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UNITED STATES BANKRUPTCY COURT
DISTRICT OF MINNESOTA

Chapter 11
Case No. 02-31674
Sheldaht, Inc.,

Claimant

APPEALING FOR THE DISALLOWANCE OF MY CLAIM

| the claimant seek to reclassify my claim from non-priority back to priority status either in full or
part, on the grounds that | am entitled to the priority status. | was layed off before the bankruptcy was
announced. | was entitled to the wages that | accurred when | was layed off. That is what | filed claim on.

Attached is a copy of proof of claim.
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Dariene Hietala

612 E 9th St.
Northfield, MN 55057
(507) 645-9435




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

Amnntofmag:nﬂodﬂchnpsnﬁmecaseﬁbd

DIS'IRICI'OPMINNBSOTA(ST.PAUL)
ame of Debtor Case Number
SHELDAHL INC 02-31674
L&O
D
: /SNED S
1 Check box if you are aware that " Receiveg 6(}'
anyomelsehasﬁledapmofof
HIETALA DARLENE H claim relating to your claim. Attach N i 18 2
Name and Address where notices should be sent: ), copyofsmementgivhgpmﬁculms. &
Check box if you have never . .
arymer reccived any notices from the Vi
NORTHFIELD MN 55057 bmhnplcymmmthxscase. :
0 Check box if the address differs
from the address on the envelope
sent o you by the court.
Telephone Number: '
" " Check here LU repiaces
Accoums or other mussber by which coeditor identifies debior this claim Clamends previously filed claim, dated
1. Basis for Claim PY Retirce benchits as defined m 11 US.C. §1114(a)
) Goods sold Wages.saltis,mdtmpensnkm (fill out below)
O Services performed Yourss#: 36 ko Yide
O Moncy loaned Unpaid com ion for services
{1 Personal injury/wrongful death from £ 1 bZ /3% TwRApy. | 2od " 2 é Als
{3 Taxes (date) 7 (date) Vi 12 L G We
OOher %g[eretz(; e E%:ﬁ Gane<f S
Z.Mﬂtwllm' Teh & 1461 — 20:'[ If court judgment, date ob s /
awmzﬁﬁnmﬁim § 1 To0x 29
lfﬂllorpmofyou'chimissecmedoremiﬂednm.alsoeunpletelleiﬂSwaelow.
0 kaﬂﬁsboxifchiminclndsinu&orodmdmgesinaddiﬁon lomeprincipalamm!ofdwclnim. Attach itemized statement of all
inlerest or additional charges.
&Umm
8] Checkmisboxifynu'chimiswdhycolmﬂ Daleckuﬁsboxifyonhavemumedpdaityclnim
(inclnding & right of setoff). Amount entitled to priority $
Brief Description of Collateral: . ;Specifylhepliorilyoftbeclaim:
O Real Estale ) Motor Vehicle .'#\nges.salmormnﬁssioIB(upmM. * earned within 90 days
0 Other befomﬁlingofﬂaebanhuptcypethbnorcmﬁonofﬂledebm’s
busim,wlﬁclneverisearﬁer—llU,S,C.!SM(a)(S).
Value of Collateral: S [ Contributions to an employee benefit pian - 11 US.C. §507(a)4).
DUplosz.lw‘ofdepositswwmd lease, or rental of property oF

. purchase,
services for , or household use - 11 U.S.C. § 507(aX6)-
DAlimony.mainwnmce.orsupputawedbaspmse.fmmrspouse,ot

child - 11 US.C. § 507(aX7).
[ Taxes or penaltics owed to governmental onits - 11 U.S.C. § 507(a)X8).

paragraph of 11 US.C. § 507(a)__)

attach a summary.
Copy: To receive an

9. Date-Stamped
self-addressed envelope and copy of this proof of claim.

incinded in secured clsim, if any: $. [0 Other - Specify applicable
'Amuuamsad:jectmadjum-anaulﬂﬂ‘aﬂmry3mw¢r
with respect 10 cases on or afler the date of adjusiment.
7. Credits: ﬁmﬂnofanpymuwlﬁschinlmsbeencrediwdmddeducmdforthe
pnpouofmnhngﬂﬁspoofofchim SEND CLAIM TO:
&Mwmmmwgm snchnspmmmwdﬂ” US,BANKRUPTCYCOURT
mmmmmdmmmmwmmmmm 20008
security sgreements, and evidence of perfection of Lken. DO NOT SEND ORIGINAL 316N0R'ﬂlROBmmEEr
DOCUMENTS. If the documents are not available, explain. If the documents are voluminous, ST. PAUL., MN 55101

achnwhdgmenlohbeﬁlingofymchim.encbseammped.

Sign and

pﬁmmemendﬁﬂe.ifmy.ofmecredimtoroﬂupasonamimmdm
file this claim (attach copy;fpowu'ofwuney,ifmy):

T8 US.C. §8 152 and 3571, '







