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STATES BANKRUPTCY COURT
IEBEF%'HERN DISTRICT OF ILLINOIS

JAN 23 2018
Debtor 2
(Spouse, if filing) K
y P, ALLSTEADT, CLER
. TEAM - CA

Fill in this information to identify the case:

Debtor 1 Belvidere Associates LLC

United States Bankruptcy Court for the: Northern District of lllinois - Eastern Div JEI‘F
Case number 18-30043

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.5.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 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 bankruptcy (Form 309) that you received.

mmentify the Claim

i { \ ,
" ‘ﬁggig:ge current /"‘f\‘lC‘Q.GAO SS&"OD\ * C,\(\Cur‘l Q//u_

Name of the current credifpr (the persan or entity to be paid for this claim)

Other names the creditor used with the debtor

2. Has this claim been k
acquired from Ef No

someone else? [ 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? L
hcans Seol & Chor Ing. iﬁ.m_e_
Federal Rule of Name J t— Name

Bankruptcy Procedure

(FRBP) 2002(g) 1230 Saed Oveerles S

Number Street Number Street
Elgin - Leor2p
City J State ZIP Code City State ZIP Code

Contact phone @L{’} - Lgcl - CLCL 5\3’ Contact phone Ka-’(/w\ tt\l(-f
Contactemail Q. _eSei 2001 @ sk b\obc-l «  Contact email P@L&F UM&\
net

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

4. Does this claim amend \é No
iled?
one already filed? Yes. Claim number on court claims registry (if known) Filed on

MM /DD I YYYY

5. Do you know if anyone \g Nn
else has filed a proof Yes. Who made the earlier filing?
of claim for this claim?

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

'6. Do yo have any number
| you use to identify the
debtor?

No
g Yes. Last 4 digits of the debtor's account or any number you use to identify the debtor:

7. How much is the claim?

$ %L\ 1 5 %6‘ .0 6 . Does this amount include interest or other charges?
No

[ 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
claim?

Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
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.

biovds  Se\d

9. Is all or part of the claim
secured?

No
éYes. The claim is secured by a lien on property.
Nature of property:

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

[ Motor vehicle

[ 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: $

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: 3

Annual Interest Rate (when case was filed) % ‘
U Fixed |
1 variable
; ¥ 44
10. Is this claim based on a b)NO
lease?
J Yes. Amount necessary to cure any default as of the date of the petition. $

right of setoff?

Official Form 410

111. Is this claim subjectto a \&]_,No

(d yrs. Identify the property:

Proof of Claim page 2
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12. Is all 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.

Page 3 of 12

>E|N0

O ves. Check one: Amount entitled to priority

U Domestic support obligations (including aliaony 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).
U Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
U contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
[ Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

* 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.

| 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.

Official Form 410

Check the appropriate box:
E | am the creditor.
I am the creditor’s attorney or authorized agent.

d 1amthe trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
d 1ama guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005,

| understand that an authorized signature on this Proof of Claim serves as aii acknowledgment that when calculating the
amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.

I 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 10 - 25- 10(Y
MM 7 DD 7 YYvY

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

Name LL@ S\(\O AL { >
First name Middle name Last nams)
Title O V) '(\Q(\ _
Company C‘l/\l tannp g’('ook *. L\"\QJ ~ / ( ¢
Identify the corporatéJservicer as the company if the authorized agent is a servicer.
Address [ ?"150 SQJR‘\' CJ/\.&.(‘L@& S_k‘ﬁ’:f__/l("
Number Street
Elan [l (o0l 22
City 9 State ZIP Code
Contact phone g"lf—] -2 %cl ~Ga 5§ Email (S Zoot @ Sbc Q lbb“‘l . M‘*
R I pmacs e g S o R S |

Proof of Claim page 3



Case 18-30043 Claim 62-1 Filed 01/23/19 Desc Main Document  Page 4 of 12



Case 18-30043 Claim 62-1 Filed 01/23/19 Desc Main Document

Statemant of HOBO Sales from CHICAGO STOOL AND CHAIR 2018

Hobo PO# |  ourinvoice# | OrderDate | Shipping | Amount | Past Due | DuepDate | Paidon |
N19946 18-0001 12/28/2017 1/15/2018 $12,127.85 2/15/2018 3/2/2018
N20284 18-0017 2/15/2018  3/7/2018 $11,450.20 4/7/2018 5/15/2018
N20284A 18-0017A 2/15/2018  3/8/2017 $9,800.00 4/8/2018 5/15/2018
N20628 18-0027 3/20/2018  4/6/2018 $16,292.40 5/6/2018 6/11/2018
N20628A 18-0027A 3/20/2018  4/9/2018 $10,676.25 5/9/2018 6/11/2018
N21047 18-0036 5/3/2018  5/14/2018 $13,655.75 6/14/2018 7/16/2018
N21047 18-0036A 5/3/2018  5/18/2018 $13,135.00 6/18/2018  7/24/2018
N21047 18-00368 5/3/2018  5/24/2018 $11,521.80 6/24/2018  7/24/2018
HOBO PO# I our Invoice# | Order Dale| Shipping ] Amount —l
N21503 18-0046 6/27/2018 7/11/2018 $9,988.70 X 8/11/2018 UNPAID
N21503 18-0046A 7/16/2018 $4,283.85 X 8/16/2018 UNPAID
N21646 18-0050 7/17/2018  8/9/2018 $13,250.90 x 9/9/2018 UNPAID
N21886 18-0051 8/14/2018 8/24/2018 $21,739.50 x 9/24/2018 UNPAID
18-0051A 8/14/2018 8/28/2018 $21,583.05 x 9/28/2018 UNPAID
18-00518 8/14/2018 9/17/2018 $9,471.00 x 10/17/2018 UNPAID
18-0051C 8/14/2018 9/24/2018 $4,272.05 X 10/24/2018 UNPAID

$84,589.05

****Balance due on unpaid invoice****

Page 5 of 12

check #

45792
46071
46071

46286
46286

456506
46722
46722
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g : " - o i i ) .J",-Eﬂ : 1;‘ S'Fall
Chicago Stool & Chair inc.
1230 St. Charles Streat
Elgin, IL 60120
Tel: (847)289-3955
Fax: (847)289-9911

To: HOBO INVOICE NO: 18-0046
Belvidere Road DATE: July 11, 2018
Waukegan, ILEOCES
| SALESPERSGIN | P.0.NUMBER | DATE SHIFPED | SHIPPED VIA | PRICE BASE TERMS
f N000021505 E Juiy 11, 2018 f Cycle Logistics FOB Eigin Net 30 days
TOTAL | - DESC RIPTION PRICE | EXTENSION
80 29" Biack Saddle Stool / 1044460 pallet 1-4 of 29 21.75 |1740.00
60 24’ Black Saddie Stoo! / 1044461 pallet 5-7 0f 28 2125 |1275.00
40 29" Dark Oak Saddle Stool / 1161923 paliet 8-9 of 29 21.75 |870.00
80 24" Dark Oak Saddle Stool / 1161924  pallet 10-13 of 29 21.25 |1700.00
55 24" Clark / 1179997 paliet 15-17 of 29 (2 x 20 pos and 1 x 15 pes) 26.50 |1457 50
28 29" Clari /1179968 pallet 18-19 of 29 (1 x 20 pcs and 1 x Bpes) 2750 |770.00
12 24" Gavin 1 1208618 paillet 23 of 29 33.95 |407.40
48 29" Gavin / 1219136 pallet 24-27 of 29 (120cs per pallet) 36.85 |[1768.80
|
st shipment of po#N21503 {23 gailets of 28 1ota)) ’
! Tora! 403 stools
i Packed on 23 pallets J
| |
$9988.70

Make all checks payable lo: CHICAGO STOOL & CHAIR INC.
If you have any quastions concerning this invoice, call at (847)289-9955
THANK YOU FOR YOUR BUSINESS!

THAMK YOU FOR YOUR BUSINESS!
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- SAIGHT BILL OF LADING - SHORT FORM
JTICE: Shippers ot @ag&;&;&@@@ﬁ?ﬁL ea@ aﬁmgﬁ'&'genﬁ

response telephone number under “Emergency Response Phone Numbgr,

74 { .~ o s oy
iled OﬂQSM_Dé { ument_.q.Page 9of 1274 Lo

i § i Shipper No. __
¢ J ! 4 - ¥
Viemorandum . L g i g 5 ;
ST G e 4 —  Carrier No.
(Nanme, of Carrier) :
O FROM: i oA s
L PRtigy i < by sanlm M
Consignee Shipper R A S s
Street R Street
Destination Zip Code Origin Zip Code
Raute, IVEhic!e MNo. SCAC } Emergency Response
soson e | Phone Number
. Na, Kind vl Packaging, Description of Articles. Commadities requiring special or adilional care or attention in handing or Weight
shipping | +HM i'; s I\{ﬂg‘k oo EF:(DD eI 2 stowing must be sa marked and packaged s to ensure safe transpontation with [Suh_ée%c to Rate or Class CHARCGES
Units =pecial Marks and Exceptions ordinary care. Sea Section 2(e) of National Motor Freight Classification, tem 360) Correction)* e

YRL I W

i
fant
L 1 S

vo ¥ NEE Zicaz, L

i £ Y
T
Tl-( the shipment maves between two ports by a REMIT C.0D. C.0.D. FEE: TOTAL
carrigr by water, the law reqguires that the bill of lading 1C.0.D. TO: PREPAID ]
state whether weight is “carvier's or shipper's weight”. | ADDRESS Aml. & COLLECTO % CHARGES: $
Note-Where the rate is dependent on value, shippers are required to | Subject to Section 7 of the conditions, if this shipment is to be delivered to the consignee without FREIGHT CHARGES

state specifically in writing the agreed or declared value of the property. | recourse on the consignor, the consignor shall sign the following staterment.

The agreed or declared value of the property is hereby specifically stated | The carrier shall not make delivery of this shipment without payment of freight and all other
by the shipper to be not exceeding charges.

Check Appropriate Box:
{J Freight prepaid
i il [Signature of Consignur) EI Collect

RECEIVED, subject Lo the classifications and lawfully fled tarilfs in effect on the date of the issue of this Bill of Lading, the prapertly described above in apparent good order, except as noted [contents
nd condition of contents of packages unknown), marked, consigned, and destined as indicated above which said carrier {the word corrier being understocd throughout this contract as meaning any person
o7 Corporation in pussession of the property under the contract) agrees Lo carry Lo its usus! place of delivery at said destination, if on s route, otherwise to deliver (o anather cardier on the route to said
jestination. L s mutually agreed as Lo each carrier of all or any of, said P"UPGF‘W over all or any portion of said route to destination and as to each party aL any ume interested v all or any of said prop-
@ly, Lhal every service Lo be performed hereunder shall be subject to all the terms and conditions of the Uniform Domestic Straight Bill of Lading set torth (1) in Uniform Freight Classifications in elfect on
1@ date hereaf, if this is a rail or a railwater shipment or (2] in the applicable motor carrier classification or taritf, if this is a motor carrier shipment. Shipper hereby certifies that he is familar with all
e terms and conditions of the'said bill of lading, set forth in the classification or tariff which governs the transportation of this shipment, and the said terms and conditions are hereby agreed to by the
stipper and accepled for himself and his assigns,

Jark wi “AA" i approprisle W designate Hazardous Materials as defined in the U.S. Department of | The format and content of hazardous item list is the responsibility of indivdusl com- | Noe: LiaL:iIiLy limitation for loss
Transportatan Regulations gover tho wrensportation of hazardous materials, The use of this colum is pany Interpretation of requirements as described in 49 Code of Federal Regulotions or danwgu in this shipment
1 opional method for identilying hazardous matevials on Bills of Lading per 172.201(a)(1) (i) of Tie 49 172, Subpart C-Shipping Papers. Such description consists of thy foliowing per Sec- may be applicable See 49
-ute of Federal Regulations. Also when shipping hazardous materials, the shipper’s certfication statement | tions 172201 {Hazardous Material Tuble) and Sections 172,202 and 172.203: / V & 'P Chde. Sebti
csuribed in section 172.204(a) of the Fuderal Regulations, as indicated on the Bill of Lading does apply, | Proper shipping name, hazardous class, UN identification number, packing group, | Unibed States Code, Sections

5 0 specibt exceplion from the cequireinent is provided in the Regulation for & particular material. and subsidiary cluss(es). 14706(c (1)(A) and [B).
7 T
sHIPPER 1 4 f ;s K e I T CARRIER "
~ L2 R TN B T — - -1 % o . 5 -y Pl e
PEF L~ T " [T TR PER i P A e vl il ik il &'

S ¥ * = > e - 3 - .
This is Lo Cld".l‘"&‘.'pl-hﬂf- Lhe above H-’JﬂlHd}lﬂd[{:f‘lﬂJS are properly classified, packaged, Carrier acknowledges receipt of packages and any required placards. Carrier certifizs emergency response informa-
:nm'.ke:l‘ and lubeled, and are in proper condition for transportation according to the  tion was made available and/or carrier has the U.S. Department of Tr-anspmju;auan emergency response guidebook
applicable regulations of the U.S. Department of Transportation or equivalent documentation in the vehicle. Property described above is received in good order, except as noted.
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Chicago Stool & Chair inc

1230 St. Charles Street
Elgin, IL 60120

Tel: (847)289-9955
Fax: (847)289-6911

To: HOBO

Belvidere Road

Page 11 of 12

INVOICE NO: 18-0046A
DATE: July 18, 2018

Waukegan, IL60085

Make all checks payable to: CHICAGO STOCL & CHAIR INC.
If you have any questions conces ning this invoice, call at (847;2289-9955
THANK YOU FOR YOUR BUSINESS!

THANK YOU FOR YOUR BUSINESS!

SALESPERSOH P.O. NUMBER DATE SH&PPEgi SHIPPED VIA PRICE BASE TERMS
N000021503 July 16, 2018 1' Ecno Logistics FOB Elgin Net 30 days
|
TOTAL ] DESCRIPTION PRICE | EXTENSION

23 9 Tier Ladder shelf / Black / 1178240 pailet 14 of 29 27.50 632.50
30 Kitchen Trolley Cart Biack / 1195333 pallet 20-22 of 29 52.75 1582.50
23 Loyd Console Table / 12377593 pallet 28-29 of 29 (1 x 12pes and 1 x 11pes) 86.95 2068.85

w2 shipment of po#N21503 (6 pallets of 29 toial)

Total 23 5 tier ladders  Total 30 kitchen carts

Votal 23 loyd tables Facred on 6 paliets

$4283.85
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Case 18-30043 Claim 62-1 Part 2

Filed 01/23/19 Desc Document Continued

Page

1of11

| | BILL OF LADING

5 SHIP'FROM

[Name: Chicago Stool & Chair inc.
{Aadress 1: 1230 Saint Charles St
|Address 2:

|Address 3:

City/State/Zip: ELGIN, IL, 60120

Kathy P: (847)289-9955 Ext. F:

;Slop Notes:

Name: HOBO Distribution

|Address 1: 7557 S 78th Ave

|Address 2:

Address 3:

City/State/Zip: BRIDGEVIEW, IL, 60455
Barb P: 708-924-9155 Ext.17 F:

[Stop Notes:
@#W®  THIRDRARTY FREIGHT CHARGES BILLTO
Echo Global Logistics

’600 W Chicago Ave Ste 725
Chicago, IL 60654

BOL Number: 32527916

Carrier: Monroe Transportation Service, Inc.

= I

31778401

SDAY

iReference Name ' - 5
Load BOL #|N21503A
Load PO#{N21503A
Fils \J’]/’ K‘U [C\
Crri
{ B

Freight Charge Terms:

Prepaid Cottect D 3rd Party

Carrier Acct #:

Quote ID:

Special Instructions:
C

~all Jessica @ Echo with ?s 847.213.2530
DO NOT STACK
“No addntl services approved*

|
|
|
.f
|

ECHO is not liable for any accessorial charges unless pre-approved by Echo or noted
on this bill of lading

|

Consignee Instructions

Delivery #: N21503A
Loc Type: Business
Special Services:

Shipper Instructions
Pickup #:  N21503A
Loc Type: Business
Special Services:

| LTL or Partial Only:

‘ i of Pallets: 6 Pallet Type: Skid Spots: 0 Stackable: No
| Pallet Dimensions: [ W H:
’ s g RRIER DR ®
HANDLING UNIT PACKAGE HM oD COMMODITY DESCRIPTION LTL Only
av [ Tvee [arv [ Tvee WEIGHT | (X) | (X) [commedues s spct o stamonstcae o stomion |~ NMECH CLASS
| 6 Pallets 0 3800 Stools/chairs 083445~ 70
RAEA R P S kR S O e S B
5 o 0 iy 3800 ' GRAND TOTAL it
| ire tie rale s dependunl on value, shippers are required to state specifically in witting the agreed or declared value of COD Amount: $
T::l::’:;ly as lollows: "The agreed of declared value of the propaily is specifically slaled by the shipper Lo be not Fee Te"ns: Co“ect: D Prepaid: D

per

Customer check acceptable:

fNOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. @ 14706(c)(1){A) and (B).

RECEIVED, subject lo mdividuaily detennined rales or conlacts that have been agreed upon in wnlting beiween the carrier
and stupper, if appheable, olherwise 10 he rales, classifications and rules that have been eslablished by the camer and are
dvaianle lo the shipper, on ivsquest, and 1o all applicable stale and federal reguiations.

The carrier shall not make delivery of this shipment without payment of freight and all other lawful chamjos. (Section Kl

Shipper Signature
A

SHIPPER SIGNATURE / DATE

Trailer Loaded:
Muis 15 10 certify thal the above-named maltedals are propeily
dlassilied, descnbed, packaged, nuked, and labeled and are in proper

By Shi

onditn for ansponalion accordug (o the applicable reguiations of D 4 PREE

lie Departmggl of Transporiaton :

Il e ]"_’_,-\l : i e i D By Driver
Date: 1-1b-i%

-

Shipper:

Freight Counted:

By Driver/Pieces

Carrier acknowledges Teceip] of packagesyrid required placaids. Carmier

CARRIER SIGN?TURE I PACKUP DATE
nse

By Shipper cerliies emergency responsg informaligh Was made available and/or camer
. 5 , has e Departmgn 7;Tran sportalioiyeiHergency 1esponse guidebok of
By Driver/pallets said to contain equivalen] ggcumegiation i.?me vepicid




Chicago Stool & Chair Inc.

Case 18-30043 Claim 62-1 Part2 Filed 01/23/19 Desc Document Continued

1230 St. Charles Street
Elgin, IL 60120 -

Tel: (847)289-9955
Fax: (847)289-9911

To: HOBO
Belvidere Road
Waukegan, IL60085

20f11

Page

INVOICE NO: 18-0050
DATE: August 9, 2018

Make all checks payable to: CHICAGO STOOL & CHAIR INC.
If you have any questions concerning this invoice, call at (847)289-9955
THANK YOU FOR YOUR BUSINESS!

THANK YOU FOR YOUR BUSINESS!

SALESPERSON P.0. NUMBER DATE SHIPPED | SHIPPED VIA PRICE BASE TERMS
N000021646 August 9, 2018 | Cycle Logistics FOB Elgin Net 30 dast

TOTAL DESCRIPTION PRICE | EXTENSION
60 29" Black Saddle Stool / 1044460 pallet 1-3 of 25 21.75 |1305.00

100 24’ Black Saddle Stool / 1044461 pallet 4-8 of 25 21.25 |2125.00
40 24" Dark Oak Saddle Stool / 1161923 pallet 9-10 of 25 21.25 |850.00
28 5 Tier Ladder Black / 1178240 pallet 11 of 25 27.50 |770.00
24 Kitchen Trolley Cart Black / 1195333 pallet 12-13 of 25  **(12 pcs per pallet) 52.75 [1266.00
60 24" Gavin / 1205619 pallet 14-17 of 25 33.95 |2037.00
84 29" Gavin / 1219136 pallet 18-23 of 25 36.85 |3095.40
6 Market Island Cart / 1237645 paliet 24 of 25 90.00 |540.00
76 Decorator Stand Espresso / 1237786 pallet 25 of 25 **(with white) 12.50 [950.00
25 Decorator Stand White / 1237790 pallet 25 of 25 **(with espresso) 12.50 {31250

Total 344 stools  Total 28-5 Tier Ladders Total 24 Kitchen Carts
Total 6 Market Islands Total 101 Decorator Stands
Packed on 25 pallets
$13250.90
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i sc Recument Continued
SHT BILL © clithepAPant 2 - Filed 01/23/19 (De R8 | | ¥ -00ST
i Shlppegasgﬁ'&gﬁmgs IT1.Sb;t entar ’:264—hour emergency Bagf Bill of Lading No. O
‘esponse telephone number undep “Emergency Respansy Phane mber. < Shipper No.

Griginal—Not Negotiable

Carrier No.____

; . /
TO" « 3
Consignee I . 7 | (28 {f

Streat

Destination o Zip Code Origin Zip Code

Shivping | +hpg | <ind % Packaging, Desaription of Articles o e Py R ool o (elecignt Rate or Class CHARGES
_-Units i Shecial Marks and Exceptions ordinary care. See Section 2{e) of Netional Mator Freight Classificauon, ltem 360 Correcticn)*

5 A o<

= e
— - —
LT —_—

“If the shipment moves between twe ports by a REMIT C.0.D. FEE: TOTAL

carrier by waten, the law requires that the I:u'ﬂynf lading {C.0.D, TO: PREPAID ]

stale whether Weight is “carrier's op shipper's waight'" ADDRESS COLLECTO] % CHARGES: %

Nate-Where the rate is dependent on value, shippers are required 1o Subject ro Section 7 of the conditions, if this shipment js to be delivered Lo the consignee without FREIGHT CHARGES

stste specifically in writing the agreed or declared value of the property. | recourse on the consignar, the consignor shall si9n the following statement.

: i ) Check Appropriate Box:
The agreed or declared value ol the property is hereby specifically stated | The carpigr shall not make delivery of this shipmant without payment of freight and all other RRECR
Ly tre shipper to be not exceeading charges. O Freigl‘tl’, prepaid

v REf—a B - S [Signature of Consignar) [ Callect

RECEIVED, subject to the Classilications and lawfully filed tariffs in effect on the data of the issue of this Bill of Lading, the property described above in Spparent good order, except as noted [contents

W condiion of contents of packayes unknown), marked, consig ned, and destined as indicated above which said carrier [the word carrier being understood throughout this contract as MEENINg any person
COrporaLion in possession of the property under the connr‘act’? agrees to carry to its usual place of delivery at said destination, if on it route, otherwise to deliver to another carrier on the route to said
sstinauon. It s mutually agreed s to each carrier of all ar any of, saig roperty over all or any portion of said route to destination 8nd as to each party at any tme interested in all o any of said prop-
et every service Lo be Perforimed hereunder shall be subject to all Lﬁe terms and conditions of the Uniform Domestic Straight Bill of Lading sat forth (1) in Uniform Freight Classiflications in effect an
date heredl, if this is a rail or a rail-ws shipmient or (2)in the applicable motor carrier classification or tariff, if this is a motor carrier shipment, Shipper hereby certifies that he is familiar with all

= terms and conditions af the said Gill of lading, set farth in the classification or tariff which governs the transportation of this shipment, -and the said terms and conditions are hareby agreed to by the
IPREr and accepted for himself and his assigns,

lark with “RQ- i Spprapriale W designate Hazardous Materials as defined in the U.S. Deparunent of
ansporiauch Hegulatons guverning U ansportation of hazardous materials. The use of this column is
apuonst methad (or entitying hazardous niakerals on Bills of Lading per 17‘2.201{53[1] (i) of Title 49
+Je of Federal Regulauons, Also when shipping hazardous materials, the shipper's cerufication statement;
scribed 0 section 172.204(a) of the Federal Regulations, as indicated on the Bijl of Lading does apply,
©55 a specit 1&)(0&351&0;1 rom the requirement is provided in the Regulation for a particular material

The format and cantent of hazardous item list is the respansibility of mdividual com-
pany interpretation of requirements as described in 49 Code of Federal Regulations
172, Subpart C-8hipping Papers. Such description consists of the following per Sec-
tons 172 201 [Hazardous Material Table) and Sections 172 202 and 1 72.2083:
Proper shipping name, hazsrdous ci UN identification number, packing group,
and subsidisry class(es).

Note: Liability limitation for loss
or damage in this shipment
may be applicable. Sge 49
United States Code, Sections
14708(c (1)(A) and (B).

HIPPER

L~ This is to ety that che abave dNned materials are properly classified, packaged, Carrier acknowledges receIpt of packages and any required placards. Carrier certifies emergency response mforma-
\,L‘ marked, and, led, and are in jer condition for Lransportation according to the tion was made available and/or carrier has the U S, Department of Transportation emergency response guidehagk

applicable regulations of the U S, 0 Pariment of Transportation, Or equivalent documentation i the vehicle Pmperty described above is Teceived in qood order except as noted
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Chicago Stool & Chair Inec.

1230 St. Charles Street

Elgin, IL 60120
Tel: (847)289-9955
Fax: (847)289-9911

To: HOBO
Belvidere Road
Waukegan, IL60085

4 of 11

Page

INVOICE NO: 18-0051
DATE: August 24, 2018

Make all checks payable to: CHICAGO STOOL & CHAIR INC.
If you have any questions concerning this invoice, call at

THANK YOU FOR YOUR BUSINESS!

THANK YOU FOR YOUR BUSINESS!

(847)289-9955

SALESPERSON P.O. NUMBER DATE SHIPPED SHIPPED VIA PRICE BASE TERMS |
| N000021886 August24 | 2018 | Cycle Logistics FOB Eligin Net 30 days J

TOTAL DESCRIPTION PRICE | EXTENSION

81 Framhouse Rustic Console/1247230 pallet 1-7 (6pallets 12 pcs, 1 pallet 9 pcs) 68.50 |5548.50

180 Rustic Kitchen Cart/1247232 pallet 8-19** (11 paliets 16pcs, 1 palletdpc and 12 stools) |[57.50 |10350.00

120 5 Tier Ledger Bookcase/1219137 pallei 20-23 4450 |5340.00

27 Ripley 24" / 29" Adjustable/1205616 pallet 24 15.00 |405.00

12 24" Natural Stool/1053652 “"pallet 19 (with rustic kitchen cart) 8.00 96.00

* SHIPMENT #1 **
Total 81 Farmhouse  Total 180 Rustic Carts
Total 39 Stools Total 120 5 tier Ledger
Packed on 24 paliets
21739.50



inase Bt CohEE A Filed 1/23/49 Desc(Dboument Continued | Pagenss

se telephone number under “Emergency Response Phape Number. Y Shipper No
.morandum Lobamd o !

AT R D Carrier No.
{Name of Carrier] &

Ta: FROM: s . - & i i
) i / L ivA, L e . O
Consignee / Shipper { Mg~y NTOR {_..L'h,. W,
i T
Street Street A
Destination Zip Code Origin Zip Code
: ; Emergency Response

Route:

ute Vehicle No. [ 5CAC BRiona Nk s

No, : Kind of-Packagi Descripti f Articl Commodities requiring special or additional care or steention in handling or Weight
Shipping | +HM _asxading,.Descriplign anAleies stowing must be so marked and packaged as W ensure safe transportation with Subject to Rate or Class CHARGES

Units Special Marks and Exceptians ordinary care. See Section 2(a) of Nennﬁal Motor Freight Classification, lkem g;iﬂ E‘fprf'e'ction]* g

S
g Fe . PR I B )
] X 27 [t
Va) 51‘\- i __/z?‘\. { o { f’ ~
P
bl

"If the shipment moves hetween two ports by a REMIT CDD.. .- ) C.0.D. FEE; TOTAL
carrier by water, the law requires that the bi?rnf lading |C.0.D. TO: PREPAID ]
state whether weight is “carrier's or shipper's weight”, ADDRESS mt. b COLLECTO % CHARGES. @
Note-Where the rate is dependent on value, shippers are required to | Subject to Section 7 of the conditians, if this shipment is to be delivered to the consignee without FREIGHT CHARGES

state specilically in writing the agreed or declared value of the property. | recourse on the consignor, the consigner shall sign the following statement.

The agreed or declared value of the property is hereby specifically stated | The carrier shall not make delivery of this shipment without payment of freight and all other
by the shipper to be not exceeding charges. [ Freight prepaid

i [Signature of Consignor) D Collect

RECEIVED, subject to the classifications and lawfully filed taritfs in effect on the date of the issue of this Bill of Lading, the property described above in apparent good order, except as noted (contents
and condition of contents of packages unknown), marked, consigned, and destined as indicated above which seid carriee [the word carrier being understood throughout this contract as meaning any person
or carporation in passession'of the property under the contract agrees Lo carry Lo its usual place of delivery at said destination, if on its route, otherwise to deliver to anather carrier on the route Lo said
destination. It is mutually agreed as Lo each carrier of all or any of, said Er‘nperty over all or any portion of said route to destination and as to each party at any tme interested in all or any of said prop-
erty, that every service to be pertormed heraunder shall be subject to all the terms and conditions of the Uniform Domestic Straight Bill of Lading set forth (1) in Unifarm Freight Classifications in effect on
the date hereof, if this is & rail or & raikwater shipment or (2) in the applicable motor carrier classilication or tapiff, if this is a motor carrier shipment. Shipper hereby certifies that he is 1amtlla[‘ with all
the tarms and conditions of the said bill of lading, set forth in the classification or tariff which governs the transportation of this shipment, and the said terms and conditions are hereby agreed to by the
shipper and accepted for himself and his assigns.

Mark with "RQ" if appropriale w designate Hazardous Materials as defined in the U.S. Deparument of The format and content of hazardous item list is the responsibility of individual com- | Ngta: Liahility limitation for loss

Check Appropriate Box:

—_ per

Transportatuon Regulations governing the ransportation of hazardous materials. The use of this column is pany m:urpmmunn_ul requirements as described in 49 Codn.w of Federal Hugulauﬁuns or damage in this shipmenz
an optional method for identilying hazardous materials on Bills of Lading per 172.201(al(1) (ii) of Tile 49 172, Subpart C-Shipping Papers. Such description consists of the following per Sec- may be applicable See 49
Code of Federal Regulations, Also when shipping hazardous maLerials, the shipper's cerulication staiement | tions 172.201 (Hazardous Material Table) and Sections 172.202 and 172.203: United States CDGE‘ Sections
prescribed in secuon 172.204(a) of the Federal Regulations, as indicated on the Bill of Lading does apply, | Proper shipping name, hazardous class, UN identification number. packing group, niLe Al and 15
unless a specilic exception from the requirement is provided in the Regulation far @ particular maters) and subsidiary Class(es) % 14708(c [1)(A) and (B).
: i ., g ——
SHIPPER] . ! . / ; R T CARRER .o #~\/ ; |
L R H L X FA ) . b o ":/’ ; / 1
_ PER ”WL i i J PER / ,-f Ao (SIS Brauyf
Y 2

marked, and lahgled, and are in propar condition for Lransportation according Lo the  tion was made avallable and,/or carrier has the LS, Department of Transpartation emergency response guidebook
applicable regulations of the U.S. Department of Transportaton. or equivalent documentation in the vehicle. Property described sbave is recaived in good order, except as noted.

@ This is to CEI‘{I?\;_ that the sbove nm?'qd Mmaterials are properly classified, packaged, Carrier acknnv&!edge’grﬁce;pt of packages and any required placards. Carrier certifies eme{rgenﬂy respanse informa-
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Chicago Stooi & Chair Inc.

1230 St. Charles Street
Elgin, IL 60120

6 of 11

Tel: (847)289-9955
Fax: (847)289-9911

To: HOBO
Belvidere Road

Waukegan, IL60085

Page

INVOICE NO: 18-0051A
DATE: August 24, 2018

SALESPERSON P.O. NUMBER | DATE SHIPPED | SHIPPED VIA | _PRICE BASE TERMS
NO000D21886 } August 28 | 201ﬂ Cycle Logistics ) FOB Eigin Net 30 days

TOTAL DESCRIPTION PRICE | EXTENSION
144 Mission Coat Rack Walnut / 1247231 pallet 25-28 64.50 |9288.00

57 24/29" Ripley Stool / 1205616 pallet 29-30 (3pcs on pallet #46 with market island) 15.00 |855.00

96 24" Natural Stool / 1053652 pallet 31-32 8.00 768.00

60 29" Dark Oak Stool / 1161923 pallet 33-35 21.75 [1305.00

41 o Tier Ladder Shelf Black / 1178240 pallet 36-37(#36 26pcs, #37 15pcs + 2pc Loyd) 27.50 [1127.50

44 Kitchen Carts Black / 1195333 pallet 38-40 (#38 and #39 15pc, #40 14pc) 5275 12321.00

45 24" Gavin Stool / 1205619 pallet 41-43 33.95 [1527.75

28 29" Gavin Stool / 1219136 pallet 44-45 36.85 [1031.80

9 Market Island Cart / 1237645 pallet 46 (+3 24/29" ripley) 90.00 [810.00

36 Decorator Stand Espresso/1237786 pailet 47 12.50 [450.00

24 Decorator Stand White 1237790 pallet 47 12.50 |300.00

20 Loyd Console Table w/ Baskets / 1237793 pallet 48 (18 pcs, 2 with 5 tier ladder) 89.95 [1799.00

“*SHIPMENT #2*+* '
Total 144 Coat Racks Totai 286 Stools  Total 20 Lo yd Console table
Total 41-5 tier Black  Total 53 Kitchen Carts  Total 60 Plant Stands
Packed on 24 pailets
$21583.05

Make all checks payable to- CHICAGO STOOL & CHAIR INC.
If you have any questions concerning this invoice, call at (847)289-9955
THANK YOU FOR YOUR BUSINESS!

THANK YOU FOR YOUR BUSINESS!

I
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fate whether waight is “carrier’s on shipper’s weight', ik JAMG R TN ERT o g L |CHARGES. 8§ ¢

Note-Where the rate is dep ]
state specifically in writing the agreed or.declared value pf the property. :
The agreed or declared value of the property is hereby specifically stated
by the shipper ta-be not exceeding ] : i

$ :

per

T

endent. on Value, shippers lare reqired to

| charges.

Subject to Section 7 of the conditions,.if-this shipmenﬁ is to'be delivel
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

(Signature of Consignor)

red to the consignes without | | FREIGHT CHARGES
; CI‘IEE!:( Appropriate Box:

{3 Ereight prepaid
) ‘Collect

RECEIVED, subject to the ¢
'd_condition of ‘contents of packages unknown), marked, consi
' carporation in possession of the property. under the conu-acn? agrees o
sstination, 16 is mutually agreed as to each carrier of all 'or any of, said
Iy, that every semvice to be performed hereunder:shall bé subject to ali ¢
& date heredf, if this is a rail or a raiwater shi
e terms Bnd conditions of the seid bill of lading,
tipper and accepted for himself and his assigns,

B

-'set forth in the! classi

lassifications and fawfully filed tariffs in- effect on the date: of the issue of this Bill o
ned, and destined -as indicated above which said ca
‘carry Lo’ its usual place of delivery- at sa

ipment or (2} in the applicable mator cal i
ication or tariff which governs the transportation -of this: shipment, and
i

roperty over all*or any ‘portion’ of said route to destination and as Lo each
e terms: and conditions “of the ‘Uniform Domestic Straight Bill of Ladin

rrier classification or tariff, if this is a .. motor. carrier shi

par

f Lading, the property. described. above in apparent good-.order,
rrier. [the word cartier being understood throughout this contn
id destination, if on its route. otherwise to deliver.to another o
aL _any. time interested:
set.forth (1) in Uniform: Freight
pment. Shipper hereby certifies
the said terms and conditions ar|

eXCept as noted [(contents
CL-BS MEaning: any person
arrier on the route to. said
in all or any of said prop-
Classifications in effect on
that he is familiar. with all
2 -hereby agreed ta by the

lark with "RO" if appropriate to designate Hazardous Matarials fgs defined in the U.S. Department of | The format and cantent of hozardous item list is the raspnhsihihty afindividual com- NOEB: ‘Ligbilicy limitation for loss
‘ensportation Regulations governing the transportation of hazardoys materials. The usa of this calumn is panyinterpretation of requirements as described in 49 Code of Federal Regulations or  dar ge in this shipment
1 optional method for identifying hazardous materials-on Bills of Lading per.122.201(a)(1) (i) of Tie 49 172,;Subp8rt C-Shipping Papers. Such dascription cansists of the following per Sec- ma b applicable. . Sep 49
sde of Fadaral Regulations. Also when shipping hazardous: matarials, the shipper's certification statement |- tions:172.201 (Hazardous Material- Table) and -Sections 172.202 and 172.203:, IJ W 4 p Cod c Secti
escribed in section 172.204(a) of the Federal Reguletions, as indicated on ithe Bill of Lading. does apply, | Proper shipping name, hezardous class, \UN identifigetion: ber, packing group, ‘n'ta tates Code, Sections
vees a SPECIﬂ?’mpﬁnn from the requirement is*provided in the Hégulatjun for a particulargmaterial, and subsidiary class{es). _f;/i/ 1,4705f (1)(A) and (B).
. v T 1 ST E ; T T
SHIPPER | J i o e e QLA RN SER R CARRER /1 g : :
= B ‘ 4 i et S
ER \' P"“\ &-’{@Y- =7 P’O I lu . |PER ! , " ;
T = 6 = CE i 3 3 N T &
This is to certify\thit the above :ad[n 1 materials arg.praperly classified, packaged, Carriara ‘Eipt of packages and any required placard&T] pyesy infarme-
*marked, and labeled, and are in propet conditign for transportation according to the - tion wasdfhade’avalable and/or carrier. has the U.S. Department of Tn rtation emerganey response guidebook
applicable regulations of the U.S. Dapar?nentb?Trpnspur:qﬂnn. 2 : i ar equi

| oy
u 1 3

i

i
¥

enif documentation in the vehicle. Property described abov

rap'é‘ eq in good arder, except as nntad.
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el & Clalr o, / CE

1230 St. Charles Street
Elgin, IL 60120

Tel: (847)289-9955
Fax: (847)289-9911

To: HOBO INVOICE NO: 18-0051B
Belvidere Road DATE: Sept 17, 2018
Waukegan, IL60085

SALESPERSON P.0. NUMBER DATE SHIPPED | SHIPPED VIA PRICE BASE TERMS

N000021886 Sept 17, 2018 Cycle Logistics FOB Elgin Net 30 days
TOTAL DESCRIPTION PRICE | EXTENSION
216 24/29" Ripley / 1205616 pallet 49-56 15.00 |3240.00
40 29" Black Saddle Stools / 1044480 pallet 57-58 21.75 |870.00
100 24" Black Saddle Stools / 1044461 pallet 59-63 . 21.25 [2125.00
192 24" Natural / 1053652 pallet 64-67 8.00 1636.00
80 24" Dark Oak Saddle Stools / 1161924 pallet 68-71 21.25 [1700.00
**SHIPMENT #3**

Total 628 Stools

Packed on 23 paliets

$9471.00

Make all checks payable to: CHICAGO STOOL & CHAIR INC.
If you have any questions concerning this invoice, call at (847)289-9955
THANK YOU FOR YOUR BUSINESS!

THANK YOU FOR YOUR BUSINESS!
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Memorandum (,.-'UA' . L@ﬂ\ l§‘]!’l£' 2
[Name of Carrier)

g ; -2 P , =
Consigee O TR o YT
LAUCA

b

-

Carrier No

|-
T

Street . Street Ll )Q 5::,“""" évw‘-f’ L“(? S\ &){'»

iy

Destination Zip Code - Origin \Efe}(ﬁ\_\-uz\ é; { Zi] Bhde { {—*"' U Ot Z/@
Route: : : : ; mergency. Besponse

ute |Vehxc£e No , SCAC Phone Number

MNo. i inti Arti Commuodities requiring special or additional ca attention in handiin 5 : Weight 3 E
Shlpplng +HM - K{nd Dé Pﬂqk?ﬂﬂgk DESZNET‘IDD uf Articles slowing must be sci‘:rlxlarkedpand packaged 8s 10 :{JIE:::.II‘I‘E.SB_fE';_Ef‘L-lSpDPIﬂ‘a]t[Dgﬂ?N:ﬁl:h 8 [Subjé%t: to Rate or Class - CHARGES
. Uais i | -, =pecial Marks and Exceptions . ordinagy care. Ses Section 2(e) of National Motan Freight Classification, ltem 360, | + Corregmon)* R
> bl THE NP T aé00
o pullyie PoE S q

ﬁ} i 3 i ? i = |§ 3
5§ -
I st
J
= ’J
*If the shipment moves hetween two ports bya - - (REMIT- Bl e CUOIEN REES S et TQTAL
carrier by water, the law requires that rhe-bil?of lading|C,0.0. TO: - B PRER. b
state whathar weights is “carries or ahipper's weight*) | ADDRESS' i e () | COECECT et RO
4 s g o - . e s = -
Nate-Where the rate is dependent on value,. shippers are required to-| -Subject to Section 7 of the cnn%%s'shiw&ﬁﬁst{tze-deuvered o the consignee without FREIGHT CHARGES
state specifically in writing the agreed or declared value of thg property. | recourse on the consi : F;_J,:ﬁg:;: Signo! Hall sign the following statement. Ly Chack Appropriate Box:
The agreed or declared value of the property is hereby specifically stated. | The carrier shall, ¥ maks Wﬁ:ﬁ: ship &:w J0LE paymeat f f[‘E;gyaﬁdIBll other ~Approp :
by the shipper to be not exceeding charges. & ﬁ ?D = LA /]‘ (] Freight prepaid
[

§ : pag, 1 [Signature of Cansignor) 0 CD"‘?GL

HECEIVED, subject to the classifications and lawfully filed tariffe i effect on the date of the issue of this Bill of Lading, the property described above in apparent good order, excepl as noted (contents
and condition of contents of packages unknown), marked, consignéd, and destined: as indicated above which said carries. (he word carriér being understood throughout this contract as meaning any person
0r corporation in possession of the property under the contract] agrees to carry to its usual place of delivery at said destination, if on its route, otherwise to deliver to another carrier on the route to said
destnation. It is mutually agreed as to each carrier of sl or any of, said roperty over all or any portion of said route to destination and as to sach party at any time interested in all or any of said prop-
erty, that every service Lo be performed hereunder shall be subject to all the terms and conditions of the Uniform Domestic Straight Bill of Lading set forl (1) in Uniform Freight Classifications in effect on
the date hereof, if this is .8 rail or a railwater shipment or (2).in: the ‘applicable mator carrier classification or tariff, if this is 8 motor carrier S ipment. Shipper hereby certifies: that he is-familiar with all

the terms and conditions of the said bill of 'lading, set forth in the classification or teriff which governs the transportation of this shipment, and the said terms and conditions: are hereby agreed to by the
shipper and accepted for himself and his assigns.

Mark with *RAQ" if appropriats to designate Hazardous: Materisls as defined in the U.S. Department of |- The format and contant of hezardous itam list is the responsibility of individual com- |- Niote: Liability limitation for loss
Transportstion Regulations governing the transportation of hazardous matarials. The use of this column is | pany interpretation of requiremants as described in 49 Code of Federal Regulations or damaga in this shipment
an optional method for identifying hezardous materials on Bills of Lading per 172.201(a)(1) (i) of Tite 49 | 172, Subpart C-Shipping Papers. Such description consists of the following per Sec- ‘be @ licable. See 49
Code of Federal Regulations. Also when shipping hazardous materials, the shipper's certification statement | tions 172.204 [Hazardous Matarial Table) and Sections 172.202 and 172.203: may 5 PP C L Secti
prescribed ipwseca'nn 172.204(a) of the Faderal Regulations, ‘as indicated on the Bill of. Lading daes apply, | Proper shipping name, hazardous class, UN identification number, packing group, United States Code, Sections
unless a spfcilic exception from Lhe requirement is provided in the Regulation for a particular material. and subsidiary class(es). = : 14708/c (1)(A) and (B).

sPpefy | VI CARRIER

R WA (3K o~ PER

@ This is L’b\ c‘é'ﬁi,E, that the above ed materials are properly classified, packaged. Carrier acknowledges receipt of packages and any required placards. Carrier certifies emergency response informa-
marked, a ahel

led. and are.in per condition for transportation according to the  tion was made available and/or carrier has the U.S. Department of Transportation emergency response guidebook
applicable regulations of the LS. Department of Transportation. or equivalent documentation in the vehicle. Property described above is received in good order, except as noted.




Chicago Stool & Chair Inc.

1230 St. Charles Street
Elgin, IL 80120

Tel: (847)289-9955
Fax: (847)289-9911

To: HOBO INVOICE NO: 18-0051C
Belvidere Road DATE: Sept 24, 2018
Waukegan, 1L60085
| SALESPERSON | _P.O. NUMBER | DATE SHIPPED | SHIPPED VIA | PRICEBASE | TERNIS
N000021886 ' Sept 24, 2018 J Cycle Logistics FOB Eigin ] Net 30 days
[ TOTAL DESCRIPTION

PRICE | EXTENSION
33.95 [1324.05
36.85 [2948.00

39 24” Gavin / 1205619 pallet 72-74 (2 pallets 13pcs, 1 pallet 9pcs)

80 29" Gavin / 1219136 pallet 75-80 (5 pallets 14pcs, 1 pallet 10pcs)

“**4' and final shipment***

Total 119 Stoois

Packed on 9 paliets

——

$4272 05

Make all checks payable to: CHICAGO STOOL & CHAIR INC.

If you have any questions concerning this invoice, call at (847)289-9955
THANK YOU FOR YOUR BUSINESS!

THANK YOU FOR YOUR BUSINESS!
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: ' : ' Emergency Response
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., No, ind of agina ioti * Bommadities requiing special or additional cars op atantion in handling or - Weight, AR
:>h1pp|ng +HM Kir Pac.}k?langic DESCFIEiUGnt?f_AI‘CICI-ES Slowing must be so marked and packeged as ta ensura safe. transportatipn with C(Subje%t to - REIFB or Class CHARGES

Units : hecial Marks and CRpLons:: - ocdinary care: See Saction 2le) of National Motar Freigh: Classification, ltem 350, ornection)* 3 ) S

; j FaT|

4
T A

If the shipment moves: between two ports br B 2 C.O.D FEE. : | _TDTAI__.
arrier by water, tha law PBQuires that the hill of lading, ; 4| PREPAIDT A Tl e
tate whether weight is :.T‘narrler_fis_ or shipper's weight's B i “|COLLECTE) "%~ - ~ |CHAHGES: . § X

Vote-Where the rats @s-dep;zndenr. on value, shippers- are required to-
iLlate specifically in writing the agreed or ‘declared value of the property.

'he agreed or declared value of the property is hereby specifically stated
3 the shipper to be not, exceeding

“Subject to Section 7 of the E:und{tians'. if this shipment js to be delivered to the consignee without FREIGHT CHARGES
recourse.on the consignor, the cansignor shall sign the fallowing: statement, 4§

: 1 } : ) - - Cheek Appropriate Box:
The carrier shall not make delivery of this shipment without payment .of freight and all other |~ i )
charges. ! [ Freight prepaid

— IJBl‘_—__*—_—_—-—~— [Signature of Consignar) = D CD"EGE:

RECEIVED, subject to the classifications ang lawfully filed tariffs in_effact on the date of the issue of this Bill of Ladinﬁ. the property described above in Bpparent good order, ‘except as noted [contents
d condition of contents of packages unknown), marked, consigned. and destined as indicated aboye which said carrier [the'worg carrier being understood throughout this contract as meaning any person
corporation in possession of the “property under"the'cantrsez? agrees Lo carry to its usual place of delivery aL said destination, if on it route, otherwise to deliver to another carvier on the route to'said
stination. It is mutually. agreed as to each carrier of all or any of, said roperty over all or any portion of sajd route to destination and as to each party at any time interested.in all or any of said prop-
i der shall be subject to all the terms angd conditions of the Uniform Domestic Straight. Bill of Lading set farth (1) in. Unifarm Frﬁl}ﬁ)ilh Elassmca_l:lgns in effect on
shipment ar {2)in the applicable motor carpier classification pr tariff, if this is a . motor.carrier s ipment. Shipper- hereby certifies -that he is familiar with all
Rcauun or taniff which governs the transportation af this shipment, and the. said terms and conditions are ‘hereby’ agreed o by the

ark with “Ra if appropriate to designate Hazardaus Materisls os defined .in the U.5. Department of
ansportation Regulations gaverning the wansportation of hazardous matarials, The use of this column is
optional method for identitying hazardous Materials on Bills of Lading per 172.201(a)(1) (iii) of Title 49
da of Federsl Reguistions. Also when shipping hazardous matarials, the shipper's certification statement
:scribed in section 172.204(8) of the Fedapal Hegulations, as indicated on the Bill of Lading does apply,
©55 & specific exception from the requirement is provided in the Regulation far g particular material,

7

The farmat and content of hazerdous item list is the responsibility of individuai com- Note: Liabjuw limitation for loss
pany interpratation of requirements as described in 49 Code of Federal Regulations or cfamage in this. Shipmﬂnt
172, Subpart C-Shipping Papers. Such.description consists.of the following per Sec- Mav be applicable See 483
uons 172.201 [Hazardaus Material Table) and Sections 172.202 and 172.203: y d st Cod £ Sections
Proper shipping name, hazardous class, UN.identification number, packing group, | Unite ates. Code, Se

and subsidiary class(es), . i 14706(c [1)(A) and (B).

lily that the above named.Jaterials are properly classified, packaged, Carrier askAow! ges receipt of Packages and any required placards. Carrier certifies emergency response informa-
:g marked, and labeled, and are in proper condition far transportatian according to the  tion was made available and/or carrier has the U.S. -Depar:l:menl; of Tqanspmjtanqn emergency response guidebook
applicable regulations of the (.5, Department, of Transportation, Or equivalent documentation in the vehicle, Property described above is raceived in good order, except as noted,



Northern District of Illinois
Claims Register

18-30043 Belvidere Associates LLC
Honorable Judge: Jacqueline P. Cox Chapter: 11

Office: Eastern Division Last Date to file claims:
Trustee: Last Date to file (Govt):
Creditor: (27201923) Claim No: 62 Status:

CHICAGO STOOL & CHAIR  Original Filed Filed by: CR

1230 ST CHARLES STREET Date: 01/23/2019 Entered by: Kimetha Collier
Elgin, IL 60120-0000 Original Entered Modified:

Date: 01/23/2019

Amount claimed: $84589.05

History:

Details  62-1 01/23/2019 Claim #62 filed by CHICAGO STOOL & CHAIR, Amount claimed: $84589.05
(Collier, Kimetha)

Description:
Remarks:

Claims Register Summary

Case Name: Belvidere Associates LLC
Case Number: 18-30043

Chapter: 11

Date Filed: 10/25/2018

Total Number Of Claims: 1

Total Amount Claimed* [$84589.05
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



