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

UNITED STATES BANKRUPTCY COURT for the District of Delaware

PROOF OF CLAIM

Namc of Dcbtor:

ANDERSON NEWS, LLC

Casc Number:

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.

Namc of Creditor (the person or other cntity to whom the debtor owes moncy or

ropc! N
SOUTH OF THE BORDER SHOPS. INC”DEXPL DRUG STORE

Namc and address where notices should be sent:
RECEIVED

EL DRUG STORE
Telephone number: [ JUN 0 4 2010

P. O. BOX 1328
29536
843-774-2411 RMC GROIIP

O Check this box to indicatc that this
claim amcends a previously filed
claim.

Court Claim Number:
(If known)

Filed on:

DILLON, S. C.
Name and address where payment should be sent (if different from above):

Tclephonc number:

[0 Check this box if you arc awarc that
anyonc clsc has filed a proof of claim
rclating to your claim. Attach copy of
statcment giving particulars.

1 Check this box if you arc thc dcbtor
or trustcc in this casc.

1. Amount of Claim as of Date Case Filed: $ 1,081.19 PLUS ONE RETURN ON
2-11-09 (DID NOT RECEIVE A CREDIT FOR IT)

If all or part of your claim is sccurcd, complcte item 4 below; howevecr, if all of your claim is unsccurcd, do not complcte
itcm 4.

If all or part of your claim is cntitlcd to priority, complctc itcm 5.

0 Check this box if claim includcs intcrest or other charges in addition to the principal amount of claim. Attach itcmized
statcment of interest or charges.

2. Basis for Claim: MAGAZINES RETURNED FOR CREDIT

(Scc instruction #2 on rcverse side.)

3. Last four digits of any number by which creditor identifies debtor: 3126

3a. Debtor may have scheduled account as:
(Scc instruction #3a on reverse side.)

4, Secured Claim (Sce instruction #4 on reverse side.)
Check the appropriate box if your claim is sccured by a lien on property or a right of sctoff and provide the requested

information.

Nature of property or right of setoff: () Rcal Estatc 0 Motor Vchicle O Other
Describe:

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:

Amount of Secured Claim: $ Amount Unsecured: $

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

7. Documents: Attach rcdacted copics of any documents that support the claim, such as promissory notes, purchasc
orders, invoices, itemizcd statements of running accounts, contracts, judgments, mortgages, and sccurity agrcements.
You may also attach a summary. Attach rcdacted copics of documents providing cvidence of perfection of

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

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

If the documents are not available, plcasc cxplain:

5. Amount of Claim Entitled to
Priority under 11 U.S.C. §507(a). If
" any portion of your claim falls in
one of the following categorics,
check the box and state the
amount.

Specify the priority of the claim.

0 Domecstic support obligations under
11 U.S.C. §507(a)(1)(A) or (a)(1)(B).

O Waggs, salarics, or commissions (up
to $11,725*) carncd within 180 days
before filing of the bankruptcy
petition or ccssation of the debtor’s
business, whichever is carlicr— 11
U.S.C. §507 (a)(4).

0 Contributions to an cmploycc benefit
plan— 11 U.S.C. §507 (a)(5).

O Up to $2,600* of dcposits toward
purchasc, Icasc, or rental of property
or services for personal, family, or
houschold usc — 11 U.S.C. §507

@().

Taxcs or penaltics owed to
governmental units — 11 U.S.C. §507

(a)(®).

)

{0 Other — Spccify applicablc paragraph
of 11 U.S.C. §507 (a)(_).

Amount entitled to priority:
$

*Amounts are subject to adjustment on
4/1/13 and every 3 years thereafier with
respect to cases commenced on or after
the date of adjustment.

Date:
5-29-10

addrcss above. Attach copy of power of attorncy, if any.

Signature: The person filing this claim must sign it. Sign and print name and title, if any, of thc creditor or
other person authorized to file this claim and state address and tclephone number if different from the notice

FOR COURT USE ONLY
Anderson News LLC

i

Scanned: 6/4/201 0-2'35'3_0|PM

Penalty for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 ycars, or both. 18 U.S.C. §§ 152 and 3571.
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B 10 (Official Form 10) (04/10) — Cont.

Court, Name of Debtor, and Case Number:

Fill in the federal judicial district where the bankruptcy casc was filed (for
cxamplc, Central District of California), the bankruptcy debtor’s name, and the
bankruptcy case number. If the creditor received a notice of the casc 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 cntity asserting a claim and the name and address
of the person who should receive notices issucd during the bankruptcy case. A
scparatc spacc 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
currcnt address. Sce Federal Rule of Bankruptcy Procedure (FRBP) 2002(g).

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

2. Basis for Claim:
Statc the type of debt or how it was incurred. Examples include
goods sold, moncy loancd, scrvices performed, personal
injury/wrongful dcath, car loan, mortgage note, and credit card. If the claim is
based on the delivery of health care goods or scrvices, limit the disclosurc of
the goods or scrvices so as to avoid cmbarrassment or the
disclosurc of confidential health care information. You may be required
to provide additional disclosure if the trustee or another party in intercst
files an objcction to your claim.

3. Last Four Digits of Any Number by Which Creditor Identifies
Debtor:
Statc only thc last four digits of the debtor’s account or other number
uscd by the creditor to identify the debtor.

3a. Debtor May Have Scheduled Account As:

Usc this space to rcport a change in the creditor’s name, a transferred
claim, or any othcr information that clarifics a diffcrence between this
proof of claim and the claim as scheduled by the debtor.

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
4. Secured Claim:

Chcck the appropriate box and provide the requested information if
the claim is fully or partially sccurcd. Skip this scction if the claim is
cntircly unsccurcd. (Sce DEFINITIONS, below.) State the type and
the valuc of property that sccurcs the claim, attach copics of licn
documcntation, and statc annual intcrest ratc and thc amount past duc
on the claim as of the datc of the bankruptey filing.

. Amount of Claim Entitled to Priority Under 11 U.S.C. §507(a).

If any portion of your claim falls in onc or morc of the listed
categorics, check the appropriate box(cs) and statc the amount
entitled to priority. (Scc DEFINITIONS, below.) A claim may be
partly priority and partly non-priority. For cxample, in some of the
catcgorics, the law limits thc amount cntitlcd to priority.

. Credits:

An authorized signaturc on this proof of claim scrvcs as an acknowlcdgment
that when calculating the amount of the claim, the creditor gave the debtor
credit for any payments reccived toward the debt.

. Documents:

Attach to this proof of claim form rcdacted copics documenting the existence
of the debt and of any licn sccuring the debt. You may also attach a summary.
You must also attach copics of documents that cvidence perfection of any
sccurity interest. You may also attach a summary. FRBP 3001(c) and (d).

If the claim is based on the delivery of health carc goods or scrvices, sce
instruction 2. Do not send original documents, as attachments may be
destroycd after scanning.

Date and Signature:

The person filing this proof of claim must sign and datc it. FRBP 9011. If the
claim is filed clcctronically, FRBP 5005(a)(2), authorizcs courts to cstablish
local rules specifying what constitutcs a signaturc. Print the name and title, if
any, of the creditor or other person authorized to file this claim. State the
filer’s address and tclcphone number if it differs from the address given on the
top of the form for purposcs of recciving notices. Attach a complete copy of
any power of attorncy. Criminal penaltics apply for making a falsc statcment
on a proof of claim.

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
bankruptcy 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 creditor to
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
cither enclosc a stamped self-addressed envelope and a
copy of this proof of claim or you may access the court’s

PACER system (www.pacer. psc.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 valuc of the claims. One
or more of these entitics may contact the creditor and
offer to purchase the claim. Some of the written
communications from these entitics may casily be
confused with official court documentation or
communications from the debtor. These entitics do not
represent the bankruptcy court or the debtor. The
creditor has no obligation to sell its claim. Howecver, if
the creditor decides to sell its claim, any transfer of such
claim is subject to FRBP 3001(c), any applicable
provisions of the Bankruptcy Code (11 U.S.C. § 101 et
seq.), and any applicable orders of the bankruptcy court.

Seanmet-6r2840-2+36+34-RM
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AFFIDAVIT OF CLAIM

_ The undersigned hereby represents, under penalty of perjury, that the amount set opposite
his/her signature is a true and correct statement of the amount owing to the undersigned, as of
March 2, 2009, the date of the filing of the involuntary bankruptcy Case No. 09-10695 in United
States Bankruptcy Court, District of Delaware, for all credit extended to Anderson News, LLC,
and any other amounts due from Anderson News, after making such prior adjustments for credits
and setoffs that may be due, a copy of such statement of account and any other supporting
documents being attached hereto and made a part hereof.

Dated this_ 17TH dayof _ APRIL 2089.

AMOUNT OF CLAIM> $1,081.19 PLUS ONE RETURN ON 2-11-09 (DID NOT RECEIVE

| (In U. S. Dollars) z 3 1, ' A CREDIT FOR IT)

Si gnatu.re of Creditor
SOUTH OF THE BORDER SHOPS, INC.
DBA EL DRUG STORE |

Name of Creditor

By LULU F. HOLLIDAY

Its SECRETARY

3346 HIGHWAY 301 NORTH
Street Address

HAMER, SOUTH CAROLINA 29547
City, State, Zip Code

- 843-774-2411
Phone _ ‘E-Mail

Witness Signature -

ffbmb/k pXWME

[Printed name of Witness]

Scanned: 6/4/2010-2:35:31 PM



- CUSTOMER STATEMENT (Con’t)

. dnnencnn | -
AEE WA RN 8w .
nnws, “Lee Remlttance Address
’ Kﬁos,g,x 2oL 0.2570 . - ANDERSON NEWS, LLC
338-1392 . P.O.BOX 116427
. ATLANTA, GA 30368-6427
02/27/2009
* cusiomers | oae i
' BT043726/ 043726  02/27/2009 !
) BT043726/ 043726 AGO41 504 EL DRUG STORE A4 ‘
EL DRUG STORE A4 : POBOX 1328
PO BOX 1328 i DILLON SC 29536-1328
DILLON SC 29536-1328 i
New Billing Activity This Period -1072.21 S ] New Billing Activity This Period
Total Payments This Period 463.82 ’
Last Payment Received 463.82 2/27/200y -

Past Due Aging : ) 168 ' Balance Due 08

Current Jver’ | Return This Portion
— I With Payment

v SAedement 2/20/0G -8 98 v

. N - ,33 -
dd q' (red ¥ 3/4/0‘7 /08
266 443 0 G399

b6Z1782 041 ifrefod Credit -

Zotml  CRedF = %081, /7* w

Scanned: 6/4/2010-2:35:31 PM

593 Page 2 of 2 w



“oeooo,

. [ Val - THa Y | |
o~ 7 2 7 A 4 A J H N
PO BOX 52570 NEWS, LLC . Remittance Address:
KNOXVILLE, TN 37950-2570 | . ANDERSON NEWS, LLC
. ATLANTA, GA 30368-6427
~ 02/27/2009
) | BT043726/ 043726  02/27/2009
- I||I||Il||l||lIIIIIIIIIIIIIIII'IllIIIlIllllllllllllllllllll"l :
- *tit'!i*t**t**ttMleD AADC 442
BT043726/ 043726 AGO41 504 . ELDRUG STORE A4
EL DRUG STORE A4 i PO BOX 1328
PO BOX 1328 : DILLON SC 29536-1328

DILLON SC 29536-1328

Transaction Balance Reference

Explanation

N8

UNIDENTIFIED PMT . . 2649410041

6619753041 12/16/08

-2652673041 12/18/08 MAGAZINE

6621134041 12/23/08 MAGAZINE . . 6621134041 -
12/25/08 MAGAZINE 1831.04 . 2653999041

6622263041

2655917041 1/05/09
263?99;041 1/08/09 MANUAL#2656992041
66#524??41 1/13/09 MAGAZINE . . 6625242041
1/15/09 MAGAZINE 1326.68 . 2658;%9041
6626707041

2659909041

2660974041 1/26/09

2661564041 2/02/09 PAPERBACK BOOKS

2662699041 2/02/09 MAGAZINE . ' . 2662699041 2203.29
2/09/09 PAPERBACK BOOKS . . 266?56?041

0037651

2664439041 2/09/09

Terms - Net Weekly

If you prefer to receive your staSuestnhléd 6/4/201 0 2:35:31 PM

an electronic format, via e-mail, please
contact our Customer Support @ 800-338-1392.

[ o PP Y 4 Y



- ANDERCSON

‘ . NEWS, LLC :
PO BOX 52570 oo
KNOXVILLE TN 37950-2570
800-338-1392

Bill To

043726
Ship To

043726 .

Return Date

01/26/09

Authorization

6627782041 o/

Return Boxes

043726 107
EL DRUG STORE A4 3
PO BOX 1328 L
* DILLON SC 29536-1328 S}ore Number
Lo 0
CUST SUGGEST DISCOUNT/ CREDIT
QTY RETAIL RETAIL CoSsT EXTENSION

1,271.15 1,271.15

TOTAL CREDIT:

963.88

Scanned: 6/4/2010-2:35:31 PM
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PO BOX 52570 NEWS, LLC Remittance Address:
KNOXVILLE, TN 37950-2570 ANDERSON NEWS, LLC
ATLANTA, GA 30368-6427
02/20/2009 ) ]
- R e - i-BT043726/ 043726  02/20/2009
B BT043726/ 043726 AGO41 507 ELDRUG STORE A4
EL DRUG STORE A4 _ PO BOX 1328 .
PO BOX 1328 DILLON SC 29536-1328
DILLON SC 29536-1328
New Billing Activity This Period -8.98
Total Payments This Period 0.00 .
Last Payment Received 0.01 1/28/2009

e A o 4 e e e B P et e o e 8 e T e e e 4 e ik e o 4 e 2 i 4 . g, A 1708 AV Rt o g o S et AD

Past Due Aging Balance Due

Current Over 7 Over 14 Over 21 Return This Portion

2

Scanned: 6/4/2010-2:35:31 PM
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Wk
6626707041

ANnnEnenn .

L o B 1 4 ]

“NEWS, LiLc
PO BOX 52570
KNOXVILLE, TN 37950-2670
800-338-1392 '

a s ouby
A"

wn**n-wanm—nt*ttMIXED AADC 442
BT043726/ 043726 AG041 507
EL DRUG STORE A4

PO BOX 1328

DILLON SC 29536-1328

Transaction

Explanation
MAGAZINE

5228330
6621134041

NN

sk
6625242041

2658789041
2

MAGAZINE

Ve S
2659909041 1/26/09 MAGAZINE
T e o5

2660974041 1/26/09 MAGAZINE

.

00

2661564041 2/02/09

2662699041 2/02/09

e TR
2663568041 2/09/09

6626707041 1/21/09 " «+DAPERBACK BOOKS

Balance

- Customers | pate. |

Remittance Address:

ANDERSON NEWS, LLC
P.O. BOX 116427
ATLANTA, GA 30368-6427

~"BT043726/ 043726 ~ ~ 02/2072009"

{ ELDRUG STORE A4

PO BOX 1328
DILLON SC 29536-1328

Reference Amount

2630469041

Pttt

**6626707041

Tenﬁs - Net Wéél;l'

If you prefer to receive your statements in

an electronic format

via e mail, plea

contact our Customer Support @ Smnmd3£/4/2010 2:35:31 PM
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POD RER

© 431528041
VENDDR NO :
: STGNATURE (SNAP)

028064

e 4 e e s 2on o0 ot e 2w e o 24n e  S43 o FOm Sem e v S04 S b S04 St S S San 0 S 043 b fom b S o Dot A S 4 om 2o Sen 408 S04 Fox Or0 ok SRA S0 e B 0S54 Fes KB4 B b Gk B4 S b i Tob 0% G40 Fae vm S00 S8 FHE et e A S0 S e S8 od ke She men s aee pme Sem Svn oy Sem e P e e o See e VO T8 S SRS PV S P4 008 Y0 B4 A b 80 ove 03 o8 S 000 e ovm e

o e et 1 0t 1021t 0 S R e S L S0 U kb B S 40 1 3 14 1 e S S o 7 S e A S S T S % 4 S 4 o o T 1000 S A S S B o B B 0 S e o 0 b

>
K
E:K)
N
J>3
d\
—Q
-4;§
“G?\

kDX 3l___l“__l___lmlﬂ___i_ﬁ_i____iiif_t_él___wi

I I N R T B
S IS T TR T D OO M T T
BES 411t (1|

0 SR T N N O T O I e e )
AT N T N
R TR T T T D N I I A

B0t ‘ it

. DVd Not reeeve|, | |
!k'QLJ'*l—‘i' W+ FoR T

kDX 1

ot

BOX 12 |

RO% 13 1, Nso4‘"13’oq S
sk 14 1. Nod Tecduded [

ORI T I N N I N I
BOX 16 0 1 14 f it

I T N T O T DO D MO O A M
T TS TR S TR D NS OO O DO O A
X191 1 b 0441
BOX 20001 0 bt b b 14 1
WOX 20 0\ Vb

(1115 S U SR DA UUNN SUUUUR PSR DUUR DU B

9 of Return Ltoxes __

Salesperson

Custoner Signaturp

ﬂ s V‘dur(\ L DN DR

i

s
¥

i

i
H

i

BIg g

By

B

RTH

gy 2

i
)
]

ity

by

iy

Box

HitHS

Bx

i

fiEx

11

IR

of JOversge Boves

3%

40 i

43 1

S A T T T I I e e
R DUV SN JUUNRS DN SRR VENN SN SN SN N
N N ___i___imtm R JUN B

: 6/4/2010-2:35¢3
Ddtt. % /n






