PROOF OF CLAW || [IRIIT IR RAIII III|VII|-IS.

YOUR CLAIM IS SCHEDULED A

Sehodule/Claim 10 Q700

Case Number:
Amount/Classitication

American of Martinsville, Inc. 10-11638

$052.25 Unsecured

NOTE: See Reverse lor List of Deblors/Case Numbers/ impottant details. Other than
claims under 11 U.S.C. § 503(1)(9), this form should not be used to make a claim for
administrative expenses arising alter the commencement of tha case. A “request” lof
payment of an administralive expense may be filed putstiant 1o 11 1U.S.C. § 503(a).

[_J Check box il you are
aware hat anyong else has

liled A p_m(xl of chaim retating 10 ] The amounts 1eflected above constitute your claim as
Name of Creditor and Address: the person or other entity 1o whom the dnhtar  § your claim. .A'Il:\ch copy of schadulerd hy the Debtor ot pursuant 1o a filed clalm. It
owes money of propely statement giving particolars yatragren with the amounts set forth herain, and have no

"““““““”“m"I"“"""""mm"“\ 24835952000004 othet claim against the Debtor, you o not need to lile this

D Check this box if you are proof ol claim EXCERT as gtated below,

CHEM-SPEC CORP hn debtor o ster i this
205 ATWELL AVENUE cngo. Il the amounts shown above are listed as Contingent,
GREENSBORQ, NC. 27406 : Uniiquidated or Disputed, a proof of claim must be
ENOBDUNLL g 2 Nedd,
Il yoni have abeady filed a proot of claim with the

Rankmptey Cowt or BMC, you o nnt need to tile again.
Creditor Telephone Number (:3()) widq 211 o e THIS SPACE 1S FOR COURT USE ONLY
Name and address where payment Should be sent (il dilferent ltom above): KECEIVED [] Check this hox to indicate that this

5“ AMNE claim amends a pravinusly filed elaim,

lJUL 1 6 2010 Claitn Number (if known):
Payment Telephone Number (3% 17 4.2 + /7 | BMC GROIJP Filed on:

1_ AMOUNT OF CLAIM AS OF DATE CASE FILED ¢ 952,25

Il all or pait of your clalin Is secure implnte item 4 below; however, it all of your claim is tnsecured, do not complete e 4,

It all or part ol.your claim Is entitl=d 1n priotity, complele ltem 5.

D Check this box if claim Includes interes! or other charges I adition to the principal amount of claim. Attach lemized statement of interest or charges.

2. BASIS FOR CLAIM: (Sre nstructions (3. LAST FOUR DIGITS OF ANY NUMBER BY WHICH CREDITOR
! 112 and #i3a on IDENTIFIES DEBTOR:
—a o : | =g : ide '
P Lo F j"‘f P l ,,,,,,,, reverse side) 3a. Deblor may have scheduled account as:
4. SECURED CLAIM (Seo Instruction #14 on reverse side.)
Secined Claim Amount: §
Check the appropriate box If your claim s secured by a lien on DO NOT. include the priotity pottion of
property or a right of set off and provide the requested information your ciaim heen,

Nature of property or right of setoll: Unsecured Claim Amount: - §

\ ]
D Real Estate D Motor Vehicle w Other A /')yﬁ,j\_ e . )
- ’ Amount of arntearage and other charges as ol_lime case i included in secured claim,

Value of Property:  § 95 2. ?‘é  Awnwal Interest Rate: O = iany: $ _ ~ Basis for Perfection:

5. PRIORITY CLAIM
Amount of Clalm Entilled to Priority under 11 U.S.C.

nclude ONLY tha prioily pottion of

Unsactitad Priotity Claim Amount: ¢ q T2 < your unsecuned claim heie
c S0 b Ne.

O

§507(a). If any portion of your claim falls in one of Ihe D tp to $2.600° of dqmsfls toward purchase, Irase, or rental of;i—r‘)ﬁbv(y or
foliowing calegories, check the box and state the amount. sevices for personal, family, or household use -11 1).5.C. § KO7(n)(7).
You MUST specify the priority of the claim: D Taxes or penalties owed 1o govemmental units - 11 U.S.C. §507(a)8).
e . . Other - Specily applicable paragiaph ol H1U.S.C. § s07(a) ( ).
C & F p ( § -
D Domestic support obligations under 11 1.5.C. § S07()(MA) ot ((ND): D * Amounts are subject fo adjustment on 4/1/13 and evary 3 yeais theieafter
D Wages, salaries, or coimmissions (up to $11,725%). earned within 180 days \vi{!r_rq§9g9y¢g'cigfz;q_cgr_;_nng_n.cqq_qn or after the dale of adjustinent,
belore filing of the bankruplcy petition or cessalion of the deblor’s SECTION 503(b)(9) CLAIM $ .
business, whichever Is earlier - 11 U.S.C. § 507(a)(4). Check this box i your claim is for (he value ol qrods received by the dablor within 20 days
o . . befote tha data of commencement of the case(11 U.S.C. §503((%) Incliude the amnunt of
D Contributions to an employee benefit plan-11USC. § 507(a)(5). such claim in the space lor “Amaunt entilled to priority” ahave

T CREDITS: The amount of all payments on this claim has been credited for the purpose of making this prool of claim.

6

7. SUPPORTING DOCUMENTS: Attach redacled copies of suppoiting documents, such as promissory notes, purchase orders, invoices, itemized
stalements of running accounts, conlracts, court judgments, morlgages, and securily agreements. You may also altach a summary. Allach redacted copies «
evidence of perfection of a security interest. (See instruction 7 and definition of “redacted” on reverse side.) It the dacuments ata not available, please explain.

DATE-STAMPED COPY To receive an acknowledgmen! of the fllmg of your claim, DO NOT SEND ORIGINAL DOCUMENTS. ATTACHED
enclose a stamped, sell-addressed envelope and copy of this proof of claim. DOCUMENTS MAY BE DESTROYED AFTER SCANNING,
The original of this completed proof of claim form must be sent by mall or hand delivered (FAXES NOT THIS SPACE FOR COURT
ACCEPTED) so that it Is actually received on or before 4:00 pm, prevailing Eastern Time on August 6, 2010 for USE ONLY
Non-Governmental Claimants OR on or before November 15, 2010 for Governmental Units. B
arcalounger
BY MAIL TO: BY HAND OR OVERNIGHT DELIVERY TO: ”"”””"
BMC Group, Inc : BMC Group. Inc Il”"l I"
Attn: Barcalounger Corporation Claims Processing Altn: Barcalounger Corporation Claims Pracessing 00039
PO Box 3020 18750 Lake Drive East
Chanhassen, MN 55317-3020 Chanhassen, MN 55317
DATE SIGNATURE: The person filing this claitm must sign it. Sign and print name and litle, it any, of the credilor o1 other person authorized to file this claim

Al state address and telephone number il different from the notice addinss above. Altach copy ol powet ol altomnay, it any.

7~ qj"', 2410 7"’7,,«44//1/ 7 499%-;4;;7 _ % - 62@_0;‘,{)@,&/{- ("‘?mn-)rf‘-/a e (.”0/\{:,‘9.' /r«//z,»,;
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INSTRUCTIONS FOR PROOF OF CLAIM FORM

The instections and definitions helow are seneral explanations of the law. In certain circiemstances, seh as hentkruptey cases not filed voluntarily

- Dby the debtar, there may be exceptions (o these general rl

FIEMS TO BE COMPLEFTED IN PROOF OF CLAIM FORM (IF NOT ALREADY PROVERLY l"l?,l JiDIN)

Court, Name of Debtor, and Case Number:

Fill in the name of the federal judicial distict where the lankiptey case was
filed (for example Central District of California), the name of the debior in the
hankmptey case, and the hankruptey case number. If you received a notice of
the case from the Claims Agent, BMC Group, sone or all ol this information
“mmay have been alrcady completed.

Dehtor Name Case No
Amcrican of Martinsville, Inc. 10 110638
Rarcalomger Corporation 10 oy

Creditor’s Name and Address:

Fill in the name of the person or antity asserting a claim and the name and addiess
of the person who should reeeive notices issued during the hankmptey case. A
separte space is provided for the payment addiess if it differs from the notice
address. The creditor has a continuing obligation to keep the court informal olits
cnrrent address. See Fedeml Rule of Bankmiptcy Procedure (FRIVP) 20020p).

1. Amount of Claim ns of Date Case Filed:

State the total amount owed to the creditor on the date of the Rankiuptey filing,
Follow the instructions conceming whether to complete item 4. Che k the box i
interest or ather charges are included in the claim.

2. Rasis for Claim:

State the type of debt ar how it was incired, Examples inchide gouds sold,
money loanad, services perfonmed, personal injury/wionphul death, ear foan,
wartgage note, and credit canl.

3. Last Four Digits of Any Number by Which Creditor Identifies Debtor:
State only the last four digits of the debtor's account or othar number used hy the
creditor Lo identily the debtor.

3a. Debtor May Have Scheduled Account As:
Use this space (o report a chanpe inthe creditor’s name, a transfened claim, oy
any other infornmtion that claiifics adiflfeence hchween this proof of claim and
the claim as scheduled by the debtor,

4. Secured Clain:

Check the appropriate box and provide the wquested infornution ifthe claim is
fully or partially secured. Skip this section if the claim is entitely unseented. (See
DEFINTTIONS, below.) State (he type and the value of propaty thit seenes the

5 Amomnt of Claim Entitled to Priority Under THULS.CL§S07(a).
I any portion of your claim falls in one ormore of the listed categorics, check the
approprinte box(es) and state the amonnt entitled to priotity, (See DEFINTTIONS,
below.) A claim nay he patly prionity and patly non pioity. For example, in
come of the categories, 1he kne Timits the amount entitled 1o priotity,  Clains
entitled to adminisitative priotity under T1HUS.C§ SOY(IY(Y) shoukd be asserted
ANl other
administative claims must he asserted by an approprinte reguest” onder
11 UES.CL§ S0 ) ol shonld not be asserted on this Preal of Chim fonm,

by filling in the appropriate information on this Prool of Claim fonn,

6. Credits:

An antharized signatore on this poofolchimcernves as on acknowledgment that
when calenlating the amonnt of the elain, the eeditor pace the debtor ensdit for
any pryments received towanl the vt

7. Supporting Docoments:

Attach to this proal of claim fornedactedy opies decmenting v existence of
the debt and of any fien secming the debe. Ypu nay also attach n summnry.

Yonr et absn attach copies af doeiments it evidence perfoction of any secwmity
co attach o snnmary, FRBE W0 Tc) and (h

Do not send atiginal documente e attachments may he destioyed after seanning,

inteest, You may ale

Date o Signature:

The person filing this proof ol elaim pust cipn and date it FRBITOOLE Hthe
el s filed dectionically FRBE SO05(2). anthori 7es conds (o establish logcal
tles speci fying swhat constitntes asipnatie Print the name and title, iCany ol
the creditor on other person antharized o file tis claim. State the filer's addiess
aned telephone mumber i0it differs from the addiess piven on the top of the fomm
for pueposes of reedd ving notices. Atta: b a complete copy of any power of
attamey. Crinimal penattics apply for making a False statement on aproof of
clhaitn,

Date-Stamped Copy

Return claim form and attachments, if any. I you w ish to receive
acknowledgement of your claim, please enclose a sell-addressed stamped
envelope nnd a sccond copy of (hie proof of claim form with any attadiments
to the Claims Apent, BMC Group, of the address on the front of this form.

Please read — important information: upan campletion of this claim form, you
are certifying that the statements hereinare true.

e sure all items e mswered on the claim form 11 wot applicable, insert "Not

claim, attach copies of licn docunmentation, and state annual interest tte and the
amount past duc on the ctaim as of the date of the bankruptey filing.

DEFINTTIONS
ChEBTOR
A debtor is the person. conporation, or other entity

that has filed a bankmiptcy casc.

CREDITOR

A creditor is any peison, corparation. or other

entity to whom the debtor owed a debt on the date
that the bankruptcy case was filrd.

CLAIM

A claim is the craditors 1ight to reced ve payment on
a debt that was owed Dy the debtor on the date of
the bankruptey filing. Sce 11 U.S.C. 8101 (5). A

claim nay be secured or unsecured.

PROOF OF CLAIM

A form telling the bankruptey court how much the
debtor owned a creditor at the time the hanksupltcy
case was fifed (the amount of the creditor’s claim).
‘This form must be filed with the court-appainted
Clains Agent, BMC Group, at the address listed on
the reversc side of this page

SECURED CLAIM Under 117150 §506(n)

A secured claim is ane backed by a licn on property
of the debtor. The claim is secured so Tong as the
creditor has the fght 1o be paid from the property
prior (o other creditars,

Applicable.”

valne of the propeity. Any amoaunt owed o the
creditor in excess of the value of the property is an
unsecured  claim Examples of liens on propaly
include 3 mortgape on real estate or a secuity
inferest ina car.

A lien may be voluntarily grnted by a debtor or
may he  obtained through a court proceading. In
come states. a comt judgmont is a lien. A claim also
may Te scecured if the creditor owes the debtor
money (has a tight to setof ).

UNSECURED NONPRIORITY CLATM

10 a claim is not a secwed chaim it is an unsecuned
claim. A claim nuy be paitly scenied and pantly
wnsecured if the propety on which a creditor has a
lien is not worth enongh to pay the creditor in full.

UNSECURED PRIORITY CLAIM Under 11
tLS.C.8507(a)

Miority claims me certain eategorics of unsecured
clains that are paid o the available money o
property in A bankinpley  case
unsecuned claims,

hefore  other

Fvidence of Perfection
Fvidence of petfection may include a nantgage.
lien, certificate of title, financing statement, or other

_INFORMATION

deciment showing that the lien las teen filed or
recorded

Redacted

A decument has been tedacted when the person filing
it has masked, cdited out, or otherwise deleted,

cortain information. A creditor shoukl wedact 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 porson’s date of birth.

Offers to Purchase a Claim

Certain entities are in the business of puichasing
claims Tor an amount less than the face value of the
claims. One or more of these entities may contact the
creditor and offer to puichase the claim. Some of the
written communications from these entitics may
casily be confused with official cont documentation
ot comnunications from the debtor, These entities do
net represent the hankruptey comt or the debtor, The
creditor has no obligation to sellits chin, Towever.
it the creditor decides to selb its claim, any tansfer of
cueh claimis subject to FRBIP 001 (e), any
applicable provisions of the Rankuptey Code (1
U.S.C & 101 o seq.). and any applicable orders of
the tankmptey couit

ONCE YOUR CLAIM 1S FILED YOU CAN OBTAIN OR VERIFY YOUR CLAIM NUMBER BY VISTIING wawav hmegroup.com
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CHEM-SPEC CORPORATION

INVOICE

27918
205 ATWELL AVE. A47
‘ GREENSBOROQ, N.C. 27406
DISTRIBUTORS-SALES AND SERVICE
LOCAL 336-274-2417
NC « SC « VA WATS 1-800-922-8833
FAX 336-274-0284
AMERICAN OF MARTINSVILLE AMERICAN OF MARTINSVILLE
128 FASI CIIURGH STREEL 11 REDD LEUEL TLANL ROAD
MAARTINSVILLE, VA 24115 UHOLSIERY DEPARTMENT
MARTINSVILLE, VA 24112
e (e 06)
. DATE W ArEE SBVIA - 5o [ FoB. . .. TEAMS
5-8-09 ROUND SP NI~ 30 TRAYS -
. PURCHASE ORDEA NUMBERE] ORDERDATE]: .. SALESPERSON - S ., OUR ORDER NUMBER
1002227 1/7TAMAY JONES | 5- 7-09 Pil 25491
v QUANTIT Y | RERTITEM - ' 3E L R EXTENDED
“Grdured s i o | bedeirio T8 #10| Gitphice -|  PRicE
100 {100 | 0 | 195-10-25 CSC 195-10-25 HOT MELT ADUESIVE 5.00/LB 500.00
(4-25 1B CASES)
FEDFX GROUND DELIVERY CUARGES 32.72
re&xs,(,.‘)mrh‘\)
0350920, 00C 00A1823
Fe'f_ﬂe'“"dwr '\8\6
35992 OOOA
609
(L0 0
035998 g™
VVEJGVMM""'"‘“‘D 93
0359920, 00 1
1-% SERVICE CHARGE WILL BE ADDED TO ALL
ACCOUNTS AFTER 30 DAYS 539,72
P wedby_[Fagl . (yoynd Thank You!

>-2-cda
/

OFFICE COPY

e
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CHEM-SPEC CORPORATION

INVOICE

28010
206 ATWELL AVE. A7
GREENSBORO, N.C. 27406
DISTRIBUTORS-SALES AND SERVICE
LOCAL 336-274-2417
NC « SC * VA WATS 1-800-922-8833
FAX 336-274-0284
AMERICAN OF MARTINSVILILE AMFRICAN OF MARTINSVILLE
128 FEAST CHURCH STREETL 11 REDD LFVEL UIANT ROAD
MARTINSVILLE, VA 24115 MARTINSVILILFE, VA 24112
Puy 81600
DATE o] h% L« {BHRIRVIA RS .0.8. TERMS
7-28-09 FEDEX GROUND 5P NIII" 30 DAYS
* PURCHABE.ORDER NUMBERY, | ORDER DATE| T BALEGPERBON ¢ .,OUR ORDER NUMBER __
1003302 1/SUSAN FRANKLIN _ 7-28-09 1’11 25573
' QUANTITY: sk "‘»x‘! ,%TEM AR e e EXTENDED
Ordered od | BER S0 [ _tg_Eécﬁ!Hle UNitbrick | — piticE
10 10 0 TELOOW M ITL00W POLYURETYIANE RFACTIVE ADHESTVE 28.05/CART 280.50
(2 CASES/5 CARIRIDGES/CASE)
FEDFX GROUND DELIVFRY C(IIARGE 6.31
T ocdFx OGround Tracking 10
0359920 00042257
CAARDPREPAD
1-% SERVICE CHARGE WILL BE ADDED TO ALL
ACCOUNTS AFTER 30 DAYS 786.81
Cecley Oty pug A
Received by [~ eclos- “’glﬁ/é o Than]( YOU.’
Date 7-28.105 OFFICE CORY
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INVOICE

CHEM-SPEC CORPORATION

LINVOICENO 28036
205 ATWELL AVE. A&7
GREENSBORO, N.C. 27406
DISTRIBUTORS- SALES AND SERVICE
LOCAL 336-274-2417
NG + SC « VA WATS 1-800-922-8833
FAX 336-274-0284
AMERICAN OF MARTINSVIILE AMERICAN OF MARTINSVILLE
128 EAST CIURCH SIREEL 11 REDD LEVEL PLANI ROAD
MARTINSVILLE, VA 24115 MARTINSVILLE, VA 24112
-0
pue 42° i .
¢, ) DATE R B oWRT0E - %fm VIA . niasdilee o F.O.B. i y i .. TERMS . i
|_8-26= FEDEX._GROL SP NLI 30 EAYS
kS PURCHAEE ORDER N mma ORDER DATE] =i ~-° SALESPERSON i % ;LUUR ORDER NUMBER
ZU‘S\N;%,SUSAN 5IN 8-26-09 v 7560
i Q NS EM SO B g Ty R A R ae s EXEEROED
‘Ordered | 8hIied i DO 2:| ¥ dagind ME&*“W o @fﬁ i{’}'ﬂ bﬁ&{%ﬁiﬁ%ﬂ; ﬁﬁn #'m‘éE }.’}mbﬁ _
100 |100 0 195-10-25 CSC 195-10-25 HOT MELT ADHESIVE 5.0/1LB 500.00
(4-25 LB CASES)
FEDEX GROUND DELIVERY CGIARGES 32.72
FodEx Ground Trackiy 1D
0359920 00042363
GROWRD MET
rmf_to"" 4’237
0359920 000
£ orfEx Ground Tracki g 10
42387
0359920 0002
£ ofEx Growd frocke \\]'0394
0359920 gggg?
1-% SERVICE CHARGE WILL BE ADDED TO ALL
ACCOUNTS AFTER 30 DAYS 532.72
Received by I—’ez]qx-@ VUMI]/\} - ,
Date 82¢-09 OFFICE COPY Thank You!




