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Fill in this information to identify the case:

Debtor 1 Qak Creek Distribution LLC

Debtor2 F I L
(Spouse, if filing) UN’TED STATES BANKREUPTSY)COUR
United $*ates Bankruptcy Court for the:  Northern District of Illinois - Eastcmn Div : NORTHERN DISTRICT OF ILLINOIS T

Case number 18-30055 DEC 26 2018

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.

JEFFREY P. ALLSTEADT
TEAM - CA’ CLERK

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

1. Who is the current JL[@U{( J-:’/Vf/' @m pan\y

creditor? - i/ : - —
Name of the current creditor (the person or entity 10 be paid for this claim)

Other names the creditor used with the debtor

2. Has this claim been @/ND
acquired from

someone else? O 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? % ; ‘

Steve Silver @/ Bruce King
Feeral Rule of Name / J Name
Bankruptcy Procedure
(FRBP) 2002(g) 1000 FM £48 North
Number Sireet Number Street
Fémev TX 75126
City / State ZIP Code City State ZIP Code
Contact phone ? 72 - ;éq - ZéOI CCX'/ /{lé) Contact phone
Contact email éKt‘{-}/ﬂ. @ \r.f,"/l/l'f: o Faq! Contact email

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

4. Does this claim amend @/No
one already filed?

U Yes. Claim number on court claims registry (if known) Filed on
MM /DD [ YYYY

5. Do you know ifanyone [ No

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

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

6. Do you have any number [_] No 7 3 9‘
!joztus'g to iuentify the (M ves. Last 4 digits of the debtor’s account or any number you use to identify the debtor: 25
| ebtor? — =

7 How much is the claim? $ 22’, g éf. 00 . Does this amount include interest or other charges?
& No

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

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

Glood s Sol h

59. Is all or part of the claim  [B o
secured? U 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
Aftachment (Official Form 410-A) with this Proof of Claim.

] 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: $
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: 3

Annual Interest Rate (when case was filed) %
U Fixed
U variable
110. Is this claim based on a mo
| lease?
Ul Yes. Amount necessary to cure any default as of the date of the petition. 3

11.Is this claim subjecttoa [ No
right of setoff?
0 ves. |dentify the property:

Official Form 410 Proof of Claim page 2
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12. Is all or part of the claim MNO
entitled to priority under

11 U.S.C. § 507(a)? U Yes. Check one: Amount entitled to priority
A claim may be partly O 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 categoiies, the U Up 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.
([l 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). $
U Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
0 Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. 3

* 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 Check the appropriate box:
this proof of claim must
sign and date it. O 1 am the creditor.
- FRBP 9011(b). IH/ | am the creditor’s attorney or authorized agent.
If you file this claim U | 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.

J 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.

A person who files a

fraudulent claim could be | haye 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

| 387 Executed on date [2//£ 20/3

MM 7 DD / YYYY

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

i

Ao

Signature 4

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

Name EFMC‘( A‘ /Cirﬂﬁ

First name Middle name Last#ame

Title CF %
Company J]‘EU& "C/W Cbn«,ﬂq hy

Identify the corporate servicer as the co’mpany if the authorized agent is a servicer.

Address /000 FM 5‘7‘:? /VO/“I%

Number Street

Forney Tx 75/2 €

City State ZIP Code

/
conactprane 9 V8- 5¢Y- 2ol Cext /124) A/(;,,j@:;%m Com

Official Form 410 Proof of Claim page 3
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BILL OF LADING Page

Date:o07/02/18

Bill of Lading Number:

Name: Steve Silver Company

Address: 1000 FM 548 North
City/State/Zip: Forney, TX 75126-0000

Seald 3610394

SID#: FoB: [7]
3 O
CARRIER NAME: truck pick up

Name: Bridgeview Warehouse #47 Location: Trailer Number:

Address: 7557 S 78th Avenue Seal Number(s):

City/State/Zip: Bridgeview 1IL 60455 ; . N e i
Contact: PENDING ,;\-MH H (; é j ['/ Py
Fhone Number: 414 7621600 SCAC: TPy

DRIVER ASSIST

charges are prepaid

CID#:

Name;
Address:
City/State/zip:

Freight Charge Terms: (freig;
unless marked otherwige)

Prepaid Collect 3rd Party

SPECIAL INSTRUCTIONS:

Master B:{ll of Lading: with attached

(EHERR B underlying Bills of Lading

UMERYORDER UR U
A%
CUSTOMER ORDER NUMBER #PKGS WEIGHT PALLET/SLIP ADDITIONAL SHIPPER INFO
N000020393 82 13,103.20 Y N 01C096X00
GRAND TOTAL 82 13,103.20
i ) Xele] = FOR 0 O &
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION LTL ONLY
Comnodities requiring speclal or additional care or sttention in
handling or stowing must be marked and packmged a9 ro enBuro aafe
oTY TYPE QTY TYPE WEIGHT H.M franpportation with ordinacy care, NMFC # CLASS
(X) See Section 2{a) of NMFC Jrem 360
82 13,103.20 70
82 ctns (13,103.20 GRAND TOTAL
Where che race Is dependent on value. shippers are required ro state specifically In writing the agreed or COD Amount : 3 ¢.00
declared volue of the property as follows:
“The agreed or declared value of che property is specially staced by the shipper to be nct exceedling Fee Terms: Collect: D Prepaid: D

£l

pplicable. See 4% U.5.C.-14706(c) (1) (A)and (B).

b Customer check acceptable:

Note Liability Limitation for loss or damage in this shipment may be a

The carrier shall not make delivery of chis shipmenc wichouc payment of

RECEIVED, subject to individually detormined rates ©r contracts
the carrier and shipper. If applicable otherwlse to the rates,
established by the carrler and are available to the shipper, on
that she/he {s famillar with all the terme and conditions of th
including those on the back cherecf, and the satd toxms and com
shipper and accepred for her/himself and her/his assigna.

that have beon agread upon in vriting begwaor]
classification and rules that have been
request, The shipper hereby certifles

e NMFC Uniform Scraighe Bill Of Lading,
dicions are hersby agreed to by the

freight and a1 orher lawful charges .,

s>

Shipper

Signatufe

SHIPPER SIGNATURE/DATE Trai

ler Loaded Freight Counted

R B

This is to cercify that the above named material ar
properly classlficd, packaged, marked and labeled
and are in proper condition for trangpertation
according to the applicable cegulations of the DOT.

O By Driver

y Shipper B9 By shipper

O By Driver/pallets
said to contain

O

By Driver/Pieces

CARRIER SIGNATURE/PICKUP DATE

Carrder acknowledges recelpr of packages and reguired placards.
Carrier cercifies emergency zesponse information was made
available and/or carrier has the DOT emergency respanse
guidebook or equivalent documentatlon in the vehicle. Property
described above is recelved in good ordee, except A% noted.




Northern District of Illinois
Claims Register

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

Office: Eastern Division Last Date to file claims:
Trustee: Last Date to file (Govt):
Creditor: (27236432) Claim No: 28 Status:

STEVE SILVER CO. Original Filed Filed by: CR

1000 FM 548 NORTH Date: 12/26/2018 Entered by: Kimetha Collier
FORNEY, TX 75126 Original Entered Modified:

Date: 12/26/2018

Amount claimed: $22568.00

History:

Details 28-1 12/26/2018 Claim #28 filed by STEVE SILVER CO., Amount claimed: $22568.00 (Collier,
Kimetha)

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* [$22568.00
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



