B 10 (Official Form 10) (12/07)

UNITED STATES BANKRUPTCY COURT

PROOF OF CLAIM

Name of Debtor:

HMP Cervicrg H L LLC ot gl Debhove

Case Number:

[0- (30618

)

NOTE: This form should not be used to make a claim for an administrative expense arising after the commencement of the case. A request for payment of an

administrative expense may be filed pursuant to 11 U.S.C. § 503.

Name of Creditor (the ﬁ\erson or other entity to whom the debtor owes money or property):
Jdahn T xAo, AW

Name and address where notices should be sent:

ohn To Devdeaux ]
’jﬁaos“Hqu Ave N —Qakdale, nn €128

Telephone number:(ps_) »/]’-7 0-6721

O Check this box to indicate that this
claim amends a previously filed
claim.

Court Claim Number:
(if known)

Filed on:

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

Telephone number:

0 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: 3

/5 895 50

If all or part of your claim is secured, complete item 4 below; however, if all of your claim is unsecured, do not complete
item 4.

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

O Check this box if claim includes interest or other charges in addition to the principal amount of claim. Attach itemized
statement of interest or charges.

2. Basis for Claim: __ Stock OFt‘mn Plan . See AHac voo £
(See instruction #2 on reverse side. A q "\Q&P o0

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

3a. Debtor may have scheduled account as:
(See instruction #3a on reverse side.)

4. Secured Claim (See instruction #4 on reverse side.)
Check the appropriate box if your claim is secured by a lien on property or a right of setoff and provide the requested
information.

Nature of property or right of setoff: O Real Estate 0 Motor Vehicle 0 Other
Describe:
Value of Property:$ Annual Interest Rate___ %

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

ifany: § Basis for perfection:

Amount of Secured Claim: § Amount Unsecured: $

6. Credits: The amount of all payments on this claim has been credited for the purpose of making this proof of claim.

7. Documents: Attach redacted copies of any de- . - urchase
orders, invoices, itemized statements of running : Filed: USBC_' District F’f Delaxlare ‘ments.
You may also attach a summary. Attach redactec HMP Services Holding, ELAI

a security interest. You may also attach a summa 10-13618 (BLS) 0000000113

DO NOT SEND ORIGINAL DOCUMENTS. A’ R

SCANNING.

oo AN

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.

0O Domestic support obligations under
11 U.S.C. §507(a)(1)(A) or (a)(1)(B).

Wages, salaries, or commissions (up
to $10,950*) earned within 180 days
before filing of the bankruptcy
petition or cessation of the debtor’s
business, whichever is earlier — 11
U.S.C. §507 (a)(4).

Contributions to an employee benefit
plan— 11 U.S.C. §507 (a)(5).

Up to $2,425* of deposits toward
purchase, lease, or rental of property
or services for personal, family, or
household use - 11 U.S.C. §507
@x?).

Taxes or penalties owed to
governmental units— 11 U.S.C. §507

(a)(8).

uj -Other — Specify applicable paragraph
of 11 US.C. §507 (a)(_).

Amount eatitled to priority:
$

*Amounts are subject to adjustment on
4/1/10 and every 3 years thereafier with
respect to cases commenced on or afier
the date of adjustment.

Date ;1/9 /,7.0/ I | Signature: The person filing this claim must sign it. Sign and print name and title, if any, of the c
other persop.authorized to file this claim and state address and telephone number if different from

of power of attorney, if any. —
- Ao"\ N

Lo

€ notice

fuy FE

[—~—FORCOURTUSEONLY
ditor gry) Eb / RECEIVED

B 10201

Penalty for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both.

18 UBKIG) Ibsalandssim TCY
SOLUTIONS, LLC




B 10 (Official Form 10) (12/07) —- Cont.

Court, Name of Debtor, and Case Number:

Fill in the federal judicial district where the bankruptcy case was filed (for
example, Central District of California), the bankruptcy debtor’s name, and the
bankruptcy case number. If the creditor received a notice of the case from the
bankruptcy court, all of this information is located at the top of the notice.

Creditor’s Name and Address:

Fill in the name of the person or entity asserting a claim and the name and address
of the person who should receive notices issued during the bankruptcy case. A
separate space is provided for the payment address if it differs from the notice
address. The creditor has a continuing obligation to keep the court informed of its
current address. See Federal Rule of Bankruptcy Procedure (FRBP) 2002(g).

1. Amount of Claim as of Date Case Filed:
State the total amount owed to the creditor on the date of the
Bankruptcey filing. Follow the instructions concerning whether to
complete items 4 and 5. Check the box if interest or other charges are
included in the claim.

2. Basis for Claim:
State the type of debt or how it was incurred. Examples include
goods sold, money loaned, services performed, personal
injury/wrongful death, car loan, mortgage note, and credit card.

3. Last Four Digits of Any Number by Which Creditor Identifies
Debtor:
State only the last four digits of the debtor’s account or other number
used by the creditor to identify the debtor.

3a. Debtor May Have Scheduled Account As:

Use this space to report a change in the creditor’s name, a transferred
claim, or any other information that clarifies a difference between this
proof of claim and the claim as scheduled by the debtor.

-
h

Secured Claim:

Check the appropriate box and provide the requested information if
the claim is fully or partially secured. Skip this section if the claim is
entirely unsecured. (See DEFINITIONS, below.) State the type and
the value of property that secures the claim, attach copies of lien

INSTRUCTIONS FOR PROOF OF CLAIM FORM
The instructions and definitions below are general explanations of the law. In certain circumstances, such as bankruptcy cases not filed voluntarily by the debtor, there
may be exceptions to these general rules.
Items to be completed in Proof of Claim form

documentation, and state annual interest rate and the amount past due
on the claim as of the date of the bankruptcy filing.

. Amount of Claim Entitled to Priority Under 11 U.S.C. §507(a).

a

If any portion of your claim falls in one or more of the listed
categories, check the appropriate box(es) and state the amount
entitled to priority. (See DEFINITIONS, below.) A claim may be
partly priority and partly non-priority. For example, in some of the
categories, the law limits the amount entitled to priority.

Credits:

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.

. Documents:

Attach to this proof of claim form redacted copies documenting the existence
of the debt and of any lien securing the debt. You may also attach a summary.
You must also attach copies of documents that evidence perfection of any
security interest. You may also attach a summary. FRBP 3001(c) and (d).
Do not send original documents, as attachments may be destroyed after
scanning.

Date and Signature:

The person filing this proof of claim must sign and date it. FRBP 9011. If the
claim is filed electronically, FRBP 5005(a)(2), authorizes courts to establish
local rules specifying what constitutes a signature. Print the name and title, if
any, of the creditor or other person authorized to file this claim. State the
filer’s address and telephone number if it differs from the address given on the
top of the form for purposes of receiving notices. Attach a complete copy of
any power of attorney. Criminal penalties apply for making a false statement
on a proof of claim.

DEFINITIONS

INFORMATION

Debtor
A debtor is the person, corporation, or other entity that
has filed a bankruptcy case.

Creditor

A creditor is the person, corporation, or other entity
owed a debt by the debtor on the date of the bankruptcy
filing.

Claim

A claim is the creditor’s right to receive payment on a
debt that was owed by the debtor on the date of the
bankruptey filing. See 11 U.S.C. §101 (5). A claim may
be secured or unsecured.

Proof of Claim

A proof of claim is a form used by the creditor to
indicate the amount of the debt owed by the debtor on
the date of the bankruptcy filing. The creditor must file
the form with the clerk of the same bankruptcy court in
which the bankruptcy case was filed.

Secured Claim Under 11 U.S.C. §506(a)

A secured claim is one backed by a lien on property of
the debtor. The claim is secured so long as the creditor
has the right to be paid from the property prior to other
creditors. The amount of the secured claim cannot
exceed the value of the property. Any amount owed to
the creditor in excess of the value of the property is an
unsecured claim. Examples of liens on property include

a mortgage on real estate or a security interest in a car.

A lien may be voluntarily granted by a debtor or may be
obtained through a court proceeding. In some states, a
court judgment is a lien. A claim also may be secured if
the creditor owes the debtor money (has a right to setoff).

Unsecured Claim

An unsecured claim is one that does not meet the
requirements of a secured claim. A claim may be partly
unsecured if the amount of the claim exceeds the value
of the property on which the creditor has a lien.

Claim Entitled to Priority Under 11 U.S.C. §507(a)
Priority claims are certain categories of unsecured claims
that are paid from the available money or property in a
bankruptcy case before other unsecured claims.

Redacted

A document has been redacted when the person filing it
has masked, edited out, or otherwise deleted, certain
information. A creditor should redact and use only the
last four digits of any social-security, individual’s tax-
identification, or financial-account number, all but the
initials of a minor’s name and only the year of any
person’s date of birth.

Evidence of Perfection

Evidence of perfection may include a mortgage, lien,
certificate of title, financing statement, or other
document showing that the lien has been filed or
recorded.

Acknowledgment of Filing of Claim

To receive acknowledgment of your filing, you may
either enclose a stamped self-addressed envelope and a
copy of this proof of claim or you may access the court’s

PACER system (www.pacer.psc.uscourts.gov) for a

small fee to view your filed proof of claim.

Offers to Purchase a Claim

Certain entities are in the business of purchasing claims
for an amount less than the face value of the claims. One
or more of these entities may contact the creditor and
offer to purchase the claim. Some of the written
communications from these entities may easily be
confused with official court documentation or
communications from the debtor. These entities do not
represent the bankruptcy court or the debtor. The
creditor has no obligation to sell its claim. However, if
the creditor decides to sell its claim, any transfer of such
claim is subject to FRBP 3001(e), any applicable
provisions of the Bankruptcy Code (11 U.S.C. § 101 er
seq.), and any applicable orders of the bankruptcy court.




PITMAN COMPANY
HUMAN RESOURCES DEPT.
721 UNION BOULEVARD

Page 1 of 4

TOTOWA, NJ07512

DO NOT SEND CORRESPONDENCE YO ADDRESS ABOVE.
Pieasa gand all vrilten correspondence ta the mailing
address on the last page of your siatement.

002663

PIT21888

JOHN BORDEAUX

1205 HOLLY AVE N
OAKDALE, MN 55128-6027

" Summary of Your Account

.................................................................................................

Balance as of 10/61/2010 $15,885.50
Other 15,895.50-
Balance as of 12/31/2010 $.00
Change in Value 15,895.50-
b Vestad Balance $.004

Plan Statement Period
EMPLOYEE STOCK OWNER 100.00-%
** See the About Your Statement section for an explanation of the PRR.

Employse Stock Ownership And 401(k) Plan

Statement Period 10/01/2010 THRU 12/31/2010
Participant JOHN BORDEAUX
Statement ID PIT21866

Answers aboul your agecunt

‘T Customer Service Line  B00-234-3500
Customer Service Webhsite www.lincolnalliance.com

This statemant summarizes the parformance of your retirement plan
investments and reports contributions and other account activity for
the recently ended quartr.

The portfolio interest rate for the Lincoln Stable Value Account for
01/01/11 - 03/31/11 is 2.76%.

More information on the backside of this statemsnt.

(PITMAN
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