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B 10 (Official Form 10) ()2/08)
UNITED STATES BANKRUPTCY COURT  Northern District of Texas (Dallas Division) PROOF OF CLAIM
Name of Debtor: Case Num|
i T REATENT Co AL ITIES, <4< . 3728/0 — 9@ 11
NOTE: This form should uot be wsed fo make a claim for on administrative expenst arising afier the commencement of the case. A { Jor payment of an
adwinistrative expense may be filed pursuant 1o 11 US.C § 503,
Name of Creditor (the person or other 10 whom the deitar owes money of propesty): 3 Check this box to indicate that this
£C ﬂﬂg"l 200 ﬂ iNDes/ éemﬁl/)’ daimamarhapreviwslyﬁled
Name and address whate notices should be sem claim.
SACALT, i ..551’(2?556” A;;ﬂ/;g;/\;ww Eomw Court Chaim Neasaber:
/o929 ! TON F' LE Ufknaren) |
owinNbs MitL5, mﬁﬂ/éwo 2./tt7 D
‘Telephone mumber: ) ) )
910-796 - 43/ NQy 06 2009 | ™
-Name and addsess where payment should be seat (if differcnt from above): this box if you arc aware that
mﬂl& elselbas filed a proof of claim
BANKRUPTCY ing to laim. Atach [
NORTHIERN DISTRICT OF TEXAR S8 0 Yoo s, 4 ch cory o
Telephone number: 13 Check dus bax if you are the debror
‘- or trusiee in{this case.
1. Amount of Claim as of Date Case Filed: S‘W, 5. Amwunt of Claim Easfitied to
Priovity aader 11 US.C. §507(a). If
If alt or pan of your claim is secored, complete item 4 below; however, if all of your chim is unsccared, do not complete riio: ni‘yonrchlmfaﬂsi-
item 4. one of the ing categories,
check the box tndslale the

Ifnllotwofywtchimiscalhledlopiority,mldcilcmS.

MCheck this box if claim includes interest or other charges in addition to the principal amount of claim. Atach iteniized
statement of interest or charges.

2. Basis for Cim: (0005 _Anll IERUICRS PER[oNPRD.

{See instruction #2 on reverse side.)

3. Las four digits of any swmber by which creditor ldmtifics debtor:

3a. Delrtar may have scheduled account as:
{Sce instruction #3a on reverse side.)

4. Seenred Clajan (See instruction #4 on reverse sida.)

Check the appropriate box if your claim is secured by a lien on praperty or a right of setofl and provide the requested
information.

Natareo:lpmpertyo.rrlglautmulrl: FReal Estate OIMotor Vehicle D%ECEIVED
Valwe of Property:$, Annusl Interest Rate %
MmtﬂaeroMﬁmuﬂmmmmhm&hNOV O 9 Zﬂﬂg
if amy: § Basis for perfection: BMC GROUP
Amouat of Secured Claim: §. Amount Unsecured: $

ony 1o an cmployee benefit
.S.C. §507 (ax(5).

jc. or reatal of property
personal, family. or
sg— 11 US.C. §507

&. Credits: The amount of all payments on this claim bas been credited for the purpose of making, Usis proof of claim.

7. Documenis: Attach redacted copics of any documents that support the claim, such as promissory notes, purchase
orders, invoices, itemized siatemems of running accounts, contracts, judgments, mortgages, and scourity agrecments.
You may also attach a sammary. Attach redacted copies of documents providing evidence of perfection of

a security interest. You may also attach a sumamary. (See instruction 7 and definition of “redacied”” on reverse side.}

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

*Amounis are sulject ta adjustment on
475710 emd every 3 years thereafier with
If the documents are not availablc, please explam: respect (o cases cquimenced o or aficr
the date of adjnsnnens.
FOR COURT USE ONLY
D te Sigmaturc: The persen filing this claim owust sign it. Sign and print name and title, il any. of the creditor os l
I other person authorized to fike this claim and state address and tclephone number if differcnt from the notice

above. Attach copy of power of attomey, if any.
/4/@ | PREG D) T—
JobL m_mAT Z

Erickson Ret. Com

IIIIIIIIIIIIIIII Illlll

Penaty fokgresenting fraudulent claim: Fine of up to $500,000 or imprisonment for up 10 5 years, or both.

1I3USC. §§ 1528 37
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Specialty Screen & Window Co., Inc. Invoice
104.29 Rels.terstown Road Date N
Owings Mills, MD 21117
10/29/2009 | 102909-K-5
Phone # 410-998-4212 T Cimristown Gonera Servies
Fax # 410-998-4214 By # 60110320
E-mail sswc@verizon.net
Bill To
Charlestown Retirement Community
Mail Stop 601 .
P.0. Box 22000 Ship To
Catousville, MD 21228
‘ Job Phone
REP Terms P.O.No.
Net 30 days
Quantity tem Code Description Price Each Amount
950 sexies patio door supplied & installed w/keylock
Materials 9T12-95 3/8 x 89 1’142}% 1,142.81
] Labor installation 275. 275.00
Saies Tax (0.7} BU.UU
Replacement of Insulated Glass Total $1.417.81
Windows . Patio Doors . Screens
Storm Windows . Storm Doors Payments/Credits $0.00
Terms: Net cash in thirty (30) days. Past due amounts subject to 18% interest T
per annum (1.5 % per month) or highest applicable rate according to state law. | Balance Due $1,417.81

Customer will pay all attomey fees when collection services are used.




Case 09-37010-sgj11 Claim 7-1 Filed 11/06/09 Desc Main Document |Page 3 of 7
Specialty Screen & Window Cao., Inc. Invoice
10429 Reisterstown Road )

. . Date Invoice #
Owings Mills, MD 21117
10/29/2009 | 102909-K-6
Phone # 410-998-4212 Job Location | Charlestown Genernl Services
BU # 60110320
Fax # 410-998-4214 MD
E-mall sswc@verizon.net
Bilt To
Charlestown Retirement Community
Mail Stop 601 .
P.0. Box 22000 Ship To
Catonsville, MD 21228
Job Phane
REP Terms P.O.No.
Net 30 days
Quantity item Code Description Price Each Amount
950 series patio door supplied & installed
1 Materials PV605-95 3/8 X 87 12 1,142.81 1,142.81
i Lsbor installation 275.00) 275.00
Sales Tax {6.0%) $U.0U
Reolacement of Insulated Glass Total $1.417.31
Windows . Patio Doors . Screens
Storm Windows . Storm Doors Payments/Credits $0.00
Terms: Net cash in thirty (30) days. Past due amounts subject to 18% interest
per annum (1.5 % per month) or highest applicable rate according to state law. |Balance Due $1,417.81

Customer will pay aR attomey fees when collection services are used.
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Specialty Screen & Window Co., Inc. Invoice
10429 Reisterstown Road Dat :

. . e invoice #
Owings Mills, MD 21117
10/23/2009 | 102309-K-10

’ v e Job Location | o1 # 60110320 I Ser
Fax # 410-998-4214 MD
E-mail sswedverizon.net

Bl To
Chariestown Retirement Coramumity
Mail Stop 601 .
P.O. B:f 22000 Ship To
Catonsville, MD 21228 .
REP Terms P.0O.No.
Net 30 days
Quantity item Code Description Price Each Amount
950 series, patio door supplied & installed
1 Materials BR110-95 3/8 x 89 1,142.81 1,142.81
1 Labor installation 275.00 275.00
Sales Tax {6.0%) $0.00
Replacement of Insulated Glass Total $1,417.81
Windows . Patio Doors . Screens
Storm Windows . Storm Doors Payments/Credits $0.00
Terms: Net cash in thirty (30) days. Past due amounts subject to 18% interest
per annum (1.5 % per month) or highest applicable rate according to state law. | Balance Due $1,417.81
Customer will pay al} attorney fees when collection services are used.
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Specialty Screen & Window Co., Inc. Invoice
10429 Reisterstown Road ‘ :

. . Date Invoice #
Owings Mills, MD 21117
107232009 | 102309-K-11
0-998-4212 oo ——
Phoned “ 1 Job Location | 1 # 60110320
Fax # 410-998-4214 MD
E-mail sswc@verizon.net
To
Mail Stop 601 .
PO. Bo?zzooo Ship To
Catonsville, MD 21228
Job Phone
REP Terms P.O.No.
Net 30 days
Quantity tem Code Description Price Each Amount
950 series, patio door supply only
1 Materials BR227-95 3/8 x 87 1/2 1,142.81 1,142.81
Sales Tax {6.0%) $0.00
Replacement of Insulated Glass Total $1,142.81
Windows . Patio Doors . Screens
Storm Windows . Storm Doors Payments/Credits $0.00
Terms: Net cash in thirty (30) days. Past due amounis subject to 18% interest -
per annum (1.5 % per month) or highest applicable rate according to state law. | Balance Due $1,142.81
Customer will pay all attorney fees when collection services are used.
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Specialty Screen & Window Co., Inc. Invoice
10429 Reisterstown Road )

. . Date Invoice #
Owings Mills, MD 21117
1012372009 | 102309-K-12
‘ “ 2 Job Location} o & 60110320 Servie=s
Fax # 410-998-4214 MD
E-mail sswc@verizon.net
B# To
Charlestown Retiresent Commmanity
Mail Stop 601 .
P.O. Box 22000 Ship To .
Catonsville, MD 21228
Job Phone
REP Terms P.O.No.
Net 30 days
Quantity item Code Description Price Each Amount
7800 series window supplied & installed
i Materials ST425-99 x 60 1/4 590.00 590.00
1 Labor installation 175.00 175.00
Sales Tax (6.0%) $0.00
Replacement of insulated Glass Total $765.00
Windows . Patio Doors . Screens
Storm Windows . Storm Doors Payments/Credits $0.00
Terms: Net cash in thirty (30) days. Past due amounts subject to 18% interest
per annum (1.5 % per month) or highest applicable rate according to state law. |Balance Due $765.00
Customer will pay all attomey fees when collection services are used.
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Claim 7-1
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Northern District of Texas
Claims Register

09-37010-sgi11 Erickson Retirement Communities, LLC
Judge: Stacey G. Jernigan = Chapter: 11

Office: Dallas Last Date to file claims: 02/28/2010
Trustee: Last Date to file (Govt):

Creditor: (12789032) Claim No: 7 Status:

Specialty Screen and Window | Original Filed Filed by: CR

Company Date: 11/06/2009 || Entered by. Jones, Anya

10429 Reisterstown Road Original Entered || Modified:

Owings Mills, MD Date: 11/06/2009

21117

Unsecured claimed: $25532.77
Total claimed: $25532.77

History:
Details  7-1 11/06/2009 Claim #7 filed by Specialty Screen and Window Company, total amount
claimed: $25532.77 (Jones, Anya )

lDescription N
|Remarks.' |

Claims Register Summary
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