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United States Bankruptcy Court PROOF OF CLAIM
District of Delaware

irire (Namae of Debtor against whom claim s made (check appropriate box)) Cass Numbers

53

Marvel Entertainment Group. Inc.,
The Asher Candy Company

Fleer Corp.

Frank H. Fleer Corp.

Heroes World Distribution, inc.
Maiibu Cornics Entertainment, inc.
Marvel Characters inc.

Marvel Direct Marketing Inc.
Skybox internationai inc.,

96-2089 (HSB) -
96-2077 (HSB)

oooooooog
JAN b ©

NOTE: This form shouid not be used to make a claim for an adminustrative expense arising after the commence-
ment of the case. A “request” for payment of an administrative expense may be filed under 11 U.S.C. § 603.

Name of Craditor 03 chuck box if you sre saware that
{The parson or other entity 10 whoin the debtor owes rmoney of propertyl. snyone sise Mas fied & proof of
T . v Clawn reinting to your claim.
/f{)w’) A Lsi D v [ )/ Attach copy or staterment
D Check box if you have rever
" recewved any notices from the
Nanje and Address Whgfe th\)t’t&cg.s Shouid be Sent b oy court i this case,
ROSALinD) v AE .
Lson manpy O Tigows Dales AL A el L] Check box it this sddress ditfers
‘ P it frarm the address on the
Telephone No. snveiope sant 1o you by the THIS SPACEISFOR
Foy Wps el court. COURTUSEONLY
ACCOUNT OR OTHER NUMBER BY WHICH CREDITOR IDENTIFIES DEBTOR: Check here [Ireplaces
if this claim [Jamends a previously filed claim, dated
1. BASISFORCLAIM
0 Goodssold [d Retiree benefits as definedin 11 U.S.C. § 1114{a)
[ Services performed 0 Wages, salaries, and compensation (Fill out baiow)
0 Moneyicaned Y our social security number
[ personal injury/wrongful death Unpaid compensation for services performed
J Taxes ) , from 10
2 Other (describe briefty) -2 ;»,,/M// *, /u Vamrnert e (date) {date)
2. DATEDEBT WASINCUHRED 3. IFCOURTJUDGMENT, DATE OBTAINED:

pf/ P

4. CLASSIFICATIONOF CLAIM, Under me Bankruptcy Code ail claims are classified as one or maore of the following: (1) Unsecured nonpriority,
{2} Unsecured Priority, (3} Secured. Itis possibie for part of a ciaim to be in one category and part in another.
CHECK THE APPROPRIATEBOX OR BOXES that best describe your claim and STATE THE AMOUNT OF THE CLAIM AT TIME CASEFILED.

[0 SECUREDCLAIMS 0 Wages, salaries, or commissions (up to $4000), sarned not more than
Attachevidence of perfection of security interest, 90 days before filing of the bankruptcy petition or cessation of the
Brief Description of Collateral: debtor’s business, whichever is earlier- 11 U.S.C. § 507(a}{3})
[OJRealEstate [IMotor Vehicle [ Other (Describe) [J Contributions to an employee benefit plan- 11 U.S.C. § 507(a){4)

Amount of arrearage and other charges at time case filed inciuded in secured [J Upto $1,800 of deposits toward purchasae, lease, or rental of property

claim above, or services for personal, family, or householduse- 11 US.C.

if any $ ;o . § 507(a){6)

[ UNSECUREDNONPRIORITY CLAIM$ Ay -/ v o e e o Hoe [J Alimony, maintenance, or support owed to a spouse, former spouse,

A claimis unsecured if there is no collateral or lien on property of the debtor orchild-11U.8.C. §507(al{7)
securing the claimor to the extent that the value of such propertyislessthan  [] Taxes or penalties of governmentalunits - 11 U. $.C. § 507(al(8)

the amount of the claim. [ Other - Specify appiicable paragraphof 11 U.5.C. § 507(a
[0 UNSECUREDPRIORITYCLAIM $ pecify app paragrap @

Specify the priority of the ciaim.

5. TOTALAMOUNT OF CLAIM
AT TIME CASEFILED:

$ al/#,&,f/{w; i s $ —
{Unsecured) (Secured) (Priority)

{Total)

[0 Check this box if claim includes charges in addition to the principal amount of the claim. Attachitemized statemant of ali additional charges.
6. CREDITS AND SETOFFS: The amount of all payments on this claim has been credited

and deducted for the purpose of making this proof of claim. In filing this claim, claimant THIS SPACE IS FOR
has deducted ail amounts that claimant owes to debtor. COURT USE ONLY

7. SUPPORTING DOCUMENTS: Attach copies of supporting documents, such as
promissory notes, purchase orders, invoices, itemized statements of running accounts,

contracts, court judgments, or evidence of security interests. If the documents are not
available, explain. If the documents are voluminous, attach a summary.

8. TIME-STAMPED COPY: Toreceive an acknowledgment of the filing of your claim,
enciose a stamped, seif-addressed envelope and copy of this proot of claim.

Date: Sign and print the name and title, if any, of the creditor or other person
s authorjzed tofile this claimattach copy of power of attorney. if any).
’ Aol }‘;L(,M/' s Lo S0 S
Penalty for presenting fraudulent claim: Fme of up to $500,000.00 or imprisonmentfor up to 5 years, orboth. 18U.S.C. §§ 162 & 3571,
NYFSDY. .1 9MB1AIRO00NI I NPRFUOE DS K30




