Fill'in this infarmation to identify the case:

Desor1  Morgan Administration, Inc. ) RECEIVED

Debtor 2

(Spouse, if fiing) NUV 1 4 2019

United States Bankruptcy Court for the:  Northern District of lllinois - Eastern Div

Case number 18-30039 BMC GROUP

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. Maka such a request according to 11 U,S.C. § 503.

Filers must leave out or redact information that is enlitied to privacy on this form or on any attached documents. Attach redacted copias of any
documents that support the claim, such as promissory notes, purchase orders, inveices, ilemized statements of running accounts, contracts, judgments,
mortgages, and security agreements. Do not send original docuinents: 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. §§ 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 bankruptey (Form 309) that you received.

ldentify the Claim

1. Who is the current Glenda C. Lacson

creditor? - - - s
Name of the current crecitor (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 eise?

1 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? i " e i
Glenda Lacson same information as for "notices
Federal Rule of Name Name
Bankruptey Procaedure .
(FRBP) 2002(g) 1859 Gatewaood Drive
Number Street Number Strest
Gurnee IL 60031
City State ZIP Code City State ZIP Code

224-381-3099

Contact phane Canlacl phone

Conlact email |80509988@9m8i| .com Contact email

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

BK no. 18-30038

4. Does this claimamend ®f np

one already filed? {J Yes. Ciaim number on court claims registry {if known) Filedon

MM/ DD 1 YYYY

5. Do you know ifanyone # No

else has filed aproof (7 va5 Who made the earlier filing?
of claim for this claim?

HOBO-Post i
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i

11. )8 this claim subjocttoa M No

Give Information About the Claim as of the Date the Case Was Filed

8.

)
i

!

10. Is this claim basedona M No

Do you have any number [ No ;

'Yf:t"sl; to identifythe (] ves. Last 4 digits of the debtor's account or any number you use to identify thedebto: H O B O :
abtor’

How much is the claim?  § 966.74 . Does this amount include interest or other charges?
™ no )
0 Yas. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankruptcy Rule 3001(c)(2)(A).
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,

Goods sold and services performed (kitchen renovation)

Is all or part of the claim ﬂ No
secured? LI Yes. The claim is secured by a lien on property.
Nature of property: ¢

O Real estate. If the claim is secured by the debtor’s principal residence, file 2 Mortgage Proof of Claim
Attachment (Official Farm 410-A) with this Proof of Claim.

O wmator vehicle

Q Other. Describe:

Basis for perfection:

Attach redacted copies of documents, if any, that show avidence of perfection of a security interest (far ‘
example, a morigage, 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: 3 (The sum of the secured and unsscured
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) %

Q Fixed
Q variable

lease?
{0 Yes. Amount necessary to cure any default as of the date of the petition. $

right of sotoff?
O Yes. identify the progerty:

Official Form 410 Proof of Claim page 2



12. Is all or part of the claim

11 U.S.C. § 507(a)?

A claim may be partly
pricrity and partly
nonpricrity. For example,
in some categories, the
law limits the amount
entitled to priority.

entitled to priority under

Q No "
Q Yes. Check one:

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

Q) 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).

a Wages, salaries, or commissions (up to $12,850*) 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).

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

O cContributions to an employee benefit plan. 11 U.S.C. § 507(a)(5).
™ Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies.

Amount entitled to priority

$

* Amounts are subject lo 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 for up to 5
years, or both.

18 U.S.C. §§ 152, 157, and
3571.

Check the appropriate box:

™ 1 am the creditor.

QO 1am the creditor’s attorney or authorized agent.

0 1am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
0 1am 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.

11/14/2019
MM7 DD 7 YYYY

)

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

Executed on date

Signatuy;

Name Glenda Cabalatungan Lacson
First name Middle name Last name

Tite Creditor

Company

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

Address 1859 Gatewood Drive
Number Street
Gurnee IL 60031
City State ZIP Code
Contact phone 224-381-3099 email lacsong88@gmail.com
Official Form 410 Proof of Claim page 3




Cabinetry Installation Form
o oviNERs BeRCAN aTT INSTALLATION CONTRACT

Please read the contract below. If you have any gquestions, please address them with your salesperson prior to
signing this document.

PURCHASER INFORMATION SALE INFORMATION
NAME|Luigi and Glenda Lacson SALESPERSON|Bill Houge
ADDRESS| 1859 Gatewood Dr DATE OF SALE}7/22/18
CITY, ST, ZIP|Gumnee, IL 60031 FYPE OF CABINET|KOUNTRY WOOD
PHONE|847-344-8691 FINAL PRICE|2474
ALT PHONE PROMO?
EMAIL |lacsong88@gmail.com INSTALLED BY
HOBO WILL ARRANGE FOR THE VENDOR LISTED ABOVE TO COMPLETE (purchaser to initial all applicable)
\(-l L~ Measurement for fabrication of the cabinetry INSTALLATION ADDRESS (IF DIFFERENT)
/< yL-_Delivery of the cabinetry ADDRESS
X" LY installation of the cabinetry CITY, 8T, 2IP

~'>' }~*"HOBO AND/OR ITS INSTALLATION VENDOR DOES NOT PARTICIPATE. IN THE INSTALLATION: OR MODIFICATION OF ANY PROBUCT NOT
PURCHASED AT HOBO.

}" A HOBO DOES NOT OFFER AND IS NOT LIABLE FOR ANY LABOR PERFORMED BY VENDOR LISTED ABOVE FOR ANYTHING BUT
CABINETRY. THIS INCLUDES, BUT IS NOT LIMITED TO: PLUMBING, ELECTRICAL, DRYWALL, PAINTING, FLOORING, FRAMING, APPLIANCE
INSTALLATION.

‘/‘_"_l WILL ALLOW THE INSTALLATICN VENDOR TO, WITH {TS BEST EFFORT, REASONABLY REPAIR ANY CABINETRY OR ACCESSORY.
DURING THE INSTALLATION PROCESS. | UNDERSTAND THAT THIS 1S PART OF THE NORMAL INSTALLATION PROCESS.

> A~ HOBO, ITS OWNERS AND EMPLOYEES ARE NOT RESPONSIBLE FOR ANY ERRORS, DAMAGE OR DEFECTS DURING MEASUREMENT,
DELIVERY, AND/OR INSTALLATION OF PRODUCTS PURCHASED UNDER THIS ORDER CONTRACT.

I have read and understand the above. By signing this document, | am in complete acceptance and understand what is
being ordered for my project. | aiso have reviewed, accepted and signed all requ;red forms shown above.

o dhelis Tyuo U 222715

urchaser Signature Date Sales Associate Signature Date

PLEASE CONTACT THIS HOBO STORE WITH ANY QUESTIONS

X

HOBD#21 HOBO#23 HOBO#24 HOBOH25 HOBO#26 HOBO#27
8005, 108t 1693 Plainfield Rd 2650 Beivider Rd 87165 Ciosro Ave 300 W. Notth Ave 35458, 27 St
West Allls, Wl Crest Hill, L Waukegan, L Oak Lawn, (L Villa:Park, IL Milwaukes, Wl
PH: (414) 3024626 PH: (B15) 730-8340 PH: (B47) 263-1612 PH: (708) 4234655 PH: (630) 833-3200 PH: (414) 8431226
FX:(414) 3024630 FX: (815) 7300207 FX: (847) 360-9616 FX: (708) 423-5058 FX: {630) 758-0915 FX:(414) 6434745

COPY TO CUSTOMER - COPY TOFILE - COPY TO VENDOR



WE[ Luigl and Glenda Lacson

maesriass Gatewood Dr

arGurnee, IL 60031

PHONE(S)| 847-344-8691

080 sLs?|Bill Houge

Mﬁl43301
a DESCRIPTION USTEA PRICEEA NOTE(S)
20 ll!‘--ﬂ- b % i hsrnbing/app! (per LF} $36.36 $23.00
[u.mmaum ot tasmiriat s onily {per LF - mintmum 15LF) $24.00 | S17.00
Haul away cabinets and or debris from cabinst instathition (not boxas) tnctudes haul way on day so0 | ¢3s000
1 | |ottnstattation. Addnonat trips wht incur 5100 tip charge 355550 | $330
9 Wall cabinet Instailation: includes filars,handies, scribe,d layer of molding $151.50 | $30.00
{at time of install)
6 Base cabinst invtallation includus fillers handles,scriba, toekick $78.78 | $s0.00
{2t time of install)
fParmisuta cabinet instaltation: nctudas fitlers, handics, scribo, toskick framing $127.26 | $80.00
I(at time of install)
Pantry/tall cabinet instaflation: includes fiflers,handles,seribe, toekick $96.96 | $60.00
at time of instalf)
Single/double oven cabinet installation: fillers, handies,scribe,toekick. includes all s149.48 | $30.00
necessary cutouts and kracing for oven support {oven install not included)
tnstatl A } i garagas,vat rall outs, tray dividers, cutlery
ot time of nstat $50.50 | $30.00
3 Cebinet Modificstions $84.84 | $50.00
Dizgonal Sink Base Cabinet instaliation. $168.00 | $100.00
Butid up Base Cabinets - Up to 3/4* (Example: For Tiled Floot Application) $10.10 $7.00
Instali Panals and Skins, Base,wall,end or back refrigerator and appliance panets
1 | Liet tme ctinstat $44.44 | $28.00
Install Mouldings. For top or bottom per 8' section { perlayer)
7 | [t tmactinstal) $68.68 | $43.00
Cabinet(s) sitting on top of countartop. Enter (1) to caver addRional trip charge. $160.00 | $100.00
Complete Kitehan (SFT/GFT) Cabinets/Crop/Sink/Faticot Placement-incl. Delivery from Stora.
ONLY INCLUDES TWO CABINETS (SB50 & STWG0) $454.50 | $300.00
Install Vanity Up to 48°W {Cabinet & Top) DELIVERED $606.00 | $400.00
Instal Vanity 43"W-74"W (Catinet & Top) DELIVERED $757.50 | $500.00
b
1] Im or Wood Rangohood tnstaltation, Eloctical Not Inchudad $117.16 /ézs.uo y\
High Risa Charge. Ovae 2 storics. $206.04 }{45130.00 \(\
Ghass [nstall Charga. Price valid only if glass instafied 3t same time as cab Trip charge if glass
ot installed on same day as csblnet instaf $20.00 [ $15.00 ’V
ation of HOBO IN-STOCK granita slnd esuntertop. Inecludes delivery within 30 riles of $606.00 00 /({
stor B -
. Im Trip Charge, Under 30 miles fram stors $160.00 | $100.00
Ism orinitial Trip Charge. 30 to S0 miles from store $200.00 | $130.00
Imnumhl Trip Charge. Over 50 mifes from store $250.00 | $160.00
Measure Charge. Credit will be givan on instaflation purchase. No credit due if only materials are
asad (1o labor) $300.00 | $185.00
Dolivary Chargo. Up to 30 miles from stora. Only charge if sefling stock cabinats from store.
Charge s valid whather Suprema ks instaliing or not. $252.50 | $155.00
for 150 story buildi
s craes. prcasenote ety wht here s o $200.00 | $140.00 Hary Buliding
Very Importantii! Make sure customer crder includes ot teast (1) plece of scride and o Touch- $4015.76 | 52474.00 9/1/14
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Z\ kitchenCuil

2za® Cabinets and Countertops

NEW REMITTANCE ARDRERS
Kitchen Cubes LLC

PO Box 460

Bristol, Wi 53104

262)694-3736

Order Confirmation

Bill To:
Glenda Lacson .
1859 Gatewood Dr.

Gurmnee IL 60031

Ship To:
Glenda Lacson
8601 200th Ave

Bristol Wi 53104

Order Date Order Number Total Order Terms Delivery Date Cust. PO
01/10/2019 18626 $186.74 Credit Card 2/28/2019 12:00:00AM
Item Code Description Quantity Price Total
Kountry Wood Kountry Wood Cabinetry 1 $177.00 $177.00
**REPLACEMENT DOOR FOR DWC2442
Includes:
* Vintage Stain on Maple Finish
* Hamony Door Styls
* Single Mullion Style
*SPECIAL ORDER 4-6 WEEK LEAD TIME™
. Sub Total 177.00
Based On Sales Quotations 15146. PAID IN FULL1/10/19 - Discount $0.00
Linked to Down Payment 11221 .
Freight $0.00
Tax $9.74
Total $186.74
Down Payment $186.74
' Total Order $186.74
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