FORM B10 (Official Form 10) (4/01)

UNITED STATES Bankruptcy Court Sethetn

District oF Newd> Motk

PROOF OF CLAIM

Name of or

LG USINess nek, Inc.

Case Number

03-(306

of the case

NOTE This form should not be used to make a claim for an admmustrative cxpensc ansmng afier the commencement
A ‘request for payment of an admimistrative expense may be filed pursuant to 11 USC § 503

Name of Creditor (The person or other entity to whom the debtor owes
money or property)

Andcey 5. Albcecht

Name and address where notices should be sent

2296 Traywick Chase
Aphasetta A 30004
Telephone number- '] ‘70 - 75— Lf—— L{ 5 5:?

C3Cm
[1 Check box if'the address differ:

——
[J Check box 1if you are aware that

anyone else has filed a proof of
claim relating to your claim A

mﬁfﬁe@eﬁg‘t}%sm DISTRICT OF NEW YORK

O Check box if yoB biGGHANCE T LECOM, INC

recetved any notices fromt3e13057}(RRD)
bankruptc¥ court1n thig -
s

1632

from the address on the envelope

sent to you by the court

]_Tius Srack 1s FoR CourT Usk Oniy

Account or other number by which creditor 1dentifies debtor

515

Check here

1f this claim Ureplaces

a previously filed clamm, dated
[] amends

1 Basis for Claim

Goods sold

Services performed

Money loaned

Personal injury/wrongful death

taxes o0 ottachment

Kooooo

[0 Retiree benefits as defined n 11 U S C § 1114(a)
0 Wages, salaries, and compensation (fill out below)

Your SS #
Unpaid compensation for services performed

DEC 03 2003

o Al

from

(date)

Other
2 Date debt was incurred

3 If court judgment, date obtained — '@ >~

4 Total Amount of Clamm at Time Case Filed

of all nterest or additional charges

$ uaknowan ot $his 4
If all or part of your claim 1s secured or entitled to priority, also complete Ttem 5 or 6 below
[J Check this box 1f claim includes nterest or other charges n addition to the principal amount of the claim Attach temzed statement

5 Secured Claim
[ Check this box 1f your claim 1s secured by collateral (including a

nght of setoff)

Brief Description of Collateral

[ Real Estate  [J Motor Vehicle
J Other.

Value of Collateral §

Amount of arrearage and other charges at time case filed included in
secured claim, if any $

6 Unsecured Prionity Claim
[] Check thts box f you have an unsecured prionty claim
Amount entitled to priority $
Specify the prionity of the claim

] Wages salanes or commussions (up to $4 650) * eamed withmn 90 days before
filing of the bankruptcy petition or cessation of the debtor s business whichever
1s earhier 11 USC § 507(a)(3)

Contributions to an employee benefit plan 11 US C § 507(a)4)

Up to $2 100* of deposits toward purchase lease or rental of property or
services for personal family or householduse 11U S C § 507(a)(6)

Alimony maintenance or support owed to a spouse former spouse or child
[1 USC §507(a)(7)

Taxes or penalties owed to governmental units 11 U SC § 507(a)(8)
Other Specify applicable paragraph of 11 US C § 507(a)( )

Amounts are subject to adjustment on 4/1/04 and everv 3 vears thereafter with
respect to cases commenced on or after the date of adjustment

oo 0O aad

*

7 Credits

8 Supporting Documents

9 Date-Stamped Copy

The amount of all payments on this claim has been credited and
deducted for the purpose of making this proof of claim

Attach copies of supporting documents, such as
promissory notes, purchase orders, 1nvoices, itemized statements of running e T
accounts, contracts, court judgments, mortgages, security agreements, and evide E @ s 4 W L_.‘m
of perfection of ien DO NOT SEND ORIGINAL DOCUMENTS If the docume i g
are not available, explain If the documents are voluminous, attach a summary

To receive an acknowledgment of the filing of your claim,
enclose a stamped, self-addressed envelope and copy of this proof of claim : ~ |

This Seack 1s FOR CourT Ust Onry

-

Date

- 18-0%

Sign and print the name and title «f any, of the creditor or other person authorized to file}

this elaym (attapl}c' of power pf attorgey 1f any)
ML R

T ARG PROCES. o

, USBC £, ..

jance Claim

5 Whcedd

Penalty for presentz):gLﬁaudulent claim Fme of up to $500 000 or imprisonment for up to 5 years or both 18

I
017

02




ATTACHMENT A

Name of Claim Holder: Aﬂ&( e 6- A\ Ixe C/h+ (“Claimant”)

1 By filing this proof of claim, Claimant does not waive, release or relinquish any rights 1t has or
may have against the Debtor and Claimant reserves the right to amend this proof of claim

2 Clammant’s proof of claim 1s for any and all claims, causes of action, habilities, damages,
remedies and amounts that are related to or that may arise under any agreement, articles of
mcorporation, bylaws, corporate resolution and/or common law, including but not limited to a
claim for indemnification, 1f any

3 The filing of this proof of claim does not take into consideration the assumption and assignment
of any such agreement, articles of incorporation, bylaws, and/or corporate resolution, which may
be an executory contract under the provisions of 11 US C § 365, and Claimant specifically
reserves the right to amend this proof of claim, 1f necessary

4 Out of an abundance of caution, Claimant 1s filing a proof of claim against Allegiance Telecom,

Inc and 1ts subsidiaries i each of their cases However, Claimant only seeks recovery if its
claim from the Debtor eventually determined to be the appropriate party

POC Attachment -1-



