B 10 (Official Form 10) (04/10)

UNITED STATES BANKRUPTCY COURT for the District of Delaware PROOF OF CLAIM

Name of Debtor: . Case Number:
ANDERSON NEWS, LLC 09-10695 (CCS)
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 debtor owes money or property): O Check this box to indicate that this
claim amends a previously filed

Name and address where notices should be sent: RE CEIVED claim.
| J 7 ) 4 Fid ql\/ -
N Ve Sl Foart 5 v =Y 5 7E 3 ’ I < Court Claim Number:

y) S, &EorgiA ST : own
}4Zivox\m,lg)7.f\1/ 379)S IMAY 06 2010 Whnown)

Telephone number: . .
P Se £ 24370 BMC GROUP | Feder

Name and address where payment should be sent (if different from above): DO Check this box if you are aware that
anyone else has filed a proof of claim
. relating to your claim. Attach copy of
54 ME statemnent giving particulars.

Telephone number: DO Check this box if you are the debtor
or trustee in this case.
1. Amount of Claim as of Date Case Filed: $ 0O K3. £ 5. Amount of Claim Entitled to

- =T Vs Priority under 11 U.S.C. §507(a). If
If all or part of your claim is secured, complete item 4 below; however, if all of your claim is unsecured, do not complete any portion of your claim falls in
item 4. one of the following categories,
check the box and state the
If all or part of your claim is entitled to priority, complete item 5. amount.

0 Check this box if claim includes interest or other charges in addition to the principal amount of claim. Attach itemized Specify the priority of the claim.

statement of interest or charges. .
O Domestic support obligations under

2. Basis forClaim: Soods SO0 11 U.S.C. §507(a)(1)(A) or (a)(1)(B)-
(See instruction #2 on reverse side.)

3. Last four digits of any number by which creditor identifies debtor: S26 g Wagﬁ, 782158:;65, or (c‘omgulissiogras éup
i to $11, eamed within 1 ays

3a. Debtor may have scheduled account as: before filing of the bankruptcy
(See instruction #3a on reverse side.) petition or cessation pf the .debtor’s
4. Secured Claim (See instruction #4 on reverse side.) business, whichever is earlier - 11
Check the appropriate box if your claim is secured by a lien on property or a right of setoff and provide the requested U.S.C. §507 (a)(4)-
information.

Contributions to an employee benefit
Nature of property or right of setoff: 0 Real Estate 0 Motor Vehicle 0 Other plan— 11 U.S.C. §507 (a)(5)-

Describe: Up to $2,600* of deposits toward

% purchase, lease, or rental of property
or services for personal, family, or
household use — 11 U.S.C. §507
@().

Value of Property:$ Annual Interest Rate
Amount of arrearage and other charges as of time case filed included in secured claim,

ifany: § Basis for perfection:

O Taxes or penalties owed to
governmental units — 11 U.S.C. §507

(a)®).

Other — Specify applicable paragraph
of 11 U.S.C. §507 (a)}(_).

Amount of Secured Claim: § Amount Unsecured: $

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

7. Documents: Attach redacted copies of any documents that support the claim, such ‘as promissory notes, purchase
orders, invoices, itemized statements of running accounts, contracts, judgments, mortgages, and security agreements.
You may aiso attach a summary. Attach redacted copies of documents providing evidence of perfection of

a security interest. You may also attach a summary. (See instruction 7 and definition of “redacted” on reverse side.) $

Amount entitled to priority:

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

SCANNING *Amounts are subject to adjustment on

4/1/13 and every 3 years thereafter with
respect to cases commenced on or after
the date of adjustment.

FOR COURT USE ONLY

If the documents are not available, please explain:

Date: .../ ; Signature: The person filing this claim must sign it. Sign and print name and title, if any, of the creditor or
L£/10 « :

J

7

other person authorized to file this claim and state address and telephone number if ?;em from the notice nderson News LLC

e T O i
é\/\/ < — Vi (—(/“ ﬂ’(" §r6En /

Penalty for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571.




B 10 (Official Form 10) (04/10) — Cont.

INSTRUCTIONS FOR PROOF OF CLAIM FORM

The instructions and definitions below are general explanations of the law. In certain circumstances, such as bankruptcy cases not filed voluntarily by the debtor, there
may be exceptions to these general rules.
Items to be completed in Proof of Claim form

Court, Name of Debtor, and Case Number:

Fill in the federal judicial district where the bankruptcy case was filed (for
example, Central District of California), the bankruptcy debtor’s name, and the
bankruptcy case number. If the creditor received a notice of the case from the
bankruptcy court, all of this information is located at the top of the notice.

Creditor’s Name and Address:

Fill in the name of the person or entity asserting a claim and the name and address
of the person who should receive notices issued during the bankruptcy case. A
separate space is provided for the payment address if it differs from the notice
address. The creditor has a continuing obligation to keep the court informed of its
current address. See Federal Rule of Bankruptcy Procedure (FRBP) 2002(g).

1. Amount of Claim as of Date Case Filed:
State the total amount owed to the creditor on the date of the
Bankruptcy filing. Follow the instructions conceming whether to
complete items 4 and 5. Check the box if interest or other charges are
included in the claim.

2. Basis for Claim:
State the type of debt or how it was incurred. Examples include
goods sold, money loaned, services performed, personal
injury/wrongful death, car loan, mortgage note, and credit card. If the claim is
based on the delivery of health care goods or services, limit the disclosure of
the goods or services so as to avoid embarrassment or the
disclosure of confidential health care information. You may be required
to provide additional disclosure if the trustee or another party in interest

4. Secured Claim:
Check the appropriate box and provide the requested information if
the claim is fully or partially secured. Skip this section if the claim is
entirely unsecured. (See DEFINITIONS, below.) State the type and
the value of property that secures the claim, attach copies of lien
documentation, and state annual interest rate and the amount past due
on the claim as of the date of the bankruptcy filing.

5. Amount of Claim Entitled to Priority Under 11 U.S.C. §507(a).
If any portion of your claim falls in one or more of the listed
categories, check the appropriate box(es) and state the amount
entitled to priority. (See DEFINITIONS, below.) A claim may be
partly priority and partly non-priority. For example, in some of the
categories, the law limits the amount entitled to priority. -

6. Credits:
‘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.
7. Documents:
Attach to this proof of claim form redacted copies documenting the existence
of the debt and of any lien securing the debt. You may also attach a summary.
You must also attach copies of documents that evidence perfection of any
security interest. You may also attach a summary. FRBP 3001(c) and (d).
If the claim is based on the delivery of health care goods or services, see
instruction 2. Do not send original documents, as attachments may be
destroyed after scanning.

files an objection to your claim.

3. Last Four Digits of Any Number by Which Creditor Identifies

Debtor:

State only the last four digits of the debtor’s account or other number

used by the creditor to identify the debtor.

3a. Debtor May Have Scheduled Account As:

Use this space to report a change in the creditor’s name, a transferred
claim, or any other information that clarifies a difference between this
proof of claim and the claim as scheduled by the debtor.

Date and Signature:

The person filing this proof of claim must sign and date it. FRBP 9011. If the

claim is filed electronically, FRBP 5005(a)(2), authorizes courts to establish

local rules specifying what constitutes a signature. Print the name and title, if
any, of the creditor or other person authorized to file this claim. State the
filer’s address and telephone number if it differs from the address given on the

on a proof of claim.

top of the form for purposes of receiving notices. Attach a complete copy of
any power of attorney. Criminal penalties apply for making a false statement

. DEFINITIONS

Debtor
A debtor is the person, corporation, or other entity that
has filed a bankruptcy case.

Creditor

A creditor is a person, corporation, or other entity owed a

debt by the debtor that arose on or before the date of the
bankruptcey filing. See 11 U.S.C. §101 (10)

Claim

A claim is the creditor’s right to receive payment on a
debt owed by the debtor that arose on the date of the
bankruptcy filing. See 11 U.S.C. §101 (5). A claim may
be secured or unsecured.

Proof of Claim

A proof of claim is a form used by the creditorto -
indicate the amount of the debt owed by the debtor on
the date of the bankruptcy filing. The creditor must file
the form with the clerk of the same bankruptcy court in
which the bankruptcy case was filed.

Secured Claim Under 11 U.S.C. §506(a)

A secured claim is one backed by a lien on property of
the debtor. The claim is secured so long as the creditor
has the right to be paid from the property prior to other
creditors. The amount of the secured claim cannot
exceed the value of the property. Any amount owed to
the creditor in excess of the value of the property is an
unsecured claim. Examples of liens on property include
a mortgage on real estate or a security interest in a car.

A lien may be voluntarily granted by a debtor or may be
obtained through a court proceeding. In some states, a
court judgment is a lien. A claim also may be secured if
the creditor owes the debtor money (has a right to setoff).

Unsecured Claim

An unsecured claim is one that does not meet the
requirements of a secured claim. A claim may be partly
unsecured if the amount of the claim exceeds the value
of the property on which the creditor has a lien.

Claim Entitled to Priority Under 11 U.S.C. §507(a)
Priority claims are certain categories of unsecured claims
that are paid from the available money or property in a
bankruptcy case before other unsecured claims.

Redacted .

A document has been redacted when the person filing it
has masked, edited out, or otherwise deleted, certain
information. A creditor should redact and use only the
last four digits of any social-security, individual’s tax-
identification, or financial-account number, all but the
initials of a minor’s name and only the year of any
person’s date of birth.

Evidence of Perfection

Evidence of perfection may include a mortgage, lien,
certificate of title, financing statement, or other
document showing that the lien has been filed or
recorded.

INFORMATION

Acknowledgment of Filing of Claim

To receive acknowledgment of your filing, you may
either enclose a stamped self-addressed envelope and a
copy of this proof of claim or you may access the court’s

PACER system (www.pacer.ps¢.uscourts.gov) for a

small fee to view the claims register.

Offers to Purchase a Claim

Certain entities are in the business of purchasing claims
for an amount less than the face value of the claims, One
or more of these entities may contact the creditor and
offer to purchase the claim. Some of the written
communications from these entities may easily be
confused with official court documentation or
communications from the debtor. These entities do not
represent the bankruptcy court or the debtor. The
creditor has no obligation to sell its claim. However, if
the creditor decides to sell its claim, any transfer of such
claim is subject to FRBP 3001(e), any applicable
provisions of the Bankruptcy Code (11 U.S.C. § 101 et
seq.), and any applicable orders of the bankruptcy court.




PO.BOX 2778

‘KNOXVILLE, TENNESSEE mwmg.mwwm

PHONE (865) 524-3726

marketing/promotional solutions

SOLD TO:

ANDERSON NEWS €O
STE 151

EM16. PROOKVALE LN
KNOXYILLE, TN 37919

INVOICE

CUSTOMER ORDER NO,

LeE708

INVOICE DATE

 11/24/08

- INVOICE NO.

166464

SHIPPED TO:

UNYVERSAL FORMS
401 G mme._....,.mAHD
ENOXYTLLE, TN

& 8YS .~._....3m

cq

w:u

Y SALES CONSULTANT

D. HAUM

SALES CONSULTANT DATE ORDERED \/ OUR ORDER NO.
ta/s &\Sm 1486

SHIPPING INFORMATION

Ues

DATE SHIPPED

™
11781 /08

QUANTITY SHIPPED* FORM NO. OR ITEM ZO

SEL, TED TABR-WARM WAM STIGN TN TaR

DESCRIPTION |

ONIT PRICE
.15

_ AMOUNT
3,17, 5@

- TERAMS (From Um.o Of Invoice)
NET 3
- i .

2172058

SUB TOTAL mI_szm & I>zcr

1'/s% INTEREST CHARGE per month (18% PER .>zzc_<c 523:2
"ALL CUSTOM ORDERS SUBJECT TO 10% OVERRUN OR UNDERRUN FOR MOST ECONOMICAL USE OF MATERIALS.

SEE CONDITIONS ON REVERSE SIDE.

JOB FILE

‘Thank You!




INVOICE

CUSTOMER ORDER NO. INVOICE DATE . INVOICE NO.

PO. BOX 2778
KNOXVILLE, TENNESSEE 37901-2778

PHONE (865) 524-3726

| BT 12/11/08 168674

marketing/promotional solutions

SOLDTO: SHIPPED TO:

CAMDERSOM NEWS O , e CUMIVERSHL FORMS & SYSTEMS
STeE 1351 , @1 85 GEORGIA BT

EDLEG BROOHVALE LW KNOXVIILLE, TR 37215
MMOXVILLE, " TH 37919 : . .

1

SALES CONSULTANT SALES CONSULTANT DATE ORDERED OUR ORDER NO. \/“SHIPPING INFORMATION . - DATE SHIPPED N
1 3]

L4867 upPs . 11/721/08
UNIT PRICE um AMOUNT

=7 10, HOLIM . 0/ 5/ AE
QUANTITY SHIPPED* FORM NO. OR [TEM NO. : DESCRIPTION
TABR-WAM WamM SIGN IM TAR A : L1500 ER

ADDITIOMNAL FREIGHT CHE

TERMS (From Date Of Invoics) SUB TOTAL SHIPPING & HANDLING
NET 3 : 1540 324

—

1':% INTEREST CHARGE per month (18% PER ANNUM) thereafter : 4
* ALL CUSTOM ORDERS SUBJECT TO 10% OVERRUN OR UNDERRUN FOR MOST ECONOMICAL USE OF MATERIALS. : Thank You!
SEE CONDITIONS ON REVERSE SIDE. OB FILE - - Iha out

it ot e o !




A INVOIGE
ho BOX 2778 . CUSTOMER ORDER NO. INVOICE DATE - . INVOICENO. - "\’

KNOXVILLE, TENNESSEE 37901-2778 Lo 51 76
PHONE (865) 524-3726 - | | Lo/31/28] ;

marketing/promotional selutions

SOLD TO: SHIPPED TO:

ANDERSOM MEWS €O LF4 v R GARY BOWERS
£916 BRUOGKVALE LN, STE 15 ANDERSON SERVICES/FROLOGIX
MMOXYILLE, T 37319 ) . PEES DICE LANE

LEMEXA, KB &e&2

SALES CONSULTANT SALES CONSULTANT : DATE ORDERED OUR ORDER ZOﬁ::uv_zm INFORMATION B>._.m SHIPPED

o7 N3, HEUN L/ 31 /@08 [DTS4377

5 GROUND . . AR 3L /08
QUANTITY SHIPPED* ~ FORM NO.ORTEMNO. | DESCRIPTION

UNIT PRICE AMOUNT
8 05 @b LARGE AIZ RELLY GREEN WS POCKET . 7. 2 . 288, 42
& 750 LT BLUE LAR TECHNG ZﬁZU L./ 5 Zmﬂ HSHIR . 16, G E S8, 1¢
44 BER4 XLARGE - HN KELLY GREEN W/ POCHET = M.Ww = F- 333, 96
2ORER4 EXL HN KELLY GREEM W/ tﬂﬁlmd 5.8% - ES BT "/ ==
A5ha XL HN KELLY BREEN W/ POCKET 8. 85 - f o 38412
BiE-7808 SXL. PROLOGIX UNIF SHIRT W/PK 17.@85 =R C34. 19

Fiage . FaMeE 8Ip aPFRON . o s BE 3 B ¥ T
Fie NMedyY PROLOG COBBLER APROM-PROLOGTR b, &89 Y = 99, 448
CO~PRO NAVY CAR-PROLDGIX S 1 = f 139, 65
wbt LT BLUE XL RETRO MENS S/% MOR SHIRT : J 14,54
BUTTER XL RETRO HENS 5/% MGR SHIRT | S mv. . . 14. 34
TLEE? LARGE @C?mmcuﬁam% 575 POLU 3 CEF . 5% A2
K3@aE XL . SUPERYTSORE O FOLG . 13,98 = : B3. 88

TERMS (From Date Of Invoice) BB SUB TOTAL . SHIPPING & HANDLING

N

. : . . PLEASE PAY
1':% INTEREST CHARGE per month (18% PER ANNUM) thereafter : : _ THIS AMOUNT
* ALL CUSTOM ORDERS SUBJECT TO 10% OVERRUN OR UNDERRUN FOR MOST ECONOMICAL USE OF MATERIALS.

.mmm CONDITIONS ON REVERSE SIDE. JOB FILE . . | . .—.——N:* <°= .




marketing/promotional -o..::o:.
SOLDTO:

ANDERSON NEWS CO
&16 BROOKYALE L,
HNOXVILLE, TN

SALES CONSULTANT SALES CONSULTANT

PO.BOX 2778
KNOXVILLE, TENNESSEE 37901-2778
PHONE (865) 524-3726

STE

HFIL3

CUSTOMER ORDER NO. INVOICE DATE . INVOICE NO.

INVOICE

QS5 /08 3TTET

SHIPPED TO:

GARY BOWERS : _
ANDERSON SERVICES/FPROLOGTX
AT DICE LANE

LENEXA, KS 66315

=7 b. Hauw ﬁ

%oﬁm o:ommmm% OUR ORDER NO.
VRS B8 DT94177

SHIPPING INFORMATION -

DATE SHIPPED N\

/30

DC)Z._._.—.< SHIPPED* FORM NO. O.m 1TEM NO.
2OKSQRR & XL
& USORP 4 XL
1@ DEGG SMALL
QSHG- MED 1 UM

[

DESCRIPTION
SILK TOUCH ROLD W/PKT
SL.K TOUCH BOLO W/PDC
KELLY GREEN W/ POCKET
HELLY GREEN W/ POCHKET

=)
e
HN
HES

URBS GROUND

UNIT PRICE
14.98
17.%98
7.03

59

f

AMOUNT

B s 1Y
35. 96
75. 99
197. 34

-

TERMS (From Date Of Invoice)

NET 3@

SUB TOTAL
1, 746. 55

SHIPPING & HANDLING
Q8. 38

1'% INTEREST CHARGE per month (18% PER ANNUM) thereafter

* ALL CUSTOM ORDERS SUBJECT TO 10% OVERRUN OR UNDERRUN FOR MOST ECONOMICAL USE OF MATERIALS.

~. JOB FILE

SEE CONDITIONS ON REVERSE SIDE.

Thank You!

- § xS
1 et L rrpeat e st Bpmpmns oty L e T e, devsinen e’ roneett ™ ettt e Savwienl




INVOIGE

INVOICE NO.

CUSTOMER ORDER NO. INVOICE DATE

PO. BOX 2778
KNOXVILLE, TENNESSEE 37901-2778 . 2 NS D 38698

PHONE (865) 524-3726
marketing/promotional solutiens )
SOLD TO: ) SHIPPED TO:

ANDERSON NEWS CO =) 384 TGM HYDE
ANDERSON NEWS/PROLOGIX

6B16 BROOHKVALE LN, STE 151
KMOXVILLE, TN 37219 SQpE MOLINE STREET
: DENIVER, CO BO&3%

-

OUR ORDER NO. SHIPPING INFORMATION DATE SHIPPED J

A_ A ,..w.>rmm CONSULTANT SALES CONSULTANT DATE ORDERED :
27 |p.HAUN /ﬁ _ ‘Ameﬁpssm DT947 UFS GROUND 1E2/11708
um AMOUNT

DESCRIPTION UNIT PRICE
3,99  EA 171. 57

CAP-PROLOGTX 3.¢

Dc>z.-._._.< SHIPPED* FORM NO. OR ITEM NO. )
- 43 CC~-PRO NAVY

TERMS (From Date Of Invoice) SUBTQTAL " [ SHIPPING & HANDLING
171.57 14,28

NET 2@

( g
’ : . PLEASE PAY
’ THIS AMOUNT

1'% INTEREST CHARGE per month (18% PER ANNUM) thereafter . . ]
e ALL CUSTOM ORDERS SUBJECT TO 10% OVERRUN OR UNDERRUN FOR MOST ECONOMICAL USE OF MATERIALS. . .—-_,— __.—x <°= |
'SEE_ OOZU_._._Ozw ON REVERSE SIDE. Lom Tu_—..m a H

§
e’ e et Bt . et st b, i it it ¥ i, s | i e, St Y. s, e, % e e’

4 2

-
T




