Fill in this information to identify the case:

Debtor 1

OCB Restaurant Company, LLC

Debtor 2

(Spouse, if filing)

United States Bankruptcy Court for the:

21-30726-11

Case number

E-Filed on 06/08/2021

Northern District of Texas, Dallas Division Claim # 176

Official Form 410

Proof of Claim

04/19

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Do not use this form to
make arequest for payment of an administrative expense. Make such a request according to 11 U.S.C. § 503.

Filers must leave out or redact information that is entitled to privacy on this form or on any attached 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. Do not send original documents; they may be destroyed after scanning. If the documents are not available,

explain in an attachment.

A person who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. 8§ 152, 157, and 3571.

Fill in all the information about the claim as of the date the case was filed. That date is on the notice of bankruptcy (Form 309) that you received.

Identify the Claim

1. Who is the current :
creditors Next Up Services,LLC
’ Name of the current creditor (the person or entity to be paid for this claim)
Other names the creditor used with the debtor Universal Carpet Care
2. Has this claim been No
acquired from
someone else? 1 Yes. From whom?
3. Where should notices Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
and payments to the different)
creditor be sent? .
Michael Schepper
Federal Rule of Name Name
Bankruptcy Procedure
(FRBP) 2002(g) inaw Rd
Number Street Number Street
Bay City MI 48706
City State ZIP Code City State ZIP Code
Contact phone (989) 686'5880 Contact phone
contactemail Michaelschepper@gmail.com  contact email
Uniform claim identifier for electronic payments in chapter 13 (if you use one):
4. Does this claim amend No
one already filed? Q) vYes. Claim number on court claims registry (if known) Filed on
MM /DD [/ YYYY
5. Do you know if anyone No
else has filed a proof L Yes. Who made the earlier filing?
of claim for this claim?
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Give Information About the Claim as of the Date the Case Was Filed

6. Do you have any number No

ﬁogtus": to identify the 0 vYes. Last 4 digits of the debtor’s account or any number you use to identify the debtor:

ebtor?

7. How much is the claim? $ 1,740.00 . Does this amount include interest or other charges?
No

U vYes. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankruptcy Rule 3001(c)(2)(A).

8. What is the basis of the Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
claim?
Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).

Limit disclosing information that is entitled to privacy, such as health care information.

Services Performed

9. Is all or part of the claim No
secured? U Yes. The claim is secured by a lien on property.

Nature of property:

U Real estate. If the claim is secured by the debtor’s principal residence, file a Mortgage Proof of Claim
Attachment (Official Form 410-A) with this Proof of Claim.

L Motor vehicle

L Other. Describe:

Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for
example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien has
been filed or recorded.)

Value of property:

Amount of the claim that is secured: $

Amount of the claim that is unsecured: $ (The sum of the secured and unsecured
amounts should match the amount in line 7.)

Amount necessary to cure any default as of the date of the petition: $

Annual Interest Rate (when case was filed) %
1 Fixed
O variable
10. Is this claim based on a No
lease?
O Yes. Amount necessary to cure any default as of the date of the petition. $ 0.00

11. Is this claim subjecttoa [ No
right of setoff?
O ves. Identify the property:

Official Form 410 Proof of Claim page 2



12. Is all or part of the claim
entitled to priority under
11 U.S.C. § 507(a)?

A claim may be partly
priority and partly
nonpriority. For example,
in some categories, the
law limits the amount
entitled to priority.

No

 Yes. Check one: Amount entitled to priority
1 Domestic support obligations (including alimony and child support) under 0.00
11 U.S.C. § 507(a)(1)(A) or (a)(1)(B). $ :
a Up to $3,025* of deposits toward purchase, lease, or rental of property or services for
personal, family, or household use. 11 U.S.C. § 507(a)(7). $ 0.00
Q Wages, salaries, or commissions (up to $13,650*) earned within 180 days before the
bankruptcy petition is filed or the debtor’s business ends, whichever is earlier. $ 0.00
11 U.S.C. § 507(a)(4).
O Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $ 0.00
1 contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $ 0.00
O other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $ 0.00

* Amounts are subject to adjustment on 4/01/22 and every 3 years after that for cases begun on or after the date of adjustment.

Sign Below

The person completing
this proof of claim must
sign and date it.

FRBP 9011(b).

If you file this claim
electronically, FRBP
5005(a)(2) authorizes courts
to establish local rules
specifying what a signature
is.

A person who files a
fraudulent claim could be
fined up to $500,000,
imprisoned forup to 5
years, or both.

18 U.S.C. 88 152, 157, and
3571.

Check the appropriate box:

| am the creditor.
| am the creditor’s attorney or authorized agent.
| am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

ODo0D

| am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

| understand that 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.

I have examined the information in this Proof of Claim and have a reasonable belief that the information is true
and correct.

| declare under penalty of perjury that the foregoing is true and correct.

Executed on date  06/08/2021

MM / DD [/ YYYY

Michael Schepper

Signature

Print the name of the person who is completing and signing this claim:

Name Michael Schepper

First name Middle name Last name
Title Owner
Company Next Up Services, LLC

Identify the corporate servicer as the company if the authorized agent is a servicer.

Address

Number Street

City State ZIP Code

Contact phone Email
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Attachment 1 - scan0059.pdf
Description - unpaid invoice



N2 a3

* Residential/Commercial *

* Guaranteed Services I;I\IIQ/PEE%SAL eﬁf&n‘,’,‘f‘%aﬁ?ﬁl’?"’ﬁ?ﬁa
ARE (989) 06"?&-5880

Customer’s Name C)' d( CNV\-‘\'T\J E' ML‘, Date It [’L‘7 /l < Appt. Time
Address c ( wr‘\/ $V Apt. oS ! /
City ? d g Telephone J cash O check No. - ﬁ Biled

THE FOLLOWING ARTICLES ARE TO BE CLEANED SUBJECT TO

THE PRICES STATED HEREON, AND THE CONDITIONS STATED BELOW Unit Cost Total
CARPET CLEANING L K D F H B BATH
STAIRS
LANDING(S) __
UPHOLSTERY CLEANING SOFA_
LOVESEAT.
CHAIR .
oTT ol HS |
PROTECTANT Sl s b o
MISC. e | T
”W'/\‘?‘mm/\ + fm{glgxlm, Hmr(\r? Oake 9
—— u’—\l’.——
. St -
50/50 CHANCE OF COMPLETE SPOT & SOIL REMOVAL W/80% COSMETIC IMPROVAL —

CONDITIONS: The Company Universai Carpet Care sgrees to perform or cause to be performed the service indicated in a proper and workmantike manner, using egquipment and detergents
standard for the cleaning industry. The customer agrees that the Company shall not de liable for the fallure to REMOVE STAINS nor for any DISCOLORATION from non water last dyes or
backing threads, nor for any CHANGE IN COLOR of the carpet or uphoistery regardiess of the cause; nor CHANGES IN TEXTURE OR SHADING that may appear either before or after
cleaning; nor for any SHRINKAGE, opening of pasted seams, of FADING FABRICS which may appear in the process of cleaning. FRAYING of fabrics in areas of normal wear will not be &
responsibility of the Company. WHITE OR OFF.WHITE fabrics ck d only at ‘s risk. The Company wiil accept no lability for conditions existing prior to cleaning. Nor will the
Company be responsibile for any damage to fabrics cleaned, uniess caused by the negligence of the operator.

Upen insposting the artisies 1o be sleancd; the eperater peinted sut 1o me that the fellewing:

Extremely Solled [J Location: ‘ roval Stam
Heavlly Soled O Location: GAL Account: [Store #

Date
__Lightty Solled 0 Location: ,
Tears orLocss Seams (] Location: Print Name

3— Title
[]

| have been advised that the above visible conditions cannot be corrected by cleaning and | herewith give my permission to cisan my furniture

and/or carpeting having full knowledge of the visibie conditions of my furniture and/or carpeting prior to cleaning.

The signature of the customer constitutes acknowledgement of the contract and the acceptance of the conditions stated above. Fuil refund
for any information of any payments made to anyone other than Universal Carpet Care.

DATE CUSTOMER'S SIGNATURE
THE ABOVE WORK HAS BEEN SATISFACTORILY COMPLETED
CUSTOMER'S SIGNATURE
RECEIVED PAYMENT
SIGNATURE OF OPERATOR DATE

WORK ORDER CONTRACT
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' NEXT P o
* Carpets & Upholstery «

* Residential/Commercial *

* Guaranteed Services « I':Q{DEEI%SAL 3237ést‘§‘f'fm§\?§i'?w4§§’ée
ARE (989) OGﬂ?(:66-5880

Customer’s Name O[ 0(. » Date l / A Appt. Time
gﬁam |2,,€£¢,k /LIy
Address 7 7
CB
City 5 g%;! 4 1 Telephone O Cash O check No. W sited
THEFOLLOWING ARTICLES ARE TO BE CLEANED SUBJECT TO

THE PRICES STATED HEREON, AND THE CONDITIONS STATED BELOW Unit Cost Total
CARPET CLEANING L K D F H B BATH
STAIRS
LANDING(S) ____
UPHOLSTERY CLEANING SOFA
LOVESEAT.
CHAIR

orT shotibl [f32<]~
PROTECTANT Sﬂle . $ 00. o9

MISC. —
C e Y/ r/’
D [ ] =

- & OTAL < ' Ll v
il ndodes Clis b qr / 4 32

50/50 anﬁcs OF COMPLETE SPOT & SOIL REMOVAL W/80% COSMETIC IMPROVAL 1

CONDITIONS: The Company Universal Carpet Care agrees to perform or cause to be performed the service indicated in a proper and workmaniike manner, using equipment and detergents

standard for the cleaning industry. The customer agrees that the Company shall not be liabie for the failure to REMOVE STAINS nor for any DISCOLORATION from non water fast dyes or
backing threads, nor for any CHANGE IN COLOR of the carpet or upholstery regardiess of the cause; nor CHANGES IN TEXTUHE OR SHADING that may appear either before or alter

cleaning; nor for any SHRINKAGE, opening of pasted seams, of FADING FABRICS which may appeasr in the p of ¢l @. FRAYING of fabrics in areas of normal wesr will not be &
responsibliity of the Company. WHITE OR OFF.WHITE fabrics clumd only at customer's risk. The Company will accept no unbumy tor conditions existing prior to cleaning. Nor wiil the
Company be responsibie for any damage to fabrics ct d d by the neglig of the operator.
Upon inspecting the articles 10 be cleaned; the operater pointed out to me that the following:
Extremely Solled O Location: i - Approval 81_ptam
Heavily Sofled O o 2 tAcooun Store #
Lightly Solied O Location: Pa' et Y
Tears or Loose Seams D Location: nnt hame
Title
P O # Sign
1 1

i have been advised that the above visible conditions cannot be corrected by cleaning and | herewith give my permission to clean my furniture
and/or carpeting having full knowledge of the visible conditions of my furniture and/or carpeting prior to cleaning.

The signature of the customer constitutes acknowledgement of the contract and the acceptance of the conditions stated above. Full refund
for any Information of any payments made to anyone other than Universal Carpet Care.

DATE

THE ABOVE WORK HAS BEEN SATISFACTORILY COMPLETED >(\ A A S
~/ // CUSFOMEHR'S SIGNATURE V' -

RECEIVED PAYMENT

SIGNATURE OF OPERATOR DATE

WORK ORDER CONTRACT



Attachment 3 - scan0061.pdf
Description - unpaid invoice



* Carpets & Upholstery

* Residential/Commercial »

* Guaranteed Services NIVERSAL 6571 W.S. Saginaw Rd.
Bay City, Michigan 48706

ARPET (989) 686-5880
ARE Office

Customer’s Name /) /6 { /m 74_‘7 M / Date o A o // - Appt. Time

Address F {-M {’ !/ oS / /

City = A Telephone O cash 3 check No. N Batea

THE FOLLOWING ARTICLES ARE TO BE CLEANED SUBJECT TO Unit Cost Trotal

THE PRICES STATED HEREON, AND THE CONDITIONS STATED BELOW
CARPET CLEANING L K D F H B BATH

STAIRS
LANDING(S)

UPHOLSTERY CLEANING __ SOFA

LOVESEAT

CHAIR |

ot sobldfa | || 250
PROTECTANT sl b |00 |70
MISC.

T Ao ) L
\ e

o | AN

e/ peeloder sl frn

50/50 CHANCE OF COMPLETE SPOT & SOIL REMOVAL W'IOO% COSMETIC IMPROVAL

CONDITIONS: The Company Universal Carpet Care agrees 1o perform or cause to be performed the service indicated in 8 proper and workmaniike
standard for the cleaning industry. The customer agrees that the Company shall not be ilable for the tailure to REMOVE STAINS nor for any DISCOLORATION from non water fast dyes or
backing threads, nor for any CHANGE IN COLOR of the carpet or upholistery regardiess of the cause; nor CHANGES IN TEXTURE OR SHADING that may appear either before or after

cleaning; nor for any SHRINKAGE, opening of pasied seams, of FADING FABRICS which may appesr in the p of ¢l g. FRAYING of fabrics in sreas of normal wesr will not be a
responsibliity of the Company. WHITE OR OFF-WHITE fabrics ¢ only at 's risk. The Company will no unmmy for conditions existing prior to cleaning. Nor wili the
Company be responsibie for any damage to fabrics ck d, uni d by the neglig of the operator.

Upon inepecting ihe articies to be cleaned; the operstor peinted out to me that the following:

Extremely Solled O wocation: ‘ Approval Stam ‘
GAL Account: [Store #

Heavily Solled O  Location:

Date
Lightty Solled O] Location: ey
Tears or Loose Seams D Location; '-lnn ame

PO S

{ have been advised that the above visible conditions cannot be corrected by cleaning and | herewith give my permission to clean my furniture
and/or carpeting having full knowledge of the visible conditions of my furniture and/or carpeting prior to cleaning.

The signature of the customer constitutes acknowledgement of the contract and the acceptance of the conditions stated above. Full refund
for any information of any payments made to anyone other than Universal Carpet Care.

DATE z USTOMER'S SIGNATURE
THE ABOVE WORK HAS BEEN SATISFACTORILY COMPLETED >( L \6 :

CUSTOMER'S SIGNATURE -

RECEIVED PAYMENT

SIGNATURE OF OPERATOR DATE

WORK ORDER CONTRACT



Attachment 4 - scan0062.pdf
Description - unpaid invoice



NEXTLP o
 Carpets & Upholstery

* Residential/Commercial

s Guaranteed Services ¢ 6571 W.S. Saginaw Rd.
NIVERSAL Bay City, Michigan 48706
ARPET (989) 686-5880
ARE Office
Customer's N . —
i Y WP SV % Y Y LY Wi
Address ; I Apt. oS vy w
Clty %A} Telephone O Cash O Check No. X Bated
THE FOLLOWING ARTICLES ARE TO BE CLEANED SUBJECT TO
THE PRICES STATED HEREON, AND THE CONDITIONS STATED BELOW Unit Cost Total
CARPET CLEANING L K_ D F H B BATH
STAIRS
LANDING(S)
UPHOLSTERY CLEANING SOFA
LOVESEAT.
CHAIR
orr |
PROTECTANT A NEBIESE
MISC. = seled doac|| 00.1~
(\ Tz AWN/)
1 ' TYRE T Sy e
194l ?AAAI&AS Sﬂvli.s Touc el 2S5 /
50/50 CHANCE OF COMPLETE SPOT & SOIL REMOVAL W/80% COSMETIC IMPROVAL (

CONDITIONS: The Company Universal Carpet Care agrees to perform or cause to be performed the service indicated in a proper and workman|
standard for the cleaning industry. The customer agrees that the Company shail not be llabie for the fallure to REMOVE STAINS nor for any DISCOLORATION from non water last dyes or
backing threads, nor for any CHANGE IN COLOR of the carpet or uphoistery regardiess of the cause; nor CHANGES IN TEXTURE OR SHADING that may sppear either before or after

cleaning; nor for any SHRINKAGE, opening of pasted seams, of FADING FABRICS which may appear in the p of ¢l g. FRAYING of fabrics in areas of normal wear wili not be &
responsibility of the Company. WHITE OR OFF-WHITE fabri leahed only at 's risk. The Company will no lability for conditions existing prior to cleaning. Nor will the
Company be responsibie for any damage to fadrics c} d, uni d by the neglig of the op

Upon inepecting the articles 10 be cleaned:; the operator peinted out to me that the following:

Approval Stam
GAL Account: Store #

Heavily Soiled O  tocation:
Lightly Soiled ] Location: Da_te
Tears or Loose Seams D Location; Eﬂnt Name

PO S

| have been advised that the above visible conditions cannot be corrected by cleaning and | herewith give my permission to clean my furniture
and/or carpeting having full knowledge of the visible conditions of my furniture and/or carpeting prior to cleaning.

The signature of the customer constitutes acknowledgement of the contract and the acceptance of the conditions stated above. Fuil refund
for any information of any payments made to anyone other than Universai Carpet Care.

DATE K’A EMER' SIGNATURE
THE ABOVE WORK HAS BEEN SATISFACTORILY COMPLETED A"/q‘

CUSTOMEF'S SIGNATURE

RECEIVED PAYMENT

SIGNATURE OF OPERATOR DATE

WORK ORDER CONTRACT
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NO. 2025

. Can_)ets & UpholsterY. . N l v E R S AL ng-’&t\;"{%ig\aigiannaﬂggbs
. aosidontalCommercil - ARPET (989) 686-5880

A R E Office

(989) 274-4772
Professional Steam Cleaning Cellular

Customer's Name Ot 0{ &'\7"\)‘{ v = Date B / /¥ / Y Appt. Time
,r/* ) CW(+ / Apt. e crs / /

Address
City - Telephone [ cash [ Check No. %1 Bited
THE PRICES STATED HEREON, AND THE CONDITIONS STATED BELOW Unit Cost _ Total
CARPET CLEANING L K D F H B BATH
STAIRS
LANDING(S)

UPHOLSTERY CLEANING ___ SOFA |
LOVESEAT sy Hstn ﬁg@_‘*_‘_
CHAIR b [ 0 . [

oTT

&-

PROTECTANT

MISC. T |
( _— T
\\_____-——— / AR

Dl ddodes cales e el ' EFE ;2
N

50/50 CHANCE OF COMPLETE SPOT & SOIL REMOVAL W/M0% COSMETIC IMPROVAL

CONDITIONS: The Company Universal Carpet Care agress 1o perform or cause to be performed the service indicated in a proper and workmaniike mannaer, using equipment and detergents
standard for the clesning industry. The customer agrees that the Company shali not be lisble for the failure to REMOVE STAINS nor for sny DISCOLORATION from non water fast dyes or
backing threads, nor for any CHANGE IN COLOR of the carpet or uphoistery regardiess of the cause; nor CHANGES IN TEXTURE OR SHADING that may appesr either before or after
cleaning; nor for any SHRINKAGE, opening of pasted seams, of FADING FABRICS which may appear in the process of cleaning. FRAYING of fabrics in areas of normal wear will not be a
responsibiiity of the Company. WHITE OR OFF-WHITE fsbrics cleaned only at 's rigk. The Company will pt no liability for conditions existing prior to cleaning. Nor will the
Company be responsibie for any demage to fabrics ch d, d by the negligence of the ope

Upen inspecting the artisles 1o be sloaned; the eparsier peinted out 10 me that the fellowing:

Approval Stam
Extremely Solied ] Location: v
Heavily Solled O Location: G Account: [Store #
__Lightly Solled ] Location: Da.te
Tears or Loose Seams O  Location | Print Name

PO | %

| have been advised that the above visible conditions cannot be corrected by cleaning and | herewith give my permission to clean my furniture
and/or carpeting having full knowledge of the visibie conditions of my furniture and/or carpeting prior to cleaning.

The signature of the customer constitutes acknowiedgement of the contract and the acceptance of the conditions stated above. Full refund
for any information of any payments made to anyone other than Universai Carpet Care.

DATE % CUSTOMER'S SIGNATURE
THE ABOVE WORK HAS BEEN SATISFACTORILY COMPLETED ><)/ W /(//

CUST@MER'S SIGNATURE

RECEIVED PAYMENT
SIGNATURE OF OPERATOR DATE

WORK ORDER CONTRACT
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N2 1870

* Carpets & Uphoistery
* Residential/Commercial *
* Guaranteed Services

NIVERSAL
ARPET

6571 W.S. Saginaw Rd.
Bay City, Michigan 48706

(989) 686-5880

A R E Office
(989) 274-4772
Professional Steam Cleaning Cellular
Customer's Name O\A Co‘h‘ ey 20 F’Q + Date |5 / 2\ / (7 Appt. Time
:::rns i O E : CDU r»{_ S:}, Apt. s 1
Bovdon slephone O cash O checkNo. K] Bited
THE PRIGES STATED HEREON, AND TE CONDITIONS STATED BELOW Unit Cost —Total
CARPET CLEANING L K D F H B BATH
STAIRS
LANDING(S)
UPHOLSTERY CLEANING SOFA
LOVESEAT ltola\ 26 [
CHAIR Sal el oo " 0.7
oTT
PROTECTANT
MISC. —
Erotal free
7 .
LA Aall
o2, o i

50/50 CHANCE OF COMPLETE SPOT & SOIL REMOVAL W/80% COSMETIC IMPROVAL

CONDITIONS: The Company Universal Carpet Care agrees o perform or cause to be performed the service indicated in & proper and workmaniike manner, using equipment and detergents

that the C

standard tor the cleaning industry. The customer ag

pany shail not be liabie for the failure to REMOVE STAINS nor for sny DISCOLORATION from non water fast dyee or

backing threads, nor for any CHANGE IN COLOR of the carpet or uphoistery regardiess of the cause; nor CHANGES IN TEXTURE OR SHADING that may appear either before or after

cleaning; nor for any SHRINKAGE, opening of pasted seams, of FADING FABRICS which may app

of cl

in the p

ing. FRAYING of tabrics in areas of normal wear will not be a

responsibiiity of the Company. WHITE OR OFF-WHITE fabrics ck d only at 's risk. The Company will pt no ilability for conditions existing prior to cleaning. Nor will the
Company be responsible for any damage to fabrics d, unk by the negligence of the operator.
Upen inspacting the artisies 1o be sleaned; the eperater peinted out 10 me that the follewing:

Extramely Solied O  Location: : ‘ _____Agp__]__proval Stam

reaviy Sofed W o gll;Acoount Store #

Uightly Solied O Location: P: et v

Tears or Loose Seams D Location: —n ame

T Title
) |

1 have been advised that the above visible conditions cannot be corrected by cleaning and | herewith give my permission to ciean my furniture
and/or carpeting having full knowledge of the visible conditions of my furniture andior carpeting prior to cleaning.

The signature of the customer constitutes acknowledgement of the contract and the acceptance of the conditions stated above. Full refund

for any Information of any payments made to anyone other than Universat Carpet Care.

DATE /%/ CUSTOMER'S SIGNATURE
THE ABOVE WORK HAS BEEN SATISFACTORILY COMPLETED 3/ M et K’}\
4 )/ CUSTOMER'S SIGNATURE
RECEIVED PAYMENT
SIGNATURE OF OPERATOR 5 o DATE
o feyoblet. wom
i e el o
WORK ORDER CONTRACT  Strooweedely

tz/w—/i'l





