Fill in this information to identify the case:

Auto Masters of Franklin, LLC

Debtor 1

Debtor 2

(Spouse, if filing)

United States Bankruptcy Court for the: Middle District of Tennessee

Case number 3:17-bk-07047

-]

Official Form 410

Proof of Claim

FILED
JAN 23 2018

U.S. BANKRUPTCY COURT

MIDDLE DISTRICT OF TN
8.0Sa

04/16

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Do not use this form to
make a request for payment of an administrative expense. Make such a request according to 11 U.S.C. § 503.

Filers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies of any
documents that support the claim, such as promissory notes, purchase orders, invaices, itemized statements of running accounts, contracts, judgments,
mortgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available,

explain in an attachment.

A person who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.

Fill in all the information about the claim as of the date the case was filed. That date is on the notice of bankruptey (Form 309) that you received.

m Identify the Cla

1. Who is the current
creditor?

Koorsen Fire & Security, Inc.

Name of the current creditor (the person or entity to be paid for this claim)

Other names the creditor used with the debtor

acquired from
someone else?

3. Where should notices
and payments to the
creditor be sent?

Federal Rule of
Bankruptey Procedure
(FRBP) 2002(g)

4. Does this claim amend
one already filed?

5. Do you know if anyone
else has filed a proof
of claim for this claim?

Official Lorm 41

ENO

[ ves. From whom?

Where should notices to the creditor be sent?

Where should payments to the creditor be sent? (if

different)
Koorsen Fire & Security, Inc.
Name B - Mame
2719 N Arlington Ave
Number Street Number Strest
Indianapolis IN 46218
City State ZIP Code ciy " State " ZIP Code
Contact phone 317-285-0898 Contact phone
Contact email Kyle.rich@koorsen.com Contact email
Uniform claim identifier for electronic payments in chapter 13 (if you use one):
Filed on
MM DD/ YYYY

[ Yes. Who made the earlier filing?

ase %:17-bk-07047 Claim 4-1 Fif]e'r?:f’fcfifiag’]lS Desc Main Document
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Give Information About the Claim as of the Date the Case Was Filed

6. Do you have any number
you use to identify the
debtor?

7. How much is the claim?

U No

¥ vVes. Last 4 digits of the debtor's account or any number you use to identify the debtor:

l_L

$ 75.33 . Does this amount include interest or other charges?
M No

] ves. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankruptcy Rule 3001(c)(2)(A).

8. What is the basis of the
claim?

Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
Attach redacted copies of any documents supporting the claim required by Bankruptey Rule 3001(c).

Limit disclosing information that is entitled to privacy, such as health care information.

Services Performed

9. Is all or part of the claim
secured?

EiNo

O ves. The claim is secured by a lien on property.

Nature of property:

(] Real estate. If the claim is secured by the debtor’s principal residence, file a Morigage Proof of Claim
Attachment (Official Form 410-A) with this Proof of Claim,

[ Motor vehicle

1 Other. Describe:

Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for

example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien has

been filed or recorded.)

Value of property:

Amount of the claim that is secured:  §

Amount of the claim that is unsecured: §

{The sum of the secured and unsecured

amounts should match the amount in line 7.)

Amount necessary to cure any default as of the date of the petition:  §

right of setoff?

official &5@S€03:17-bk-07047 Claim 4-1  Filed 04/23/18

] ves. Identify the property:

Annual Interest Rate (when case was filed) %
L Fixed
[ variable
10. Is this claimbasedona ¥ ng
lease?
L] Yes. Amount necessary to cure any default as of the date of the petition. $
11. Is this claim subjecttoa ¥ No

Desc Main Document  Page2.,0f 6




11 U.S.C. § 507(a)?

A claim may be partly
priarity and partly
nonpriority. For example,
in some categories, the
law limits the amount
entitled to priority.

12.1s all or part of the claim [ No
entitled to priority under

[ ves. Check one: Amount entitled to priority

) Damestic support obligations (including alimony and child support) under
11 U.S.C. § 507(a)(1)(A) or {a)(1)(B). $

] up to $2,850* of deposits toward purchase, lease, or rental of property or services for
personal, family, or household use. 11 U.S.C. § 507(a)(7).

a Wages, salaries, or commissions (up to $12,850*) earned within 180 days before the
bankruptcy petition is filed or the debtor's business ends, whichever is earlier.
11 U.S.C. § 507(a)(4).

1 Taxes or penalties owed to governmental units. 11 U.8.C. § 507(a)(8). $
] contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
1 other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

*  Amounts are subject to adjustment on 4/01/19 and every 3 years after thal for cases begun on or after the date of adjustment.

The person completing
this proof of claim must
sign and date it.

FRBP 9011(b).

If you file this claim
electronically, FRBP

to establish local rules
specifying what a signature
is.

A person who files a
fraudulent claim could be
fined up to $500,000,
imprisoned for up to 5
years, or both.

18 U.S.C. §§ 152, 157, and
3571.

5005(a)(2) authorizes courts

Check the appropriate box:

I am the creditor,

| am the creditor's attorney or authorized agent.

| am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004,
| am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

OCo0&

| understand that an authorized signature on this Proof of Claim serves as an acknowledgment that when calculating the
amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.

| have examined the information in this Proof of Claim and have a reasonable belief that the information is true
and correct.

| declare under penalty of perjury that the foregoing is true and correct.

Executed on date 2 /{0/201{9

MM} DD I YYYY

Sigfature

Print the iame of the person who is completing and signing this claim:
Name Kyle Todd Rich
First name Middle name Last name
Tille Corporate Credit Manager ) —
Company Koorsen Fire & Security, Inc.

_Iaé;'niify the corporate servicer as the company if the authorized agent is a servicer.

Wddress 2719 N Arlington Ave
Number Street
Indianapolis IN 46218
City State 2IP Code
Contact phone 317-285-0898 email  kyle.rich@koorsen.com

official K2@S€03:17-bk-07047 Claim 4-1 Filed0d/23/8 Desc Main Document  Pagep3,of 6




INVOICE

FIHE &‘s EﬁGUHITY

REWITTO: Keormn Fire A Besily ——~ No,; . 4278248 omoot L 0/05/2017 g Gnier
T e '  10/06/2017 o 3663423 bl 10/3:1/2017
Indlanapolls, IN 46218-3322 . q 2017 o ate 1/2
1-808-KOORSEN _ Includs Involos # on check, /007 DAte . O _ Due: ;
Cust ID 10AUTLI00 — SERVICELO /0
Gold To: . : Locatlon: - v H
AUTO MASTERS : AUTO MASTERS ‘
1900 COLUMBIA AVE 1900 COLUMBTA AVE

FRANKLIN, TN 37064 ; : FPRANRLIN, T 37064

10 HOUSE' ,’ 10-372182 / TK10-02

OCTOBER FIRE EKTING{JISHE:R BERYV Ammual,

XrY THCH PERFORMED THE INSPECTION AND-SERVICE OF THE FIRE
EXTINGUSIHERS

BIGNED BY : SEE WORK ORDER

L.00 FEZ2 ALL IN:CLUSIVE SERVICE 2 EXTINGUISHER PACKACHE . 59,00 59,00

2,00 CIKT077-10 TAG, INSPECTTON /B, TENNESSRH P w/e . .00
2.00 BRESW SEAL, TAMPER KOORSEN LOGO YEAR 2017 WHITE PL000 /¢ L 00
1,60 9IFUELSC FUEL CHARGE } 7 9,95 9,95
. . ST SR =T

TOTAY, SALES/SERVICES ' 68.98

9,25% TN WILLIAMSON COUNTY on 68.95 6.38
5 SEESmommT

ToTAL ’ 75,33

Pay online @ www.koarsen.com. To péy by are:.:ﬂt card, please phona or reliir fous;

Circla: VISA MC AMEX  Card Number _ e oo I, . SRR

Name on Card !’:Hcr;}mﬂon Date [ |

\‘
. 75,33
2/

T Tolal Sales Taxable Sales Tax Amount - Shipping Chiarge 6‘} olce Tota |- B

e 68,95 . 68,95 6.38 o
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FIRE EXTINGUISHER WORK ORDER 851 FESSLERS PKHY
NASHVILLE, TN 37210

o 615/240-2637 . FIRE & SECURITY |
Teoh # =, :
10AUT1900 salos Tax = 9.28% | 503663423 |
INVOICE TG~ [ |SERVIGE LOGATION
AUTO MASTERS AUTO MASTERS
1900 GOLUMBIA AVE 1900 COLUMBIA AVE
FRANKLIN, TN 97064 i TRANKLIN, N 87064
CURTOMER S b ; = SEXPE
-‘PA‘?MENT‘ ; : e o SDATE 3
CHARGE NORMAL KOORSEN PRICING ON ANY SERVICE DUE :
1002 PO = | ; Rehewal 07/31/2018 615/794-717 1~

OCTOBER FIR’E E){TING‘UISHER SERV Annual

AR R ATy 6 YWIRE| i
QTY[RESzE L TYPR “EGH * *h‘%;é fm“fgﬁé 333?5-3 : -%ﬁ?éé :
2.5 ABG VALVE IS TEME Sa o
o |BERABG o 2 BRE0BZA ananss;\___ n
| |10i#ABC : _ ||BRASVSY _ DBRASVSE____
204 ABG
104 PURPLE K e - : g
204 PURPLE K BRORZ7____ anoaaa
HALON {211 : BRORY7____ o
HALOTRON 2 BROR4D
FE-86 . : BIGNS
~ [Boos S BREL106 5naumnama
10 C02 : e || LABELS {#iiiiiinizg’ i
15 GO2 CIKLO4O___.  CIKLOTI____
20 002 53 | [CIKEOba
H20 MIST 6L,/ 2.6 GAI TAGS. /GOLLARS % o] |
| KCLASS euzsam - Clicroot__. CiKTor7 Ja___ Y :
VAL S T i YR Frsnin] UNITRRICE QlICIO0S___ BAPTAG.__CIKTO002.___ i
e CIKT023____ OIKTO24____
6 YIAE [HYDHO ;?:?romu‘- GAUGE &0 Fais i g L g e
"PRICE +| PRICE |*:PRICE Y|BRG198
WHLDif MISCELLANEOUS 7 ADD'L PARTS * 3
] PULL PIN-BRNFP ]
1ODFT_ ANIIA776 STRAP/GLIP SM
! ARSI N UNTRRIGE || AMH4778 STRAPIOLIPLG. /
ia Eit‘f‘APTUHI: BaKe Y CIR ok
__| #8 NEW GLEAN AGENT CONDUGTIVITY TEST
FEICUEXIT/ EMERGENGCY LIGHTS < -+ B ' | [ DISPOSAL PER UNIT B
QUICK CHECK 7ANNUAL BATTERY TEST/B0 MzN Ef25A H /S
ClikLoos LABEL TEESAH/S/R
%35 | BULBS/BATIERIES. .~ "= S0 00 Ty My ) . EEIDAH/S/R
HRATS EE20A H/ S
BRBTEES , ' EEK-H
8v 12 AMP - FE1G345678910 [N S
[8Y 7 AMP e ,
8V 4 AMP - : |
TOTAL LEFT TOTALRIGHT [~ ]
e e et | ot —
E;?E:;mhﬁfr?:ma d{[‘f::d mandaﬁzad.l :?:ﬂg::g:ﬁm User asklowladges maelpt of ' TOTAL RIGHT E‘_l :
. 8UB TOTAL | ] i
:i1mau: aMounT[ ]
i wl ]

Ed 4[-\{:.‘ 5 i
s‘E‘—\ﬁ.»““"gf I r«gﬁ

o ingds e it i ulnll.r'-nrmnn“rMPt\l‘r‘ o I::’
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FIRE EXTINGUISHER WORKOHDER 851 FESSLERS PKWY

T NASHVILLE, TN 37210 =%
. 615/248-2837 . FIRE & BECURITY
Toch # = AO~87218 o
10AUTA900 sales Tax = 9.28% 503663423 i
iNVG!GE TO SERVICE LOCATION

AUTO MASTERS

AUTO MABTERS : '
1900 COLUMBIA AVE

- 1900 COLUMBLA AVE

FRF\NKLIN TN, 37064 PRANKLIN, TN = 37064

5
FRREEAN

CHK‘!RGK NORMQL KOORSF‘N PRICIN@ ON ANY 8I:RVIC£Z DUE

1002 PO = Renewal 07/31/2018 A/ 7917171~
COCTOBER FIRE EXTINCUISH&R SERY Annual 3

This raport Is tade sirolly for genoral communioation and doss not or Is not Intanded 1o take the place of any Inspecﬂon w your qualified peraonnel,
insuring Intorests or other ]ur[sdlui[onm authoriies, .

e d

SHOTION S FIRE EXTINGUISHERS:, 3" £ i3 : :7‘25
1. Does onslomer have proper slze and type of extingulshars? v/
2. Are all exiingulshers securely mounted at the proper helght? . v g

iw
e

3. Ata exingulshere accessible n sase of emergenoy? - .
4, Ao axlinguisher focaior signs recommendad? N ‘ : i v [ B
5, Dld cuslomer pmvlds an auoort? Esgort nama ) ; v / I LA

5. Ave prolaciivs aovers or vabinels facommended Tor any or all exilnguishers? f/ ik

7. Ara wheeled axtmgulaharﬁ roaommended?
SLiCi!‘ION n QEMEBGENGY)‘\ND EXiT LIGHTS- Eet

1, Do amergsnoy and exlt lights exlat?
2, Ara exll lights lluminated?
3, Do exlt & emergancy lights have ballery backup? '
4. Waa e-fight Inspeclion label applied?

_SECTION i - FIRE HOSE STATIONS T L A g
1. Has fira hose been prolessionally Inspediad? : .
2, I fira hose does not exist has 1ha slandplpa haan pmper[y capped nﬂ? ’ 9 i 1 §

" BEGTIQN IV.~FIRE TRAINING R e i AR NRYRS S TRIND | LA T
1. Dosts nUatomar requasl handa on fire tralnlng? 3 Uve Hurn 1. Simulater [1 Olass Roam Only
4 R T L ENE T = g =

%":_..i\f\'."'..i-\‘ TR N R ‘s":.-;.l_

»ae'mew v pTHEH omasmz PHD‘S’EGTIDN EQUIE'MEMT

TR
Rt

EIVES S SN Eh A

Marrr:l T [nduﬁ!r[ai_ﬁystam 1 ‘iaﬁ.ﬂémil_ﬂi_!r}g“

o2, s:fatmﬁ_ %

 Plonse mark all
boxes that apply
to your faollily

farme The company
who provided
{he service (If known) ; j - i

Date lasl senviced

Racommendations: ; )

/ o

(g il
R
S ST A W T

'*é?:‘v Sy g LT 4 i 3 b
e L e
e R R T I‘II'DARTMEN,{: TR R 'RYJ
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MIDDLE DISTRICT OF TENNESSEE
Claims Register

3:17-bk-07047 AUTO MASTERS OF FRANKLIN, LLC
Judge: Charles M Walker =~ Chapter: 11

Office: Nashville Last Date to file claims:
Trustee: Last Date to file (Govt):
Creditor: (6551590) Claim No: 4 Status:
KOORSEN FIRE & SECURITY Original Filed Filed by: CR
INC Date: 01/23/2018 Entered by: jjk
2719 N ARLINGTON AVE Original Entered Modified:
INDIANAPOLIS IN 46218 Date: 01/23/2018

Amount claimed: $75.33

History:
Details 4-1 01/23/2018 Claim #4 filed by KOORSEN FIRE & SECURITY INC, Amount claimed: $75.33 (jjk)

Description: (4-1) Services Performed
Remarks:

Claims Register Summary

Case Name: AUTO MASTERS OF FRANKLIN, LLC
Case Number: 3:17-bk-07047

Chapter: 11

Date Filed: 10/17/2017

Total Number Of Claims: 1

Total Amount Claimed* [$75.33
Total Amount Allowed*

*Includes general unsecured claims

The values are reflective of the data entered. Always refer to claim documents for actual
amounts.

Claimed Allowed
Secured
Priority

Administrative



