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B10 (Official Form 10) (12/08)
UNITED STATES BANKRUPTCY COURT District of Arizona PROOF OF CLAIM
Name of Debtor: Nutracea, a California corporation Case Number:  09-28817

NOTE: This form should not be used to make a claim for an administrative expense arising after the commencement of the case. A request for payment of an
administrative expense may be filed pursuant to 11 U.S.C. § 503.

Name of Creditor (the person or other entity to whom the deblor owes money or property): [ Check this box to indicate that this claim
amends a previously filed claim.

BEAVERHEAD HOME CENTER
Name and address where notices should be sent: . "FILED
BEAVERHEAD HOME CENTER Court Claim Numbgg

(If known)

915 NORTH MONTANA ST
DILLON, MT 59725-8417

NOV 8 0 2009

Telephone number: '*/ 0‘@' (o gB - l‘/'q 1] Filed on: __

Name and address where payment should be sent (if different from above): [OCheck thys - :
else has filed a proof almg
claim. Attach copy of staternent giving
particulars.

£ICheck this box if you arc the debtor or trustee
Telephone number: in this case.

1. Amount of Claim as of Date Case Filed: $ 25 "f 3. 5- g 5. Amount of Claim Entitled to Priority under
11 U.S.C. §507(a). If any portion of your
claim falls in one of the following categories,
check the box and state the amount.

I all or past of your claim is secured, complete itern 4 below; however, if all of your claim is unsecured, do
complete item 4.

If all or pan of your claim is eatitled to priority, complete item 5.
'heck this box if claim includes interest or (?;é charges in addition to the principal amount of claim. Attac)
jtemized statement of interest or charges. an N D . ) [IDomestic s 1t obligations under I1
O ‘2 an oo c support obligations under
F e ﬁ wn - Chgs U.S.C. §507(a)(1 XA) or (a) 1 (B).

2. Basis for Caim: (z102d S S01d-
(See instruction #2 on reverse side.)

3. Last four digits of any number by which creditor identifies debtor: _ {© g1 '

Specify the priority of the claim.

[JWages, salaries, or commissions (up to
$10,950*) earned within 180 days before
filing of the bankrupicy petition or cessation
of the debtor’s business, whichever is earlier
- 11 US.C. §507 (a)4).

3a. Debtor may have scheduled accountas:
(Sce instruction #3a on reverse side.)

4. Secured Claim (See instruction #4 on reverse sidc.) DContributions to an employce benefit plan - 11
Check the appropriate box if your claim is secured by a lien on property or a right of sctoff and provide the U.S.C. §507 (ax3).
requested information.

JUp to $2,425* of deposits toward purchase,

Nature of property or right of setoff: [JRcal Estate  [] Motor Vehicle 3 Other lease, or rental of property or services for
Describe: personal, family, or houschold use - 11 US.C.
§507 (ax?).
Value of Property: $ __ Aonual Interest Rate___%
[C1Taxes or penalties owed to governmental units
Amount of arrearage and other charges as of time case filed included in secured claim, - 11 US.C. §507 (ax8).
ffany:$_____ Basisfor perfection: - CIOther - Specify applicable paragraph of 11

’ a U.S.C. §507 (ax_._).
Amount of Secured Claim: $. — ___ Amount Unsecured: $_25f:tﬁL§5_ nore

6. Credits: The amount of all payments on this claim has been credited for the purpose of making this proof of claim. .

Amount entitled to priority:
7. Docimments: Attach redacted copies of any documents that support the claim, such as promissory notes, purchase
orders, invoices, itemized statements of running accounts, contracts, judgmenis, mortgages, and security agreements. e
You may also attach a summary. Attach redacted copies of documcnts providing evidence of perfection of a security
interest. You may also attach a summary. (See instruction 7 and definition of “redacted” on reverse side.)

*Amounts are subject to adjustment on4/1/10
and every 3 years thereafter with respect to
cases commenced on or afier the date of
adjustment.

DO NOT SEND ORIGINAL DOCUMENTS. ATTACHED DOCUMENTS MAY BE DESTROYED AFTER
SCANNING.

If the documents are nol available, please explain:
Date: L Signature: The person filing this claim must sign it. Sign and print name and title, if any, of the creditor or other FOR COURT USE ONLY
)-2670 person authorized to fil this claim and statc addr d tclephone number if different from the notice address

©SS
above. Attach copy of power of attorney, if any. %ﬁ . w N Q
& b |

Penalty for presenting fraudulent claim: Fine of up to $500.000 or imprisonment for up to 5 years, or both. 18 US.C. §§ 152 and 3571.

Beoverheod Home Center
915 North Montono

Case 2:09-bk-28817-CGC Claim 9-1 Filed 11/30/09 Desc dn'Scflfhent Page 1
031021 s210485f052022 12/01/2009




PAGE: 1 B.H.C., INC. CLOSING
915 NORTH MONTANA CLOSING DATE: 11/25/09 DATE 11/25/09
DILLON, MONTANA 59725
1-406-683-4912 FAX ACCT: 36811

(406) 683-4911
B.H.C., INC.

NutracCea

RICEX CORP ATTN LINDA BAILEY

5090 N. 40TH ST.

NutraCea
ACCOUNT 36811

PHOENIX AZ 85018
“lIlIl'IlI“lIIIIlI“IIlIIIIlIl i oLEASE DETAGH AND RETURN
REMITTANCE STUB WITH YOUR PAYMENT
" DESCRIPTION 1 DEBIT . CREDITfﬁngEFEﬁENCEJ?“SAMOUNT
PREV BALANCE 2493.71 PREV BAL 2493.71
11/25/09 | 311479 | 1| F|SERVICE CHARGE 49.87 311479 49.87

NEW BALANCE 2543.58

Copy

AST DUE! WHEN CAN E_AEXP_ECT PIAYMENT?

31-60 DAYS 61-90 DAYS |OVER 90 DAYS

CURRENT 1-30 DAYS

49.87 48.90 47 .94 47.00
S e NEW BAL: 2543.58
=
SERVICE CHARGE-- TERMS: NET 10TH SERVICE CHRG: 49 .87 -
MONTHLY % : 2.00 S/C BALANCE ! 2493.71 |
ANNUAL % : 24.00 S/C MIN AMT : 0.00
s/C METHOD : A .
-
e
36811 Transaction Codes i AMOUNTPAID

Case 2:09-bk- ) n ¢, - Credit ) 1 - Invoice
09-hR-ZBELTI0GE  Claimdhibee Fileel 11/30709+™Bésc Main Document  Page 2

This statement covers transactions on your account for the period ending on the date above. Charges. paymemsQfd &dits recewved after the above date will be shown on your next state! erf.

12/01/2009



