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Fill in this information to identify the c

ase:

Debtor 1 Hillcrest Enterprises, LLC 239
..'j'l E F,_gl E ‘g E;
Debtor 2 j__‘ i ,.\!!.’*‘H"—"TC,‘( COURT
(Spouse, if filing) IMITED STATES E,-._J:a‘:m;:_ A
IECQTL’:R“; DISTRICGT OF LG
IR Y AP AN

United States Bankruptcy Court for the: - Northern District of llihois - Eastern Div 99 ng
Case number  18-30047 JAN g
ERK
Tr:f-‘%DTt CL-“'
JEFFREY P. ALLSTEADT,

Official Form 410 TEAM - C!
Proof of Claim oae

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.

Mdentify the Claim

1. Who is the current /.u/& a S-

creditor?
Name of the current creditor

abzrvcﬂf‘ b iy

(the person or entity to be paid for this claim)

Other names the creditor used with the debtor

(2. Has this claim been
' acquired from ErNO

v O OO
someone else? U ves. From whom?
= = _ . . _ . _ . = . § s e LL—
‘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? / - g .
/_7’ adsS (¢ /Jg nel { ';2 L c
Federal Rule of Name Name

Bankruptcy Procedur — / .
{FaRBP) 2002(g) LIS . (thce St
Number Street
S YAIE

State ZIP Code ~ City State ZIP Code

Contact phone 5 [Q, Q{i& EQﬂ;Q ; Contact phone
o ‘
Contact email W@ZMQMn?f +COM  Contact email

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

Number Street

4. Does this claim amend IZ/NQ

| one already filed? D Yes. Claim number on court claims registry (if known) Filed on —_—
, MM /DD 7 yyvy
5. Do you know if anyone {NO

else has filed a proof  Yes. Who made the earlier filing?
of claim for this claim?

_—
|
“—i——\—\—;—\—\—_“_-

Official Form 410 Proof of Claim page 1



Case 18-30047 Claim 29-1 Filed 01/22/19 Desc Main Document  Page 2 of 4

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

'6. Do you have any number [ No

i gogtusg to identify the (1 Yes. Last 4 digits of the debtor's account or any number you use to identify the debtor: '_) f_) L% o |
ebtor? |
' |

| ; . 5 903 q2 . . .

|7. How much is the claim? 3 / ‘j ; g _Does this amount include interest or other charges?
| 0o l
| [ 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 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 entitlied to privacy, such as health care information. ‘

| pahets (Liooden Kitthen * Both) |

ig. s all or part of the claim [ No
| secured? [ Yes. The claim is secured by a lien on property.

i 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 41 0-A) with this Proof of Claim. |
\ O 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 ‘e claim that is secured: $ |
w [
| Amount of the claim that is unsecured: $ (The sum of the secured and unsecured |

amounts should match the amount in line Ty |

" Amount necessary to cure any default as of the date of the petition:  §

Annual Interest Rate (when case was filed) % |
U Fixed g
O variable ‘
i |
—_— ___._—4_——_——4‘
|
10. Is this claim based on a d'No |
lease?
(O Yes. Amount necessary to cure any default as of the date of the petition. $

I e

111. Is this claim subjecttoa  [3'No
right of setoff?

O Yes. Identify the property: ‘

Official Form 410 Proof of Claim page 2



|12. Is all or part of the claim E/No
entitled to priority under

"Case 18-30047 Claim 29-1 Filed 01/22/19 Desc Main Document

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.

Page3of4 719

O ves. Check one: Amount entitled to priority

Q Domestic support obligations (including alimony and child support) under
11 U.8.C. § 507(a)(1)(A) or (a)(1)(B). $

a 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 $12,850*) 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).

O Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
a Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
U other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. 5

* 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).

f 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,

35

imprisoned forup to 5

years, or both.

18 U.S.C. §§ 152, 157, and
71.

Official Form 410

Check the appropriate box:

EI/| am the creditor.

L 1 am the creditor's attorney or authorized agent.
O lamthe trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
U 1ama 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.

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 // é//c?C)/?

MM7 DD /' yvyy

Signature -

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

Name J;)Oma 8 K @&%S

First name Middle name Last name

Title (27 71@ / /@/ﬁ) _
Company lb/ﬁﬁ S /ér é/ /fé’?L ﬂ¢7 , E e,

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

LS JD. [1ben St

Number Street
e /lecs borg N Y7172
City State ZIP Code )
Contact phone g/(;A&(/J', e ‘QZB Email PPO]QIQ@ }')QOS Oﬁbfﬂébf '()0-"”')
and _
+ 006 1@ hoas cabuelom
Proof of Claim page 3
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Case 18-30047 Claim 29-1 Part2 Filed 01/22/19 Desc Document Continued Page
2 of 15
I Invoice Page 1 of
; . Invoice No 503110
- nns/> Haas Cabinet Co., Inc. Invoice Date 9/6/2018
CABINET 625 West Utica Street
(—’, Sellersburg, IN 47172-1197
From Qur Family to Yours (812)246-4431

2 00779 g HOBO #23-ML MATHEWS DISTR

E HOBO #23- Crest Hill : 23 STONEHILL ROAD

D 2650 Belvidere Rd. P OSWEGO, IL 60543

& Waukegan, IL 60085 &

FOB SHIPPING POINT SELLERSBURG, IN

JOB NAME SALES REP DUE DATE ORDER # ORDER DATE  SHIP DATE DESIGNER

EICKSTAEDT 147 9/17/2018 503110 8/3/2018 9/6/2018 PMD - NICHOLAS RILEY

TERMS DESC. CUSTOMPO#  SHIP VIA CUBES TRIP # TRIP SEQUENCE

5%10 NET 30 P000011371 MONDAY REGION 244.62 8534 10

PRODUCT NO DESCRIPTION FINISH ORD SHPD LISTPRICE NET PRICE EXTENSION
353AQN5030155620 W 3336BT TDH BISTRO/HIGH SHEEN 1 1 1,979.70 391.98 391.98
460AQN5030 W3018 BT TDH BISTRO/HIGH SHEEN 1 1 800.80 158.56 158.56
353AQN5030154620 W 3336BT TDH BISTRO/HIGH SHEEN 1 1 1,880.70 372.38 372.38
18215418558 W13.5X36R PKG3K/1M1PNL/28"T BISTRO/HIGH SHEEN 1 1 988.80 195.78 195.78
603AQN5030155620 W3636 BUTT TDH BISTRO/HIGH SHEEN 1 1 1,979.70 391.98 391.98
478AQNS5030 W3624 BT TDH BISTRO/HIGH SHEEN 1 1 1,290.90 255.60 255.60
603AQN5030154620 W3636 BUTT TDH BISTRO/HIGH SHEEN 1 1 1,880.70 372.38 372.38
732AQN5030620 36 45DG WALL R TDH BISTRO/HIGH SHEEN 1 1 1,085.50 214.93 214.93
150AQN5030154527 DB 24-3 TDH BISTRO/HIGH SHEEN 1 1 2,197.60 435.12 435.12
135AQN5030153253 FHBY L TDH BISTRO/HIGH SHEEN 1 1 1,547.10 306.33 306.33
130AQN5030154 FHB9R TDH BISTRO/HIGH SHEEN 1 1 852.10 168.72 168.72
683AQN5030527 DB 24-2 TDH BISTRO/HIGH SHEEN 1 1 1,972.10 390.48 390.48
046AQN5030527 B13.5R TDH BISTRO/HIGH SHEEN 1 1 1,006.20 199.23 199.23
032AQN5030154527 DB 12-3 TDH BISTRO/HIGH SHEEN 1 1 1,729.60 342.46 342.46
166AQN5030527 SB 36 BUTT TDH BISTRO/HIGH SHEEN 1 1 1,892.80 37477 374.77
100AQN5030527 B12R TDH BISTRO/HIGH SHEEN 1 1 912.60 180.69 180.69
18215419558 LCB 36 R & 2 SS SPIN TRAYS/PKG BISTRO/HIGH SHEEN 1 1 3,699.80 732.56 732.56
47947N5030 XGRN 8 X 4 X 5/32HKY BISTRO/HIGH SHEEN 1 1 1,080.30 213.90 213.90
1_(}8AQN503015340452? B24R TDH BISTRO/HIGH SHEEN 1 1 2,488.20 492.66 492.66
402AQN5030155220620 U 2424-30 BT TDH BISTRO/HIGH SHEEN 1 1 6,569.20 1,300.70 1,300.70
50547N5030 PLYWOOD BASE BD HKY BISTRO/HIGH SHEEN 3 3 92.30 18.28 54.84
45447N5030 CROWN #2 2-3/4 HKY BISTRO/HIGH SHEEN 5 5 291.20 57.66 288.30
45247N5030 CWM 84 HKY BISTRO/HIGH SHEEN 1 1 140.40 27.80 27.80
18215420008 T/U KIT BISTRO 1 1 49.00 9.70 9.70
FP3 CONSTRUCTION PACKAGE #3 1 1 0.00 -525.08 -525.08

TAXABLE NONTAXABLE FREIGHT SALES TAX MISC TOTAL
0.00 7,346.77 0.00 0.00 0.00 7,346.77

We appreciate your business.

IF PAID BY 9/16/2018 TOTAL AMOUNT DUE IS $6,979.43

I—'_'re_ight,includes Shipping and Handling Charges
* No Discount Allowed on Freight or Tax

* Note - Returned Goods will not be accepted without prior consent

Service Charge Applicable after Term Days

PLEASE MAIL ALL REMITTANCES TO:

HAAS CABINET CO., INC.

625 WEST UTICA STREET
SELLERSBURG, IN 47172
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Claim 29-1 Part 2 Filed 01/22/19 Desc Document Continued

Page

U

RETURN COPY

¥ Fﬁﬁggfjirl(i__ [HoBO #23-M. MRTHENS BISTRIBUTI ]
HARS, - AT 23 STONEHILL ROAD
a1 DSWEGD.  IL 60543
I_EGNTQBT MATT -
= o B2
~ HDBO #23
_ _ _ fiaar = |
T.NO. REGISTERNO.  |REG. SHIP DATE SCHED. SHIP DATE DATE SHIPPED TR!F-ND.‘ ; | SHIP VIA :
aa??g' 503110 23/05/18 | B39/85/18 | BS34 : MDNDQY REBION :
NO. g JOB NAME 'CARRIER NAME : B ; ' |VEHICLE NO. FRT CHG/CODE CHECKER
Aﬂﬂﬂﬁliﬁ?l EICKSTAEDT i 391
BACK ORDER| SHIPPED : DESCRIPTION. ; - WORK OHDEH CODES
3G @ 1| W 3336BT  TDH BIaTRD!HI‘.ﬁK63P34FEB 2 1&&47
pa @ 1] W 3918 BT TDH BISTRO/HI PKG3K X = 0 18247
Bl p 1| W 3336BT TDOH BISTRO/HI PHB3M3I4FEL 0 18247
o4 2 11 213418 W13.5X3ER TDH BISTRO/MHI B 18247
e 2 1| W3&36 BUTT TDH BISTRO/HI PHB3K3I4FER @ 18247
i @ 1| W 3R24 BT TDH BISTRO/HI  PHBIK @ 18R47
A7 ? 1| W3E36 BUTT TDH BISTRO/HI PKB3K34FEL @ 18247
i} 2 1| 36 45DG WALL R TDH BISTRO/HI PHG3KSPNL @ 18247
3 [ @ 1| DB 24-3 “TDH BISTRO/HI PKG3KZ4FEL @ 18247
i @ 1| FHES L TDH BISTRO/HI PKG3K34FER © 18247
1| @ 1| FHR9 R TDH BISTRO/HI PHGAK34FEL @ 18247
2 o 1| DB &4-2 TDH BISTRO/HI ~ PRG3KSLAR a'ia¢47 :
13 @ 1| Bi3.SR TDH BISTRO/HI PKG3WSLAR @ 18247
14 i i| DB ig-3 TDH BISTRO/HI PHEIKIAFEL @ 18247
15 @ 1| BB I BMTT -TDH B:BTRQJHI'.PVBfMSLaa 1594? -
16 P 1B U ;B §iﬂn I P ‘f'
17 @ 1 Lunaubi ) “E TROYHI
18 @ 1| XGRN-B X 4 % 3; : 07HI , PRB3K - g
13 @ 1| B 24 : %%igéﬁ*g"i”féﬁ' ) 18247
£ @ 1| U 24e4-9 BT ‘%g fgf | PUESKIAFER L8247 7
21 2 3| PLYWDOB-HASE BD HKY} BISTRO/HI - PKG3K : i :
Eec) @ 5 | CROWN #2 2-3/4 HHY BISTRDfHI PEEIK- e
23 @ 1| CWM B4 , H Y BISYROD/HI PKB3K ;ﬁfﬂ# '
24 ) 1 ;154?§>:fu(i2/759ﬁpt5 5y{f;"z>)7-j3\ oAt
: . CONTY E
°CS. # SHIP #BO # CAB #CFT |FRT AMOUNT MESSAGE
S92110 1 THRU 24
EIVED BY DATE

REG.NO. LINES
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4 of 15

714
Page

RETURN CCPY

SLIP 7 | HORO #23-ML MATHEWS DISTRIBUTI ]
HRS - 23 STONEHILL ROAD
TN . o OSWEBD, IL €054z
CONTACT: MATT
o i
I 2]
HOBO #23
A |
iT. NO. HEGISTEH_ NO. REG. SHIP DATE SCHED. SHIP DATE | DATE SHIPPED : TRIPNO. - : SHIP VIA ;
0779 |  S031ia 89/05/18 | 89/05/18 | 8534 MONDAY REGIDN
NO. s JOB NAME CARRIER NAME ! : .| VEHICLE NO. FRT CHG/CODE CHECKER
IPRBBT1371 EICKSTREDT : : 391 ; '
JE |BACK ORDER| SHIPPED DESCRIPTION ! WORK ORDER CODES

THERE ARE 2 MULTIPACKED TRIM BOXES ON THIS ORDER
THERE ARE 19 CABINET BOXES ON THIS ORDER
THERE ARE 1 TRIM BOXES ON THIS DRDER

Sub e (4 to Court §

L 75 pection

# BO # CAB #CFT LBS. FRT. AMOUNT : MESSAGE

'CS. | #SHIP
38 3@ @ 18 | 245 1477 FINAL PAGE/FINAL TOTAL
ZIVED BY : DATE REG.NO. LINES

583118 1 THRU 24
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Case 18-30047 Claim 29-1 Part2 Filed 01/22/19 Desc Document Continued Pag_em

5o0f 15
/A\ lnvoice Page 1 of 1
nns Invoice No 506710
i l : Haas Cabinet Co., Inc. :
> : 3 Invoice Date 9/6/2018
un-mn) 625 West Utica Street
(r, Sellersburg, IN 47172-1197
FMOanamfym Yours (812)246-4431
g 00779 S HOBO #23-ML MATHEWS DISTR
L HOBO #23- Crest Hill :" 23 STONEHILL ROAD
D 2650 Belvidere Rd. P OSWEGO, IL 60543
T T
o Waukegan, IL 60085 o
FOB SHIPPING POINT SELLERSBURG, IN
JOB NAME SALES REP DUE DATE ORDER # ORDER DATE SHIP DATE DESIGNER
SADOWSKI 147 9/17/2018 506710 8/15/2018 9/6/2018 AZG  CRYSTAL BORSOM
TERMS DESC. CUSTOM PO # SHIP VIA CUBES TRIP # TRIP SEQUENCE
5%10 NET 30 P000011428 MONDAY REGION 48.24 ‘ 8534 10
PRODUCT NO DESCRIPTION FINISH ORD SHPD LIST PRICE NET PRICE EXTENSION
18227141558 3 DWR WALL 12W, R, 48T/34FEB/K CARAWAY 1 1 3,600.00 712.80 712.80
716FWA9643695 BH VBBF27BT  SNC CARAWAY 1 1 1,160.00 229.68 229.68
527FWA9303643 BH VDB 12-4 SNC CARAWAY 1 1 1,906.00 377.39 377.39
716FWA9153643695 BH VBBF27BT SNC CARAWAY 1 1 1,340.00 265.32 265.32
42005A9 30X3 FILLER  CHY CARAWAY 1 1 55.00 10.89 10.89
50505A9 PLYWOOD BASE BD CHY CARAWAY 1 1 71.00 14,06 14.06
54305A9 CROWN#3 SHKR MLD CHY CARAWAY 1 1 283.00 56.03 56.03
45105A9 7/8 MLD 8FT  CHY CARAWAY 2 2 37.00 7.33 14.66
18227142008 T/U KIT CARAWAY 1 1 49.00 9.70 9.70
TAXABLE NONTAXABLE FREIGHT SALES TAX MISC TOTAL
0.00 1,690.53 0.00 0.00 0.00 1,690.53

IF PAID BY 9/16/2018 TOTAL AMOUNT DUE IS $1,606.00

PLEASE MAIL ALL REMITTANCES TO:
HAAS CABINET CO., INC.
625 WEST UTICA STREET
SELLERSBURG, IN 47172

We appreciate your business. Service Charge Applicable after Term Days
Freight includes Shipping and Hanclling Charges

* No Discount Allowed on Freight or Tax

* Note - Returned Goods will not be accepted without prior consent
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Case 18-30047

2 RETURN COPY &
PACKING -
; Bl Fﬁﬁaa #a3-ML MATHEWS DISTRIBUTI i
_ _Hpgs | ESLJF’ 23 STONEHILL RDAD :
e OSWEBD, 1L 68543
CONTACT: MATT -
st o
[ el
HOBO #23
_ b g
I NO. REGISTER NO. REG. SHIP DATE SCHED. S_HIP [_)ATE : DATE SHIPPED TRIP NO. SHIPVIA -
0779 |  S86710 09/05/18 | @9/05/18 | 8534 MONDAY REGION e
10, JOB NAME | cARRIER NAME 3 ; VEHICLE NO. FRT CHG/CODE CHECKER
-3@3@11438 SADOWSKI : 391
BACK ORDER| SHIPPED - DESCRIPTION WORK ORDER CODES
i o 1| 227141 3 DWR WALLSNC cnﬁaunv S @ 18247
2 @ i | BH VBBF27BT SNC CARAMAY  ME  BLUMO @ 18247
i3 2 1| BH VDB 12-4 SNC CARAWAY  K-FEGME @ 18247
14 @ 1 | BH VBBF27RET SNC CARAWAY  Z4FERME D 18247
IS 2 1 I0DX3 FILLER CHYCARAWAY : Mp 2
i @ 1 | PLYWOOD BASE BD CHY CARAWAY MP 1
7 a I | CROWN#3 SHKR MLD CHY CARAWAY MP 1
ta 7] 2 778 MLD BFT -CHY Cﬂﬁﬁﬂﬂ‘s’ MP 1
9 2 1 |- 227142 T/UKIT © ACCE 2 18247
THERE ARE 2 MULTIPACKED TRIM BOXES ON THIS ORDER
THERE ARE 4 CABINET BOXES ON THIS DRDER
THERE ARE 1 TRIM BOXES ON THIS ORDER
f’ﬁ( ”‘ /JW 5 s
i
'CS. # SHIP #BO # CAB #CFT FRT. AMOUNT MESSAGE
10 19 n &) hp 33&' FINAL pnsszr:nnt T0TAL.

DATE REG.NO.

Q6718

LINES
L. THRU 9.
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-Case 18-30047 Claim 29-1 Part2 Filed 01/22/19 Desc Document Continued Page

7 of 15
/f\ Invoice Page 1 of 1
i ns . Invoice No 508890
| n . Haas Cabtne_t Co., Inc. Invoice Date 9/13/2018
GADINET 625 West Utica Street
C, Sellersburg, IN 47172-1197
Froum Qur Farily fo Yoars (812)246-4431
S 00779 ﬁ HOBO #23-ML MATHEWS DISTR
8 HOBO #23- Crest Hill | 23 STONEHILL ROAD
b 2650 Belvidere Rd. P OSWEGO, IL 60543
1 Waukegan, IL 60085 1
0 gan, o
FOB SHIPPING POINT SELLERSBURG, IN
JOB NAME SALES REP DUE DATE ORDER # ORDER DATE SHIP DATE DESIGNER
SHUMAKER 147 9/24/2018 508890 8/21/2018 9/13/2018 AZ6  CRYSTAL BORSOM
TERMS DESC. CUSTOM PO # SHIP VIA CUBES TRIP # TRIP SEQUENCE
5%10 NET 30 P0O00011442 MONDAY REGION 193.22 8571 30
PRODUCT NO DESCRIPTION FINISH ORD SHPD LIST PRICE NET PRICE EXTENSION
333PSCA098102640695 W 1230 L MAMS CABERNET 11 577.80 114.40 114.40
307PSCA102640695 W3012 BT MAMS CABERNET 1 1 550.50 109.00 109.00
020PSCA099102153640695 W 13.5X30R  MAMS CABERNET 1 1 769.20 152.30 152.30
18233618555 W3930BT WC/34FEL/DE/BLUMO CABERNET 1 1 1,580.10 312.86 312.86
368PSCA102640 LCW-2430 R MAMS CABERNET 1 1 1,538.90 304.70 304.70
601PSCA098102640695 W3630 BUTT  MAMS CABERNET 1 1 1,310.10 259.40 259,40
610PSCA102620640695 W 936 R MAMS CABERNET 1 1 609.10 120.60 120.60
101PSCA098102520640695 B 12 L MAMS CABERNET 1 1 913.20 180.81 180.81
102PSCAD095102520640695 B 15R MAMS CABERNET 1 1 992.40 196.50 196.50
166PSCA520640695 SB 36 BUTT MAMS CABERNET 1 1 1,506.00 298.19 298.19
110PSCA102520640695 B27BUTT  MAMS CABERNET 1 1 1,319.40 261.24 261.24
174PSCA102640 LCB 36 R MAMS CABERNET 1 1 1,611.50 319.08 319.08
157PSCA098102520640695 B24 BUTT MAMS CABERNET 1 1 1,329.80 263.30 263.30
401PSCA102154640695 U2424 BT MAMS CABERNET 1 1 3,818.50 756.06 756.06
42004CA 30X3 FILLER  MPL CABERNET 3 3 55.00 10.89 32.67
42304CA FILLER 96X3  MPL CABERNET 1 1 157.00 31.00 31.09
43204CA INSIDE CORMLD MPL CABERNET 4 4 105.00 20.79 83.16
50504CA PLYWOOD BASE BD MPL CABERNET 3 3 71.00 14.06 42.18
45104CA 7/8 MLD BFT  MPL CABERNET 3 3 37.00 7.33 21.99
18233619008 T/U KIT CABERNET 1 1 49.00 9.70 9.70
TAXABLE NONTAXABLE FREIGHT SALES TAX MISC TOTAL
0.00 3,869.23 0.00 0.00 0.00 3,869.23

We appreciate your business.

Freight includes Shipping and Handling Charges
* No Discount Allowed on Freight or Tax

* Note - Returned Goods will not be accepted without prior consent

IF PAID BY 9/23/2018 TOTAL AMOUNT DUE IS $3,675.77

Service Charge Applicable after Term Days

PLEASE MAIL ALL REMITTANCES TO:
HAAS CABINET CO,, INC.

625 WEST UTICA STREET
SELLERSBURG, IN 47172



HETUNN COFY
Case 18-30047 Claim 29- gﬁalr&I GF|Ied 01/2@500&%@0mmm®mm§9 Pagelmg
HARE L 8 of 15 23 STONEHILL ROAD

OSWEGD, 1L £@%43

CONTACT:  MATT

Lo —
[ 1
HOBD #23
Lo Wyl
ST. NO. REGISTER NO. REG. SHIP DATE SCHED. SHIP DATE DATE SHIPPED TRIP NO. SHIP VIA
BBTTY | SOBBSR B3/12/18 | @9/11/16 8571 MONDAY REBION
. NO. JOB NAME CARRIER NAME VEHICLE NO. FRT CHG/CODE CHECKER
PRERRl 144 SHUMAKER 317
INE |BACKORDER| SHIPPED DESCRIPTION WORK ORDER CODES
@i e i Wi23e L MAMSCABERNET  MVE-RWOOD @ 18254
B 2 1} W32 BT MAMBCABERNET  WOOD DE B 18254
@z @ 1| M 13.5x3er MAMSCABERNET  MVE-LWDOD @ 18254
B4 - ? 1| 233618 W3932BT  MAMSCABERNET @ 18254
05 o i | LOW-2438 R MAMSCABERNET  WOOD DE @ 18254
@E @ 1| W3630 BUTT MAMSCABERNET  MVE-RWODD @ 18254
a7 @ 1| W 93 R MAMSCABERNET  WOOD SPNL @ 18254
28 i 1oOBdg L MAMSCABERNET  MVE-RWOCD & 18254
a9 @ 1| BAS R MAMSCABERNET  MVE-LWOOD @ 18254
10 B 1| SH 326 BUTT MAMSCABERNET  SPCDFDE ? 18254
il o t | B 27 BUTT MAMSCABERNET  WORD SFCDF 18854
12 @ 1| LCB 38 R MAMSCABERNET 00 BE, . é@cgsgg
i3 o t | mes BUTT MAMSCABERNET  mIE-RYioBE )
14 g 1 | U 2424 BT MAMSCABERNET  WODD Z4FEL @ 18254
15 o 3 30X3 FILLER MPLCABERNET {:; A Y-
16 2 1 | FILLER 36X3 MFPIL CABERNET cxiindiieg .
17 o % | INSIDE COR MLD  MPL CABERNET MP 3 ;
18 @ 3| PLYWOOD BPASE BD MPL CARERNET o WP 3 4
19 @ 3| 7/8 MLD BFT MPL CABERNET MR 3
e a 1] 233619 T/U KIT  ACCE ?;:;Xﬁ 8°“ Ai:}figékéi
THERE ARE 4 MULTIPACKED TRIM BOXES O
THERE ARE 14 CABINET BOXES ON THIS ORDER
THERE ARE 1 TRIM BOXES ON THIS ORDER
PCS. # SHIP #BO # CAB # CFT LBS. FRT. AMOUNT MESSAGE
g3 29 2 14 | 123 933 FINAL PAGE/FINAL TOTAL
JEIVED BY DATE REG.NO. LINES

SAB830 1 THRU 28
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Case 18-30047 Claim 29-1 Part2 Filed 01/22/19 Desc Document Continued Page
9 of 15
I Invoice Page 1 of 1
i . . Invoice No 510170
{1AAS Haas Cabinet Co,, Inc. Invoice Date  9/27/2018
CADINET 625 West Utica Street
L__,, Sellersburg, IN 47172-1197
Froum Qur Famly to Yours (812)246—4431
S 00779 s HOBO #23-ML MATHEWS DISTR
°  HOBO #23- Crest Hill /' 23 STONEHILL ROAD
B 2650 Belvidere Rd. P OSWEGO, IL 60543
T T
o Waukegan, IL 60085 o
FOB SHIPPING POINT SELLERSBURG, IN
JOB NAME SALES REP DUE DATE ORDER # ORDER DATE  SHIP DATE DESIGNER
HO.BO 23 147 10/8/2018 510170 8/24/2018 9/27/2018 BAB  DISPLAY
TERMS DESC. CUSTOMPO#  SHIP VIA CUBES TRIP # TRIP SEQUENCE
5%10 NET 30 23C00P824 MONDAY REGION ‘ 13 8655 30
PRODUCT NO DESCRIPTION FINISH . ORD SHPD' LIST PRICE NET PRICE EXTENSION
009AU01643 DISPLAY DOOR  PLM NAT 1 1 128.00 25.34 25.34
O0SLVBNG37 DISPLAY DOOR SHVM BISTRO/HIGH 1 1 140.80 27.88 27.88
009AFTM6E42 DISPLAY DOOR MAOS PECAN 1 1 128.00 25.34 25.34
009NLO1641 DISPLAY DOOR MIVO NAT 1 1 128.00 25.34 25.34
009AH06642 DISPLAY DOOR LAOS AUTUMN 1 1 128.00 25.34 25.34
009PIBNG43 DISPLAY DOOR PLVO BISTRO/HIGH 1 1 140.80 27.88 27.88
008VLWW641 DISP.DR 17X12 VLM WHITE 1 1 138.60 27.44 27.44
009E162640 DISPLAY DOOR AGC EBONY/AUTUMN 1 1 134.40 26.61 26.61
009JC04640 DISPLAY DOOR ROC SPICE 1 1 128.00 25.34 25.34
009LX09641 DISPLAY DOOR SHVC CINNAMON 1 1 128.00 25,34 25.34
009GQ01641 DISPLAY DOOR MVRH NAT 1 1 128.00 25.34 25.34
00929TM6B42 DISPLAY DOOR LAHS PECAN 1 1 128.00 25.34 25.34
0090ZBN642 DIXP.CR 17X12 VLH BISTRO/HIGH 5 1 138.60 27.44 27.44
TAXABLE NONTAXABLE FREIGHT SALES TAX MISC TOTAL
0.00 339.97 0.00 0.00 0.00 339.97

IF PAID BY 10/7/2018 TOTAL AMOUNT DUE IS $322.97

We appreciate your business.
Freight includes Shipping and Handling Charges

* No Discount Allowed on Freight or Tax _

* Note - Returned Goods will not be accepted without prior consent

)

Service Charge Applicable after Term Days

PLEASE MAIL ALL REMITTANCES TO:
HAAS CABINET CO., INC.
625 WEST UTICA STREET
SELLERSBURG, IN 47172
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. Case 18-30047 Claim 29-1 Part2 Filed 01/22/19 Desc Document Continued Page
10 of 15

) s> PACKING DBU B23-ML MATHEWS DISTFIBUTI RETUHNCTWY
. SLIP | |

_
-

[ﬁ“NO _‘

SiR17é L Wy SR

L&)

REGISTER NO. REG. SHIP DATE SCHED. SHIP DATE DATE SHIPPED
AR/RESLB B9/ 25/

o

NO JOB NAME CARRIER NAME VEHICLE N,P' FRT CHGACODE CHECKER
X0 ;_)

NE |BACK ORDER| SHIPPED DESCRIPTION WORK ORDER CODES

i i i DISPLAY DOOP FLM NAT ME @B 18258
(s & | DISPLAY SHUMBISTRO/HT  EE B 1886s
) % MADSPECAN CE
14 2 MIVONAT 8k

LADSAUTUMN CE
PLYOBISTRO/HY ‘

# 1 VLM WHITE
i ! AGC EBG/ALTUM
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& SHVCE TNRAMDN
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i if LEHBPECAN
0 5 YLH BISTRO/HT

TRIM BOXES OM THIS ORDE
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b e <1 i & b i
! i
#
;

PCS. # SHIP #BO # CAB # CFT LBS. FRT. AMOUNT MESSAGE

JEIVED BY DATE LINES
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Case 18-30047 Claim 29-1 Part2 Filed 01/22/19 Desc Document Continued Page
11 of 15
A Invoice Page 1 of 1
nns Invoice No 510230
l l Haas Cabinet Co., Inc .
: . 3 Invoice Date 9/27/2018
2 nuuluug 625 West Utica Street
L’__ y Sellersburg, IN 47172-1197
Frewm Cur Farwily to Yours (812)246-4431
5 00779 5 HOBO #23-ML MATHEWS DISTR
[ HOBO #23- Crest Hill { 23 STONEHILL ROAD
D 2650 Belvidere Rd. P OSWEGO, IL 60543
T T
0 Waukegan, IL 60085 0
FOB SHIPPING POINT SELLERSBURG, IN
JOB NAME SALES REP DUE DATE ORDER # ORDER DATE SHIP DATE DESIGNER
HOBO 23 147 10/8/2018 510230 8/24/2018 9/27/2018 BAB  DISPLAY
TERMS DESC. CUSTOM PO # SHIP VIA CUBES TRIP # TRIP SEQUENCE
5%10 NET 30 23CO0P825 MONDAY REGION 1 8655 30
PRODUCT NO DESCRIPTION FINISH ORD SHPD LISTPRICE NETPRICE  EXTENSION
0090DBN643 DISPLAY DOOR  TDM BISTRO/HIGH 1 0 140.80 27.88 0.00
00936TMB41 DISPLAY DOOR  SHM PECAN 1 0 128.00 25.34 0.00
009QTHR DISPLAY DOOR OOM URBAN DREAM/HIGH 1 1 140.80 27.88 27.88
009QZWW643 DISP.DR 18X11 RRM WHITE 1 1 159.50 31.58 3158
0095406640 DISP.DR 18X11 HM AUTUMN 1 1 129.00 25.54 2554
009QXE3 DISP.DR 18X11 LPM COCOA CREAMY/HIGH 1 1 159.50 31.58 31.58
0DSLILF640 DISP.DR 17X12 ORS HONEY 1 1 129.00 25.54 25.54
D0SMF01 DISPLAY DOOR  HPC NAT 1 1 128.00 25.34 25.34
0094009642 DISPLAY DOOR  LACS CINNAMON 1 1 128.00 25.34 25.34
009QVTM DISPLAY DOOR  QOC PECAN 1 1 128.00 25.34 25.34
009NJ07641 DISPLAY DOOR  OXVC HONEY 1 1 128.00 25.34 25.34
009PX06642 DISPLAY DOOR  MAHS AUTUMN 1 1 128.00 25.34 25.34
009LFANG41 DISPLAY DOOR  VNH BARNWOOD 1 1 128.00 2534 25.34
TAXABLE NONTAXABLE FREIGHT SALES TAX MISC TOTAL
0.00 294.16 0.00 0.00 0.00 294.16

We appreciate your business.

Freight includes Shipping and Handling Charges
* No Discount Allowed on Freight or Tax

* Note - Returned Goods will not be accepted without prior consent

IF PAID BY 10/7/2018 TOTAL AMOUNT DUE IS $279.45

Service Charge Applicable after Term Days

PLEASE MAIL ALL REMITTANCES TO:
HAAS CABINET CO., INC.
625 WEST UTICA STREET
SELLERSBURG, IN 47172



~ Case 18-30047 Claim 29-1 Part 2

Invoice

s
l Inns Haas Cabinet Co., Inc.
L::-m-) 625 West Utica Street

Sellersburg, IN 47172-1197

_ T
Filed 01/22/19 Desc Document Continued Page
12 of 15

Page 1 of 1
Invoice No 510980
Invoice Date 9/27/2018

’E‘Nﬂmfﬁlﬂdf}ﬁ) Yours (812)246'4431
S 00779 a HOBO #23-ML MATHEWS DISTR
E HOBO #23- Crest Hill | 23 STONEHILL ROAD
D 2650 Belvidere Rd. P OSWEGO, IL 60543
L] Waukegan, IL 60085 I
0 gan, o]
FOB SHIPPING POINT SELLERSBURG, IN
JOB NAME SALES REP DUE DATE ORDER # ORDER DATE SHIP DATE DESIGNER
WEBER 147 ’ 10/8/2018 510980 A 8/27/2018 9/27/2018 OMD  NICHOLAS RILEY
TERMS DESC. CUSTOM PO # SHIP VIA CUBES TRIP # TRIP SEQUENCE
5%10 NET 30 P000011478 MONDAY REGION 72.74 8655 30
PRODUCT NO DESCRIPTION FINISH . ORD SHPD LIST PRICE NET PRICE EXTENSION
903LUG3102153620695 W1239L SHVM PERFECT GREY/HIGH S 1 1 893.00 176.81 176.81
902LUG3102154620685 W 1239 R SHVM PERFECT GREY/HIGH S 1 1 893.00 176.81 176.81
18239107558 BHVB12L WC/34FER/BLUMO/39"T PERFECT GREY/HIGH S 1 1 1,651.00 326.90 326.90
537LUG3102695 BH VBB-30 BUTT SHVM PERFECT GREY/HIGH S 2 2 1,228.40 243.22 486.44
18239108558 BHVDB12-4 WC/34FEB/39"T PERFECT GREY/HIGH S 1 1 2,311.00 457.58 457.58
18239108558 BHVB12R WC/34FEL/BLUMO/39"T PERFECT GREY/HIGH S 1 1 1,651.00 326.90 326.90
42204G3 FILLER 42X3 MPL PERFECT GREY/HIGH S 4 4 75.90 15.03 60.12
54304G3 CROWN#3 SHKR MLD MPL PERFECT GREY/HIGH S 1 1 311.30 61.64 61.64
50504G3 PLYWOQOD BASE BD MPL PERFECT GREY/HIGH S 2 2 78.10 15.46 30.92
18239110008 T/U KIT PERFECT GREY 1 1 49,00 9.70 9.70
TAXABLE NONTAXABLE FREIGHT SALES TAX MISC TOTAL
0.00 2,113.82 0.00 0.00 0.00 2,113.82
IF PAID BY 10/7/2018 TOTAL AMOUNT DUE IS $2,008.13
We appreciate your business. Service Charge Applicable after Term Days PLEASE MAIL ALL REMITTANCES TO:

Freight includes Shipping and Hz adling Charges
* No Discount Allowed on Freight or Tax
* Note - Returned Goods will not be accepted without prior consent

HAAS CABINET CO., INC.
625 WEST UTICA STREET
SELLERSBURG, IN 47172



Case 18-30047

PACKING

13 of 15

Claim 29-1 Part 2 Filed 01/22/19 Desc Document Continued

Page’ 19

RETURN COPY

i MOTHEWS —
A SLIP = ILL ROAR
i‘xEuiuD iL ERA%AT
L9 CONTACT: MATT
HOBO #23
IST. yq . |REGISTERNO.  |REG. SHIP DATE SCHED. SHIP DATE | DATE SHIPPED _ TRIP NO. SHPVIA _
agy S1OSEA B9 /eE/ 18 a9/ 25 MOMDAY PEGION
). NO. JOB NAME CARRIER NAME VEHICLE: NO. FRT CHG/CODE CHECKER
PoaRal 1478 WEBRFIT 298
INE |[BACK ORDER| SHIPPED DESCRIPTION WORK ORDER CODES
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Case 18-30047 Claim 29-1 Part2 Filed 01/22/19 Desc Document Continued Page
14 of 15
I Invoice Page 1 of 1
‘ nns . Invoice No 515420
; : BB Cabinet o, |1 Invoice Date  9/27/2018
loaniner 625 West Utica Street
L’_‘__ Sellersburg, IN 47172-1197
Frewn Qur Farily 1o Yours (812)246-4431
s 00779 s HOBO #23-ML MATHEWS DISTR
: HOBO #23- Crest Hill 4 23 STONEHILL ROAD
) 2650 Belvidere Rd. P OSWEGO, IL 60543
T Waukegan, IL 60085 ]
e] ! o}
FOB SHIPPING POINT SELLERSBURG, IN
JOB NAME SALES REP DUE DATE ORDER # ORDERDATE SHIP DATE DESIGNER
CARUSO 147 10/8/2018 515420 9/7/2018 9/27/2018 OMD NICHOLAS RILEY
TERMS DESC. CUSTOMPO#  SHIPVIA CUBES TRIP # TRIP SEQUENCE
5%10 NET 30 P000011511 MONDAY REGION 5 8655 30
PRODUCT NO DESCRIPTION FINISH ORD SHPD  LIST PRICE NET PRICE EXTENSION
42004G3 30X3 FILLER MPL PERFECT GREY/HIGH S 1 1 60.50 11.98 11.98
42804G3 QUARTER RND MLD MPL PERFECT GREY/HIGH S 2 2 53.90 10.67 21.34
45104G3 7/8 MLD 8FT  MPL PERFECT GREY/HIGH S 2 2 40.70 8.06 16.12
TAXABLE NONTAXABLE FREIGHT SALES TAX MISC TOTAL
0.00 49.44 0.00 0.00 0.00 49.44

IF PAID BY 10/7/2018 TOTAL AMOUNT DUE IS $46.97

We appreciate your business.
Freight includes Shipping and Handling Charges

* No Discount Allowed on Freight or Tax

* Note - Returned Goods will not be accepted without prior consent

Service Charge Applicable after Term Days

PLEASE MAIL ALL REMITTANCES TO:
HAAS CABINET CO., INC,
625 WEST UTICA STREET
SELLERSBURG, IN 47172
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Case 18-30047 Claim 29-1 Part2 Filed 01/22/19 Desc Document Continued Page
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RETURN COPY

PACKING ISTRIBT -

HARS SLIP

-
-

=

"NO.  |REGISTERNO.  |REG. SHIP DATE SCHED. SHIP DATE | DATE SHIPPED TRIP NO, SHIPVIA

A7 R4 iR ey P £ [s R P ool MR IS 7
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HRAML LT CARLURD
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Northern District of Illinois
Claims Register

18-30047 Hillcrest Enterprises LLC
Honorable Judge: Jacqueline P. Cox Chapter: 11

Office: Eastern Division Last Date to file claims:
Trustee: Last Date to file (Govt):
Creditor: (27210878) Claim No: 29 Status:

HAAS CABINET CO INC Original Filed Filed by: CR

625 W UTICA ST Date: 01/22/2019 Entered by: Kimetha Collier
Sellersburg, IN 47172- Original Entered Modified:

1197 Date: 01/23/2019

Amount claimed: $15703.92

History:

Details 29-1 01/22/2019 Claim #29 filed by HAAS CABINET CO INC, Amount claimed: $15703.92 (Collier,
Kimetha)

Description:

Remarks:

Claims Register Summary

Case Name: Hillcrest Enterprises LLC
Case Number: 18-30047

Chapter: 11

Date Filed: 10/25/2018

Total Number Of Claims: 1

Total Amount Claimed* |$15703.92
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



