullzdTur T P4«peR TUre

LADYS Yoom HF9, (U BOmm ["CIEU

e

mensd

Emmuok ReseT Tl—'l"~\ [ v‘(“;\-—'\'ﬁ'\nbio«

U an \/\QcD W-ﬁ\

'{:Lﬂu\qx o

Ty S=7 =50 9

S

G e (4D
71

74

Lagors | D% DD

OFF HOURS CHARGE $

COMMERCIAL GUARANTEE

PAYMENT

LABOR
Mair/Branch Lines D 30 days
Toilet Auger 24 hours
Plumbing Repair days
Plumbing Replacement 90 days

y&@N FOR NO GUARANTEE  \

[ | casH

[] cHECK NoO.
[ ] crebiT carp

i NET 10 DAYS

i

% 30 DAYS = LATE CRARGE OF 1 1/2% PER MONTH

*in the event check is retumed, the COMPANY will charge
the CUSTOMER A $25.00 processing fee.

PARTS §

MISC. SUPPLIES $
N T B A

ko) 10, 2,50

PROPUCTS $

/&3

S

™ws_/ 3 -

(v

INVOICE TOTAL $ / éé

DE

n g

= B2 Wﬁﬂﬁé 5 s

IRR Locarion TACOMA 10089 INVOICE DATE  /  /, 69 / a’f’/ é ;—%\‘/

: SUGGESTIONS FOR REPAIR / REPLACEMENT l FROM 0/S OR TRUCK v PARTS USAGE

TEm LocaTon | ETMATED | TOUSAE [ iewoon | ewers | T | DESCRIPTION oot | emce
WATER HEATER ; ;T e Flanad )+l /O
DISPOSER , — T l2rRPogT |/ J0]3 -0
“fsink ’ v
TOILET ‘ f
BATHTUB ; ! ‘ . |

SHOWER i | : & i ]

FAUCET i i i

. DRAIN ! ; } i

[OTHER i j

[oTrer ! i

ToTaLs— £, +1 S /4

SERYICE TSCHNICIAN'S NAME aND NUMBER:

.CLERK'S SIGNATURE)

" NRA-K9195
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