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Fill in this information to identify the case:

u E BCOUR‘[
ATES BANKRUPTCY
NORDTEERN S%STRICT OF (LLINOIS

Debtor 2 ) AN - 8 20194

(Spouse, if filing)

RK
_ALLSTEADT, CLE
Case number  18-30056 JEFFRE\-’rPEAM 5 CA

Debtor 1 OL Enterprises LLC

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

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.

Mdentify the Claim

1.

menrem AemR  kave

Name of the current creditor (the person or entity to be paid for this claim)

Other names the creditor used with the debtor

Has this claim been M\No

acquired from
someone else? U Yes. From whom?

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?
JASBIR KAV

Federal Rule of Name Name
Bankruptcy Procedure
(FRBP) 2002(g) (oYHS fOx [REE  AUE

Number Street Number Street

(WOODRIDGHE TL [(p05]7
City * State ZIP Code City State ZIP Cede

Contact phone (PSD -‘7%" 0365 Contact phone
Contact email JKA{,H&[Q@ E’H’H’OO ‘ mmact email

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

Does this claim amend MND

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

MM/ DD 1 YYYY

Do you know if anyone KND

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

Official Form 410 Proof of Claim page 1



Case 18-30056 Claim 22-1 Filed 01/03/19 Desc Main Document  Page 2 of 7

12. Is all or part of the claim No

::‘T}!;‘f‘ct.ogp;g;r(lat{?under U Yes. Check one: Amount entitled to priority
A claim may be partly 0 Domestic support obligations (including alimony and child support) under .
priority and partly 11 U.S.C. § 507(a)(1)(A) or (a)(1)(B). )
nonpriority. For example,
in some categories, the U up to $2.850* of deposits toward purchase, lease, or rental of praperty or services for
| law limits the amount personal, family, or household use. 11 U.S.C. § 507(a)(7).

entitled to priority.
d Wages, salaries, or commissions (up to $12,850*) earned within 180 days before the
bankruptey 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). 8
[ Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). t3
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 date of adjustment.

m.“)ign Below

| The person completing Check the appropriate box:
this proof of claim must |
sign and date it. X 1 am the creditor. i
FRBP 9011(b). U 1 am the creditor's attorney or authorized agent.
If you file this claim Q) 1am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

| electronically, FRBP
5005(a)(2) authorizes courts
to establish local rules
specifying what a signature
is.

d 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.
| A person who files a

| fraudulent claim could be | haye examined the information in this Proof of Claim and have a reasonable belief that the information is true
fined up to $500,000, and correct.
| imprisoned forup to 5

‘ ggalj.ss,%r. 23“1152, 157, and I declare under penalty of perjury that the foregoing is true and correct.

| 3571.
| Executed on date l}l Hg 2=Ql ?
MM 7 DD 7 YYYY

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

JPRAIR KAV

First name Middle name Last name

Signat

Title

Company

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

Adc-ess (.Oé L{S FOX (7265 74 (/5 poce

Number Street

WODDR IDGE T 00517

City State ZIP Code

Cont_act phone bga - 7@6” ogég Email J{H’LHE& @ \'I AH’OO * LO'W

Official Form 410 Proof of Claim page 3



HOBO 26 PAGE NO: 1
300 W NORTH AVE
VILLA PARK, IL 60181

PHONE: (630) 833-3200

mw_.o. JASBIR KAUR CUSTOMER: 74122

o 108:000 oatEITHE:D/20/18  12:23
' 6645 FOXTREE AVE TERMS: CASH/CHECK/BANKCARD cLerk: RFER

TERMINAL: 1 26
WOODRIDGE IL 60517

8%0-706-0363 RererReNCE: K* KWC VAND WHITE JY 1
sHp KAUR/JASBIR

Page 3 of 7

ORDER: 907759/S

QUANTITY |UM ITEM DESCRIPTION SUGG PRICE /IPER| EXTENSION

1 | EA|SOKW SPECIAL ORDER KWP CHOICE 7789.84 /EA 7,789.84

Kountry Wood Select Custom

Kitchen Cabinets are SPECIAL
ORDER. Cancellations within 48
hours are
subject to a mandatory 10%
restocking fee. After 48 hours
absolutely no cancellations or
returns will be accepted. Any
modifications / alterations to
the design may be subject to an
additional charge and delay
estimated delivery. Free
delivery available within the

din Document

CONTINUED...

Case 18-30056| Claim 22-1 Filed 01/03/19 Desc

MR



Page 4 of 7

soo JASBIR KAUR
' 6645 FOXTREE AVE

WOODRIDGE

IL 60517

HOBO 26

300 W NORTH AVE

VILLA PARK, IL 60181

PHONE: (630) 833-3200

CUSTOMER: 741272

TERMS: CASH/CHECK/BANKCARD

630-706-0363 ReFeRENCE: K* KWC VAND WHITE JY 1

ument :

|ain Doc

swe KAUR/JASBIR

Joe:000

DATE / TIME: §/29/18

cLerk: RFER
TERMINAL: | 26

PAGE NO: 2

12:23

ORDER: 907759/S

QUANTITY

UM

ITEM

DESCRIPTION

SUGG

PRICE

/PER

EXTENSION

Chicago and Milwaukee metro
areas subjectto a

minimum purchase of four
cabinets. Please allow 4-6
weeks for delivery. See design
contract for additional terms
and conditions.

DELIVERY TO

6645 FOXTREE AVE
WOODRIDGE

630 706 0363

DESIGNER: JASON

FREE IN STOCK HARDWARE TO BE

SELECTED AT A LATER DATE

Case 18-30056 Claim 22-1 Filed 01/03/19 Desc|M

OOz._._zc_wO:.
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HOBO 26 PAGE NO: 3
300 W NORTH AVE
VILLA PARK, IL 60181

~ PHONE: (630) 833-3200
o
Lo
mam% JASBIR KAUR cusTOMER: 74122 108:000 DATE/ TiME: §/29/18 12:23
o 6645 FOXTREE AVE TERMS: CASH/CHECK/BANKCARD cLerk: RFER
WOODRIDGE IL 60517 FREm
D 630-706-0363 RerERENCE: K* KWC VAND WHITE JY 1
= mm_w KAUR/JASBIR
m Y
a) »
= ORDER:907759/S
<
=QUANTITY [um ITEM DESCRIPTION SUGG PRICE /IPER| EXTENSION
m XXXXXXXXXXXX4843 $8228.03
&) AUTH:872239 REF:907797
(@)}
—
12}
=
—
o
©
Q
[
—
~
N
£E
<
O
%mm_.ﬂ 8228.03 TAXABLE 7789.84
% NON-TAXABLE 0.00
b SUB-TOTAL 7789.84
M CASH PAYMENT 185.00
(2]
Oa DEPOSIT AMT 8413.03 TAX AMOUNT 623.19
BALANCE DUE 0.00 TOTAL 8413.03

x§

1A



HOBO 26 PAGE NO: 1
300 W NORTH AVE
VILLA PARK, IL 60181

~ PHONE: (630) 833-3200
(@]
(o]
mew_% JASBIR KAUR CUSTOMER: 74122 J08:000 paTE / TIME: §/20/18 12:25
o ' 6645 FOXTREE AVE TERMS: CASH/CHECK/BANKCARD cerk: RFER
TERMINAL: 1 26
= WOODRIDGE IL 60517
S 630-706-0363 RereRENCE: K* SENSA WH NAPOLI $49.99 JY 1
£ s KAUR/JASBIR
m H
()] .
= ORDER: 907762/S
[0°)
=QUANTITY [UM ITEM DESCRIPTION SUGG PRICE IPER| EXTENSION
w 1 |EA|SOSS SPECIAL ORDER STONE SYSTEMS 3526.00 /EA 3,526.00 *
| ORDERS NOT COMPLETED / INSTALLED
- WITHIN 60 DAYS OF DEPOSIT ARE
o SUBJECT TO REPRICING BASED ON
m CURRENT MARKET PRICE.
g MEASURE AND INSTALL @
3 6645 FOXTREE AVE
T WOODRIDGE 60517
630 706 0363

o DESIGNER: JASON
(q\]
£
L]
O
%mw_._. 1586.97 TAXABLE 3526.00
% NON-TAXABLE 0.00
o) SUB-TOTAL 3526.00
—
3
mw DEPOSIT AMT 3808.08 TAX AMOUNT 282.08

BALANCE DUE 0.00 BANKCARD PAYMENT 2221.11 TOTAL 3808.08

X %\J\'\ BKCRD# XXXXXXXXXXXX8311
MID: 324190873996
APP: 132704




Case 18-30056 Claim 22-1 Filed 01/03/19

THANK YOU FOR SHOPPING AT HOBO
HOBO 25
300°W NORTH AVE
VILLA PARK, IL 50181
(630) 833-3200

(19,29/18 12:23PM RFER 126 ORDER

SUB-TOTAL:$  7789.84 TAX: ¢ 622,19
TOTAL: §¢  8413.03

CASH "TEND: 185.00
0B AMT: $ B8226.03
EK CARD#:  XXXXXXXXYXXX4843
MID: 324190673996
£UTH:  DECLINED AMT: §  00.00

futhorizing Network: INTERLINK

Chip Read

CARD TYPE:VISA

£ID 2 A0000000031010

TV + 3080008000

1AD + 06010403202000

181 @ ABOO

LRC ¢ 05

MODE : Issuer

CVM

Mame : YISA DEBIT
DEBIT/ATM: §

DEEIT/ATM:  XYXXXXX0XKX4843

M- 12410NR7700R

EXPR: XXXX

Desc Main Document  Page 7 of 7

. THANK.YOU FCR SHOPPING AT HOBO
HOBO 25
300 % NORTH AVE
VILLA PARK, IL 20181
(630) 833-3200

(8,29/18 12:25PM RFER 126 ORDER
SUB-TOTAL:$  3526.00 TAX: ¢  282.08
TOTAL: ¢  3B0E.0B
DB AMT: $ 1586.97
BC AMT: ¢ 2221.11
DEBIT/ATM: § 1586.97
DERIT/&TM:  ODOOOXGHYXKX 4843
FUTH: 132704 AMT: ¢ 158€.97
Uebit network id:03
Host raference #:907800 Bat#

Traces 102510

tuthorizing Network: INTERLINK

Chip Read

CARD TYPE:DEBIT

A10 1 4000000980840
TVE : 3080048000

1AD & 06010AD3602000
161 @ 5800

LRC ¢ 00

MODE : Issuer

(VN @ Verified by PIN
Mame @ US DEBIT

LTC 0000

LC : FB363C6404614232
BK CARDi: XXKXKXXUNXKAZI 1T S
MID: 3241908734996
LUTH:  62782P
Host reference #:90780001

EXPR: XXXX

222111

AMT: §1 )

Bat#™._ -
tuthorizing Network: MASTERCARD

Chip Read

CARD TYPE:MASTERCARD
A0 : 40000000041010
TR @ 0000008000

14D ¢ 011060900322000043220000000000C0
151 & EB0O

4RC 00

EXPR: XXXX



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: (27421276) Claim No: 22 Status:

JASBIR KAUR Original Filed Filed by: CR

6645 FOXTREE AVE Date: 01/03/2019 Entered by: Kimetha Collier
WOODRIDGE, IL 60517 Original Entered Modified:

Date: 01/04/2019

Amount claimed: $12221.11

History:
Details 22-1 01/03/2019 Claim #22 filed by JASBIR KAUR, Amount claimed: $12221.11 (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* [$12221.11
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



