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Fill in this information to identify the case:

Debtor 1 KLS Acquisition Corp.

Debtor 2
(Spouse, if filing)

United States Bankruptcy Court for the:  Northern District of lllinois - Eastern Div
Case number 18-30052

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.

Identify the Claim

1. Who is th nt i »
‘ cregi;zr?e eare I} ran /(' N@ tfeshe v

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 R 1
. acquired from 0 2 |
 someone else? Yes. From whom? i
‘ i
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? i
| Frank MNetteshein
. Federal Rule of Name Name
| Bankruptcy Procedure . g
 (FRBP) 2002(g) WA2EN 3916 Oréﬁcew{' D#ive
Number Street Number Street
| Pewaukee {d ¢ J3072
City State ZIP Code City State ZIP Code
Contact phone A2 -&b1- /43§ Contact phone

Contact email {té A k ma r«ﬁ o Ne t "f’@a'd/‘ @ o pContact email

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

4. Does this claim amend 'EI No

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

MM/ DD 1 YYYY

5. Do you know if anyone g No

o ian h.as ik 5 prot_)f 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

you use to identify the
debtor?

7. How much is the claim?

6. Do you have any number &8s

i a)
'%:is. Last 4 digits of the debtor’s account or any number you use to identify the debtor: Q i cl :5

ry
$ 4 / ? - g% . Does this amount include interest or other charges?

No f

O Yes. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankruptcy Rule 3001(¢)(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 health care information. i

wage.s dvé gnd Un;paic( HeaH'A I nsyrance

Claim$

9. Is all or part of the claim

secured?

ﬂNo

U Yes. 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.

1 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 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:  § i

! Annual Interest Rate (when case was filed) %
f O Fixed
[ variable
110. Is this claim based on a No
| lease?
‘ U Yes. Amount necessary to cure any default as of the date of the petition. $
|
|11. Is this claim subjecttoa Q& No

right of setoff?

Official Form 410

O ves. Identify the property:

Proof of Claim page 2
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—_—

112. Is all or part of the claim  ®no
entitled to priority under

11 U.S.C. § 507(a)? U Yes. Check one: Amount entitled to priority
A claim may be partly [ 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 1 uUp to $2,850* of deposits toward purchase, lease, or rental of property or services for

law limits the amount personal, family, or household use. 11 U.S.C. § 507(a)(7).

entitled to priority.
] 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).

[ Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
|
! [ contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). 5
0 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.

I

| The person completing Check the appropriate box:
| this proof of claim must
| sign and date it. & | am the creditor.

a FRBP 9011(b). [ 1am the creditor's attorney or authorized agent.

| If you file this claim O | am 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.

[ 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.

| A person who files a

fraudulent claim could be | have 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 for up to 5
years, or both.

| 18 U.S.C. §§ 152, 157, and

3571.
l Executed on date /- Aa-20i9
M

‘ M/ DD [/ YYYY

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

_Frand o A g

| Signature

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

Name F‘(‘Bﬂ k a ’ MQ+‘{’ €s ME‘ l rvi

First name Middle name Last name
Title _EGY\P \ 0 (iﬁ ¢ ;
Company
|dentify the corporate servicer as the company if the authorized agent is a servicer.
| s .
‘ Address W 9‘3‘8 N 3Gle OT@SQQ nt DT‘I v '
I Number Street |
| Pewavlce L L Hanle
‘ City _ State ZIP Code .
- - |
' Contactphone AL -~/ )4 Email ‘ﬂanic metrgo neh‘(a)é’t)/’é‘ﬂm

Official Form 410 Proof of Claim page 3
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1/9/2019 WebApps Management Center
= ‘HOBO 200 PM (Gentral TIMESHEET EDIT A o
4 Mome My Account My Timesheet My Current Timesheet  Timesheet Edit

& Time Shart Decembes 18- Decembet 2 3 (] Rend Oniy
Prank MNet+esh
octows T Pl Gkl oy INK 4 ESheéE(mt
SUN16 2 Sun 18 - 900a ¢ 530p 830 &30
Oy Tetal: 830 830
MONITT Ho Data
TUE '8 i Mo Darte
WED 12 Mo Data
THUZ0 No Data
P21 Ha Data
SAT 22 HNo Data
SUNZ3 No Data
MON 24 Ho Data
TUF 25 No Data
WED 26 Ho Daa
Tz No pura
FRIL28 Ho Dats
SAT 29 No Dasta
Tiumesheat Total &30 530

W&’*je‘s d—oeu SN DAY~ Dec.

g7 Av.
@ %/6

https://secure2.saashr.com/ta/PayServ173001 _admin?rmd=QYF&showAdmin=1&Ext=!

16, R0 E

, S
= frars = B167-

ogin&sft=RIOFUCWSR
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1/9/2019 Paradigm Member

You are currently logged in as: FRANK NETTESHEIM
Messages (0) Profile Logout

Text Resize © ® 'S

Home Coverage & Benefits Claims Forms & Resources

Home > Coverage and Benefits > MARGO NETTESHEIM

Click here if you have a question about your Coverage & Benefits.

Print View
UN PRID o
JNSUR ANCE W@%ﬂ/» 1S
Subscriber T TAA o357 5

Member: MARGOQO NETTESHEIM Group Name: KLS ACQUISITIONS CORP

Member ID: P89961197-02 Group Number: PAO11

Status: Terminated

Coverages

Coverage Effective Termination Cov Plan
PRESCRIPTION 11/01/2017 10/31/2018 IPL1

MEDICAL 11/01/2017 10/31/2018 IPL1
Accumulators

MARGO - Individual Met Amount
IN NETWORK DEDUCTIBLE $0.00 $1,500.00

IN NETWORK OUT OF POCKET $148.70 $3,000.00
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OUT OF NETWORK CO-INSURANCE $0.00 $6,000.00
OUT OF NETWORK DEDUCTIBLE $0.00 $3,000.00
OUT OF NETWORK OUT OF POCKET $0.00 $6,000.00
Family Met Amount
IN NETWORK DEDUCTIBLE $83.48 $3,000.00
IN NETWORK OUT OF POCKET $2,854.99 $6,000.00
OUT OF NETWORK CO-INSURANCE $0.00 $12,000.00
OUT OF NETWORK DEDUCTIBLE $0.00 $6,000.00
OUT OF NETWORK OUT OF POCKET $0.00 $12,000.00

DEDUCTIBLES, COINSURANCE, AND OTHER ACCUMULATOR AMOUNTS ARE SUBJECTTO
CHANGE AS CLAIMS ARE PROCESSED

Home

© 2019

https://secure.healthx.com/v3app/a/?6713520D04184E271C0D1D261COE191AOCOA C€202400133E06004124001E432D173103061C001846390720... 2/2



Case 18-30052 Claim 83-1

1/9/2019

Home

Home > Claims

Coverage & Benefits

Claims

Paradigm Member
You are currently logged in as: FRANK NETTESHEIM

Forms & Resources

Filed 01/29/19 Desc Main Document

Page 9 of 12

Messages (0) Profile Logout
TextResize @ (GO £

Claim Number Date of Service OPatient Name Provider Claim Status Total Charges CheckNum Group Num
D0049927 10/22/2018 ?:;;iSHEIM E#S\TJT)T\DCHER IN PROCESS  $340.00 PAO11
D0049495 10/22/2018 ?;;LiSHEIM JV/V\:LELOCH IN PROCESS $58.00 PAO11
D0049420 10/17/2018 I\NAEALT(E;HEIM Egﬁ;‘TON IN PROCESS  $160.00 PAO11
D00489524 10/15/2018 'T:;L?HEIM JCC/)\'_IiII:I'IERI IN PROCESS $861.55 PAO11
D0048915 10/15/2018 EJAEALT(EéHElM jCC,)Ai_IiE[}]HERI IN PROCESS  $530.10 PAO11
D0049151 10/15/2018 FNFE;LE(SHEIM i/IT(E:gil:l IN PROCESS $53.00 PAO11
D0048764 10/15/2018 E‘:;L?HE‘M JV/V\ELELOCH IN PROCESS ~ $58.00 PAO1T
D0047138 10/8/2018 FN:;LEKSHEIM iATCE:gEI:I IN PROCESS $255.00 PAOT1
D0047022 10/8/2018 ?:;LESHE‘M JV}:I\:I[ELOCH IN PROCESS $58.00 PAOT1
D0044608 9/17/2018 E;:LiSHElM E‘lri\TJADiDCHER IN PROCESS $340.00 PAO11
Page 1 of 1 |
Show Last10 v for Al v Search

Advanced Search
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https://secure.healthx.com/v3app/a/?6736140E070B131D191B072A00340C1C130C11166E3F003A07001C390A015529094E21110503111B410F361...  2/2
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Page 11 of 12

You are currently logged in as: FRANK NETTESHEIM

Home

Coverage & Benefits

Claims

Home > (laims > Claim Search > Results

20 records found

Claim Number Date of Service

D0042498

D0042369

00044512

D0042189

D0034329

D0034459

D0049162

D0038509

D0038519

D0030495

9/12/2018

9/10/2018

9/10/2018

9/10/2018

7/30/2018

7/30/2018

7/23/2018

7/9/2018

7/9/2018

7/2/2018

OPatient Name

NETTESHEIM
FRANK

NETTESHEIM
FRANK

NETTESHEIM
FRANK

NETTESHEIM
FRANK

NETTESHEIM
FRANK

NETTESHEIM
FRANK

NETTESHEIM
FRANK

NETTESHEIM
FRANK

NETTESHEIM
FRANK

NETTESHEIM
FRANK

Forms & Resources

Provider
tﬁEElOCH IN PROCESS
;Téggm IN PROCESS
Zgﬁim IN PROCESS
{,C:LELOCH IN PROCESS
&PA\IELOCH PROCESSED
;nggiz PROCESSED
sRITiE%iEéHER IN PROCESS
EESLTHDER IN PROCESS
?ESLEIDER IN PROCESS
f,g::iﬁ PROCESSED

4dl 4l page
2
of 2

Text Resize

$26.00

$170.00

$288.00

$56.00

$56.00

$51.00

$103.94

$189.00

$489.00

$51.00

Search criteria: MemberID: P89961197-01, Begin Date: 1/9/2016, End Date: 1/10/2019

Advanced Search

Messages (D)
©@ ® ¢

Profile Logout

Download Clajm Detaijl

Claim Status Total Charges CheckNum Group Num

PAO11
PAO11
PAOTT
PAO11
Hone PAOT1
Issued
Nens PAOTT
Issued
PAO11
PADT1
PAC11
Nons PAO11
Issued

Download Claim Detail
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© 2019

https:!!secure.healthx.comfvSapplaf?671 3520D04184E271C0D1D261COE191A0C0AT C202400133E06004124001E432D173103061 C0018462C0224... 2/2



Northern District of Hllinois
Claims Register

18-30052 KLS Acquisition Corp.

Honorable Judge: Jacqueline P. Cox  Chapter: 11

Office: Eastern Division Last Date to file claims:
Trustee: Last Date to file (Govt):
Creditor: (27487472) Claim No: 83 Status:

FRANK NETTESHEIM Original Filed Filed by: CR

W228N3916 CRESCENT Date: 01/29/2019 Entered by: Kimetha Collier
DR. Original Entered  Modified:

PEWAUKEE, WI Date: 01/29/2019

53072

Amount claimed: $4192.84

History:
Details 83-1 01/29/2019 Claim #83 filed by FRANK NETTESHEIM, Amount claimed: $4192.84
(Collier, Kimetha)

Description:
Remarks:

Claims Register Summary

Case Name: KLS Acquisition Corp.
Case Number: 18-30052

Chapter: 11

Date Filed: 10/25/2018

Total Number Of Claims: 1

Total Amount Claimed* ($4192.84
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


https://ecf.ilnb.uscourts.gov/cgi-bin/iquery.pl?827239119521802-L_9999_1-0-1459672
https://ecf.ilnb.uscourts.gov/cgi-bin/ClaimHistory.pl?1459672,83-1,3020881,18-30052
https://ecf.ilnb.uscourts.gov/doc1/066068562803
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