UNITED STATES BANKRUPTCY COURT
DISTRICT OF MINNESOTA

Inre
Donald and Rolene Owens, Bankr. No. 02-42812-NCD
Chapter 7 Case
NOTICE OF HEARING AND MOTION
Debtor(s). ON OBJECTION TO ALLOWANCE OF
CLAIMS

1. John R. Stoebner, trustee of the above-captioned estate, moves the Court for the relief
requested below and gives notice of hearing herewith.

2. The Court will hold a hearing on this motion on February 18, 2004, a 11:00 am., in
Courtroom No. 7 West, a U.S. Courthouse, 300 South Fourth Street, Minnegpolis, Minnesota 55415, or
as soon thereafter as counsal can be heard. Any response to this motion must be filed and delivered not
later than February 11, 2004, which is seven days before the time set for the hearing , or filed and served
by mail not later than February 6, 2004, which is ten days before the time set for the hearing. |F NO
RESPONSE ISTIMELY SERVED AND FILED, THE COURT MAY GRANT THE RELIEF
REQUESTED WITHOUT A HEARING.

3 This Court has jurisdiction over this motion pursuant to 28 U.S.C. 8§88 157 and 1334,
Bankruptcy Rule 5005 and Locd Rule 1070-1. This proceeding is a core proceeding. The petition
commencing this Chapter 7 case was filed on September 3, 2002 , and the case is now pending before this
Court.

4, This motion arises under 11 U.S.C. 8§ 502 and Bankruptcy Rule 3007. This motion is
filed under Bankruptcy Rule 9014 and Local Rules 3007-1 and 9013-1 through 9019-1(d). Movant
requests relief with respect to the following objection to allowance of claims.

5. The following clamants filed a Proof of Clam in the above-captioned case. True and

correct copies of said claims are attached hereto.



Claimant Date Filed Amount Typeof Claim Claim No.
RJB 06/18/03 350.00 Unsecured, non-priority 1
Skinner  Transfer | 06/19/03 617.00 Unsecured, non-priority 2
Corp.
Riley 06/19/03 1,070.00 Unsecured, non-priority 3
Transportation
A2B-4U 06/23/03 500.00 Unsecured, non-priority 5
Northland 06/23/03 2,700.00 Unsecured, non-priority 6
Trucking Inc.
RIM X-Press 06/23/03 1,650.00 Unsecured, priority wage 8
Ken Compton J | 07/03/03 600.00 Unsecured, non-priority 11
Trkg Inc
True Way | 07/14/03 2,000.00 Unsecured, non-priority 13
Logigtics

6. The Trustee objects to the claims identified above on the basis that the attachments to the

Proof of Claimsindicate the claims are the obligation of Don Owens Trucking & Brokerage Services, Inc.
or Genesis Transport, Inc. and not Debtors personaly. The Trustee made written demand upon the
Claimants for withdrawal of their claims as not being an obligation owed by the Debtorsin this case or,
aternatively, for documentation supporting the assertion of persond liability. Claimants failed to respond
and/or provide proof of the Debtors persona liability.

7. Except to the extent Claimants show evidence supporting an assertion of persond liability,

said claims should be disallowed in their entirety.



WHEREFORE, the Trustee respectfully moves the Court for an Order that disallows the
aforesaid claims; and for such other relief as may be just and equitable.

LAPP, LIBRA, THOMSON, STOEBNER
& PUSCH, CHARTERED

Dated: January 5, 2004 /el John R. Stoebner
John R. Stoebner (#140879)
One Financia Plaza, Suite 2500
120 South Sixth Street
Minnegpolis, MN 55402
612/ 338-5815

Attorneys for Trustee
VERIFICATION
I, John R. Stoebner, the moving party named in the foregoing Notice of Hearing and Motion,

declare under penalty of perjury that the foregoing is true and correct according to the best of my
knowledge, information, and belief.

Executed on January 5, 2004 /el John R. Stoebner
John R. Stoebner, Trustee

Y:\doc\021020386\claim objection motion.doc



FORM B10 (Official Form 10X(4/01)

UNITED STATES BANKIRUPTCY COuURT

Name of Debtor

DONALD OWENS
ROLENE OWENS

Name of Creditor (The person or other entity to whom the debtor

Case Number
02-42812

O Check box if you are aware that

LD 8

CARED BTN
/ D Received & g
@ ' @

owes money or property): anyone else has filed a proof of
RIB claim relating to your claim. Attach i
Name and Address where notices should be sent: copy of statement giving particulars.
0 Check box if you have never
RIB X .
552 MAIN ST ;ecei:;/uedtcany n:rtthes t}f:()m the
an court in this case.

BIG STONE CITY SD 57216 0O Check ony if the address differs

. from the address on the envelope

U)B 8‘0 f‘%6 0 sent to you by the court.
Telephone Number: ;
Account or other number by which creditor identifics debtor: g'::zmm if Em;c:: a previously filed claim, dated

1. Basis for Claim
O Goods sold

| Services performed

L] Reiiree benefits as defined in 11 U.S.C. §1114(u)
[J Wages, salaries, and compensation (fill out below)
Your S8 #:

[0 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

A0

3. 1f court judgment, date obtained:

4. Total Amount of Claim at Time Case Filed:

interest or additional charges.

] 290 Q0

If all or part of your claim is secured or entitled to priority, also complete Item 5 or 6 below.
{3 Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all

5. Secured Claim.
1 Check this box if your claim is secured by collateral
(including a right of setoff).
Brief Description of Collateral:
1 Real Estate [0 Motor Vehicle
O Other

Value of Collateral: $

Amount of arrearage and other charges at time case filed
included in secured claim, if any: $

6. Unsecured Priority Claim.

Check this box if you have an priority claim
Amount entitled to priority $ !% a)
Specify the priority of the claim:

[0 Wages, salaries, or commissions (up to $4,650),* earned within 90 days
before filing of the bankruptey petition or cessation of the debtor’s
business, whichever is earlier - 11 U.S.C. § 507(a)(3).

0 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(a)(6).

[J Alimony, maintenance, or support owed to a spouse, former spouse, or
child - 11 U.S.C. § 507(a)(7).

[ Taxes or penalties owed to governmental units - 11 U.S.C. § 507(a)(8).

O Other - Specify applicable paragraph of 11 US.C. § 507(a)(_)-

*Amounts are subject to adjustment on 4/1/04 and every 3 years thereafier
with respect to cases commenced on or after the date of adjustment.

7. Credits:
purpose of making this proof of claim.
security agreements, and evidence of perfection of lien.
attach a summary.

self-addressed envelope and copy of this proof of claim.

The amount of all payments on this claim has been credited and deducted for the

8. Supporting Documents: Antach copies of supporting documents, such as promissory notes, purchase
orders, invoices, itemized statements of running accounts, contracts, court judgments, mortgages,

DOCUMENTS. If the documents are not available, explain. If the documents are voluminous,

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped,

SEND CLAIM TO:

U.S. BANKRUPTCY COURT
301 U.S. COURTHOUSE

300 SOUTH FOURTH STREET
MINNEAPOLIS, MN 55415

DO NOT SEND ORIGINAL

le this claim (attach

Date
/s

Sign and print the name and title, if any, of the creditor or other person authorized to
power of attorney, if any):

/45L4¢47"'

Penalty for presenting fraudulent’cla

im? Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571.

016127 26126016160027




% PRO: gacotpnn
Mc{ Big Stone,/nc. ’ . DATE: 1p/ps/01
R0 Box : SHIPPED: 12 /0% /01

Ry Stane City. SD 57216 ,

Dhone: 605-862-7850 Far: 6055627855 DELIVERED: 1p/07/01

MD1
1760 WYNNE AVE

AEERDEEN sp 57401 SAINT PAUL MN 55101
BILL TO: BN OWENS TRUCKING - &ee
¢ BROKERAGE SERVICE Trac: 29  Trl 129
TOOD ASFEN LAMNE NORTH D ivar 2 MOMENT, JAMES AlAM
FO/Dalivery#s:
BRODKLYN' PARK  MN 55489 3rd Frt
TRUCKLOAD DESCRIPTION m
1.00 MISC. FREIGHT flat 350.0000 350 . 00
288 Mil 40,000 lbs. (flat/lod)
@\9} sﬂﬂ <
N =
S
TOTAL CHARGES AR50 .00

EILL OF LADING MUMBERS: 23272
C — T TRIS BILL PAYABLE AS REQUIRED BY FEDERAL REGULATIONS AT 49 CFR PART 1320 (NET 15 DAYS)




RATE CONFIRMATION
DON OWENS BROKERAGE s
7308 ASPEN LANE NORTH
1200672001 1:27:24 P BROOKLYN PARK, MN 55429-
FAX (763)425-0298 PHONE (763)425-0054

Please Refer To This No.On Invoice; 2392

TO
RJB
RICK,
(605)862-7855 FLAT RATE: $350.00
() - RATE: $0.00
MILES: 0
DROPS: $0.00
Special Instructions ::IPI‘SLCO:AD: :ggg
TOT. PAY: $350.00
SHIPPER PHONE FROM PICK # CASES WEIGNT DATE TIME
MDI (651)647-3221 ST. PAUL, MN o2 12/05/2001
1700 WYNNE AVE
RECEIVER PHONE TO PO# CASES WEIGHT DATE TIME
ABERDEEN, SD 2 ¥ 12/07/2001

1) ALL DRIVERS MUST CALL 877-661-9983 FOR DISPATCH!!
2) WE REQUIRE A CHECK CALL FROM ALL DRIVERS WHEN LOADED, BETWEEN 8AM TO 10AM CENTRAL DAILY, AND WHEN EMPTY WITH

NAME OF CONSIGNOR, OR $50 FINE WILL BE IMPOSED!
*DO NOT SEND YOUR TRK TO LD BEFORE THIS IS SIGNED AND FAXED TO DON OWENS TRUCKING & BROKERAGE SERVICES

CARRIER AGREES FOR THE ABOVE RATE GARRIER WILL PERFORM TRANSPORT SERVICES FOR DON OWENS, FAILURE TO PERFORM
SERVICES OR DELAY IN DELIVERY, AS AGREED UPON COULD RESULT IN FURTHER PENALTIES. .
CARRIER AGREES AND UNDERSTANDS THAT THIS CONTRACT IS NOT A “TRIP LEASE" AND THAT CARRIER IS AN "INDEPENDENT
CONTRACTOR" WITH ITS OWN ICC OPERATING AUTHORITY. CARRIER UNDERSTANDS THAT ALL PERMITS AND TAXES ARE ITS SOLE
RESPONSIBILITY. CARRIER AGREES THAT IT MAINTAINS ITS OWN CURRENT CARGO,LIABILITY, AND COMP INSURANCE. AN ORIGINAL
CERTIFICATE OF INS. NAMING DON OWENS TRUCKING & BROKERAGE SERVICES AS A CERT.HOLDER, A COPY OF ICC AUTH. AND THIS
CONTRACT MUST BE ON FILE BEFORE PAYMENT DATE!

[ PALLETS | [_commoDiTY ] [ EQUIPMENT |

CARRIER?W BROKER: _ MARCUS

100 SUTHONLL SusMg uo( 8620S2v£8.L XVd 8€: V1 1002/80/21



STR . B B !
AIGHT BILL OF LADING - SHORT FORM - Original - Not Negotiable "~ 575 5

Carrier) 7J 6 SCAC. Carrier's No. _7/ ey

eceived, subject to the classifications and tarifts in effect on the date of this Bill of Lading:
date / A from

at ‘ ,
m-pmpmyoucdbcdboiow,inaopuﬂ\lgoodomﬂ.oncop(ano«d(oonmumdeommmoleontmudpwhwunkmn), L \ed, and destined as indicated below, mmwmm(hmmmmymwmmm
L Nplopcnymlmwmm)wlounyloibulunlplmdddbvwlluidmmﬂon.‘rlonitlownmdolmmwnmlkn.ommwwwlmmmmwmowujd

-unynrmhwwmdumydmw.wlw-qmmbcpcﬂoﬂnodhmmalu

u&dpcopmyovvulorwpomonduidmunmmﬁmum,wummm
ix B to Part 1035) which are herel M!obymoshipponndmaud!orhmmniums.

contract a8 meaning any Person or corporation in possession of

dastination. It is mutually agreed, as to each camier of all or any of
Ly law, whether printed or written, herein contained (as specifiad in

subject 1o al the NOtL P
(Mail or street address of consignee for purposes of notification only.)

zgrisignee 5 Yl MAfO/V% /

FROM:
Shipper Md-[z:/fo(/ﬁ\/é_ /4,1/5’

Street / 700

Street
Destination,%ﬂﬁg’m] . g4 Zip Origin S Hagu ¢ 1AM Zip
Route: i A
Delivering Carrier Reorpor Py, Nomoer ™
d D q elg 0 he q d

a0 e

f‘bgwl* 30 5}4/}/:’%/[( ,é ' ; | )
Ly 74

J2)5 /0, T S S raerames | C. O. D. FEE:
/ / r | COD AMT: %;:m';%mmdl Prepaid [
$ o o paymant o it and a1 | Collect [1'$

other lawful charges.

/ . T % "Charges Advanced FREIGHT CHARGES
/’% S VHE é)//// . $ TSinatire of coneignon [ Prepaid [ Collect

Eﬂﬁ/gz [()OK,Z WE @E(Etrfb ‘: PLACARDS N gm'sm::ﬁz?musosvcmmm
R /\/[6

783 A o |

i 7ii JORD WHEN WDE ——— , ‘
——— PER: oATE:(B/L JO/

pekes Ji up T
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9-BLS-A3 (Rev. 7/95)

Masen
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FORM B10 (Official Form 10)(4/01)
UNITED STATES BANKRUPTCY COURT

DISTRICT OF MINNESOTA (MINNEAPOLIS)

Name of Debtor Case Number
DONALD OWENS 02-42812
ROLENE OWENS

reditor (The person or other entity to whom the debtor | [ Check box if you are aware that
owes money or property): anyone else has filed a proof of
SKINNER TRANSFER CORP claim relating to your claim. Attach
Name and Address where notices should be sent: copy of statement giving particulars. o
SKINNER TRANSFER CORP O Check box if you have never
PAYMENT RECONCILIATION ACCT received any notices from the '
PO BOX 692 DEPT A bankruptcy court in this case.
REEDSBURG WI 53959 O Check box if the address differs

from the address on the envelope
sent to you by the court.
Telephone Number:
i itor identi . Check here it U replaces
Accou::t;onﬁtl? 1_17 r by which creditor identifies debtor: this claim [ amends a previously filed claim, dated
1. Basis for Claim ] Retiree benefits as defined in 11 U.S.C. §1114(a)
[} Goods sold 0 Wages, salaries, and compensation (fill out below)
x Services performed Your S8 #:
OO0 Money loaned Unpaid compensation for services performed
[0 Personal injury/wrongful death from to
[J Taxes (date) (date)
O Other
2. Date debt was incurred: 3. If court judgment, date obtained:
"4 Total Amount of Claim at Time Case Filed: o700

If all or part of your claim is scourcd or entitled to priority, also complete Item 5 or 6 below.
[1 Check this box if claim includes interest or other charges in addition to 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 bux il your ¢laim is secured by collateral [ Check this box if you have an unsecured priority claim
(including a right of setoff). Amount entitled to priority $
Brief Description of Collateral: Specify the priority of the claim:
[0 Real Estate [ Motor Vehicle [0 Wages, salaries, or commissions (up to $4,650),* earned within 90 days
0 Other before filing of the bankruptcy petition or cessation of the debtor’s
business, whichever is earlier - 11 U.S.C. § 507(a)(3).
Value of Collateral: $ O Contributions to an employee benefit plan - 11 U.S.C. §507(a)(4).

0 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(a)(6).
[ 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 [ Taxes or penalties owed to governmental units - 11 U.S.C. § 507(a)(8).
included in secured claim, if any: $ O Other - Specify applicahle paragraph of 11 U.S.C. § 507(a)(_).

*Amounis are subject 10 adjustmeni on 4/1/04 and every 3 years thereafier

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

7. Credits: The amount of all payments on this claim has been credited and deducted for the
purpose of making this proof of claim. SEND CLAIM TO:

8. Supporting Documents: Artach copies of supporting documents, such as promissory notes, purchase U.S. BANKRUPTCY COURT
orders, invoices, itemized statements of running accounts, contracts, court judgments, morigages, 361.U S COURTHbUSE
security agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL 300 SOUTH FOURTH STREET
DOCUMENTS. If the documents are not available, explain. If the documents are voluminous, MINNEAPOLIS, MN 55415
attach a summary. ’ )

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped,
self-addressed envelope and copy of this proof of claim.

Date Sign and print the name and title, if any, of the creditor or other person authorized to
file this.claim (attach copy of power of attorney, if any):
crel & y

N ~vasys A . SK INER
Penalty for presenting fraudulént claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571.

PREJINEAT  b-17TDR

010808 26126010830029



SKINNER TRANSFER CORP.
REEDSBURG, WI 53959

608-524-2326

INVOICE DATE
10724701

it

BLTEO~00

e N
S unarn- i
LR ME NET N GREEN BAY SUF
Py ReVLLGT O KMOR RD. Vi\f“ 15300 FACKERLAND
P a
E ST Pl MN 58104 GIVEEN BHAY WI 54300
{ .
B DON OWENE BFOKERACE REMIT T0:
FEOE ASPEN L ANE NORTH, 8TE 117
L 30k a5 LA T PAYMENT RECONCILIATION ACCOUNT
T [RROOKLYN Fak MN ESARY P.0. BOX 692
o DEPT. A
REEDSBURG, WI 53959
BTCe P24 THIRD FARTY
B/L NUMBER MILES TRACTOR NO. TRAILER NO. SHIP DA'TE .
TRV T A9 534 T15%4 4, 8H £0/23,04

—

PIECES

DESCRIPTION OF ARTICLES AND REMARKS

WEIGHT RATE

CHARGES |

2L OG
ISPaY

G

2

(918)

AT

FROD .
MAD L0
OSMHI O M

(e &)

oo
C %3

K 017,99 A,

Dl wwved L0724,701 12 10FM

"oo>4 3/4/0} c!zd' LES3

BLG0O0 TOGLOGOOU FLT
MNC

NC:

Wi
Wl

FEHOO0 TOTAL

O L D

700 .00

PAYMENT WITHIN 30 DAYS OF INVOICE DATE

WHERHETR

WEVIM A WERNER

I PAY THIS AMQUNT. }1

TOO L0
S

(B2



1U/25/2001 11:51 FAX 7634250298 Don Owens Trucking i@oo1/001

RATE CONFIRMATION //S/7G 0

DON OWENS BROKERAGE

7308 ASPEN LANE NORTH \

1ormsnot 1uiakan A BROOKLYN PARK, MN 55429- 45{,% D, bG)ossire
FAX (763)425-0298 ‘PHONE (763)425-0054

Please Refer To This No.On Involce: 2279

TO
SKINNER TRANSFER
JD/MARIE ,
(608)524-2701 ;‘ZGTE RATE: $7 gg-gg
608)524-8445 : .
(608) MILES: 0
DROPS: $0.00
Special Instructipns UNLOAD: $0.00
MISC: $0.00
TOT. PAY:; $700.00
SHIPPER PHONE FROM PICK 8 CASES WEIGHT DATE TME
PRIME NET (651)405-4500 ST. PAUL, MN 10/23/2001 16:00
2250 PILOT KNOB RD
RECHEVER PHONE TO POS® CASES WEIGHT DATE TIME
MADISON SCF (414)270-2120 MADISON, WI 5147765 10/24/2001  08:00
3902 MILWAUKEE ST. APPT#5361024008
OSHKOSH SCF (414)270-2120 OSHKOSH, WI 5147768 10/24/2001 10:00
1025 W. 20TH AVE. APPT#5491024002
GREEN BAY SCF (414)270-2120 GREEN BAY, Wt §147761 10/24/2001 12:00

1300 PACKERLAND DR APPT#5411024002

1) ALL DRIVERS MUST CALL 877-661-9993 FOR DISPATCHII
2) WE REQUIRE A CHECK CALL FROM ALL DRIVERS WHEN LOADED, BETWEEN 8AM TO 10AM CENTRAL DAILY, AND WHEN EMPTY WITH
NAME OF CONSIGNOR, OR $50 FINE WILL BE IMPOSED!

*DO NOT SEND YOUR TRK TO LD BEFORE THIS IS SIGNED AND FAXED TO DON OWENS TRUCKING & BROKERAGE SERVICES

CARRIER AGREES FOR THE ABOVE RATE CARRIER WILL PERFORM TRANSPORT SERVICES FOR DON OWENS, FAILURE TO PERFORM
SERVICES OR DELAY IN DELIVERY, AS AGREED UPON COULD RESULT IN FURTHER PENALTIES.

CARRIER AGREES AND UNDERSTANDS THAT THIS CONTRACT I8 NOT A "TRIP LEASE" AND THAT CARRIER IS AN "INDEPENDENT
CONTRACTOR" WITH ITS OWN ICC OPERATING AUTHORITY, CARRIER UNDERSTANDS THAT ALL PERMITS AND TAXES ARE ITS SOLE
RESPONSIEILITY. CARRIER AGREES THAT IT MAINTAINS ITS OWN CURRENT CARGO,LIABILITY, AND COMP INSURANCE. AN ORIGINAL
CERTIFICATE OF INS. NAMING DON OWENS TRUCKING & BROKERAGE SERVICES AS A CERT.HOLDER, A COPY OF ICC AUTH. AND THIS
CONTRACT MUST BE ON FILE BEFORE PAYMENT DATE!

[ PALLETS | [_commobity | | EQUIPMENT |

CAR_@;;MW %W BROKER: _MARCUS



FORM B10 (Official Form 10)(4/01)

BRACOLE IS et b Beieda Wit SO
UNITED STATES BANII)GQUPTCY Co.__.T

Name of Debtor Case Number & 2
DONALD OWENS 02-42812 AS ¥ § 2
) })
S "la & o
W § e 5
v ac
o 2 5§
person or other entity to whom the debtor | [ Check box if you are aware that . e
owes money or property): anyone else has filed a proof of T R
RILEY TRANSPORTATION i claim relating to your claim. Attach
Name and Address where notices should be sent: copy of statement giving particulars.
‘[0 Check box if you have never
RILEY TRANSPORTATION received any notices from the
5029 MLK FREEWAY bankruptcy court in this case
FORT WORTH TX 7611 .
Tens [ Check box if the address differs
from the address on the envelope -
S ) — sent to you by the court.
Telephone Number: ‘C" i7-4yq o e %(n
¢ or b i itor identi Check here if LU replaces
A " ofpex nu Qh"g‘"h'—;a?%m&d?:iﬁzztmf& this claim Damends  a previously filed cloim, dated
1. Basis for Claim ~J T3 Retiree benenits as defined in 11 U.S.C. §1114(2)
[ Goods sold [ Wages, salaries, and compensation (fill out below)
X Services performed Your SS #:
O Money loaned Unpaid compensation for services performed
[1 Personal injury/wrongful death from o
O Taxes (date) (date)
0 Other _
2. Date debt was Dinl:l.lrred: 3. If court judgment, date obtained:
4. Total Amont of €laim at Time Case Filed: S [0AD. 00
If all or part of your claim is secured or entitled to priority. also complete Item 5 or 6 below.
[ Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all
interest or additional charges. _ _
5. Secured Claim. 6. Unsecured Priority Claim.
1 Check this box if your claim is secured by collateral 01 Check this box if you have an unsecured priority claim
(including a right of setoff). Amount entitled to priority $
Brief Description of Collateral: Specify the priority of the claim:
[0 Real Estate [ Motor Vehicle [J Wages, salaries, or commissions (up to $4,650),* earned within 90 days
0O Other before filing of the bankruptcy petition or cessation of the debtor’s
business, whichever is earlier - 11 U.S.C. § 507(a)(3).
Value of Collateral:  $ [ Contributions to an employee benefit plan - 11 U.S.C. §507(a)(4).
1 Up to $ 2,100* of deposits toward purchase, lease, or rental of property or
services for personal, family, or household use - 11 US.C. § 507(a)(6).

[0 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 [ Taxes or penalties owed to governmental units - 11 U.S.C. § 507(a)(8).
O Other - Specify applicable paragraph of 11 U.S.C. § 507(a)(__).

included in secured claim, if any: §

*Amounts are subject 1o adjustment on 4/1/04 and every 3 years thereafier
with respect to cases commenced on or after the date of adjustment.

7. Credits: The amonnt of all payments on this claim has been credited and deducted for the
SEND CLAIM TO:

purpose of making this proof of claim.

8. Supporting Documents: Arzach copies of supporting documents, such as promissory notes, purchase U.S. BANKRUPTCY COURT
orders, invoices, itemized statements of running accounts, contracts, court judgments, mortgages, 301 U.S. COURTHOUSE
security agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL 300 SOUTH FOURTH STREET

DOCUMENTS. If the documents are not available, explain. If the documents are voluminous, MINNEAPOLIS, MN 55415
attach a summary. ’

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped,
self-addressed envelope and copy of this proof of claim.

e\
i¥ thelname and title, if any, of the creditor or other persag authorized to

Date ) 1 w& (a h copy wer of attorney, if any):
bl1z]o 5< [’ AAAD LD@M&A Sre ‘"’“)f\/\,

Penalty for presentig fraudulent claim: Fine of up to $500,000 or imprisonment forup to 5 years, or both. 18 U.S.C. §§ 152 and 3571.

018477 26126018514022



Invoice

Riley Transportation, Inc.

5029 MLK Freeway DATE " INVOICE #
Ft. Worth, TX 76119 : :
817-496-4536 Fax 817-496-4573 81202001 . 15970
~ BILLTO - '
' DON OWENS BROKERAGE ‘
P.O. NO. TERMS ‘ PROJECT
1934 | NET 30
QUANTITY DESCRIPTION | RATE | AMOUNT
S | I , ‘
DALLAS, TX - WACO, TX | 1,070.00 | 1,070.00

Total $1,070.00



FORM B10 (Official Form 10)(4/01)

UNITED STATES BANKRUPTCY COURT
DISTRICT OF MINNESQTA (MINNEAPOLIS)

Name of Debtor Case Number
DONALD OWENS 02-42812
ROLENE OWENS

Name of Creditor (The person or other entity to whom the debtor Check box if you are aware that

owes money or property): anyone else has filed a proof of

A2B-4U claim relating to your claim. Attach

Name and Address where notices should be sent: copy of statement giving particulars.
O Check box if you have never _—

A2B-4U
8311 RIVERGREEN DR
ELVLRTA CA 95626

received any notices from the
bankrupicy court in this case.

00 Check box if the address diffe
from the address on the envelgpe
sent to you by the court.

Telephone Number:

Account or other number by which creditor identifies debtor: Check here 1t Lreplaces

_ BV NakMa: Dow O e s this claim [ amends apreviously filed claim, dated ______

1. Basis for Claim T Retiree bencfits as defined in 11 U.S.C. §1114(a)

0O Goaods cold [ Wages, salaries, and compensation (fill out below)

Services performed Your SS #:

[0 Money loaned Unpaid compensation for services performed

O Personal injury/wrongful death from to

[J Taxes (date) (date)

1 Other

2. Date debt was incuryed: 3.1f court judgment, date obtained:

[([26]01 awd " 1/28]o) Y,

4. Total Amount of Claim at Time Case Filed: $ <A

If all or part of your claim is secured or entitled to priority, also complete Item 5 or 6 below.
{0 Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all
interest or additional charges.

5. Secured Claim. 6. Unsecured Priority Claim.
O Check this box if your claim is secured by collateral [ Check this box if you have an unsecured priority claim
(including a right of setoff). Amount entitled to priority $
Brief Description of Collateral: Specify the priority of the claim:
O Real Estate [ Motor Vehicle [] Wages, salaries, or commissions (up 10 $4,650),* earned within 90 days
O Other before filing of the bankruptey petition or cessation of the debtor’s
business, whichever is earlier - 11 U.S.C. § 507(a)(3).
Value of Collateral: $ O 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
N \ N services for personal, family, or household use - 11 U.S.C. § 507(a)(6).
D) Alimony, maintenance, or support owed to a spouse, former spouse, or
child - 11 U.S.C. § 507(a)X(7).
Amount of arrearage and nther charges at time case filed [ Taxes or penalties owed to governmental units - 11 U.S.C. § 507(a)(8).
included in secured claim, if any: $ [0 Other - Specify applicable paragraph of 11 U.S.C. § 507(a)(_).
*Amounts are subject to adjustment on 4/1/04 and every 3 years thereafier
with respect to cases commenced on or after the date of adjustment.

7. Credits: The amount of all payments on this claim has been credited and deducted for the
purpose of making this proof of claim. SEND CLAIM TO:

8. Supporting Documents: Anrach copies of supporting documents, such as promissory notes, purchase U.S. BANKRUPTCY COURT
orders, invoices, itemized statements of running accounts, contracts, court judgments, mortgages, 361'U S. COURTHOUSE
security agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL 300 SOUTH FOURTH STREET
DOCUMENTS. If the documents are not available, explain. If the documents are voluminous, MINNE APOLIS. MN 55415
attach a summary. ' oo

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped,
self-addressed envelope and copy of this proof of claim.

Date Sign and print the name and title, if any, of the creditor or other person authorized to

G ? (05 file thi im (attach copy of power atattome()\l, 1+f' &rz'):
[ M&, A e ne w
( MiriaM_Moore. - Rresid it GlRo3
Penalty for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571.

004348 66109004357027



o A2B-4U ]
ﬁ\ Oren Moore Invoice

8311 Rivergreen Dr. " Date 1 Invoice # |

Elverta, CA 95626 . |
1 1/28/2001 152 ;:

-

i Blll T o |
Don Owcns Bi'okerage | '
7308 Aspen Lane North |
lBrooklyn Park, MN 55429-
~ . o
Terms Broker Refercnce/Load # L
o Ne3o | BT
l Serviced BOL # Item Description Qu... l Rate Amount
'11/26/2001 10297 | Line HaulRun | Antioch, CA to Sacramento, CA 17725000 | 250.00 |
| |
1
?
|
|
1
|
% i
| |
| | i
| |
| ! |
|
‘ :
| | i
| |
l‘ |
| It's been a pleasure working with you!
: Total $250.00




RATE CONFIRMATION
DON OWENS BROKERAGE

T, 7308 ASPEN LANE NORTH
' BROOKLYN PARK, MN 55429-
FAX (763)425-0298 PHONE (763)425-00

T0 P .
284U Invoi 77
MIRIAM |
(916)8982-1421 FLAT RATE: $250.00
(800)219-8018 RATE: $0.00
. MILES: 0
DROPS: $0.00
13! rICHONS UNLQAD: $0.M
MISC: $0.00
TOT. PAY: $250.00
SHIPPRR PHONE FROM PCK# CASES WEICHT DATE TIME
RECALL TOTAL INFO ANTIOCH, CA 11/26/2001 12,00
RECEVER FHONG TO PO CASES  WEGHT  DATE TIME
IRON MOUNTAIN SACRAMENTO, CA 1172812001 17:00

1) ALL DRIVERS MUST CALL 877-661-9993 FOR DISPATCHI
2) WE REQUIRE A CHECK CALL KROM ALL DRIVERS WHEN LOADEO, BETWEEN 8AM TO 10AM CENTRAL DAILY, ANG WHEN EMPTY WITH

NAME OF CONSIGNOR, OR S50 FINE WiLL BE IMPOSED!
DO NOT SEND YOUR TRK TO LD BEFORE THIS I8 SIGNED AND FAXED TO DON OWENS TRUCKING & BROKERAGE SERVICES

CARRIER AGREES FOR THE ABOVE RATE CARRIER WILL PERFORM TRANSPORT SERVICES FOR DON OWENS, FAILURE TO PERFORM
SERVICES OR DELAY IN DELIVERY, AS AGREED UPON COULD RESULT IN FURTHER PENALTIES.

CARRIER AGREES AND UNDERSTANDS THAT THIS CONTRACT IS NOT A "YRIP LEASE" AND THAT CARRIER IS AN "INDEPENDENT
CONTRACTOR™ WATH 1TS OWN ICC OPERATING AUTHORITY. CARRIER UNDERSTANDS THAT ALL PERMITS AND TAXES ARE 178 SOLE
RESPONSIBILITY. CARRIER AGREES THAT T MAINTAINS {13 OWN CURRENT CARGO,LIABILITY, AND COMP INSURANCE. AN ORIGINAL
CERTIFICATE OF INS. NAMING DON OWENS TRUCKING & BROKERAGE SERVICES AS A CERT.HOLDER, A COPY OF ICC AUTH. AND THIS

CONTRACT MUST BE ON FILE BEFORE PAYMENT DATE!
TTPALLETS . [_COMMODITY 1 o TEQUIPMENT |

¢
CARRIER ;U;

/{ rc‘mq BROKER: _OQN




BILL OF LADING

A2B-4U

>
Oren Moore
e\
“&qﬁ“ 8311 Rivergreen Dr. Dainte“/ ‘ BO};#_ '
Elverta, CA 95626 i Dot T
(916) 992-1404 Broker's Reference #
i

Bill To:

Iy s
g LAt M

s ) .. o
) O A N SR S
> ‘

Sh;;)per Receiver

AR T ]ﬂ?gjﬁfu j/"« f:-‘ﬁ (A w..}h:ﬁq e

o
T Wl e SR HOP TN TR,
7 el
7

Description

7 rog Y PG
Hdie  pes

ded Ver  f7 -
/ v P j 4

2

On oo ARTE

sl

Y 2

Rate

Uy




A2B-4U i
Oren Moore Invonce

8311 Rivergreen Dr. . Date | hwo,ce# 1
Elverta, CA 95626 e i
12/5/2001 162
% .vBilluToy - J
’ D_c_); Owens Brokerage T ]
7308 Aspen Lane North '
5Brooklyn Park, MN 55429-
l ﬂ Terms I! Broker Reference/Load# l\
L Net 30 e 2378 |
| Serviced BOL # l Item Descnptlon Qu... Rate Amount |
11/28/2001 | 0301 nge HaulRun | Antioch CA. to Sacramento CA. | 25000 | 250.00
; | ‘
l i 1
| l i
l ;
1 i
1
|
| ,
! % !
| | '
| |
I i | \
|
|
\
l
|
|
! |
/It's been a pleasure working with you! | | | |
| plessie worEme W ~ Total $250.00 |




1472742001 11:43:01 AW

70
A2B4U
MIRIAM ,
(816)992-1421
(800)219-8018

$pecizl ingtryctiony

« om———————

SHIPPER
RECALL TOTAL INFG

IRON MOUNTAIN

PHOWE
(510)633-56C0

PHONE
(916)381-803C

RATE CONFIRMATION

DON OWENS BROKERAGE
7308 ASPEN LANE NORTH
BROOKLYN PARK, MN 55429-
FAX (763)425-0298  PHONE (763)425-0054

Refer To This nvoice; 2378

FROM

ANTIOCH, CA
2110 WILBUR AVE.

PICK #

Yo PO

SACRAMENTO, CA
£150 SIGNAL COURT

1) ALL DRIVERS MUST CALI. 877.681-5993 FOR DISPATCHI!

2) WE REQUIRE A CHECK CALL FROM ALL DRWVERS WHEN | OADED, BETWEEN 8AM TO 10AM CENTRAL DAILY, ANQ WHEN EMPTY WITH
NAME OF CONSIGNOR, OR $50 FINE WiLL BE IMPOSED!

*DO NOT SEND YOUR TRK TO LD BEFORE THIS IS SIGNED AKO FAXED TO DON OWENS TRUCKING & BROKERAGE SERVICES

FLAT RATE: $250.0C
RATE: $0.00
MILES: o

DROPS: $0.00
UNLOAD: $0.00
NUSC: $0.00
TOTY. PAY: $260.00

CASES WEIGAT

CABES WEIGKY

UATE

11/28/200%

oAYE
1112472001

YitAE

12:0¢

TIAE
4790

CARRIER AGREES FOR THE ABOVE RATE CARRIER WiLL PERFORM TRANSPORT SERVICES FOR DON OWENS, FAILURE TO PERFORM
SERVICES OR DELAY IN DELIVERY, A8 AGREED UPON COULD REBULY IN PURTHER PENAL TIES.
CARRIER AGREES AND UNDERSTANDS TMAT THIS CONTRACT IS NOT A “TRIP LEASE" AND THAT CARRIER IS AN “INDEPENDENT
CONTRACTOR" WITH ITS OWN ICC OPERATING AUTHORITY, CARRIER UNDERSTANDS THAT ALL PERMITS AND TAXES ARE IT§ SOLE
RESPONSIBILITY, CARRIER AGREES THAT iT MAINTAINS IT8 OWN CURRENT CARGOLIAWILITY, AND COMP INSURANCE. AN ORIGINAL
CERTIFICATE OF INS. NAMING DON OWENS TRUCKING & BROKERAGE SERVICES AS A CERT.HOLDER, A COPY OF ICC AUTH. AND THIS
CONTRACT MUST BE ON FILE BEFORE PAYMENT DATE!

{
CARRIER |

_PALLETS

comMMopIYY |

*’(: &/U“fi \l «Amgggﬁggz MARCUS

[ EQUIPMENT |




A2B-4U BILL OF LADING
Oren Moore

W”SS)

8311 Rivergreen Dr. Date BOL #

s g o v
Elverta, CA 95626 Sl X

(916) 992-1404 Broker's Reference #

Ny

P

Bill To:

i R
P S
5 S
A I R R YA i Y

d .

Shipper Recetver

ey d "
3 e T i

S g 7 e W;ﬁci "aff LSRR % AT A
P N

iyt Y & Fd D P 3D v A M“f Lt
Description
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Rate -
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FORM B10 (Official Form 10)(4/01)

UNITED STATES BANKRUPTCY COURT

DISTRICT QF MINNESOTA (ML APO

Name of Debtor
DONALD OWENS
ROLENE OWENS
%7 AT

Name

PO BOX 6586
PHOENIX AZ, 85005-6386

tor (The person or other entity to whom the debtor
owes money or property):

NORTHLAND TRUCKING INC

Name and Address where notices should be sent:

NORTHLAND TRUCKING INC

Case Number
02-42812

Check box if you are aware that
anyone else has filed a proof of

0 Check box if you have never
received any notices from the
bankruptcy court in this case.

claim relating to your claim. Attach
copy of statement giving particulars.

O Check box if the address differs
from the address on the envelope
sent to you by the court.
Telephone Number:
Account or other number by which creditor identifies debtor: Cbeck her et Llreplaces . )
this claim O amends a previously filed claim, dated

1. Basis for Claim

O Goods sold
Services performed

O Money loaned

[d Retiree benefits as defined in 11 U.S.C. §1114(a)
O Wages, salaries, and compensation (fill out below)

Your SS #:

Unpaid compensation for services performed

If all or part of your claim is secured or entitled to priority, also complete Item 5 or 6 below.
[0 Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all
interest or additional charges.

[0 Personal injury/wrongful death from to
[0 Taxes (date) (date)
O Other
2. Date debt was incurred: 3. If court judgment, date obtained:
252000
4. Total Amount of Claim at Time Case Filed: [3 2. OO

5. Secured Claim.

O Real Estate
O Other

O Check this box if your claim is secured by collateral
(including a right of setoff).

Brief Description of Collateral:
O Motor Vehicle

6. Unsecured Priority Claim.

Amount entitled to priority $
Specify the priority of the claim:

Value of Collateral:

Amount of arrearage and other charges at time cace filed
included in secured claim, if any: $

[ Check this box if you have an unsecured priority claim

[0 Wages, salaries, or commissions (up to $4,650),* earned within 90 days
before filing of the bankruptcy petition or cessation of the debtor’s
business, whichever is earlier - 11 U.S.C. § 507(a)(3).

$ [ Contributions to an employee benefit plan - 11 U.S.C. §507(a)(4).

child - 11 US.C. § 507(a)(7).

0O 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(a)( 6).
1 Alimony, maintenance, or support owed to a spouse, former spouse, or

[ Taxes or penalties owed to governmental units - 11 U.S.C. § 507(a)(8).
O Other - Specify applicable paragraph of 11 U.S.C. § 507(a)(_).

*Amounts are subject to adjustment on 4/1/04 and every 3 years thereafter
with respect to cases commenced on or after the date of adjustment.

7. Credits:

security agreements,

attach a summary.

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

8. Supporting Documents: Autach copies of supporting documents, such as promissory notes, purchase
orders, invoices, itemized statements of running accounts, contracts, court judgments, mortgages,

DOCUMENTS. If the documents are not available, explain. If the documents are voluminous,

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped,
self-addressed envelope and copy of this proof of claim.

and evidence of perfection of lien. DO NOT SEND ORIGINAL

Date Sign and print the name and title, if any, of the creditor or other person authorized to
file this claim (attach copy of power of attorney, if any)-
< ) o7 g
é‘ - JL' p ;ZZ/ 5 *5/ 'L—L{’l’éﬂ ééé)g\— Zﬂc) //*”4 Jlim, »‘47 é IZV‘)

SEND CLAIM TO:

U.S. BANKRUPTCY COURT
301 U.S. COURTHOUSE

300 SOUTH FOURTH STREET
MINNEAPOLIS, MN 55415

Penalty for presenting fraudulént claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571.

001659

66109001663020




Northland Trucking, Inc. Invoice
PO Box 6586
Phoenix, AZ 85005 6586 DATE INVOICE #
8/3/2000 | 00-59508
BILL TO
DON OWENS TRUCKING & BROKERAGE
SERVICES
ACCOUNTS PAYABLE
7308 ASPEN LANE NO SUITE 117
BROOKLYN PARK, MN 55429
P.O. NO. TERMS DUE DATE
1062 Net 30 9/2/2000
SHIP DATE DESCRIPTION AMOUNT
7/28/2000 249 PCS PU ITASCA, IL DEL TO HAWTHRONE, CA 2,700.00
Total $2.700.00
Questions?

Please call Bev at 602-254-0007.
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T AR e b A TTRITT O g '/'l

RATE CONFIRMATION : \
DON OWENS BROKERAGE a4’
- 7308 ASPEN LANE NORTH o o4
o BROOKLYN PARK, MN 55429- %U
FAX (763)425-0298 PHONE (763)425-0054
TO Ple .On Invoice: 1062
NORTHLAND TRUCKING
ROBERT ,
(602)254-0455 FLAT RATE:  $2,700.00
(800)250-3547 RATE: $0.00
MILES: 0
DROPS: $0.00
Special Instructions % UNLOAD: $0.00
Z) MISC: $0.00
UPDATED W] 2D ST RS0
SHIPPER PHONE FROM PiCK # CASES WEIGHT DATE TIME
AIT ITASCA, I 7/28100 16:00
RECEIVER PHONE ™ PO# CASES WEIGHT DATE - TIME
HAWTHORNE. CA 7/31/00 05:00

1) ALL DRIVERS MUST CALL FOR DISPATCHI|
2) WE REQUIRE A CHECK CALL FROM ALL DRIVERS WHEN LOADED, BETWEEN 6AM TO 10AM CENTRAL DAILY, AND WHEN EMPTY WITH
NAME OF CONSIGNOR, OR $80 FINE WILL BE IMPOSED!

*DO NOT SEND YOUR TRK TO LD BEFORE THIS I8 SIGNED AND FAXED TO DON OWENS TRUCKING & BROKERAGE SERVICES

CARRIER AGREES FOR THE ABOVE RATE GARRIER WILL PERFORM TRANSPORT SERVICES FOR DON OWENS, CARRIER AGREES AND
UNDERSTANDS THAT THIS CONTRACT 18 NOT A “TRIP LEASE" AND THAT CARRIER IS AN "INDEPENDENT CONTRACTOR” WITH IT8 OWN iIcC
OPERATING AUTHORITY, CARRIER UNDERSTANDS THAT ALL PERMITS AND TAXES ARE ITS SOLE RESPONSIBILITY. CARRIER AGREES THAT
IT MAINTAINS ITS OWN CURRENT CARGO,LIABILITY, AND COMP INSURANCE. AN ORIGINAL CERTIFICATE OF INS. NAMING DON OWENS
TRUCKING & BROKERAGE SERVICES AS A CERT.HOLDER, A COPY OF ICC AUTH. AND THIS CONTRACT MUST BE ON FILE BEFORE PAYMENT
DATE!

ET’TLW‘JWOWT

CARRIER BROKER: _KRISTY NEMETZ
T



FORM B16 (Official Form 10)(4/01)
UNITED STATES BANKRUPTCY COURT

Name of Debtor Case Number
DONALD OWENS 02-42812

y thal
owes money or property): anyone else has filed a proof of
RIM X-PRESS claim relating to your claim. Attach
Name and Address where notices should be sent: copy of statement giving particulars.
RIM X_PRESS O Check box if you have never
>NW 21 CIRCLE received any notices fr.om the
ENNINGS FL 32053 bankruptcy court in this case.
3 rq b Check box if the address differs
Il from the address on the envelope

sent to you by the court.

Telephone Number: ?)8 (DO[ 5?’ 5 \?5

Account or other number by which creditor ideptifies debtor:

Check here if Llreplaces

[lesYa E s D o148 8} this claim [J amends apreviously filed claim, dated ____
1. Basis for Claim [ Retiree benefits as defined in 11 U.S.C. §1114(a)
[ ,Goods sold [J Wages, salaries, and compensation (fill out below)
& Services performed Your SS #:
[0 Money loaned Unpaid compensation for services performed
O Personal injury/wrongful death from to
[0 Taxes (date) (date)
O Other
2. Date debt was incurred: . i 3. If court judgment, date obtained:
- 9-11.01
4. Total Amount of Claim at Time Case Filed: $_ 1130, 00

If all or part of your claim is secured or entitled to priority, also complete Item 5 or 6 below.
3 Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all

interest or additional charges.

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

[ 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(a)(6).
[ 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 [0 Taxes or penalties owed to governmental units - 11 U.S.C. § 507(a)(8).
included in secured claim, if any: $ O Other - Specify applicable paragraph of 11 U.S.C. § 507(a)(_).

*Amounis are subject 10 adjustment or 4/1/04 and every 3 ycars thereafter
with respect to cases commenced on or after the date of adjustment.

7. Credits: The amount of all payments on this claim has been credited and deducted for the
purpose of making this proof of claim. SEND CLAIM TO:

8. Supporting Documents: Anach copies of supporting documents, such as promissory notes, purchase U.S. BANKRUPTCY COURT
orders, invoices, itemized statements of running accounts, contracts, court judgments, mortgages, 301 U.S. COURTHOUSE
security agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL 300 SOUTH FOURTH STREET
DOCUMENTS. If the documents are not available, explain. If the documents are voluminous, MINNEAPOLIS. MN 55415
attach a summary.

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped,
self-addressed envelope and copy of this proof of claim.

Date Sign and print the name and title, if any, of the creditor or other person authorized to
file this claim (attach copy of power of attorney, if any):

1303 | Wandy Rowtn. Wendy Rowen, Opetinns Ma .

Penalty for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to S4ears, or both. 18 U.S.C. §§ 152 and 3571.

013829 26126013857027



08/11/2001 15:58 FAX 7634250288 Don Owens Trucking @oo1

RATE CONFIRMATION
DON OWENS BROKERAGE .
7308 ASPEN LANE NORTH %
a0 3248 BROOKLYN PARK, MN 58429- -
FAX (763)426-0208 PHONE (763)426-0064 W
1 ————— o ‘ = Q Qj\ | J
o Pisasg Refer To Thia No.On invcice; 2050 —
RJM
WENDY, , N .
‘m)°3‘.2“2 ;‘;?:E:RATE: s1|°:g.3g C ,\
(800)2834167 RATE W 0\ o
DROPS: :g.no \ 1‘9\0/
UNLOAD: .00 .
Seecial Insiuctions MISC: $0.00 ‘\/U\DQ ﬂ:é

DY iv@\f]g\ bdoﬁhClamJ( . TOT. PAY: ’:;1.850.09 \
oo 08 g 7

BHIPPER FHONS ROM PCK 8 CAZES  WEIGHT  DATE TINE
AQUION PARTNERS (847)437-8400 BLK GROVE, IL 09/12/2001  10:00

2080 LUNT AVE v \(
\\\qupﬂ/\ QSQC’VQ'POQ'MX "

e e —

RECEIVER PHONR ™ roS CASES WEGHT DATE me

DISCOVERY MARKETING (4078220775 ORLANDO, FL 0$/14/2001
8808 EDGEWATER DRIVE

1) ALL DRIVERS MUST CALL §77-881-9963 FOR DISPATCH!!
2) WE REQUIRE A CHECK CALL FROM ALL DRIVERS WHEN LOADED, BETWEEN SAM TO 10AM CENTRIAL DAILY, AND WHEN EMPTY WITH

NANE OF CONSIGNOR, OR $50 FINE WiLL BE IMPOSED!
*DO NOT SEND YOUR TRK TO LD BEFORE THIS IS SIGNED AND FAXED TO DON OWENS TRUCKING & SROKERAGE SERVICES

CARRIER AGREES FOR THE AEOVE RATE CARRIER WILL PERFORM TRANEPORT 8ERVICES FOR DON OWENS, FAILURE TO PERFORM
SERVICES OR DELAY IN DELIVERY, AS AGREED UPON COULD REGULT IN PURTHER PENALTIES.

CARRIER AGREZS AND UNDERGTANDS THAT THIS CONTRACT I8 NOT A “TRIP LEASE" AND THAT CAFIRIER |S AN "INDEPENDENT
CONTRACTOR™ WITH IT8 OWN ICC OPERATING AUTHORITY. CARRIER UNDERSTANDS THAT ALL PERIAITS AND TAXES ARE ITS SOLE
RESPONSIBILITY. CARRIER AGREES THAT IT MAINTAINS T8 OWN CURRENT CARGO,LIABILITY, AND C:OMP INSURANCE. AN ORIGINAL
CERTIFICATE OF INS. NAMING DON OWENS TRUCKING & BROKERAGE SERVICES AS A CERT.HOLDER, A COPY OF {CC AUTH. AND THIS
CONTRACT MUGT BE ON FiLE BEFORE PAYMENT DATR!

[PALLETE ] [TCOMMODITY | [ EQUIPMENT |

Ramay-Press



RIM X-Press
3542 N.W. 2Ist Circle
Jennings, FL 32053

800-253-4167
904-938-2542 Fax

SOLDTO: DON OWENS BROKERAGE

7308 ASPEN LANE NORTH

BROOKLYN PARK, MN

INVOICE
Ne 2379

DATE: 9/17/01

REFERENCE #: 2090

NET TERMS: 30 DAYS

PICK UP 9/12 AQUION PARTNERS, ELK GROVE, IL
INFO
' 9/14 DISCOVERY MARKETING, ORLANDO, FL
DELIVERY
INFO
|$ 1650.00
ADVANCE
LOADING
UNLOADING
FUEL SURCHARGE

PPI-14,266

OTHER CHARGES

TOTALAMOUNT DUE  $ 1650.00

Thank you



ORIGINATOR

STRAIGHT BLL OF LADING—SHORT FORH—OM—NOT NEGOTIABLE SHIPPER B/L: 875084
ctto he ¢ cton of suc of this 1 O of Page No.: 1
‘Q. Dimatlnquaras to? mmu&‘ oo T '
- aw Fodihdrigd  EX Grove Vitage, IL 60007
mﬁm"ﬁwuwun 5 - ax 8

:mvnmce:ueo below. In 3p mu lo uctvt -] mea (com m comom o com NS of packages MAnoWn) mased. Comigned. nd destined l md below. which suld canter

canter(
S i 1 Tt 45 S A o S L B et
4 ﬁ d““.‘% Y ..;Ilbe clh! M:ua-’ ,m-d‘tnm w%%ﬂ;.ﬁfmw&(
wit
e e A e e st
_  CONSIGNEE el CCARRIER: AIT
TIM RANDOLPH | RS _;,;Hme:,;y, ~ AT/FOB: Ek Grove, IL
DBA; DISCOVERY MARKETING & DIST.,INC ’ SHIP DATE: 8/12/01
8505 EDGEWATER DR. CHARGES: NONE DECLARED VAL UE:
ORLANDO FL 32810 COD AMT:
TERMS: WAREHOUSE, Freight collect
407-523-0775
VEH ID:
ROUTE:
FEEEE AN "Ahd wie 2 . . R, " L T S S, ¢ i .
TG T W1 ~OEECRPTION T CARTON | Us T WERHT !
ns Fikters or Purifiars, Water, Tank Typa NOI; Water Softners 474 33 SKIDS .21820 (BS
(Item # 121265-Sub 2)
- SHIPPING INSTRUCTIONS
TOP LOAD ONLY DO NOT DOUBLE STACK

m:mwmamm dMlﬁ:Mkth@hm witholt recourse on the consignor, the coneignor Sl Sig the following

L

Toe Sive Scues asd for fhis shipsest Coabm ) the y >m.mwndmaummgm Gassfcron.
QUION Partners L.P. __ Shipper, Agent, Per 7_/ 7-’@ /
srmanent post olice address of snipper, 2080 E. Lunt Ave., Elk Grove Village, lllinois 60007




Don Owens Trucking (877) 661-9993
& Brokerage Services Fax (763) 425-0298

To whom it may concern,

Do to an overall soft economy, and the ensuing losses caused by
bankruptcies and a failed recent purchase, we regret to inform you that as of
12/14/2001, Don Owens Trucking & Brokerage Services has ceased

operations.
Smserely
Don Owens m

7308 Aspen Lane No., Suite 117 + Brooklyn Park, MN 55429
(763) 425-0054 - Fax (763) 425-0298



FORM B10 (Official Form 10)(4/01)

UNITED STATES BANKRUPTCY %OURT

LI

Name of Debtor
DONALD OWENS
ROLENE OWENS

Case Number
02-42812

per you are a
owes money or property): anyone else has filed a proof of
KEN COMPTON JR TRKG INC claim relating to your claim. Attach
Name and Address where notices should be sent: copy of statement giving particulars.
O Check box if you have never
gg‘jsc é’ glggg;:gg# g];N ¢ received any notices from the
ASHLAND WI 54806 bankfuptcy court in this case.
0 Check box if the address differs
from the address on the envelope
_ sent to you by the court.
Telephone Number: q ) 5} (d Q < (0 5 3 1
i itor identi . Check here if Llreplaces
Account or other number by which creditor identifies debtor: this claim 0 < a previously filed claim, dated

1. Basis for Claim
] Goods sold

[ Retiree benefits as defined in 11 U.S.C. §1114(a)
[} Wages, salaries, and compensation (fil out below)

Services performed Your SS #:
0 Money loaned Unpaid compensation for services performed
[0 Personal injury/wrongful death from to
O Taxes (date) (date)
[0 Other
2. Date debt was incurred: 3. If court judgment, date obtained:

-1y N

4. Total Amount of Claim at Time Case Filed:

$_Loo.ca

If all or part of your claim is secured or entitled to priority, also complete Item S or 6 below.
O Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all

interest or additional charges.

5. Secured Claim.
O Check this box if your claim is secured by collateral
(including a right of setoff).
Brief Description of Collateral:
O Real Estate [J Motor Vehicle
O Other

Value of Collateral: $

Amount of arrearage and other charges at time case filed
included in secured claim, if any: §

6. Unsecured Priority Claim.

[ Check this box if you have an unsecured priority claim
Amount entitled to priority $,

Specify the priority of the claim:

[0 Wages, salaries, or commissions (up to $4,650),* earned within 90 days
before filing of the bankrupicy petition or cessation of the debtor’s
business, whichever is earlier - 11 U.S.C. § 507(a)(3).

[ Contributions to an employee benefit plan - 11 U.S.C. §507(a)(4).

1 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(a)(6).

O Alimony, maintenance, or support owed to a spouse, former spouse, or
child - 11 U.S.C. § 507(a)(7).

[] Taxes or penalties owed to governmental units - 11 U.S.C. § 507(a)(8).

{1 Other - Specify applicable paragraph of 11 U.S.C. § 507(a)(_).

*Amounts are subject to adjustinent on 4/1/04 and every 3 yéars ivgveaner ~ |

with respect to cases commenced on or dafter the date of adjustment.

7. Credits:
purpose of making this proof of claim.

8. Supporting Documents: Antach copies of supporting documents, such as promissory notes, purchase
orders, invoices, itemized statements of running accounts, contracts, court judgments, mortgages,

security agreements, and evidence of perfection of lien.

DOCUMENTS. If the documents are not available, explain. If the documents are voluminous,

attach a summary.

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped,

self-addressed envelope and copy of this proof of claim.

The amount of all payments on this claim has been credited and deducted for the

SEND CLAIM TO:

U.S. BANKRUPTCY COURT
301 U.S, COURTHOUSE

300 SOUTH FOURTH STREET
MINNEAPOLIS, MN 55415

DO NOT SEND ORIGINAL

Date Sign and print the name and title, if any, of the creditor or other person authorized to
q 0% file this claim (attach copy of power of attorney, if any):
P -7
' 10vina Corypen, \). o it

Penalty for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571.

015874

26126015906020




L

Kea Compton, Jr. Trkg., Inc.

Invoice

29745 E Ondossagon Rd I DATE’""‘ $NVOICE; ]
Ashland, WI 54806 . L ,J
11/16/2001 i 3603
"t
BILLTO
Genesis Transport
7550 23rd Avenue South
Minneapolis, MN 55450
P.0. NO. TERMS DUEDATE | SHIPDATE DELIVERY DATE
5 Net 30 12/16/2001 11/14/2001 | 11/15/01
DESCRIPTION RATE TRAILER NO. AMOUNT
B— S U S b .
CHARGES FROM BALTIMORE, MD TO ELK GROVE 60000 129V | C600.00
VILLAGE, 1L i ‘t
| :
REFERENCE #1129
t i
!
J ;
| i
|
|
|
|
1
|
|
Thank you for your business. -
$600 .00




11-14-2000 11:39 FAX 7634254695 Genesls Transport . @ouL

RATE CONFIRMATION ZL
GENESIS TRANSPORT Al

——— aneral ALIC O vttt ot s

550 Lot AVL < -

HAAZ00T 1153838 A1 MINNEAPOLIS, MN 55450~ -

FAX (612)727-3202  PHONE (612)727-3200 Q\\obo\ﬁ/

Please Refer To This No.On Invoice; 1129

10
KEN COMPTON TRUCKING
DONNA ,
FLAT RATE: $600.00
(715)682-3683 RATE: $0.00
{715)682-6539 MILES: 0
DROPS: $0.00
Special Instructions UNLOAD: $0.00 .
MISC: $0.00
TOT. PAY: $600.00
SHIPPER PHONE FROM PICK# CASES WEIGHT DAYE T
PLASTICS (410)327-3736  BALTIMORE, MD 1111472001 1200
3521 E. FEDERAL ST
RECENVER FPHONE TO PO# CASES WEIGHT DATE TME
OES RESTORATION (847)718-1516  ELK GROVE VILLAGE, iL 11/15/2001

855 MORSE AVE

1) ALL DRIVERS MUST CALL FOR DISPATCH 883-667-655511

2} WE REQUIRE A CHECK CALL FROM ALL ORIVERS BETWEEN BAM TO 10AM CENTRAL.OR $50 FINE WILL BE IMPOSED!

3) PLEASE REFER TO “PRO NO™ ON BILLING

*DO NOT SEND YOUR TRKTO LD BEFORE THIS IS SIGNED AND FAXED TO GENESRS TRANSPORT,

CARRIER AGREES FOR THE ABOVE RATE CARRIER WILL PERFORM TRANSPORT SERVICES FOR GENESIS TRANSPORT, FAILURE TO
PERFORM SERVICES Oft DELAY IN DELIVERY, AS AGREED UPON COULD RESULT IN FURTHER PENALTIES.

CARRIER AGREES AND UNDERSTANDS THAT THIS CONTRACT IS NOT A ~IRIP LEASE™ AND THAT CARRIER 15 AN “INDEPENDENT
CONTRACTOR" WITH ITE DWN IGC OPERATING AUTHORITY. CARRIER UNDERSTANDS THAT ALL PERMITS AND TAXES ARE TS SOLE
RESPONSIBILITY. CARRIER AGREES THAT IT MAINTAINS TS OWN CURRENT CARGO,LIABILITY, AND COMP INSURANCE. AN ORIGINAL
CERTIFICATE OF INS. NAMING GENESIS TRANSPORT, AS A CERT.HOLDER, A COPY OF ICC AUTH. AND THIS CONTRACT MUST BE ON FILF
BEFORE PAYMENT DATE!

—PALLETE | [ comMopmy | [ _EQUIPMENT

. .
oarmER- Arvuna Lo proKeR: maRcus

T rov

b

?

I

YR
gt




’TRAIGHT BILL.OF LADING - SHORT FORM ~ Original — Not Negotiable " Shipper's No.

Name of Carricr) é‘ g j Id .5 SCAC.___________ Carrier's No.

scelvad, subj-.cl lo the classifications and tarifls in eftect on the W-ﬁ?m Lading:
. ,\
URL = Pull; maye A date L/ 5~2/  trom 352) Federal S7
.

. —
™ proparty describad balow, in apparert good order, exrept as nolad {confents and condifion of confants of packages urke marked, consignad, and destinad as indicated balow, which sald company {the word company baing tndarstond Hiroughout this cantract as mpnv\\T\g
80y person or comoration in possession of the propery undar the corract) Agrees to catry to #s usual place of delivery at anid destinallon, H on its own road of Its own wator Hie. athrrwise to delivar lo anoiher catrier on the rauta 1o sakd destination 1t is mutually agreed, as 1o each
carriad of il or any of said proparty over a¥ or any portion of said roule to destingtion, snd s ta each party at any tima Interasted in all of any of said property, Hhal svery sorvice 1o be pariormed Bereunder shafl be subjact 1o afl the conditions not prohibited by taw. whether printed or

n

written. harein contained, (as specified in Appandix B to Part 1035) which are heraby agread to by the shipper and accapled lor himself and his assigns.

sonslgped to (Mail or street address of consignee ~ For purposes of notification oniy}
P t
J -

Jestination State ~ County Zip _ Delivery
2K Ay /////ayr,( 2, Lovoy M £S5 Mo L,

loute (‘To be filled in only when shipper desires and governing taritfs frovide lor delivery thereat )

- —
Jelivering K ) [ k ' 2% Car or }} No.
Carrler A Voed erd N rbf(: l/“;‘? Vehicle Initials 7 Z ,t
Number of [ V *Weight Class Check _Subject to Section 7 of conditions, il this
g . : bipmant is 1o b 2ed to the gonsi
Packages Description of articles, special marks, and exceptions {Sub. to correction) | or rate COIUMN | wittiout recourse on he sorsignor e Sonsigner
- shalt sign the following statement:
The carrier shall nol make dafivery of this
) shipment without payment of freight and afl alher
. [ R vl chargos.
1Y IPQLHT }5 of /rzea//w) v €C aré& 15,000 /s e
L} T £y
R (Signature of consignor) o
#f chargas are to be prepaid, wrila or stamp
“ hara, “To be Prepaid”.
ML
i
Neceivedy
o apply In prapayment of the charaes on the
property i haseon
Agent or Cashier
Per -
(The signature hare acknowledges only the
amount prepaid }
Charges Advanced:
Collect On Delivery | and remit to C.0.D. Charge  Shipper (1
$
$ tobepaildby  Consignee []
;}l :hn smmlhmnv:; b;lwoandfwo porte by a 'tiarvler by water, the law requires that the bill of lading shalt state whether it is "carriar’s ur shipper's weight™. HM EMERGENCY RESPONSE
ote, — re the rate is dependent on vaiue, shippers are required to state specifically in writing the agreed ar declared value of the property.
The agreed or declared valua of the propesty is hereby 4 propeny TELEPHONE NUMBER (§172.604)
specifically stated by tha shipper to be not exceeding per

This is‘to cerlify that the above-named materials are properly classified, described, packaged, marked and labMled, and are i proper condition for. transportation
according to the applicable regulations of the Department of Transportation. Per A .

Shipper:w Loy, Agent: A/ COF

er: s / : er: — & y / ate:
—— e i S i —

N o /b Tl —
Permanent post-offiee address of shipper @ Copyright 1995 J. J. KELLER & ASSOCIATES, INC., dﬂ

FORMNO. 1 BLP-A (Rev. 8/95) Neenah, Wi » USA + (800) 327-6868



FORM B10 (Official Form 10)(4/01)

UNITED STATES BANKRUPTCY COURT

DISTRICT OF MINNESOTA (MINNEAPOLIS)

ROLENE OWENS

Name of Debtor Case Number
DONALD OWENS 02-42812

N DWW SWE TIICIEINE

Name of Creditor (The person or other entity to whom the debtor | [1 Check box if you are aware that o \‘)\Q\T ED >
owes money or property): anyone else has filed a proof of ' -
TRUE WAY LOGISTICS claim relating to your claim. Attach (v iy Ny
Name and Address where notices should be sent: copy of statement giving particulars. JZ Sy iZ’[}J
Check box if you have never -3
%‘{W%YAI{,%GIS’HCS received any notiges ﬁjom the ['S}/ &
SUITE 708 bankrupicy court in this case. NP Ty cOY-
FT LAUDERDALE FL 33309 [0 Check box if the address differs ~= =
from the address on the envelope
sent to you by the court. \
Telephone Number:
" - - N Check here if D replaces N
Account or other number by which creditor identj fies debtor: this claim o al:ends a previously filed claim, dated ______

1. Basis for Claim TJ Retirce benefits as defined in 11 U.S.C. §1114(a)
O Goods sold 0 Wages, salaries, and compensation (fill out below)
B Services performed Your S8 #:

0 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:
1o/11/04 -

. Total Amount of Claim at Time Case Filed:

interest or additional charges.

$ PENIO. A

If all or part of your claim is secured or entitled to priority, also complete Item 5 or 6 below.
[0 Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all

5. Secured Claim.
0 Check this box if your claim is secured by collateral
(including a right of setoff).
Brief Description of Collateral:
[0 Real Estate [ Motor Vehicle
O Other.

Value of Collateral: $

Amount of arrearage and other charges at time case filed
included in secured claim, if any: §

6. Unsecured Priority Claim.

[J Chexk this box if you have an unsecured priority claim
Amount entitled to priority $
Specify the priority of the claim:

[] Wages, salaries, or commissions (up to $4,650),* earned within 90 days
before filing of the bankruptcy petition or cessation of the debtor’s
business, whichever is earlier - 11 U.S.C. § 507(a)(3).

3 Contributions to an employee benefit plan - 11 U.S.C. §507(a)(4).

[ 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(a)(6).

O Alimony, maintenance, or support owed to a spouse, former spouse, or
child - 11 U.S.C. § 507(a)(7).

[J Taxes or penalties owed to governmental units - 11 U.S.C. § 507(a)(8).

3 Other - Specify applicable paragraph of 11 U.S.C. § 507(a)(_..)-

*Amounts are subject to adjustment on 4/1/04 and every 3 years thereafter

with respect to cases commenced on or afier the date of adjustment.

7. Credits;
purpose of making this proof of claim.

attach a summary.

self-addressed envelope and copy of this proof of claim.

The amount of all payments on this claim has been credited and deducted for the

8. Supporting Documents: Artach copies of supporting documents, such as promissory notes, purchase
orders, invoices, itemized statements of running accounts, contracts, court judgments, mortgages,
security agreements, and evidence of perfection of lien.
DOCUMENTS. If the documents are not available, explain. If the documents are voluminous,

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped,

SEND CLAIM TO:

U.S. BANKRUPTCY COURT
301 U.S. COURTHOUSE

300 SOUTH FOURTH STREET
MINNEAPOLIS, MN 55415

DO NOT SEND ORIGINAL

Date

) 2a3 A —

Sign and print the name and title, if any, of the creditor or other person authorized to
file this claim (attach copy of power of attorney, if any):
~

ERwmav, T. VERLAXGT

Penalty for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571.

014183 26126014212021




rue True Way Logistics Corp.
3411 NW 9th Ave. Suite 708 .
Fort Lauderdale, Florida 33309 Invoice
a Ph. (954) 567-0775
y Fax (954) 567-1265 DATE INVOICE NO
ogistics 10/15/2001 6351
BILL TO
Don Owens Trucking
7308 Aspen Lane No, Suite 117 ;
Brooklyn Park, MN 55429 /
TWL# TERMS YOUR REE #
2071004 Due on receipt 2235
TRIP DATE ROUTE CLIENT . B.L.# AMOUNT
10/11/2001 GENO01 Drthomerica Products (Orlando, FL) to Consolidated | 4552052 2,000.00
Freightways (Phoenix, AZ)
Total $2,000.00




1n/11/2001 10:035 FAX 763425
, 10:05 FAX 7634250298 Don Owens Trucking d001/001
RATE CONFIRMATION
DON OWENS BROKERAGE
7308 ASPEN LANE NORTH
1041472001 9:58:35 AM BROOKLYN PARK, MN 55429-
FAX (763)425-0298 PHONE (7&3)425-0054
TO Please Refer To This No.On Invoice: 2238
TRUE-WAY LOGISTICS CORP.
SHERRI,
(954)567-1265 FLAT RATE:  $2,000.00
(888)878-3929 RATE: . 80,00
MILES: 0
DROPS: $0.00
Speclalinstructions UNLOAD: $0.00
MISC. $0.00
TOT. PAY: $2,000.00
SHIPPER PHONE FROM PICK # CASES WEIGHT DATE TIME
ORTHOMERICA PRODUCTS  (407)280-6592 Az ORLANDC L 8 go00  10/11/2001  17:00
6333 N. ORANGE BLOSSOM TRAIL
RECEIVER PHONE Ta POR CASES WEIGHT DATE TIME
CONSOLIDATED FRTWYS (602)272-6731  PHOENIX, AZ 4552052 8 9000  10/15/2001

4301 W. MOJAVE BOOTH#930

1) ALL DRIVERS MUST CALL 877-581-8883 FOR piSPATCHI
2) WE REQUIRE A CHECK CALL FROM ALL DRIVERS WHEN LOADED, BETWEEN 8AM TO 10AM CENTRAL DAILY, AND WHEN EMPTY WiTH

NAME OF CONSIGNOR, OR $50 FINE WILL BE IMPOSED!
“DO NUT SEND YOUR TRK TO LD BEFORE THIS IS SIGNED AND FAXED TO DON OWENS TRUCKING & BROKERAGE SERVICES

CARRIER AGREES FOR THE ABOVE RATE CARRIER WILL PERFORM TRANSPORT SERVICES FOR DON OWENS, FAILURE TO PERFORM
SERVICES OR DELAY IN DELIVERY, AS AGREED UPON COULD RESULT IN FURTHER PENALTIES.

CARRIER AGREES ANC UNDERSTANDS THAT THIS CONTRACT 13 NOT A “TRIP LEASE" AND THAT CARRIER IS AN “INDEPENDENT
CONTRACTOR” WITH ITS OWN ICC OPERATING AUTHORITY. CARRIER UNDERSTANDS THAT ALL PERMITS AND TAXES ARE (TS SOLE
RESPONSIBILITY. CARFIER AGREES THAT IT MAINTAINS ITS OWN CURRENT CARGO,LIABILITY, AND COMP INSURANCE. AN ORIGINAL
CERTIFICATE OF INS. NAMING DON OWENS TRUCKING & BROKERAGE SERVICES AS A CERT.HOLDER, A COPY OF 1CC AUTH. AND THIS
CONTRACT MUST BE ON FILE BEFORE PAYMENT DATE!

T PALLETS | [__COMMODITY | EQUIPMENT _|

CARRIER i}m«/v /7 0./1.01 BROKER: _MARCUS
/e Ay LOGIS AN DOR?
I o411 NV 6th Aws S 703 - )
~ Fort Lauderdcle, Fiorics KRR - pas \ M
[ 11 (354) 5670775 Fauc (43 o7 L gk 2R =k A N Lol
. A TN ‘,’,‘;‘ x‘? ~fv\w



Tracking 777  www.aitw ide.

PO, Box 86730 g aitworldwide.com/trac

Chicago, IL 60666-0730 N SELLIN
A e DATE SHIPPED ORIGI SELLING VIA DEST. FLIGHT AR BILL NO.

R MR R

www.aitworldwide rom

AIR WAYBILL - NON-NEGOTIABLE

WORLDWIDE LOGISTICS SHIPPER WILL COMPLETE ALL ITEMS IN SHADED AREAS

SHIPPER NUMBRR SHIPPER REFERENCE NUMBER CONSIGNEE NUMBER CONSIGNEE PO. NUMBER
S OAME T
SHIPPER COI:)SIGNEE , R
R MR (TR T e, SRR A Yo '/ ey ”’ !y ,' f )’ _[1 i o
U N O < S S L E R T A SR A '{'//c,r X4 .//yr[;,y‘h( a7 f/,’«f[/}e Hic /}' S<r
STREET ADDRESS STREET ADDRESS  cumim¥ 7 vdss Tz 7 o - T
R D rthicir coice’ Frodul TS Beoth TSY
[ : CUET RN L T e Ve g Y % 4 o~ - S oy — . o ,

SRR T SR U I SR U O SRR DU Tyt ;v“_‘/ ) d{;,‘} ;K)/, {_'/[,!/‘.J{j ]_—/"-Jﬂi‘l f,,/((,(v~,
Clﬁ.(’SJTATE{A{\ID ZIP £QDE, Cim, STgE AND ZIP CODE N "{’)/ '

ORLANDG, FLU S /20] w /‘/'f/ﬂ ve  Fhisenix frz §eeyi
CONTACT PHONE NUMBER co:ch . Broth | oo =
P e e Tyt : W T 2 v I 0G0
JORN BROD KN e RGO st | e s /’.r,/ Lris F( GRH RP-29P 4592
CHARGES (CHECK ONE) UNLESS OTHERWISE INDICATED, CHARGES ARE PREPAID DECLARED VALUE | THE DA AL O A O T v o TR,

£ PREPAID [ COLLECT [JC.O.D. [l3rd PARTY § LA m s R S B SN O PEVEnEE Slok i Ly
3RD PARTY NUMBER 3RD PARTY AU Ll OF AIT WORLDWIDE FOR LOSS/DAMAGE IS AS STATED ABOVE.)
. /
4R 3 1l . ur i it &%
AR
t
REL IR 1 1R il ! !! Janil i Il“ HE IR !
CITY, STATE AND ZIP CODE
DIMENSIONS A f ; _y e
CONIACH FHONE NUMBER PCS L w H 7 B -
i B S B -}“ g ‘.“b' ! ; Ji/‘,?
. 7 £ !
DESCRIPTION AND MARKS ESE AL WA R | 'o
— o ¢ ; s - o ) ! |
A MASERERY S gl ) 27/ < wapl ey} 2 P gl
A rares A L 3J. Y 5. 6 7% 20000 L p L | 22 2 Bt
/¢ . ST 7 , R #Y 85
vy 5 /o 3 iy ! ik o s
" SERVICE REQUESTED £ - RS il e
[ ] SAME DAY- [ | NEXT DAY [ | SECOND DAY [_] THREE DAY , X R T
DEFERRED [ ] OTHER (SPECIFY BELOW) / /o vl < [7C.0.D.AMT.
QUQTE NUMBER CUBIC WEIGHT -
s
TOTAL
CHARGES
PE INSTRUCTION. p "
¢ N R . oy N S SNy W IPE i o VR VN WP
‘ AL R BRI N LI S £ S i ER WL ATERL LA M LA
------------------------ g el - Riehiituth bbb R Y ol PR b AN Dy g g DY

. o ] ; ‘ - : .
/V/,fzy qgrojve. army Time e / 2 e (e T 1Y, OO0 Y

| certify that this cargo does not contain any unauthorized explosives, incendiaries, or hazardous materials. | consent to a search of this cargo. | am aware that this endorse-

ment and original signature, along with other shipping doguments, lel be retained on file for thirty days.* . )
,»"‘ - 7/ o o ' — o ""'; / - o
Shipper / Representative Signature: Sign Name x ﬂ‘/?":,-’ﬂ ’5/»’1/ o e PrintName x _eJ o #pey AL Ko i vy Date i.’ﬂ,'/ﬁ","" '
THANK YOU FOR USING AIT WORLDWIDE LOGISTICS i
RECEIVED BY. AIT WORLDWIDE DRIVER / AGENT Tst personal ID reviewed:

. . . R } Shipper must sign this bill and produce the proper | 4 ;éi&,n?on D U Matched photo on 1D?
Driver Slgnature.v . ) identification. One type of photo ID is acceptable if ] U A YES] NO T}
Print Name: R L ke issued by employer or government. If this cannot - -

! me iy . .| he furnished, the FAA requires 2 forms of ID, one of | 2nd personal ID reviewed:

Date: e ! Time: S which must be government issued, non-photo.
Non Negotiable Airbill # appearing on iD Matched photo on 1D?
No. of Shipments This Stop: Conditions Of Carriage On Reverse Side vyes(d Nno I

{IN ORDER TO EXPEDITE. SHIPMENT MAY BE DIVERTED TO MOTOR OR OTHER CARRIER AS PER TARIFF RULE UNLESS SHIPPER GIVES OTHER INSTRUCTIONS HEREON.)
02 ACCOUNTING COPY

1.
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Tracking ??7?  www.aitworldwide.com/trac

@f PO. Box 66730 .
— Chicago, IL 60666-0730
N, = 1-800-669-4248 DATE SHIPPED ORIGIN g?A_’lfl'Sﬁ VIA DEST. FLIGHT AIR .BI'LL NO.
— www.altworiawide.com ikt T Vo
AIR WAYBILL - NON-NEGOTIABLE .
SHIPPER WILL COMPLETE ALL ITEMS IN SHADED AREAS

WORLDWIDE LOGISTICS
SHIPPER NUMBES SHIPPER REFERENCE NUMBER CONSIGNEE NUMBER CONSIGNEE P.O. NUMBER
R THOMER 10 o
SHIPPER CONSIGNEE
S vy - ") [ - -
CETHOMERICA PRODUSTS THE. American Crihotic ﬂﬁC/ /p/‘%//?é YL/L Asse
STREﬂET;AﬁJDhESS B - B STRE:ET ADDRESS m {«7’7&”/”) S r/éa Prodie +§ G ,li 23
LUNET ML ORAMEE BLO0SHS0M TRA L 2)p Qonsplidated Freiantnays
CHTY)SFATETAND ZIF EQDE, CITY, STATE AND ZIP CODE v . 7
! 7 > e

ORLANDD, FL 3EELU 4301 W. Mojave Fhoem) Az ¢siy

CONTACT PHONE NUMBER CONTACT ) b’ 0#) PHONE NUMBER
SOMN BROCEMAN a07-290-c50 |y thymeriea HrdInc. 4‘? 930\ 4P 7-2 704552

DECLARED VALUE THE DECLARED VALUE FOR CARRIAGE OF THIS SHIPMENT IS AGREED AND

CHARGES (CHECK ONE) UNLESS OTHERWISE INDICATED, CHARGES ARE PREPAID T e 55000 P 8050 PER POUND, WHIGHEVER 1S SREATER,
LINLESS A HIGHFR VAL LIF IS DECLARED AND APPLICABLE CHARGES PAID.

] PREPAID JCOLLECT O C.O.D. [ 3rd PARTY $ (SUBJECT TO THE TERMS AND CONDITIONS ON REVERSE SIDE. THE UABILIT

3RD PARTY NUMBER 3RD PARTY OF AIT WORLDWIDE FOR LOSS/DAMAGE IS AS STATED ABOVE )
‘ T
TR R A
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Inre:

Donald and Rolene Owens,

Debtor(s)

UNITED STATES BANKRUPTCY COURT
DISTRICT OF MINNESOTA

Chapter 7

Bankr. No. 02-42812-NCD

UNSWORN CERTIFICATE OF SERVICE

I, Sarah L. Fortin, declare under penalty of perjury that on January 5, 2004, | mailed copies of the attached
Notice of Hearing and Motion on Objection to Allowance of Claimsand proposed Order by first class mail
postage prepaid to each entity named below at the address stated below for each entity:

Donald and Rolene Owens
11021 Xylon Avenue North
Champlin, MN 55316

Stephen A. Ling, Esg.

Severson Sheldon Dougherty
7300 West 147" Street, Suite 600
AppleValey, MN 55124

U.S. Trustee

1015 U.S. Courthouse
300 South Fourth Street
Minneapolis, MN 55415

RIB

Attn: Officer or Managing Agent
552 Main Street

Big Stone City, SD 57216

Skinner Transfer Corp.

Payment Reconciliation Acct.
Attn: Evelyn A. Skinner, President
P O Box 692 Dept. A

Reedsburg, WI 53959

Riley Transportation

Attn: Officer or Managing Agent
5029 MLK Freeway

Fort Worth, TX 76119

A2B —-4U

Attn: Miriam Moore, President
8311 Rivergreen Drive

Elverta, CA 95626

Northland Trucking Inc.

Attn: Beverly Allen, Collection Mgr.

P O Box 6586
Phoenix, AZ 85005-6586



RIM X-Press

Attn: Wendy Bowen, Operations Mgr.
3592 NW 21 Circle

Jennings, FL 32053

Ken Compton Jr Trkg Inc.

Attn: Donna Compton, Vice President
29745 E. Ondossagon Road

Ashland, W1 54806

True Way Logistics

Attn: Ernani J. Verlangidr, Authorized Agent
3411 NW 9 Ave.

Suite 708

Ft. Lauderdale, FL 33309

Executed on: January 5, 2004

Y:\doc\021020386\claim obj unsworn.doc

/el Sarah L. Fortin

Sarah L. Fortin, Legal Secretary

Lapp, Libra, Thomson, Stoebner &
Pusch, Chartered

120 South Sixth Street, Suite 2500

Minneapolis, MN 55402

612/338-5815



UNITED STATES BANKRUPTCY COURT
DISTRICT OF MINNESOTA

Inre Case No. BKY 02-42812-NCD
Chapter 7 Case
Donad and Rolene Owens,
Debtor. ORDER REGARDING CLAIMS

At Minnegpolis, Minnesota this 18" day of February, 2004.

This matter came on for hearing before the undersigned Bankruptcy Judge on the 18™
day of February, 2004, on the Trustee's objection to alowance of clams. Appearances, if any,
were as noted in the record.

Upon the Mation of the Trustee, and the documents of record herein, and the Court being
fully advised in the premises,

IT ISHEREBY ORDERED:

ClamNos. 1, 2, 3,5, 6, 8, 11, and 13 are disallowed.

Dated: , 2004

Nancy C. Dreher
United States Bankruptcy Judge

Y:\doc\021020386\claim obj order.doc



