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F I

Fill'in this information to identify the case: UNITED STATESEA‘NKRUPTC
Y COU,
pebtor 1 Incredible Solutions, Inc. NORTHERN DISTRICT OF lLLlNOISRT

NOV 14 2018

(Spouse, if filing)

- \ stictof ol JEFFREY P, ALLSTEADT, CLER!
United States Bankruptcy Court for the: Northern District of lllincis T, CLEh:(
Case number 18-30039 TEAM - CA

Official Form 410
Proof of Claim | 04/16

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 a request 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 ta 5 years, or both. 18 U.S.C. §§ 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.

m ldentify the Claim

1. Who is the current

Incredible Solutions, Inc.

creditor?
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 O No

acquired from

somannselea [ 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)
ditor b t? : ; . \
ek Incredible Solutions, Inc. Incredible Solutions, Inc.
Federal Rule of Name Name
Bankruptcy Procedure . .
(FRBP) 2002(q) 1052 Mahoning Ave 1052 Mahoning Ave
Number Street Number Street
Warren OH 44483 Warren OH 44483
City State ZIP Code City State ZIP Code

330-898-3878 330-898-3878

Contact phone

Contact email PaUl@isinc.biz Contact email PaUl@isinc.biz

Contact phone

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

4. Does this claim amend [ No

one already filed? L1 Yes. 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 [ vas  Who made the earlier fiing?
of claim for this claim?

Official Form 410 Proof of Claim page 1
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Mfive Information About the Claim as of the Date the Case Was Filed

6. Do you have any number ﬂ No

z":t“sg to identify the U Yes. Last 4 digits of the debtor's account or any number you use to identify the debtor:
ebtor?

7. How much is the claim? $ 13,894.00. poes this amount include interest or other charges?
™ No

O 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 sald, 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.

Goods sold

9. Is all or part of the claim ¥ po
secured? U Yes. The claim is secured by a lien on property.

Nature of property:

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

O Motor vehicle

U 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: 3

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) %
O Fixed
O variable
10. s this claim based ona B No
lease?
O ves. Amount necessary to cure any default as of the date of the petition. 3

11. Is this claim subjecttoa B o
right of setoff?
O ves. Identify the property:

Official Form 410 Proof of Claim page 2
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12. Is al! 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.

MNO

O Yes. Check one:

O Domestic support obligations (including alimony and child support) under
11 U.S.C. § 507(a){1)(A) or (a)(1){B).

O Up to $2,850" of deposits toward purchase, lease, or rental of property or services for
personal, family, or household use. 11 U.S.C. § 507(a)(7).

d Wages, salaries, or commissions (up to $12,8507) 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).

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

O 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.

Amount entitled to priority

* Amounts are subject to adjustment on 4/01/19 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. §§ 152, 157, and
3571.

Check the appropriate box:

Co0®

| am the creditar.

| am the creditor's atforney or authorized agent.

| am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
| 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

11/01/2018

MM/ DD [/ YYYY

Wy,

4 signatute

7

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

Name

Title

Company

Address

Contact phone

Paul Allen Fridley
First name Middle name Last name
CFO

Incredible Solutions, Inc.

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

1052 Mahoning Ave

Number Street

Warren OH 44483
City State ZIP Code
330-898-3878 Email paul@isinc.biz

Official Form 410

Proof of Claim

page 3
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Incredible Solutions, Inc. I nvoice
1052 Mahoning Ave = ——
ale nvoi
OH 44483 e
Bill To Ship To
HOBO HOBO # 47
2650 BELVIDERE RD 7557 S. 78TH AVE.
WAUKEGAN, IL 60083 BRIDGEVIEW, IL 60455
USA
P.O. Number Terms Rep Ship Via F.Q.B. Project
n000021700 Net 30 8/28/2018
Quantity Item Code Description Price Each Amount
864110100 10 Gallon Tote 2.75 2,376.00
360120100-120 20 Gallon Storage Tote 3.25 1,170.00
112150200 50 Gallon Trashpan 28 per skid 12.50 1,400.00
Total $4,946.00
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_ 7 \ Incredible Solutions, Inc. - .
' mu::uﬁ.s= PaCKlng S"p
: 1052 Mahoning Ave
OH 44483 Date S.0. No.
7/26/2018 2243
Ship To
HOBO # 47
7557 S. 78TH AVE.
BRIDGEVIEW, IL 60435
Usa
P.O. No. Ship Via FOB Ship Date
n000021700 8/24/18
Item Description Ordered Pallets Shipped SKU
10100 10 Gallon Tote 864 |4 1237199
20100-120 20 Gallon Storage Tote 36013 1205331
50200 50 Gallon Trashpan 28 per skid 112]4 1245602
Phone # Signature

330-898-3878
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GL I'l? ® BOL NO : 16168661

Shipper Incredible Solutions Carrier :FEDEX FREIGHT
Address 1052 Mahoning Ave. NW Shipment Date:08/28/18

Warren, OH 44483 Carrier Pro# :
Country USA Ref # :45930-A
Contact Name  Melany Carrier Quote # :F8319737CM20
Phone Number (330) 898-3878 P/O # :N21700
Fax Number

e —— S W
Consignee HOBO Store Third Party Billing Information:
Address ) 7557 78th Ave. All charges are prepaid to:
Bridgeview, IL 60455 GlobalTranz
Country USA PO Box 6348
Contact Name Barb Scottsdale AZ 85261
Phone Number (708) 924-9155 Direct billing inquiries to : (866) 275-1407
Fax Number GTZ BOL NO : 16168661

Comments/Special
Instructions:

Pickup Remarks :
Delivery Remarks :

Pallets |Pieces| IsHazmat Description Weight FreightClass Length Width Height NMFC Stackablel
11 11 totes 4500 0 0 0 false |

The authorized signatories si this document on behalf of its company consents and bind its company to the terms and
conditions found on ‘Carrierrate. )

Shipper Certification : f'hereby certify that th
and are classified, packfiged, marked and labele

regulations. / %

ontents of this consignment are fully and accurately described above by proper shipping name
and in proper condition for carriage by land/air according to applicable national governmental

Shipper's Signature: = Date: g ‘2 8 "(’S? Trailer#:

Driver's Signature: i \ W /é“( * {éfa%@l Date: Trailer#:

Drivers Certification : Carrier acknowli?d\ges receipt of packages in good order, condition and quantity unless otherwise stated hereon. Carrier

-

certifies emergency response information and required placards were made available and/or carrier has the D.O.T. emergency respeonse
guidebook or equivalent in the vehicle.

Subject to Section 7 of conditions of applica ill of lading. If this shipment is to be deliverad to the consignee without recourse on the
consignor, the consignor shall sign the following statement: The carrier shall not make delivery of this shipment without payment of freight and all
other lawful charges.

Consignor's Signature:

Consignee Signature: Print Name:

£
Company Name: }'\_E('PL LQ@\CJ‘\_I\T Date: &-28 "[5

T
Permanent post-office address of the Shipper:
* Mark with "X" to designate material as defined in Title 49 CFR
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Melanx
T e damar pra h

From: Eric Larson <elarsoncpm®@aol.com>

Sent: Wednesday, July 25, 2018 4:35 pMm

To: melany@isinc.biz

Subject: Fwd: N21700 INCREDIBLE PLASTICS

Attachments: INT00 N21700 072018.pdf; ROUTING FORM REVISED 05-2017.xls

Sorry, here it is

————— Original Message-----

From: Richards, Josephine <jrichards@hoboonline.com>

To: 'elarsoncpm@aol.com'’ <elarsoncpm@aol.com>

Cc: Dispatch <Dispatch@hoboonline.com>; Draper, John <jdraper@hoboonline.coms: Mulder, Heather
<hmulder@hoboonfine.com>; Braasch, Barb <bbraasoh@hoboonIine.com>; Miller, Laura <Imiller@hoboonline.com>
Sent: Fri, Jul 20, 2018 1:44 pm

Subject: N21700 INCREDIBLE PLASTICS

Good afternoon,

Please find our Po attached in this email along with a routing form. Once the items are ready to ship, email this form
back to Barb Braasch at dispatch@hoboonline.com and bbraasch@hoboonline.com. Barb will make the carrier
arrangements.

Please confirm receipt of this order and that all quantities ordered are available. A packing slip must accompany each
purchase order, failure to do so may delay payment of invoice.

Thank you,
losie

Josie Richards

Home Owner Bargin Outlet
2650 Belvidere Road
Waukegan, IL 60085
P.:847-263-1240 EX 36
F:847-263-1232

richards@hobooline.com
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y Incredible Solutions, Inc. 'n VYOI ce
1052 Mahoning Ave
Date Invoice #
OH 44483 L
330-898-3878 7/2/2018 46070
Bill To Ship To
HOBO HOBO # 47
2650 BELVIDERE RD 7557 8. 78TH AVE.,
WAUKEGAN, IL 60085 BRIDGEV[EW, IL 60455
USA
L &
P.O. Number Terms Rep Ship Via l F.0.B. Project
n000021461 Net 30 7/2/2018
Quantity ltem Code Description Price Each Amount
7201 20100-120 20 Gallon Storage Tote 3.25 2.340.00
1,5121 10100 10 Gallon Tote 295 4,158.00
196150200 50 Gallon Trashpan 12.50 2,450.00
Total $8,948.00
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Y Incredible Solutions, Inc.

1052 Mahoning Ave
OH 44483 Date S.0. No.
6/26/2018 2097
Ship To
HOBO # 47
7557 S. 78TH AVE.
BRIDGEVIEW, IL 60455
usa
, P.O. No. Ship Via FOB Ship Date
, n000021461 1 ,8 -I %

Item Description Ordered Pallets Shipped SKU
20.100-]20 20 Gallon Storage Tote 72016 1205331
10100 10 Gallon Tote 151217 1245601
50200 50 Gallon Trashpan 196 | 7 1245602

Phone #

Signature / 4 e —
330-898-3878

72/ /8
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Case 18-30039 Claim 21-1

Date:07/02/18 BILL OF LADING BOL # 2097
NAME: INCREDIBLE SOLUTIONS LOAD #:
Address: 1052 MAHGONING AVE, Nw
City/State/Zip: WARREN, OH 44483 R CODE spac B
SID#: Fos: 0
CARRIER:
Name: Home Owners Rargain Outlet #47 Trailer number: ‘(/I 3 S ‘7/ 5
Address: 7557 S. 78th Ave. Seal number(s):
City, State, Zip Bridgeview, IL 60455 SCAC:
CID#: FOB: [ |Pro Number:
BAR CODE SPACE
COLLECT
Freight Charge Terms: (freight charges are Pprepaid unless
SPECIAL INSTRUCTIONS: Prepaid Collect X 3" Party
Master Bill of Lading: with attached
{check box) underlying Bills of Lading
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
(CIRCLE ONE) Destination PO TYPE DEPT Must Arrive by
n000021461 20 8,950 N |20 pallet(s) or 0 carton(s)
- - N
- - N
= < N
= - (@'D)] N
- : N
GRAND TOTAL 20 8,950
HANDLING PACKAGE l COMMODITY DESCRIPTION LTL ONLY
arv [TYPE[ QTY TTYPE|  WEIGHT | Hm. ST e s et e s [~ CLASS
ordinary care.
(xJ See Section 2(e) :;'NMFC Htem 360
20| PLTS - {CTN 8,950 totes / trashcans
- | PLTS - |CTN - -
- | PLTS - |CTN . R
- | PLTS - |CTN - -
= | PLTS - |CTN - -
= 1'BLTS - |CTN - -
20 8,950 GRAND TOTAL
Where the rate is ependent on value, shippers are required to state specifically in writing the agreed or CcCOD Amount: $
Tﬁ::;):é;cr;a;'g;r;?:;wé 90? If;gr;;r';peny is specifically stated by the shipper to be not exceeding Fee Terms: CoIIect: Im] Prepaid: O
Customer check acceptable: O
per
NOTE Liability Limitation for loss or damage in this shipment may be appiicable. See 49 U.S.C. § 14706(c)(1)(A) and (B).
RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing The carrier shall not make delivery of this shipment without payment of freight
betwe the carrier and shi r, if applicable, otherwise to the rates, classifications and rules that have beer, d all h :
e:lal:z;edebyat::::a:ﬂ'ef azgsare aiiilable to the shipper, on request, and to all applicable state and federal N iy WS 27&//5’ Shipper smnatw—e
SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted: CARRIER SIGNATURE / PICKUP DATE
bl s ané i st re g s | 1 By Shipper O sy shipper 5;2""’;;22‘;?‘:2",’,’212‘3;f.ffn'f:.fifﬁi';f’f;i:‘";1;332.'f:;’!?;iifﬂfaﬁ:Li"{h';"é“oﬁf
transportation accerding to the appiicable regulations of the DOT. By Driver D By Driven'palfets said Y response or eq| nt documentation in the vehicle,
to contain o . T ——— i
0 sy Driver/Pieces mmmk e lnwfcmﬁ : ”M :
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_ . Q0k7)
, HOBO 47
) 7557 s. 78TH AVE.

mxHUMm<st. Hrm mmnmm
. 708) 924-915
HOME OWNERS BARGAIN oune
TO: Incredible Plastics SHIP TO: HOBD 47
1054 Mahoning Ave. nw 7557 5. 78TH AVE.
warren OH 44483 a

BRIDGEVIEW, 1L 60455

P.0. #:
Store : 47

Order Date: 6/21/18
Date Due - 7/12/18
Alt. po # @

Order Type: NORMAL
Buyer : JoRI

DESCRIPTION

BILL ToO: HOBO
2650 BELVIDERE RD
WAUKEGAN, IL 60085
1205331 * 20 GALLON TOTE ASST 20200 2145.00
1245601 * 10 GALLON STORAGE TOTE 20100-120 2310.00
1245602 * 50 GALLON WHEELED TRASH CAN mouoonpmo 2400.00
1245601 * 10 GALLON STORAGE TOTE 20100-120

1848.00

AusY
1370 3%
g \ /QJ

TOTAL UNITS 2364

TOTAL cosT 8703.00
TOTAL FREIGHT .00
OTHER CHARGES .00
TOTAL P.o. 8703.00
P.0. Approved By: Date:
|x:1\fﬁ\|ﬁ1|r1111|r41r4|[f|[J|rJ|rJ|:Jl|\,|[i|r1|1\4|r4|
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Home Owners Bargain Outlet

REQUEST FOR PICK-up INFORMATION PLEASE COMP
PHONE: ﬂau-wna..e._mm EXT
17

FAX: 708-924-1 094

SCHEDULE INBOUND APPOINTMENTS : INBOUND@HOB

LETE AND RETURN ASAP

DATE: _ .

(708)324-9155 EXT
SPECIAL INSTRUCTIONS
SHIPPER: _
Address _
O
City, ST zip _
—
Phone _
—
Contact(s) _
Shipping Emaif Address _
—
PIU # |
—
SHIPPING HOURS |
—_
P/U APPT REQUIRED?
-
# of Pallets or feet on trir
# of pallets per store _ |#47 #21 #22 #23 #24 __#25 #26 #27
Weight (ibs.) i
. - e
Equipment size needed b 48 b 53 p DV only
- - . ',n,llfllrl
Skid size | [] Stardard sized Other: ]
LTL FREIGHT: ﬁ-.hmw»]fa,lljz_snn CODE: ;
- — . - . i e — I ——
5 PL R LE. TALLET SIZES WIHEIGHT: i ]
[
Y___ N_ Please indicate if PO js ready to ship complete f(i.e. shipping ALL locations, NO backorder)
Y__N___Please indicate if product is FLOORLOADED.
PLEASE FAX OR E-MAIL TO BARB BRAASCH - mmxhhmo_x@IomOOZsz.nog
Store #21 ‘STORE #22 Store #23 Store #24
800 S. 108th st 7630 ROOSEVELT ROAD 1693 Plainfield Road 2650 Belvidere Rd
West Allis, Wi 53214 FOREST PARK, IL 60130 ‘Crest Hill, IL 60435 Waukegan,IL 60085
414-302-4626 708-488-9800 815-730-8340 847-263-1612
KELLY TALION DOUG/JOHN DAN
Store#25 Store #26 Store #27 #47 1 BVDC
8716 S Cicero Ave 250 W North Ave 3545 S 27th St 7557 78th Ave
Oak Lawn, IL 60453 Villa Park, 11 60181 Milwaukee, WI 53221 Bridgeview, IL 0455
708-423-4656 630-833-3200 414-643-122¢ 708 924-9155 EXT 13
BILL RENE

ZACH

HEATHER
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REQUEST FOR PICK-UP INFORMATION PLEASE COMPLETE
PHONE: 708-924-9155 gxT

17
FAX: 708-924-1094

SCHEDULE INBOUND APPOINTMENTS ; NE

AND RETURN ASAP

ot

NBOUND@HOBOONLINE 0  PO#:_n0D00Z1461
{708)924-9155 EXT #13 , 32
) SPECIAL INSTRUCTIONS
SHIPPER: [INCREDIBLE SOLUTIONS .
Address [1052 MAHONING AVE NWY
City, ST zip |WARREN. OH 44483
Phone |330-898-3878 EXT 105
Contac(s) [RACHELLE KELLER
Shipping Email Address _qmn:m__m isinc.biz
P/U # n000021461
SHIPPING HOURS [MON - FRI 8.:00 AM - 4:00 PM
P/U APPT REQUIRED? FCFS available
# of Pallets or feet on trir 20 Pallets
# of pallets per store _ #47__ X #01 #22 #23 w4 o #26 27
Weight (Ibs.) _ ,
Equipment size needed b 48 b 53 X b DV only
Skid size X[ Standard sized Other: ]
= R DY T s e COBE NEinE LT —
5 PLTS OR {PALLET SIZES WK taks Bl | i fE
L
Y_X_

N_ Please indicate if PO is ready to ship complete (i.e. shipping ALL focations, NO backorder)

Y__N_X__Please indicate if product is FLOORLOADED.

PLEASE FAX OR E-mAIL TO BARB BRAASCH - mmkhhmﬁt@.‘omOOECEm.nog

i nt
Case 18-30039 Claim 21-1 Filed 11/14/18 Desc Main Docume

Store #21

800 S. 108th St
West Allis, Wil 53214
414-302-4626

STORE #22

7630 ROOSEVELT ROAD
FOREST PARK, IL 60130
708-488-9800

Store #23
1693 Plainfield Road
Crest Hill, IL 60435

Store #24
2650 Belvidere Rd
Waukegan,IL 60085

815-730-8340 847-263-1612
KELLY TALION DOUG/JOHN DAN
Store#25 Store #26 Store #27 #47/BVDC
8716 S Cicero Ave 250 W North Ave 3545 S 27th St 7557 78th Ave .
Oak Lawn, IL 60453 Villa Park, 11 60181 Milwaukee, Wi 53221 Wmmﬂme,f!r# 60455
708-423-4656 630-833-3200 414-643-1226 708 924-9155 EXT 13
BILL RENE ZACH HEATHER i



Northern District of Illinois
Claims Register

18-30039 Morgan Administration, Inc.
Honorable Judge: Jacqueline P. Cox Chapter: 11

Office: Chicago Last Date to file claims:
Trustee: Last Date to file (Govt):
Creditor: (27199049) Claim No: 21 Status:

Incredible Plastics Original Filed Filed by: CR

1054 Mahoning Ave. NW Date: 11/14/2018 Entered by: Kimetha Collier
Warren, OH 44483 Original Entered Modified:

Date: 11/15/2018

Amount claimed: $13894.00

History:

Details 21-1 11/14/2018 Claim #21 filed by Incredible Plastics, Amount claimed: $13894.00 (Collier, Kimetha)
Description:

Remarks:

Claims Register Summary

Case Name: Morgan Administration, Inc.
Case Number: 18-30039

Chapter: 11

Date Filed: 10/25/2018

Total Number Of Claims: 1

Total Amount Claimed* [$13894.00
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



