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Fill in this information to identify the case:

Debtor 1 FP Retail Associates LLC

Debtor 2
(Spouse, if filing)

United States Bankruptcy Court for the: Northern District of lllinois
Case number | 8-30046

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.

m Identify the Claim

i BRC I Bl ichicrant Home Expressions Inc.

creditor? - - - —
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 g e
someone else? 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? :
Coface North America Insurance Company

Federal Rule of Name Name
Bankruptcy Procedure .
(FRBP) 2002(g) 650 College Road East, Suite 605
Number Street Number Street
Princeton, NJ 08540
City State ZIP Code City State ZIP Code

609-469-0459

Contact phone Contact phone

Contactemail  @my.schmidt@coface.com Contact email

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

4. Does this claim amend m No

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 ] No

else h.as filed 3 pro9f O Yes. Who made the earlier filing?
of claim for this claim?

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

6. Do 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 thedebtor: _7 4 8 3

7. How much is the claim?

$ 2,394.00 . Does this amount include interest or other charges?
No

O 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 entitied to privacy, such as health care information.

Goods Sold

9. Is all or part of the claim
secured?

mNo

O 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.

O 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: S

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
QO variable
10. Is this claim based on a m No
lease?
O Yes. Amount necessary to cure any default as of the date of the petition. $

11. Is this claim subject to a
right of setoff?

mNo

O Yes. Identify the property:

Official Form 410

Proof of Claim page 2
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112. 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.

MNO

O Yes. Check one: Amount entitled to priority

J 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
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). $
O Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
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 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 forup to 5
years, or both.

18 U.S.C. §§ 152, 157, and
| 3571.

Check the appropriate box:

O 1 am the creditor.

| am the creditor’s attorney or authorized agent.
O 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.

| 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  12/06/2018
MM 7 DD 7 YYYY

/s/ Amy Schmidt

Signature

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

Ao Amy Schmidt

First name Middle name Last name
Title agent
Company Coface North America Insurance Company

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

Address 650 College Road East, Suite 2005
Number Street
Princeton NJ 08540
City State ZIP Code
Contact phone 609-469-0459 Email amy.schmidt@coface.com

Official Form 410

Proof of Claim page 3




12:52
10/30/18
Accrual Basis

Hobo 22

Total Hobo 22
TOTAL

_Case 18-30046  Claim 18-1

Type

Involce
Invoice
Invoice
Invoice

art 2 _ Fi ibi
FSAS RS ARI g, Deso Exnb

i Customer Open Balance
All Transactions

i Date
|

)

07/27/2018
08/16/2018

1
08|/23/201 8
09!l 12/2018

1
\
|
i

1

Num
L3

45085
45245
45328
45513

P.O.#

0000002162
0000002163
0000002258
©000002348

Due Date

08/26/2018
09/15/2018
09/22/2018
10/12/2018

Page 1 of 10

Open Balance Amount
624.00 624.00
408.00 408.00
912.00 912.00

450.00 450.00
2,394.00 2,394.00
2,394.00 2,394.00

Page 1 of 1
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Invoice
195 Rarilan Center Pkwy Date Invoice
Edison, NJ 08837 712712018 45085
Phone: (732)692-2100
SiElste ¥ AR FoE Xy F
Home Owners Bargain Outlet-- HOBO
7630 Roosevelt Road 7630 Roosevelt Road
Forest Park. IL 60130 Forest Park, IL 60130
F T [ P SHIEIA | BATES OROER] ELSRne o8
0000002162 NET 30 DAYS | 7/27/2018 TC 7/27/2018 CUSTOMER PICK UP 35690 New Jersey
AN SARTONS! e, Al LUPCETS ‘ EDESCHIBUGNS o PRICE U e AMOUNT
48 Piece 1|BA-8009/CLE 847311078782 CLEAR TOILET BRUSH WITH HOLDER 1.10 552.80
24 Piece 1|BA-9097/CLE 847311000974 8G 70X72 PVC LINER WITH METAL 2.50 §60.00
GROMMETS AND 3 MAGNETS-CLEAR
36 Piece 1|BA-9095/FRO 847311009441 2.8G 70X72 PVC LINER WITH METAL ' 1.25 $45.00
GROMMETS AND 3 MAGNETS-FROSTED
6 Piece 1|BA-9052/BRO 847311064235 POWDER COATED IN BRONZE COLOR 8.50 $51.00
BATHROOM CORNER SHELF 4 TIER
48 Piece 2|BA-9097/FRO 847311009403 B8G 70X72 PVC LINER WITH METAL 2.50 $120.00
GROMMETS AND 3 MAGNETS-FROSTED
12 Piece 1|BA-8388/BRZ 847311003982 TOILET PAPER RACK-BRONZE 5.85 §70.20
12 Piece 1|ST-2643/GR 847311051693 OVER THE DOOR HOOK-SATIN NICKEL 3.75 $45.00
12 Piece 1|8T-2951/GR 847311057657 OVER THE DOOR HOOK W GREY 3.75 $45.00
STONES-CHROME 18.7x4.3x11"
12 Piece 1|ST-2473/WHI 847311034252 PLASTIC BASKET WEAVE BIN- 2.75 $33.00
12 Piece 1|BD-5231/TW 847311086978 WATERPROOF MATTRESS ENCASEMENT/ 8.50 $102.00
TWIN 39"X75"+18" DEEP POCKET
Thank you for your order. Total Cartons 1
: — I Total Pieces 222
REMIT PAYMENT TO: ! R R |Subtotal $624,00
Mail Checks To: Wire Information: Shipping
Home Expressions Inc. ACH Routing: 021000322
185 Rarilan Center Pkwy Wire Routing: 026009593 TOTAL $624.00
Edison. NJ 08837 Bank of America Accl. #: 483043588478

Printed on 10/30/2018 at 11:52 AM

Page 1 of 1
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Date  7/23/2018 BILL OF LADING
! Bill of Lading Number:

| Name Home Expressions, Inc
Address 1 Jebara Way Y N
City/State/Zip  Monroe TownShip NJ 08831
SID #
Carrier: FED EX FREIGHT
Name Hobo Stores Seal #: -
AHEES 7557 78TH AVE Pick up Number 15942627
SCAC: NA
City/State/Zip BRIDGEVIEW 1L 60455- Pro Number:

CID #

© " Thivd Party Freight Gharges Bill:T
Name GLOBALTRANZ
Address PO BOX 6348

Frelght Charge Terms: (freight charges are collect
unless marked otherwise)

City/Statel/Zip  gcoTTSDALE AZ 85261 [ Callect [ Prepaid 3rd Party
Special Instructions: Cube:

o

CUSTOMER ORDER INFORMATION

PO Number: CTNS: |, Weight: |Pallet/ Slip: Additional Shipper Info a
M000019883 15 1/ 453 Y [ Ticket 24505a STORE 21 154209 { i
000021571 31 A 575 Y | Ticket 24510a STORE 47 154202 /|
0000002162 1" 358 Y | Ticket 24504a STORE 22 154204 |
6000012279 11 ) 349 Y Ticket 24506a STORE 24 154203 /]
p000011296 16 463 Y | Ticket 24511 STORE 23 154206 ' /|
R000018350 19 - 501 Y TicKet 24507a STORE 25 154208 /
5000018458 10 327 Y Ticket 24508a STORE 26 154205
TO00011962 10 302 Y Ticket 24509 STORE 27 154207 ?
Grand Total 123 3,328
CARRIER INFORMATION
Handling PACKAGE | Commodity Description LTL ONLY
Units Commodilios reguiring spaciat o additional cara or allontion in NMFC CLASS
Qry | TYPE | QTY | TYPE T | s Cors. 307 soeiors 1) o NG
8 | PLTS | 123 | CTNS 3,328 125
Whoro the rato is dependent on value, shippers are roquired 1o state spocifically in writing the l
agreed or declared value o tho propmy os fallows. "The agroed or declared value of tho pmpcny COD Amount: §
o i el per Fee Terms: Collect __ Prepaid __, Customer Check Acceptablei__

Note Liability Limitation for loss of damage in this shipment may be applicable. See 49 U.S.C. 14706(c){1)(A) and (B).

EI’-IE(:EI\JED subjecl lo Individually determined rales or cantracts thal have been agread upen in writing The carrier shall not make delivery of this shippment without payment
between the carrier and shipper, if applicable, otherwiso to tha rates, classifications and rulos thal have f freight and all other lawful charges.

been ostablishod by the camrier and arg availablo to tho shipper on request The shipper hereby certifios 9 9 : g
ithat Eulshe is lamitiar with all tho lerms and conditions of the NMFG Uniform Straight Bill Of Lading, el
lincluding thaso on the back Ihetea!, and the said terins and cenditions are heseby agrood to by Lhe Shipper v

shipper and accepled for him/nersel and his/her assigns.

T ——— Trailer Loaded Freight Counted Carrier Signature/Pickup Date
S - 5 g ‘ : s —-1Carrier ncknowledges racoip! of packegas and required placards. Carrier
B | S R e e i e koo o o s e
p i Driver/pallels sald lo contain  (has the omorgency rosponsa gui or equivalent documentation in
cordipg to, Ihe applicablo regulations of tho DOT. X By Driver — oY . P tha vehiclo. Properly daseribed above Is received in good order, oxcopl as
4 X i pe
aﬂ 6} _A By Driver/picces notad.
X
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GL OB AIJRANZ, Straight ] il of Lading - Short Form - Original - Not Negotlablo
' r BOL NO : 15942627
Shipper Home Expressions - H0195 Carrier :FEDEX FREIGHT
Address 1 Jebra way ‘ ", Shipment Date:07/26/18
Monros Township, NJ 08831 ~ || Carrler Pro# !
,Country USA Ref # :45802
Contact Name  Shipping Carrier Quote # :F8210104CM14
Phone Number (732) 656-0700 . |[PIO # :N21571
Fax Number

Consignee HOBO Store

Address 7557 78th Ave. All charges are prepaid to:

Third Party Billing Information:

253
I\

3310-1

 dilfiiatnan

E’*@ﬁx

Pickup Remarks : SHoreS g I—-R 7 4+

Delivery Remarks :

Bridgeview, IL 80455 GlobalTranz
Country USA PO Box 6348
Contact Name Barb Scottsdale AZ 85261
Phone Number (708) 824-8155 ’ Direct billing inquirles to : (866) 275-1407
Fax Number GTZ BOL NO : 15942627
Commaents/Speclal
Instructions:

Pallets|Pieces| IsHazmat Description Weight | FrelghtClass

Length

Width

Halght

NMFC [Stackable|

8 8 Home decor 3328

0

0

0

| false |

The authorized signatories signing this dtlzcument on-behalf of its company consents and bind its company to the terms and

canditions found on www.carrierrate. com.

Shipper Certification : | hereby certify that me contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packaged, marked 13ueled and in proper cendition for carriage by land/alr according to applicable naticnal govemmental

regulations. |

Shipper's Signature:

Driver's Signature:

Date:

Date:

Tralleré:
Traller#:

Drivers Certification : Carrier acknowledges receipt of packages in good order, condition and quantity unless otherwise stated hereon. Carrier
cerlifies emergency response information and required placards were made available and/or carrler has the D.O.T. emsrgency response

guidebook or equivalent in the vehicle.

Subject to Section 7 of conditions of appliclable bill of lading. If this shipment is to be delivered to the consignee without recourse on the
consignor, the consignor shall sign the following statement: The carrier shall not make delivery of this shipment without payment of frelght and all

other lawful charges.
Consignor's Signature:

Consignee Signature:

Company Name:

Permanent post-office address of the Shipper:
¢ Mark with "X to designate material as defined in Title 49 CFR
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Invoice
195 Raritan Center Pkwy Date Invoice
Edison, NJ 08837 8/16/2018 45245
Phone: (732)692-2100
HIEETO : 35 i ok i BHIPTO
Home Owners Bargain Outlet— HOBO Hobo 22
7630 Roosevell Road 7630 Roosevelt Road
Forest Park, IL 60130 Forest Park, IL 60130
0 TERMS T DHE BATE [|L RE SHIEDATE N SHIEVIALL e
0000002163 NET 30 DAYS 8/16/2018 TC 8/16/2018 CUSTOMER PICK UP 35772 New Jersey
LA, B e | AT e DESCRIPTION FRIGE L F e AMODNT
24 Piece 2|ST-2432/BLK B47311033491 PP WOVEN STRAP SMALL SHELF TOTE- 2.00 $48.00
24 Piece 2|ST-2432/ESP B47311033477 PP WOVEN STRAP SMALL SHELF TOTE- 2.00 $48.00
12"X6.5"X4.5"-ESPRESSO
24 Piece 2|8T-2432/GRY B47311033484 PP WOVEN STRAP SMALL SHELF TOTE- 2.00 $48.00
24 Piece 2|ST-2432/IVO B47311033460 PP WOVEN STRAP SMALL SHELF TOTE- 2.00 $48.00
12 Picce 1|ST-2433/BLK B47311033453 PP WOVEN STRAP SHELF TOTE- 3.00 $36.00
24 Piece 2(ST-2433/IVO B47311033422 PP WOVEN STRAP SHELF TOTE- 3.00 $72.00
12 Piece 1|ST-2431/WHI 847311084424 PP WOVEN STRAP LARGE TOTE-WHITE 4.50 $54.00
12 Piece 1|8T-2431/1VO 847311033347 PP WOVEN STRAP LARGE TOTE- 4.50 $54.00
Thank you for your order. Total Cartons 13
Tolal Pieces 156
REMIT PAYMENT TO: AT i ‘| sublotal $408.00
Mail Checks To: Wire Information: Shipping
Home Expressions Inc. ACH Rouling: 021000322
185 Raritan Center Pkwy Wire Rouling: 026009593 TOTAL $408.00

Edison, NJ 08837

Bank of America Accl. #: 483043588478

Printed on 10/30/2018 at 11:53 AM

Page 1 of 1
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Bill of Lading Number. 179529

Carrier: FED EX FREIGHT
Sealdf -
Pick 1
SCA
Pn:».!|

Date  8/10/2018 BILL OF LADING
: . Ship From:
Name Home Expressions, Inc
f\
Address _ Tebara Way
City/State/Zip  Monroe TownShip NJ 08831
SID #
) [
Name Hobo 22
Adress 7630 Roosevelt Road
City/State/Zip Forest Park IL  60130-
CID#

Third Party Freight Charges Bill To

Name GLOBALTRANZ
Address PO BOX 6348
City/State/Zip  seo1TSDALE AZ 85261

Freight Charge Terms: (freight charges are collect
unless marked otherwise)

[0 cellect  [[] Prepaid 3rd Party

i Special Inslructions; Cube:

e aan S S, I = —
CUSTOMER ORDER INFORMATION S
[ PO Number: CTNS: | Weight: |Pallet/ Slip| Additional Shipper Info
0000002163 13 167 Y | Ticket 24696 156588
Grand Total 13 167
CARRIER INFORMATION
Handling | PACKAGE Commeadity Description LTL ONLY ]
Units | Commeditios requiring special or addilicnal care or attention in NMFC CLASS
et .M.| hancel towi 1 b ked and packaged o5 lo ensure
Qry : TYPE | QTY TYPE WEICHT e saal‘:t::nmsp:;;;‘:‘l%mdhg;ugg. 500 sugion 2(e) of NMFC ltem .
15 I PLTS | 13 CTNS 167 125

Vihero tha rato is dependent on valuo, shippers aro required to stato specifically in wnting tho
agreed of dectared valuo of tho property as fellows, “Tho agreed or dedared valuo of tho p«opcny
is spedifically stated by tho shipper 1o be nel exceeding per

COD Amount: $

Fee Terms: Collect __ Prepaid __, Customer Check Acceptable:__

Note Liability Limitation for loss of damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1){A) and (B). _

RECEIVED, subject to Individually determined rates or conlracts that hava been ogreod upen in wiiling
batween the camier and shipper, If opplicable, otherwise to the rates, dassificalicns and wulos thol have
been establishod by tho carrier and are available to tho shipper on request. Tho shipper hereby cortifies
(hat ho/sho is familiar wilh 8!l the lerms and conditiens of the NMFC Uniform Straight Bill Of Loding,

The carrier shall not make delivery of this shippment without payment
of freight and all other Iawﬁ._:l charges.
. [t!g{ﬁﬂ(f

labe'ed, and ara in proper conditen fer ransportalion 5
!o,lhn mpplicable regulations of tha DOT. | X By Driver
| %’“ /ﬁa

__ By Driver/pallets
_X By Driver/pieces

lineluding those on the back Ihezcol, and the said terms and conditlans aro hercby pgreoed lo by the Shipper
shipper ond acceptod for himhersef and histher assigns.
i 1515 ity gt tho Oow named . Trailer Loaded Freight Counted Carrier Slgnature!PIckup Date
. £y ok : arfier acknowledges recoipl of packages and re uired placords. Carrier
peoperly classified, doseribed, packoged, macked ond | By Shipper __ By Shipper Snr:r;ius dg b4 \ was ma?:‘er fiad] andler caricr

said to contain [hos tho DOT r.-murgnrx:ymsponse guidebook or nqwnlenl documantalicn in
Lho vehiclo, Propeity ¢c d abovoe is received in good ordor, excoplas

(7 opws ox TPt

CoEDDY 20455/ B~ |
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Invoice
195 Raritan Center Pkwy Dale Inveice
Edison, NJ 08837 8/23/2018 45328
Phone: (732)692-2100
Home Owners Bargain Outlet--- HOBO
7630 Roosevell Road 7630 Roosevell Road
Forest Park, IL 60130 Forest Park, IL 60130
ND: “TAERNS ¥ i EA ES CEDEIE e
0000002258 NET 30 DAYS 8/23/2018 TC 8/23/2018 CUSTOMER PICK UP 36077 New Jersey
SOANTH NS E e el e DESCRIPIION ot RRICEL S N ANMOLINGE
6 Plece 1(ST-2463/BLK PP WOVEN STRAP HANGING 4.00 $24.00
ORGANIZER 2-TIER-BLACK 10x6x19"H
6 Picce 1|ST-2463/LTGRY 847311084356 PP WOVEN STRAP HANGING 4.00 $24.00
ORGANIZER 2-TIER-LIGHT GREY
6 Piece 1/ST-2463/TEA B47311084363 PP WOVEN STRAP HANGING 4.00 $24.00
ORGANIZER 2-TIER-TEAL 10x6x18"H
12 Piece 1|HG-6083/ROS-GLD B47311072919 5PK TWISTED CHROME HANGERS - Rose 2.50 $30.00
24 Piece 4|BA-9080/BAS 847311009786 WASTE BASKET-BLACK, SILVER 2.00 $48.00
12 Piece 1|BA-9906 847311085391 TOILET BRUSH HOLDER-STAINLESS 6.00 $72.00
§ Piece 1|LN-3330/GRY 847311030315 BAMBOO HAMPER WITH LID AND 10.00 $60.00
HANDLES - GREY 16"x12"x23.5"
6 Piece 1|LN-3330/ESP 847311030308 BAMBOO HAMPER WITH LID AND 10.00 $60.00
HANDLES - ESPRESSO 16"x12"x23.5"
8 Piece 1[LN-3330/NAT 847311030292 BAMBOO HAMPER WITH LID AND 10.00 $60.00
HANDLES - NATURAL 16"x12"x23.5"
B Piece 2|ST-2421/WHI 847311065676 ROLLING UTILITY CART- 9.00 $§72.00
12 Piece 2|ST-2873/BLK-GR 847311053994 60" BASIC WARDROBE CLOSET-BLACK 10.00 $120.00
12 Piece 2|ST-2873/TAN 847311035082 60" BASIC WARDROBE CLOSET-TAN 10.00 $120.00
12 Picce 2|KI-7215 847311011161 DUST BIN 5L MAT FINISHED 4.00 348.00
8 Piece 41KI-7728 847311082765 SQUARE 2-TIER FRUIT BASKET - MATTE 7.50 560.00
6 Piece 2|KI-7739 847311082840 BLOOM 2-TIER FRUIT BASKET - COPPER 7.00 $42.00
8 Piece 2|KI-7842 847311082857 FLOWER 2-TIER FRUIT BASKET - 6.00 $48.00
Thank you for your order. Total Cartons 28
Tolal Pieces 150
REMIT PAYMENT TO: ; :  |subtotal $912.00
Mail Checks To: Wire Information: Shipping
Home Expressions Inc. ACH Routing: 021000322
195 Raritan Center Pkwy Wire Routing: 026009593 TOTAL $912.00
Edison, NJ 08837 Bank of America Acct. #: 483043588478

Printed on 10/30/2018 at 11:53 AM

Page 1 of 1
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BILL OF LADING

Date _ 8/22/2018

TR e R ShipFrom. = = = EIEE Bill of Lading Number: 180572
Name Home Expressions, Inc ' i
Addreds [ 1 Jebara Way
City/State/. MunroeTownShleJ 08831 e EE X P e
SID#
Carrier: EAGLE/THOROQUGHBRED
Name Hobo 22 Seal #
7630 Roosevelt Road Pick up Number
Address
SCAC: NA
City/State/Zip Forest Park IL 60130- Pro Numbar;
CID# _ .
" Third Party Freight Gharges BilliTo
Name
Address Freight Charge Terms: (freight charges are collect
unless marked otherwise)
City/State/Zip W Coliect [ Prepaid [ 3rd Party

Special Instructions:  Cube:

I CUSTOMER ORDER INFORMATION

PONumber: | CTNS: | Weight: [Pallet/Slip| Additional Shipper Info
- 0000002258 28 564 Y | TicHet 24816 157735
Grand Total 28 564
) CARRIER INFORMATION
Handling PACKAGE Commodity Description LTL ONLY
Units Commodities roquiring spacial or ndditionn! caro or atlentlon in NMFC CLASS

- WEIGHT H.M.| handoling or stowing must bo so marked and packagod as to onsuro

QTy TYPE aty TYPE saf0 transpertation with ardinary caro, see soction 2(e) of NMFC llem

1 PLTS 28 CTNS 564 125

Whera the rate Is depondent on voluo, shsppﬁmiﬂrn—mqulmd 1o slate spacifically in wiiling tho
apreed or declared value cf tho pmpuny as follows, “Tho vgroed or declared value of the propumr COD Amount: §
I
PERREEL N nnelsandan o Feo Terms: Collect __ Prepaid __, Gustomer Check Acceptable:__

Note Liability Limitation for loss of damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A).and (B).
RECEIVED, sutjoct to inividually doterminod roles or contrncts that havo been agreed uponinwiiing  The carrier shall not make delivery af this shippment without payment

between the cartier and shipper, if applicable, ctherwiso to tho ralas, dassifications and rules that hava
been established by the camier and are availabla to tho shipper on requost. The shipper horeby centifios of fre !ghl and all other Iaw“‘.“ Chafges’

that ha/sho is familiaz with all tho lerms and condilloas of tha NMFC Uniorm Stralght Bil! Of Lading, 2
includ ng thase cn tha back Ihureo!, and the sald lerms and conditions oro hereby agreod lo by the Shipper
shippor and accepted for himhersef and hiser ossigns.
p y Trailer Loaded Freight Countod Caprrigr Signature/Pickup Date
thisiu to r.orh_fy {hat the abovo named matorials uro - By Shi Carriega edgoes fpcoipl of packagos and required ffacards. ij or
f';l:lﬂ';)‘ C:Z:NHB;. described, Fidfﬂrnf‘? l'“ﬂfkl:f ond | By Shipper  |__ By Shipper conifif's pm#rgoncy roshonsa Iniation was made avalhiblo anor darier
aboled, and are in proper conditon for Iransponation : ; . \ chtabock ivalekl documontdtionin
m'%m applicablo regulations of tha DOT, |25, By Driver F By Opveripallets sald fo;eanisln m’s .a ; P::g::rgym;z B‘fmd ‘r:;dﬁuwno; lrcn:r. ::::c.t :“
| By Driver/picces natod. [: E\K ({?
| e MG A 2.4

) = = | —!



Case 18-30046 Claim 18-1 Part2 Filed 12/07/18 Desc Exhibit

Edison, NJ 08837

195 Raritan Center Pkwy

Phone; (732)692-2100

Home Qwners Bargain Outlet—-HOBO
7630 Roosevelt Road
Forest Park, IL 60130

Page 9 of 10

Invoice

Date

lnvoice

9/12/2018

45513

gl 0

Hobo 22
7630 Rocsevelt Road
Forest Park, IL 60130

S S T ERNS L e h N ESHRDATEE S
0000002348 NET 30 DAYS 9/12/2018 TC 9/12/2018 CUSTOMER PICK UP 36261 New Jersey
TAN e AT R P R i DESGRIPTION et S ANMOLING

36 Piece 1|BA-8095/CLE 847311008427 2.8G 70X72 PVC LINER WITH METAL $45.00
GROMMETS AND 3 MAGNETS-CLEAR

36 Piece 1|BA-9095/WHI 847311009434 2.8G 70X72 PVC LINER WITH METAL 1.258 545,00
GROMMETS AND 3 MAGNETS-WHITE

12 Piece 1|BA-9187 B47311001971 TOILET BRUSH HOLDER-HIGHT 10.6" 3.00 $36.00

12 Piece 1|BA-8395/0RB B47311004057 TISSUE RACK-ORB 6.00 $72.00

24 Piece 1|BA-9179/FLM 847311077372 STRIPED JACQUARD SHOWER CURTAIN- 3.50 $84.00

24 Piece 1(BA-9179/BOX 847311076696 STRIPED JACQUARD SHOWER CURTAIN- 3.50 584.00

24 Piece 1|BA-9179/FLW 847311062934 STRIPED JACQUARD SHOWER CURTAIN- 3.50 $84.00

Thank you for your order. Total Cartons 7

Total Pieces 168

REMIT PAYMENT TO: Sat : _ |subtotal $450.00

Mail Checks To: Wire Information: Shipping

Home Expressions Inc. ACH Routing: 021000322

195 Raritan Center Pkwy Wire Routing: 026008593 TOTAL $450.00

Edison, NJ 08837

Bank of America Accl. #: 483043588478

Printed on 10/30/2018 at 11:54 AM
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Case 18-30046 Claim 18-1 Part 2 Filed 12/07/18 Desc Exhibit
BILL OF LADING
Bill of Lading Number:

il

Date  9/10/2018

"Ship'From

Name - Home Expressions, Inc
Address ﬂ-debam Way
City/State/Zip Monroe TownShip NJ 08831
_SID#
L) LJ
Name Hobo 22
Adidrasse 7630 Roosevelt Road
City/State/Zip Forest Park IL 60130-
CID #

Third Party Freight Charges Bill To

Page 10 of 10

182238

[NSCARLINA

Carrier: 1ST CHOICE EXPRESS
Seal

Pick up Number

SCAC: NA

Pro Number:

Name
Address Freight Charge Terms: (freight charges are callect
unless marked otherwise)
City/State/Zip Collect [ Prepaid  [] 3rd Party
Special Instructions: Cube:
‘ N - ™ CUSTOMER ORDER INFORMATION
| PO Number: g;/fﬂs: Weight: |Pallet/ S!ip[ Additional Shipper Info
0000002348 / ~ | 172 Y TicKet 24962a 159416
Grand Total L 7 172
CARRIER INFORMATION o
t Handling PACKAGE Commeodity Description LTL ONLY
Units Commodities requiing spacial or n-.‘uiliur‘;al caro of atlentian in NMFC CLASS
handalx lowi b rked paciaged as (o ensure
ary TYPE QTy TYPE WEIGHT pel _m73 .&:‘&’E:ﬁﬁﬁu’?s;nﬂﬁﬁ. L;u:" soction 2?») of NMFC ltom
1 / PLTS 7 CTNS 172 125

Wheratho rato Is dopendont on value, shippers ato requited to stalo spocifically in wriling tha
agreod or declarod volup of the property as follows. "The egreed or dodared valuo of tho proporty
is specifically staled by tho shipper (o bo not cxceoding per

Fee Terms: Collect _

COD Amount: §
Prepaid __,

Customer Check Acceptable:__

Note Liability Limitation for loss of damage in this shipment may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subjoct o individually determined mles or contracts thal have been agreed upon in writing
babtween the carrier ond shipper, if applicnblo, othomwisa to tho rales, cassifications and rules thut havo
boon established by tho carrier and are availablo to the shipper on request The shippar heraby cerdtifios

The carrier shall not make delivery of this shippment without payment
of freight and all other lawful charges.

that hefsho is familiar with all tha terms and conditions of the NMFC Uniform Straight Bill O Lading, ﬂl;“"'f‘
including thoso en tha back thereof, and the sald lerms and conditions ere hereby agroed 1o by the Shipper v
-]shippur and accepted for himhersef and histher assigns.
o - Trailor Loaded Freight Counted Carrier Signature/Pickup Date
this Is lo certify thnt ho nbove named r oro [ Ci
arfler acknewledgos recalpt of packapes and required placards, Carmrier
propesly classificd, desaibed, packoged, mokedond | By Shipper [ By Shipper cortifies nmcrqunr;gf m"pcnspn |nff>m\ull?>n-.ws mado availablo ondlof carrior
labefed, and are in proper cendition for transportalion X By Driver | By Driver/paliels said to contain  [has the DOT emergency respanso guidcbook or equivalent docurronl:shm in

ﬁn{/ﬁglqlm applicabln ragulations of tha DOT, (-2~
|
1

| |

,_,)S By Driver/pleces

the vehicle. Proparty descrited abwo iz receive égood ordos,
X

 Jhpeo



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: (27357540) Claim No: 18 Status:

Home Expressions Inc. Original Filed Filed by: CR

Coface North America Insurance Date: 12/07/2018 Entered by: Amy Schmidt
Company Original Entered Modified:

650 College Road East, Suite Date: 12/07/2018

2005

Princeton, NJ 08540
Amount claimed: $2394.00

History:
Details 18-1 12/07/2018 Claim #18 filed by Home Expressions Inc., Amount claimed: $2394.00 (Schmidt,
Amy)

Description: (18-1) dcon 57483
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* ($2394.00
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

Administrative



