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 administrative [ Check box f you are
expense ansing after the commencement of the case A request” for payment aware that anyone else has
of an administrative expense may be filed pursuantto 11U S C § 503 filed a proof of claim relating to

Name of Creditor and Address S:éﬂm g.’;‘,?”;;‘;n‘.’é’l.:is
S'QA /9 /Q/U/ : ZWV /52 @’Check box if you have
/./9 7/ Q Q L w never received any notices

from the bankruptcy court in

Po Cox %4 AETT R,
4/ /9 p L E,S ) /C C \:.)) (7/ 0 / éd 6’6&5 %ﬁ] :grl;btg: Iefutirc‘;rse::dc:: strswe 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
reditor Telephone Number, — ~ court THIS SPACE IS FOR COURT USE ONLY

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

Q)\Q\Q ~ ch é’ —_ L[\J?) —0)\ & if this clam ] amg; 4 2Previously filed clam dated

1 BASIS FOR CLAIM

|:| Goods sold D Personal injury/wrongful death D Retiree benefits as definedin 11 U S C § 1114(a)
[] serices performed Ot ] Wages salaries and compensation (Fill out below)
] Money loaned [24:: (describe briefly) Last four digits of SS #
w T S w}ﬁ [h Q,Q Unpad compensation for services performed from to
(date) (date)
2 DATE DEBT WAS INCURRED |3 IF COURT JUDGMENT, DATE OBTAINED
4 TOTAL AMOUNT OF CLAIM $ $ -$ $
AT TIME CASE FILED (unsecured) :; %d) ;ls :—) (unsecured priority) (Total)
If all or part of your claim is secured or entitled to priority, also compléte'l or w
[] Check this box if claim includes interest or other charges n addition to the principal amount of the claim  Attach itemized statement of alf interest or additional charges
5 SECURED CLAIM 7 UNSECURED PRIORITY CLAIM
(] Check this box if your claim 1s secured by collateral (including [] Check this box if you have an unsecured priority claim
a nght of setoff) Amount entitied to prionty  $
Bnef descnption of collateral Specify the priority of the claim
Wages salaries or commissions (up to $4 925) earned within 90 days
D Real Estate D Motor Vehicle before filing of the bankruptcy petition or cessation of the Debtor s business whichever 1s
earher 11U SC §507(a)3
D’éther SFIC('/Q IMes ' §507(a)3)
(w OZ}Q, 4 o D Contributions to an employee benefitplan 11U S C § 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 chargesat ime case filed included in for personal family or household use 11U S C §507(a)(6)

secured claim If any

[:I Alimony maintenance or support owed to a spouse former spouse or
chid 11USC §507(a)(7)
EI Taxes or penalties owed to governmental units 11 U S C  § 507(a)(8)

D Other Specify applicable paragraphof 11 US C  § 507(a) ( )
Amounts are subject to adjustment on 4/1/07 and every 3 years thereafter

with respect to cases commenced on or after the date of adjustment

6 UNSECURED NONPRIORITY CLAIM $

D Check this box If a) there 1s no collateral or hen securing your
clam or b) your claim exceeds the value of the property securing it or
If c) none or only part of your claim 1s entitied to prionity

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

9 SUPPORTING DOCUMENTS Attach copies of supporting documents,  such as promissory notes purchase orders invoices itemized statements of
running accounts contracts court jJudgments mortgages secunty agreements and evidence of perfection of hen DO NOT SEND ORIGINAL DOCUMENTS
If the documents are not avallable explain 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

The original of this completed proof of claim form must be sent by mail or hand delivered (FAXES NOT THIS SPACE FOR COURT

ACCEPTED) so that it 1s received on or before 4 00 pm, Eastern Time on October 26, 2004 for Governmental USE ONLY

B FILED

BY MAIL TO BY HAND OR OVERNIGHT DELIVERY TO

Women First HealthCare 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 SEP 13 mﬂ“

PO Box 883 1330 East Franklin Ave

El Segundo CA 90245-0983 El Segundo CA 90245 BMC
DATE SIGNE SIGN and print the name and title if any of the creditor or other person authorized to file

0 [7 ﬁ / d (/ (attach copy of power of attorney If any) Women First Healthcare Inc
Ceoles Moo sl o T T

Penality for 6resent|ng fraudulent claim 1s a fine of up to $500 000 or imprisonment for up to 5 years orboth 18 US C §§ 152 AND 3571
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Account Number 229-084453 022 UNREALIZED GAIN/LOSS Page 1
Assets Not Held At A G Edwards
As ot 09/03/2004
SADA MANISCALCO & Financial Consultant A G EDWARDS & SONS, INC
ANTHONY MANISCALCO (239) 642 6000
JTTEN (800) 237 2846
PO Box 8612
Naples, FL. 34101
Open Current Current Opening Cost or Unrealized Term
Quantity Description Date Price Value Price Sale Procecds Gain/(Loss) Change
100 ALTEON INC 05/13/04 98 98 00 124 138 92 (4092) 05/14/05 L
100 ALTEON INC 05/19/04 98 98 00 117 131 36 (13 36) 05/20/05 L
3 NOVASTAR FINANCIAL INC 05/28/04 42 42 12726 3795 12796 (70) 05729/05 L
2 NOVASTAR FINANCIAL INC 06/03/04 42 42 84 84 3750 86 00 (1 16) 06/04/05 L
5 NOVASTAR FINANCIAL INC 061404 4242 21210 3498 193 89 18 21 06/15/05 L
- > 1000 WOMEN FIRST HEALTHCARE INC 03:18:04 003 300 25 276 A5 (273 45) 03/19/05 L
UNREALIZED TOTALS 62320 954 58 (331 38)
SHORT TERM (331138)
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This report represenis a summary of your investments and has been prepared for your convenience The prices/intormation contamed herein have been obtaned from sources believed reltable and although A G Edwards
& Sons Inc has made everyattempt to make 1t as complete as possible, this information should not be considered a replacement for official docuntents such as trade confirmations, sccount siatements aid 1099 forms,
which should be retaned for tax purposes Current prices and valuations roted by  are not readily available and have been esumated by your financial consultant or provided by you Confact your financial consultant for
up to-date price informanion before making mvestment decisions Information as (o current owneniup cost unreahized ganfloss and income of assets not held by A G Edwards may be based on intormation vou or third
pasties have provided A G Edwards 1s not resporsible for the accuracy or compliteness of such information * Price s older than 34 days
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