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STATEMENT ATTACHED TO IDAHO CORPORATION ANNUAL REPORT FORM

On January 17, 1990 Foxmoor Specialty Stores Corp. and it's affiliates filed
voluntary petition for reorganization under Chapter 11 of the United States
Bankruptcy Code.The pertinent information in regard to this filing is as follows:

Date of Filing: January 17, 1990
Place of Filing: U.S. Bankruptcy Court
Southern District of New York
1 Bowling Green
New York, New York 10004
Case #'s: 90-b-10113 (C.B.) through
90-b-10119 (C.B.)

Court Telephone #: 1-212-791-2247

At the same time as the bankruptcy filing all of Foxmoors locations in ldaho were
closed and Foxmoor Specialty Stores Corp. will not be doing any future business
in the State of Idaho. Because of this, the attached return will be the final

Idaho Corporation Annual Report Form that Foxmoor Specialty Stores Corp. will be
filing. -

€lease be advised that the Bankruptcy Court has fixed August 31, 1990 as the last
day for filing proofs of claim with respect to such matters. We have attached a
blank claim form for filing said claim. Claims should be filed at the following
address:

FOXMOOR SPECIALTY STORES INC et al
CHURCH STREET STATION

P. 0. BOX 3430

NEW YORK, NY 10008




[P A i i i A S T

T UNITED STATES BANKRUPICY COURT
SOUTHERN DISTRICT OF NEW YORK

PROOF OF CLAIM
FOXMOQOR SPECIALTY STORES INC et al

CHURCH STREET STATION PLEASE READ THE ATTACHED NOTICE

PO BOX 3430 CAREFULLY BEFORE FILLING OUT THIS Chaner v

NEW YORK, NY 10008 RTINS, 100 Stnur ) BAVE ANY 0113-10115(CB)
YQUR ATTORNEY. [N RE:

FOXMOOR SPECIALT
STORES CORP et al,
i

‘Your claim is scheduled by the Debor
As:

A. CREDITOR INFORMATION |

{The creditor is the person or other eality 0 whom the debtor owes mouey or property) |
: ' 7] If name or address,
ias prinied ts not correct |
' please indicate sorrect !
iname and address |
T which checks and nosices |
’ ishould be deliversd.
.1 T] Check box and zach i“ there 15 an amounai shown, youd Have a
|copy of assignment if claim scheduied as shown.
zlaim has besn assigned If you agree with the amount scheduled
l'to vou. by the debtor and have no_ other claims
against the debtor or you have already
filed your ciaim, you do nor need to file
this proof of ciaim.
The amount of ¢laim vou previously riled (if anyl:

Name and Address of Creditor

L. replaces
T amends a previousiy filed claim daged:
L. supolements

Check here if this claim

B. CLAIM INFORMATION ‘

I. BASIS FOR CLAIM:
1 GO0DS PURCHASED 0 WAGES, SALARIES AND COMMISS{ONS (Fiil out below)
Your social security aumber

O SERVICES PERFORMED

MONIES LOANED Unpaid services parformed from o
Mature of services (Describe briefiy)

OTHER FORMS OF CONTRACT (IDENTIFY)
T PERSONAL INJURY/WRONGFUL DEATH/PROPERTY DAMAGE
T OTHER (DESCRIBE BRIEFLY)

2. DATE DEBT WAS INCURRED:

3. CLASSIFICATION OF CLAIM: Under the Bankrupiey Code all claims are classified as one or more ot the following; (JPriority, [2)Secured, [3)All Other Claims.

Classify the nature of the claim vy CHECKING THE APPROPRIATE 30X OR BOXES which you believe best dascribes the claim.
STATE THE AMOUNT OF THE CLAIM, '

AlD PRICRITY CLAIM § AZ(D SECURED CLAIM §
You may have a priority elaim if any of the foilowing apply: Allach evidence of perfection of security
T Wages, salaries or commissions {up to 32,000, earned not more than 90 days betore Brief Description of Caliateral:
{iling of the bankruptley petition or cessation of rhe debtor’s ousiness, whichever T3 Real Estate J Motor Vehicis (O Other
15 saciier)«11 UG.5,C.8 507 (233 ’
Z Contributions o an smployes benstit plun-11 U.S.C.§ 307 an4) AT
T Up 0 3900 of deposiis toward purchase.lease.cr renal of property or sérvicss
for personal, family or household use~i! U.5.C.§ 30706}

ALL OTHER CLAIMS $
For the purposes of this form, a claim 3 ALL OTHER if there 15 no
coilateral. or (o the axtent the value of collaterai is less than the 2mou

J Taxes or penalties of yovernmenral uniis-ii U.5.C.§ 5077 of the debt.
2 Other (specify basis for Priocity (reatmenis:
4. TOTAL AMOUNT OF CLAIM: S - 3 - 3 = b T
(All Other) {Secured) {Priority) (Total) |

5. Attach copies ol Jocuments in SUPPOrt wi s claam. such as purchase orders, nvoices, :emiZed salements of cURILNY 2CCOURES, coniracls, court ;udgments. or

vidence of security tnteresi. [F the documenis are not svailadble. axolaia. [f the documents are voluminous, aAltach a summary.
§. This form shouid not be used 10 make 1 claim for expenses incurred after the filing of the bankruptey petition. Such expense may be paid oniy upon proper
lgplicatton and notice pursuant 0 11 5.5.C. § 503.

7. CREDITS AMD SETCFFS: Atmach un vemizanion of all dmounts and dates of payments which have been credited against the Jebt. Set forth any setoff or souner-
clatm which the debtor may have 2garnsl Your claim. i

3. To cecerve an acknowiedgmen: of the Tee2ipl of your claum. :nclose a samped, seif-addressed envelope ama a copy of your clarm.

j C. CERTIFICATION

The undersigned cernfies under penalty of gerjury that the Jeator named above 13 indebled 1o (he <laimant N the amount shown. that there 15 no securily for
the debt uther thzn chat siated above or 1n an atachment (0 (nis form, char no unmatured 1nierest 15 included. and thas the undersignee 15 authorized (0 make

Likis <laim.
Dace, Sign and Print the Name and Titde, f 1ny, of

the Creditor ur Other Person Authurized 0 File (his Claim iatiach copyer ur adterney, o any/.

Penuaity for Jresanting Fraudulent Giaim: Fine of dp to $300.000 or umprisoumant for up o 3 vears, uc goih. Tiile 18, J.5.C. 3132 & §3813.

- inmat aran:




