_ UNITED STATES BANKRUPTCY COURT
) DISTFHCT OF DELAWARE .

PROOF OF CLAIM | INRHILIEHIT WA HIILION)

YOUR CLAIM IS SC ULED AS:
Schedule/Claim 1D §706

Inre: Case Number:

AmounvClassificati
American of Martinsville, Inc. 10-11638 monassTeaton

$1,548.43 Unsecured

NOTE: See Reverse for List of Deblors/Case Numbers/ important details. Other than
claims under 11 U.8.C. § 503(b}(9), this form should not be used to make a claim for
administrative expenses 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(a).

D Check box if you are
aware that anyone else has

filed a proof of claim relating to {The amounts reflected above constitute your claim as
Name of Creditor and Address: the person or other entity to whom the debtor | your claim. Attach copyof  [sanaduled by the Debtor or pursuart to a filed claim. If

owes monay or property statement giving particulars.  |yoy agree with the amounts set forth herein, and have no
AT | e (o W other claim against the Debtor, you do not need to fle this
you are  |proof of claim EXCEPT as stated below,
COMMERCIAL FYR-FYTERS, INC. i thi
PO BOX 2037 tcl‘:g,em”' ortrustes in this If the amounts shown above are listed as Contingent,
220 § QLD DYE PLANT ROAD Unliquidated or Disputed, a proof of claim must be
MARTINSVILLE, VA 24112 fled.

If you have atready filed a proof of claim with the
Bankruptcy Court or BMC, you do not need 1o file again.

Creditor Telephone Number () RECEIVED THIS SPACE IS FOR COURT USE ONLY

Name and address where payment should be sent (If different from above): D Check this box to indicate that this
- N I : d . ! f'] d ] . -
- (JULILQ 201 | clim amends a prviousyfe iem

Claim Number (if known):

BMC GROUP/| Filed on:

Payment Telephone Number { ) I
1. AMOUNT OF CLAIM AS OF DATE CASE FILED $

If alt or part of your claim is secured, complete item 4 below; however, if all of your claim is unsecured, do net complete item 4.
If all or part of your claim is entitled to priority, complete item 5.

D Check this box if claim includes interest or other charges in addition 1o the principal amount of claim. Attach itemized statement of interest or charges.

2. BASIS FOR CLAIM: (Seeinstructions |3, LAST FOUR DIGITS OF ANY NUMBER BY WHICH CTEDITOR

#2and#3aon  [IDENTIFIES DEBTOR: AMED O
reverse side.)

3a. Debtor may have scheduled account as:

4. SECURED CLAIM (Soe instruction #4 on reverse side.} .
Secured Claim Amount: § . . .
Check the appropriate box if your claim is secured by a lien on DO NOT include the priority portion of
praoperty or a right of set off and provide the requested information your claim here.

Nature of property or right of setoff: Unsecured Claim Amount:  §

DHeaI Estate D Motor Vehicle DOther

Amount of arearage and other charges 2s of lime casefj included in secured claim,

Value of Property:  § Annual Interest Rate: o, ifany: § Basis for Perfection:
5. PRIORITY CLAIM o . . éé / Include QNLY tha priority portion of
[ Amount of Claim Entitled to Priority under 1% U.S.C. Unsecured Priority Glaim Amount: g é : } your unsecured claim hera.
§507(a). If any portion of your claim falls in one of the Up to $2,600" of deposits toward purchase, lease, or rental of property or
following categories, check the lbox and state the amount, services for parsonal, family, or household use -11 W.8.C. § 507(a)(7).
You MUST specify the priority of the claim: D Taxes or penatties owed to govemmental units - 11 U.5.C. § 507(a)(8).

D Other - Specify applicable paragraph of 11 U.5.C. § 507(a) {_ I8

Domestic support obligations under 11 U.S.C. § 507(a}(1)A) or (a(1)(B). * Amounts are subject to adjustmeant an 4/1/13 and every 3 years thereafter

D Wages, salares, or commissions (up to $11,725%), eamed within 180 days with respecr lo cases commenced on or after the dale of adjustment.
before filing of the bankruptcy petition or cessation of the debtor's CTlON 503(b)(9) CLAIM $
business, whichever is earier- 11 U.5.C. § 507(a)(4). eck this box if your claim is for the value of gocds received by the debtaor within 20 days
L . befora the date of commencement of the case(11 U.S.C. § 503(b)(9)). Includa the amount of
D Contributions to an employee benefit plan - 11 U.S.C. § 507(a)(5). such claim in the space far "Amount entitled to prigrity” above.

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

. SUPPORTING DOCUMENTS: Attach redacted copies of supporting documents, such as promissory notes, purchase orders, invoicas, itemized
statements of running accounts, contracts, court judgments, mortgages, and security agreements. You may also attach a summary. Attach redacted copies o

-y

evidence of perfection of a security interest. (See instruction 7 and definition of “redacted” on reverse side.}) It the documents are not availabls, please expiain.
DATE-STAMPED COPY To receive an acknowledgment of the filing of your claim, DO NOT SEND ORIGINAL DOCUMENTS. ATTACHED
enclose a stamped, self-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 mail 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 I
, arcalounger

BY MAIL TO: BY HAND OR OVERNIGHT DELIVERY TO:
i IIIIIHIHIIIIIHIIIII
Attn: Barcalounger Corperation Claims Processing Attn: Barcalounger Corporation Claims Processin
PO Box 3020 18750 Lake Drive East S e— e
Chanhassen, MN 55317-3020 Chanhassen, MN 55317 |

DATE SIGNATURE: The person filing this claim must sign it. Sign and print name and title, if any, of the creditor or other person authorized 1o file this claim

and state address and telephone number if different from the notice address abave. Attach copy of power of attomey, if any.

/-13-10 ) omd, Noandien - Wend v Haghison) See/Teoey )

Penaltv for nresenting fraudulent ofaim is a fine cb' up to $500 000 or imprisonment for upj lto5vears orboth 1BUSC 88 152 AND 3571




INSTRUCTIONS FOR PROOF OF CLAIM FORM

The instructions and definitions below are general explanations of the law. In certain circumstances, such as bankrupicy cases not filed voluniarily
by the debtor, there may be exceptions to these general rules.

ITEMS TO BE COMPLETED IN PROOF OF CLAIM FORM (IF NOT ALREADY PROPERLY FILLED IN)

Court, Name of Debtor, and Case Number:

Fill in the name of the federal judicial distnct where the banknptcy case was
| filed (for example Central District of California), the name of the debtor in the
bankruptcy case, and the bankruptcy case number. If you received a notice of
the case from the Claims Agent, BMC Group, some or all of this information
may have been already completed.

Debtor Name Case Ne
American of Martinsville, ke. 10-11638
Barcalounger Corporation 10-11637

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 bankmptcy 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 Bankmuptcy 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 item 4. Check the boxif
interest or other charges are included in the claim.

2, Basis for Claim:

State the type of debt or how it was incumred. Examples include goods sold,
money loaned, services perfformed, personal injury/wrengful death, car loan,
maortgage note, and credit card,

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

State only the {ast 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
thé claim as scheduled by the debter.

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 tha secures the

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 priosity and partly non-priority, For example, in
some of the categories, the law limits the amount entitled to prionty. Clains
entitled to administrative priority under 11 U.S.C. § 503(b)}(9) should be asserted
by filling in the appropriate information on this Proof of Claim form. All other
administrative claims must be asserted by an appropriate “request” under
11 U.S.C. § 503(a) and should not be asserted on this Proof of Claim form.

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. Supporting 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 doc uments that evidence perfectiofi of any security

interest. You may also attach a summary. FRBP 3001{c) and {d).

Do not send ori ginal documents, as attachments may be destrayed after scanning.
Date and Signature:

The person filing this proof of claim must sign and date it. FRBP 9011, If the
claim is filed dectronically, FRBP 5005(a)(2), authorizes courts to establish local
rules speci fying what constitutes a si gnature. 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 thetop of the form
for purposes of receiving notices. Attach a complete copy of any power of
attomey. Criminal penalties apply for making a false statement on a proof of
claimn.

Date-Stamped Copy

Return claim form and attachments, if any. If you wish to receive an
acknowledgement of your claim, please enclose a self-addressed stamped
envelope and a second copy of the proof of claim form with any attachments
to the Claims Agent, BMC Group, at the address on the front of this form.
Please read — important information: upon completion of this claim form, you
are certifying that the statements hereinare true.

Be sure all items are answered on the claim form  If not applicable, insert "Not

claim, attach copies of lien documentatien, and state annual interest rate and the
amount past dug on the claim as of the date of the bankruptcy filing.

Applicable.”

DEFINITIONS

____INFORMATION______

DEBTOR

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

CREDITOR

A creditor is any person, corporation, or other
entity 1o whom the debtor owed a debt on the date
that the bankruptcy case was filed.

CLAIM

A claim is the creditor’s right to recei ve payment on
a debt that was owed by the debtor 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 form telling the bankruptcy court how much the
debtor owed a creditor at the time the bankniptcy
case was filed (the amount of the creditor’s claim).
This form must be filed with the court-appointed
Claims Agent, BMC Group, at the address listed on
lheI reverse side of this page

SECURED CLAIM Under 11 US.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 propenty. 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 mongage on redl 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 NONPRIORITY CLAIM

If a claim is not a secured claim it is an unsecured
claim. A claim may be partly secured and partly
unsecured if the property on which a creditor has a
lien is not worth enough to pay the creditor in full.

UNSECURED PRIORITY CLAIM Under 11
U.5,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.

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.

Redacted

A document has been redacted when the person filing
it has masked, edited out, or otherwise deleted,
certain information. A creditor shouwld redact and use
only the last fowr 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.

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
gasily 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 Banknpicy Code (11
U.S.C. § 101 et seq.), and any applicable orders of
the banknuptcy cour.

ONCE YOUR CLAIM IS FILED YOU CAN OBTAIN OR VERIFY YOUR CLAIM NUMBER BY VISITING www.bmcgroup.com




Commercial Fyr-Fyters, Inc.
81 Dye Plant Road Statement
P.O. Box 2037
Martinsville, VA 24113
Statement Date:
Jul 13, 2010
Voice: (276) 632-3473 Customer Account ID:
Fax: (276) 632-1340 AMEOO1
Account Of American of Martinsville, Inc.
Attn: Nora Ingram
P.0O. Box 5071
Martinsville, VA 24115-5071
Amount Enclosed
3
Date Date Due Reference Paid Description Amount Balance
1/4/10 2/3/10 42443 PO# 720772 71.00 71.00
1/6/10 2/5/10 42582 PO# 720772 33.81 104.81
3/9/10 4/8/10 43271 PC# 720772 157.82 262.73
3/30/10 4/29/10 43431 PO¥ 720772 393.30 656.03
3/31/10 4/30/10 43503 PO# 720772 10.08 666.11
Total 666.11
0 - 30 31 - 60 61 - 90 Over 90 days
0.00 0.00 0.00 666.11

Thanks for your businessyGOD BLESS

~
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o 3 INVOECENUMBER 43503 I

8" DyePant Road P e -i‘?', T INVOICE DATE: 3/31/10
Martinsville, Vargima 24113 L o

(276) 632-IRE (3473) (276} 632—1497 e - omoe
FAX (275) 532 1340 ST .. .
LD TO: “‘ BaSE ShipTo: ¢ :
American of Martiasvillédne, -0 s s ,u»AmencmFm'mmrc Co.
_Attn: Nora Inpram. - i MamtmmceDept
P.O. Box 5071 ' I HR.edd Level Road
Martinsville, VA 24115- 50?1 N . Martindvitle, VA. 24112

CUSTOMER PO

SHIPPING METHOD SHIP DATE

ITEM NUMBER DESCRIPTION

1.00 | 2.5PWRC 2.5 Gallon Pressurized Water Fire Ext,
Recharpe .
1.00 | B8PCC3 Service Collar 1.18 : 1.10

.rf TN Subtotal | 9.60
T \ ‘ ‘Sales Tax ‘ 0.43

7’3(\ v Freight
3 : e

Total Invoice Amacany : $10.08

-

, Paymenl Received 0.00
Check No:i . © L TOTAL TUE : $10.08

iy i-manca Churse Ui 2% Per Month W:il mbe Lhaxwd Cn U:famd Balupre, God Bless
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“35 Maﬁ‘msvi V«rgn.aﬁzf-!IIS - ) "NVOi-CE PATE 3130110 »
(276) 532 FIRE (3473) (275‘)@5»33-‘149?‘ ; S e S T
o muz:rs) 632:1340. e e | o s
oL YO: - ' » g Sl:ip?iié:“ , o ‘
Américmn of Marummﬂu ?hm Lo "“Améxicar: Fisiihite Co. !
Atty: NoraIngram’ 00 0 pedetLT L Maintenance Dept
PO Box 5071 - ' 11 Redd Level Road

© Maitinsville, VA 241155071~~~ o Mmmmue VA :m 12

CUSTOMER PO

720772

SHIPPING METHOD
‘Hand Deliver _
ITEM NUMBER DESCRIPTION

6.00 | 2.5PWRC 2.5 Gallon Pressurized Water Fire Ext. 8.50 5100
A Recharpe
1.00 | 20ABCRC 20# ABC Frre Exl. R&hﬂ’gu 45.50 4550
1.00 | SARCRC. 5# ABC Fire Ext. Recharge 1500 1500
6.00 | 10ABCRC 104 ABC Fire Exi. Rechanse 2600 |- 156.00
1.06 | 15C02T Syear Hydro-Test on 154 Cylinder 1206 1200
1.00 | 15CO2ZRC 154 CO2 Fire B, Rechunse 1275 ‘1275 -
1.00 | 10CO2RC 104 CO2 Fire Exi. Rmhage 1155 1155
4.00 | NPP A Pull Pin 1.0 ‘4.00
1.00 | TWP | Pull Pin 1.00 1.00
13.00 | SSPCC2 Servige Collar 1.10 | 1430
- 1.006 | SSPCC3 Service Collar ' 1.10 1.10
1.00 _ 215398 Siphor Tube 3.50 3.50
7.00 | OR29.-T011 O-Ring. 1:20 8.40
1.00 | OR27 - TO0O O-Ringz 1.20 1.20
1.00 | SSPCC1 Sarvice Caollar 1.i0 1.10
1.00 | OR39-T017 1 O-Rmg ‘ 2.80 2.60
1.00 |- 4000 Disc, Washer, & Nui Assembly 13.90 1390
1.00 | 532A Nylon Chain 1.00 1.00
200 | CT CO2 Hose Contmutiy Test 0.85 1.76
1.00 | - Service Call 18.50 18350
Subtetal 376.10
Sales Tax 1720
Freight
- 7\) Total Invoice Amount | $393.30
: Payment Reteived 0.0
+ - Check No: TOTAL DUE $393.30

A Finunce Charze Of 2% Per Month Will Be Chured On Unpuid Balance, God Bless



v coMMERemL e e L
y F\'R FYTER@;NC-g _ oL INVQICE NL‘1MBER7 43271
'e an QLB” H o i "-‘ S ) ‘INV01CE DATE'.V .
Marhrsswlle Virgiia 24113 o o o 380
{27’6) snz—naﬁ 13473) (ﬁ?} 532 1497 o coe pace: 1
FAX (276) 632:1360... . e
OL'D-TO:A" . 4 S ﬂtup'ro . s .
American oi'Manﬁmyille,-,qu. B e ,;;_Amer;,canFu:mmre (m P
Attn: NogaIngram =~ -~ | ‘Maintenance Dept | ‘ T
P.O. Box 5071 T T ““¥1 Redd Léevel Road .
Meartinsville, VA 24115-5071 - o o Martinsvitle, VA 24112 [

CUSTOMER PO PAYMENT TERMS

SHIFPING METHOD SHIP DATE DUE DATE
Ha.n Dehvu"

ITEM NUMBER DESCRIPTION UNIT PRICE EXTENSION

11.00 | $P212U ' Upright Style Sprinkler Head. 212
: degree F - .
1.00 | SU200 Upnight Style Sprinkler Head, 200~ 9.40 940
' degree F -
400 | SP155 - | 155 deg Pendart Sprnnkler Head _ 8.40 | 3760

Subtotal ' 150.40
Sules Tax : 7.52

‘ Freight
Total Invoice Amount $157.92

Payment Received | 0.00
6’\/@ - Check Wo: TOTAL DUE | ° $157.92

A Finance Chamu 01' 2% Per Munlh W:ll Be Chamed On Urmcud Balance, God Bless



. COMMERCIAL

FYR - FYTERS INC.
| Past Office Box 2037
yi 81 Dye Plant Road
Yon, +®  Martinsville, Virginia 24113

(27C) €32-FIRE (3473) (276) 6i2-1497
FAX (276) 632-134C

.

[t ol Y

QLD TO:

American of Marlinsville, Inc.
Attn: Nora Ingram

P.0. Box 5071

Martinsville, VA 24115-3071

CUSTOMER PO

720772

CUSTOMER 1D
AMEOO!

SALES REP ID SHIPPING METHOD

ITEM NUMBER

INVOICE DATE:

INVOICE NUMBER:

42582 .

16110

PAGE: 1

Ship To:
American Fumniture Co.
Maintenance Dept
11 Redd Level Road
-Martinsville, VA 24112

SHIP DATE

T ibve ]

‘DESCRIPTION

PAYMENT TERMS
Net 36 Davs
DUE DATE

QUANTITY EXTENSION
1.00 ?21 2H2"FNST x 1 1/2"MNST Adapter 3230 3220
| s Subtotal 32.20
' i ,,.-} ”_,..,;7 Sales de 1.61
“; ’E“(«' - T Fl‘ﬂlghl
:;»f Total Invoice Amount $£33.8]
/ Payment Received 0.00
Checl: No: TOTAL DUE $33.81

A Finanoe Chanee OF 2% Por Mouth Will Be Charsed Or, Unpaid Balance, God Bless



- ke y  COMMERCIAL h
% :'k FYR - FYTERS INC. :

h % Post Office Box 2037

3 ;j" 81 Dye Plant Road

S M

artinsville, Virginia 24113 INVOICE DATE:  1/4/10

(276) G32-FIRE (3473) (276) 652-1497 - e 1
FAX (276) 632-1340
OLD TO: ' Ship To:
Americun of Mariinsville, Inc. American Fumniture Co.
Attn: Nora Ingram Maintenmee Dept
P.O.Box 5071 11 Redd Level Road

Martinsville, VA 24115-5071 Martinsville, VA 24112

-

CUSTOMER PO

720772

SHIPPING METHOD SHIP DATE

I

ITEM NUMBER

CUSTOMER ID
AMEQO]

SALES REFP ID

QUANTITY

INVOICE NUMBER: 42443

PAYMENT TERMS
Net 50 Davy

DUE DATE

DESCRIPTION UNIT PRICE EXTENSION
2.5PWRC 2.5 Gallon Pressurized Water Fire Ext. _ 8.50 4250
. Recharpe .
1.00 | SSPCC3 Service Collar 1.10 1.10
4.00 | SSPCC2 Service Collar 1.10 440
2,00 | NPP Pull Pin 1.00 2.00
.00 | - Service Call i8.50 18.50
Subtotal 68.50
Sales Tax 2.50
Freight
Total Invoice Amount $71.00
_ Payment Received 0.00
Check No: " TOTAL DUE $71.00

A Fmance Charge Of 2% Per Month Wil Be Chanze@ On Unpaid Balence, God Bless



