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UNITED STATES BANKR
UPTC
NORTHERN DISTRICT oF fLElgggm

entity thleacs: Nov -6 2018
Debtor 1 MEeRLAN ANMMINTSTRATION TNC. JEFFREY P, ALLS

g TEADT,
Debtor 2 //0/30 S r"’aéé . T M e CLERK

(Spouse, if filing)

United States Bankruptcy Court for the: /)/Mﬂmh[)’jstrict of MIN&ZS
Case number /?‘3003 cf

Fill in this information to

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,

explain in an attachment.
A person who files a fraudulent claim could be fined up to $500,000, imprisoned for up to § 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.

mulentify the Claim

[1.

Who is the current (/H’I&H’G‘O w#ozgj“ﬂ[,i, /QVC: TreN 4&

eredias? Name of the current creditor (the person or entity to be paid for this claim)
Other names the creditor used with the debtor Aﬁ/ﬂ'
Has this clai}n been : “ .
acquired from g No N /ﬂ
someone else? 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? 1 : e 3 \ ) n < )
CHILRCD WHrrgsprs, Puerow we SAME.
Federal Rule of Name Name
Bankruptcy Procedure et .
(FRBP) 2002(q) 87 k&ﬂﬁﬁfﬂ? rzonh sSms.
Number Street Number Street
ZION, TUINoTs (0099 SAME
City State ZIP Code City State ZIP Code
Contact phone 702 "7"/8'5434 ~3 Contact phone Sf;m .

Contact email &ZZNDZ/V%A‘S él QY/’?&Z}' (—i’r‘n Contact email 5}?}’)? E,.

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

Does this claim amend H No /
one already filed? O Yes. Claim number on court claims registry (if known) 4% Filed on N4

MM /DD 7 yyyy

Do you know if anyone & No

else has filed aproof )\ Who made the earlier filing? N/’?
of claim for this claim? /
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Case 18-3

FP Retait Associates (1 | 18-30045
Hillcrest Enterprises, (1 | 18-30047
Jular Media L1 18-30050

KLS Acquisition Corp.
Loomis Enterprises {1 ¢ 18-30053

North Avene Assocates i
Ok Creek Discbution tic
Ot En!: 7 15-30056

Genera!l Bar Dzte: TBD

General Aﬂss-..‘@.!st:g..-, Bar Daee. ’n

Chicago, it 60604



Northern District of Illinois
Claims Register

18-30039 Morgan Administration, Inc.
Honorable Judge: Jacqueline P. Cox Chapter: 11

Office: Chicago Last Date to file claims:
Trustee: Last Date to file (Govt):
Creditor: (27198091) Claim No: 16 Status:

CHICAGO WHOLESALE & Original Filed Filed by: CR

AUCTION CO Date: 11/06/2018 Entered by: Kimetha Collier
1817 KENOSHA RD Original Entered Modified:

ZION, IL 60099 Date: 11/06/2018

Amount claimed: $17327.80

History:

Details 16-1 11/06/2018 Claim #16 filed by CHICAGO WHOLESALE & AUCTION CO, Amount claimed:
$17327.80 (Collier, Kimetha)

Description:
Remarks:

Claims Register Summary

Case Name: Morgan Administration, Inc.
Case Number: 18-30039

Chapter: 11

Date Filed: 10/25/2018

Total Number Of Claims: 1

Total Amount Claimed* [$17327.80
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



