UNITED STATES BANKRUPTCY COURT FOR THE DISTRICT OF DELAWARE
HMP Services Holding Sub III, LLC, et al. Claims Processing Center

¢/o Epiq Bankruptcy Solutions, LLC

FDR Station, P.O. Box 5082

New York, NY $0150-5082

Name of Debtor Against Which Claim is Held Case No. of Debtor

Name and address of Creditor: (and name and address where notices should be sent if

different from Creditor) u;ig claim amends a previously filed
HMP (CREDITOR.DBF,CREDNUM)CREDNUM # 1000000270““" e
LUNDE, RICKIE JAMES
446 ALDRICH-AVESO; #1308 £ 43 N 9. <T. #3305 | court Claim
~MINNEAPOLIS MN-55405~ UNon 297 Number:
/ 1/MN 55 (Uf known)
Filed on:

Telephone number: Email Address:

PROOF O A

Filed: USBC - District of Delaware
HMP Services Holding, EtAl

(N

Th _ . .avx10 ruk COURT USE ONLY

0000000080

[ Check this box to indicate that

Name and address where payment should be sent (if different from above)

NDE KoK= TAma
5430 Ld/%aﬁ’tpé"/ec’;s HADS™
INONTE, fr). SEGET

Telephone num 0 A FEmail Address:

] Check this box if you are aware
that anyone else has filed a proof of
claim relating to your claim. Attach
copy of statement giving particulars,

[ Check this box if you are the
debtor or trustee in this case.

1. Amount of Claim as of Date Case Filed: $ / / W{ / 6/

complete item 4.
If all or part of your claim is entitled to priority, complete Item 5.

Attach itemized statement of interest or additional: charges>

If all or part of your claim is secured, complete It€m 4 below; however, if allof your claim is unsecured, do not

If all or part of your claim qualifies as an Administrative Expense under 11 U.S.C. §503(b)(9), complete Item 6.
[J  Check this box if claim includes interest or other charges in addmon to thc pnncnpal amount of the claim.

5. Amount of Claim Entitled to Priority
under 11 U.S.C. §507(a).” If any portion of
your claim falls in one of the following
categories, check the box and state the
amount.

Specify the priority of the claim:

2. Bas:sforClaim"-ll'Eé@‘ﬂi‘! S r‘_,‘

(See instruction #2 on-reverse side.) - .

[J Domestic support obligations under 11
U.S.C. § 507(a)(1)(A) or (a)(1)(B).

3. Last four digits of any number by which creditor identifies debtor: 0 qgo

[ Wages, salaries or commissions (up to
$11,725), earned within 180 days before filing

3a. Debtor may have scheduled account as:

of the bankruptcy petition or cessation of the

(See instruction #3a on reverse side.)

debtor's business, whichever is earlier - 11
U.S.C. § 507(a)(4).

4.  Secured Claim (See instruction #4 on reverse side.)

information.
Nature of pmperty or right of setoff: D R&l Estate . .

Describe:
Value of Property: §_-

O Motor Vehicle

Annual Interest Rate

Check the appropriate box if your claim is sccmd by a lien on property or a nght of setoff and provnde the requested

Amount of arrearage and other charges as of time case filed included in secured claim, if any:

[ Contributions to an employee benefit plan -
11 US.C. § 507(a)(5).

O Up to $2,600 of deposits toward purchase,
lease, or rental of property or services for
personal, family, or household use - 11 U.S.C.
§ 507(a)(7).

0O other

% ' [ Taxes or penalties owed to governmental

units - 11 U.S.C. § 507(a)(8).
[ Other - Specify applicable paragraph of 11

SCANNING.
If the documents are not available, please explain:

8. 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. You
may also attach a summary. Attach redacted copies of documents providing evidence of perfection of a security interest.
You may also attach a summary. (See instruction 8 and definition of “‘redacted” on reverse side.)

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

b3 - Basis for perfecﬁon: S - U.S.C. § 507(a)( ).
Amount of Secured Claim: § Amount Unsecured: § Amount entitled to priority:
6. Amount of Claim that gualifies as an Administrative Expense under 11 U.S.C. §503(b)(9): §
(See instruction #6 on reverse side.) b
7. Credits: The amount of all payments on this claim has been credited for the purpose of making this proof of claim. FOR COURT USE ONLY

FILED / RECEIVED

Signature: The person filing this claim must sign it. Sign and print name and title, if any, of the creditor or other

Date: and ; FEB - 1 2[]“
pcrso uthonzedtoﬁ]cﬂns laim and state address and hone number if different from the notice address
copy of po er of attomey, if any.
y / /&_/ EPIQ BANKRUPTCY
46/ / SOLTINNS L1C

ég_ry for presptﬂlﬁg fraudulent cla:Mmuﬁ‘ up to $500,000 or imprisonment for up to 5 years, or both. limamﬁﬁ-iﬁ_




"PITMAN COMPANY
HUMAN RESOURCES DEPT.
721 UNION BOULEVARD

Page 1ofd

Retlrement Account Stotement

TOTOWA NJ 07512,

D0 NOT SEND CORRESPONDENCE TD ADDHESS ABD\IE.
Please send all written correspondanceto the mailing
address on the (ast page of your statsmant.

Foer

002658

PIT21866

RICKIE JAMES LUNDE
5430 W 9TH ST

WINONA, MN 55987-1492

————————e

Summary of Your Account

Balance as of 10/01/2010 $11,415.14
Other 11,415.14-
Balance as of 12/31/2010 $.00
Changs in Value 11,415.14-..
» Vestsd Balance $.001

ek s oae

------------
[SRERESRIN

Plas’ : SIaIsmanl Period ™ ",
EMPLOYEE STOCK OWNER 100.00-%
** See the About Your Statsment section for an explanation of the PRR.

[P

~Employea'Stock Ownership And 401(k) Plan

Statement Period

10/01/2010 THRU 12/31/2010
Participant RICKIE JAMES LUNDE
Statement ID PIT21868

Answers about your account

" Customer Saryice Line  B00-234-3500
Customer Sarvice Wabsits www fincoinalliance.com

Investor Informotlon s

This statement summarizes the performance of your retiramant plan
investmants and reports contributions and other account activity for
the recently ended quarter.

. Thc porttoilo "Intarast rate for the Lincoln Stabls Value Account for
g 01/01111 03/31/11 ls 2. 76%

Mors Intormatlon on the backside of this statemant.

PITMAN




PITMAN COMPANY
HUMAN RESOURCES DEPT.
721 UNION BOULEVARD
TOTOWA, NJ 07512

Account Activi

“sssascecnsncncenesenerenuen,

eresssstaincntssone

002658
Page 2 of 4

. Retirement Account Statement

®sesasasvensnes ssecacersmrnsnsnenann L L T T e PP P PP o g

Employee Stock Ownership And 401(k) Plan

Statement Pariod 10/01/2010 THRU 12/31/2010
Participant RICKIE JAMES LUNDE
Statamant ID PIT21866

Opening - Closing
Accounl Vesled % Balance Contributions Gain/Loss Withdrawals Other Balance
PROFIT SHARING
PROFIT SHARING 100% 16.95 .00 .00 .00 16.95- .00
Subtotals 16.95 .00 .00 .00 16.95- .00
ESOP
ESQP 100% 11,398.19 00 00 .00 11,398.19- 00
Subtotals 11,388.19 .00 0 .00 11,398.18- .00 )
Accounl Activity Totals 11,415.14 .00 .00 00 11,415.14- 2000 -
* » Your Vasted Balance .00
@ L
Investment Fund Activity
Dpening . Loans Closing
Fund Fund % Balancs Contributions Gain/Loss Wilhdrawals Other Translers Balance
PROFIT SHARING
LNt STABLE VALUE 100% .00 00 .00 00 .00 .00 .00
PITMAN STOCK 0% 16.95 .00 .00 .00 .00 .00 .00
16.95-
Subtotals 100% 16.95 .00 .00 . .00 .00 .00 .00
15.95' -
ESOP . )
PITMAN STOCK 100% 11,398.19 .00 00 00 - 00 .00 .00
11,398.19-
Subiotals 100% 11,398.18 .00 .00 .00 .00 .00 .ag
11,398.19-
Fund Activity Totais 11,415.14 .00 .00 .00 .00 .00 .00
11,415.14-
® * L
Shares / Units Activity
Dpening Shares/Units Sharas/Unils 8hares/Units Clusing Closing
Fund Balance Purchasad 8old/Deliverad Balance Price Balance
PITMAN STOCK 382.545000 .000000 382.645000- ,000000 $.010000 $.00
d il
Investment Fund Detai
Dale Activity AccounyBource Trade Date Amount . 8hares Share Price
PITMAN STOCK
12/28/2010 Unit/Share Sals ESOP 12/28/2010 $11398.19- 381.977000- $29.840000
12282010 Univ/Share Sale PROFIT SHARING 12/28/2010 $16.95- .568000- $29.840000

PITMAN
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