Fill in this information to identify the case:

Debtor 1 Fresh Acquisitions, LLC

Debtor 2 .
(Spouse, if filing) E-Filed on 07/14/2021

Claim # 235

United States Bankruptcy Court for the:  Northern District of Texas, Dallas Division

Case number 21'30721'11

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 s the current Cnty. of Santa Clara Dept. of Tax & Collections

creditor? - - - a 2
Name of the current creditor (the person or entity to be paid for this claim)
Other names the creditor used with the debtor
2. Has this claim been No

acquired from

someone else? O 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? .
Cnty. of Santa Clara Dept. of Tax & Collections

Federal Rule of Name Name
Bankruptcy Procedure .
(FRBP) 2002(g) 852 N. First St.
Number Street Number Street
San Jose CA 95112
City State ZIP Code City State ZIP Code
Contact phone (408) 808'7962 Contact phone

contactemail Keesha.Arnst@fin.sccgov.org  contact email

Uniform claim identifier for electronic payments in chapter 13 (if you use one):

4. Does this claim amend No

one already filed? O vYes. Claim number on court claims registry (if known) Filed on

MM/ DD 1 YYYY

5. Do you know if anyone No
else has filed a proof Q ves

; : - . 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? $ 53,630.49 . Does this amount include interest or other charges?
d No

Yes. 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.

Business Personal Property Tax

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:
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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.

O 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).
Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $ 53,630.49
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.

O0oo

| 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  07/14/2021

MM / DD [/ YYYY

Chau Ho

Signature

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

Name Chau HO

First name Middle name Last name
Title Office Specialist IlI
Company County of Santa Clara

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

Address

Number Street

City State ZIP Code

Contact phone Email

Official Form 410
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Attachment 1 - Proof of Claim 21-30721.pdf
Description -



Fill in this information to identify the case:

Debtor 1 FRESH ACQUISITIONS, LLC

Debtor 2
(Spouse, if filing)

United States Bankruptcy Court for the: Northern District of Texas

Case number 21-30721

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

= ‘évrggi;f)ﬂ;e current County of Santa Clara Department of Tax & Collections
’ Name of the current creditor (the person or entity to be paid for this claim)
Other names the creditor used with the debtor
2. Has this claim been No
acquired from 0 5
someone else? 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? .
Cnty. of Santa Clara Dept. of Tax & Collections
Federal Rule of Name Name
Bankruptcy Procedure .
(FRBP) 2002(g) 852 N. First St.
Number Street Number Street
San Jose CA 95112
City State ZIP Code City State ZIP Code
Contact phone (408) 808-7962 Contact phone
Contact email K€esha.Arnst@fin.sccgov.org Contact emalil
Uniform claim identifier for electronic payments in chapter 13 (if you use one):
4. Does this claim amend No
iled? . . . . .
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 Q ves.

. : - 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? $ 53,630.49 . Does this amount include interest or other charges?
d No

Yes. 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.

Business Personal Property Tax

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: $ 53,630.49

Annual Interest Rate (when case was filed) 18.00 o

ﬁ 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. $

11. Is this claim subject to a No
right of setoff?
O ves. Identify the property:
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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.

O No

Yes. Check one: Amount entitled to priority
1 Domestic support obligations (including alimony and child support) under
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). $
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. $
11 U.S.C. § 507(a)(4).
Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $ 53,630.49
1 contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
O other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

* 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.

ocooo

| 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.

| 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 07/14/2021
MM 7 DD 7 YYYY

Chizee o

Signature

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

Name Chau Que Ho
First name Middle name Last name
Title Office Specialist Il
Company County of Santa Clara
Identify the corporate servicer as the company if the authorized agent is a servicer.
Address 852 N. First St.
Number Street
San Jose CA 95112
City State ZIP Code
Contact phone (408) 808 - 7962 email Keesha.Arnst@fin.sccgov.org

Official Form 410
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Unsecured Tax Bill Summary

The Search is refined to Account Number: 243803
(Advanced Search )  ( Clear Advanced ) ( C ts )
¥ Special Conditions Exist
? Comments Exist
(View selected ) Previous | 1-16 of 42  « | Mext 1§
Select|Details |Flags | Bill ID Assessment #w Account # |API|.'SB£ Bill Date Tax Year | Bill Type Owner Name Delq. Date Principal Amount Penalties nt Due
@ |+ Show| ¥ Y 4484677 |17-020628-8 34360300031 841-69-037  |07/02/2017 201718 |Annual Tax Bill OCB RESTAURANT COMPANY LLC 083172017 5,310.45 2,651.94 0.00 Tax Bill Canceled
QO |+ Show * t 4498933 |17-020627-0 34360300023 |022-54-013  |07/02/2017  |2017-18  |Annual Tax Bill OCB RESTAURANT CO 08/31/2017 19,059.77 481487 0.00 Tax Bill Canceled
O |+ Show v 4408853 |17-020626-2 34360300015 |022-54-013  |07/02/2017 | 2017-18  |Annual Tax Bill OCB RESTAURANT COMPANY LLC 0813172017 6,301.05 3,137.36 0.00 Tax Bill Canceled
QO |+ Show * v 3871632 |16-023117-1 34360300031 841-69-037  |07/03/2016  |2016-17  |Annual Tax Bill OCB RESTAURANT COMPANY LLC 08/31/2016 4.108.56 391157 0.00 8,02013
O |+ Show * 3371631 [16-023116-3 34360300023 |022-54-013  |07/03/2016 |2016-17  |Annual Tax Bill OCB RESTAURANT CO 08/31/2016 18,778.50 17,701.37 0.00 36,479.87
QO |+ Show ? ' 3871630 |16-023115-5 34360300015 |022-54-013  |07/03/2016 |2016-17  |Annual Tax Bill OCB RESTAURANT COMPANY LLC 08/31/2016 5113.20 485596 0.00 9,969.16
16-023117-1 $7,897.34 $61.63 $3,327.93
16-023116-3  $35,916.94 $281.68 $15,210.59
16-023115-5 $9,816.21 $76.69 $4,141.69

$53,630.49 — Total Claim Amount

$420.00 — Total Monthly Interest

$22,680.21 — Total Interest



Unsecured Property Assessment Number: 16-023117 Tax Bill Information

Bill ID: 3871632 Charge Roll Type: Unsecured  Bill Status: Tax Bill Defaulted

Collapse All | Expand Al

Assessment #: 16-0231171

Account #: 34360300031

APM: 841-69-036

TRA: 002-001

Bill Type: Annual Tax Bill

Pro-Ration %: 100.000000%

Lien Date: 01/01/2016

Lien Recording Date: 12/07/2016

Lien Recorder Doc#: 23522016

Billing Start Date: 07/01/2016

Billing End Date: 06/30/2017

Use Rates for Roll Correction Tax Year: No

Business Class Code: 296

Business Description:

Registration Number:

Tax Year: 2016-17

Enrolled Year: 2016-17

Owner Name: OCB RESTAURANT COMPANY LLC
Doing Business As: HOMETOWN BUFFET INC
Street Address: 1020 DISCOVERY WY STE 100
City, State, Nation: EAGAN MM

Postal Code: 55121

7950 ARROYO CL

Street Address:
ity GILROY

City:

Message

Land 0 0 0 0 o
Improvement - Fixure 208,771 0 0 208,771 208771
Improvement - Structure 0 0 0 1] 0
Total L&l 208771 o 0 208,771 208771
Personal Property 130,160 0 0 130,160 130,160
Total LIP 338,031 0 0 338,031 338931
Exemption Late Filing Penalty (1] (1] 0 1} ]
($250 Limit)

Collapse All| Expand Al Pro Rated Net Value

Charge Type

Tax Rate per $100

Monty 2922 (15%)on Balance Due s

|Ir 1t Amount
Installment Pen

$4,108.56 BASE TAX
1.50% MONTHLY INTEREST RATE
54 NUMBER OF MONTHS
$3,227.92 TOTAL INTEREST

$4,108.56 BASE TAX
10%
$410.85 10% PENALTY

$4,108.56 BASE TAX
$410.85 10% PEMALTY
$50.00 COST FEE
$0.00 SRF FEE
$3,327.93 TOTAL INTEREST
$7,897.34

081212016 To avoid additional penalties, delinquent tax must be postmarked on or before the last
day of this menth. If the tax is not paid, collection will be enforced by one or more of | IDelinquent Ten Percent Penalty 5410.85
the following actions: 1. Filing a cerificate of tax lien and/or summary j . 45072
which will damage your credit rating. 2. Seizure of property and/or bank ts. 3.| [Unsecured Delinquent Penalty S0
Execution against wages or state tax refunds. 4. Notifying DMV to withhold boat Unsecured Collection Fee $50.00
registration. For additional information, call 808-7900. rotal Amount 5802013
07/03/2016 “our 201617 Unsecured Property Tax Bill has a new format! For a detailed summary 083
of the key changes, please visit www.scctax.org and click on the link "New Tax Bil Printed Delinquency Date AT
Format” or call Tax Information at (408) 808-7900. IActual Delinquency Date 0813112016
Payment Status Installiment Unpaid
16-023117-1 I 1t Amount Paid $0.00
Installment Payment Date
NOV 2016-APR 2021 -
Payment Effective Date
$4,108.56 BASE TAX Credit Applied $0.00
1.50% Ir it Balance $6.02013
$61.63 MONTHLY INTEREST (Credit Issued $0.00
Prior Overpayment Credit Issued $0.00




Unsecured Property Assessment Number: 16-023116 Tax Bill Information

Bill ID: 3871631 Charge Roll Type: Unsecured  Bill Status: Tax Bill Defaulted

Collapse All| Expand Al

Street Address:

212 RANCH DR

City:

MILPITAS

Message

|Ir 1t Amount

Assessment#: 16-023116-3

Account #: 34360300023 Land 0 0 0 0 0
?;i: 33:05;"3013 Improvement - Fixture 0 0 0 0 0
Bl Type. Annual Tax Bl Improvement - Structure 1,651,002 0 0 1,651,002 1,651,002
Pro-Ration %: 100.000000% R 1,651,002 0 0 1,651,002 1,651,002
Lien Date: 01/01/2016 Persanal Property 0 i 0 0 0
Lien Recording Date: 12/07/2016 (Total LIP 1,651,002 0 0 1,651,002 1,651,002
Lien Recorder Doc #: 23521982 Exemption Late Filing Penalty 0 0 a 0 0
Billing Start Date: 07/01/2016 (5250 Limit)

Billing End Date: 063012017

Use Rates for Roll Correction Tax Year: No

Business Class Code: 082 Collapse All] Expand All Pro Rated Met Value Tax Rate per 100 Tax Charge
Business Description; Charge Type

Reqistration Number:

Tax Year: 201617

Enrolled Year: 2016-17

Owner Name: OCB RESTAURANT CO

Doing Business As:

Street Address: 1460 BUFFET WAY

City, State, Mation: EAGAN MN

Postal Code: 55121 Monthly 2922 (1.5%) on Balance Due ! |

Installment Penal

$18,778.50 BASE TAX
1.50% MONTHLY INTEREST RATE
54 NUMBER OF MONTHS
$15,210.59 TOTAL INTEREST

$18,778.50 BASE TAX
10%
$1,877.85 10% PENALTY

$18,778.50 BASE TAX
$1,877.85 10% PENALTY
$50.00 COST FEE
$0.00 SRF FEE
$15,210.59 TOTAL INTEREST
$35,016.94

Prior Overpayment Credit Issued

091220186 To avoid additional penalties, delinguent tax must be postmarked on or before the last
day of this month. If the tax is not paid, collection wil be enforced by one or more of | IDelinquent Ten Percent Penalty $1,877.85
wich wil damage your redt rang. 2 Seure of property andior sak acepuns. 3| [Unsecured Delinguen Penalty SETT352
Execution against wages or state tax refunds. 4. Notifying DMV to withhold boat Unsecured Collection Fee $50.00
S :agishaﬁnn. For additional information, call 808-7900. Hrotal Amount $36,470.87
e e e o P Detnauency Dt w20
Format” or call Tax Information at (408) 808-7800. \Actual Delinquency Date 0813172016
Payment Status Installment Unpaid
RS I 1t Amount Paid $0.00

Ir 1t Payment Date
DL L L Payment Effective Date

518,??8.50 BASE TAX ICredit Applied $0.00
1.50% I it Balance $36.47087
$281.68 MONTHLY INTEREST (CreditIssued $0.00
$0.00




Unsecured Property Assessment Number: 16-023115 Tax Bill Information

Bill ID: 3871630  Charge Rol Type: Unsecured  Bill Status: Tax Bill Defaulted
Collapse All| Expand All

Assessment # 16-023115-5

ﬁtli?um # ﬁﬁo&ot:g‘l& Land 0 0 0 0 0
TRA 5 2:005' 3C Improvement - Fixture 281,060 0 0 281,060 281,060
Bill Type: Annual Tax Bill I EEIELEETE 0 0 0 0 0
Pro-Ration %: 100.000000% ez 281,060 0 0 281,060 281,060
Lien Date: 07/01/2016 PEEITE e 169,341 0 0 169,341 169,341
Lien Recording Date: 12/07/2016 Total LIP 450,401 0 0 450,401 450,401
Lien Recorder Doc#: 23522015 Exemption Late Filing Penalty 0 o 0 i} 0
Billing Start Date: 07/01/2016 (5250 Limit)

Billing End Date: 06/30/2017

Use Rates for Roll Correction Tax Year: Mo

Business Class Code: 204 Collapse All| Expand Al Pro Rated MNet Value Tax Rate per $100 Tax Charge
Business Description: Charge Type

Registration Number:

Tax Year: 2016-17

Enrolled Year. 2016-17

Owner Name: OCB RESTAURANT COMPANY LLC

Doing Business As: HOMETOWN BUFFET STE 250 AT IESTElEED Ry
Street Address: 120 CHULAVISTA

City, State, Nation: HOLLYWOOD PK TEXAS

Postal Code: 73232 Monthly 2922 (1.5%) on Balance Due ../ |
Street Address: 212 RANCH DR

City: MILPITAS

Message
09/12/2016 To avoid additional penalties, delinguent tax must be postmarked on or before the last

day of this month. If the tax is not paid, collection will be enforced by one or more of | |Delinquent Ten Percent Penalty $511.32
the following actions: 1. Filing a certificate of tax lien and/or summary j 204 64
which will damage your credit rating. 2. Seizure of property and/or bank ts. 3 | |YNsecured Delinquent Penalty Az
Execution against wages or state tax refunds. 4. Notifying DMV to withhold boat Unsecured Collection Fee $50.00
07/03/2016 ;? gsi;::nwn% ;Tlr addm: I;fom:;b:n. ?il xm format! For a detailed (2 L 0: 93'969'1 >
our nsecur opel ax 4 new Tormat For a summary . .
ofthe key changes, please visit www.scotax.org and click on the link “New Tax gl | [ rinted Delinquency Date AEE
Format” or call Tax Information at (408) 808-7900. [Actual Delinguency Date 08/31/2016
Payment Status Installment Unpaid
In 1t Amount Paid $0.00
16-023115-5 "
Ir it Payment Date
NoV APR Payment Effective Date
$5,113.20 BASE TAX (Credit Applied $0.00
1.50% Ir 1t Balance $9.969.18
$76.69 MONTHLY INTEREST (Credit Issued $0.00
Prior Overpayment Credit Issued $0.00

$5,113.20 BASE TAX
1.50% MONTHLY INTEREST RATE
54 NUMBER OF MONTHS
$4,141.69 TOTAL INTEREST

55,113.20 BASE TAX
10%
$511.32 10% PENALTY

$5,113.20 BASE TAX
$511.32 10% PENALTY
$50.00 COST FEE
$0.00 SRF FEE
$4,141.69 TOTAL INTEREST
$9,816.21
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