Case 15-41915-abf11 Claim ‘66-1 Filed 10/29/15 Desc Main Document __ Page 1 offj4

INETED STATES BANKRUPTCY COURT WESTERN DISTRIC FOF MISSOUR! - (RANSAS CITY) . PROOF OF CLAIM -
-Masie of Deblor: o ' ) Case Number: :
- Gas-Mart USA, Inc. , 15.41515

=500 not e this-torre to vk o .-mzm oy ‘ats GG Sbnlive oxpense that anisoe alter thithaskimipdey Bilng ¥ou

v fiie 4 rexguust for p of un admé P fing w (1US.C. § 803,
Ravow of (redivar (e porsan 0 OIRET < emﬁy o whiots Hh iRdnor sures roonsy of ety
Grs-Mart USA, lac. . , | courT use oNLY
Pame upsd velfreon whiery notters shoukd he soat; : : + 1) Cheek this box if this cloin a.mmds 2
Earthlink fdba One Communications provivusly fihd ulsias,
ofo RMS (an iQor Company) .
" P.0C. Box 361348 Ce}»:Ch!m Number: —
Columbus, OH 43236 {3 bewren) ‘
‘Telephone number;  410-773~4083 ol BanSy YUt iyre.com Filedans | ee— f

3 Check this box 2f vaw ose swre Qiot’
anyone stie has ftled a proof of claim
refnting to thix cimm Altach copy of
slateroit giving pasticalues,

Name mxt addicss whers paytent shoald be st QT difforont Frova above):

Teicphone nusber. il

1. Amonnt of Claim as of Date Case Filed:$10,847.23
1 Huli or part of e clain is scoured, complete fiom 4

1 a3 or pert of e elaim is entivod 10 privrity. complete itera §

* Chock this box if'the clain includes infrost ur other uhiniges in adilition to the principal amount of the ofaim. _Attach i stelemen? that itemizes intervst or charges,
| 2 Bastsfor Cuto:_ Goodls andServices .

{Sec instruution #2)
3, Last four dights of any nanber by | 36 Dobior may buve whedaled secount as: 3b. Uniforas Claim [detifRer (optional)s
which eruditer Ideotifion dehtor
884139 & 880296 ‘ o e e s s ot g 1 et 1
{Scu indtruction #30) {Scu insiruction #3b)
. N Amount of arvearspe i «ahcr m:;n. [} ol’t?u- dme cake wa
4. Secured Clabn {See fnstruction fd} MM!“MMMMM anyt
Chieck the apgropriste box if:the Slair is scaured by & lion on proporty or 8 right of
verafF, attach roguized sedustad ducuntents, snd provide the requestod information. . R N
Nattive of proporty or right ofsetodt. " Real'Eviule  Motor Vehicls T Other "
Describe: Basbs for pertection:
Valus of Properiy: § - Amount of Secured Clubm: §

Amount U &S

Apnunf nteretRate, % Fixed or  Yurisbls
{when case was fled)

8. Amount of Clalm Entitied to Priarily under 11-USC. § 507 (). If any past of the claim falls info one of the follawing ubmrhs, shack the box apocifying

the priority and state the amount.
™ Domesic support obligations wder 41 7 Wages, sularies, or-commmissicon {up tu $12,475%) ® Contributions o ‘
L84 § SOTEFHA) or (g)(1)B). sarmed withi 181 days heforo the case was Gled artho an employoe benefit plos ~
detae’s bustness oeased, whichewr is eurlier ~ ILUSC § 907 (@05
1 WS.C 507 () Aviount entitled to privrity:
s Up w0 52,775 of deposits toward T Taves or penolties onad to g ugiits - ¥ Qther ~ Specify
punchuse, loase, a7 rotal of moperty of 11U S.C § 507 iB). applica¥ie paragriph of

services for persunal, faraily, or housthold fLUSC §507 (D
use ~ § 08 § 507 iy

“Amourtts e Subject iy udiostmient gn 401718 wxd every 3 years thereafler with respect io caves conmienoed ost.or aftcr the daie of adjisiment.

6. Crodits. The amount of ull prytnenis an (ks clalm hus beea sredited for the purpose of raaking this prvel of claim. (See tatruction #6)

Gas-Mart USA Inc. PO

i

__ _ _00137_ L

i
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Page 2 of

T D Aiached nre redncted copi OF ay docuiments Tat suppar ie AT, /UGN a3 [roinissary 10163, parch ofifors, MvOICes, ] of
AN hecpunls, contracts, judg | Ol e, secuTity g o, in the case of & clpim hused on un op: d or revolving arcdit ngr a
stutement providing the infoemation required by FREP 1001e)3)A). 1 the elairn i aeciired, box 4 bits been onpl d, and redacted copies of & providing
evitdenew of perlectinn of o seeurity interod re attched 11 thie claim 1 secured hy the dobtor's principal residence, the Mortgnge Proof of Clinm Attachtiiont is being
filed with thil claim, (See bstruction &7, and the diefinition of “redacted ")

DO NOT SEND ORIGINAL DOCUMENTS. ATTACIIED DOCUMENTS MAY Bli DESTROYED AFTER SCANNING.

It the docunients are not availnble, please explain:
Signuturo: (See instruotion #8)

Check the appropmate box.

7 lum the creditor.  ® [ am the creditor’s uuthorized agent 7 | am the trustee, or the debtor, * I am o guarantor, surety, indorser, or other codebtor.
or their suthorized agent, (See Bankrupicy Rule 3005 )
(Sco Bankruptey Rule 3004.)

[ declare under penalty of perjury 1hal the information provided in this claim is true and corroct o the best of Ty knowledpe, information, and reasonable belief.

Print Name: _Nancy L. Yesper
Titlc: Agent for Carthlink fdba One Communications
Company:_Regceivable Management Services

Address and telephone (if different from notice address above):

Telephone number: cmail:

Penaity for presenting fraudlent clabn: Fine of up to $500,000 or imprisoument for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571,

INSTRUCTIONS FOR PROOF OFF CLAIM FORM
The instructions and definitions below are general exphmaitons of the law. In certain clrcumstamces, such as banirupicy cases not filed voluntarily by the debtor,
auceplions fo these general rules may apphe
Itenn to be campleted tn Proof of Claim furm

Court, Name of Debriuy, and Case Number: elaim is entirely wnseoured, (See Dolinitiona ) 1F the dlaim s sociired, check the

Fill in the federal jusheial district in which the bankruploy case was filed (For o Vot the nature aid value of property that seoures the elaim, atinch copies of lien
example, Centra) Distriet of California), the debtor’s full name, and the case documentution, and state, is ol the date of the bankrapicy filing, the snoual interest
aumber. If the creditor received a notice of the case [ron the hankruptey court, et (vl whether s fixed or vanahlc), and the amount past due oot cluim,
all of this information is at the top of the nntice

- i S. Amount of Claim Entitled to Prinrity Under 11 U.S.C. § 507 (a),

Credlior's Name and Address: It any portion of the cluim fulls into any category shown, oheck the appropriate

Fill in the name of the person or entity asserting a claim and the name and box(es) and stato the amount entitled to priorily. (See Definitions.) A claim may
address of the: person who should reoeive notices issued during the bankmptey be partly priority and partly non-priority. For example, in some of the categories,

case. A sepurute space is provided for the payment addross if it differs from the | the law limita the antonnt entitled to priority:
notice address. The credilor hus a coutinuing obligalion ke kewp the court

informed of its current address. See Foderal Rule of Bankruptey Procedure 6, Credlts:
(FRBF) 2002(g). An authorized signature on this proof of claim serves as an acknowledgment that

, X when ocalculating the amount of the clgim, the creditor geve t debtar credit for
1. Amount of Claim as of Date Case l"!l«l. ] - any pe s roocivod (oward the debi, ’
State the total emount owed Lo (he creditor an the date of the bankruplcy Giling.
Follow the inslrustions conceming whether (o complete items 4 apd 5. Check 7. Documenis;
the box if intareet or other charges aro included in the claim. Alusch redacied copics of any documents that show the debt exists and a lien
2. Baufs for Clatm: secures Ui debt. You must also sttach oopies of documents that evidence perfeclion

. 1y interest 1 e e e
State the type of debt or how 1t was ineurred, Examples inolude goods sold, ::: :'I? ::::,:Ll: .wIi dooumeiy :e r:: ‘“d by nu."’::g He) rgj?::::uj
il i Al TeviviEg H setined y
oncy losued, services pecformed, peviana) ijury/viongiul deatl, car loan, interest is i debtae s principal residence, You may nlso attach o summary in
morgage note, anil enstin card 1F the claim is bised on delivening health cire Adition 1o the d L ves. FREP 30010} atsd (8). 11 Uhe cliim in based
goodds or pervices, limit the diselosura of the goods o srviess W s o avoid on delivering hicalth care goods or servioes, limit disolosing confidential health care
bt or tha 3 : 'nf g 1.",'"“’.“" information You infonnation. Do not send originul d as hments may be d yud

tnay be required to provide additional disclosure if’ an interested party objesis lo aftor scanning .
the ¢laim,

3, Last Four Digits of Any Number by Which Creditor Idenes Debtors 8 Datosnd Signature: _ . )
Stata only the last Four digils of the dobtor s acsoun! or othe number used by the | T sdiwadual conplcting this proof of cluim must sign and daic it, FRRE 5011
creditor (o identify the deblor. : If the clann is ﬁ!l.d clectronically, FIRBI 5005(m)(2) aul wonrts i
tocul rulen specifyig what constitotes o wgnatire, If you sign this form, you
31, Debtor May Have Scheduled Account As: dectam vnder penalty of perjury that the information provided is true and comest o
Report u change 1 the croditor’s nume, o trunsferred ¢laim, or any other the beat ot your knowlidyy, infon nd ble beliel Yuln signatuse i
information that clarifies a ifference between this proof of vlaim and the claim | als0 o eertiffcation tha e claim weets Ihe seguicenients of FRBI* 9011b)
as scheduled by the deblor Whether the clam 1s filed clectronically or o person, if your name is on the
signatuie Line, you are resy bie for the declamb Prant the puoe and title, if
3b., Uniform Claim [dentiflors uny, of the cr=ditor o other peram sl ed o file this clatn,  Stats the Hlos's
If you uxs a uniform clnim identifier, you may rvport it bere, A uniform: claim adddrous wod telephonn munther if it ditfers from the address givon na the top of the
idontifier is an optional 24-churuoter identifier that cernin large cralitors use to form for pumposes of rocaving notioes 1 (he olaim i filed by an authorized sgent,
fucilitate electronic payment in chapter 13 cases, provide both the pame of the individual filing the olnun and the niame of the sgont
1 thet anthumized agent is a serviter, idennily the corparite servicer as the company.
4. Secured Clobo: Crininal penalties apply for muking a false sniement vn & proof of eluin.
Check whether the claim is fully or purtiully secured Skip this section if the

4




2150 Holmgren Way
Green Bay, WI 54304

.7 EarthLink’

Relurn Service Requesled

DAWN LAROSA

LA OPERATING LI.C

10777 BARKLEY ST

OVEFILAND PARK KS 66211-1192

Access your EarthLink account via the mytink Customer
Portal, located at hitps:/mylink.earthiink.com. |t you have
not yet logged into the new myLink customer portal, we
encaurage you to lake advantags of the robust changes to
{he site including customizable dashboards and the unified
single screen whera you can see ail invoices, tickets and
orders coliectively on one screen, Need help setting up
your account? Please contact Customer Care at
1-800-962-2488 ta get slarted

coreent Chacyes 7,1/05,0}’

e S0
I'd "___.__._...---—"""_"“
i IRE7a
Qe .
! 2
15( = -

+ Tost Do
R » i
¢/ EarthLink’ geererss,

New Bllling Address? Flease call customer care
or email us your changos at ilting &

DAWN 1 AROSA

TA OPERATING LLC

10777 BARKLEY ST

OVERLAND PARK KS 66211 1192

———————————
# 9 190.70
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Page 1

Account Summary

Invoice Date 06/22/2015
Invoice Period 06/22/2015-07/21/2015
Account Number 000000007500296

Customer Care 1(800)962-2488

Past Due
Previous Bill 7,322.30
Payments as of 06/22/2015 0.00
Bill Adjustments 0.00

Amount Past Due 7.322.30 *

Summary of Current Charges
Local Telephone Services 2,464.92
Long Distance Services 0.00

Data & Internet Sorvices 2,653.55

Other Products & Services 1,267.34

Discounts 0.00

Adjustments 0.00

Taxes 628.38

Surcharges 381.05

Late Payment Fees 109.83
Current Charges Subtotal 7,405.07
Total Amount Due 14,727.37

Breakdown of Services (%)

19% Local Talephong Services o

0% Lang Distance Services

41% Dala & Intarnel Services

20% Olhar Products & Ssrvices

I3 10

Remittance Section
Account Number 000000007500296
Invoice Date 06/22/2015
Invoice Period 06/22/2015-07/21/201%
Total Amount Due Upon Recelpl 14,727.37

Paymenl Amount Enclosed L

Ta pay by Check or Manoy Order (U.S. Dollars only)
Write your Actount Numbar grl your chieek

Mitke payabila to Earthlink Buslness

ta pay onfing, o 1o wew.sannlinkbusiness.comipaybill

EARTHLINK BUSINESS
PO DOX 88104
CHICAGO, IL 60600 1104

0230750029L800147273714
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. EarthLink’ sy,

Atlania, GA 30357

e

Reluin Service Requested

BAMA ROBINSON

GAS MART USA INC

10777 BARKLEY 5T STF 200
OVERLAND PARK KS 66211-1162

Access your EarthLink account via the myLink Customer
Ponal, located at https:/mylink.earthlink.com. If you have
not yot logged into the new myLink customer portal, we
encourage you 10 take advantage of the robust changes to
the site including customizable dashboards and the unified
single screen where you can see all invoices, tickets and
orders collactively on one screen, Need help setting up
your account? Please contact Customer Care at

1-800-962-24886 1o gel started.
Current C)mrﬁeﬁa 3a91.01
I
109,10
X2

.
&14.8¢
+ 534.73 71

/Pab‘{' Due-

Page 1

Account Summary

Involce Date 07/09/2015
Involce Period Q7/01/2015-07/31/2015
Account Number 000000005264 139

Customer Care 1(800)962-2488

Past Due
Previous Bill 23,797.38
Payments as ol 07/01/2015 23.260.85
Bill Adjustments 0.00
Amount Past Due 536.73 4~
Summary of Current Charges
Local Telephone Services 879.39
Long Distance Services 67.37
Data & Internet Services 634.55
Other Products & Services 1.138.13
Discounis 0.00
Adjustments 0.00
Taxes 272.96
Surcharges 296.56
Lale Payment Fees B.05
Current Charges Subtotal 3,297.01
Total Amount Due 3,833.74

Breakdown of Services (%)

22% Lacal Telaphonw Services [iome e

2% Long Dislance Services
23% Data & Intemal Sarvices

—_’____,_,_._..——-—" /,) . L] 2 50 ™ {[es]
N SN
A4 75 653 - Pre. Gostition

g’f/"’“? E a rth Lin e il Remittance Section
-y PO Box 78343 Account Number 000000005264139
Allanta. GA 30357 Invoice Date 07/09/2015
Invoice Period 07/01/2015-07/31/2015
3,833.74

New Bllling Address? Please call cuslomer carc

or omail us your changes al ae com

BAMA ROBINSON

GAS MART USA INC

10777 BARKLEY ST STE 200
OVERI AND IPARK KS 66211 1162

Total Amount Due Upon Receipt

Payment Amount Enclosed 5_ N

To pay by Check or Money Order (U.S. Dollars only)
Write your Account Number on your check

Make payable to Earthlink Buginess

To pay online, ga to hitps://mylink.earthlink.com

EARTHLINK BUSINESS
PO BOX BB104
CHICAGO, L 60660-1104

!'Il"l"lll'Il"l""lll""l.llIIlllll""“IIIII'"I'."I"II'

D2305264139700038337400
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Western District of Missouri
Claims Register

15-41915-abfl11 Gas-Mart USA, Inc.
Judge: Arthur B. Federman Chapter: 11

Office: Kansas City Last Date to file claims: 12/29/2015
Trustee: Last Date to file (Govt):

Creditor: (15547488) Claim No: 66 Status:

Earthlink fdba One Original Filed Filed by: CR

Communications Date: 10/29/2015 Entered by: Donna

c/o RMS Bankruptcy Original Entered  Hoffman

Recovery Services Date: 10/29/2015 Modified:

P.O. Box 361345
Columbus, OH 43236

Amount claimed: $10547.23

History:

Details 66-1 10/29/2015 Claim #66 filed by Earthlink fdba One Communications, Amount
claimed: $10547.23 (Hoffman, Donna )

Description:

Remarks:

Claims Register Summary

Case Name: Gas-Mart USA, Inc.
Case Number: 15-41915-abf11
Chapter: 11
Date Filed: 07/02/2015
Total Number Of Claims: 1

Total Amount Claimed* |$10547.23 ‘
' Total Amount Allowed* | |
*Includes general unsecured claims

The values are reflective of the data entered. Always refer to claim documents for
actual amounts.

| |Claimed \Allowed
'Secured | |
|Priority | \
|Administrative | \



https://ecf.mowb.uscourts.gov/cgi-bin/DktRpt.pl?322108
https://ecf.mowb.uscourts.gov/cgi-bin/ClaimHistory.pl?322108,66-1,799894,15-41915-abf11
https://ecf.mowb.uscourts.gov/cgi-bin/show_doc.pl?caseid=322108&claim_id=20582665&claim_num=66-1&magic_num=MAGIC

