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United States Bankruptcy Court

Eastern District of Washington

Inre Gary Andrew Simonsen _Christine Ida Simonsen , Case No.
Debtors

Chapter 11

LIST OF CREDITORS HOLDING 20 LARGEST UNSECURED CLAIMS

) (2 (3) @] (5)
Name of creditor Name, telephone number and Nature of claim Indicate if claim Amount of claim
and complete complete mailing address, (trade debt, is contingent, [if secured also
mailing address including zip code, of bank loan, gov- unliquidated, state value of
including zip employee, agent, or department ernment contract, disputed or security]
code of creditor familiar with etc.) subject to setoff

claim who may be contacted

American Express $60.000.00
P.O. Box 360001

Ft. Lauderdale, FL 33336-0001

Nordstrom's $21.884.66
PO Box 79137

Phoenix, AZ 85062

Household Finance Corp. $21.516.84
PO Box 60101
City of Industry, CA 91716-0101

United Health Services Credit Union $10.010.46
613 S. Washington

PO Box 3110

Spokane, WA 99220-3110

Chase Card Member Services $7.185.97
PO Box 94014
Palatine, IL 60094-4014

United Health Services Credit Union $6.248.00
613 S. Washington

PO Box 3110

Spokane, WA 99220-3110
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Christine Ilda Simonsen

inre Gary Andrew Simonsen

Debtors

Case No.

Chapter

Pg2of4

11

LIST OF CREDITORS HOLDING 20 LARGEST UNSECURED CLAIMS

@

Name of creditor
and complete
mailing address
including zip
code

@

Name, telephone number and
complete mailing address,
including zip code, of
employee, agent, or department
of creditor familiar with

claim who may be contacted

©)

Nature of claim
(trade debt,

bank loan, gov-
ernment contract,
etc.)

4)

Indicate if claim
is contingent,
unliquidated,
disputed or
subject to setoff

®)

Amount of claim
[if secured also
state value of

security]

Fruci & Associates, P.S.
PO Box 2163

218 N. Bernard

Spokane, WA 99210-2163

Sacred Heart Medical Center
PO Box 34322
Seattle, WA 98124

Sears
PO Box 6282
Sioux Falls, SD 57117-6282

Comp USA

Retail Services

PO Box 60148

City of Industry, CA 91716-0148

Lincoln Hospital B
10 Nichols Street
Davenport, WA 99122

Pullman Hospital
PO Box 518
Pullman, WA 99163-4700

$4.130.11

$3.553.12

$3.259.34

$2,006.73

$1,095.04

$836.36
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inre Gary Andrew Simonsen

Christine Ilda Simonsen

Debtors

Case No.

Chapter

Pg3of4

11

LIST OF CREDITORS HOLDING 20 LARGEST UNSECURED CLAIMS

@

Name of creditor
and complete
mailing address
including zip
code

@

Name, telephone number and
complete mailing address,
including zip code, of
employee, agent, or department
of creditor familiar with

claim who may be contacted

©)

Nature of claim
(trade debt,

bank loan, gov-
ernment contract,
etc.)

4)

Indicate if claim
is contingent,
unliquidated,
disputed or
subject to setoff

®)

Amount of claim
[if secured also
state value of

security]

Inland Imaging
PO Box 2814
Spokane, WA 99220-2814

Banana Republic

GE Money Bank

PO Box 981426

El Paso, TX 7998-1426

State of Washington

Department of Labor & Industries
PO Box 44171

Olympia, WA 98504-4171

Preferred Medical
PO Box 31001-0996
Pasadena, CA 91110-0996

Macy's
1345 S. 52nd Street
Tempe, AZ 85281

APEX Physical Therapy
111 E. Westview Court, Ste A
Spokane, WA 99218

$719.67

$554.74

$540.16

$538.20

$471.64

$331.40
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Inre Gary Andrew Simonsen _Christine Ida Simonsen , Case No.

Debtors Chapter 11

LIST OF CREDITORS HOLDING 20 LARGEST UNSECURED CLAIMS

1) 2 3) C)] 5)
Name of creditor Name, telephone number and Nature of claim Indicate if claim Amount of claim
and complete complete mailing address, (trade debt, is contingent, [if secured also
mailing address including zip code, of bank loan, gov- unliquidated, state value of
including zip employee, agent, or department ernment contract, disputed or security]
code of creditor familiar with etc.) subject to setoff

claim who may be contacted

Qwest $224.54
PO Box 91155

Seattle, WA 98111-9255

Spokane Digestive Disease Center, $219.00
P.S.

105 W. 8th Avenue, Ste 6010

Spokane, WA 99204

Penalty for making a false statement or concealing property. Fine of up to $500,000 or imprisonment for up to 5 years or both. 18 U.S.C 8§ 152 and 3571.



