Case 18-30056 Claim 17-1 Filed 01/02/19 Desc Main Document  Page 1 of 4

Fill in this i-nforrnation to identify th; case:
e S5 o UNITED STATES BANKRUPTCY COURT
pabien  Oyh. EnEd f gis e g NORTHERN DISTRICT OF ILLINOIS

l(%igfga.zﬁ filing) ) ?] JAN - 2 2019
United States Bankruptcy Court for the: }J 0¢ 'H{ ‘F‘?—Dislrict of (5 .éu'\‘:? T’

’ D s o) FREY P. ALLSTEADT, CLERK
Case number 'g - 3‘00 CS (o JEF TEAM Ll CA

FILED

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 entitied 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.

m Identify the Claim

creditor?

1. Who is the current ‘-’\ AL ;E F LN Wwond

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 E: Ro

SOiCOIE T 3 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? M A LE {: TR s
Federal Rule of Name é Name
Bankruptcy Procedure )
(FRBP) 2002(g) N4 S L Heman At
Number  Street Number Street
Ce ARS Mok Lobs
City State ZIP Code City State ZIP Code
T-REL-09\

Contact phone Contact phone

Contact email ~ { \)ik o 1@ I\QL ~Co Contact email

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

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

MM /DD 1 YYYY

5. Do you know if anyone ENO
else has filed a proof [ ves  Who made the earier filing?
of claim for this claim?

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

6. Do you have any number 34 No

gogtu‘:: to identify the U Yes. Last 4 digits of the debtor's account or any number you use to identify the debtor:
ebtor? s

i 0\
‘7.Ho w much is the claim? $ \ \ " L’ 00 . Does this amount include interest or other charges?
Pov iy Raktk of Prg §(S5akTldeees ~ S No
U vYes. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankruptcy Rule 3001(c)(2)(A).

BEOu aLs ﬂn'«.ou.—"c:ﬁ' e Mpsi

Vo L_ci Dads uondys <o Auk»o.fd Tink

‘8. What is the basis of the Exampies: 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 entitied to privacy, such as health care information.

Ci VR Us D '\JIKQ,AJV cow Day § & AN Frow RIYAS »Wg\\é‘q‘\j
= ToT| 24 \¥

9. Is all or part of the claim “B4-No
secured? U Yes. The claim is secured by a lien on property.

Nature of property:

U 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

U Other. Describe:

Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for
example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien has
been filed or recorded.)

Value of property: $

Amount of the claim that is secured: $

Amount of the claim that is unsecured: $ (The sum of the secured and unsecured
amounts should match the amount in line 7.)

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

Annual Interest Rate (when case was filed) %
O Fixed
3 variable
10. Is this claim basedona [ X.no
] lease?
U Yes. Amount necessary to cure any default as of the date of the petition. $

11. Is this claim subject to a mo
right of setoff?
U Yes. identify the property:

Official Form 410 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 4

an
Mis. Check one:

U Domestic support obligations (including alimony and child support) under

Amount entitled to priority

11 U.S.C. § 507(a)(1)(A) or {a)(1)(B). s

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).

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). 3

U Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $

ﬁ Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. s_ | HL" 80

VNUS ED AACATIOR Dauws AnaNs)
* 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

Contact phone

Check the appropriate box:

ﬁ I am the creditor.

U 1am the creditor’s attorney or authorized agent.
1 am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
O 1ama guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

I 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.

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

: 3
Executed on date (2["\01 >0 (¥
MM 7 DD 1 YYYY

Wﬂm 5 K\)-:ml
d

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

Signature

=S :, ~§'\-"\To!\j
Name t\ﬁ e (
First name Middle name Last name
Title
Company
Identify the corporate servicer as the company if the authorized agent is a servicer
: . S Aot .
Address _\O\L—kl‘ go' \A\OMRU =
Number Street y
Q E\ LRGSO - LD O > ‘D‘
City - State ZIP Code

13-¥5 >-09\ Email M\} I o0 ’L@ Aol oM

Proof of Claim page 3
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Flexible Spending Account

Carrierr  WageWorks
Website: htips://www myspendinga ageworks.com/welcome/portalla
Phone: 800.654.6695 Yo/

Gmup # 23462 \..‘:v:'ageworks
Flexible Spending Accounts (FSA} - An FSA allows you to put pre-tax dollars
into an account to pay for you and your family’s medical expenses such as
doctors office visits, hospital visits, prescription drugs, dental services and
vision services. Another electable option for your FSA is to pay for eligible
dependent care expenses throughout the year. Care must be provided bya
licensed professionalffacility recognized by the state. The money must be used
for qualifying expenses during the calendar year but you are zllowsd o carry
over a maximum of $500 into the next calendar year.

Plan details:

e Pay for out of pocket expenses with ore-1ax dolars

e Electupto $2.650psr year in your medical fiexitie spenging acsount
for unreimbursed medical expensas

o  Electupto 35,000 per year in your gependent cars fesibic spending
account for dependent cars sxpenses

 FMLA Source

Carrier: FMLASource

Website: www.fmlasource.com F MLASource‘
Phone:  877.462.3652

Fax: 877.309.0218

Email:  FMLACenter@FMLASource.com

Are you facing one of the following?

e Birth of a chiid

e Care for an injured service membper

e Adoption or foster care

e Care for your own serious health cendition

e Care for a child, spouse or parent with serious hezitn
conditions

FMLASource provides employees with quick access to expens wha
answer questions, review guidelines and provids information regzra

3ok
e for

protected medical or family leave of absence. Please contact FIMLAS o
information and forms required for your leave.

Answers when you have
questions. Guidance when you
need support.

Employee Discounts

Online Training

Employee Discount — All HOBO employees may purchase company merchandise at a 10% discount for themselves or eligible household members.

Full Time (Hourly Non-Exempt}
FULL TIME BENEFITS - 14/4720%7

.o g oo Y

e 2yearsto4 years Full-Time

5 years or more Full-T
Vacation pay is issued ann
( time date of employment

Sick dzvs e proviged fr Bness of S ovooves. Trpiwess Sholilise

e vaChon Gays O mop-iness ks e of :

YSSS o3 £ 0AC SEY O3S 0F BT II0 OF Ty e 3

FE T T TE Savs O T e 00w Te 8s O wour amng meeer

TS 10 SOTESS OF TR ;

*  SO0E S SSeE grusi o T IYeESEy T Te Srmoes 'y bbb
CEE F STUOWTET Loz

- N i N_i_r_f_,._ﬂ..,_.ﬂ.‘ -

|

s Topeyess mus covpee ¥t o il s aopioemen e diaie

for ey ey
s AR gme ompioyes s s sighie b mosne S roos mmmw a
*  Holidays include: Easter, Thanksgiving, Christmas

RS, oG e WO 2 e 1 B rawrs oF 26 auoretlies b rovitituie
F% of your oross ooy oF 2 = 0SS © 2 Tas Deferes Apsaity Ben

¥our contminiion wi morease by 1% Zvusly oo b = medmes

conFbuion & 1%

»  Youcan elect io confribets mors, o0t Ot |, OF SIOp Coniiuons 2 any e

e  Traditions! angd Roth 4010k} opsions are availabis

¢ Your maxmum aanual contribution is limited by IRS rules and varies year fo year

»  See full plan for details

HOBO employees may access their fraining online by visiting the website: https://hoboonline.thinkzoom.com



Northern District of Illinois
Claims Register

18-30056 OL Enterprises LLC
Honorable Judge: Jacqueline P. Cox Chapter: 11

Office: Eastern Division Last Date to file claims:
Trustee: Last Date to file (Govt):
Creditor: (27419288) Claim No: 17 Status:

Marie Jutton Original Filed Filed by: CR

7942 S. Homan Ave Date: 01/02/2019 Entered by: Kimetha Collier
Chicago, IL 60652 Original Entered Modified:

Date: 01/03/2019

Amount claimed: $1116.00
Priority claimed: $1116.00

History:
Details 17-1 01/02/2019 Claim #17 filed by Marie Jutton, Amount claimed: $1116.00 (Collier, Kimetha)

Description:
Remarks:

Claims Register Summary

Case Name: OL Enterprises LLC
Case Number: 18-30056
Chapter: 11

Date Filed: 10/25/2018

Total Number Of Claims: 1

Total Amount Claimed* $1116.00
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 $1116.00

Administrative



