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Fill in this information €p identify the case:

Debtor 1 e .,{’. wotls

" Ny
f)i".') bIOvCl,

Debtor 2
(Spouse, if filing)

United States Bankruptcy Court for the ( Wico.«2  District of Kp AR o A

Case number _| R = .3 OO M © "
1w o m)%mﬁ@\
( —

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 d ers no@ailﬁ,
explain in an attachment. ‘FW t

A person who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.SW@&MTBE&B&NKRUPTCY COURT
N D} T OF ILLINQIS

Fill in all the information about the claim as of the date the case was filed. That date is on the notice of bank $CT# orm éﬁggzmat you received.

NOV 16 2018

m Identify the Claim AEEEREY P, ALLSTEADT, CLERK

1. Who is the current —C} 0 }\;:O ‘fd\ 5)“, O (_ka e '{c,_:; u}’/\f\ & TEAM - C

creditor? - — - P 3
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 w

acquired from
someone else? 3 Yes. 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? - e T e A de =
Top Mot Toducts, Tnc

Federal Rule of Name ' ¥ Name
Bankruptcy Procedure TN y i G
(FRBP) 2002(g) (000 Commines (H1Z Su, 63 X

Number Street 5 e Number Street

~ : A J
D)()\)g{ laa MY 1L TR
City State ZIP Code City State ZIP Code

J
= i ; &
Contact phone Ol " 3 \-1 7(:[ ( Q‘hé } Contact phone
Contact email \A) 3 {\f \\ -'“e ""?t | @’) Contact email
q‘-(_;\? oVEX (_‘V\ g’rt;k/'l\\—k(:‘{‘_z Oe

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

4. Does this claim amend w
one already fiad? O vYes. Claim number on court claims registry (if known) Filed on

MM /DD 1 YYYY

i
5. Do you know ifanyone & No

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

Official Form 410 Proof of Claim page 1
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. Does-this amount include interest or other charges?
No

0 ves. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankruptcy Rule 3001(c)(2)(A).

How RS s o

8. What is the basis of the Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
laim?
e 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.

(ood s S0\ A

.
9. Is all or part of the claim m{o
secured? U 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

1 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
U variable
10. Is this claim based on a Q{o
lease?
O ves. Amount necessary to cure any default as of the date of the petition. $

11. Is this claim subject to a %
right of setoff?
O ves. Identify the property:

Official Form 410 Proof of Claim page 2



Case 18-30046 Claim17-1 Filed 11/16/18 Desc Main Document  Page 3 of 10

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.

WA,

O ves. Check one: 3 Amou ntientitled to priority
3 Domestic support obligations (including alimony and child support) under
11 U.S.C. § 507(a)(1)(A) or (a)(1)(B). $
a Up to $2,850* of deposits toward purchase, lease, or rental of property or services for 5
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).
O Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
U contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
U 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

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 forup to 5§
years, or both.

18 U.S.C. §§ 152, 157, and
3571.

Check the appropriate box:

I am the creditor.
O 1 am the creditor's attorney or authorized agent.
O 1amthe 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.

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

Executed on date “ / “f’{ [Ze]l i

MM/ DD/ YYYY

Kotton A QlinAl

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

'R&W\{Er\ ﬂr\(\(\ _f&l\ e wt

Name

First name Middle name Last name

Title C‘:C ‘ Qe ne

Top NoYcl, Crod wels  Dae

Company

Identify the ct;'rporate servicer as the company if the authorized agent is a servicer i

e OO Cupnmines (H Suite 1634

Official Form 410

Nu%er Street <~ G
Bevert MR N9t €
City Qc / State ép Code _ .
Contact phone L‘l ’] ? 1 )i 3 K( C"- L( ,?_ Email ﬁ\ VNT V\&' 63
D ir'\JC‘ \(Lg;_, 2 Ex¢ ( wets
{?q i P 5.k
Proof of Claim page 3

]

~
L]
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Hobo 47

Top Notch Products
600 Cummings Center

Suite 268X
Beverly, MA 01915
USA

Phone: (978) 998-4697

75587 S. 78TH Ave

HOBOC

Statement of Account

Page 5 of 10

Bridgeview, IL 60455 As of: 11/5/2018
USA
ORIGINAL AMOUNT RUNNING
REFERENCE DATE DESCRIPTION AMOUNT REMAINING BALANCE OWING AGE
8075 7/24/2018 M000019572 660.30 660.30 660.30 104
8074 7/24/2018 N000021251 1,111.50 1,111.50 1,771.80 104
8073 7/24/2018 0000002018 672.30 672.30 2,444 .10 104
8072 7/24/2018 PO00011151 585.30 585.30 3,029.40 104
8071 7/24/2018 Q000012103 649.80 649.80 3,679.20 104
8070 7/24/2018 R000018110 714.30 714.30 4,393.50 104
8069 7/24/2018 S000018163 702.30 702.30 5,095.80 104
8068 7/24/2018 TO00011825 672.30 672.30 5,768.10 104
8175 8/16/2018 0000002018 36.00 36.00 5,804.10 81
8174 8/16/2018 Q000012103 36.00 36.00 5,840.10 81
8173 8/16/2018 R0O00018110 36.00 36.00 5,876.10 81
8172 8/16/2018 S000018163 36.00 36.00 5912.10 81
*Credit Applied to Open Sales Orders Amount Due, Please Remit: 5,912.10
0 Days 30 Days 60 Days 90 Days 120Days
144.00 5,768.10
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Northern District of lllinois Jeffrey P. Allsteadt, Clerk of Court

Top Notch

Date: 11/16/2018

600 Cummings
Beverly, MA 01915

Letter to Filer: Case Number, if applicable: 18-30046

Case Name, if applicable:  FP Retail Assoc.

INFORMATION

CREDIT BUREAU - The bankruptcy court does NOT perform any activities with the credit bureaus. You must contact the
individual credit bureaus for their procedure for removing your bankruptcy filing from their credit report.

RETURN DOCUMENT(S) — REQUEST FOR ADDITIONAL INFORMATION

v

Case name/number does not match our records. Please verify case name/number.
Case name/number is missing. Please provide the case name/number.

Case number is not listed on the document. Please provide the case number.
There are several debtors listed. Please provide the correct case number,

Proof of Claim - please fill out the attached Proof of Claim form and return to our office for processing. You may file a proof
of claim electronically thorough the EPOC System on our website at: http://www.ilnb.uscourts.gov/electronic-proof-claim-
and-related-documents. Or you may file a paper claim and return it to us. Obtain the proof of claim form from our website
at http://www.uscourts.gov/forms/bankruptcy-forms.

OTHER/REMARKS:

Returning claim, case name does not match case number, please include correct case name
50 that claim can be process.

IF APPLICABLE

Include the name of the debtor/joint debtor, the case number, the signature of the debtor/joint debtor on all required documents.

Updated: 11/22/2017 (lam)

Include the signature of the attorney representing the debtor/joint debtor.

Mail the required document(s) listed above, including this Letter to my attention at:

Deputy Clerk Kimeth Collier

Contact Number 312.697.7402
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Debtor FP Retail Associates LLC EIN 81-0740915
Name
United States Bankruptcy Court Northern District of Illinois Date case filed for chapter 11 10/25/18

Case number: 18-30046

Official Form 309F (For Corporations or Partnerships)

Notice of Chapter 11 Bankruptcy Case 12117

For the debtor listed above, a case has been filed under chapter 11 of the Bankruptcy Code. An order for relief has
been entered.

This notice has important information about the case for creditors, debtors, and trustees, including information about
the meeting of creditors and deadlines. Read both pages carefully.

The filing of the case imposed an automatic stay against most collection activities. This means that creditors generally may not take action to collect debts
from the debtor or the debtor's property. For example, while the stay is in effect, creditors cannot sue, assert a deficiency, repossess property, or
otherwise try to collect from the debtor. Greditors cannot demand repayment from the debtor by mail, phone, or otherwise. Creditors who violate the Stay
can be required to pay actual and punitive damages and attorney's fees.

Confirmation of a chapter 11 plan may result in a discharge of debt. A creditor who wants to have a particular debt excepted from discharge may be
required to file a complaint in the bankruptcy clerk's office within the deadline specified in this notice. (See line 11 below for more information.)

To protect your rights, consult an attorney. All documents filed in the case may be inspected at the bankruptcy clerk's office at the address listed below or
through PACER (Public Access to Court Electronic Records at www.pacer.qov).

The staff of the bankruptcy clerk's office cannot give legal advice.

Do not file this notice with any proof of claim or other filing in the case.

1. Debtor's full name FP Retail Associates LLC

2, All other names used in the dba Home Owners Bargain Outlet, dba HOBO

last 8 years
2650 Belvidere Rd
3. Address Waukegan, IL 60085
Jonathan P Friedland
Sugar Felsenthal Grais & Helsinger LLP
Debtor's attorne Contact phone 312-704-9400
% Rhme e srbias 30 North LaSalle Street Email: jfriedland @sfgh.com
Suite 3000
Chicago, IL 60602
S. Bankruptcy clerk's office Hours open:
Diot%qme;és in this case may be filed Easter Divisin 8:30 a.m. until 4:30 p.m. except
at this address. i
;,(10u may ins;r:;ect ﬁlr recordsF filedin 219 S Dearborn Saturdays, Sundays and legal holidays.
is case at this office or online at 7th Floor
WVVW.Q&CQ?.QOV. Chicago, “. 60604 Conlact phone 1—866—222—8029
Date: 10/31/18
6. Meeting of creditors Location:
The céebtgr's representative must December 12,2018 at 01:30 PM
attend the meeting to be questioned i
gnt:lé:l,-ir1 ggﬁ?ﬁa N— ) The n?eeting may be continued or adjourned to a later 51§ %?ﬂ;?egeg;gtgg’o?ﬁé%%g: g&g
re attend, but are n 3 i ; 2. s s »
y u 0 date. If so, the date will be on the court docket Chicago, IL 60604

required to do so.

For more information, see page 2 >

Official Form 309F (For Corporations or Partnerships) Notice of Chapter 11 Bankruptey Case page 1

40505002567123
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Northern District of Illinois
Claims Register

18-30046 FP Retail Associates LLC
Honorable Judge: Jacqueline P. Cox Chapter: 11

Office: Chicago Last Date to file claims:
Trustee: Last Date to file (Govt):
Creditor: (27209678) History Claim No: 17 Status:

Top Notch Products Inc Original Filed Filed by: CR

600 Cummings Ctr Suite 268X Date: 11/16/2018 Entered by: Kimetha Collier
Beverly MA 01915 Original Entered Modified:

Date: 12/04/2018

Amount claimed: $5912.10

History:

Details 17-1 11/16/2018 Claim #17 filed by Top Notch Products Inc, Amount claimed: $5912.10 (Collier,
Kimetha)

Description:

Remarks:

Claims Register Summary

Case Name: FP Retail Associates LLC
Case Number: 18-30046

Chapter: 11

Date Filed: 10/25/2018

Total Number Of Claims: 1

Total Amount Claimed* [$5912.10
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



