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Fill in this information to identify the case:

TCY COURT

s A 1
i Liatmau |l Ur ILLINUID

Debtor 1 Qak Creek Distribution LLC

Debtor 2

(Spouse, if filing) Jy’éﬂs\! 2 2 2{;Eg

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

CrDEy o B NT CIEDY

Case number 18-30055 JETI“R I’ i’-\-!._LE‘.‘ { EAL* I, CLERA
AR F = A

Official Form 410
Proof of Claim 04/16

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Do not use this form to
make a request for payment of an administrative expense. Make such a request according to 11 U.S.C. § 503.

Filers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies of any
documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,
mortgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available,
explain in an attachment.

A person who files a fraudulent claim could be fined up to $500,000, imprisoned for up 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.

Identify the Claim

1. Whois the curent Park Avenue Wholesale, Inc

creditor? - - 7 T
Name of the current creditor (the person or entity to be paid for this claim)
Other names the creditor used with the debtor
2. Has this claim been =

acquired from

someone else? O ves. 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?
Park Avenue Wholesale
Federal Rule of Name Name
Bankruptcy Procedure :
(FRBP) 2002(g) 2300 Hamburg Turnpike
Number Street Number Street
Lackawanna NY 14218
City State ZIP Code City State ZIP Code

716-823-0030

Contact phone Contact phone

Contact email Michael@parkavenuewholesale.com  contact email

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

4. Does this claim amend H No

one already filed? U Yes. Claim number on court claims registry (if known) Filed on

MM/ DD P

5. Do you know ifanyone # No

else has filed a proof 3 ves. Who made the earlier filing?
of claim for this claim?

Official Form 410 Proof of Claim page 1



Case 18-30055 Claim 56-1 Filed 01/22/19 Desc Main Document  Page 2 of 16



Case 18-30055 Claim 56-1 Filed 01/22/19 Desc Main Document  Page 3 of 16

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

6. Do you have any number ﬂ No

you use to identify the
debtor?

0 ves. Last 4 digits of the debtor's account or any number you use to identify the debtor:

7. How much is the claim?

$ 9,407.00 . poes this amount include interest or other charges?
M No

U 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.

Good sold

9. Is all or part of the claim
secured?

ENO

O ves. 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.

U Motor vehicle
O 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: §

Annual Interest Rate (when case was filed) %
U Fixed
3 variable
10. Is this claim basedona ¥ o
lease?
1 Yes. Amount necessary to cure any default as of the date of the petition. $

11. Is this claim subject to a

right of setoff?

ZNO

Q) Yes. Identify the property:

Official Form 410

Proof of Claim page 2
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12. Is all or part of the claim H No
entitled to priority under

*

11 U.S.C. § 507(a)? U Yes. Check one: Amount entitled to priority
A claim may be partly U Domestic support obligations (including alimony and child support) under
priority and partly 11 U.8.C. § 507(a)(1)(A) or (a)(1)(B). $
nonpriority. For example,
in some categories, the 4 Up to $2,850" of deposits toward purchase, lease, or rental of property or services for
law limits the amount personal, family, or household use. 11 U.S.C. § 507(a)(7).
entitled to priority.
Q 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). 5
O contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
O other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

Amounts are subject to adjustment on 4/01/19 and every 3 years after that for cases begun on or after the dale of adjustment.

The person completing Check the appropriate box:
this proof of claim must
sign and date it.

FRBP 9011(b).

| am the creditor.
| am the creditor's attorney or authorized agent.

If you file this claim
electronically, FRBP
5005(a)(2) authorizes courts
to establish local rules
specifying what a signature
is.

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

COoO0®

| am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

A person who files a

fined up to $500,000, and correct.
imprisoned for up to 5
years, or both.

18 U.S.C. §§ 152, 157, and
3571.

I declare under penalty of perjury that the foregoing is true and correct.

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

Executed on date 01/16/2019
MM 7 DD 7YYy

I
/ .

Sign’aiure

Michael Joel Millman

I understand that an authorized signature on this Proof of Clairn 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.

fraudulent claim could be | have examined the information in this Proof of Claim and have a reasonable belief that the information is true

Name
First name Middle name Last name
Title Sales Manager
Company Park Avenue Wholesale
Identify the corporate servicer as the company if the authorized agent is a servicer.
Bdiliess 2300 Hamburg Turnpike
Number Street
Lackawanna NY 14218
City State ZIP Code
Contact phone 716-823-0030 Ext. 207 email Michael@parkavenuewholesale.com

Official Form 410 Proof of Claim

page 3
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Park Avenue Wholesale. Inc.
2300 Hamburg Turnpike

Lackawanna, NY 14218

Phone #: 716 823-0030

Fax #: 716-825-5507

E-mail: sales@parkavenuewholesale.com
Web Site: www.p_;a_rkavcnuewholesale.com

H.O0.B.O.
7557 S. 78TH AVE.
| BRIDGEVIEW, IL 60455

Page 7 of 16

Invoice

_Invoice #

9/12/2018 45892

H.O.B.O.

STORE# 47

7557 S. 78TH AVE.
BRIDGEVIEW, IL 60455

Net 30 LTL 9/12/2018 ,.10/12/2018

1,440 | KNIT KNIT HAT, PACKER 3.00 4,320.00

- 144 [ KNIT KNIT HAT, BEAR 3.00 432.00

76 | SCARF SCARF, BEAR 3.00 y 228.00

39| SCARF SCARF, BLACKHAWK 3.00( % 117.00

120 | KNIT KNIT HAT, BULL KIDS 0.50 60.00

120 | GLOVES GLOVES, BULL KIDS 0.50 60.00

1,000 | TS3 T-SHIRT, ASST. CHICAGO 3.00 , 3,000.00

120 | HOODIE HOODIE, CUB WS 3.00 360.00

500 [ T-SHIRT T-SHIRT, IL 1.00 _ 500.00

I w1207 TS2.775 T-SHIRT, DATED CUB MESH 2951 T 330.00

!\’ o & i ¥
|
i
i
Total $9,407.00
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] HOBO 47 Page: 1
1 7557 s. 78TH >Mm.
” ; BRIDGEVIEW, IL 455
: (708) 924-9155 | PURCHASE
HOME CWNERS BARGAIN GUTLET “
TO: PARK AVENUE WHOLESALE 2 : SHIP TO: HOBO 47 A i Oxumm
2300 HAMBURG TURNPIKE E 7557 S. 78TH AVE. _
LACKAWAANA -NY 14221 BRIDGEVIEW, IL 60455 _ P.0. #: :cooomHmmH
PHONE: (716) 823-0030 | mao«m -
| order Date: m\mw\pm
| _ . Date Due : 9/ 7/18
VENDOR |  ASSIGNED CUST# m STATUS | BACK | xmﬂmma _noomm.hmwmnnxﬂ POLICY | SHIP VIA i Alt. PO # :
T e e e A o R e e e s = order Type: NORMAL
PA230 | F N | HTR HOB NET 30 DAYS M Buyer JORI
_.Hzm*ﬂ mqonm w oﬂ< Onu Hﬂmz\mxc zczwmw w ommnszquz | znm*\mvnr _mvmn cwua UNIT COST | U/M w qumzcmc cosT
_ BILL TO:  HOBO o
i _ 2650 BELVIDERE RD
_ WAUKEGAN, IL 60085
SPECIAL INST: FREIGHT-HOBO TO ROUTE-EMAIL W
_ PICK UP INFQO TO
m dispatch@hoboonline.com m
3 c 1440 1247594 GREEN BAY PACKERS KNIT HAT PACKERSHAT 3.00 EA 4320.00
51 C 144 1247595 GREEN BAY PACKERS KNIT SCARF | PACKERSSCARF 3.00 | EA 432.00
10 C 144 1247596 CHICAGO BEARS KNIT HAT BEARSHAT 3.00  EA 432.00
15 C 144 1247597 CHICGAO BEARS KNIT SCARF BEARSSCARF 3.00 EA | 432.00
21 C 144 1247598 CHICAGO BLACKHAWKS SCARF BLACKHAWKS . 3.00  EA 432.00
26| C 120 1247599 CHICAGO BULLS KIDS KNIT HAT BULLSKIDHAT " .50 | EA 60.00
31 C 120 1247600 CHICAGO BULLS KIDS GLOVE BULLSKIDGLOVE .50 EA | 60.00
36| C 1000 1247601 CHICAGO TEAM TEES ASSORTED TEECHICAGO 3.00  EA 3000.00
41 C 150 | 1247602 CUBS WORLD SERIES HOODY HOODCUBSWS 3.00  EA 450.00
46 & 500 | 1247603 IL MOUNTAIN TEES | MOUNTAINTEES 1.00 EA 500.00
51 & 120 | 1247604 DATED CUBS MESH TEE DATEDCUBSMESH 2.75 | EA 330.00
|
L N = . _ EVSS|
TOTAL UNITS 4026 | TOTAL COST 10448.00
| TOTAL FREIGHT .00
| OTHER CHARGES .00
ﬁ TOTAL P.O. 10448.00
P.0. Approved By: Date:
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Home Owners Bargain Outlet

PHONE: 708-924-9155 EXT

REQUEST FOR PICK-UP INFORMATION PLEASE COMPLETE AND RETURN ASAP

17 DATE: 9/12/18
FAX: 708-924-1094 SCHEDULE INBOUND APPOINTMENTS : INBOUND@HOBOONLINE COM PO¥: n000021981
(708)924-9155 EXT #13
SPECIAL INSTRUCTIONS
SHIPPER: PARK AVENUE WHOLESALE
Address 2300 HAMBURG TURNPIKE
City, ST zip LACKAWANNA, NY 14218
Phone 716-823-0030
Contact(s) MIKE MILLMAN OR SHAUN CHOJNACKI
Shipping Email Address MICHAEL@PARKAVENUEWH OLESALE.COM
P/U# N/A
SHIPPING HOURS 1015AM - 5 PM
P/U APPT REQUIRED? NO
# of Pallets or feet on trir 2
# of pallets per store #47 X #21 #22 #23 #24 #25 #26 #27
Weight (Ibs.) 1,349 LBS
Equipment size needed b 48' p 53 b DV only
Skid size X Standard sized Other: ]
LTL FREIGHT: CLASS: 110 NMFC CODE: 49880
5PLTS OR LESS PALLET SIZES W/HEIGHT: | |
2 SKIDS 40 X 48 X 64 & 40 X 48 X 71

Y X_ N__ Please indicate if PO is ready to ship complete (i.e. shipping ALL locations, NO backorder)

Y __ N X Please indicate if product is FLOORLOADED.

PLEASE FAX OR E-MAIL TO BARB BRAASCH - BBRAASCH@HOBOONLINE.COM

Store #21

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

Store#25

8716 S Cicero Ave
Oak Lawn, IL 60453
708-423-4656

BILL

STORE #22

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

TALION

Store #26

250 W North Ave
Villa Park, 11 60181
630-833-3200
RENE

Store #23

1693 Plainfield Road
Crest Hill, IL 60435
815-730-8340
DOUG/JOHN

Store #27

3545 S 27th St
Milwaukee, WI 53221
414-643-1226

ZACH

Store #24

2650 Belvidere Rd
Waukegan,IL 60085
847-263-1612

DAN

#47 /| BVDC

7557 78th Ave
Bridgeview, IL 60455
708 924-9155 EXT 13
HEATHER
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Straight Bill Of Lading -Short Form - Original - Not Negotiable

- This form contains only the information necessary for the motor carrier to deliver, rate and invoice the shipment described below,
The shipper and/or consignee are the clients of Online Freight Services, Inc.(OFS) a third party logistics service and payor of the freight bill, Al
agreements between the carrier and OFS are contained in a signed contract agreement.

" Ship Date: 9/13/2018 BOL #: OFS-818884
" Shipper ] Consignee

Shipper #: Name: HOBO

Name: Park Avenue Wholesale Address: 7557 78th Ave

Address: 2300 Hamburg Turnpike City: Bridgeview St: IL  Zip: 60455
City: Lackawanna St NY Zip: 14218 Loc Type: Business

Loc Type: Business Phone:  (708) 924-9155

Phone: (716) 823-0030 PO/Ref #:

PO/Ref#: N21981 Options:

Options; 4 Delivery ~ Between 10:00AM and 4:00PM

Pickup Between 9:00AM and 3:30PM

il Service Options Third Party Invoicee

Name: Echo Global Logistics

. g ¥ Address: 600 W. Chicago Avenue, Suite 725 -
_ City: Chicago St IL  Zip: 60654
e Attn: LTL Support
'E}cho Global Lééistics’ is not liable for any accessorlal charges unless pre-approved by ECHO or noted on this bill of lading. ~
Contact Echo Global Logistics @ (800) 284-2603 with any problems during shipping. "

=Hazardous Materials Emergency Contact Number:

'i{'\?here the rate is dependent on value, shippers are required to state specifically in writing the agreed or declared value of the property as
‘[é“ows: The agreed or declared value of the property is specifically stated by the shipper to be not exceeding:

f”_'Shipment Value: $

HT ;
-!S{OTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

FHandIing Unit Packaging L

- Qty Type [Qty| Type HM Product Desc Weight Class | NMFC item #—]
2| Pelets {50 | Boxes Clothing 1349 110 49880 |
[i Special Instructions K

[Spot Quote # LTL

-

The shipper hereby declares that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
Hrked and labeled/placarded and are iyﬁ%?espects in proper gandition for transport accerding to appl:‘cab}a interna’iional and national governmental regulations.

-é?ipperSignau-Jre://W’_ Date; %/5//5— Seal #:

Driver hereby cerlifigs th . ro u in ﬁ()od drder and the quantity stated has been verified by griver. As a (e'presentive of the carrier, driver agrees the carrier
ageepts full responsibiltf for ap@and all damages and/or shortages.

f / l%r JCJ‘}O Driver Cell #: C.
?}(Q ‘Z/? lgDate: Trailer #

‘Carrier: YRC Fréjght
t before signing. Upon signing this i:)lll of {adlng unless noted, you are certifiying all product was received in good
I

/

L=
é@_pnsignee - inzf)e
;ﬂ?_:‘ondltion and Xil/ oduct listed was delivered with no shortage or damage.

:Briver Signature

: "Qnsignee Signature: Date: Seal #:
rign i

Og/2s,
17
p
S 7
-1
& o £ o 7 1 :
. s /// // 7-X |
e Mg, e
i  tarigys 2011 o
! O the Unf,f,,:‘“:f-'sn:: s ng;,ﬁ;%om, b ////
‘ PCS 9he gy, ] :’;f’_‘fh;p,.,,ﬂ ;;?,? o3 gy
ey . e et e B2 g
90 serjgg 0Nl
. S
| o -,
Hezig
e i i
y %gc v
33
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T PICK UP DATE DESTINATION RATE GODE [TEM/TENGER NO. FaAGE g t ;
091318 | 309-3 F12| BB&A. . 54 o1 OF 02 }

"R NO. 7 DEPT. NO, T ADV CA/CL CODE 3 i
42191 DR G H L | i
g:--ﬁea.»w AVENUE WHOLESALE SHIPPERECPE [ | BEYONCLOODE | ol
E-:;ér:;oc: HAMRBURG TPHE YRC TARIFFS LIMIT CARRIER'S LIABILITY. ;
PLACKAWANNA NY 14218 seaice | ocem | pdl. FREIGHT RECEIVED IN G0O0D ORDER AND &
. SHRIMKWRAP /BANDING I[NTACT UNLE&; NUTED
¢ | HIHD CONS. CODE
(o]
¥lre57 & 7BTH AVE H434 SEP .]. 7 2018
S| BRIDGEVIEW 1L 50455 RECEIVED BY — PRINTED NAME DATE
E CACN| BOO : IR
g, 5IGHED: TIME 2
$ :Sfb UNIT NO. CHKR # HU LOCATION CHKR # HU DOOR UNIT Nd. ﬂ
s 140281 SARPWE 1421 o
8/L OR GAL NO. 2 i : il
NFE—-81 6884 ¥ NEEDS APFT g e
? 24h |
: c g : :
PRO 705-199717-X By s
NG H/U PKG. . HM DESCRIPTION OF ARTICLES CODE WEIGHT (LB.) RATE CHARGES 5
Z | PLT | &0 (LOTHING NMFC=99999815 CLCILO 110 1410, i i s |
C O ROX _ ' i g
RERCENT DISC i e
S {OUTBOUND) .5,. e
: CWEIGHT INSPECTL O REWT ik :
: FENERAL BURC SEREEP :
SR WL A is FRETGHT FTL. 1410 PPD
] GTC
< DELIVERY SERVICES PROVIDED NOT LIZTED ABDVE - ADDTIGRG

DELIVERY FéECIEZ[P"E"

B T — N1 I 735199717
FICK UP DATE DESTINATION RATE CODE ITEM/TENDER NO. At g
G- a-18 | o9~ flal BRéd. . 54 O® OF OR ’ “ l ’ i m Il " ‘m
7RO, NO./ DEPT. NO. o T ADV CA/CL CODE g
NE e ORG
. [PARK AYENUE. WAOL.EBALR SHFPERGOPE 7 | BevowoLoobe | i3l
E AEG0 HAMBURE TRKE YRC TARIFFS LIMIT CARRIER'S LIABILITY.
PLACKAWANNA NY 14218 SRR B | ALl FREIGHT RECEIVED IN 00D GRDER AND
A 17 SHRINKWRAPR /BANDING INTACT UNLESS NOTED
g HIOR0 CONS. CODE —? M
BI75E7 § 78TH, AVE S404 AT L.
¢ |[BRIDCEVIEWEIL 60455 TOPE3 | RECEIVED BY — PRINTED NAME DATE
E CACN| BOO i
g, STGNED: TIME
$’§} UNIT NO. CHKR # HU LOCATION CHKR # HU DOOR UNIT NG,
ald 140281 mm‘wa ’ 4;21‘ B1
B/L OR GBL NO.
DF E-31 BRE4L NEEDS APPT ] {\/\M Tg} o
PRO LT T & i ' NAME gg
NO. H/U PKG HM DESCRIPTION OF ARTICLES CODE B. CHARGES
G TOR-FR4-F15 SI%’EATU < pomﬁﬂ\
HAYER FL‘Q H.aPP DA s
_ HCHOGLOBAL. L BNT g ,?,JWJ SKIDS: q'i')—-a;@io
L A00 W CH! ©6GD T £ 75 APPT_@_— | =
. . }fHIcAw L 608 “‘H DRIVER___
: HO=N21 is o P TAIE PODE
silo#: anaponass FREIGHT 4@2
'§ DELIVERY SERVICESZ PROVIDED KOV LISTERN AROVE - elin /L@/ ’/Q’

[Jurreare [JsorT/sEcREGATION - D LIMITED ACCESS

[Jnsioe peuvery  []ResibenTiaL DELvERY [ ] OTHER

e

i IVERY

D LIMITED ACCESS

[JurFraare []sort/secrecATION

&

[Jinsioe peuivery [ RESIDENTIAL DELIVERY [ ] OTHER
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Northern District of Illinois
Claims Register

18-30055 Oak Creek Distribution LLC
Honorable Judge: Jacqueline P. Cox Chapter: 11

Office: Eastern Division Last Date to file claims:
Trustee: Last Date to file (Govt):
Creditor: (27235817) Claim No: 56 Status:

PARK AVENUE WHOLESALE Original Filed Filed by: CR

2300 HAMBURG TURNPIKE Date: 01/22/2019 Entered by: Kimetha Collier
LACKAWAANA, NY Original Entered Modified:

14221 Date: 01/22/2019

Amount claimed: $9407.00

History:

Details 56-1 01/22/2019 Claim #56 filed by PARK AVENUE WHOLESALE, Amount claimed: $9407.00
(Collier, Kimetha)

Description:
Remarks:

Claims Register Summary

Case Name: Oak Creek Distribution LLC
Case Number: 18-30055

Chapter: 11

Date Filed: 10/25/2018

Total Number Of Claims: 1

Total Amount Claimed* [$9407.00
Total Amount Allowed*

*Includes general unsecured claims

The values are reflective of the data entered. Always refer to claim documents for actual
amounts.

Claimed Allowed
Secured
Priority

Administrative



