PROOF OF CLAIM

Inre Case Number

Women First HealthCare, Inc, 04-11278 (MFW)
Debtor

NOTE This form should not be used to make a claim for an admiristrative D Check box if you are
expense ansing after the commencement of the case A request for payment |5 e inat anyoné’oelse has
of an administrative expense may be filed pursuantto 11 US C § 503 filed a proof of claim relating to

Name of Creditor and Address your claim Attach copy of

statement giving particulars
KRR AT O AR A A CAM MR~ 08509442000825

[ ] Check box if you have

DAKOTA DRUG INC never received any notices
PO BOX 5009 from the bankruptcy court in
MINOT ND 58702 5009 this case

[ ] Check box if this address
differs from the address on the |If you have already filed a proof of claim with the
envelope sent to you by the Bankruptcy Court or BMC you do not need to file again

ICreditor Telephone Number ('Io‘) gé A2- 219} coun THIS SPACE 1S FOR COURT USE ONLY

ACCOUNT OR OTHER NUMBER BY WHICH CREDITOR IDENTIFIES DEBTOR Check here [ ] replaces

if this claim M amgg ds a previously filed claim dated

1 BASIS FOR CLAIM

[] Goods sold ] Personal injury/wrongtul death [] Retiree benefits as defined in 11 US C § 1114(a)

[ services performed D Taxes ] Wages salanes and compensation (Fill out below)

] Money loaned XOther {descrnbe bnefly) Last four cigits of SS #

R{"-\uas Cl\‘-/ﬁ [4 L& ek Unpatd compensation for services performed from to
(date) (date)
2 DATE DEBT WAS lNCUREED “[O‘l - 1/0 e ]3 IF COURT JUDGMENT, DATE OBTAINED
4 T
T TOTE MIOITOTCA 5 453,70 s $ 5 _953.70
(unsecured) (secured) (unsecured priorty) (Total)

if all or part of your claim 1s secured or entitled to priority, also complete Item 5 or 7 below
[ ] Check this box if claim includes interest or other charges 1n addition to the principal amount of the claim  Attach itemized statement of all interest or additional charges

5 SECURED CLAIM 7 UNSECURED PRIORITY CLAIM
[] Check this box if your claim s secured by collateral (including | [_] Check this box if you have an unsecured prionty claim
a night of setoff) Amount entitled to prionty $
Bnef descnption of collateral Specify the prionty of the clam
D Wages salares or commissions (up to $4 925)* eamed within 90 days
D Real Estate D Motor Vehicle before filing of the bankruptcy petition or cessation of the Debtor's business whichever 1s
D Oth ealer 11USC §507(a)(3)
er

D Contnbutions to an employee benefit plan 11 U SC § 507(a)(4)
Value of Collateral $

D Up to $2 225* of deposits toward purchase lease or rental of property or services
Amount of arrearage and other charges at ime case filed included in for personal family or householduse 11U SC §507(a)(6)
secured clam if any

D Allmony maintenance or support owed to a spouse former spouse or
chid 11USC §507(a)(7)
D Taxes or penalties owed to govemmental units 11U S C § 507(a)(8)

D Other SpecHfy applicable paragraphof 11 USC  § 507(a) ( )
Amounts are subject to adustment on 4/1/07 and every 3 years thereafter
with respect to cases commenced on or after the date of adjustment

l6 UNSECURED NoNPRIORITY cLam$ S 3.70

g Check this box if a) there 1s no collateral or lien secunng your
claim or b) your claim exceeds the value of the property secunng it or
if ¢) none or only part of your claim is entitled to prionty

8 CREDITS The amount of all payments on this claim has been credited and deducted for the purpose of making this proof of claim

9 SUPPORTING DOCUMENTS Attach copies of supporting documents, such as promissory notes purchase orders invoices itemized statements of
running accounts contracts court judgments mortgages secunty agreements and evidence of perfection of ien DO NOT SEND ORIGINAL DOCUMENTS
If the documents are not available explamn If the documents are voluminous attach a summary
10 DATE-STAMPED COPY To receive an acknowledgment of your claim, please enclose a self-addressed, stamped envelope and an

ihonal th i

The oniginal of this completed proof of claim form must be sent by mail or hand delivered (FAXES NOT THIS SPACE FOR COURT
ACCEPTED) so that 1t 1s received on or before 4 00 pm, Eastern Time on August 31, 2004 USE ONLY
BY MAIL TO BY HAND OR OVERNIGHT DELIVERY TO Fl LED
Women First HeaithCare Inc Women First HealthCare inc
c/o BMC Group f/k/a Bankruptcy Management Corp c/o BMC Group f/k/a Bankruptcy Management Corp
PO Box 983 1330 East Frankhn Ave AUG 3 1 200’}
E! Segundo CA 90245 0983 El Segundo CA 90245
DATE SIGNED SIGN and pnnt the name and title If any of the creditor or other person authonzed to file / B M C
1s claim (attach copy of power of mey If any) T
8/ 30 / O\‘ ¢/ Y y oS L‘) - gdg\/‘ ) Women First Heaithcare inc
g O
oree 3. oloon T T

Penalty for presenting fraudutent(@aim 1s a fine of up to $500 000 or impnsonment for up to 5 years orboth 18U SC  §§ 152 AND 3571 4




RUN DATE 2004/08/26 DAKOTA DRUG, INC PAGE 1
3 RPT ID VDKOAPOPNITMLIS QZS

TIME 14 4
AP OPEN ITEM LISTING
R

VEND Cco DUE N REFERENCE REFERENCE GROSS DISC NET

NO ID VENDOR NAME LDGR DATE TRAN P NO DATE AMT AMT AMT

WO518 1 WOMEN FIRST HEALTHCARE, INC 10800 2004/04/29 CM -BESETBL- 2004/03/16 ~ SRS - 00 -1,811 98
10800 2004/04/30 CM 0040320 2004/04/22 -486 72 a0 -486 72
10800 2004/04/30 CM 0040321 2004/04/22 -316 74 00 -316 74
10800 2004/04/30 INVC 0039844 2004/03/31 558 40 11 17 547 23
10800 2004/04/30 CM 0040298 2004/04/22 -104 17 00 -104 17
10800 2004/05/10 CM 0040625 2004/05/04 -1,513 81 00 -1,513 81
10800 2004/05/12 INVC PRONSST=DREB 2004/03/16 R = 00 1,811 98
10800 2004/06/01 CM CB1809%4 2004/06/01 -953 92 00 -953 92
10800 2004/06/18 CM 0041042 2004/06/10 -799 48 00 -799 48
10800 2004/06/22 CM 0041031 2004/06/09 -31 25 00 -31 25
10800 2004/06/24 INVC 0040933 2004/05/25 1,137 60 22 75 1,114 85
10800 2004/06/24 INVC 0040931 2004/05/25 547 80 10 96 536 84
10800 2004/07/01 CM CB20092 2004/07/01 -855 60 00 -855 60
10800 2004/07/04 INVC 0041021 2004/06/04 542 60 10 85 531 75
10800 2004/07/14 INVC 0041062 2004/06/14 568 80 11 38 557 42
10800 2004/07/19 CM 0041287 2004/07/12 -20 26 00 -20 26
10800 2004/07/22 INVC 0041181 2004/06/22 1,659 20 33 18 1,626 02
10800 2004/08/01 CM CB21780 2004/08/01 -386 15 00 -386 15

OPEN ITEM GROSS TOTAL -453 70

GRAND TOTAL FOR COID 1 -453 70
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VENDOR
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Women First HealthCare, Inc.
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CHARGEBACK DEBIT MEMO POSTING RRPORT

VENDOR 2232 WOMEN FIRST HEALTHCARE INC
DM

TRNS PC NUMBER D M DATE

{NO) AT CB21780 2004/06/30

DATE 2004/07/31

PAYABLES WO518

D M AMOUNT
AMOUNT RECBIVED
386 15 00
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