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Fill in this information to identify the case:

FILED
Debtor 1 Belvidere Associates LLC U.S. Bankruptcy Court
Debtor 2 Northern District of lllinois
|(Spouse, f filing) 1/27/2019

United States Bankruptcy Court Northern District of lllinois
Case number: 18-30043

Jeffrey P. Allsteadt, Clerk

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. 88 152, 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.Who is the current JIM HARMS
creditor?

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

Other names the creditor used with the debtor James E Harms
2.Has this claim been No
acquired from O Yes. From whom?
someone else?
3.Where should notices Where should notices to the creditor be sent? \é\_/frflere s)hould payments to the creditor be sent? (if
and payments to the Ifferent
creditor be sent? JIM HARMS
Federal Rule of Name Name
Bankruptcy Procedure
(FRBP) 2002(g) 26230 E. ELMWOOD AVE

MUNDELEIN, IL 60060

Contact phone 847-845-2026 Contact phone

Contact email Jimstang@gmail.com Contact email

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

4.Does this claim amend No
one already filed? [ Yes. Claim number on court claims registry (if known) Filed on

MM /DD/YYYY

5.Do you know if anyone No

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

Official Form 410 Proof of Claim page 1



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

- Case 18-30043 Claim 71-1 Filed 01/27/19 Desc Main Document Page 2 of 3
P

6.D0o you have any
number you use to
identify the debtor?

No
[ Yes. Last 4 digits of the debtor's account or any number you use to identify the debtor:

7.How much is the
claim?

$

10383.29 D.oes this amount include interest or other charges?
¥ No

[0 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 healthcare information.

Deposit for Kitchen Cabinets

9. Is all or part of the
claim secured?

No
[ Yes. The claim is secured by a lien on property.

Nature of property:

[J 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.

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 the claim that is $

secured:

Amount of the claim that is $ (The sum of the secured and

unsecured: 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
O Variable
10.1s this claim based on No
a lease? O  Yes. Amount necessary to cure any default as of the date of the petition. $
11.Is this claim subject to No
a right of setoff? O  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. 8 507(a)?

O No

Yes. Check all that apply: Amount entitled to priority

A claim may be partly
priority and partly

lawl imits the amount
entitled to priority.

00 Domestic support obligations (including alimony and child support) ¢
under 11 U.S.C. § 507(a)(1)(A) or (a)(1)(B).

nonpriority. For example,
in some categories, the

Up to $2,850* of deposits toward purchase, lease, or rental of $ 2850.00

property or services for personal, family, or household use. 11
U.S.C. § 507(a)(7).

O 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).

[0 Taxes or penalties owed to governmental units. 11 U.S.C. § $
507(a)(8).

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

I other. Specify subsection of 11 U.S.C. § 507(a)(_) that applies $

* Amounts are subject to adjustment on 4/1/19 and every 3 years after that for cases begun on or after the date
of adjustment.

Sign Below

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. 8§ 152, 157 and
3571.

Check the appropriate box:

| am the creditor.

0 1 am the creditor's attorney or authorized agent.

O 1 am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
O 1 am a 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.

| 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 1/27/2019

MM/DD/YYYY

/s/ James E Harms

Signature

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

Name James E Harms
First name Middle name Last name

Title Self

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

Address 26230 N Elmwood Ave

Number Street
Mundelein, IL 60060

City State ZIP Code

Contact phone 847-845-2026 Email

jimstang@gmail.com

Official Form 410

Proof of Claim page 3
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,. 191.54
10383.29
CK#O \ ‘ 10383.29
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N
ACH Trace Number 14u. . J200030223735014
Batch Number
APPROVED  AUTH#:2539
RETURN FEE AMOUNT $25.00
DEPOSIT . 10383.29

JHnnin

ORDER# 396123/24
CUST NO: 84618
Customer Copy

i

Acct: JIM HARMS

REF: K¥ KWC RENTOWN WHT WS 1

- ALL RETURNS AND EXCHANGES MUST BE IN
ORIGINAL CONDITION IN FACTORY SEALED
CARTON AND ACCOMPANIED BY ORIGINAL
REGISTER RECEIPT WITHIN 30 DAYS OF
PURCHASE .

- HOBO RESERVES THE RIGHT TO DENY ANY
RETURN OR EXCHANGE AND MAY REQUEST
IDENTIFICATION AS A CONDITION OF RETURN
OR EXCHAN "~

- SPECIA' ORDER, CUSTOM, AND
MANUFACTURER DIRECT ITEMS AR:
NON-REFUNDABLE.
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OR STOLEN GIFT CARDS ARE
NON-REPLACEABLE.

- PLEASE SEE FULL RETURN POLICY FOR
ADDITIONAL EXCLUSIONS / LIMITATIONS
- Text BARGAIN to 555888 to join the
Bargain Squad and receive exclusive

vimmwtlhnn bnmaliia mmd macdomml i}

[

- GIFT CARDS ARE NON-REFUNDABLE AND LOST

HOBO 24
i 2650 BELVIDERE RD
WAUKEGAN, IL 60085

PHONE: (847) 263-1612

cusToMErR: 84618

TERMS: CASH/CHECK/BANKCARD

17-845-202 rereRENCE: K* KWC RENTOWN WHT WS 1

PAGE NO: 1

paternve: 5/ 5/18 12:39
cere: BDEF

TERMINAL: 81

ORDER: 396123/Q

DESCRIPTION

SUGG

PRICE [PER| EXTENSION

PECIAL ORDER KWP CHOICE
ountry Wood Select Custom
itchen Cabinets are SPECIAL
RDER. Cancellations within 48
urs are

ibject to a mandatory 10%
stocking fee. After 48 hours
)solutely no cancellations or
turns will be accepted. Any
odifications / alterations to

2 design may be subject to an
Iditional charge and delay
timated delivery. Free

livery available within the

11989.94 /EA 11,989.94

CONTINUED...

I




Case 18-30043 Claim 71-1 Part2 Filed 01/27/19 Desc Attachment1 Page 3 of 16

™~ 26230 E. ELMWOOD AVE

MUNDELEIN

HOBO 24
2650 BELVIDERE RD
WAUKEGAN, IL 60085

PHONE: (847) 263-1612

customer: 84618

TeRMs: CASHICHECK/BANKCARD

PAGE NO: 1

parernme: 5/ 5/18 12:39

ciers: BDEF

TeRMINAL: §1

IL 60060 ., o0 2006 rererencE: K* KWC RENTOWN WHT WS 1

ORDER: 396123/Q

um

ITEM

DESCRIPTION

SUGG

PRICE IPER| EXTENSION

QUANTITY
1

EA

SOKW

SPECIAL ORDER KWP CHOICE
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
ﬁSanom:o:m / alterations to

the design may be subject to an
additional charge and delay
estimated delivery. Free
delivery available within the

11989.94 /EA

11,989.94

CONTINUED...

[AUMATANANY
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HOBO 24 PAGE NO: 2
2650 BELVIDERE RD
WAUKEGAN, IL 60085

PHONE: (847) 263-1612

soLo JiIM HARMS cusTomer: 84618 s08:000 pate/ Tve: 5/ 5/18 12:39
" 26230 E. ELMWOOD AVE TERMS; CASH/CHECK/BANKCARD cerk: BDEF
TERMINAL: 81
MUNDELEIN IL 60060

847-845-2026 RereRENCE: K* KWC RENTOWN WHT WS 1

- ORDER: 396123/Q

QUANTITY (UM ITEM DESCRIPTION . SUGG PRICE IPER| EXTENSION

Chicago and Milwaukee metro
areas subject to a

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

-1 | EA|SOKW % OFF KOUNTRY WOOD % OFF DISCOUNT 2397.99 /EA -2,397.99
CREDIT RETURN
RENTOWN MAPLE WHITE
DOMESTIC CONSTRUCTION
JIM HARMS

26230 E. ELMWOOD AVE
_Zczom_.m_z. IL 60060

CONTINUED...

ARATERERCHAT R



HOBO 24 PAGE NO: 3
2650 BELVIDERE RD

6 WAUKEGAN, IL 60085

—

© PHONE: (847) 263-1612

Lo

>

m.a soLp JIM HARMS cusTomER: 84618 J08:000 oATE/ TiME: 5/ 5/18 12:39

~ " 26230 E. ELMWOOD AVE TERMS; CASH/ICHECK/BANKCARD cuers: BDEF

= MUNDELEIN IL 60060 81

S 8478452026 ReFeRENCE: K* KWC RENTOWN WHT WS 1

E

m .

g ORDER: 396123/Q

(]

a QUANTITY |UM ITEM DESCRIPTION ~ SUGG PRICE __ /PER| EXTENSION

a 1-847-845-2026

o SALESPERSON - WILLIE STANG

—

.

AN

o

o

e}

D

(T

N

@

o

\

N

§=

T

O TAXABLE 9591.95

NON-TAXABLE 0.00
SUB-TOTAL 9591.95
PRIOR DEPOSIT 10383.29
DEPOSIT AMT 0.00 TAX AMOUNT 791.34
BALANCE DUE 0.00 TOTAL 10383.29
xManual Signature

AT o



[ of 16
Case 18-30043 Claim 71-1 Part 2 Filed 01/27/19 --Bese-Attachwenidew Page 6

Cabinet Form A

ORDER CONTRACT 3%

Thank you for your cabinetry purchase at HOBO,
Please read the contract below. if you have any Questions, please address them with your salesperson prior to

signing this document.
PURCHASER INFORMATION SALE INFORMATION
NAME | JiM HARMS SALESPERSON|WILLIE STANG
ADDRESS|26230 E. ELMWOOD AVE DATE OF SALE|5/5/18
CITY{MUNDELEN, I 80060 VENDOR{KOUNTRY WOOD
PHONE! 1-847-845-2026 FINAL PRICE
ALY PHONE PROMO?{20% OFF
EMAIL{0 INSTALLED BY|NO INSTALLATION
HOBO WILL ARRANGE FOR THE VENDOR LISTED ABOVE TO COMPLETE {purchaser to initial aif applicable)
, ~ for fabrication of the cabi INSTALLATION ADDRESS {tF DIFFERENT)
. Deiivery of the cabinetry ADDRESS
NA___ instatiation of the cabinetry CITY, ST, 2tP

These cabinets are custom made for YOU. Once this order is Processed and payment for this Order is made infull,
the Order cannot be changed, cancefied or returned,

/1
X have been provi oymmwmmmmmmmmwﬂoeomwmmwazxm:qm:y

I . P is 100% for mmwwmemmwmwm
MMW&MMMﬁW&WA’&.

mehm.w,wmmamdmrmmm&nm
td
/ _ DELIVERY
delivery iad-times are as foliows- Haash dostyle (4-8 weaks) | Liestyle Quick Stup (2-3 weeks) | Springvitie (1.3 weeksj, KWP
5 4 . does not g anumoma,mdmutmmsmtoam

mm&owm-wabng . 50 parking, i Ymmudww.t&&&m“pdmmu a SCheouied appontmert
msatwywmmﬂwemummwwmmm meﬁheltlwwm.pam 98 for S1orege bey
WO weeks

wammmmw&mm’ For ali ciaims of warpod, def, X gad ¢ fronts, the dem must be
MmmmhmuoBOﬂmuﬂmm&ammmwmmumm 1 is normat for manor damage 18 dcowr
during instalation Thi defe HOBO the purch dammm!amwmmwmzwuam
any reorders of damaged or defect prod wﬁuﬁuZ%Mtbm,Wmmmma
For ali claims of o, ged o defect . (mmmmxammuwwhwdmemm
Tfusptmmmmmmmm:m,«wwwmkbmm@wbomhgcm

3 INSTALLATION CONSTITUTES ACCEPTANCE OF THE PRODUCT, H you perceiva an issue, DO NOT INSTALL THE PRODUCT. Hobo cannot
replace Homs that have beon modified or instalied. As necassary, Hobo will only reptace damaged parts or cabinets on a case-by-case basis.
Neo 0 for i um_;mtmmnmmww

g

. ITS OWNERS AND EMPLOYEES ARE NOT RESPONSIBLE FOR ANY ERRORS. DAMAGE OR DEFECTS DURING MEASUREMENT,

DELVERY, AND/OR INSTALLATION OF PRODUCTS PURCHASED UNDER THIS ORDER CONTRACT

qd and understand the above. By signing this dacument, | em in complete acceptance and understand
eing Y £ ject,inc!udlngmmtsofdl&immd@gﬁtﬁshmoldnguwﬂluatouchapm.l

5/ N 551
d Date / “ Date
PLEASE CONTACT THIS HOBO STORE WITH ANY QUESTIONS
HOBU 1 HORO 23 HOBO#e HOBO 9 HOBO 8% HBOR?

XS 1080 583 Plaweseld Ry 5 Beivitere A6 1SS Trws dve 30 W NonrAve BE3 e
Wt Alfe, Wt Crost Hill, IL Wavkegen, L Oak Lawn, it Viila Park, it Milwaukee, Wi
Pit 454} %2458 P (8153 PR30 P 5475 2631612 B 208 4734856 Pre (230 8133700 P 14 643122
X {418} 3024830 FX: 1815} 1300267 FX (B47) BO.9515 X 2% 42150858 FX 30} 78 0515 FXMG 5431718

COPY TO CUSTOMER - COPY 1O FILE - COPY TG VENDOR
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c
[0 NIRS SARGAIN avTLes KOUNTRY WOOD CHOICE
SPECIAL ORDER CH ECKLIST
BASIC INFORMATION
DOOR STYLE|RRENTOWN DOORS WALL CABIMET 14,
FINISH FULL OR STD OVERLAY 30" HEIGHT / 84 SOFFIT]
WOOD TYPE [MAPL 36" HEIGHT /9 SOFFT]
42" HEIGHT / 96" SOFFIT
STAGGERED ? :)
HINGE STYLE ROLL-OUT SHELVES
CUSTOMER | THE CLIENT / PURCHASER, HAVE SEEN .
INTALS AN ACTUAL SAMPLE OF THE DOOR STyLg  COMCEALED STANDARD = SASEROLL-OUTS
AND THE FINISH COLOR SAMPLE. | AGREE CONGEALED 6-WAY TALL ROLL-OUTS
THAT SAMPLE IS WHAT | AM ORDERING,
YES NO
PREPFOR GLASS 7| IF SO, WHICH CABINETS?
FINISHED INTERIOR 7 [:] IF SO. WHICH CABINETS? ALL
oomesTic constructione] X ][] NOTE PLYWOOD W/ ViNyL
UPPER mmms*r D IF SO. WHAT TYPE? 4* CROWN
LOWER MoummGS? f::} IF SO, WHAT TYPE? UNDER CABINET
amssemouomssr X | [ ] IF SO, WHAT TYPE? TK
otHER MouLoivas?]_] IF SO, WHAT TYPE?
SOFT CLOSE omwsnso {:} IF SO WHAT Tvpe»
Auwooporawers? X ] [ ] NOTE
S-PIECE DRAWER FRONTS?E__J NOTE
ALL ENDS srmmam [:] NOTE
PLYWOOD VENEER ENDS?D NOTE
8UTT oodasv [:] IF SO, WHICH CABINETS?
/%M." read and understand the above. By :igning;%i{s document,
T /S RN ¥ e O
AR Y/ 7/ NN = 55-13
Date 7 Saies Associate Signature Date
PLEASE CONTACT THIS HOBO STORE WITH ANY Quss*ncwis
|
05 Yoo e Pt i 145 Gamo e ﬁ:‘:‘:ﬁé 3;.??;;’;
w
“*m&%“m m@m‘ szsfz aggwwwl o mg’m P (04603128
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HOBO

HOME OWNERS BARGAIN QUTLET

Cabinet Form C
SPECIALTY FINISH ACCEPTANCE

Please read the disclaimer below. If you have any questions, please address them with your
salesperson prior to signing this document, Check all that apply

D Hickory is a tough and strong hardwood with wild grain characteristics. Small knots and reddish brown
mineral sireaks accompanied by natural white sapwood and browned heartwood are common in hickory

cabinets. The amount of grain variation is greatly affected by the coior finish you select. The lighter the
stain, the more variation.

A clear sealer and topcoat are appilied to highlight the naturaf graining of the wood. No color stain is
D appilied, so subtie to highly noticeable color variations will be present in the natural finish products.

E} in consistency and color from area to area. This is an acceplable characteristic and is not considered a
" . " : oy

museedmvaﬁaﬁonsandarenuﬂobéconsideredmwreptaeemem

With the natural expanding and contracting of hardwood, some separation will occur at the cabinet joints
@’ creating visible hairline cracks. i

PLEASE CONTACT THIS HOBO STORE WITH ANY QUESTIONS

HOBO 21 HOBOAZ3 HOBO %24 HOBO #28 HOBO £2¢ HOBO #27
8008, wan 1693 Piainfeld Ry 2650 Bevidwre R 8716 5. Cooors Awe. 0OW North Ave U532 St

Wost Alis, W1 Crest Hill, il Waukegan, i Oak Lawn, it Vills Park, i Miwiukes, Wi
PHAA1042 i B2 P 2348 eH 3800 P jetaees 1226
FRMGR480 o ey 7300067 FRIMTI00818  FX:(08)4205088 FX 830} 758.0915 X (41418439715

COPY TO CUSTOMER - SOPY TOFiE . COPY TO VENDOR
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Contract

A
TECHNOLO

D:
Dealer
Customer

Creation Date:

File name: C:\Users\Public\Documents\2020 Files\Willie\HARMS 1-847-845-2026 kit

Reference: Sold date:
Designer ID; Delivery date:
Designer name: installation date:
Sort order: Tall'Wall/Base

Print date: 5/5/2018 Page 1/5
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Supplier Kountry Wood Products

Wall Door Soft Close Hinge Upgrade Drawer Front Wood Drw Box W/Soft Ciose
Tall Door Drawer Pull

Base Door H»Rentown Full Overiay (C) Door Puil
Door style ¥ PRICE
s

Yy
£
3

1 1 REP396L APF032496E Refrigerator End Panel Left REP396L K1 T Y
STILE WILL NEED TO BE CUTTO 2 5/8"

’ - WAL303012 30" High 12"Deep Standard Wall ~ Wa3gag 31500

- TW3030 T WAL303073 - 30" High 12" Deep Standard Waii ~~ S W3030 T 3isgp
W27 WALz7ae1s 36" High 12" Deep Standard Wail ™~ CW2736 T 400,06
- TWeT T WALiaeis T 36" High 12" Deep Standard Wail W2136 T 400,00
o 1waess WAL363612 36" High 12'Deep Standard Wall ~Wagss 461.00
W33 WaL363612 36" High 12" Deep Standard Wail W3636 48100
- 1F3X30P T AFio330A6P 3" X30"Wall Filler (1 Each) F3X30P 7 3800
1Wa01824 T WaL3oiez 18" High 24" Deep Standard Wall S W301824 T 389,00
10 1W301824 T WAL301824 - 18" High 24" Deep Standard Wall w3082 T 389700
1 1FX30P T AFi0330A6 3'X 30" WallFiller (1 Each) =~ F3X30P T 3500
127 1w WaL33ae1s 36" High 12" Deep Standard Wail W33 T aa3q0
13 1W3018 T WAL301812 18" High 12 Deep Standard Wall w3ois 26100
14 1W3836 T WAL3e3iE 36" High 12" Deep Standard Wal ~ w393 L T )
15 1F3Xa2p AFI0342A6P 3 X 42" Wall Filer (1Each) “Faxap - &Se
18 1DWC2742R WDC274237 - Diagonal Wall 2742 Right DWC2742R 661.00
17 1DWC2742R  WpC274237 Diagonal Wall 2742 Right ~  DWC2742R 661.00
18 1B18L  BAS182434  Base 18 Left - C B1BL T 300

19 T1BWBIE  Bwaeisoaaa Base Wastebasket 18 ~ BWB1B T 48600

184 1 WWBSC-UPG ™~ WWB.UPG " HD Softclose Wastebasket Holder {Upg} WVéBsc T Tas200

up
B T T BASI0245 B 55— — BT a5 6
21 1830 BAS302434 S Basedd gy ~ 427.00

22 1 ARLO30336E  ARLOI0IIE 312X312X 3512 Reeded Post ~ ~ ARLO30336 256.00
E

23 1ARLO30336E  ARLO30336E 3112 X3 112X 35 172 Reeded Post ARLO30336  256.00
E

N

|

H

i
i
i

Lo e N o o s w

24 TARLO30336E ~ ARLO30336E ~ 3 V2X312X351/2 Reeded Post ~ ARLO30336 256.00
E

25 1833 Bas3azasd Base33 B33 443,00

Print date: 5/5/2018 Page 2 /5
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P — e

26 1B  BAS302434  Base 30 B30
T T L7 g S — B35 —————

207 130835 BaD3M4n iDmwermase  — —  apmsy— ——

- 130833 BaD3%4M iDrwerBased apma

30 1BZR336 ~ BZRI63II  Revolving Door Lazy Susan ' BZR3636
R R —— ShkBass 3 e

5 TBIR U EAS1Z24M  BasetaRgh o mam i
33 1BZR%63I6  BIR6IIM  RevowingDoorLazySusan BRI 586.00
34 1PANELO ~ PAN4B9GA2E  1/4"X 4'X & Finished Panel (Horz Gram) PANEL-O ~  209.00
35  1F3X30P  AFI0330A6P 3 Base Filier (1 Each) R F3X30P 3600
3 1F3X30P  AFI0330ASP 3'BaseFiler (1Each) Fax3gp 36.00
37 1F3X30P T AFI0330A6P 3" BaseFiler (1Each)  Faxagp 36.00
L e — 50360
39 5UCMB T MUCOBP  UnderCabinet (1Each) S oucMe 27000

40  5TK8P  ATKOBP 8 Toe Kick (1Each)  Tkep 15000

Cabinets subtotal 15,348.00
Charges S T
*41 1WHITE WHITE ;; - White (%) WHITE 1,991.06

42 1DOMESTIC  DW 7 Domestic Construction (Ply wiinyl+ ~ DOMESTIC 000
Wood Drws;)

__Premiumstotar e ) 1.99106
*43 22 SC-HINGE 28 "~ Soft Close Hinge Upgrade SC-HINGE 35200
44  13WDS T wps Wood Drw Box W/Soft Close WDS . 75400

Upchargas total
Charges total

Cabinets net tota!

“ non-plan item

Print date: 5/6/2018 Page 3/5
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Contract net total: $11,989.94
Contract total: $11,989,94
v .
'olume: 0.00 Weight: 1,443.57
Print date: 51512018
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/ “Note. This drawing 1s an artistic I Designed: sis2018°
. interpretation of the general Prmt‘e'flt‘sl?{;'ﬂlg B
; app of the design. It is o o

- ot meant 1o be an exact rendition,
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b

""" 7. i | Designed: 5/5/2018
+. d Printed: 5/5/2018

interpretation of the general
: appearance of the design. [tis
| not meant to be an exact rendition.
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: Note: This drawing is an artistic

| interpretation of the general

: appearance of the desigs Itis

- not meant to be an exact rendition
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Northern District of Illinois
Claims Register

18-30043 Belvidere Associates LLC
Honorable Judge: Jacqueline P. Cox Chapter: 11

Office: Eastern Division Last Date to file claims:
Trustee: Last Date to file (Govt):
Creditor: (27206117) Claim No: 71 Status:

JIM HARMS Original Filed Filed by: CR

26230 E. ELMWOOD AVE Date: 01/27/2019 Entered by: EPoc ADI
MUNDELEIN, IL 60060 Original Entered Modified:

Date: 01/27/2019

Amount claimed: $10383.29
Priority claimed: $2850.00

History:
Details 71-1 01/27/2019 Claim #71 filed by JIM HARMS, Amount claimed: $10383.29 (ADI, EPoc)

Description:
Remarks:

Claims Register Summary

Case Name: Belvidere Associates LLC
Case Number: 18-30043

Chapter: 11

Date Filed: 10/25/2018

Total Number Of Claims: 1

Total Amount Claimed* |$10383.29
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 $2850.00

Administrative
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