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Fill in this information to identify the case:

FILED
Debtor 1 Oak Creek Distribution LLC U.S. Bankruptcy Court
Debtor 2 Northern District of lllinois
|(Spouse, f filing) 11/29/2018

United States Bankruptcy Court Northern District of lllinois
Case number: 18-30055

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 SURE SHOT LOGISTICS, LLC
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 No
acquired from 0  Yes. From whom?
someone else?
3.Where should notices Where should notices to the creditor be sent? \é\_/frf]ere s)hould payments to the creditor be sent? (if
n ments to th Iferent
and payments (0 the | )RE SHOT LOGISTICS, LLC
Federal Rule of Name Name
Bankruptcy Procedure
(FRBP) 2002(g) PO BOX 7100

HUNTINGTON WOODS, MI 48070

Contact phone 888-898-7468 Contact phone

Contact email

accounting@sureshotlogistics.com

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

Contact email

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 18-30055 Claim 14-1 Filed 11/29/18 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?

$

14928.00 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.

services performed as a broker for shipment fulfillment

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.

] 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)?

No
[0 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

1 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).

00 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.

0 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 11/29/2018

MM/DD/YYYY

/s/ Adam Russell

Signature

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

Name Adam Russell
First name Middle name Last name

Title Owner

Company Sure Shot Logistics, LLC
Identify the corporate servicer as the company if the authorized agent is a
servicer

Address PO Box 7100

Number Street
Huntington Woods, MI 48070

City State ZIP Code

Contact phone 888-898-7468 Email

accounting@sureshotlogistics.com

Official Form 410

Proof of Claim page 3
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sure shet

LOGISTICS

Bill To:
HOBO CORPORATE OFFICE
7557 78TH AVE

BRIDGEVIEW, IL 60455

Piecesl Description

Remit Payment To:
PO Box 7100
Huntington Woods, Ml 48070
888-898-7468

INVOICE#
105518
Terms:
Net 30 Days
Invoice #: 105518 Date:  (08/23/2018
Ship Delivery
Date: 08/14/2018 Date: ~ 08/15/2018

REF1 RATE AGREEMENT# 45863

REF2 LOAD 5

REF3 N000021838

REF4

Weightl§ Identifier

20 PALLETIZED SUITCASES 7,417 FLAT 737 737.00
Pick Up: FINDLAY, OH 45840
Delivery: BRIDGEVIEW, IL 60455
Total Invoice Charges: $737.00

Thank You
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e 7.; SHIP.EROM ' >
Name: FARRIS WHOLESALES
Address: 220 FARRIS DRIVE

City/State/Zip:  TUSCUMBIA, AL 35674
PHONE: 256-381-3333

- SHIPTO™ T %

Name: HOBO
Address; 7557 78™ AVE

City/State/Zip: BRIDGEVIEW, IL 60445
PHONE: 708-924-9155

12 4 LITHIRD PARTY-FREIGHT.CHARGES BILL TO:"
Name SURE SHOT LOGISTICS

Page 1 of 1

_BILL OF LADING

Bill of Lading Number:

BAR CODE SPACE

Bl CARRIER NAME:

FEDEX
Trailer number:

Qaal numbarice):

451520
MR

1' &
Freight

54-0

4
T

Addrass: PO BOX 7100 |
City/State/Zip: HUNTINGTON WOODS, Ml 48070 Freight Charge Terms:
QUOTE# F8303226CM20 B
SPECIAL INSTRUCTIONS: PO N21889 & N20555 Prepaid Collect 3™ Party
(m} Master Bill of Lading: with attached
check box) underlying Bills of Lading
OR R:ORDER OR O
CUSTOMER ORDER NUMBER #PKGS | WEIGHT P?c’fa'?;ﬂﬁﬂp ADDITIONAL SHIPPER INFO
¥ N
Y N
Y N
. Y N
]
GRAND TOTAL
ARRIER'INFORMA
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
QTY | TYPE | QTY | TYPE | WEIGHT | HM. | Comet e s e | NMFC# | CLASS
]
9 SKID 12452 HOME GOODS
GRAND TOTAL g o
::nczi:}lu “;ﬂ: ; :jf:i::::: :: ;?;‘Iﬁ wssn:ppers are required lo state speciically in wiling the cgreed of COD Amount: $
“Tne agreed or declared vaiua of the property is specifically stated by ihe shipper 10 De not excesding Fee Terms: Collect: D Prepaid: D

per_

Customer check acceptable: O

NOTE Liability Limitation for loss or damage in this shipment may be

applicable. See 48 U.S.C. 0 14706(c)(1)(A) and (B).

between tha carrier and shipper, if

ise to the rates,

regulations.

RECEIVED, subject 1o indrvidually dalermmeﬂ rates or contracts that have been agreed upan in witing
ns and rules that have been
established by the carrier end are available w0 ma shigper, on reques!, and Lo all applicable state snd federal

The camer shall nol make delivery of this shipment without payment of ireight
and all olher lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE 1 PICKUP DATE
This is 1 cenudy 1171 the nboue REMED matendts are propily Cassied. . . Carier o ¢ recolpt of pack . Caner certifies
packaged, merked o latiefce, #nd a1 i propes condiion tor D By Shipper El By Shipper emergenty respanse informati nnwﬂ'-madﬁauaihhla anedior canier (1ng (he DOT
Wansportalion aconting o the applicabie reguiations of the DoT. ermergency Taspoise Guidabook or equavalent documerintion i the vehicle
D By Driver D By Driver/pallets said to contain
D By Driver/Pieces f}(? [TSZ'_[;]’ ?‘? X C}‘ é’} Lt}
f
qswulsie oyl f

1240-02-00-0000823-0002-0007199
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DELIVERY RECEIPT Hllllll\lllIHI}llllllll\lI\l\lllmlllll

1 of 1

Freight
[Freight Bill 4515204540

2200 FORWARD DRIVE Ship Data 08/22/201.8 Bill of Lading

HARRISON, AR72601 P.O. N2188Y% Shipper Reference

fedex.com 1.866.393.4585 | Origin DCU Destination CGR
Consignee Trailer # 71644 Shipper

HOBO FARRIS WHOLESALE OUTLET
7557 8 TSTH AVE 220 FARRIS DR

BRIDGEVIEW TUSCU‘MBIA

IL 60455-1245 us AL 35674 us

_DRIVER COPY

“DESCRIPTION

FedEx Freight Economy
e

0l N2TBES
KLORD
9 HORE GO0DS NAME 4
SHIP PT‘RLO/‘\D,"CONS IGNEEUNLOAD L=, . k— ¥ ﬂ
CAN NOT AU ._;IGNAT < E- {
?)CU I\?PF‘C'I‘ING TERNINAL [)ATE‘ -
012452 ORIGINAL WEIGHT . P S-
**al‘IPMEI‘eT REWEIGHED AS AEBQVE=* :‘Kle — %
ChSTom RATES ADPLIE T b ’ IN OUT_g
TES A
S LIED A J\PP’T_LG
DRIVER |
2T Ay !\cc(bwu WEISHIPMENT, YOU AGIEE 10 IE FULLY RESPONSIALE FOR ANY ADDITIGNAL APPLIEABLE CHARGES FUR DELIVERY SENVICESIMERDERED INGLUDING BUY NOT LIMITED TO DETENTION *
9 I ( N REPAID - WILL INVOICE THIRD PARTY 12050 |
EAGCESSORIAL SER\’lCtS PERFOHMED L el Ty . PREPAID - WILL:INVCICE
[ sIDE DELIVERY : — [ SOAT & SEGREGATE ——[J DETENTION %gggggségﬁERgiRigrﬂ 4400045
[ AESIDENTIAL-UMITED ACCESS  — [ LIFT GATE — 0O oTHERS Q
Oelv. Driver & #: Z%ZBqu 3

Date:

%/Q? /[ 1Arr‘rve‘ If]/ Ul() Depart: ik‘{ T O

# of Skidg: ‘ﬁ‘ of Pcs: Os&D 4:

{ DOver
Oshort

Shipment (ecewe in gpparent good nrdcr with wrap intact uniess otherwise noted.
&\ =
Received by: Lo

O Damage Exd,epuuns
O Wrap Broken

Customer Requirements/Appointment Instruction

1240-02-00-0000823-0001-0007198



Case 18-30055 Claim 14-1 Part 4 Filed 11/29/18 Desc Attachment3 Page 1 of 1
Remit Payment To: INVOICE#
sure sh®
Huntington Woods, MI 48070
LOGISTICS g888-898—7468
Terms:
Net 30 Days
Bill To )
HOBO CORPORATE OFFICE invoice # 105730 bate: 09/06/2018
7557 78TH AVE Ship Delivery
Date:  08/31/2018 Date: ~ 09/05/2018

BRIDGEVIEW, IL 60455

Piecesl Description

REF1 RATE AGREEMENT# 45944

REF2

REF3

REF4

Weightl§ Identifier

8 MIXED HOME GOODS - 8 @ 3519# 3,519 FLAT 987 987.00
Pick Up: MOONACHIE, NJ 07074
Pick Up:  WOOD RIDGE, NJ 07075
Delivery: BRIDGEVIEW, IL 60455
Total Invoice Charges: $987.00

Thank You




Case 18-30055 Claim 14-1 Part5 Filed 11/29/18 Desc Attachment 4 Page 1 of 2
BILL OF LADING /2%J() Pageioft

Name: FLOMO/NYGALA CORP Bill of Lading Number: M20198
Address: 115 MOONACHIE AVE ’
City/State/Zip: MOONACHIE, NJ 07074 BAR CODE SPACE
PHONE: 201-288-6400 ' Fos: [1
CARRIER NAME: EXPERIOR
| Name: HOBO ‘ Trailer number:
Address: 7557 78" AVE Seal number(s): ‘
City/State/Zip: BRIDGEVIEW, IL 60445 SCAC:
PHONE: 708-924-9155 FoB: [0 | Pro number:
Name: SURE SHOT LOGISTICS BAR CODE SPACE
G |
Address: PO BOX 7100
City/State/Zip: HUNTINGTON WOODS, MI 48070 Freight Charge Terms:
. ra
SPECIAL INSTRUCTIONS: M20198. 02308, P11454, |Prepaid_,__ Collect_____ 3" Parly
012449, R18564, S18726 T12118
O Master Bill of Lading: with attached
check box underlying Bills of Lading
G CUSTOMER ORDER INFOR
CUSTOMER ORDER NUMBER # PKGS WEIGHT P%IEIEETQSIEIP ADDITIONAL SHIPPER INFO
(CIRCLE ONE)
Y N
Y N
Y N
i h ¢ N
GRAND TOTAL
ARRIER ORMATIO
HANDLING UNIT PACKAGE i  COMMODITY DESCRIPTION LTL ONLY
QTY | TYPE | QTY | TYPE | WEIGHT H(-M- s b it e hp B EES .
X)
'l SKID 2,830 MIXED HOME GOODS
GRAND TOTAL
Z\ér;zfers ar(z;t: Iosf dthe:);ea:‘:::r(t ;’): sv?cl;l.:ce);vs;l:\ippers are required to state sgef:iﬁ:‘:ally in writing the agreed or COD AmOUﬂt: s
“The agreed or declared value of the property is specifically stated by thé shipper to be not exceeding Fee Terms: Collect: O prepaid: O
per N Customer check acceptable: O
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 0 14706(c)(1)(A) and (B).
RECEIVED, subject to individually determined rates or contracts that have been agreed upon in writing The carrier shall not make delivery of this shipment without payment of freight
betwegn the carrier anq shipper, if applicable, otherw_ise to the rates, classifications a_nd rules that have been and all other lawful charges.
f::i?::g:g by the carrier and are available to the shipper, on request, and to all applicable state and federal Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materials are properly classified, Carrier receipt of p and required placards. Carrier cedifies
packaged, marked and labeled, and are in proper condition for D By Shipper D By Shipper emergency response information was made available and/or carier has the DOT
transportation according to the applicable regulations of the DOT. P guidebook or eq in the vehicle.
' I'.'I By Driver D By Driver/pallets said to contain
e a By Driver/Pieces

NAME: Ql») \\‘\k

SIGNATURE:_ __ R
DATE. A5 Po# LIITLS

SKIDS; PCS: i i
SZTJER ) INSMS outr 4o0 Time In: ﬂX//?ﬁ ‘__:;%

Time Out:_ 22. //
Date:_p?2-08 /&




premn e CgSE 18-30055  Claim 14-1 Part 5 Filed 11/29/18 Desc Aftarhmpnr 4 Page 2 0of2
[ Date: 08/3%/2018 BILL OF LAD'NG / 7 Z 44 Page 1 of 1

Bill Of Lading #: 000000013771

Name: JCV BRANDS
Address: C/O CAPITAL LOGISTICS GROUP
1 PASSAIC ST UNIT 24
City/State/Zip: WOODRIDGE, NJ 07075
Fos: [

Carrier Name: EXPERIOR TRANSPORT

Name: HOBO 47 Trailer Number:
Address: 7557 S. 78TH AVE

Seal number(s):

City/State/Zip: BRIDGEVIEW, IL 60455 SCAC: SRHI
PRO number:

. - m ge Terms: (freight charges are prepaid
O otherwise)

SPECIAL INSTRUCTIONS: ~ AFF l,zu.w——— " Prepaid | Collect __ X I 3" Party
P/UFOR 8/31/18 @ 11:00AM DRIVER-————'—‘—/ D Master Bill of Lading: with attached
underlying Bills of Lading

Name:

Address:
City/State/Zip: ,

PO NUMEER DEPT#| PICKTICKET CTNS UNITS WEIGHT |PALLETS| ADDITIONAL SHIPPER INFO
N000021894 137711 33 1188 689.04 0 HOB455

GRAND TOTAL 33 1188
CARRIER INFORMATION

HANDLING UNIT | PACKAGE COMMODITY DESCRIPTION LTL ONLY
QrY | TYPE | QTY | TYPE | WEIGHT s o 30 e kaged 4 12 reur set easporaton it ovioary cue. | NMFC# | CLASS
See Section 2(e) of NMFC ftem 360
1188 |PCS 33| CTNS|  689.04 WEARING APPAREL 49880 100

1188 33 689.04 GRAND TOTAL

Where the rate is dependent on value, shippers are required fo state specifically in writing the agreed or declared COD Amount: s 0.00

value of the property as follows: & .

“The agreed or declared value of the property is specifically stated by the shipper to be not exceeding Fee Terms: Collect: O Prepald O
per ) Customer check acceptable: [

NOTE Liability Limitation for loss or 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 contracts that have been agreed upon in writing between The carrier shall not make delivery of this shipment without payment of
the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have been established freight and all other lawful charges.

by the carrier and are available to the shipper, on request, and to all applicable state and federal regulations. Shipper
Signature
SHIPPER SIGNATURE / DATE Trailer Loaded: Freight Counted: CARRIER SIGNATURE / PICKUP DATE
This is to certify that the above named materiais are properly classified, D ” D . Carmier ges receipt of pack: and required placards. Carrier
described, packaged, marked and labeled, and are in proper condition for By Shipper By Shipper certifies emergency i ion was made available and/or
transportation rding to the appl gutati of the U.S. DOT. cartier has the U.S. DOT B P guidebook or equi
O By Driver D By Driver/pallets said to documentation in the vehicle.
. contain
Mishelle Gonzalez 08/31/2018 Property described above is recelved in good order, exceptas
D By Driver/Pieces noted.
Sp— P S s
» . = - < S~
Time In: 7&. 4o ' et 2

Time Qut: 09 :/
Date: 09 -05"/3"




Case 18-30055 Claim 14-1 Part 6 Filed 11/29/18 Desc Attachment 5

sure shet

LOGISTICS

Bill To:
HOBO CORPORATE OFFICE
7557 78TH AVE

BRIDGEVIEW, IL 60455

Piecesl Description

Page 1 of 1

Remit Payment To:
PO Box 7100
Huntington Woods, Ml 48070
888-898-7468

INVOICE#
105711

Terms:
Net 30 Days

Invoice #: 105711

Date:

09/11/2018

Shi
Do 08/29/2018

Delivery
Date:

08/30/2018

REF1 RATE AGREEMENT# 45932

REF2 PO# N22047.

REF3

REF4

Weightl§ Identifier

44 FLOORING, PALLETIZED 42,000 FLAT 1167 1,167.00
Pick Up: PIEDMONT, AL 36272
Delivery: BRIDGEVIEW, IL 60455
Total Invoice Charges: $1,167.00

Thank You
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_ , WHSE BIL
e et 47658-1
Ship F!'o‘l'l:lf_ = Arrival Date
:SILVARIS CORPORATION = i 9/2/2018
:BRW PIEDMONT () ERH: ! ['Ship Date
i85 NORTH STREET e 5
‘PIEDMONT, AL 36272 = : 8/28/2018
H Order Date
............................................................................... : i| 8/28/2018
As Agent for the Shipper/Consignor whose name appears below : | Route
N TEE R TR N : ‘| Truckload
i Silvaris = H Tues D
505 Sth Ave South, Suite 170 = ] i
Seattle, WA 98104 USA isis! t| Prepaid
i ] ! COD Amount:
e e e s e S il e O R
emuum.uwwmemmmmsmmmhparmmmmmmmwmmmmmmuwmmmmmmm ined, including the conditions on the back hercof, which are herchy

zgreed to by the shipper and accepted for himself and kis assigns. Carrier acknowledges that Weber Distribution, as agent for the disclosed shipper/consignor, has no lizbility for payment of freight or any other charges, and the transportation contract evidenced bn
this bill of lading is between the camier end the designated shipper/consignor.

Vehicle Number Carrier SCAC PO Number
107 Customer PickUp CPU N22047

Seals Vendor Ship Point # Pro Number Load# Shipper's Reference Number
8271959 39495 101183

1 Description Cubic Gross Weight | °
HM Quantity ltem Mumber Lot Number Feet in Ibs. Drums, Fibre Baxcs "g for this

12672 EA| 360731-90254 | 7x204.6x1210 Classic Oak WT AC3 7.33 19543 Seitcue e avsi oo
Requirements
s v v Fe e e END_OF_ORDER dedededededen mnmmmm

Freight Commission.

*¥+% Pallets Returned (In): __ & Wmﬁfmm
sx+x Pallets Out: __ 44 sl iy

- Subject 1o Section 7 of Conditions of
aonlg [E=
NAME msigmet'il:bm recourse on the

consignor, the consignor shall sign
the foltowing statemenl.

SlGNAT E “The carricr shail not make delivery of
T por_ O | | EEmm

DATE. freight and all other lawful charges.

S DS‘ Pcs S of Consignor)
DS WO ouTS

IF EMERGENCY

DRIVER ASSISTANCE IS

REGARDING THESE

TRANSPORTATION EMERGENCY
CENTER)

800-424-9300.
EMERGENCY INFORMATION IS
AVAILABLE 24 HOURS A DAY.
ALSO ADVISE SHIPPER

N.M.F.C.
NO NMFC DESCRIPTION CL Cartie cetifies emergenny

reEpone
information was made sveilable and'or
cxrmier hes the DOT Emergency Response
Guidebook or equivalent document on ki
mﬂm‘ .

Qty 12,672 . Order Totals Cube 7.33 Wt Lf"f}a"o e

For the Account of : (Shipper) 7 W 3’/.2. 4 /{6/ Send freight bill with copy of Bill of Lading to:
SILVARIS CORPORATION 300) SILVARIS CORPORATION

505 STH AVE. SOUTH SUITE 170 505 STH AVE. SOUTH SUITE 170
SEATTLE, WA 98104 USA SEATTLE, WA 98104 USA

I have received the above in good order. Date: Agent for: By:
Carrier Agent or Driver

Carrier: Above shippers Ref and Whse B/L number must appear on all freight bills



Case 18-30055 Claim 14-1 Part 8 Filed 11/29/18 Desc Attachment 7 Page 1 of 1
Remit Payment To: INVOICE#
sure sh®
Huntington Woods, MI 48070
LOGISTICS g888—898—7468
Terms:
Net 30 Days
Bill To: _
HOBO CORPORATE OFFICE invoice # 105849 bate: 09/20/2018
7557 78TH AVE Ship Delivery
Date:  09/17/2018 Date: ~ 09/18/2018

BRIDGEVIEW, IL 60455

Piecesl Description

REF1 RATE AGREEMENT# 45975

REF2 PO# N21896

REF3

REF4

Weightl§ Identifier

66 FURNITURE, FLOOR-LOADED, DETENTION YES 9,700 FLAT 1267 1,267.00
Pick Up: ECRU, MS 38841
Delivery: BRIDGEVIEW, IL 60455
Total Invoice Charges: $1,267.00

Thank You
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Fy

STRAIGHT BILL OF LADING - SHORT FORM - ORIGINAL - NOT NEGOTIABLE

[ SHPPERS NG
NAME OF CARRIER  MDS {_é., CARRIFR'S NP DATE: §/17/2018 Gis0m
U
WAL EFY LB B iR clae T arees and 0w Tady Tl iris i et on Ty daca ol ks of whek IR ol Lddiay,
Tha o demwmiond Ierkge +8 BPTarY L gored oTT WRINDA 8 Rau0n M g Coedline af Gowtarts of pehuens srikmeesl raiea oo sl sl —qumﬂrmﬂmwhhmn—“pmu“
Ay U SOOI i it 6 (i STOPERTy aiide (e CORRIACT] SRy I5-EETY 4 in il placy ol Sol ety s md of AT e b Ot Lol o Gl e . il et B e e g gt s e LI o ] i
e al wid rapeTy o0 07 alf arad ey prgew rif vl PO i G e, 0 850 Ger P B B e vemansind in 66 3 v nasd propmy . e e e T e T e —
B o Lanbimg et Tomti 1] o Lot e P st on ot om i iy borwol i shvs 1.0 1) 0 v Wi, w631 11 3ot wocaie F31o0e Clasmetaonas o 14 v o0 8 e BT APWt st
Wi lerrwkey dn i U ot i b frmclie = A8 601 I8 E s il rovlitioms wf sl Bl of badiap. @ 169Th it 3 Larsilf i i bpre ks oo 1ag i o i i il 1wl 1Free gl wrt BrrrEs G B
sepper me acceped far demee sd by o e
FROM:  American Fumniture Manufacturing, Inc. To: Bridgeview Warehouse 7 47
BHIFFER CONSIONEE
VSN 604 Poatotoe Co Ind Park Road - 7557 78th Ave
Ecru, MS 38841 pesTwanion  Bridgeview, IL 60435
(662) 489-2633
CONFIRM TO: M
DELIVERING ROUTE NEHICLE
CARRIER NUMBER:
W EIND OF PACRAGE, DESCRIPTION OF ARTICLES, *WEIGHT CLASS 4|Jl CHARTES
PACKAGES SPECIAL MARKS AND EXCEFTIONS [ESUES TOCORR ) Of RATE L CARRBERS USE 0Ly
20.00 3120-1664 5100 RSF CrnSo Cornell Pewter 3,480
29.00 3130-1664 3100 LSF | ArmSe Comell Pewte 3,480
8.00 3106-1664 3106 Stor Otto Comnell Pewter 320
SIGNATURE: -
DATE# m
SKIDS:_ :
APPT__Llad - IN 2 — OUT
DRIVER
i ] -
TRAILER #53182; SEAL #D4927280; Total Weight
i Total & of ltems 7,280
CARDS SUPPLIED YES NG PO ¥ n00ODD2 1896 #
0541183
REMIT GO0, T0 Hmmm ; OUTLET = COD  Ams Foo e Bl
il -
2630 Belvidere Road i Collect 5
I___ROORS
e L T T L ) :ﬂl“ﬂ_ﬁlm-.m:r- [ o T —— TOTAL
m:;hlimyﬂmmdmu m__m,h__-r‘__,___,.,._“____:, :;:-_n-—-q—-.—.--umu CHARGES §
b imprn o L oF nasg, 6 & e of Dl ol Laslw :-.d-“l'-._ :‘—:_1:: T '*F-‘l-“ - n
et S g bedydadgi s erdinios. foa Pe—— PREPAKD udets I K i ::11::':

'Fhlsnhmwmnlhnnmdmﬂgwmlrtluuf-d.mm.:ﬁmtm-hdmmi.ﬂmiupwmﬁmhmmmh ke of
oo aica w@%
Shippar, Per = e 2

Permumeet pout office address of shippper HMARE WITH "X TD DESIGNATE HAZARDOUS MATERLAL AS DEFINED I TITLE 45 OF FEDERAL REGULATIONS

Bupen ssergeance nf sha tnpment sl gt igreeee i Arwrran Fuennoe Manulictarng's pricig, Iomi and condtiom of wl hevee! S0 Seducen o e Burey of by kindd whall by pevrenied Ve R R (e SATLE YT g
# Aisirwtan Frsibure Mass ficsning -




Case 18-30055 Claim 14-1 Part 10 _Filed 11/29/18 Desc Attachment 9

sure shet

LOGISTICS

Bill To:
HOBO CORPORATE OFFICE
7557 78TH AVE

BRIDGEVIEW, IL 60455

Piecesl Description

Page 1 of 1

Remit Payment To:
PO Box 7100
Huntington Woods, Ml 48070
888-898-7468

INVOICE#
105908

Terms:
Net 30 Days

Invoice #: 105908

Date:

09/27/2018

Shi
Do 09/17/2018

Delivery
Date:

09/24/2018

REF1 RATE AGREEMENT# 45997

REF2 PO# N22196, PU# 174996

REF3

REF4

Weightl§ Identifier

21 PALLETIZED FLOORING 42,250 FLAT 1284 1,284.00
Pick Up:  MIAMI, FL 33172
Delivery: BRIDGEVIEW, IL 60455
Total Invoice Charges: $1,284.00

Thank You




Case 18-30055 Claim 14-1 Part 11 Filed 11/29/18

-

=t

Desc Attachmdiif10 Page 1 of 5

Sme: ROCA TILE USA
NddFEES: 11190 NW 25TH ST
g“y;statefZip: MIAMI, FL 33172

SHONE: 305-357-6971 -
Name: HOBO

Address: 7557 7H AVE

(;nnytatefZip: BRIDGEVIEW, Il 60455%

pHONE:! 708.-924-8155 S om0

THIRD PARTY FREIGHT CHARGES BILL 'I:D:

Name: SURE SHOT LOGISTICS

address: PO BOX 7100
City/State/Zip: HUNTINGTCGN WOODS, M1 48070

Page 1 of 1

Billrpf Lading Number: N22196

by Dpig it .‘lr I|
A aer
L ‘1.";.._1

CEALRES 7 L

BAR CODE SPACE

CARRIER NAME: CSX

S
Trailer number; i
Seal number(s): 2712938 o

SCAC:
FPro number:

BAR CODE BPaCE

e

3™ Party ﬁ

Freight Charge Terms:

/’BFEclAL INSTRUCTIONS: PU# 174996, PO# N22196 Prepaid Collect
| | Master Bill of Lading: with attached
check box underlying Bills of Lading
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS | WEIGHT P%RIEE;FIUSLIP ADDITIONAL SHIPPER INFO
LE ONE} P
2y 1= Y N = ol g T
5 . . A Xt \}"ﬁw iy _
§— - < som Y9V 50851 O _
_.r. ) \}3\{)\3 , 09
%[ GRAND TOTAL
RIER INFORMATIO
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
QTY | TYPE | Q1Y | TYPE | WEIGHT fj[ ;;1 e s peciaa o o etk marare e ey e, | INMIFC & | CER
21 | SKID 42250 FLOORING _
GRAND TOTAL
Trmere the rele is dependent on vale, shippers are required ta slaie specifically in writing ihe agread or COD Amount: $
ﬁ?r?ea;;feﬁu;r 3$§r§?ﬁglﬁiauﬁf :?;npv:soi:erty is spegiicaly staled by the shipper to ba not exceeding FEE T'E rms: Collect: D Prepaid: o
per 7 Customer check acceptable: O
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.5.C. 0 14?06{0][1}{»\_&} and {B). .
RECENED, subjec to individually delermined rates ar conlracis that have been agreed upon in wiling The carfier shall nol make delivery of this shipment without payment of frei
between the camier and shipper, if applicable, olherwise 1o Lhe rales, classificalions and nles that have been and all other lawful charges. )
established by the carrier and are available (o the shipper, on requesl, and to all applicable state and faderal Shipper Signat
requlations. '
SHIPPER SIGNATURE ] DATE Traiier Loaded,  Erelgnt Countsd; CARRIER SIGNATURE / PICKUP DATE
This #t 10 certty that the abave named materials are proparly classified, , Ol ) Ao “““mmﬁiaﬁ;ﬁnﬁmﬂm, i
packaged. marked and labeded, and are in prpas condbon for D. By Shipper By Shipper x:-rgrgr mﬂ': oo o scumrslert dooumendaion 1t vehic
w i 1 !J ?ﬂ@ _ T. E : ¢ ¢ o
‘ th;ajé1 m@ﬁ ufaﬁ“’(ff EI By Driver D By Driver/pallets said to contain .3
O By Driver/Pieces -

DRIVER LICENSE: P621-423-63-293-0 FLORIDA

£t

i e _\'_1
R



Case 18-30055 Claim 14-1 Part ST4- £l

|
Vel o W
:11/29/18  Desc Attachment 10 Page 2 of 5

B

BILL OF LADING Page 1o0f1
ne: ROCA TILE USA Bill of Lading Number: N22196
”:dressi 11190 NW 25™ ST. e
git,,;smtefz'spr MIAMI, FL 33172 BAR CODE SPACE ..
SHONE: 305-357-697 FoB: O |
SHIP TO B CARRIER NAME: CSX Sabaraiii ———
me: HOBO Trailer number: Fe OO 7
:jdr8551 7557 7T AVE ' Seal number(s): 2712938
Gity/State/Zip: BRIDGEVIEW, IL 60455 SCAC: ¥ & T T
pHONE: 708-924-9135 | Fog: [ | Pro number:
"
Name: SURE SHOT LOGISTICS ~ BAR CODE SPACE
address: PO BOX 7100
City/State/Zip: HUNTINGTON WOODS, M| 48070 Freight Charge Terms: T
"SPECIAL INSTRUCTIONS: Plé_% 174906. PO# N?ngg_ Prepaid Collect 3 Party
2ids i Master Bill of Lading: with attached T
- K check boxy  underlying Bills of Lading

# PKGS WEI PALLET/SLIP ADDITIONAL SHIPPER INFO
CUSTOMER ORDER NUMBER U il o
r -
[ — Y N & S{\ o
¥ \\fﬁck_f“ \}L{;m :t%’,i _
| — Y ] <t @ﬁ\} ‘ ULE, ]
GRAND TOTAL 2
ARRIER OREM A
FANDLING UNIT | PACKAGE COMMODITY DESCRIPTION LTL ONLY
ary | TYPE | QTY | TYPE ; WEIGHT *};‘; R e B B 4 e ameagowe o | DMIBRa: | GLASS
21 | SKID 42250 FLOORING
GRAND TOTAL
T R TR PRt (A
VWherk the rale is dependent on value, shippers are requined 10 siaie specifically in writing the agreed ar CUD Amount: s
'-I'r f vatue of the progerty 25 tollows: . _ _ . i 3 . O Prepaid: O
. : ﬁﬂg:azre\:ﬁfrzeuared value of the property is EDE::‘-lﬁca'Ilf stated by tne shipger o be not exceeding Fee TELnslfomefgusz seeerible: !'iJ]
3 oer : s - - Ak L I\
T S : i i i - see 49 U.5.C. 0 14706(c){1}(A) and (B). |
4 NOTE Liability Limitation for loss or damage in this shipment may be applicable. Se o e o payment o g
i ; RECEIVED, subject to indnagually delermined rates of confracts thal have been agreed upon In wilng The camier shail not make dehvery o
o b:man he -:La'nj-ier and shipper. if apphicable, otherwise to the ratas, classifications and rulas thal have been and all olher lawful charges. Shipper Signature
bof | ectabished by the carfier and are available 10 the stupper, on request. and 1o alt applicable state and federal L T i
4| requations. ' - - . SIGNATURE / PICKUP DAT
% SHIPPER SIGNATURE / DATE Trailer Loaded:  Fraiohl Countec: gir | R e s o petape s phids, Con ot
B | i 12 15 oarety than he atxove memeod matorials ars peoperly classified, . D Shipper el ememoncy reapansa information was made waiﬁa;dn'w mwﬁdt
nd, marked and Yaboled, and are in proper conddian for 00 sy shipeer By Shipp s emementy rasponsa guidebonk of agulvalent documentation

-;;: Wt‘lﬁétlb@ﬁﬁéh i ﬁff’ I:I By Driver D By Driver/pallels said 10':é;§:i?itain

%§ El By DriverPieces =

DRIVER LICENSE: P621-423-63-293-0 FLORIDA




Case 18-30055 Claim 14-1 Part 11 Filed 11/29/18 Desc Attachment 10 Page 3 of 5

BILL OF

o

zip: MIAMI, FL 33172

it sStatel
EIH}:JNEi 205-357-6971

e HOBO

address: 7957 FANE

N itate/Zip: BRIDGEVIEW, IL. 0455
SHONE: 708-924-9155

THIRD PARTY FREIGHT CHARGES BILL TO:
B SURE SHOT LOGISTICS o

Naim

LADING

TILE USA ' . '
Name: ROCA Bill of Lading Number; N22186 ﬁig
FuTh

FOB: [

Page 1 of 1

AR COLCE SPACE \

CARRIER NAME: CSX
Trailer number:

Seal number(s) 2712938

SCAC:
Pro number:

FAE CODE SPACE

Na
Address: PO BOX 7100
City/State/Zip: HUNTINGTON WOQDS, MI 48070 Freight Charge Terms:
WTRUCTIDNS: PU# 174996, PO# N22196 Prepaid Collect 3% Party
3 Master Bill of Lading: with attached

underying Bills of Lading

CUSTOMER ORDER INFOR

CUSTDMER ORDER NUMBER # PKGS WEIGHT P;?:II.RIEE.;ILSMIE'IP ADDITIONAL SHIPPER INFO
3 o
= il L N s T
. Y N ;
o Ygerv 40RO
- Y N < '-. ﬁ&\ﬂ\} )’ OLD J
“. [GRAND TOTAL
e ARM2
HANDLING UNIT | PACKAGE COMMODITY DESCRIPTION LTL ONLY
—a7v | TYPE | QIY | TYPE | WEIGHT P:;; Commmoien togny; spemal o s0ctint are o sttt ] e | MMFC# | CLASS
21 | SKID 42250 FLOORING
GRAND TOTAL
::r:;eetdnﬁt:; luheepﬁi:l;r:ﬁvﬁéﬁér:ippers are rL.'quiren' to state specically inownhing Me agreed or COD Rmnunt: s
15 specifically stated by the shipper to b npot sacesding Foe Terms: Collect: m PI'E'FI aid: O

“The sgreed or decizred valug of ihe propey

customer check acceptable: O

damage in this shipment may be a

Splicable. See 49 U.S.C. 0 14706(cH1)(A) and (B).

frEr B
NOTE Liability Limitation for loss or

RECEIVED. subject 1 Indwidualty determined rates of coniracls that have been agréed Upon in wriling
between the camar and shipper, if

applicable, otherwise o the mates, dassifitations and rules thal have been
(| apalicable state and federsl

The carrier shall not make delivery of this shipment without payment of frelght

and all olher lawiul charges.
Shipper Signature

pctablished by the camier and are available to the shipper, on request, and (00
reaUakons.
2" SHIPPER SIGNATURE / DATE Trailer Loaded:  Ereight Counted: CARRIER SIGNATURE / PICKUP DATE
i Thiz {8 1 fetily Lol Ihe alores RAME] rmianals are poparty o aosfied, ) Carier acanowiadgrs reesipl of packages g racuired placandy. Caiee consfoy
‘“ﬂ powckaged, marked and labsied, and are n proper condhon lar D By Shipper D By Shipper SMANENCY MENANSE mrrlz‘;m:m mamallaﬂﬂ it mn“:h:x 0ot
el tvw ing 1 1 i Yuialy BmAtgancy teponsE gu o e ke diwumontaton m e v
% § Clﬁ él m@ﬁt?ﬁ E L E‘fz.". D By Driver D By Driver/pallets said (o contain
D By Driver/Pieces

DRIVER LICENSE: P621-423-63-293-0 FLORIDA

o
%

- e

-




Load Type: Stay

Unit # CSXU 631440
BOL # 174996 22196
Shipment ID # 105908
Seal # 2712938
Approved Accessorials:

Appoint Start: 09/24/2018 07:00

Appoint End: 09/24/2018 07-00

Arrival Time: 09/24/2018 06:37

Departure Time: 09/24/2018 07:03
Consignee:

HOBO STORE BRIDGEVIEW

7557 S 78TH AVE

BRIDGEVIEWIL 60455

Contact: RECEIVING

DA e P

qj‘

Case 18-30055  Claim 14-1 Part 11  Filed 11/29/18 Desc Attachmdi®10 Page 4 of 5
—

BILL OF LADING

Page 1 of 1
Billrpf Lading Number: N22196
g
Y BAR CODE SPACE
FoB: [ .
_ CARRIER NAME: CSX —
Trailer number; o
Seal number(s): 2712938 oh
Eest% rop: [ | Pro number:
|

BAR CODE 8PACF

DS, MI 48070

Freight Charge Terms:

e

3™ Party ﬁ

. J4996. PO# N22196 Prepaid Collect
' : |:| Master Bill of Lading: with attached
check box underlying Bills of Lading
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS | WEIGHT P%RIEE;FIOSLIP ADDITIONAL SHIPPER INFO
LE ONE) oot
1 o Y N = GS‘{\ e o
‘g Y N kxfﬂt’g@j k}*aw — —
| . < som Y9V 50%51 O _
. PO Ty 06
#| GRAND TOTAL
RRIER DR 0
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
QTY | TYPE | QTY | TYPE | WEIGHT | HM. | o e v oo s eviaraveponsionnimarivo e | NMFC# | CLA
{X)
21 | SKID 42250 FLOORING _
GRAND TOTAL
Trmere the rele is dependent on vale, shippers are required to slaie specifically in writing ihe agread or COD Amount: $
%ﬁfﬂﬁﬁﬁgrﬂﬁ:ﬂﬁ :?;npv:soi:erty is spegiicaly staled by the shipper to ba not exceeding FEE TEI'ITIS: Collect: D Prepaid: o

par i

Customer check acceptable: O

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

requlations.

RECENED, subject to individually determined rates or conlracts that have been agreed upon in wrling
between the camier and shipper, if applicable, olhenwise ie Lhe rales, classificalons a.nd rdes that have been
established by the carriar and are available (o the shipper, on reguesl, and to @l applicable stale and faderal

The carfier shall nol make delivery of this shipment without payment of frei

and all other lawful charges. )
Shipper Signat

EI By Driver/Pieces

SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE “{d Pl?mEI{UP Dﬂ-i

This it o comrtify that the above remed malonals are propardy ¢lassifiod, D. ; u i Carrier nskrrxﬂmgma:ia:::nﬁnpﬁm “m. mﬂmw ik

packaned. marked an labeted, and afe in prapat condAion for " By Shipper By Shipper x:'rgrgr r:é::ﬂﬂ lishiag il N Gl
i t . R - vt e :

l 0 ith;ﬁé1 r@ﬁtf@ ;i [ éz u By Driver D By Driver/pallets said to contain Kl 3

DRIVER LICENSE: P621-423-63-293-0 FLORIDA

£t
R



RSN T B’ W W e

D23/ UL 130 :04% PM

LT
' ﬁ "1 ‘ "A. q

e —

SHIP FROM

. ROCA TILE USA
e ;. 11190 Nu 25™ ST,
&Edh,lntalafﬁp MIAMI, FL 33172
HDNE 306-357-6971

TName: HOBO

AgOTess. 7557 7T AVE

c.[}rf:tatefap BRIDGEVIEW, IL 60455
pHONE T08-924-9155

- THIRD PARTY FREIGHT CHARGES BILL T
B isme: SURE SHOT LOGISTICS

Adoress. PO 50X 7100
| cityrStatesZip. RUNTINGTON WQODS, M1 48070
SPECIAL INSTRUCTIONS: Ptﬁﬂqgme_ RO# N2Z18E,

Fos: O

;)

s

CUSTOMER ORDER NUKBER

lfUﬁUbdbUéJ

BILL OF | LADING

Page of1

CUSTOMER ORDER INFORMATION © =

ey
_-__"'_““—-..

Bill of Lading Numbear: N22196

BAR CODE ¢PaCE .,

CENTLDOALELNNOTr d.}'f.

s

CARRIER NAME: CSX e _—!

Trailer number: SIS

Seal number(s): 2?12933

SCAC: —]

Pro number:

BAR CODE SPACK

Frolght Charge Terms: o

i Ptepald Collaci _ 1 Party
] Master BIll of Lading: with atisched
chark box) underlying Bills of Lading

£PKGS | WEIGHT | PALLETISLIP ADDITIONAL SHIPPER INFO
- [CIRCLE G NE} s L g -
e 3 1Y
_ E ¥l1x L Ul e "
B - : ! 5 | '&fﬁt‘f—-{’ h}*{fiﬂj B
s [ Y N = :
| GRAND TOTAL
- < DRMATIC
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION _ LTL ONLY _
GTy | TYPE | @iy | TYPE | WEIGHT ‘Eﬂ “““”ﬁ."&“iﬁ“ﬁﬁ:.‘ft“ﬂﬁ"ﬁﬁf;‘i:&%ﬁ?&":‘.‘“‘“"”“ NMFC# | CLAS3
| 2
21 | SKID- | | 42250 FLOORING
= ) GRAND TGTAL
WTATE he P2 5 GEDENCE® o vBIVE, BNEPUS e ey T LI SBIC SHEi iy 13 wining 1ne 5 graed of cOD Amount! $
Kﬁ;ﬂ?ﬁeﬁﬁmﬁmﬁwwsmmmedt-wmrmn_ﬁmum*mm Fee Terms:, - Gollest: a Prepaid: [

oer

Customer check accepiable: O

I-- s .. d B .
35 NOTE Liability Uimitaiion for [a;s of damage in thiz shipment may be applicable. :Sea 48 LLS. G. 0 1a706{(c){1)(A) and {
!_-_-_-____—__‘-__-_-. ———, *—-.l-l-—_

S M:nnqrﬂw'ua-mh‘mkg
it 1 i L duﬁmrueﬁ = o Dot thirl naye
ced ::nfe;?e ww:?ﬁ shnp-:?F Ak ke, e adae L RETERL. lasuleosions 2he aues bl have been

-
B
£

+0oabis hed by dre cT e’ acg @e avEigh o 1o Lhe shipsfd, <6 eyt o 19 T Ep0lcahlE s A adpl

Tre camer <hipk nol mmere defivery:af this shipment witnoul paymenl of Inishl
and il gther lawlil. charges.

_Shipper Eignatura

— TE
ey - cmmcn SIGNATURE ] PICKUP DA
SHIPPER SIGNATURE J DATE Toafler Loages:  Fimiht Counted: ;L.‘*’ Cire s vt .oy s 4 s s puty S o
'I'M i i htﬂﬁﬁiﬁﬁmgfnm D E'Y SMPF v D B’I hhlﬂ{!‘ﬁ' 3 :w:‘wrn”;r rﬂ.npunl- E‘LMH ot 49 siveed Wuﬂwnvﬂdl
e n )
o %é -’G—tﬂ !E Lt ff B gyDriver B Ry Dnverfaatcls 5aid 4o n-bni::-in
:i T sy DriverPeces

A ——

DRIVER LICENSE: P62 j-423-63-293-0 FLORIDA

- NAMEq\l

SIGNATURE:_

DATE:

1

SKIDS:

APPT_( %

DRIVER.




Case 18-30055 Claim 14-1 Part 12 Filed 11/29/18 Desc Attachment 11 Page 1 of 1

Remit Payment To: INVOICE#
Sure S \@ PO Box 7100 105914

Huntington Woods, Ml 48070

LOGISTICS 888-898-7468 Terms:
Net 30 Days
Bill To: - :
HOBO CORPORATE OFFICE nvolce # 105914 bate: 09/27/2018
Shi li
7557 T8TH AVE at. 09/18/2018 Do 09/24/2018
BRIDGEVIEW, IL 60455 REF1 RATE AGREEMENT# 45998

REF2 PO# N22196A, PU# 174997
REF3
REF4

Piecesl Description Weightl§ Identifier

20 PALLETIZED FLOORING 40,250 FLAT 1284 1,284.00

Pick Up: MIAMI, FL 33172

Delivery: BRIDGEVIEW, IL 60455

Total Invoice Charges: $1,284.00

Thank You




Case 18-30055 Claim 14-1 Part 13 Filed 11/29/18 Desc Attachment12 Page 1of1

[NCTE TO SHIPPER P FREIGHT CHARGES ARE PREPAID ON THIS BILL OF LADING UNLESS MARKED COLLECT

STRAIGHT BILL O

ORIGINAL - NOT NEGOTIABLE

SURE SHOT

SHIP FROM ¥
Shipper Name

KOHLS DEPARTM

F LADING

ENT STORES

PacE_ 1 of 1
RA#KOHLS2018

Shipper's Bill of Lading No.

BL#81654 CB#6625

Consignee's Reference / PO No.

08-13-2018

Bill of Lading Date

SHIPTO ¥

Fox Collect On Defivery thipments, the letters "T0D" must appear before consignee’s name or ax otherwise provided in item 430, Sec. 1

Con 5i81 ee Name

Origin Street Address

G MASON

Destination Street Address

7557 78TH AVE

Destination City State Zip Code

7855 COUNTY RD 140
Origin City State Zip Code
FINDLAY OH 45840
Phone Number(s)
419-421-5234

BILL CHARGESTO ¥

BRIDGEVIEW IL 60455

D Check bax, if delivery appointment required. Consignee telephane

unless marked collect
CHECK BOX IF COLLECT

Name : — To be paid by —
[ Collect On Dehvery S Shipper[ ] Consignee[]
Remit to
Street Address
City State Zip Code Street Address
[Phone Number(s) Attn: City State Zip Code
Special Instructions Signed Carier must collect cash, maney order, bank cashier's check, or banh-certified check unless shipper tigns here to accept company check
LOAD #6 PO#n000021838
Freight charges are PREPAID FOR FREIGHT COLLECT SHIPMENTS - If this shipment is to be delivered to the consignee, without recourse on the consignor, the consignor shall sign

/ the following statement:

The carrier may decline to make delivery of this shipment

without payment of freight and all other lawful charges: .
HDLG UNITS | PACKAGES | = Kind of Package, Description or Articles, Special Marks and Exceptions WEIGHT/ LBS CLASS/RATEREF. | CUBE FT
NOJTYPE NO/TYPE | HM (subject to correction) (Subj. to Correction) |  (For Info. Only) (Optional)
59/PLT | 107/CTN Pet Supplies 7351 70
Bill of Lading Numbers:
RA#KOHLS2018

Purchase Order Numbers:
BL#81654 CB#6625

Notes:

*** Special Instructions ***
LOAQ-#S-PO#I]GGOOZ?BS&_

NAME:
SIGNATURE:
DATE'

§5R
LU

DRIVER__

TOTAL HANDLING PIECES: 59

iNDIvipuaL pieces: 107

* Mark "X to designate Hazardous M.

aterials as defined in DOT regulations

Notify if problem en route or delivery {for nformational purposes anly):

KOHLS DEPARTMENT STORES

Name
4194215234

Tel Mo,

Fax No.

NOTE (1) Where the rate is dependent on value, shippers are required to state specifically in
writing the agreed or declared value of the property as follows:

“The agreed or declared value of
not exceeding §_

the property is specifically stated by the shrpper to be
per

MNOTE (2) Liability Limitation for loss or damage on this shlpment may be applicable,

See 49 US.C. 14706(c)(1)(A)(B).

NOTE (3) Commaodities requiring special or additional care or attention in handling or stowing
must be so marked and packaged as to ensure safe transportation with ordinary care.

See Sec. (2)e of NMFC item 360,

| welGHT: 7351 LBS | (UBE:
ADDITIONAL [ 1SECURED SHlPMEN_T DIVIDERS
SERVICES [1CURBSIDE ["ITHRESHOLD ["IROOM OF CHOICE
REQUESTED ¥ [ |WHITEGLOVE [_] ASSEMBLY/INSTALL

RECEIVED, subject to individually determ ned rates or contracts that have been agreed upon In writing between the
carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have been established by the
carrier and are avallable to the shipper, on request. Every service to be performed hereunder shall be subject to all
terms and conditions of the uniform bill of lading set forth in the Natianal Motor Freight Classification, The shipper
heraby certifies that he is familiar with all the tenms and conditions of the said bill of lading and the said terms and
conditions are hereby agreed to by the shipper and accepted for himsalf and his assigne. See itemn 780-1 ABF 111

rules for general liability limitations and for additional coverage available at additional expense

This i ta certify that the above-named materials are properly classified, described, packaged, marked and labeled and
are in proper condition for transportation according to the applicable regulations of the Department of Transportation
Additionally, by signature on this bill of iading, Shipper authorizes consent to the Transportation Security
Administration [T5A) to screen the shipment when transportation of the shipment requires movement via an air carrier

SHIPPER

AUTH ZE D 3
SIGNA
(RE OU.IR Z (/ {1 L'”‘“\

ENT STORES

(Db S

TRAILER NUMEER SHIPPER
owoa [ ]
COUNT (SLC)

carrierR - SURE SHOT

PER DATE

Diriver signature only acknowledges receipt of freight
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o TViw egrees » ol veiuee Of the propernty 18 specifically statad by the shipper to be not exceeding F R ————

- ee Terms: Collect: O Prepaid:
- , id: O
T et o S Customer check acceptable: O
1 | NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. [I 14706(c)(1
g ?#"ﬁ% CERRED aanien o Ry e O e rales O contracts tna! nave been agreed upon in writing The carrier shall not k d IT : : (C)( )(A) and (B)
“E! { Sacwap i 0t BN SR £ Bai-labve IPWOWiSS 1O the rates, dassificatons and rules that have been and all other lawful hma ~ORllvery of this shlpment without payment of freight
@ § > uhicnd. . B PO it S B vesiow W e shvpper ON reQuest. and 1o ali applicabie state ang federal €rlawiul charges.
| s Shipper Signat
T T T T R T R — _ _ I — ure
| BPPER SR’J-MT‘UR& 1 Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE

. e adiIE AR e > e D By Shipper D By Shipper E;:*ZL iiknuwiedges receipt of packages and required placards. Camier cortifies

SHIP FROM

'Name: ROCA TILE USA
Address: 11190 NW 25™ ST.
City/State/Zip: MIAMI, FL 33172

PHONE: 305-357-6971

Name: HOBO
Address: 7557 7™H AVE

City/State/Zip: BRIDGEVIEW, IL 60455
PHONE: 708-924-9155

Name: SURE SHOT LOGISTICS
Address: PO BOX 7100

City/State/Zip: HUNTINGTON WQODS, M| 48070

. Case 18-30055 'Claim 14-1 Part14 Filed 11/29/18 Desc Attachment13 Pagelof2 - = =

BILL OF LADING

F

Fo: [

THIRD PARTY FREIGHT CHARGES BILL TO:

os []

o i sl bl . i . A A o B

e S 75T il e

S bk L L HE e B R et b et o, © gt

Bill of Lading Numbes: NIZ1#GA

= | ol kI d i 1 W *-_. '
. . 1 - [

. ; o, . , i
‘,‘ 2 L '-_'. .
s ¥ ?,_, L n g E

CARRIER NAME: CSX o
Trader number (S Xu 6;fq6 I
L Seal number(s) 2RSS

SCAC:

Pro number:ézg ggl{é:

-

Freight Charge Terms:

SPECIAL INSTRUCTIONS: PU# 174997. PO# N22196A

Prepaid Collect

L

3™ Party

VSR CRERYe T RN

q

T L e N L IR ‘.#

£
£,
E,

T

O

Master Bill of Lading: with Attachad

check box)  underlying Bills of Lading 1
R ORDER DORMATIC |
CUSTOMER ORDER NUMBER # PKGS WEIGHT | PALLET/SLIP ADDITIONAL SHIPPER INFO l
. | (CIRCLE ONE) s
Y l N
' ’ ¥ N
o Y N
| g - :
GRAND TOTAL I R
ARRIER DRMATIC
HANDLING UNIT_ PACKAGE COMMODITY DESCRIPTION LTL ONLY
Qry | TYPE | QTY [ TYPE | WEIGHT | R | o s s v s oot iy [ NMFC # | CLASS
T o ies | I T [ I
20 [ SKID | 40250 FLOORING
— -}

b R L v A gh w4 K Al 1 Lel e pRa WRESTRY . ] L Thuulgs L o L Y L il L] P -
£ 1 h — N - H " v L' H o =

FRAS

1

e " |

D By Driver/pallets said to contain
D By Driver/Pieces

RSponse information was

emergend,

: made available and/or carrier has the DOT
PNse guidebook or equivalent documentation in the vehicle.




Case 18-30055 Cie_ii"rh 14-1 Part 14 Filed 11/29/18 Desc Attachment 13 Page 2 of 2

3o
.

CSX Intermodat Terminals livery Receipt :

Move Number Lead Dest Ramp Vendor Tractor
CSX BEDFORD
06388846-3 PARK 20418 2812350
Unit Number Eguipment  Program  Waybill Date  Waybil! Req. Req.
Type Number Equipment  Programs
CSXU 531467 CSXU 9/13/18 990676 CSXuU
UMAX
Shipper Account:ROCA TILE GROUP Ramp:CSX BEDFORD PARK
Consighee Account: HOBG STORE BERIDGEVIEW Bill To:SURE SHOT LOGISTICS--CC
Shipper: Consignee:
ROCA TILE GROUP HOBO STORE BRIDGEVIEW
11190 Nw 25TH STREET 7557 8 78TH AVE
MiAMI, FL 33172 BRIDGEVIEW, IL 60455
Contact: Contact:
ERNESTO 305-357-6101 RECEIVING 708-924-9155
Customer Reference Numbers:
LOAD # D6388846 SUPPLIED PICKUP # CLN298
DEAL REFERENCE NUMBER 02425020 PICKUP REFERENCE # CLNO98
BILL OF LADING # 174907 FARKING LOCATION OTRACK TKS6.MN/A

BILL OF LADING # 22196
SHIPMENT ID 105914

Special Handling:
Customer Entered Weight: 40250 Pounds

Appointment Start 9/24/18 7:00 AM  Freight Type: MISC FREIGHT SHIPMENTS
Date/Time:

Appointment End Date/  9/24/18 700 AM  Seal #; 2712934

Time:

ETA Date/Time: 9/24/18 7.00 AM  # Pallets/Pieces: 20
Arrival Date/Time: 9/24/18 6:56 AM  Applied: YES NO

Departure Date/Time: Was Load Palletized? YES NO

Weight: 40250 Driver Unload/Load? YES NO

Drop/Stay: STAY Helper Unload/Load? YES NO

De-Ramp Time:

Damage/Overage/Shortage Report;

Customer Signature: T s Criver Signature:
Customer Name: i} Helper Signature;

Consignee Is responsibie for cizaning the taller interior, to Include any cardboard blocking and
bracing matertal and other debris,

Shipper or Consignee may anter times on this record. If the Shipper or Consighee declines to enter times, the Carrier's
represeniative will enter, and such limes will be Binding.




Case 18-30055_Claim 14-1 Part 15 Filed 11/29/18 Desc Attachment 14 Page 1 of 1

Remit Payment To: INVOICE#
Sure S \@ PO Box 7100 105916

Huntington Woods, Ml 48070

LOGISTICS 888-898-7468 Terms:
Net 30 Days
Bill To: :
HOBO CORPORATE OFFICE Invoice #: 105916 Date:  09/27/2018
7557 78TH AVE Ship Delivery
Date:  09/19/2018 Date: ~ 09/25/2018
BRIDGEVIEW, IL 60455 REF1 RATE AGREEMENT# 45999

REF2 PO# N22196B, PU# 174998
REF3
REF4

Piecesl Description Weightl§ Identifier

21 PALLETIZED FLOORING 41,000 FLAT 1284 1,284.00

Pick Up: MIAMI, FL 33172

Delivery: BRIDGEVIEW, IL 60455

Total Invoice Charges: $1,284.00

Thank You
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Name: ROCA TILE USA Bill of Lading Nurmbar; N221888

Address: 11190 Nyy 25™ ST. o N
City/StatelZip: MIAMI, FL 33172 % BAR CODE BFACE
PHONE: 305-357-6971

CARRIER NAME: G3X

- Trailer number:

Name: HOBO 5,5
Address: 7557 7™ AVE -,ﬁ; | Seal number(s): CF2G36
City/State/Zip: BRIDGEVIEW, IL 50455 SCAC:

Pro number:

-
FL iy

PHONE: 708-924-9155 s,
THIRD PARTY FREIGHT CHARGES BILL TO: "

Name: SURE SHOT LOGISTICS ; ,u“"f; ' e RAR CODF SPACE

Address: PO BOX 7100 el

City/State/Zip: HUNTINGTON WOODS, M 48[}?[] Freight Charge Terms:

SPECGIAL INSTRUCTIONS: PU# 174998. PO#H N22156B Prepaid Collect 3 Party

Master Bill of Lading: with aftached

O
underlying Bills of Lading

check box
ATION

CUSTOMER ORDER NUMBER | # PKGS E Pﬁ;ﬂﬂﬁﬂp ADDITIONAL SHIPPER INFO
] N

. ¥ W

r Y N
R Y N
. GRAND TOTAL
) HANDLING UNIT PACKAGE L‘..DMM ODITY DESCRIPTION LTL ONLY
| ary | TYPE | QTY | TYPE | WEIGHT rlg;; Cammastien g Loackal o MO < o ey < \ NMFC # \ CLASS | 1-
21 | SKID 41000 FLOORING | \l ﬁ |
| \l J\

]
GRAND TOTAL

Where fhe Qe 5 dependent on valug, STipers a7 requred 1o State spenfically in whing e agread of COD Amuunt: 5

geclared valya of the propéddy B5 lolleras:
~The agredd ar dedared value of 1he propecty is speafically ataled Dy tne shipper i be nol axceading Fee Terms: Collect: | Pl’EpEiﬂl |
Customer check acceptable; O
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NOTE Liability Limitation for {oss or damage in this shipment may be applicable. See 43 U.5.C. 0 14706(c)(1){A) and (B).
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Case 18-30055 Claim 14-1 Part 17 _Filed 11/29/18 Desc Attachment 16 _Page 1 of 1

Remit Payment To: INVOICE#
Sure S \@ PO Box 7100 105939

Huntington Woods, Ml 48070

LOGISTICS 888-898-7468 Terms:
Net 30 Days
Bill To: :
HOBO CORPORATE OFFICE Invoice #: 105939 Date:  09/27/2018
7557 78TH AVE Ship Delivery
Date:  09/19/2018 Date: ~ 09/20/2018
BRIDGEVIEW, IL 60455 REF1 RATE AGREEMENT# 46024

REF2 PO# N22291
REF3
REF4

Piecesl Description Weightl§ Identifier

26 HOME GOODS 14,540 FLAT 1134 1,134.00

Pick Up: TUSCUMBIA, AL 35674

Delivery: BRIDGEVIEW, IL 60455

Total Invoice Charges: $1,134.00

Thank You




Case 18-30055 Claim 14-1 Part 18 Filed 11/29/18 Des@\achment 17 Pagelofl ,

BILL OF LADING [y Page 1 of 1
Name: Farris Wholesale Outlet, Inc Bill of Lading~Number: 8102819-6
Address: 220 Farris Drive
City/State/Zip: Tuscumbia, AL, 35674 BAR CODE SPACE
Contact: Tim Weems 256-381-3333 ]
P TO CARRIER NAME: Sure Shot Logistics {
Name: HOBO OCDC Location#: Trailer number: |
Address: 7557 S 78™ AVE Seal number(s):
City/State/Zip: BRIDGEVIEW, |L 60455 SCAC:
Contact: BARB: 708-924-91556 EXT 13 Pro number:
Notes: BAR CODE SPACE
PO# N22291
Freight Charge Terms: :
SPECIAL INSTRUCTIONS: ) Collect Bill HOBO
O Master Bill of Lading: with attached :
check box underlying Bills of Lading .
CUSTOMER ORDER INFORMATION
CUSTOMER ORDER NUMBER # PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER IRFO
CIRCLE ONE) \
N022291 26 | N
Pallets
Y N
Y N
Y N
Y N
Y N
— - T R
Y < N
GRAND TOTAL 26
Pallets
ARR = OR A O
PALLETS COMMODITY DESCRIPTION LTL ONLY !
ATy [ TYPE | WEIGHT | . | o e i rmasomy e | NMFC# T CLASS
26 PLT | 14540 ASST PALLETS OF MERCHANDISE 056290 | 125
RECEIVING !
STAMP SPACE
mle;e??, ;IEL:: Lsf ?he:;?:::rtt ;: :?:I:IIJIZ{N s;:ippers are required to state specifically in writing the agreed or COD Amount: $ i
“The agreed or declared value of the property Is specifically stated by the shipper to be not exceeding Fee Terms: Collect: ' Pre paid:
per 2 . Customer check acceptable: O '
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C.0 14706(c){1){A) and (B).
RECEIVED, subject to individually delermined rates or contracts that have been agreed upen In writing The carrier shall not make delivery of this shipment without payment of freight
o e v (s shper. on reauest. and o all appieable sais and foders | 200 2l other lawful charges. :
?:g‘?ﬂal:'ro:s, Y PPET, On [EQUES, PP Shipper Signature
SHIPPER SIGNATURE / DATE Trailer Loaded:  Freight Counted: CARRIER SIGNATURE / PICKUP DATE |
This Is to certify that the above named meterials are properly classlfled, Carrier ack receipt of and req Caniegcertifies
packaged, marked and labeled, and are In proper conditlon for . By Shipper . By Shipper p was made 8 DOT
p rding to the applicabl of the DOT, or &q! ) fon Intl Icte..
O By Driver a By Driver/pallets sald to contain
O By Driver/Pieces




Case 18-30055 Claim 14-1 Part 19 Filed 11/29/18 Desc Attachment 18 Page 1 of 1

Remit Payment To: INVOICE#
Sure S \@ PO Box 7100 105966

Huntington Woods, Ml 48070

LOGISTICS 888-898-7468 Terms:
Net 30 Days
Bill To: :
HOBO CORPORATE OFFICE Invoice #: 105966 Date:  09/27/2018
7557 78TH AVE Ship Delivery
Date:  09/21/2018 Date: ~ 09/24/2018
BRIDGEVIEW, IL 60455 REF1 RATE AGREEMENT# 46030

REF2 PO# N22328. LOAD# 11
REF3
REF4

Piecesl Description Weightl§ Identifier

50 PALLETIZED SUITCASES 6,803 FLAT 739 739.00

Pick Up: FINDLAY, OH 45840

Delivery: BRIDGEVIEW, IL 60455

Total Invoice Charges: $739.00

Thank You
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Case 18-30055__Claim 14-1 Part 21 Filed 11/29/18 Desc Attachment 20 Page 1 of 1

sure shet

LOGISTICS

Bill To:
HOBO CORPORATE OFFICE
7557 78TH AVE

BRIDGEVIEW, IL 60455

Piecesl Description

Remit Payment To: INVOICE#
PO Box 7100 106002
Huntington Woods, Ml 48070
888-898-7468

Terms:
Net 30 Days
Invoice #: 106002 Date: 10/09/2018
Ship Delivery
Date: 09/27/2018 Date: ~ 09/28/2018

REF1 RATE AGREEMENT# 46048

REF2 PO# N22351

REF3

REF4

Weightl§ Identifier

22 FLOORING - PALLETIZED 43,138 FLAT 1057 1,057.00
Pick Up: ADAIRSVILLE, GA 30103
Delivery: BRIDGEVIEW, IL 60455
Total Invoice Charges: $1,057.00

Thank You




B e I —
: : Jaim 14-1 Ps3 iled 11/29/18 Desc Attachmen Page
:32:15PM BILL OF LADING Page 3 of 3
S ROM 5
g Bill of Lading Number: 515362
ame: °  Shaw Industries - CARRIAGE DC
Gikess: ST UNIGRIGROVERD (0 TR
ity/State/Zip:
lg#_ ate/Zip:  ADAIRSVILLE GA 30103-3806 I R ——
SHIP TO
: . u-
ame:  KLS ACQUISITION CORP. Location#: Carrier Name :  CPU-L3&1LG
Address: 947 UNION GROVE RD SE Loading Trailer : TRL53242
Trailer Number : TRL53242
ity/State/Zip:  ADAIRSVILLE GA 30103 0147020 | SealNumber(s): 0141298
PHONE#: 847-263-1240 ros: O ] po—
THIRD PARTY FREIGHT CHARGES BILL TO: SCAC:
ame: Pro Number:
Address:
City/State/Zip: Freight Charge Terms:
SPECIAL INSTRUCTIONS: STORE # 847-263 1612 Prepaid Collect __X__ 3rdParty
NET 80
TERMS REQUESTED BY Dwight DeLong Clcheck box) Master Bill of Lading with attached
underlying Bills of Lading
NAME: » ™M éﬁj
SIGNAT E:_
DATE: X pox TZS |
SKIDS;__ Ecg;
APPT_ - iN OUT. IQ o
DRIVER

~ CARRBIERINEQRMATION - o =

per

COMMODITY DESCRIFTION
Handling Unit Package WEIGHT | H.M G kg special of In handiing or stowing st be 3o marked
and packaged as lo ensure safe transporiation with ordinary cars.
arv. | TYee| ary. TYPE @Bs) | () Soe Saction 2{e) of NMFC tsm 360
19 Pallet 43,130 NMFC# and Class are Listed on Each Line
d EA
1,520 Box
RECENING
STAMP SPACE
1 1,52 43.13(_ GRAND TOTAL _
e e S IS et COD AMOUNT:  $0.00
FTha agresed or delared valus of the property is specifically stated by the shippar to be not exceading Fae Torms:
2 Caltect O customer check accapiable O prepaid

NOTE: Liability Limitation for joss or damage In this shipment may be applicable. See 48 U.S.C. 14706@{1){A) and (B)

RECIEVED, subject to individuaily determined rates contracts that have been agread upon

The carrier shait nol make dalivery of this shipment without paymant of frelght and all other

n writing between the ¢camier and shipper, if applicable, otherwise to the rates, lawfil charges

Hlassifications and rules that have bean established by the carrier and are availabia : Customer signature

the shipper, on request, and to all applicable state and federal regulations.

SHIPPER SIGNATURE / DATE CARRIER SIGNATURE / PICKUP DATE

This is lo ceritfy that the above named matsrials ars properly Trailer Loaded: _Freight Counted: Carrier acknowleges receipt of packages and required

classified, described, packaged, marked and labeled, and i placards.

are in proper conditian for transportation according to the El By shipper Kl By Shipper Cw‘r:;fe wtzﬂt;; em;meg r;sp;nos;_e information was made

. Llsti DOT ; ava a carmier & emergency responss

R O By; river/pallets | iiebook or equivalent documentation in the vehicle,

Total SQY/SQF: 28,393.60 L By Driver said t/coniain CPSC Certificats of Conformity can be found @

o By Driver/ http:iproductsafety. shawinc.com
Total Sq. yards |Products Manutactured using composite wood produc! are
CARB 93120 Phass 2 Compllent for Formaldehyda.

Plaace rafar tn vniir narkinn slin far datailad nrnduct infarmation

Scanned by CamScanner



Case 18-30055 _Claim 14-1 Part 23 Filed 11/29/18 Desc Attachment 22 Page 1 of 1

Remit Payment To: INVOICE#
Sure S \@ PO Box 7100 105521

Huntington Woods, Ml 48070

LOGISTICS 888-898-7468 Terms:
Net 30 Days

Bill To: :
HOBO CORPORATE OFFICE Invoice # 105521 Date:  08/28/2018
7557 78TH AVE Ship Delivery

Date:  08/14/2018 Date: ~ 08/15/2018
BRIDGEVIEW, IL 60455 REF1 RATE AGREEMENT# 45864

REF2 LOAD 6

REF3 N000021840

REF4

Piecesl Description Weightl§ Identifier

20 PALLETIZED SUITCASES 7,417 FLAT 737 737.00

Pick Up: FINDLAY, OH 45840

Delivery: BRIDGEVIEW, IL 60455

Total Invoice Charges: $737.00

Thank You




M
[NOTE TO sHiPPER P»Gaseh8r30055: ClaimA4-1.Rar 24, Filed

STRAIGHT BILL OF LADING

ORIGINAL - NMOT MEGOTIABLE Ad 1 1 81 : . FAE KOHLSZ2018 _I-Il'
1 A E PR3y i = ! =
SURE SHOT PLA 'O LABEL HERE BL# 81585 CB# 6625
o 1 B 3 . Caonsignes: Relemnce ¢ P Mo
f J 4 ) 08-13-2018
Bl oF La-direg Crake
SHIP FROM W SHIP TO W j
Shipp=ar Fames F e Mhorifmryyr t 5 permerm s, omr Gy s S T e B S ] T O O O T B e’ b e o L e 1
HKOHLS DEPARTMERNT STORES ':_uﬁErln-n- T e
CwTain Soeet Addness e — - 'lEI M'-:LSE-'I:IN#GHDI_IF
FTELSS COUMTY RD 'I-ﬂ-l:l ettination Shreet Adcress e IR
s I T e TTane TTeCode ?IﬁmﬁrLi__ETH AWVE e -
Be=x ¥ Tode
n% —ab . L u | S8 BRIDGEVIEW I BO455
A419-421-5234 |:|-.I-n.I- Lezm, i chebreery acpoirtreent regaeiresd © oreogrees tebepdeores B

BILL CHARGES TO W

- E — T b d 5
Cl Collect O Delivery S 'S.I'ul:l-p-ﬂrnEI l:I-::unu-mhmr-------l:l
Femit bo
Strocs Adoreas
e x “Erare T Cods | | ==reet Addmass
TP MurFer sl Sare ity EaaTa e Code
Eoeial Ininirass Chans T L ars BT L T e e L L T T e e
PO nDDDDE'I B30 LGA.D & 5
Freight charges are PREFA FOR FELIGHT OCLLECT SHIPMESTS — IF this shipument it b0 B chelivened 1o the consigrss, mithout secousse on B conelgnor, the o
undecs marked colbect - thio ol cavires ST errrera:
CHECK BOX IF COLLECT | ..."};T.,'I",,':";"}"* ‘_.-. una- :-a.q:.m-.u: 3 =
HDLG UHITS PAT AT ™ _ Hhﬂﬂ?a-mz.hmlmwmummmlhqﬁu— HHITJ'I-EH-
HOLTYFE HOSTYPE R i * (bt P (Foby. fo farentian)
SE5rPLT TAS TR FET SUPFLIES FA1T
Eill of Lading NMumbers:
Fad KOHLS2018 =l
FPurchase Order NMumbars: .' N\
BL# B1585 CB# 6625 NAME: S Z'tl e A
Motes: SIGRMNA ==
=== Special Instructicns *** DATE: =
PO#F n0021840 LOAD & 5 SKIDS:
APPT. [&i
1
TOTAL HAMDLING FIECES: S5 | womovaLsieces: 78

S WLark TR0 Chiegiale Hazardcars Satrriady o e rmed o C30OT resgasilaioes

Faotify i problem en soute or deleeey o bl bl e o b
HOHLS DEPARTMENT STORES

Fdaars
41894215234

Foc Mo

}mmmnmhﬂ-lsmtﬂtuﬂﬂmﬂmmmmum _—
1l agresc or declarad walue of the propsarty as Tol koes:

mmmﬂmﬁﬂ-mhmﬂrm i
Aing 5. T -
e i Lirrststion for st or damane o this =




Case 18-30055__Claim 14-1 Part 25 Filed 11/29/18 Desc Attachment 24

sure shet

LOGISTICS

Bill To:
HOBO CORPORATE OFFICE
7557 78TH AVE

BRIDGEVIEW, IL 60455

Piecesl Description

Remit Payment To:
PO Box 7100
Huntington Woods, Ml 48070
888-898-7468

Page 1 of 1

INVOICE#
105590

Terms:
Net 30 Days

Invoice #: 105590

Date:

08/28/2018

Shi
Do 08/16/2018

Delivery
Date:

08/22/2018

REF1 RATE AGREEMENT 45876

REF2 PO# N21876

REF3

REF4

Weightl§ Identifier

23 HOME GOODS 42,000 FLAT 1087 1,087.00
Pick Up: HAMILTON, NJ 08609
Delivery: BRIDGEVIEW, IL 60455
Total Invoice Charges: $1,087.00

Thank You




Case 18-30055 Claim 14-1 Part 26 Filed 11/29/18 Desc Attachment25 Page 1 of 3

Date:0g/16/2018

Name: Hodedah Import Inc.
Address: 1400 EAST STATE S

SID#: 718-456-0505

Name: HOBO 47
Address: 7557 S. 78TH AVE

CID#:

Name: HOBO 47
Address: 7557 S, 78TH AVE

TREET

City/State/Zip: HAMILTON NJ D8609

BILL OF LADING T Pagelofi__

Location #:

City/State/Zip: BRIDGEYIEW, IL 60455 -

City/State/Zip: BRIDGEVIEW, IL 60455

roB: 01

' . 11 _ ; .
_ FoB: [0 | Pro number: U L ]M\Q‘ &%( €3 ] VZ/

Bill of Lad'ing Number: 2629

BAR CQDE SPACE

CARRIER NAME: Land Shipping
Trailer number:

Seal number{s):
SCAC:

BAR CODE SPACE

Freight Charge Terms: {freight charges are prepaid unjess

marked otherwise) .
SPECIAL INSTRUCTIONS: Prepaid - Collect party X
O Master Bill of Lading: with attached underlying -
check box Bills of Lading
CUSTOMER OQRDER INFORMATION
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
{CIRCLE ONE)
n21876 497 42,000lb . N |FURNITURE
' Y N
Y N
Y N
Y N
Y N
Y N
Y N
GRAND TOTAL 42 .000lb

CARRIER INFORMATION

per

" HANDLING UNIT PACKAGE - COMMODITY DESCRIPTION . LTL ONLY
QTY' TYPE QTY TYPE WE'GHT H.M, Cﬂl'rlmodiﬂ:wrkagl:rrg npadsl or ad::iunal cara ur;ﬂﬂﬂnhon in hnmllm;mn?&muﬁ ba so NMFC # CLASS
) (X) See Suction Z(e) of NMFC Hem 380
20 Pallets [497 pkgs 142,000l FURNITURE 100 150-
: - GRAND TOTAL
Whera the rate is depsndent on value, shippars are required to state specifically in writing the agreed or COD Amount: $
declared valus of the property as follows: " T
“The agreed or declared value of the praperty is specifically stated by the shipper ta ba not exceeding Fee Terms: Collect: O Prepald: [m]

Customer check acceptable: O

NOTE Liability Limitation for Ioss or damage in this shipment may be applicable. See 49 U.5.C. » 14706(c){1}{A) and_LB\ s

regulations.

RECEIVED, subject ta lndmdually determined rates or contracls that have been agread upon in writing The carier shall not make delivery of thig. shipment wil
betwaen the carrier and shipper, if applicable, otherwise to the rates, classifications and rules that have besn and all other lawful charges.
established by the carrier and are available to the shipper, on request, and to all applicable state and federal

SHIPPER SIGNATURE !/ DATE

Thisis to cerlify Ihat the above named matarialzs are preperly
packaged, marked and labeled, and are In preper condition fo
transportaticn according to the appliceble regulations of the D!

classified,
oT.

Trailer L oaded:
r ) ] By Shipper
I:_I By Driver

Freight Counted: CARRIE
i Canler acknutedJEYYecsipt o peckuyéé-s d-Tequrs placards. Carrter cartflas
O By Shipper ath waumada ilablo and/or carrier has Ihe DOT

n By Driver/pallets said to contain Preparty describad nhove I.lmce]vnd n g order, sm:ep e nofad.
O Byoriver/Pieces

documentation [n the vehicle,
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HODEDAH IMPORT INC,

1 | |
Case 18-30055 ‘ainmﬂart 26 Hlal /0 Desc Attachment 25

Page 2 of 3

Packing Slip

A BZih e cain CONLY ISLAND AV 2ZND T
*w ﬁr‘@lj BRODKLYN NY 11223 ’
}{':1_“ o & Mc{'l/é y/ ég 5 2 ,--5 Bate Invoice #
WWAY HOTHDATLOON ' IGO0 R KR Y
INAVOFCES 7 HODEDATLCOM
Ship To
HoBo Iy
. 7557 8, 7RI AVE
BRINDGEVIEW, 11, 60455
08-02.1-0155
i P.0. No. Ship Via
# ; ' 1 T Tk
g gf/&\ &lj; Ul_, 9\4 16,5\ }3:-‘?‘_-;'&:“ 3 2 1R76
A et o -
£t R A
Box Qty Item Description urc
" 36| Hi9t T CHARCOAL TWIN METAL BED - CHARCOAL R121830613391
a5 35| NS0 F CHARCOAL FULL METAL BED - CHARCZOAL B1218301 349
73 73 | HI90 Q CHARCQAL QUEEN METAL BED - CHARCOAL RI2183M 3544
30 30| HISIOT WHITLE TWIN METALBED - WHITE &% R12183013438
25 25 | 111910 F WINTE FULL METAL BED - WINTE - BT21R3013063
38 A s Qo wiln QUECN METAL BED - WIHITE R12183013506
£ 66 | HIDS300 BLACK 2 DOOR WARDROBE - BLACK K12183014640
75 » 75 | 1018300 CHERRY 2 DOOR WARDROBE - CHERRY 312183012981
178 118 L HINE300 MALOGANY 2 DOOR WARDROBE - MATIOGANY RIZIS3015739

o

i

NAME:

SIGNATURE: \Y

<o %QUQGAQ

ARPT__——

. 4N if‘g% OUT_
DRIVER ,///gfa/m/ % —

DATE: 9 }&3}; !"ﬁ“’ PO# [ _5 [Imj__
SKIDS: / PCS:

Company Policies:
lfodedah impont is not responsible for any damaged or missing ilems.

slip is signed Hodedah Import is not responsible for any damaged or missing itenis,

arc we reguired 1o supply any pars.

- Hodedah Impert is not responsible for ANY damaged goods once the merchandise has leit our warchouse. We do NOT aecept any relurns nor

- All customers picking up merchandise from our warchouse must check their order before accepiing the goods, Ouce vou have left the warchouse

- All customers aceepting deliveries [rom Hodedah Import drivers must check complete order before signing the packing siip. Onee the packing




Case 18-30055 €laim 14-1 Part 26  Filed 11/29/18 ~Desc Attachment 25 Page 3 of 3

Date:08/16/2018 BILL OF LADING | ~ Page 1 of 1

Address: 1400 EAST STATE STREET -
City/State/Zip: HAMILTON NJ 08609 | RAR CLOODE S¢PAC0CE
SID#: 718-456-0505 roB: 1 - |
P TC CARRIER NAME: Land Shipping
Name: HOBO 47 Location #; Trailer number:
| Address: 7557 S. 78TH AVE Seal number(s): .
City/State/Zip: BRIDGEVIEW, IL 60455 - SCAC: U L] N % <R
CID#: | FoB: ] | Pro number: M ( 63 }2/
Name: HOBO 47 BAR COLE SPACL
Address: 7557 S, 78TH AVE - | - - ' -
- City/State/Zip: BRIDGEVIEW, IL 60455 | Freight Charge Terms: (freight charges are prepaid unless
| marked otherwise) _
SPECIAL INSTRUCTIONS: Prepaid -Collect __~ 3“PartyX
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Case 18-30055__Claim 14-1 Part 27 Filed 11/29/18 Desc Attachment 26 _Page 1 of 1

Remit Payment To: INVOICE#
Sure S \@ PO Box 7100 105702

Huntington Woods, Ml 48070

LOGISTICS 888-898-7468 Terms:
Net 30 Days
Bill To: :
HOBO CORPORATE OFFICE Invoice #: 105702 Date:  08/31/2018
7557 78TH AVE Ship Delivery
Date:  08/30/2018 Date: ~ 08/31/2018
BRIDGEVIEW, IL 60455 REF1 RATE AGREEMENT# 45931

REF2 N21991, N21516
REF3 14 SKIDS & 1 SKID
REF4

Piecesl Description Weightl§ Identifier

15 FURNITURE- 15 SKIDS 11,432 FLAT 1290 1,290.00

Pick Up: BENSALEM, PA 19020

Pick Up: PHILADELPHIA, PA 19154

Delivery: BRIDGEVIEW, IL 60455

Total Invoice Charges: $1,290.00

Thank You
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Case 18-30055__Claim 14-1 Part 29 Filed 11/29/18 Desc Attachment 28 Page 1 of 1

Remit Payment To: INVOICE#
Sure S \@ PO Box 7100 105653

Huntington Woods, Ml 48070

LOGISTICS 888-898-7468 Terms:
Net 30 Days
Bill To: :
HOBO CORPORATE OFFICE Invoice # 105653 Date:  09/06/2018
7557 78TH AVE Ship Delivery
Date:  08/22/2018 Date: ~ 08/27/2018
BRIDGEVIEW, IL 60455 REF1 RATE AGREEMENT# 45908

REF2 PO# N21889 & N20555
REF3
REF4

Piecesl Description Weightl§ Identifier

9 HOME GOODS 12,452 FLAT 874 874.00

Pick Up: TUSCUMBIA, AL 35674

Delivery: BRIDGEVIEW, IL 60455

Total Invoice Charges: $874.00

Thank You




Northern District of Illinois
Claims Register

18-30055 Oak Creek Distribution LLC
Honorable Judge: Jacqueline P. Cox Chapter: 11

Office: Chicago Last Date to file claims:
Trustee: Last Date to file (Govt):
Creditor: (27236483) Claim No: 14 Status:

SURE SHOT LOGISTICS, LLC Original Filed Filed by: CR

PO BOX 7100 Date: 11/29/2018 Entered by: EPoc ADI
HUNTINGTON WOODS, MI  Original Entered Modified:

48070 Date: 11/29/2018

Amount claimed: $14928.00

History:

Details 14-1 11/29/2018 Claim #14 filed by SURE SHOT LOGISTICS, LLC, Amount claimed: $14928.00
(ADI, EPoc)

Description:

Remarks:

Claims Register Summary

Case Name: Oak Creek Distribution LLC
Case Number: 18-30055

Chapter: 11

Date Filed: 10/25/2018

Total Number Of Claims: 1

Total Amount Claimed* [$14928.00
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
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