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PROOF OF CLAIM FORM 
 

AMERCIAN INTERCAPITAL HOLDING, LLC d/b/a  
AMERICAN INTERCAPITAL DEPOSITORY & TRUST (“AIDT”) 

 
CLAIMS BAR DEADLINE: May 14, 2008 at 5:00 p.m. 
 
Creditor Information: 

Name:   ________________________________________________ 
 
Address:  ________________________________________________ 
 
   ________________________________________________ 

 
Phone Number: ________________________________________________ 

 
If you disagree or object to the Claim Information and Amount set forth in the Notice of 
Claim against AIDT, you MUST file such objection with the Liquidator at the address set 
forth below on or before May 14, 2008 at 5:00 p.m., which is the Claims Bar Deadline.  
Please state the basis for any such disagreement or objection below: (you may use 
additional paper or attach other documents as necessary) 
 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
 
If you believe you have a claim against AIDT that is not referenced in the Claim 
Information and Amount set forth in the Notice of Claim against AIDT (or if you did not 
receive a Notice of Claim against AIDT), you MUST complete the Proof of Claim form 
attached hereto and file the Proof of Claim form with the Liquidator at the address set 
forth below on or before May 14, 2008 at 5:00 p.m., which is the Claims Bar Deadline: 
(you may use additional paper or attach other documents as necessary) 
 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
 
 



{00528500 / 1} 

AIDT PROOF OF CLAIM – PAGE 2 
 
I affirm and attest that the information set forth in this Proof of Claim is true and correct 
to the best of my knowledge and belief. 
 
Name:_______________________________ 
 
Title (if any):__________________________ 
 
Date:_____________________________ 
 
 
This Proof of Claim must be filed on or before May 14, 2008 at 5:00 p.m. with: 
 
Colorado Banking Commissioner Richard J. Fulkerson 
ATTN:  AIDT Liquidator 
1560 Broadway, Suite 975 
Denver, CO 80202-5143 
 


